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
BI 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 planis a collectively-bargained plan, check here. . . ... ... ... ... . . . .

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

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1a Name of plan
AMALGAMATED TRANSIT UNION PENSION PLAN FOR INTERNATIONAL OFFICERS AND EMPLOYEES

1b Three-digit plan

number (PN) » | 201

1c Effective date of plan
01/12/1970

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

AMALGAMATED TRANSIT UNION

5025 WISCONSIN AVENUE, NW
WASHINGTON, DC 20016-4139

2b Employer Identification
Number (EIN)
53-6014540

2C Sponsor’s telephone
number
202-537-1645

2d Business code (see
instructions)
813000

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

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

Fsllli(;,\llz Filed with authorized/valid electronic signature.
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)

CALIBRE CPA GROUP PLLC

Preparer’s telephone number
(optional)
202-331-9880

7501 WISCONSIN AVENUE, SUITE 1200
BETHESDA, MD 20814

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 5 135
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 69
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 52
C Other retired or separated participants entitled to future beNEfits............coooiiiiiiii i 6¢c 10
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 131
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 9
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 140
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:
1A
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 b General Schedules
Q) R (Retirement Plan Information) o H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) _2 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 A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the 2013
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
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
AMALGAMATED TRANSIT UNION PENSION PLAN FOR INTERNATIONAL OFFICERS AND | ber (PN > 001
EMPLOYEES plan number (PN)
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AMALGAMATED TRANSIT UNION 53-6014540
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(a) Name of insurance carrier

UNION LABOR LIFE INSURANCE

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
13-1423090 69744 00624 01/01/2013 12/31/2013

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

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

0 0

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

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

Fees and other commissions paid

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2013

v. 130118



Schedule A (Form 5500) 2013 Page 2 -

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code

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

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

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

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

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2013 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4 346297
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........o.ouieeeeeeeeeeeeeeee ettt en e 6b
C  Premiums due but unpaid at the end Of the Year..............ooii e 6¢c
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNL. ...........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) |:| individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) [x| deposit administration (2) |:| immediate participation guarantee
3) D guaranteed investment 4) |:| other P
b Balance at the end of the PreVIOUS YEaI...............coc.c.oviieieeeeeeeeeeeeeeeeeeeeee e | 7b
C Additions: (1) Contributions deposited during the year............c....cccccocvevunne.. 7c(1)
(2) Dividends and credits....................
(3) Interest credited during the year
(4) Transferred from separate aCCOUNL..............ccoeveerveveeeeeeeeesseeeeeeeenennd 7c(4)
(5) Other (specify below)
4
(B)TOLAI AAAIIONS ...ttt e et e e ee e et e e e s e e s e e e e et e s ee e e eeeeeaenes 7c(6) 0
d Total of balance and additions (add iNeS 70 @Nd 7C(B)). ...vviviveveeeeeeeieeeeeeeeee e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier ............coovovveveveeeceeeeeeeereeeee! 7e(2)
(3) Transferred to SEParate aCCOUNL..............cccoeveeeeeeeeeeeeeeeeeeeeeeeereneneesed 7e(3)
(4) Other (SPECIfY DEIOW) ........vvveieeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) Total dEAUCHONS ........oeiuieiiieieei ettt eee e 0
f  Balance at the end of the current year (subtract line 7e(5) from line 7d)




Schedule A (Form 5500) 2013 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) Amount received.............cccoiiiiiiiiiiiicie e 9a(1)
(2) Increase (decrease) in amount due but unpaid..................c.ccccoeeenne.. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeeeeeeeeennes 9a(3)
(4) Earned ((1) + (2) = (3))-+eeeveeereermeemueeiieenieesieeeiee st esiee e s e 9a(4)
b Benefit charges (1) Claims paid
(2) Increase (decrease) in claim reserves
(3) Incurred claims (add (1) @NA (2)) ..veveeeeiriereieie ettt ete et e et et te e e sbe st e s e e seebeebeste st e ste s et ereeaeereatensennan 9b(3)
(4) ClAIMS CRAIGEA ... ..ttt ettt ettt ettt et et et et e e st easeteebesbess e b eseeseebeebesseese s e s enseseeseeseasesenean 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...c.vovveveeniericieiieiieienias ..l 9¢c(1)(A)
(B) Administrative service or other fees 9¢c(1)(B)
(C) Other Specific aCQUISIION COSES ...........cvrveeeereeeeeeeeeeeeeeeeeeeeeseeeeanes 9c¢(1)(C)
(D) OthEr BXPENSES. ... .eiveeieiivieriesiieieseeeee e eeesreeeesteeeessaessesaeeneesseenes 9c(1)(D)
(E) TAXES cerereeee e eeeee e ee et eeee e ee e ee e see e 9c(1)(E)
(F) Charges for risks or other contingencies.... .| 9c()(F)
(G) Other retention Charges ...........occueviiiiiiiiiiie e 9c(1)(G)
LG T t= I =10=T o) o OO 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.).......cccveeennn 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ................. 9d(1)
(2) CIAIM FESEIVES ...t ee e et e e e e ea e ee e ee e e e ae et et e e s e s eaesn e eaneeeeeenean 9d(2)
(B) ORI TESEIVES.......cevieeeeeeeeeee ettt ettt ettt ettt e et et et et e aeete et et et et ess et e eaeeteeteetensesseseeteeaeetessessenseseanseteetessennan 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)..........cccccooceveninncn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carrier ... 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccceeennee 10b
Specify nature of costs P
Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

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



SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the 2013
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
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
AMALGAMATED TRANSIT UNION PENSION PLAN FOR INTERNATIONAL OFFICERS AND | ber (PN > 001
EMPLOYEES plan number (PN)
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AMALGAMATED TRANSIT UNION 53-6014540
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(a) Name of insurance carrier

UNION LABOR LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
13-1423090 69744 00624 01/01/2013 12/31/2013

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

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

0 0

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

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

Fees and other commissions paid

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2013

v. 130118



Schedule A (Form 5500) 2013 Page 2 -

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code

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

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

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

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

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2013 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5 2525431
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........o.ouieeeeeeeeeeeeeeee ettt en e 6b
C  Premiums due but unpaid at the end Of the Year..............ooii e 6¢c
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNL. ...........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) |:| individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration (2) |:| immediate participation guarantee
3) D guaranteed investment 4) |:| other P
b Balance at the end of the PreVIOUS YEaI...............coc.c.oviieieeeeeeeeeeeeeeeeeeeeee e | 7b
C Additions: (1) Contributions deposited during the year............c....cccccocvevunne.. 7c(1)
(2) Dividends and credits....................
(3) Interest credited during the year
(4) Transferred from separate aCCOUNL..............ccoeveerveveeeeeeeeesseeeeeeeenennd 7c(4)
(5) Other (specify below)
4
(B)TOLAI AAAIIONS ...ttt e et e e ee e et e e e s e e s e e e e et e s ee e e eeeeeaenes 7c(6) 0
d Total of balance and additions (add iNeS 70 @Nd 7C(B)). ...vviviveveeeeeeeieeeeeeeeee e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier ............coovovveveveeeceeeeeeeereeeee! 7e(2)
(3) Transferred to SEParate aCCOUNL..............cccoeveeeeeeeeeeeeeeeeeeeeeeeereneneesed 7e(3)
(4) Other (SPECIfY DEIOW) ........vvveieeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) Total dEAUCHONS ........oeiuieiiieieei ettt eee e 0
f  Balance at the end of the current year (subtract line 7e(5) from line 7d)




Schedule A (Form 5500) 2013 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) Amount received.............cccoiiiiiiiiiiiicie e 9a(1)
(2) Increase (decrease) in amount due but unpaid..................c.ccccoeeenne.. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeeeeeeeeennes 9a(3)
(4) Earned ((1) + (2) = (3))-+eeeveeereermeemueeiieenieesieeeiee st esiee e s e 9a(4)
b Benefit charges (1) Claims paid
(2) Increase (decrease) in claim reserves
(3) Incurred claims (add (1) @NA (2)) ..veveeeeiriereieie ettt ete et e et et te e e sbe st e s e e seebeebeste st e ste s et ereeaeereatensennan 9b(3)
(4) ClAIMS CRAIGEA ... ..ttt ettt ettt ettt et et et et e e st easeteebesbess e b eseeseebeebesseese s e s enseseeseeseasesenean 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...c.vovveveeniericieiieiieienias ..l 9¢c(1)(A)
(B) Administrative service or other fees 9¢c(1)(B)
(C) Other Specific aCQUISIION COSES ...........cvrveeeereeeeeeeeeeeeeeeeeeeeeseeeeanes 9c¢(1)(C)
(D) OthEr BXPENSES. ... .eiveeieiivieriesiieieseeeee e eeesreeeesteeeessaessesaeeneesseenes 9c(1)(D)
(E) TAXES cerereeee e eeeee e ee et eeee e ee e ee e see e 9c(1)(E)
(F) Charges for risks or other contingencies.... .| 9c()(F)
(G) Other retention Charges ...........occueviiiiiiiiiiie e 9c(1)(G)
LG T t= I =10=T o) o OO 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.).......cccveeennn 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ................. 9d(1)
(2) CIAIM FESEIVES ...t ee e et e e e e ea e ee e ee e e e ae et et e e s e s eaesn e eaneeeeeenean 9d(2)
(B) ORI TESEIVES.......cevieeeeeeeeeee ettt ettt ettt ettt e et et et et e aeete et et et et ess et e eaeeteeteetensesseseeteeaeetessessenseseanseteetessennan 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)..........cccccooceveninncn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carrier ... 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccceeennee 10b
Specify nature of costs P
Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

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



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2013

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee This Form is Open to Public
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the | ti
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection

Pension Benefit Guaranty Corporation

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

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013

» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
AMALGAMATED TRANSIT UNION PENSION PLAN FOR INTERNATIONAL OFFICERS AND 001
EMPLOYEES plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
AMALGAMATED TRANSIT UNION 53-6014540
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: |:| 100 or fewer |:| 101-500 |:| More than 500
Part | | Basic Information
1 Enter the valuation date: Month _ 01 Day 01 Year 2013
2  Assets:
BUIMAIKET VAIUE ...ttt es s et e e 22222 s e 8 E 28 e A e A e e e b £ 2 s 2828 ee et e e e e e e s e s e e es s e et b et s s s e s n s 2a 70100788
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 69360869
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 61 49446647
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b 10 661704
C For active participants:
(1) Non-vested BENEfits ...........c.ceveueereereieiereeeeeeeeeee e 3c(2) 870454
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 16485029
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 62 17355483
0 TOAL ..o 3d 133 67463834
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccccveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........oc.uuiiiiieeiiiiiiii e e e 4a
b Fundir_]g target reflecting at—risk_assumptions_,, but disregardi_ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................cccccovcvicinnen.
D EffECHVE INEEIEST FALE .....o.ecvieeeeee ettt et ee ettt ee et et e et ae et et e ee et et et e e et e e eteseesete st eae s etesseteseessaneseennnaaas 5 6.26 %
6  Target normal cost 6 1746900

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 09/23/2014
Signature of actuary Date
SCOTT R. GREENO 14-06764
Type or print name of actuary Most recent enrollment number
CHEIRON, INC. 312-629-8401
Firm name Telephone number (including area code)

230 W. MONROE, SUITE 2150
CHICAGO, IL 60606

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) 2013

v. 130118
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‘ Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
D=2 L I PO PPR PSP 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
Lo LYY= T I PR TPPRRON 0 0
9  Amount remaining (line 7 MiNUS iNE 8) ..........ceeveveviieeeeeecceeeeee e
10 Interest on line 9 using prior year's actual return of 1149 %.ccciieeeieeieeeenn)
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccoeceeenind 48903
b Interest on (a) using prior year's effective interest rate of 7.01 % except
as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e 3428
C Total available at beginning of current plan year to add to prefunding balance ............] 52331
d Portion of (c) to be added to prefunding balance...............cccoceevevevereeeeeeccenennn) 0
12 Other reductions in balances due to elections or deemed elections .........................] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ...............] 0 0
Part IlI Funding Percentages
14 Funding target attaiNMent PEICENTAGE. .........evuueveeveeeeeseseeeceeeseessessee st s s ssss s s st ssss s st s s ssensesssessesssessssssssansssasssessesssssanssnsssnseneed 14 102.81 %
15 Adjusted funding target attainMmeENnt PEFCENTAGE  ....cvoveivieeieceieecee ettt ettt as et eae e aesseaeseeseaneaeaeenenn 15 102.81 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current Year's fUNAING FEQUITEIMENE. ...........ccuiiitiiiieeitie ettt eetee et e et e et e et eeeaeeeaeeeteeesseeeaeeeateeesaeesseesaseenseessseeassesnseessseeaseessseensaesnseenseesnsd 86.70 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............................. 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(h) 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. ..........cccccooociiieeeernnnns 19a
b Contributions made to avoid restrictions adjusted to valuation date .................coceeeerevereeeeeeeeee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ...........ei ittt e et e e e st e e Yes D No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........ccccveeeeeeeeeeerneeeenenane, Yes D No
C Ifline 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) 4th
0 0 0 0
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Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

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

a Segment rates:

[ ]N/A, full yield curve used

4.94%, 6.15% 6.76 %

D Applicable MONth (ENEEF COUR).........cveveveveeeeeeeeeeeeeeeeeee e eee e ettt s s st es s e e et eeneeeasnas 21b 4
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 22 62
23 Mortality table(s) (see instructions) D Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL e=Tod 0T 1T o PRSP PO PR OPR PP PRSP Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccccvven.... |:| 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 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACKHIMENT ... ettt
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEArS .............ccc.ceeveueeeeeeeeeeeeeeeeeeeeeeeee e 28
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LR TSI ) TSP TPPP PR
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ............c.ccceeveereveeeenee. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMal COSE (lIN@ B)......eeiuiiiiiiii ettt ettt e e et e e s bt e es e e e e eab e e e sanbe e e anteeeenans 3la 1746900

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 1746900
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............ccooooiiiiiie e 0 0

b Waiver amortization inStallment....................coveieuerieeeieeceeeeees e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

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

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT. ... .eviiiiiee e 0 0 0
36 Additional cash requirement (liN 34 MINUS INE 35)...........cuvviuiueeeeeeeeeeeseeeeeee s eeeeeeeeees s e se s een s enseses 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(B TOC) ettt et et e bt e bt e e ettt e et e e et e e e e b e e e e eab e e e s ae e e atneeeaans
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of [iNE 37 OVEI [INE 36) ......oeiuiiiiieie e e e nnee e 38a 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............ccco.c....... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cccceeeeveveveeeeeeeeee et 40 0

Part 1X 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:

F= RS Yo g 1= o [ [N = 1= Yo (Yo [ USRS PP UPRRPPRP

|:| 2 plus 7 years

@ 15 years

b Eligible plan year(s) for which the election in ine 412 Was Made ............ccccceerrreereeeeeeeeeerereeerereee e

[ ]2008 [ ]2009 [X]2010 |X| 2011

42 Amount of acceleration AdjUSIMENE .............cccoceviviveueeeeieeee e eee et cecs ettt eee sttt s s s es e st et e s s s s s eaeseseseenenans

42

43 Excess installment acceleration amount to be carried over to future plan years .............ccccccoeeeeeeeeeeecereennn.

43




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
AMALGAMATED TRANSIT UNION PENSION PLAN FOR INTERNATIONAL OFFICERS >
AND EMPLOYEES plan number (PN)
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AMALGAMATED TRANSIT UNION 53-6014540

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 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
CHEVY CHASE TRUST COMPANY

52-2037618

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

23-2859589
(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
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

CHEIRON
13-4215617
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 NONE 43085
Yes|:| No YesD NOI:I YesD NOI:I

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

LOTSOFF CAPITAL MANAGEMENT

36-3250722
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 NONE 41945 0
Yes No|:| YesD No YesD No
(a) Enter name and EIN or address (see instructions)
YANNI PARTNERS
36-4291971
(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-.
17 27 50 NONE 40000
Yes|:| No YesD NOD YesD NOD
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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)

SLEVIN AND HART
52-1708613
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 NONE 29119

Yes |:| No

Yes D No D

Yes D No D

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

ROBECO INVESTMENT MANAGEMENT

98-0902744
(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 |:|

Yes No D

Yes D No D

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

M&T INVESTMENT GRUOP

ONE MT PLAZA
BUFFALO, NY 14203

16-0538020
(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-.
19 NONE 16597 0

Yes No |:|

Yes No D

Yes D No D
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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)

UNION LABOR LIFE INSURANCE COMPANY

13-1423090
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 10380
Yes|:| No YesD NOI:I YesD NOI:I
(a) Enter name and EIN or address (see instructions)
CALIBRE CPA GROUP PLLC
47-0900080
(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-.
10 NONE 7725
Yes|:| No YesD NOI:I YesD NOI:I

(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
(see instructions)

(C) Enter amount of indirect
compensation

LOTSOFF CAPITAL MANAGEMENT

(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.

DIRECT ACCESS PARTNERS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

LOTSOFF CAPITAL MANAGEMENT

(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.

CANTOR FITZGERALD

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

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

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

this Schedule.

(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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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 D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

» File as an attachment to Form 5500.

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee 2013
Retirement Income Security Act of 1974 (ERISA).

This Form is Open to Public

Inspection.
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
AMALGAMATED TRANSIT UNION PENSION PLAN FOR INTERNATIONAL OFFICERS AND | > 001
EMPLOYEES plan number (PN)

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

AMALGAMATED TRANSIT UNION

D Employer Identification Number (EIN)

53-6014540

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: SEPARATE ACCOUNT R

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

UNION LABOR LIFE COMPANY

d Entity

C EIN-PN 13-1423090-206 code

€ Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

2525431

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

d Entity

C EIN-PN
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

d Entity

C EIN-PN
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

d Entity

C EIN-PN
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

d Entity

C EIN-PN
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

d Entity

C EIN-PN
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

d Entity

C EIN-PN
code

€ Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2013
v. 130118
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)

(Complete as many entries as needed to report all participating plans)

a Plan name

b

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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
Internal Revenue Code (the Code).

OMB No. 1210-0110

2013

This Form is Open to Public

» 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
AMALGAMATED TRANSIT UNION PENSION PLAN FOR INTERNATIONAL OFFICERS AND 001
EMPLOYEES plan number (PN) 4

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

53-6014540

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 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

b Receivables (less allowance for doubtful accounts):

(1) Employer contributions

(2) Participant contribUtionS............occuuiiirei i

(€3 T T S PUERRN

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit)

(2) U.S. Government SECUNLIES .......c..uvevereeiiiiiieiee e ee e e
(3) Corporate debt instruments (other than employer securities):
(A) Preferred ......oocoo ittt
(B) All other
(4) Corporate stocks (other than employer securities):
(A) Preferred

(B) Common

(5) Partnership/joint venture interests

(6) Real estate (other than employer real property)

(7) Loans (other than to participants) ............ccceeeiiiiiiniiieie e
(8) Participant loans

(9) Value of interest in common/collective trusts ...........cccccveevieiciiiiieeeeiiinns
(10) Value of interest in pooled separate accounts ............cccccvvveveeeeeicinnnnnnn.

(11) Value of interest in master trust investment accounts

(12) Value of interest in 103-12 investment entities.............cccccvvveveeeeeicinennnn.
(13) Value of interest in registered investment companies (e.g., mutual

(14) Value of funds held in insurance company general account (unallocated
(1] 11 = o1 3 F P UT PP PPPPRTNE

[0S T {1 PR S

1a 19490 96845
1b(1) 835872 0
1b(2)
1b(3) 65000 65000
1c(1) 437977 296285
1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A) 830276 657019

1c(4)(B) 3923689 5265777
1c(5)
1c(6)
1c(7)
1c(8)
1c(9)

1c(10) 3518015 2525431
1c(11)
1c(12)
1c(13) 60231098 61423958
1c(14) 250639 346297
1c(15) 32909 6507621

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

Schedule H (Form 5500) 2013
v. 130118



Schedule H (Form 5500) 2013 Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ........vovvveeeeeeeeeeeeee e ee e n s 1d(1)
(2) EMPIOYET [€8I PrOPEILY .......vvveeeeeeeeeeee e ee e ene s 1d(2)
€ Buildings and other property used in plan operation ............cccccoveeiiniiieinenn. le
f Total assets (add all amounts in lines 1a through 1€) .........ccccevevvveererenennnne. 1f 70144965 77184233
Liabilities
0 Benefit Claims Payable...........cceueueiiiiiiicieieieic et 1g
N Operating PAYADIES .........ceveveveeeeee e 1h 41504 46052
i Acquisition indebtedness Li
j Other liabilities 1
K Total liabilities (add all amounts in lines 1g through1j).... 1k 41504 46052
Net Assets
| Net assets (subtract line 1k from i@ 1) ..........ccevverueeereeerereeeeecee e | 1 ‘ 70103461 77138181

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
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (@) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErs.............cccocveeurueuenn. 2a(1)(A) 0

(B) Participants ...........ccccecevunennn. 2a(1)(B)

(C) Others (including rollovers).... 2a(1)(C)
(2) NONCASh CONHIBULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 0

b Earnings on investments:

(1) Interest:

(A) Inte_re_:st-bearing cash (including money market accounts and 2b(1)(A)

certificates of dEPOSIt).......cooiuriieieiii s

(B) U.S. GOVErNMENt SECUMLIES .......vveeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeeeee e 2b(1)(B)

(C) Corporate debt iINStrUMENES ...........ovovevieeeeeeeeeeee e 2b(1)(C)

(D) Loans (other than to Participants) ...........c.ccceeveveveveverreereeeeeenenenenes 2b(1)(D)

(E)  PartiCipant I0@NS ...........cooveeeeeeeeeeeeeeeeeeeeeeee e 2b(1)(E)

(F)  OtNEE oottt 2b(1)(F) 101391

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 101391
(2) Dividends: (A) Preferred stock 2b(2)(A)

(B)  COMMON STOCK. ... eeeeeeeees et ee e en e 2b(2)(B) 56859

(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C) 880161

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 937020
(B) RENES ..ottt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A) 1347370

(B) Aggregate carrying amount (See instructions)..............c.c.ccccevvevurnnn. 2b(4)(B) 0

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) 1347370
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A)

(B)  OHHET oottt 2b(5)(B)

) A 15 25N A) A1 B) oo e 26()(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts......................... 2b(6) 1077128

(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) -112201

(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) 8944881
C OtheriNCOME. .....c..ei it 2c 364
d Total income. Add all income amounts in column (b) and enter total..................... 2d 12295953
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 4992686

(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) 4992686
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) 79929

(2) Contract administrator fees..........oooiiiiiiiii i 2i(2)

(3) Investment advisory and management fees..............c.cccooveeeeeeereucenenens.. 2i(3) 129763

(A) OHNBT ..ottt e et ee e 2i(4) 58855

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 268547
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 5261233

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 7034720
| 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):
(1) [{ 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)? I:I Yes No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:CALIBRE CPA GROUP PLLC (2) EIN: 47-0900880

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 2000000

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 657019

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..........ccocceiiiiinene 4an X

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
AMALGAMATED TRANSIT UNION PENSION PLAN FOR INTERNATIONAL OFFICERS AND plan number 001
EMPLOYEES
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AMALGAMATED TRANSIT UNION
53-6014540
‘ 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
INSTIUCTIONS . ...ttt e e bbb e e e bt e e s b et e e e bt e e e s hb e e e s e b b e e e sab e e e e e sbb e e e sab e e e s baeeeesaneas 1

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

EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

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

L= LSOO TSP PPPPUT PR PPTPPPT 3 0
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 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
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 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 @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c

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 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

AdMINISIrAtOr AGTEE WIth the CRANGE?........v.eveeeeeeeeeeeeeseeeeeeeeseseseeseeseseseeesesessessesseseesesteseessseseeseseesesseesesesesesesans [] ves No [] A

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. I N0, CHECK thE “NO” BOX......c.eviviviveieieieiiiiiitesieietete ettt s s 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 @ny Prefermed SIOCK? ..........cciiuitiiiriieiieieieteteesee st eeeees et sttt ee et s e sttt eses e b s es b en e ae e e enes | | Yes |:| No

b  If the 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?...........ccoeereenrrieneieniieenecens 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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4
s TCALIBRE

Bethesda, MD

REPORT OF INDEPENDENT AUDITORS

To the Trustees of the
Amalgamated Transit Union Pension Plan
for International Officers and Employees

We have audited the accompanying financial statements of the Amalgamated Transit Union
Pension Plan for International Officers and Employees (the Plan), which comprise the statements
of net assets available for benefits as of December 31, 2013 and 2012 and the related statements
of changes in net assets available for benefits for the years then ended, and the related notes to
the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free from 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
judgment, including the assessment of the 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 Plan’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 expressing an opinion on the effectiveness of the Plan’s internal control. Accordingly,
we 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.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our opinion.

7501 Wisconsin Avenue | Suite 1200 West | Bethesda, MD 20814 | T: 202.331.9880 | F: 202.331.9890 | calibrecpa.com
o



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
information regarding the Plan's net assets available for benefits as of December 31, 2013 and
changes therein for the year then ended and its financial status as of December 31, 2012 and
changes therein for the year then ended in conformity with accounting principles generally
accepted in the United States of America.

Reports on Supplemental Information

Our audits were made for the purpose of forming an opinion on the financial statements as a
whole. The supplemental schedules on page 16 through 21 are presented for the purpose of
additional analysis and are not a required part of the basic financial statements but are
supplemental information required by the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974. Such
information is the responsibility of the Plan’s management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial statements.
The information has been subjected to the auditing procedures applied in the audit of the
financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of America, In our
opinion, the information is fairly stated in all material respects in relation to the financial
statements as a whole.

Catitne CPA Gvrp, PLLC

Bethesda, MD
October 10, 2014



AMALGAMATED TRANSIT UNION PENSION PLAN
FOR INTERNATIONAL OFFICERS AND EMPLOYEES

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2013 AND 2012

ASSETS

INVESTMENTS, AT FAIR VALUE
Short-term investments
Corporate stocks
Common collective funds
Mutual funds
Private equity investments
Insurance company pooled separate accounts

Total investments

CASH
CONTRIBUTION RECEIVABLE
DUE FROM PENDING INVESTMENT SALES

PREPAID EXPENSES
Total assets
LIABILITIES AND NET ASSETS

LIABILITIES
Accounts payable

NET ASSETS AVAILABLE FOR BENEFITS

See accompanying notes to financial statements.

2013 2012
$ 296,285 $ 437,977
5,922,796 4,753,965
54,153,174 42,760,558
13,752,505 12,548,715
- 4,921,825
2,871,728 3,768,654
76,996,488 69,191,694
96,845 19,490
- 835,872
65,000 65,000
25,900 32,909
77,184,233 70,144,965
46,052 41,504
$ 77,138,181 $ 70,103,461



AMALGAMATED TRANSIT UNION PENSION PLAN
FOR INTERNATIONAL OFFICERS AND EMPLOYEES

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED DECEMBER 31, 2013 AND 2012

ADDITIONS
Investment income
Net appreciation in fair value of investments

Interest
Dividends

Less investment expenses

Net investment income
Employer contributions
Class action proceeds

Total additions

DEDUCTIONS
Pension benefits

Actuary fees

Legal fees

Auditing fees
Insurance

PBGC premiums
Miscellaneous expense

Total deductions

NET INCREASE

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year

End of year

See accompanying notes to financial statements.

2013 2012
$ 11,257,178 $ 6,110,378
101,391 141,525
937,020 1,105,882
12,295,589 7,357,785
(129,763) (136,637)
12,165,826 7,221,148
- 3,567,250
364 89
12,166,190 10,788,487
4,992,686 4,833,741
43,085 50,055
29,119 33,229
7,725 7,725
- 8,060
58,786 179,036

69 -

5,131,470 5,111,846
7,034,720 5,676,641
70,103,461 64,426,820
$ 77,138,181 $ 70,103,461



AMALGAMATED TRANSIT UNION PENSION PLAN
FOR INTERNATIONAL OFFICERS AND EMPLOYEES

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31,2013 AND 2012

NOTE 1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Method of Accounting - The accompanying financial statements are prepared using the accrual
basis of accounting.

Investments - Investments in corporate stocks and mutual funds are carried at fair value which
generally represents reported market value as of the last business day of the year. Short-term
investments are carried at cost, which approximates fair value. The investments in common
collective funds, insurance company pooled separate accounts, privately held corporate stock,
direct filing entities, and private equity investments are carried at estimated fair value as
determined by the investment managers. Purchases and sales of securities are recorded on a
settlement date basis. The fair value of securities purchased and sold just before the financial
statement date did not change significantly from the trade date to the financial statement date and
the purchases and sales did not significantly affect the composition of the Plan’s assets available
for benefits.

Estimates - The preparation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions that affect certain
reported amounts and disclosures in the financial statements. Actual results could differ from
those estimates.

NOTE 2. DESCRIPTION OF THE PLAN

The Plan was established September 1, 1953 to provide retirement, disability and death benefits
for eligible participants. The Plan is a noncontributory defined benefit pension plan covering
officers and employees of the Amalgamated Transit Union (the Union). The Plan is subject to
the provisions of the Employee Retirement Income Security Act of 1974.

Under current plan provisions, a regular pension is payable at the later of age 60, or the age of
the employee on the Sth anniversary of the date the participant commences participation in the
Plan. Benefits are equal to 3 percent of participants’ “Average Annual Earnings,” multiplied by
their years of credited service up to a maximum of 75%.

An early retirement pension is available at age 55 to eligible employees with at least 5 years of
credited service. Benefits are equal to the regular pension amount to which the employee would
be entitled if he or she had attained age 60, reduced by 5 percent for each year by which the



NOTE 2.  DESCRIPTION OF THE PLAN (CONTINUED)

employee is younger than 60 on the effective date of retirement. However, if the employee has
had at least 10 years vesting service, there will be no reduction for the fact that the employee has
started to receive the pension prior to age 60.

A late retirement pension is available if a participant is employed past normal retirement age.
The pension benefit is the greater of the normal retirement pension calculation and the actuarial
equivalent of the benefit calculated at age 60. If a participant reaches age 70 %2 and has not
retired, they will begin receiving pension payments or have the payments deferred. If the
pension payments are deferred, the pension benefits are actuarially adjusted to take into account
the period after age 70 Y.

The occupational disability pension uses the same benefit formula as the normal retirement
pension; however, it is always equal to at least 50% of the average annual earnings at the date of
disability. A non-occupational disability pension is calculated using the normal retirement
pension formula, however, no reduction is made for the benefit commencing prior to the normal
retirement date. The benefit is guaranteed for at least ten years.

A pre-retirement spouse benefit for active employees is available to eligible employees with 5
years of vesting service. The benefit is equal to 100% of the benefit the participant would have
received had the participant terminated employment on the date of death, except there is no
reduction because of its commencement prior to the normal retirement date.

A pre-retirement spouse benefit for terminated employees is available to eligible employees with
5 years of service. The benefit will equal the vested deferred pension the former deceased
employee would have been entitled to.

The plan document should be referred to for specific information regarding benefits and other
matters.

NOTE 3. FUNDING PoOLICY

In accordance with the Union’s constitution and general laws, $.10 per member, per month in
membership dues shall be allocated to the Plan. Participants are neither required nor permitted
to make contributions. Once each year an independent actuary determines the amount the Union
is required to contribute in order to keep the Plan in a sound condition. The actuary uses the unit
credit cost method to determine the amounts required to be funded under applicable laws.
Contributions made to the Plan by the Union for 2013 met the minimum funding requirements of
ERISA.



NOTE 4. PRIORITIES UPON TERMINATION

It is the intent of the Trustees to continue the Plan in full force and effect; however, the right to
discontinue the Plan is reserved to the Trustees. Termination shall not permit any part of the
Plan assets to be used for or diverted to purposes other than the exclusive benefit of the
pensioners, beneficiaries and participants. In the event of termination, the net assets of the Plan
will be allocated to pay benefits in priorities as prescribed by ERISA and its related regulations.

Whether or not a particular participant will receive full benefits should the Plan terminate at
some future time will depend on the sufficiency of the Plan’s net assets at that time and the
priority of those benefits.

In addition, certain benefits under the Plan are insured by the PBGC if the Plan terminates.
Generally, the PBGC guarantees most vested normal age retirement benefits, early retirement
benefits, and certain disability and survivor’s pensions. The PBGC does not guarantee all types
of benefits and the amount of any individual participant’s benefit protection is subject to certain
limitations, particularly with respect to benefit increases as a result of plan amendments in effect
for less than five years. Some benefits may be fully or partially provided for while other benefits
may not be provided at all.

NOTE 5. ACTUARIAL INFORMATION

An actuarial valuation of the Plan was made by Cheiron as of January 1, 2013. Information in
the report included the following:

January 1, 2013

Actuarial present value of accumulated plan benefits

Retirees and beneficiaries $ 44,646,593
Active participants 14,287,545
Terminated vested participants 542,794
Non vested benefits 737,259
Total actuarial present value of
accumulated plan benefits $ 60,214,191




NOTES. ACTUARIAL INFORMATION (CONTINUED)

As reported by the actuary, the changes in the present value of accumulated plan benefits for the
year ended January 1, 2013 were as follows:

Actuarial present value of accumulated plan benefits

at beginning of year $ 71,991,984
Increase (decrease) during the year attributable to:

Additional benefits earned $ 1,457,552

Actuarial losses (132,219)

Plan amendments (13,600,112)

Decrease in discount period 5,330,727

Benefits paid (4.833.741)

Net decrease (11,777,793)

Actuarial present value of accumulated plan
benefits at end of year $ 60,214,191

The actuarial calculations were made using unit credit cost method. Some of the more significant
actuarial assumptions used in the January 1, 2013 and 2012 valuations were:

e Life expectancy of participants - optional combined small plan mortality table
for the applicable year

 Retirement age assumption - staff employees are assumed to begin to retire at
age 60 and officers are assumed to retire at age 65 for 2013 and 2012,
respectively.

e Investment rate of return - 7.5% for 2013 and 2012, respectively.
e Salary scale - 3.5% increase per year for 2013 and 2012, respectively.

The Plan adopted an amendment which eliminated the cost of living adjustment for future
accruals, effective January 1, 2013.

The above actuarial assumptions are based on the presumption that the Plan will continue. Were
the Plan to terminate, different actuarial assumptions and other factors might be applicable in
determining actuarial results. Pension benefits in excess of the present assets of the Plan are
dependent upon contributions received from the Union and income from investments.



NOTES. ACTUARIAL INFORMATION (CONTINUED)

Since information on the accumulated plan benefits at December 31, 2013 and the changes
therein for the year then ended are not included above, these financial statements do not purport
to present a complete presentation of the financial status of the Plan as of December 31, 2013
and the changes in its financial status for the year then ended, but a presentation of the net assets
available for benefits and the changes therein as of and for the year ended December 31, 2013.
The complete financial status is presented as of December 31, 2012.

NOTE 6. TAX STATUS

The Plan obtained its latest determination letter dated March 27, 2012 in which the Internal
Revenue Service stated that the Plan, as then designed, was in compliance with the applicable
requirements under Section 401(a) of the Internal Revenue Code and was, therefore, exempt
from federal income taxes under the provisions of Section 501(a).

The Plan accounts for income taxes in accordance with the Accounting Standards Codification
(ASC) Topic Income Taxes. These provisions provide consistent guidance for the accounting for
uncertainty in income taxes recognized in an entity’s financial statements and prescribe a
threshold of “more likely than not” for recognition and derecognition of tax positions taken or
expected to be taken in a tax return. The Plan performed an evaluation of uncertain tax positions
for the years ended December 31, 2013 and 2012, and determined that there were no matters that
would require recognition in the financial statements or that may have an effect on its tax-
exempt status. As of December 31, 2013, the statue of limitations for tax years 2010 through
2012 remains open with the U.S. Federal jurisdiction and the various states and local
jurisdictions in which the Plan files returns.



NOTE 7. INVESTMENTS

The following summary presents fair value at December 31, 2013 and 2012 for each of the
investment categories. Investments that represent 5% or more of the Plan's net assets available

for benefits are separately identified.

Investments at fair value as determined
by quoted market price:

Corporate stocks

Mutual funds
DPT Labor Select International Equity
Harbor International Fund
Thornburg International Value Fund

Total mutual funds

Investments at estimated fair value
Short term investments

Insurance company pooled separate accounts
Separate Account R
Other

Private equity funds
Robeco WPG Mid Cap Disciplined
Equity Fund
Corporate stocks
Common collective funds
AFL-CIO Housing Investment Trust

PGI CIT Mid Cap Equity Fund
AFL-CIO Equity Index Fund

Total investments

-10 -

2013 2012
$ 5.265.777 $ 3.923.689
4,586,286 4,075,700
4,785,257 4,379,357
4,380,962 4,093,658
13,752,505 12,548,715
296,285 437.977
2,525,431 3,518,015
346,297 250,639
2,871,728 3,768,654
- 4,921,825
657,019 830,276
17,802,541 19,026,380
6,481,721 -
29,868,912 23,734,178
54,153,174 42,760,558
$ 76,996,488  §69,191,694




NOTE7. INVESTMENTS (CONTINUED)

The Plan's investments including investments bought, sold, as well as held during the year,
appreciated in value as follows:

2013 2012
Net appreciation of
Investments at fair value as determined
by quoted market price
Corporate stocks $ 1,520,627 $ 597,992
Mutual funds 1,901,255 1,403,583
Investments at estimated fair value
Insurance company pooled separate account (112,201) 112,960
Corporate stocks (173,257) (141,062)
Private equity funds 491,227 780,484
Common collective funds 7,629,527 3,356,421
Net appreciation $11,257,178 $ 6,110,378

The Plan reports fair value measurements of plan assets using a hierarchy for observable
independent market inputs and unobservable market assumptions. Considerable judgments may
be required in interpreting market data used to develop the estimates of fair value. Accordingly,
the estimates presented herein are not necessarily indicative of the amounts that could be realized
in a current market exchange. The use of different market assumptions and/or estimation
methodologies may have a material effect on the estimated fair value.

The three levels of the fair value hierarchy, and its applicability to the Plan’s portfolio for 2013
and 2012, respectively, are described below:

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

Level 2 — Quoted prices for similar assets or liabilities, or inputs that are observable, either
directly or indirectly, for substantially the full term through corroboration with observable
market data. Level 2 includes investments valued at quoted prices adjusted for legal or
contractual restrictions specific to the security.

Level 3 — Pricing inputs are unobservable for the asset or liability, that is, inputs that reflect the

reporting entity’s own assumption about the assumption market participants would use in pricing
the asset or liability.

-11 -



NOTE 7. INVESTMENTS (CONTINUED)

2013
Significant Other Significant
Quoted Observable Unobservable
Total Prices Inputs Inputs
Fair Value (Level 1) (Level 2) (Level 3)
Short-term investments $ 296,285  $ - $ 296,285 § -
Mutual funds
International equity 13,752,505 13,752,505 - -
Insurance company pooled
separate accounts 2,871,728 - 2,871,728 -
Common collective funds
Fixed income 17,802,541 - 17,802,541 -
Equity 36,350,633 - 36,350,633 -
Corporate stocks
Publicly traded 5,265,777 5,265,777 - -
Privately held 657,019 - - 657,019
$ 76996488 $§ 19,018282 § 57,321,187 $ 657,019
2012
Significant Other Significant
Quoted Observable Unobservable
Total Prices Inputs Inputs
Fair Value (Level 1) (Level 2) (Level 3)
Short-term investments $ 437977 $ - $ 437977 $ -
Mutual funds
International equity 12,548,715 12,548,715 - -
Private equity fund 4,921,825 - 4,921,825 -
Insurance company pooled
separate accounts 3,768,654 - 3,768,654 -
Common collective funds
Fixed income 19,026,380 - 19,026,380 -
Equity 23,734,178 - 23,734,178 -
Corporate stocks
Publicly traded 3,923,689 3,923,689 - -
Privately held 830,276 - - 830,276
$ 69,191,694 § 16472404 $ 51,889,014 $ 830,276

-12 -



NOTE7. INVESTMENTS (CONTINUED)

Changes in Level 3

Category 2013 2012
Beginning balance § 830,276 § 971,338
Unrealized loss (173.257) (141.062)
Ending balance § 657,019 $§ 830276

Gains and losses/realized and unrealized are reported in net depreciation in fair value of
investments. The investment income (loss) from assets categorized as Level 3 and held at year
end as of December 31, 2013 and 2012 amounted to $173,257 and $141,062 respectively.

Corporate stocks are valued at the closing price reported on the active market on which the
individual securities are traded.

Mutual funds are generally valued at the daily closing price as reported by the fund. Mutual
funds held by the Plan are open-end mutual funds that are registered with the SEC. These funds
are required to publish their daily net asset value (NAV) and to transact at that price. The mutual
funds held by the Plan are deemed to be actively traded.

The Plan’s investment in privately held stock is comprised of an investment in a single company
for the years ended December 31, 2013 and 2012. This entity prepares its financial statements
stating their investments at fair value determined in good faith by the general partner or by a
third party valuator based on the best information available. Management estimates the fair
value of this investment based upon the reported share value of the entity. Redemption of this
stock is restricted to offering periods set by the company.

The following table summarizes the Plan’s investments in certain entities that calculate net asset
value per share as practical expedient to estimate fair value measurement as of December 31,
2013 and 2012 by investment strategy:

Redemption
Fair Value Unfunded Redemption notice
2013 2012 commitments frequency period
a. Insurance company pooled
separated accounts $ 2,871,728 § 3,768,654 - Monthly None
b. Common collective funds 54,153,174 42,760,558 - Monthly/Daily 15 day notice/none
c. Private equity fund - 4,921,825 - Daily None

-13 -



NOTE 7. INVESTMENTS (CONTINUED)

The following summarizes the investment strategy for each of the Plan’s investments in the table
presented above:

a.

The Plan’s investment in insurance company pooled separate accounts consists of an
investment in a group of annuity contracts for the years ended December 31, 2013 and
2012. These annuities are comprised primarily of fixed income securities. The Plan
owns units within the account which are valued based on the underlying value of the
investments of the account. This investment can be redeemed monthly with no
redemption notification or restriction.

The Plan’s investment in common collective funds consists of three investments; an
investment in a registered investment company, the AFL-CIO HIT, an open-end common
collective fund, the AFL-CIO Equity Index Fund and a direct filing entity, the PGI CIT
Mid Cap Equity Fund, for the years ended December 31, 2013 and 2012. The AFL-CIO
HIT primarily invests in high yield, high credit quality fixed-income securities with
interest rates similar to the Barclays Capital Aggregate Bond Index. The fair value of the
AFL-CIO HIT is calculated based on the fair value of the underlying investments. The
methodologies for the valuations of the underlying securities vary but largely are based
on independent pricing services, dealer quotes and cash flow models. This investment
can be redeemed monthly with a 15 day redemption notification. There are no
redemption restrictions. The AFL-CIO Equity Index Fund is a passively invested fund
that provides returns that track the performance of the S&P 500 Index Fund. The fair
value of the Fund is based on the underlying value of the Fund’s investments. The Fund
invests in publicly traded, Level 1, investments. The investment can be redeemed daily
with no restriction and no notification requirement. The PGI CIT Mid Cap Equity Fund
seeks long term growth by investing primarily in medium cap equity securities through
purchasing securities that the Fund believes to be undervalued. The Fund typically holds
these securities with a long term investment horizon in mind. The fair value of the fund
is based on the fair value of the underlying securities. These values are obtained
primarily from third party pricing services or other external sources. This investment can
be redeemed daily with no restriction and no notification requirement.

The Plan’s investment in private equity funds is comprised of an investment in a single
fund at December 31, 2012. The fund invests primarily in common stocks seeking a
return in excess of the S&P Mid Cap 400. The fair value of the fund is based on the fair
value of the underlying assets. The fund invests in common stock valued using Level 1
inputs. This investment was fully redeemed during the year ended 2013.

-14 -



NOTE 8. RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various
risks such as interest rate, market, and credit risks. Due to the level of risk associated with
certain investment securities, it is at least reasonably possible that changes in the values of
investment securities will occur in the near term and that such changes could materially affect
the amounts reported in the statement of net assets available for benefits. Plan contributions are
made and the actuarial present value of accumulated plan benefits are reported based on certain
assumptions pertaining to interest rates, inflation rates and employee demographics, all of which
are subject to change. Due to uncertainties inherent in the estimations and assumptions process,
it is at least reasonably possible that changes in these estimates and assumptions in the near term
would be material to the financial statements.

NOTE 9. ADMINISTRATIVE SERVICES

Administrative services are provided to the Plan by the Union, at no charge to the Plan. The
value of these services cannot be readily determined.

NOTE 10. SUBSEQUENT EVENTS REVIEW
Subsequent events have been evaluated through October 10, 2014, which is the date the financial
statements were available to be issued. This review and evaluation revealed no new material

event or transaction which would require an additional adjustment to or disclosure in the
accompanying financial statements.
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AMALGAMATED TRANSIT UNION PENSION PLAN
FOR INTERNATIONAL OFFICERS AND EMPLOYEES

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES

DECEMBER 31, 2013
ForMm 5500, SCHEDULE H, LINE 4i E.I.N. 53-6014540
Plan No. 001
(c) Description of investment including maturity date,
rate of interest, collateral, par or maturity value
Par/
Maturity
(b) Identity of Issuer, Borrower, Maturity Rate of Value (e) Current
(@ Lessor or Similar Party Collateral Date Interest or Shares (d) Cost Value
MurtuaL Funps
DPT Labor Select International Equity N/A N/A N/A 325,016 $ 4,697,075 $ 4,586,286
Harbor Interntional Fund N/A N/A N/A 70,498 4,210,218 4,785,257
Thornburg International Value Fund N/A N/A N/A 145,734 4,007,520 4,380,962
Total mutual funds 12,914,813 13,752,505
Common Collective Funds
AFL-CIO HOUSING INVESTMENT TRUST N/A N/A N/A 16,245 18,061,855 17,802,541
PGI CIT Mid Cap Equity Fund N/A N/A N/A 51,475 5,404,593 6,481,721
AFL-CIO Equity INDEX FUND N/A N/A N/A 2,131,264 20,154,330 29,868,912
Total common collective funds 43,620,778 54,153,174
SHORT-TERM INVESTMENTS
JP Morgan Prime Money Market Fund N/A N/A Varies N/A 296,285 296,285
CORPORATE STOCKS
Acxiom Corp N/A N/A N/A 1,684 55,648 62,274
Aercap Holdings Corp N/A N/A N/A 1,615 31,149 61,935
Aeroflex Holding Corp N/A N/A N/A 1,981 14,293 12,877
Alaska Air Group Inc N/A N/A N/A 535 27,993 39,253
Alliant Tech System N/A N/A N/A 385 30,416 46,847
American Airlines Group INC COM N/A N/A N/A 723 14,050 18,256
American Pacific Corp COM N/A N/A N/A 416 11,540 15,500
Analogic Corp N/A N/A N/A 428 20,027 37,904
Ann Inc N/A N/A N/A 1179 42,288 43,104
Arlington Asset Investment Corp N/A N/A N/A 1,625 38,918 42,884
Asbury Automotive Group Inc N/A N/A N/A 838 26,531 45,034
Associated Bank Corp N/A N/A N/A 812 13,480 14,129
Atwood Oceanics Inc N/A N/A N/A 361 14,584 19,274
Bally Technologies N/A N/A N/A 313 17,152 24,555
Basic Energy Services Inc N/A N/A N/A 21,000 27,593 33,138
Big Sporting Goods Corp Com N/A N/A N/A 1,411 27,162 27,966
Black Hills Corp N/A N/A N/A 658 30,297 34,552
Bon-Ton Stores Inc N/A N/A N/A 515 9,808 8,366
Booz Allen Hamilton Holding N/A N/A N/A 515 11,086 9,862
Brandywine Realty N/A N/A N/A 2,258 32,026 31,815
Brinker INTL N/A N/A N/A 654 26,727 30,306
Brown Shoe Company N/A N/A N/A 1,258 28,116 35,400
Caci Int'l IncCL A N/A N/A N/A 538 27,088 39,392
Cambrex N/A N/A N/A 1,486 24,623 26,495
Capstead Mortgage Corp (REIT) N/A N/A N/A 2,945 34,764 35,575
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AMALGAMATED TRANSIT UNION PENSION PLAN
FOR INTERNATIONAL OFFICERS AND EMPLOYEES

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES (CONTINUED)

DECEMBER 31, 2013
ForMm 5500, SCHEDULE H, LINE 4i E.I.N. 53-6014540
Plan No. 001
(c) Description of investment including maturity date,
rate of interest, collateral, par or maturity value
Par/
Maturity
(b) Identity of Issuer, Borrower, Maturity Rate of Value (e) Current
(@ Lessor or Similar Party Collateral Date Interest or Shares (d) Cost Value
CBL & Assoc PPTYs INC N/A N/A N/A 1,941 $ 43,328 $ 34,860
Celestica INC N/A N/A N/A 2,833 31,857 29,463
Central Pacific Financial Co. N/A N/A N/A 614 11,464 12,329
COBiz Financial N/A N/A N/A 2,476 23,361 29,613
Consolidated Graphics INC N/A N/A N/A 555 30,886 37,429
Consumer Portfolio Services N/A N/A N/A 1,324 9,457 12,432
Convergys Corp N/A N/A N/A 2,328 43,550 49,004
Corelogic Inc Com N/A N/A N/A 376 10,180 13,359
Dana Holding Corp N/A N/A N/A 1,794 31,566 35,198
Dean Foods Co N/A N/A N/A 822 15,971 14,130
Dineequity N/A N/A N/A 150 10,175 12,533
Esterline Technologies Corp N/A N/A N/A 489 26,617 49,858
EW Scripps co Com N/A N/A N/A 2,556 38,723 55,516
Exterran Holdings Inc N/A N/A N/A 2,090 65,366 71,478
Fairpoint Communications Inc. N/A N/A N/A 2,229 21,269 25,210
FBL Financial Group Inc N/A N/A N/A 585 16,014 26,202
Federal Mogul Corp Com N/A N/A N/A 1,074 10,591 21,136
Finish Line Inc. N/A N/A N/A 891 20,354 25,099
First Commonwealth Financial Corp N/A N/A N/A 4,739 25,600 41,798
First Defiance Financial Corp N/A N/A N/A 1,799 42,159 46,720
First Financial Holdings Corp N/A N/A N/A 216 10,430 14,366
First Horizon National Corp N/A N/A N/A 4,552 36,823 53,031
First Interstate Bancsystem Inc Cl a Com N/A N/A N/A 1,070 25,971 30,356
First Merchants Corp Com N/A N/A N/A 1,298 22,268 29,493
FirstMerit Corp N/A N/A N/A 2,338 54,754 51,974
FTD Companies Inc N/A N/A N/A 884 30,955 28,801
G&K Services Inc N/A N/A N/A 822 44,257 51,153
Gentiva Hlth Svcs Inc Com N/A N/A N/A 2,225 22,175 27,612
Grand Canyon Education Inc N/A N/A N/A 547 8,928 23,850
Graphic Packaging Holding Co Com N/A N/A N/A 4,044 31,137 38,822
H & E Equipment Services Inc N/A N/A N/A 1,550 33,534 45,927
Haverty Furniture Cos. Inc. N/A N/A N/A 1,120 25,875 35,056
Healthsource Corp Com N/A N/A N/A 1,199 40,414 39,951
Highwoods Proerties (REIT) N/A N/A N/A 1,118 34,294 40,438
IDACORP N/A N/A N/A 495 26,229 25,661
Integra Lifesciences Holding N/A N/A N/A 514 21,411 24,523
Investment Technology Group Inc New N/A N/A N/A 2,417 38,079 49,694
ITT CORP COM N/A N/A N/A 1,307 44,970 56,750
Jack in the Box N/A N/A N/A 574 23,183 28,711
Journal Communications Inc A N/A N/A N/A 1,922 14,118 17,894
Kindred Healthcare N/A N/A N/A 1,367 19,958 26,985
Lacledge Group Inc N/A N/A N/A 495 22,729 22,542
Lender Processing Services COM N/A N/A N/A 1,327 43,034 49,603
Lexmark INTL Group N/A N/A N/A 446 15,851 15,842
Libbey Inc N/A N/A N/A 664 16,552 13,944
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AMALGAMATED TRANSIT UNION PENSION PLAN
FOR INTERNATIONAL OFFICERS AND EMPLOYEES

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES (CONTINUED)

DECEMBER 31, 2013
ForMm 5500, SCHEDULE H, LINE 4i E.I.N. 53-6014540
Plan No. 001
(c) Description of investment including maturity date,
rate of interest, collateral, par or maturity value
Par/
Maturity
(b) Identity of Issuer, Borrower, Maturity Rate of Value (e) Current
(@ Lessor or Similar Party Collateral Date Interest or Shares (d) Cost Value
Liberty PPTY TR N/A N/A N/A 1,288 $ 46,059 $ 43,625
Macatawa Bank Corp N/A N/A N/A 2,096 10,576 10,480
Magellan Health Services Inc N/A N/A N/A 272 13,607 16,296
Magnachip Semiconductor N/A N/A N/A 3,001 68,395 58,520
MB Financial N/A N/A N/A 884 22,415 28,341
Media General Incl N/A N/A N/A 1,521 14,420 34,375
MEDICINES Company N/A N/A N/A 442 9,172 17,070
Mentor Graphics N/A N/A N/A 1,591 27,806 38,295
Microsemi Corp N/A N/A N/A 1,500 25,318 37,425
Multimedia Games Inc N/A N/A N/A 1,283 24,055 40,235
Neenah Paper Inc N/A N/A N/A 287 11,190 12,275
Nelnet In CL-A N/A N/A N/A 931 25,104 39,232
Northwestern Corp N/A N/A N/A 1575 68,066 68,229
NPS Pharmeceuticals Inc N/A N/A N/A 1053 7,871 31,969
Nutraceutical INTL N/A N/A N/A 2859 58,012 76,564
OFG Bancorp N/A N/A N/A 654 12,346 11,340
Old Dominion Fight Line Inc N/A N/A N/A 1011 36,016 53,603
Omega Healthcare Investors Inc N/A N/A N/A 1,428 32,227 42,554
Omicell Inc N/A N/A N/A 807 12,309 20,603
Oribital Science Corp N/A N/A N/A 1,494 19,454 34,810
Oxford Inds Inc. N/A N/A N/A 307 21,330 24,766
Parker Drilling N/A N/A N/A 3,308 24,231 26,894
Penkse Auto Group Com N/A N/A N/A 674 27,071 31,786
PHARMERICA Group N/A N/A N/A 1,030 15,167 22,145
Phototronics Inc N/A N/A N/A 2,565 21,405 23,162
Pilgrim's Pride N/A N/A N/A 2,184 16,047 35,490
Pinacle Financial Partners N/A N/A N/A 901 26,809 29,310
Piper Jaffray Companies Inc N/A N/A N/A 929 28,511 36,742
Polyone Corp N/A N/A N/A 783 24,742 27,679
Premiere Global Services N/A N/A N/A 5,081 62,501 58,889
Proassurance Corp N/A N/A N/A 1,159 53,798 56,188
Protective Life Corp N/A N/A N/A 456 20,994 23,101
Prudential Financial Services Com N/A N/A N/A 1,407 26,011 27,183
PS Business Parks INC/CA N/A N/A N/A 485 39,206 37,064
PTC INC COM N/A N/A N/A 1,272 30,183 45,016
Qlogic Corp N/A N/A N/A 3,883 46,036 45,936
Red Robin Gourmet Burgers N/A N/A N/A 594 41,385 43,683
Redwood N/A N/A N/A 1,407 23,774 27,254
Regal-Beloit Corp N/A N/A N/A 344 18,166 25,360
Regal-Entmt Group N/A N/A N/A 1,624 31,107 31,587
Revlon N/A N/A N/A 436 11,240 10,883
Rite Aid N/A N/A N/A 7419 23,592 37,540
Ruth's Chris Steakhouse Inc. N/A N/A N/A 3543 41,784 50,346
S&T Bancorp Inc N/A N/A N/A 565 14,030 14,300
Saja Inc N/A N/A N/A 1199 37,650 38,428
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AMALGAMATED TRANSIT UNION PENSION PLAN
FOR INTERNATIONAL OFFICERS AND EMPLOYEES

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES (CONTINUED)

DECEMBER 31, 2013
ForMm 5500, SCHEDULE H, LINE 4i E.I.N. 53-6014540
Plan No. 001
(c) Description of investment including maturity date,
rate of interest, collateral, par or maturity value
Par/
Maturity
(b) Identity of Issuer, Borrower, Maturity Rate of Value (e) Current
(@ Lessor or Similar Party Collateral Date Interest or Shares (d) Cost Value
Salix Pharmaceuticals Ltd N/A N/A N/A 245  $ 12,161 $ 22,035
Sandy Spring Bancorp N/A N/A N/A 1387 34,705 39,100
Sanmia N/A N/A N/A 1327 22,117 22,161
Seneca Foods Corp N/A N/A N/A 614 18,545 19,580
Silgan Holdings N/A N/A N/A 644 30,708 30,925
Sinclair Broadcast Group A N/A N/A N/A 594 16,899 21,224
Skywest Inc N/A N/A N/A 924 12,669 13,702
Sonic Corp N/A N/A N/A 1,083 33,085 36,403
Spartan Stores Inc Com N/A N/A N/A 547 12,658 13,281
SS & C Technologies Holdings N/A N/A N/A 910 13,346 40,277
Stancorp Final Group Inc N/A N/A N/A 535 29,624 35,444
Standard Pacific LP UDR N/A N/A N/A 3,071 25,520 27,793
Stein Mart INC N/A N/A N/A 862 13,142 11,594
Stellarone Corp N/A N/A N/A 1,199 26,004 28,860
Stepan Co N/A N/A N/A 678 24,242 44,497
Stewart Information SVCS N/A N/A N/A 406 12,776 13,102
Swift Energy Company N/A N/A N/A 2,298 41,695 51,039
Synnex Corp N/A N/A N/A 416 25,812 28,038
Synovus FINL Corp N/A N/A N/A 8,558 29,557 30,809
Team Health N/A N/A N/A 396 14,729 18,038
Teletech Holding N/A N/A N/A 733 18,739 17,548
Tetra Tech N/A N/A N/A 1,283 32,163 35,898
Tower Group Inc N/A N/A N/A 882 19,716 18,875
Trinity Ind Inc N/A N/A N/A 942 33,999 51,358
Unifirst Corp N/A N/A N/A 384 21,582 41,088
United Online N/A N/A N/A 631 7,160 8,683
United Rentals N/A N/A N/A 901 49,708 70,233
United Stationers Inc N/A N/A N/A 654 27,644 30,012
United Therapeutics Corp N/A N/A N/A 514 20,430 58,123
Unitil Corp Com N/A N/A N/A 1,486 46,199 45,308
Universal Corp VA N/A N/A N/A 644 40,607 35,162
Verint Systems Inc N/A N/A N/A 845 22,920 36,284
Vishay Intertechnology Inc N/A N/A N/A 1,912 25,012 25,353
Washington Fed Inc Com N/A N/A N/A 664 15,247 15,465
Weingarten Realty Investers (REIT) N/A N/A N/A 1,563 38,127 42,857
Wendy's Company N/A N/A N/A 1,446 12,666 12,609
Wesbanco Inc N/A N/A N/A 644 19,402 20,608
Western Refining Inc N/A N/A N/A 525 17,663 22,265
Wex Inc N/A N/A N/A 447 22,122 44,266
Wilshire Bancorp Inc N/A N/A N/A 3,001 26,517 32,801
Wintrust Financial Corp N/A N/A N/A 1,194 44,098 55,067
Worthington Industries N/A N/A N/A 842 28,521 35,431
WR Grace and Co N/A N/A N/A 713 55,895 70,494
YRC Worldwide Inc N/A N/A N/A 1,149 21,879 19,958
Cellcome Isreal LTD N/A N/A N/A 1,228 13,874 17,094
Navios Maritime Holdings N/A N/A N/A 2,278 16,129 25,427
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AMALGAMATED TRANSIT UNION PENSION PLAN
FOR INTERNATIONAL OFFICERS AND EMPLOYEES

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES (CONTINUED)

DECEMBER 31, 2013

ForMm 5500, SCHEDULE H, LINE 4i

(c) Description of investment including maturity date,
rate of interest, collateral, par or maturity value

E.I.N. 53-6014540
Plan No. 001

Par/
Maturity
(b) Identity of Issuer, Borrower, Maturity Rate of Value (e) Current
(@ Lessor or Similar Party Collateral Date Interest or Shares (d) Cost Value
ULLICO Company Class A N/A N/A N/A 42,361 $ 991,536 $ 657,019
Total corporate stocks 5,284,513 5,922,796
INSURANCE COMPANY POOLED SEPARATE ACCOUNTS
ULLICO Fixed Income Accounts

Accumulation Account 346,297 346,297
Separate Account R 2,226,950 2,525,431
Total insurance company pooled separate accounts 2,573,247 2,871,728
Recapitulation ~ Total mutual funds 12,914,813 13,752,505
Total common collective funds 43,620,778 54,153,174
Total short-term investments 296,285 296,285
Total corporate stock 5,284,513 5,922,796
Total insurance company pooled separate accounts 2,573,247 2,871,728
Total Investments $ 64,689,636 $ 76,996,488
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AMALGAMATED TRANSIT UNION PENSION PLAN
FOR INTERNATIONAL OFFICERS AND EMPLOYEES

SCHEDULE OF REPORTABLE (5%) TRANSACTIONS

YEAR ENDED DECEMBER 31, 2013

Form 5500, SCHEDULE H, Line 4j

E.I.N. 53-6014540

Plan No. 001

(h) Current

()] Value of
(a) Identity (b) Description of Asset Expenses Asset on
of Party (include interest rate and (c) Purchase (d) Selling (e) Lease Incurred with (g9) Cost Transaction (i) Net Gain
Involved maturity in case of a loan) Price Price Rental Transaction of Asset Date or (Loss)
NA Robeco WPG Mid Cap Disciplined
Equity Fund NA $ 5,404,593 NA NA $ 4,113,155 $ 5,404,593 $ 1,291,438
NA PGI CIT Mid
Cap Equity Fund $ 5,404,593 NA NA NA 5,404,593 5,404,593 -
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Attachments to 2013 Schedule SB (Form 5500}
Amalgamated Transit Union Pension Plan for International Officers and Employees
EIN 53-6014540, Plan 001

Schedule SB, Part V — Summary of Plan Provisions

I.
2.
3.

10.

Effective date of plan
Pian coverage
Plan Year

Benefit service

Vesting service

Annual earnings

Average annual earnings

Accrued benefit

Normal retirement
a. Eligibility

b. Benefit

Early retirement
a. Eligibility

b. Benefit

September 1, 1953.
The plan covers all International Officers and Employees.
The calendar year.

Credited service under the prior plan, for employment prior to
January 1, 1976, plus the number of cumulative years after
December 31, 1975.

Credited service under the prior plan, for employment prior to
January 1, 1976, plus the period of service after
December 31, 1975.

Total annual compensation paid during any twelve-month
period. Pay is limited to $255,000 for 2012.

The three consecutive twelve-month periods out of the last 120
months during which the employee earned the highest total

pay.

3% of average annual earnings times benefit service. The
maximum benefit is 75% of average annual earnings. Monthly
payments are 1/12 of this amount.

Attainment of age 60.

The accrued benefit.

Attainment of age 55 and 3 years of vesting service.

The accrued benefit if the employee has at least 10 years of
vesting service. Otherwise, the accrued benefit is reduced by
5% per year prior to age 60,
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Attachments to 2013 Schedule SB (Form 5500)
Amalgamated Transit Union Pension Plan for International Officers and Employees
EIN 53-6014540, Plan 001

Schedule SB, Part V — Summary of Plan Provisions (continued)

1.

12.

13.

4.

Disability retirement

a. Eligibility

b. Benefit

Vested termination
a. Eligibility

b. Benefit

Pre-retirement spouse
benefit for active
employees

a. Eligibility

b. Benefit

Pre-retirement spouse
benefit for terminated
employees

a. Eligibility

b. Benefit

No service or age requirement for disability due to
occupational accidents. 5 years of vesting service for non-
occupational disability.

Unreduced accrued benefit. The minimum disability
retirement is 50% of average annual earnings for occupational
accidents.

5 years of vesting service.

Accrued benefit payable at age 60, or a reduced accrued
benefit, as early as age 55. Benefits commencing prior to age
60 are reduced by 5% per year if the participant has less than
15 years of service.

5 years of vesting service.

100% of the benefit the participant would have received had
the participant terminated employment on the date of death.
The benefit is guaranteed for at least 10 years.

5 years of vesting service.

100% of the benefit the participant would have received had
the participant terminated employment on the date of death. If
payments would otherwise cease within the first 10 years after
benefit commencement, payments equal to 97% of the pension
are continued until the end of the 10-year period.
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Attachments to 2013 Schedule SB (Form 5500)
Amalgamated Transit Union Pension Plan for International Officers and Employees
EIN 53-6014540, Plan 001

Schedule SB, Part V — Summary of Plan Provisions (continued)

15.

17.

18.

19.

Special Supplemental
Benefit
a. Eligibility

b. Benefit

Benefit forms

Cost of living
adjustments to pensioners

Status of Plan

Changes from prior year

Participants who are not eligible to receive any benefits under
the Railroad Retirement Act or from the Social Security
Administration.

The benefit the participant would have been entitled to under
the Railroad Retirement Act during his employment with the
Union.

For single participants, the benefits are based on the 10 year
certain and life. The pension shall be equal to 97% of the
accrued benefit.

For married participants, the benefits are based on the 100%
joint and survivor benefit. If payments would otherwise cease
within the first 10 years after the participant’s retirement date,
payments equal to 97% of the pension are continued until the
end of the 10 year period.

None.

The plan is an ongoing pay/service plan. There are no changes
pending.

The plan was amended 1o eliminate future supplemental
COLA increases for all participants in the Plan effective
January 1, 2013.
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AMALGAMATED TRANSIT UNION PENSION PLAN
FOR INTERNATIONAL OFFICERS AND EMPLOYEES

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES

DECEMBER 31, 2013
ForMm 5500, SCHEDULE H, LINE 4i E.I.N. 53-6014540
Plan No. 001
(c) Description of investment including maturity date,
rate of interest, collateral, par or maturity value
Par/
Maturity
(b) Identity of Issuer, Borrower, Maturity Rate of Value (e) Current
(@ Lessor or Similar Party Collateral Date Interest or Shares (d) Cost Value
MurtuaL Funps
DPT Labor Select International Equity N/A N/A N/A 325,016 $ 4,697,075 $ 4,586,286
Harbor Interntional Fund N/A N/A N/A 70,498 4,210,218 4,785,257
Thornburg International Value Fund N/A N/A N/A 145,734 4,007,520 4,380,962
Total mutual funds 12,914,813 13,752,505
Common Collective Funds
AFL-CIO HOUSING INVESTMENT TRUST N/A N/A N/A 16,245 18,061,855 17,802,541
PGI CIT Mid Cap Equity Fund N/A N/A N/A 51,475 5,404,593 6,481,721
AFL-CIO Equity INDEX FUND N/A N/A N/A 2,131,264 20,154,330 29,868,912
Total common collective funds 43,620,778 54,153,174
SHORT-TERM INVESTMENTS
JP Morgan Prime Money Market Fund N/A N/A Varies N/A 296,285 296,285
CORPORATE STOCKS
Acxiom Corp N/A N/A N/A 1,684 55,648 62,274
Aercap Holdings Corp N/A N/A N/A 1,615 31,149 61,935
Aeroflex Holding Corp N/A N/A N/A 1,981 14,293 12,877
Alaska Air Group Inc N/A N/A N/A 535 27,993 39,253
Alliant Tech System N/A N/A N/A 385 30,416 46,847
American Airlines Group INC COM N/A N/A N/A 723 14,050 18,256
American Pacific Corp COM N/A N/A N/A 416 11,540 15,500
Analogic Corp N/A N/A N/A 428 20,027 37,904
Ann Inc N/A N/A N/A 1179 42,288 43,104
Arlington Asset Investment Corp N/A N/A N/A 1,625 38,918 42,884
Asbury Automotive Group Inc N/A N/A N/A 838 26,531 45,034
Associated Bank Corp N/A N/A N/A 812 13,480 14,129
Atwood Oceanics Inc N/A N/A N/A 361 14,584 19,274
Bally Technologies N/A N/A N/A 313 17,152 24,555
Basic Energy Services Inc N/A N/A N/A 21,000 27,593 33,138
Big Sporting Goods Corp Com N/A N/A N/A 1,411 27,162 27,966
Black Hills Corp N/A N/A N/A 658 30,297 34,552
Bon-Ton Stores Inc N/A N/A N/A 515 9,808 8,366
Booz Allen Hamilton Holding N/A N/A N/A 515 11,086 9,862
Brandywine Realty N/A N/A N/A 2,258 32,026 31,815
Brinker INTL N/A N/A N/A 654 26,727 30,306
Brown Shoe Company N/A N/A N/A 1,258 28,116 35,400
Caci Int'l IncCL A N/A N/A N/A 538 27,088 39,392
Cambrex N/A N/A N/A 1,486 24,623 26,495
Capstead Mortgage Corp (REIT) N/A N/A N/A 2,945 34,764 35,575
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AMALGAMATED TRANSIT UNION PENSION PLAN
FOR INTERNATIONAL OFFICERS AND EMPLOYEES

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES (CONTINUED)

DECEMBER 31, 2013
ForMm 5500, SCHEDULE H, LINE 4i E.I.N. 53-6014540
Plan No. 001
(c) Description of investment including maturity date,
rate of interest, collateral, par or maturity value
Par/
Maturity
(b) Identity of Issuer, Borrower, Maturity Rate of Value (e) Current
(@ Lessor or Similar Party Collateral Date Interest or Shares (d) Cost Value
CBL & Assoc PPTYs INC N/A N/A N/A 1,941 $ 43,328 $ 34,860
Celestica INC N/A N/A N/A 2,833 31,857 29,463
Central Pacific Financial Co. N/A N/A N/A 614 11,464 12,329
COBiz Financial N/A N/A N/A 2,476 23,361 29,613
Consolidated Graphics INC N/A N/A N/A 555 30,886 37,429
Consumer Portfolio Services N/A N/A N/A 1,324 9,457 12,432
Convergys Corp N/A N/A N/A 2,328 43,550 49,004
Corelogic Inc Com N/A N/A N/A 376 10,180 13,359
Dana Holding Corp N/A N/A N/A 1,794 31,566 35,198
Dean Foods Co N/A N/A N/A 822 15,971 14,130
Dineequity N/A N/A N/A 150 10,175 12,533
Esterline Technologies Corp N/A N/A N/A 489 26,617 49,858
EW Scripps co Com N/A N/A N/A 2,556 38,723 55,516
Exterran Holdings Inc N/A N/A N/A 2,090 65,366 71,478
Fairpoint Communications Inc. N/A N/A N/A 2,229 21,269 25,210
FBL Financial Group Inc N/A N/A N/A 585 16,014 26,202
Federal Mogul Corp Com N/A N/A N/A 1,074 10,591 21,136
Finish Line Inc. N/A N/A N/A 891 20,354 25,099
First Commonwealth Financial Corp N/A N/A N/A 4,739 25,600 41,798
First Defiance Financial Corp N/A N/A N/A 1,799 42,159 46,720
First Financial Holdings Corp N/A N/A N/A 216 10,430 14,366
First Horizon National Corp N/A N/A N/A 4,552 36,823 53,031
First Interstate Bancsystem Inc Cl a Com N/A N/A N/A 1,070 25,971 30,356
First Merchants Corp Com N/A N/A N/A 1,298 22,268 29,493
FirstMerit Corp N/A N/A N/A 2,338 54,754 51,974
FTD Companies Inc N/A N/A N/A 884 30,955 28,801
G&K Services Inc N/A N/A N/A 822 44,257 51,153
Gentiva Hlth Svcs Inc Com N/A N/A N/A 2,225 22,175 27,612
Grand Canyon Education Inc N/A N/A N/A 547 8,928 23,850
Graphic Packaging Holding Co Com N/A N/A N/A 4,044 31,137 38,822
H & E Equipment Services Inc N/A N/A N/A 1,550 33,534 45,927
Haverty Furniture Cos. Inc. N/A N/A N/A 1,120 25,875 35,056
Healthsource Corp Com N/A N/A N/A 1,199 40,414 39,951
Highwoods Proerties (REIT) N/A N/A N/A 1,118 34,294 40,438
IDACORP N/A N/A N/A 495 26,229 25,661
Integra Lifesciences Holding N/A N/A N/A 514 21,411 24,523
Investment Technology Group Inc New N/A N/A N/A 2,417 38,079 49,694
ITT CORP COM N/A N/A N/A 1,307 44,970 56,750
Jack in the Box N/A N/A N/A 574 23,183 28,711
Journal Communications Inc A N/A N/A N/A 1,922 14,118 17,894
Kindred Healthcare N/A N/A N/A 1,367 19,958 26,985
Lacledge Group Inc N/A N/A N/A 495 22,729 22,542
Lender Processing Services COM N/A N/A N/A 1,327 43,034 49,603
Lexmark INTL Group N/A N/A N/A 446 15,851 15,842
Libbey Inc N/A N/A N/A 664 16,552 13,944
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AMALGAMATED TRANSIT UNION PENSION PLAN
FOR INTERNATIONAL OFFICERS AND EMPLOYEES

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES (CONTINUED)

DECEMBER 31, 2013
ForMm 5500, SCHEDULE H, LINE 4i E.I.N. 53-6014540
Plan No. 001
(c) Description of investment including maturity date,
rate of interest, collateral, par or maturity value
Par/
Maturity
(b) Identity of Issuer, Borrower, Maturity Rate of Value (e) Current
(@ Lessor or Similar Party Collateral Date Interest or Shares (d) Cost Value
Liberty PPTY TR N/A N/A N/A 1,288 $ 46,059 $ 43,625
Macatawa Bank Corp N/A N/A N/A 2,096 10,576 10,480
Magellan Health Services Inc N/A N/A N/A 272 13,607 16,296
Magnachip Semiconductor N/A N/A N/A 3,001 68,395 58,520
MB Financial N/A N/A N/A 884 22,415 28,341
Media General Incl N/A N/A N/A 1,521 14,420 34,375
MEDICINES Company N/A N/A N/A 442 9,172 17,070
Mentor Graphics N/A N/A N/A 1,591 27,806 38,295
Microsemi Corp N/A N/A N/A 1,500 25,318 37,425
Multimedia Games Inc N/A N/A N/A 1,283 24,055 40,235
Neenah Paper Inc N/A N/A N/A 287 11,190 12,275
Nelnet In CL-A N/A N/A N/A 931 25,104 39,232
Northwestern Corp N/A N/A N/A 1575 68,066 68,229
NPS Pharmeceuticals Inc N/A N/A N/A 1053 7,871 31,969
Nutraceutical INTL N/A N/A N/A 2859 58,012 76,564
OFG Bancorp N/A N/A N/A 654 12,346 11,340
Old Dominion Fight Line Inc N/A N/A N/A 1011 36,016 53,603
Omega Healthcare Investors Inc N/A N/A N/A 1,428 32,227 42,554
Omicell Inc N/A N/A N/A 807 12,309 20,603
Oribital Science Corp N/A N/A N/A 1,494 19,454 34,810
Oxford Inds Inc. N/A N/A N/A 307 21,330 24,766
Parker Drilling N/A N/A N/A 3,308 24,231 26,894
Penkse Auto Group Com N/A N/A N/A 674 27,071 31,786
PHARMERICA Group N/A N/A N/A 1,030 15,167 22,145
Phototronics Inc N/A N/A N/A 2,565 21,405 23,162
Pilgrim's Pride N/A N/A N/A 2,184 16,047 35,490
Pinacle Financial Partners N/A N/A N/A 901 26,809 29,310
Piper Jaffray Companies Inc N/A N/A N/A 929 28,511 36,742
Polyone Corp N/A N/A N/A 783 24,742 27,679
Premiere Global Services N/A N/A N/A 5,081 62,501 58,889
Proassurance Corp N/A N/A N/A 1,159 53,798 56,188
Protective Life Corp N/A N/A N/A 456 20,994 23,101
Prudential Financial Services Com N/A N/A N/A 1,407 26,011 27,183
PS Business Parks INC/CA N/A N/A N/A 485 39,206 37,064
PTC INC COM N/A N/A N/A 1,272 30,183 45,016
Qlogic Corp N/A N/A N/A 3,883 46,036 45,936
Red Robin Gourmet Burgers N/A N/A N/A 594 41,385 43,683
Redwood N/A N/A N/A 1,407 23,774 27,254
Regal-Beloit Corp N/A N/A N/A 344 18,166 25,360
Regal-Entmt Group N/A N/A N/A 1,624 31,107 31,587
Revlon N/A N/A N/A 436 11,240 10,883
Rite Aid N/A N/A N/A 7419 23,592 37,540
Ruth's Chris Steakhouse Inc. N/A N/A N/A 3543 41,784 50,346
S&T Bancorp Inc N/A N/A N/A 565 14,030 14,300
Saja Inc N/A N/A N/A 1199 37,650 38,428
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AMALGAMATED TRANSIT UNION PENSION PLAN
FOR INTERNATIONAL OFFICERS AND EMPLOYEES

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES (CONTINUED)

DECEMBER 31, 2013
ForMm 5500, SCHEDULE H, LINE 4i E.I.N. 53-6014540
Plan No. 001
(c) Description of investment including maturity date,
rate of interest, collateral, par or maturity value
Par/
Maturity
(b) Identity of Issuer, Borrower, Maturity Rate of Value (e) Current
(@ Lessor or Similar Party Collateral Date Interest or Shares (d) Cost Value
Salix Pharmaceuticals Ltd N/A N/A N/A 245  $ 12,161 $ 22,035
Sandy Spring Bancorp N/A N/A N/A 1387 34,705 39,100
Sanmia N/A N/A N/A 1327 22,117 22,161
Seneca Foods Corp N/A N/A N/A 614 18,545 19,580
Silgan Holdings N/A N/A N/A 644 30,708 30,925
Sinclair Broadcast Group A N/A N/A N/A 594 16,899 21,224
Skywest Inc N/A N/A N/A 924 12,669 13,702
Sonic Corp N/A N/A N/A 1,083 33,085 36,403
Spartan Stores Inc Com N/A N/A N/A 547 12,658 13,281
SS & C Technologies Holdings N/A N/A N/A 910 13,346 40,277
Stancorp Final Group Inc N/A N/A N/A 535 29,624 35,444
Standard Pacific LP UDR N/A N/A N/A 3,071 25,520 27,793
Stein Mart INC N/A N/A N/A 862 13,142 11,594
Stellarone Corp N/A N/A N/A 1,199 26,004 28,860
Stepan Co N/A N/A N/A 678 24,242 44,497
Stewart Information SVCS N/A N/A N/A 406 12,776 13,102
Swift Energy Company N/A N/A N/A 2,298 41,695 51,039
Synnex Corp N/A N/A N/A 416 25,812 28,038
Synovus FINL Corp N/A N/A N/A 8,558 29,557 30,809
Team Health N/A N/A N/A 396 14,729 18,038
Teletech Holding N/A N/A N/A 733 18,739 17,548
Tetra Tech N/A N/A N/A 1,283 32,163 35,898
Tower Group Inc N/A N/A N/A 882 19,716 18,875
Trinity Ind Inc N/A N/A N/A 942 33,999 51,358
Unifirst Corp N/A N/A N/A 384 21,582 41,088
United Online N/A N/A N/A 631 7,160 8,683
United Rentals N/A N/A N/A 901 49,708 70,233
United Stationers Inc N/A N/A N/A 654 27,644 30,012
United Therapeutics Corp N/A N/A N/A 514 20,430 58,123
Unitil Corp Com N/A N/A N/A 1,486 46,199 45,308
Universal Corp VA N/A N/A N/A 644 40,607 35,162
Verint Systems Inc N/A N/A N/A 845 22,920 36,284
Vishay Intertechnology Inc N/A N/A N/A 1,912 25,012 25,353
Washington Fed Inc Com N/A N/A N/A 664 15,247 15,465
Weingarten Realty Investers (REIT) N/A N/A N/A 1,563 38,127 42,857
Wendy's Company N/A N/A N/A 1,446 12,666 12,609
Wesbanco Inc N/A N/A N/A 644 19,402 20,608
Western Refining Inc N/A N/A N/A 525 17,663 22,265
Wex Inc N/A N/A N/A 447 22,122 44,266
Wilshire Bancorp Inc N/A N/A N/A 3,001 26,517 32,801
Wintrust Financial Corp N/A N/A N/A 1,194 44,098 55,067
Worthington Industries N/A N/A N/A 842 28,521 35,431
WR Grace and Co N/A N/A N/A 713 55,895 70,494
YRC Worldwide Inc N/A N/A N/A 1,149 21,879 19,958
Cellcome Isreal LTD N/A N/A N/A 1,228 13,874 17,094
Navios Maritime Holdings N/A N/A N/A 2,278 16,129 25,427
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AMALGAMATED TRANSIT UNION PENSION PLAN
FOR INTERNATIONAL OFFICERS AND EMPLOYEES

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES (CONTINUED)

DECEMBER 31, 2013

ForMm 5500, SCHEDULE H, LINE 4i

(c) Description of investment including maturity date,
rate of interest, collateral, par or maturity value

E.I.N. 53-6014540
Plan No. 001

Par/
Maturity
(b) Identity of Issuer, Borrower, Maturity Rate of Value (e) Current
(@ Lessor or Similar Party Collateral Date Interest or Shares (d) Cost Value
ULLICO Company Class A N/A N/A N/A 42,361 $ 991,536 $ 657,019
Total corporate stocks 5,284,513 5,922,796
INSURANCE COMPANY POOLED SEPARATE ACCOUNTS
ULLICO Fixed Income Accounts

Accumulation Account 346,297 346,297
Separate Account R 2,226,950 2,525,431
Total insurance company pooled separate accounts 2,573,247 2,871,728
Recapitulation ~ Total mutual funds 12,914,813 13,752,505
Total common collective funds 43,620,778 54,153,174
Total short-term investments 296,285 296,285
Total corporate stock 5,284,513 5,922,796
Total insurance company pooled separate accounts 2,573,247 2,871,728
Total Investments $ 64,689,636 $ 76,996,488
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Attachments to 2013 Schedule SB (Form 5500)
Amalgamated Transit Union Pension Plan for International Officers and Employees
EIN 53-6014540, Plan 001

Schedule SB, line 26 — Schedule of Active Participant Data

AGE/SERVICE DISTRIBUTION OF ACTIVE PARTEICIPANTS
ACTIVE PARTICIPANTS AS OF JANUARY 1, 2013

AGE 3019 201024 g
Under 25 e
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70 & Up
Total

Average Age = 49.68 Average Service = 9.61

‘CﬁEiRON Page 9 of 10



Attachments to 2013 Schedule SB (Form 5500)
Amalgamated Transit Union Pension Plan for International Officers and Employees
EIN 53-6014540, Plan 001

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

In order to place a value on the benefits provided by the Plan and to determine the contribution
levels required by ERISA to fund plan benefits, assumptions must be made to resolve the
contingencies surrounding actual payment of the benefits and future investment earnings of the
fund. The Actuarial Assumptions are used for purposes of the minimum funding requirement,
deduction limitation, and financial reporting and disclosure information,

1.

2
3.
4

Valuation date
Cost method
Asset valuation method

Interest Rates
a. Funding

b. Topic 960

c. PBGC Premium Funding
Target (pre MAP-21 rates
as of September 2012)

d. Investment Earnings
Mortality
a. Funding

6. Pay increases
7. IRC §401(a)(17) compensation

limit

8. Annual pension adjustment

9. Age of spouse

January 1, 2013,
Unit credit.
24 month average of assets as described in Section 420.

6.26% is the effective interest rate based on the IRC
§430(h)(2)(B) base segment rates for January 2012, as
allowed under IRC §430(h)(2)(C)(iv) which was amended
under MAP-21, and as published in IRS Notice 2012-55.

Segment 1 — 4.94%
Segment 2 — 6.15%

Segment 3 — 6.76%
7.50%

Segment 1 - 1.75%
Segment 2 — 4.62%

Segment 3 - 5.72%
7.50%

IRS 2013 Optional Combined Small Plan Mortality Table.
3.50% per year.
$255,000

None.

Males are assumed to be three years older than their spouses.
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Attachments to 2013 Schedule SB (Form 5500)
Amalgamated Transit Union Pension Plan for International Officers and Employees

EIN 53-6014540, Plan 001

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods (Continued)

10. Expenses
11. Percent married
12. IRC §415 maximum benefit
3. Disability rates
14. Retirement
a. Staff

b. Officers
15. Turnover

$278,105 assumed for 2013.

100%.
$205,000 at age 62

None.

Age Annual Rate per 100 Participants
60 25

61 20

62 30

63 30

64 30

65+ 100

Age 65

Separation rates at sample ages are shown below:

Annual Rate per 100 Participants

Age
20
25
30
35
40
45
50
55

Male
2.1
1.9
1.3
0.9
0.6
0.0
0.0
0.0

Female

7.2
5.6
3.4
1.8
1.0
0.0
0.0
0.0
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Attachments to 2013 Schedule SB (Form 5500)
Amalgamated Transit Union Pension Plan for International Officers and Employees

EIN 53-6014540, Plan 001

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods (Continued)

16. Conversion factor from
Canadian $to U.S. §

17. Change in Actuarial Assumptions

a. Mortality

b. Funding Interest

¢. Expenses

d. Conversion factor from
Canadian $ to U.S. $

$0.9951 exchange rate per Federal Reserve Bank of New
York as of December 30, 2012.

The mortality assumption was changed from the IRS 2012
Optional Combined Small Plan Mortality Table to the IRS
2013 Optional Combined Small Plan Mortality Table to
comply with mandated assumptions prescribed by the
regulatory guidance of the Pension Protection Act of 2006
(PPA).

The interest rates used to calculate the present value of
benefits for the 2013 plan year were the base segment
interest rates utilizing the adoption of MAP-21, to comply
with mandated assumptions prescribed by the regulatory
guidance of the Pension Protection Act of 2006 (PPA).

The expense assumption changed from $259,226 to
$278,105 to reflect the prior year’s experience.

The exchange rate used to convert Canadian dollars to U.S.
dollars changed from $0.98348 to $0.9951 per the Federal
Reserve Bank of New York.

Page 4 of 10



Attachments to 2013 Schedule SB (Form 5500)

Amalgamated Transit Union Pension Plan for International Officers and Employees
EIN 53-6014540, Plan 001

Schedule SB, line 32 — Schedule of Amortization Bases:

Per Internal Revenue Code §430(c)(6), since the funding shortfall is zero for the January 1, 2013
plan year, the shortfall amortization bases for all preceding plan years are reduced to zero. This
includes the bases for the January 1, 2010 and January 1, 2011 plan years that utilized the 15-
year amortization as permitted under PRA 2010.
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Attachments to 2013 Schedule SB (Form 5500)
Amalgamated Transit Union Pension Plan for International Officers and Employees
EIN 53-6014540, Plan 001

Schedule SB, line 24 — Change in Actuarial Assumptions
o The exchange rate used to convert Canadian dollars to U.S. dollars changed from
$0.98348 to $0.9951 per the Federal Reserve Bank of New York.
» The expense assumption changed from $259,226 to $278,105 to reflect the prior year’s
experience.

‘C’HEiRON Page 8 of 10



Attachments to 2013 Schedule SB (Form 5500)
Amalgamated Transit Union Pension Plan for International Officers and Employees
EIN 53-6014540, Plan 001

Schedule SB, Line 22 — Description of Weighted Average Retirement Age

2013 Weighted Average Retirement Age
Expected

Assumed Number of Weighted

Rate of Retirements Average

Age Retirement*® Population [(2)x (3N (D x (D]

(1 (2) (3 S (5)
60 0.25 50,000 12,500 750,000
61 0.20 37,500 7.500 457,500
62 0.30 30,000 9,000 558,000
63 0.30 21,000 6,300 396,900
64 0.30 14,700 4410 282,240
65 1.00 10,290 10,290 668,850
Total 50,000 3,113,490
Average 62.27
*For Staff Employees

Officers in the plan are assumed to retire at age 65
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Form 5500 Annual Return/Report of Employee Benefit Plan OME Nas. 1210 - 0130

10 - €689
This form is required to ba filed for employee benetit plans under sections 104 2

Bepartment of the Treasury

Internal Revenue Service and 4065 of the Employee Retiremsnt Income Security Act of 1974 (ERISA) and
Toparimant of Labor sections 6047(e), 6057 (b}, and 6058(z) of the Intermal Revanue Code (the Cade). 201 3
Emmi?m?,ﬁ:::‘;uimm P Complete ali entries in accordance with
~Feralon BenetT Guarenty Cormoron the instructions to the Form 5500, This Form is Open to

Public Inspection

[PartT.[ Annual Report Ideniification Information

Far calendar pian year 2013 or fiscal plan year beginning 01/01720713 and ending 1273172013
A This return/report is for: H & muitiemployer plan; a multiple-employer plan; or
a single-emptayer plan; & DFE (specify)
B This return/report is: B the first return/report; H the final return/report;
an amended return/report; a short plan year return/report (fess than 12 months).
C tf the plan is & collectively-Dargainsd Plan, CHEEK N8I ....................ccooorooreocoes oo i oo oeeee oo e P
D Check box If filing under ’% Form 5558; D autorratic extension; D the DFVC program;
special extension (enter description}
fPartll] Basic Plan Information - enter all requested information
1a Name of plan 1b  Three-digit
AMALGAMATED TRANSIT UNION PENSIONM PLAN FOR plan number (PN P 001
INTERNATIONAL OFFICERS AND EMPLOYEES 1¢ Effective date of plan
01/12/1870
2aHmwmmﬁMWMMMMwmwmmmmwhmMmeWmﬁWawmﬂmmamm 2b  Employer idantification Number (EIN)
53-6014540
AMALGAMATED TRANSIT UNION 2c Spansor's telephone nurmiber

202-537-1645

2d Business code (see instructions)

5025 WISCONSIN AVENUE, NW 813000

WASHINGTON PC 20016-4139

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

Under penalties of perjury and other penaities set forth in the instructions, | daciare shat | have examined this returnirepart, including accompanying sciedules, staternanta and aitachmants, as wall
as tha electranic vereion of this return/rapont, and ta the beal of my knowladga and telisf. it is frus, correct, and completa.

lotis iy OSqur- O wens
ignature of plan administrator Data Enter name of individual signing as plen administrator
Signature of employer/plan sponsor Date Enter name of individual signing as emplayer or plan sponsor
Signature of DFE Plate Enter name af individual signing as DFE

Preparer's name {including firm name, if applicabie} and address; include room or suite number. {optional} Preparer's telephone number
: {optional}

202-331-9880

CALIBRE CPA GROUP PLLC
7501 WISCONSIN AVENUE, SUITE 1200 WEST

BETHESDA MD 20814
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, ) Form 5500 {2013}
v. 130118
318401
07-17-13

2
10341015 712177 32773 2013.04030 AMALGAMATED TRANSIT UNION 32773_ 1



Form 5500 {(2013) 130118 Page 2

3a Plan administrator's name and address Il(l Same as Plan Sponsor Name I}_(I Same as Plan Sponsor Address | 3b  Administrator's EIN

3¢ Administrator's telephone number

4 Ifthe 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 5 135
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, B¢, and 6d). -
B AGHVE PaTtCIDaNS e 6a 69
b Retired or separated participants receiving benefits . . 6b 52
G Other retired or separated participants entitled to future benefits 6c 10
d Subtotal. Add lines 6a, 6b, and B¢ .. | 6d 131
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits ... | 6e 9
T Total Add lInes 8 AN B8 ... oo 6f 140
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
commplete this REM) . e e 6g
h Nurmber of participants that terminated employment during the plan year with accrued benefits that were less than
T00T8 VESIOH .ottt et et et 6h
7 Enterthe total number of employers obligated to contribute to the plan {only multiemployer plans
COMPIEEE THIS I ..ottt e ettt et e eeetiet et eieseneeestes it sreereeesinsant e ereerateatenens 7

8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

1A

b I 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
(£) General assets of the sponsor {4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.
(See instructions)
a Pension Schedules b General Schedules
{1) R (Retirement Plan Information) (1} K H (Financial iInformation})
{2) MB (Multiemployer Defined Benefit Plan and Certain Money 2 || I (Financial Information - Small Plan)
Purchase Plan Actuarial information) - signed by the plan {3} E _2 A ({insurance Information}
actuary {4} § G {Service Provider Information)
{3) E SB (Single-Employer Defined Benefit Plan Actuarial 5y || D (DFE/Participating Plan Information)
Information) - signed by the plan actuary {6} G {Financial Transaction Schedules)
318402
07-17-13
3
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AMALGAMATED TRANSIT UNION PENSION PLAN
FOR INTERNATIONAL OFFICERS AND EMPLOYEES

SCHEDULE OF REPORTABLE (5%) TRANSACTIONS

YEAR ENDED DECEMBER 31, 2013

Form 5500, SCHEDULE H, Line 4j

E.I.N. 53-6014540

Plan No. 001

(h) Current

()] Value of
(a) Identity (b) Description of Asset Expenses Asset on
of Party (include interest rate and (c) Purchase (d) Selling (e) Lease Incurred with (g9) Cost Transaction (i) Net Gain
Involved maturity in case of a loan) Price Price Rental Transaction of Asset Date or (Loss)
NA Robeco WPG Mid Cap Disciplined
Equity Fund NA $ 5,404,593 NA NA $ 4,113,155 $ 5,404,593 $ 1,291,438
NA PGI CIT Mid
Cap Equity Fund $ 5,404,593 NA NA NA 5,404,593 5,404,593 -
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SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
{Form 5500) Actuarial Information 2013
Jepadment of the Treasury
"’z"’a’ R“‘“"“:’ Serace This schedule is required to be filed under section 194 of the Employee
epatmentolLabos Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This F 3 :
S SRS Suty Intemal Revenue Code (the Code}. * on-:;;;?xgﬂto Public
Pension Sensfit Guaranty Carporation R R )
P File as an attachment to Form 5500 or 5500.8F,
For calendar plan year 2013 or fistal plan vear beginning 0L/91/2013 and ending 12/31/2013
» Round off amounts to nearest dollar,
» Caution: A penally of $1.600 will be assessed for late filing of this report unless reasonable cause is eslablished.
A Name of plan B Tivee-digit
plan number (PN) » 001

Amal. Transit Union Pen. Plan for Int'l Officers & EEs
€ Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF

D Employer Identification Number (EIN)

53-6014540
F Prior year plan size: Q_i()ﬁorfewer @ H01-500 D Mare than 500

Amalgamated Transit Union
E Typeofpian [l Single | ] Muple-A || Mutipie-B
Part | i Basic Information

1 Enter the valuation date: Month % Doy 1 Year 2013
2  Assets:
a Markel valg .. esn e ' eSS e b b8kt aremnsearrenroreersnreneeeeeesnneend L 70,100,788
BY AGIIIEI VAIIE . ..e.oes o ecscovvsems coviasescarsseessoas oreems sessvmsseos s siesasssesene ses s sors soesssamsesseasmmessasoensmmssrscsensmmmessonnt] 253 69,360,869
3  Funding tafget/participant count breakdown: (1) Number of padicipants {2) Funiding Target
d For kefired participants and beneficiaries receiving payment....wuonw)  o@ 61 49,446,647
b For terminated vested participanis.................. tere e anmsecn s massasaserasen 3b 10 G651, 704
€ For active parlicipants:
{)  Non-vested DEnefits ... iisissssnnsrsstosneinn] | SG4 1) 870,454
(2) Vesled Barsfils .o i 3e{2) _ 16,485,029
{3 7O QCIVE...ccovcrnvcriren s ssassssseraeemstesssscrsmsrsmansnrivennd] | SOAD) . 62 17,355,483
d Total st aer ettt bt e v bt et et reebesees e 3d 133 67,463,834
4 Ifthe plan is in atrisk status, check the box and complete lines (a) and (b}{] '
& Funding target disregarding prescribed at-risk assumptions .. STV I Y -
b Funding target zefecting at-risk assumptions, but di sregardmg transiion rule for pians that have been in 4h
at-risk status for fewer than five consacutive years and disregarding loading factor...
§ Effective interest rate ... veseteresbenteneniebes oy B 6.26 %
B TAMGEL MOMNA] COBE ..ooevveeeceeerr v tie e e esiste cots censctees rrasabes tteseertetsarasesesvrseusassnsasnassnsssnssssinsscnsrasssesensnsonvavend B 1,746,500

Statement by Enrolled Actuary
To the bast of my knowledge, the information supplied in this schedule and accompanymg schedules, slatements and attachments, if any, is compigle and accurate. Each proscribod assumption was appfied in
e vt dicable law and regulations, In my cpzruon oach other agsumption is reasonable (taking itlo account ihe expedence of the plan and measonoble expaktations) sod such pther assumptions, in
combination. offee ¢ my bost estimale of ar‘.mi;mmd dxpedante under the plan.

SIGN - _ _
Signature of ;’c‘luary Date
SCOTT R. GREENO 1406764

Most recent enrollment number
(312} 629-8401

Type or print name of actuary
CHEIRON, INC.

Firm name Telephone tumber {ncluding area code)
200 W. MONROE, SUITE 180¢
CHICAGO IL 60606
Address of the firm
i the actuary has not fully reflected any reguiation or ruling promulgated under the siatuls in completing this schedule, check the box and see D
nglructions

Schedule SB (Form 5500) 2013

For Paperwork Reduction Act Notice and DMB Control Numbers, see the mstructions for Eorm 5500 ar 5500-SE.
' v. 130118



Schedule SB {Form 5500) 2013 130118 Page2-[ |

Partili | Beginning of Year Carryover and Prefunding Balances

{a) Carryover balarce (b} Prefunding balange
7 Balance at begmnlng of pnar year after apptlcabie ad;ustmen!s (Eme 13 fram prior
o P I [ 0 o
8 Poriion elected for use to offset prior year's funding requirement {fine 35 from
PHOC YEATY weevroveeimnserrsrinrenmersiisssoresiasssnsavss sasssersssrasurass roia rass s vesssasase rasmsserbonsenssesareed 0
9  Amount remairing (line 7 minus line 8} &
40 Interest on line 9 using pricr year's actual return of 11-49
41 Prior year's excess contributions to be added to prefunding balance: _
& Prasent value of excess contributions {line 38a from prior yean ... tceree v 48,903
b interest on (a) using prior year's effeclive interest rate of __Mz;ﬁ?;% except
as ofherwise provided (see instructions).... 3,428
¢ Total available at beginning of current plan year to add to prefund;ng Dalance ............ 52,331
d Partion of {c) to be added o prefunding Dalanta .. cacwswses woes 0
12 Other reductions in balances due i elections or deemed elections ..o 0
g

13 Balance at beginning of current year (tine @ + line 10 * line 11d —tine 12} ...ceu....

Partlll | Funding Percentages

14 Funding larget aHainment PerCeriage. .. i i ao s s

..... 14 | 102.81 g

15 Adjusied funding target atiainment percentage

15 102.81 9

16 Prior vear's funding percentage for purpcses of determining whether carryoveriprelundsng balances may be used fo reduce

16 86.70 %

current vear's funding requirement..;
17 if the current value of the assets of the pian is Iess than 70 percent of ihe fundmg target enter such pementage ............................. 17 6L
Bart iV Confributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employess:
{a) Date {b) Amaunt paid by {c) Amount paid by {a} Dale (&) Amount paid by {c) Amount paid by
{(MM-DD-YYYY) employer{s} employees {MM-DE-YYYY) emplover{s) employees:
Totals » | 18(b} o} 18(c) | 0
‘19 Discounted employer contributions — see instructions for small plan with & valuation daie after the beginning of the year:
a Contributions aflocated foward unpaid minimum reguired contributions from Prior Years. ... oo 19a
b Contributions made 1o avoid restrictions adjusted 1o VAINRHON JAE ..o mreeenicinmirsresond. FO0
¢ Contributions aliocated toward minimurn reqguired contribution for cument year adjusted to valuation date ... 19¢
20 Quarterly contributions and fiquidity shorfalls:
a Did the plan have a "funding shortfall” fOr the PAOT YBAIT ... st et s et rem bttt e st bt .@ Yes [ No
b Ifline 20a is “Yes," were requirad quarterly instafiments far the current year made in & BMely MANNE?.........eeremerercmrecsescn i YeS [ 1 NO

C If line 20ais "Yes,” see instructions and complete the Tollowing table as applicable:

Licuiidity shorifall as of end of quarter of this ptan year

{1) 1ist (2} 2nd

{3} 3rd

(4)_4th

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

.21 Discount rate;

@ Segment rates: ‘I}st sgegmen; | 2gd ?L?ngen:/; :?srd gesgmené;} [] N/A, fult yiefd curve used

b Applicable MOt (ENEET G008 ....c.vvit oot ecreeeeeccr e tis e s vreset st e tmeeereeesseasemnemsees s memsmnet st anen 21b 4
22 Weighted BVErage FEIIMEIMEIT SOE v iers e resemsccsversssaisresss ssssssns renneree e ar e eassesrneesas S SN v 62
23 Nortality table(s} (see instructions) @ Prescribed - combined B Prescribed - separate B Substitute

Part Vi | Miscellaneocus ltems

24 Hasa change been made in the nop-prescribed acluarial assumptions for the current plan year" If “Yes.” ses instructions regarding required

attachment. .ot e e ek ek € iraedraterares et sebabtn rmtenrtearas

.......................................................................... F’q Yes ﬂ Na

25 HMas a meithod change been made for the curren) plan year? If “Yes.” see instrucions regarding required attachment. ...

L} Yes E No

26 Isihe plan required to provide a Schedule of Active Parlicipants? If “Yes,” see instructions regarding required aitachmeant, {% Yes f: No
27 iiihe plan is subject to alternative fundmg rules, enter app!ncable code and see instructions regardmg 27
aitachment ey eeeeye et ear eess geaEeenregane ep e roR Rt e reesRereR AT SEe s <A e e v vA s ra Y e sem
Part Vil | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimun required contributions for all prior YEAIS ...........eweecviesieesrsns s ssstvi o snsssonssesosiomssnne) | 28 G
29 glsc?'tgat:ad employer contributions allocated toward tmpald [FelialiyclEhy ] rec;u;reé contributions from prior years 79
e 198).. e,
30 Remaining amount of unpaid minimum required contributions (line 28 MIAUS 8 28] vv.cvevevccrecrreersiirierierseren) 30 0
Part VHIE | Minimum: Required Contribution For Current Year
31 Target normal cost and excess assets {see insiructions):
A Target normat COSLING BY....ovoveveeeceeeeeee s ees e sresens 3a 1,746,200
b Excess assets, if applicable, but not greater than Fne 318 .. ... ooeocoreoer oo covacesimersieseicesionnnioe| 31D 1,745,900
32 Amortization instaliments: Qutstanding Batance nstaliment
@ Netshorifall amorlizalion NSIEIMBNT... s 0
t» Walver amortization instaliment ... G
33 Hawaiver has been approved for this plan year. grter the date of the ruling leiter gran%mg the approvat 33
{Month Day Year ) and fhe waived amourit .. )
34 Total funding requirement before reflecting carryover/prefunding balances (fines 31a- 31b + 32a + 32b-33)..| 34 o
Carryover balance Prefunting balance Total balance
35 Balances elected for use (o offsel fundmg
FRGUILEIIEN cvv1ov1eecvan mnrresaessessarass s rasessnssessenes 0 o o
36 Additional cash requirement {ling 34 minus e 35 vn e 36
37 Contributions altocated toward minimum reqmred contribution for current year ad]usted 1o valuation date a7
{line 19c)...
38 Present value of excess contribiutions for current year {see instructions)
A Total {excess, I any, of 06 37 V07 N8 BB} ..e.oo.v.oveeeeeeoeeeeeeeeeeeceeecemteeceeeseecre et ets o ssssesseeseseetuerins sonssanssarrsee 3Ba 0
b Portion included in fine 38a attributable to use of prefunding and funding standard carmyover balance$ ...} - 38b 0
38  Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) 39 o
40 Unpaid minimum required conliibulions for all years ..., S ... 0
Part {X. | Pension Funding Relief Under Pensuon Relief Act of 2010 (See instructlons)
41 I an election was made to use PRA 2010 funding refief for this plan;
A SEHEAWE S1ECIEH eovreeenroereeorsees e smseceneersrerosesneen L eentr—e e et bR A e et HeA TSR A bbb en e s B 2 plus 7 years @ 15 years
b Eligible plan year(s) for which the election in Ene 4712 WaS MA0E uumieseceserrssssisiesssrs s ssssssssssssressessesisn e eie [ 12008 [}2008 2010 X 2071
42 Amount of acCeieration BOJUSITTENE ... secessrrarersersssessresssssrans etk et Rkt bmn s btk ey eyers sraeemnrt 1 42
43 Excess instaliment acceleration amaunt 1o be carried over (0 Future PIan YEars ... v eamsnnmsmonner) 58 o




