Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . .
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| Part! | Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning 04/01/2013 and ending 03/31/2014
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il [ Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
THE RESTATED NONCONTRIBUTORY RETIREMENT PLAN FOR COOPERATIVES plan number
(PN) » 020
1c Effective date of plan
05/01/1997
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
FARMERS COOPERATIVE COMPANY (EIN)  42-0484570
2C Sponsor’s telephone number
PO BOX 339 319-279-3397
READLYN, 1A 50668 2d Business code (see instructions)
115110
3a Plan administrator’s name and address |:|Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
42-1279416
ASSOCIATED BENEFITS CORPORATION 1415 28TH STREET, SUITE 100
WEST DES MOINES, IA 50266-1450 3C Administrator’s telephone number

515-226-0303

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN

name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN

5a Total number of participants at the beginning of the plan year ... 5a 41
Total number of participants at the end of the plan Year ... 5b 43
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| No

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............ccoooiiiiiiiiiiiiii e, Yes |:| No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... Yes D No D Not determined

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 01/01/2015 KELLY HAYERTZ
HERE ) o Lo oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 01/02/2015 JEFF BRUNSCHEON
HERE ) L o

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2013)

v. 130118
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 1381949 1641749
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 437 597
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 1381512 1641152
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 129600
(2) ParticipantS............coociuuuiiieiii e 8a(2)
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 192009
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 321609
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 48899
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 9691
0 Other EXPENSES .....c.eveieieeeeee e 89 3379
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 61969
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 259640
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

Part 1V | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV |Comp|ianceQuestions

10 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 X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See X
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.10T-3.) 1.ttt ettt et e e ree e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccuoiiiiiiiiiiiie e 10i
IPart \ |Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee Yes [ | No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | D Yes No

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for thiS PIAN YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |
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C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] Yes [ No

C 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.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




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 04/01/2013 and ending  03/31/2014

» 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
THE RESTATED NONCONTRIBUTORY RETIREMENT PLAN FOR COOPERATIVES plan number (PN) > 020
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
FARMERS COOPERATIVE COMPANY 42-0484570
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 _ 04 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 1381512
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 1365304
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 12 351305
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b 3 43444
C For active participants:
(1) Non-vested BENEfits ...........c.ceveueereereieiereeeeeeeeeee e 3c(2) 28611
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 679199
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 26 707810
0 TOAL ..o 3d 41 1102559
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 6.40 %
6  Target normal cost 6 92073

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 12/22/2014
Signature of actuary Date
MARK A HENDRICKS 14-05452
Type or print name of actuary Most recent enrollment number
MERCER 816-556-4800
Firm name Telephone number (including area code)

2405 GRAND BLVD, SUITE 900
KANSAS CITY, MO 64108

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 L= L) I PP PPPRY 132069 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from

Lo LYY= T I PR TPPRRON 0
9  Amount remaining (line 7 MiNUS iNE 8) ..........ceeveveviieeeeeecceeeeee e 132069
10 Interest on line 9 using prior year's actual return of 1084 Youcveeirieerieiieeninn] 14316
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoeceeenind 113978

b Interest on (a) using prior year's effective interest rate of 7.11 % except

as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e 8103

C Total available at beginning of current plan year to add to prefunding balance ............] 122081

d Portion of (c) to be added to prefunding balance...............cccoceevevevereeeeeeccenennn) 122081
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) ...............] 146385 122081

Part IlI Funding Percentages

14 Funding target attaiNMent PEICENTAGE. .........evuueveeveeeeeseseeeceeeseessessee st s s ssss s s st ssss s st s s ssensesssessesssessssssssansssasssessesssssanssnsssnseneed 14 99.48 %
15 Adjusted funding target attainMmeENnt PEFCENTAGE  ....cvoveivieeieceieecee ettt ettt as et eae e aesseaeseeseaneaeaeenenn 15 123.83 %
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 126.66 %
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
04/01/2013 10200 10/01/2013 11000
05/01/2013 10200 11/01/2013 11000
06/03/2013 10200 12/02/2013 11000
07/02/2013 11000 01/02/2014 11000
08/01/2013 11000 02/03/2014 11000
09/03/2013 11000 03/04/2014 11000

Totals > | 18(b) 129600 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccooociiieeeernnnns 19a 0

b Contributions made to avoid restrictions adjusted to valuation date-...............ccceueveveveeeecceceeeeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 125900
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 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
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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 0
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 22 63
23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

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 D 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 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LR TSI ) TSP TPPP PR 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ............c.ccceeveereveeeenee. 30
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 92073

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 0
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 rl.JIing letter granting the approval 33

(Month Day Year ) and the waived amount ...........cccceeevieiiniieeiineene 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 92073

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 92073
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 125900
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 33827

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............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 []2010 [ | 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 SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Single-Employer Defined Benefit Plan
Actuarial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

OMB No. 1210-0110

2013

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2013 or fiscal plan year beginning 04/01/2013 and ending 03/31/2014
» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
plan number (PN)  p» 020

The Restated Noncontributory Retirement Plan

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

Farmers Cooperative Company

42-0484570

D Employer Identification Number (EIN)

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

F Prior year plan size: B] 100 or fewer |:| 101-500 D More than 500

! Part | | Basic Information

1  Enter the valuation date: Month 4 Day 1 Year 2013
2 Assets:
@IMAIKEE VAIUE ...ttt ettt st b s bbb as s s s s s b b ae s s s en et sesnsaranes 2a 1,381,512
B ACHUEIAI VAIUE ...ttt st sa s st es s s sassesanes 2b 1,365,304
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 12 351,305
b For terminated vested participants...............cccoeuevevevereeeeeereeeeeeeenens 3b 3 43,444
C For active participants:
(1) Non-vested benefits .... 28,611
(2) Vestedbenefits ........cccoceriiiiiiiiniinieee e 679,199
(3) Total @CHVE...cceeeeceecece e 26 707,810
A TOMAL ..ottt 41 1,102,559
4 If the plan is in at-risk status, check the box and complete lines (a) and (b).......c....ccevevvevneeee. I:]
a Funding target disregarding prescribed at-risk assumptions 4a
b Fundirjng target reflecting at-risk assumptiong, but disregardi.ng transjtion rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor....
5 EMECHVE INErESE FALE .......eceeveieieieirecee ettt s et ae s s s ses st es s s sssassensesasanssas 5 6.40 %
B TArGEt NOMMEI COSL.......oeveeveecevcecte ettt ettt s s et en e s s st tan s e sastes s e esssseeseneseasasessssaeas 6 92,073

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 MARK A HeNDRI\CKS Wf( 12-22-201¢4
Signature of actuary ’ Date

MARK A HENDRICKS 14-05452

Type or print name of actuary

MERCER

Most recent enrollment number
(816)

556-4800

Firm name

2405 GRAND BLVD, SUITE 900

KANSAS CITY

MO 64108

Address of the firm

Telephone number (including area code)

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

instructions

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

Schedule SB (FT)l'm 5500) 2013
v. 130118
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Page 2 - | |

Partll | 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

VAT oo eeeeee s eeesaeeeseeeseeeesseeesseee s seseseeeeeeeeeseeesneeeanseeneeeaeeeeaseeeenseeens 132,069 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from

oL == L T SPTP 0 0
9  Amount remaining (line 7 MinUS N 8) ..........cocveverreeeeereeeeeeeeeeeeeeereeeeeereeeeveseesesseeees 132,069 0
10 Interest on line 9 using prior year's actual return of 14,316
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..............ccoocu..... 113,978

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

as otherwise provided (see iNSrUCtONS)........cceeeveeerieeiiierree e 8,104

C Total available at beginning of current plan year to add to prefunding balance............. 122,082

d Portion of (c) to be added to prefunding balance................cc.ooeeeveeeeeeeeeereserenenn 122,082
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) 146,385 122,082

Partlll | Funding Percentages

14 Funding target attainment percentage......... 14 99.48 ¢,
15 Adjusted funding target atAiNMENt PETCENTAGE .....cve.veveceeeeeeeeeeeeeee s eseeeese st eeseese s seeeese e sseresesesaseaeeee e eseeesenesseneeseen 15 | 123.83 ¢
16 Prior year's funding percen}age for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current year's FUNAING FEQUITEIMENL ...........ccuiruireieiieeetet ettt et e et euee e esaaeteeste e tanseeseaseenseensensessesssenseaseesnnenseensesssensessenseenes 126.66 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage..............cccccoeeunnn.. 17 %

PartIlV | 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
04/01/2013 10,200 10/01/2013 11,000
05/01/2013 10,200 11/01/2013 11,000
06/03/2013 10,200 12/02/2013 11,000
07/02/2013 11,000 01/02/2014 11,000
08/01/2013 11,000 02/03/2014 11,000
09/03/2013 11,000 03/04/2014 11,000

Totals > | 18(b) 129, 600] 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

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

b Contributions made to avoid restrictions adjusted to valuation date ...............cc.eceveeeeeemeeeeeeeeeeeeee e e 19b 0

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢ 125,900

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAI? ..........cccoiriieireieerere ettt seebe st e saesessessere s essesaensennans [l Yes El No

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

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

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
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Part V lAssumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 14‘“ ;nge“f/; 22‘? siegme":/; %":' §%gme"f/; [IN/A, full yield curve used
B Applicable MONth (ENLEF COUR)..........cuevreerreeeeeeeereeeeeeee sttt seses s er s e sssssessessssesseeseseesesseessseeeeneesene 21b 0
22 Weighted average retir@MENt 8QE ................c.rveverevreseeeeeiessessessssssssesssesessessessesssassessesseesaesseseesessassesessseseseses 22 63
23 Mortality table(s) (see instructions) D Prescribed - combined ﬁ Prescribed - separate :| Substitute
Part VI | Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
AHACKMENL. ..ottt st s a et st et e et e e ae et e s e s e s enteaeeaeereeaens E] Yes [ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment............ ...ETes I: No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ E| Yes D No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
BHACKIMENT. ...ttt ettt et ettt eaeebeeaeete s eteeaeerennereetententens
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PrIOr YEAIS ..............c.ververueveieeceieeeeeeeeeseeeeeeesesee e eeeseeeeseseseeseens 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(N8 TO@)....cueiiiiiiitieit ittt sttt sa et st e et e e et et e et e e e e e bt e et s e aeeneere s e eteeaseas et enseeneteenes
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAL COSE (IN€ B).......c.cucvevererererieiietereteteeesssete s s s s seessesesesssssssesasessesesesesasseneeeseseeseesssasneeens 31a 92,073
b Excess assets, if applicable, but not greater than liNe 318 ............cccoceviveveeeieieececeeceee s 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment...............cooviiiiiiiiieeee s 0
b Waiver amortization iNStallMent .................co.evveuemeereieseeeee s 0
33 If a waiver has been approved for this plan year, enter the date of the rL.IIing letter granting the approval 33
(Month Day Year ) and the waived amount ............ccceveerieneninicnnnenne 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a- 31b + 32a + 32b-33)..| 34 92,073
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENL. ....ceoeeeieieeeeceecesee e 0 0 0
36 Additional cash requirement (liN@ 34 MINUS INE 35)................couiveiverereeeeeeeeeeeeeeeeeeeeeeseeeeeseeseseeseeseseseeseeseseeseeenne 36 92,073
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 125900
(@ TOC) ..ttt ettt et e a e e e et et et b e e a e et e e e e s e ete s et et e s ennenens ’
38 Present value of excess contributions for current year (see instructions)
@ Total (excess, if any, of IN@ 37 OVEr NE 3B) ...........c..ocurvrveereerereeeeeeeseeseeseeeseeseesesseeseeseessesseseesseseeeseessesssesanes 38a 33,827
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) 39 0
40 Unpaid minimum required contributions fOr @ll YEars ...................cceveeeuereerureeeereesesseseseeseeereseesseeene 40 0

Part IX | Pension Funding Relief Under Pension Relief Act of 2010 (See Instructlons)

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

@ SCEAUIE BIBCIEA ...t sttt et ettt et et e s se e et s s et eaesae s ennteetanensensenean [:| 2 plus 7 years |:| 15 years
b Eligible plan year(s) for which the election in ine 418 Was MAAE ............c.ocewuereeeeerrereeeeeseeseeeeeeeseeseessesseesesse. D 2008 |:| 2009 I:I 2010 D 2011
42 Amount of acCElEration AdJUSIMENL .............c.couevuieeeieieeee ettt eeeeeeee e e e eeeseseeeseeeeeeesseeseaeeeeseeeeeeeesenns 42

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

43




retirement age

The Restated Noncontributory Retirement Plan for Cooperatives

Age Retirement LX Table
Rate

55 3.00% 100,000.00
56 3.00% 97,000.00
57 3.00% 94,090.00
58 3.00% 91,267.30
59 3.00% 88,529.28
60 3.00% 85,873.40

61 10.00% 83,297.20
62 30.00% 74,967.48

63 25.00% 52,477.24

64 25.00% 39,357.93
65 40.00% 29,518.45
66 25.00% 17,711.07
67 25.00% 13,283.30
68 25.00% 9,962.48
69 25.00% 7,471.86
70 100.00% 5,603.90

Average

Retirement Age 62.90

Group 226

EIN/PN: 42-0484570/20
Schedule SB, line 22 — Description Of weighted average



The Restated Noncontributory Retirement Plan for Cooperatives

Schedule SB, Part V — Summary of Plan Provisions

Group 226
EIN/PN: 42-0484570/20

Mercer has used and relied on the plan documents, including amendments, and interpretations of plan provisions, supplied by Associated Benefits
Corporation. as summarized below. Associated Benefits Corporation is solely responsible for the validity, accuracy and comprehensiveness of this
information. If any plan provisions supplied are not accurate and complete, the results of any calculation may differ significantly from the results
that would be obtained with accurate and complete information. Moreover, plan documents may be susceptible to different interpretations, each of
which could be reasonable, and the results of estimates under each of the different interpretations could vary.

The following is a summary of what we understand to be the most relevant plan provisions for purposes of our valuation; these provisions should

not be used for purposes of determining benefits under the plan.

Contributory Plan

Effective date May 1, 1953; amended to comply with ERISA effective May 1, 1975;
restated effective April 1, 1994; restated effective April 1, 2002;
restated effective May 1, 2009; restated January 1, 2011.

Participation date April 1 and October 1
Plan year April 1 through March 31
Eligibility Employer chooses:
1. Employees who work at least 1,000 hours per year are eligible

on the April 1st or October 1st following attainment of age 21
and completion of four months of employment.

2. Employees are €ligible on the April 1st or October 1st
following attainment of age 21.

West Central Cooperative (Group 138) — New employees hired on
or after January 1, 2006 are not eligible to participate.

Noncontributory Plan

May 1, 1980; restated effective April 1, 1994; restated
effective April 1, 2002; restated effective May 1, 2009;
restated January 1, 2011.

Same.
Same.

Same.

NEW Cooperative, Inc. (Group 23) — New employees hired
on or after September 1, 2009 are not eligible to participate.

Farmers Cooperative Company (Group 76) — New
employees hired on or after April 1, 2011 are not eligible to
participate.

IAHC FC Stone Group, Inc. (Group 201) — New employees
hired on or after April 1, 2006 are not eligible to participate.

New Vision Coop (Group 205) — New employees hired on
or after April 1, 2010 are not €ligible to participate.



The Restated Noncontributory Retirement Plan for Cooperatives
Group 226
EIN/PN: 42-0484570/20

Schedule SB, Part V — Summary of Plan Provisions

Contributory Plan Noncontributory Plan

Emplovee Central Valley Ag (Group 327) — employees contribute 5% of their No employee contributions.
contribution monthly eamings.

All other groups - employees contribute 2%4% of their monthly
earnings. Several contributory groups currently waive the employee
contribution requirement.

Contribution An account is established for each participant consisting of his N/A.
m employee contri_buti_ons with interest through April 30, 1975.
_— Employee contributions after May 1, 1975 are added to the
Account and the Account is credited with the following annual
rates:
through 3/31/1984 5.00%
4/1/1984 to 3/31/1988 7.00%
4/1/1988 to 3/31/1989 9.67%
4/1/1989 to 3/31/1990 11.58%
4/1/1990 to 3/31/1991 10.54%
4/1/1991 to 3/31/1992 9.50%
4/1/1992 to 3/31/1993 8.43%
4/1/1993 to 3/31/1994 6.56%
4/1/1994 to 3/31/1995 7.08%
4/1/1995 to 3/31/1996 8.84%
4/1/1996 to 3/31/1997 7.08%
4/1/1997 to 3/31/1998 7.82%
4/1/1998 to 3/31/1999 6.85%

4/1/1999 to 3/31/2000 6.35%
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Contribution
account (continued)

Monthly eamings

Average
monthly eamings

Contributory Plan

The Restated Noncontributory Retirement Plan for Cooperatives

Group 226

EIN/PN: 42-0484570/20

Noncontributory Plan

4/1/2000 to 3/31/2001
4/1/2001 to 3/31/2002
4/1/2002 to 3/31/2003
4/1/2003 to 3/31/2004
4/1/2004 to 3/31/2005
4/1/2005 to 3/31/2006

4/1/2006 to 3/31/2007
4/1/2007 to 3/31/2008

4/1/2008 to 3/31/2009
4/1/2009 to 3/31/2010
4/1/2010 to 3/31/2011
4/1/2011 to 3/31/2012
4/1/2012 to 3/31/2013

8.08%
5.95%
5.60%
3.56%
3.80%
4.92%

5.68%
5.54%

3.45%
2.59%
3.25%
2.98%
1.38%

Monthly Earnings are calculated by dividing the prior calendar year total
earnings by the number of weeks worked and multiplying the result times
4 1/3 to obtain a monthly rate. Eamings are limited to $200,000 per year
indexed as provided for by law — limit for 2012 is $250,000.

An account is established for each participant consisting of his N/A
employee contributions with interest through April 30, 1975. Employee
contributions after May 1, 1975 are added to the Account and the

Account is credited with the following annual rates:

Plan benefits are computed using the average of the monthly eamings for Same.
the highest five consecutive years prior to termination.

Same. Note that total eamings include 401(k) and
Section 125 elective deferrals.
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Schedule SB, Part V — Summary of Plan Provisions

Credited service

Normal
retirement date

Normal
retirement benefit

Contributory Plan

Prior to May 1, 1975, Credited Service is the number of years and
months from date of hire. Since May 1, 1975, Credited Service is the
number of 1,000-hour plan years. If less than 1,000 hours in year of hire
or termination, partial credit is given equal to the number of full months
worked divided by 12. Employers who adopt the Plan choose whether to
grant Credited Service prior to date of adoption.

Participants are entitled to retire and receive their full pension benefit on
the first of the month coincident with or immediately following their 65th
birthday.

The monthly pension is equal to the percent of Average Monthly
Eamings specified in the Employer's Adoption Agreement multiplied by
years of Credited Service.

The following employers (by group number) have selected the 1.55%
post March 31, 1994 accrual formula:
32,71,122, 138, and 168.

The following employers (by group number) have selected the 1.65%
post March 31, 1994 accrual formula:
Groups 81.

Group 226
EIN/PN: 42-0484570/20

Noncontributory Plan

Same.

Same.

The monthly pension is equal to 1.1% of Average Monthly
Eamings multiplied by years of Credited Service.
Participants have a minimum benefit equal to the accrued
benefit as of the later of March 31, 1989 and the date the
Employer adopted the Noncontributory Plan, PLUS 1.1%
of Average Monthly Eamings multiplied by years of
Credited Service earned after the later of March 31, 1989
and the date of adoption. Section 401(a)(17) Members
have an additional minimum benefit equal to the accrued
benefit frozen as of 3/31/94 (determined limiting Earnings
to $235,840) PLUS 1.1% of Average Monthly Eamings
multiplied by Credited Service after April 1, 1994.

The frozen March 31, 1994 accrued benefit is adjusted
to reflect increases in the Member's Average Monthly
Eamings after March 31, 1994 as allowed by 42 C.F.R.
Section 1.401(a)(4)-13.
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Schedule SB, Part V — Summary of Plan Provisions

Contributory Plan Noncontributory Plan
Normal Participants have a minimum benefit equal to the accrued benefit frozen NEW Cooperative, Inc. (Group 23) — the monthly
retirement benefit as of 3/31/1994 under the prior contributory formula (1.1% of Average pension is equal to 1.4% of Average Monthly Earnings
(cont'd) Monthly Eamings up to $400 PLUS 1.65% of Average Monthly Eamings multiplied by years of Credited Service.

in excess of $400 multiplied by Credited Service) PLUS the future
benefit percent of Average Monthly Earnings specified in the Employer's
Adoption Agreement multiplied by years of Credited Service after April 1,

1994. IAHC FC Stone Group, Inc. (Group 201) — the monthly

pension is equal to 1.25% of Average Monthly Earnings
multiplied by years of Credited Service. Accruals frozen
as of September 1, 2008.

Green Plains Grain Company LLC (Group 177) —
Accruals frozen as of January 1, 2009.

Central Valley Ag (Group 327) — the monthly pension is equal to 1.25%
of Average Monthly Eamings multiplied by years of Credited Service
through June 30, 2010 plus 1.75% of Average Monthly Earnings
multiplied by Years of Credited Service on and after July 1, 2010.

For plan years after March 31, 1994, participants are guaranteed a
minimum accrual for each plan year. The minimum accrual is equal to
one-half of the accrual on the benefit formulas since April 1, 1994 PLUS
the benefit deemed to be purchased by employee contributions made
since April 1, 1994 under IRC Section 411(c)(2).

Form of monthly The standard form of receiving monthly retirement income will be for a Same.
retirement income participant’s lifetime. However, if the participant is married and unless he

specifically elects the standard form or another alternate form of benefit
and his spouse consents, his benefits will be paid on a joint and 50%
survivorship basis with 120 guaranteed payments.
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Optional forms

Optional form

conversion factors

Early
retirement benefit

Contributory Plan

Lifetime with 60, 120 or 180 payments guaranteed.

Joint and Yz, %s, % or full, with 120 payments guaranteed.
60, 120 or 180 guaranteed payments only.

Lump sum, if actuarial value is less than $5,000.

For lifetime annuities: 8% and the 1984 Unisex Pension Mortality Table.

For lump sum and certain only annuities: the applicable interest rate
under Internal Revenue Code 417(e)(3)(C) for the third calendar month
preceding the month that contains the distribution and the applicable
mortality table published in accordance with Internal Revenue Code
Section 417(e)(3)(B).

A participant may retire at (i) age 55 with 10 years of service, (ii) age 62
with five years of service, or (iii) any time after the sum of his attained
age and service is 85 or more provided that he has at least 20 years of
Credited Service and his last five years of service count as Credited
Service. The benefit is calculated in the same manner as the normal
retirement benefit, based on Credited Service to early retirement. If the

participant qualifies under (jii) above, there is no reduction in the benefit.

Otherwise, the benefitis reduced 1/300 for each month by which the
early retirement date precedes age 62.

Group 226
EIN/PN: 42-0484570/20

Noncontributory Plan

Same.

Same.

Same.
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Termination benefit

{vested)

Contributory Plan

Employer chooses:

1.

Participants who terminate employment after completing five
years of service are 100% vested in their accrued benefit which
is payable at age 65.

Employers with this vesting schedule (by group number): 32, 81,
122, 138, 168, and 327.

Participants are vested in accordance with the following schedule:

Years of service Vested %
Less than 2 years 0%
2 years 20%
3 years 40%
4 years 60%
5 years 80%
6 years or more 100%

Employers with this vesting schedule (by group number): 71

Participants who are not vested are entitled to their Employee
Contribution Benefit payable at age 65. At the time of termination,
a participant may, by written request receive his Contribution
Account. His accrued benefit is reduced by the portion of the
benefit funded by his Contribution Account.

Group 226
EIN/PN: 42-0484570/20

Noncontributory Plan

Same.

Employers with 5-year cliff vesting (by group number):
23, 76, 170, 175, 190, 205, 226, 258, 299, 345, 351,
361, and 382

Employers with graded vesting (by group number): 26,
36, 135, 154, 156, 177, 201, 223, 229, and 291
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Death benefit

Contributory Plan

The spouse or beneficiary of a participant who dies after becoming
eligible for early or normal retirement is entitled to receive a death
benefit equal to the greater of the Actuarial Value of i) the survivor
income payable had the participant retired and elected the joint and
100% survivor option on the first day of the month preceding his
death, and ii) the participant's accrued benefit payable for 60
months.

If an active participant dies prior to meeting eligibility requirements
for early or normal retirement, the spouse or beneficiary is entitled
to receive a death benefit equal to the greater of the Actuarial Value
of i) the survivor income payable had the participant terminated
employment and immediately begun receiving benefits under 50%
Joint & Survivor option, and ii) the member's accrued benefit
payable for 60 months.

If survived by a spouse, the death benefit is paid as a life annuity
equivalent in value to the greater of the Actuarial Values. The
spouse may elect to receive the benefit as a 60 month certain
annuity. If not survived by a spouse, the death benefit is paid as a
60 month annuity.

Such death benefit shall be paid first to the beneficiary designated
by the participant. If no beneficiary is designated, it is paid first to
the surviving spouse; if there is no surviving spouse, then in equal
parts to the surviving children of the member; or if there are no
surviving children, then in equal parts to the surviving parents of the
member; or if there are no surviving parents, then in equal parts to
the surviving siblings of the member. The death benefit is payable
to the member's estate if the member is not survived by a spouse,
child, parent, or sibling and has not designated a beneficiary.

Group 226
EIN/PN: 42-0484570/20

Noncontributory Plan

Same.
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Disability benefit

Late retirement

Changes since prior
valuation

Benefits not
included in the
valuation

Significant events

Contributory Plan Noncontributory Plan

If a participant is determined to be totally and permanently disabled, Same.
he is entitled to an immediate monthly income equal to his accrued

benefit reduced 1/300 per month for each month prior to age 62

down to age 55 and actuarially thereafter. A minimum monthly

benefit of $50.00 is payable to a participant with at least five years of

Credited Service at date of disability.

Benefit at actual retirement is based on Credited Service and Same.
Average Monthly Eamings to termination date.

Dedham Coop Association (Group 12), which merged into West Central Cooperative (Group 138) is now reflected in this
valuation. The Dedham Plan was frozen as of December 1, 2012, and those employees subsequently earn benefits under the
provisions of the West Central Cooperative Plan.

To the best of our knowledge, no benefits were excluded from the valuation.

To the best of our knowledge, no significant events occurred during the year.



Plan: The Restated Noncontributory Retirement Plan for Cooperatives
Group: 226
EIN/PN: 42-0484570/20

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

Actuarial Assumptions

Interest Funding
All plan sponsors except Group 138 have elected to use segmented
rates with no lookback. Post MAP-21 stabilization these rates are
4.94%, 6.15% and 6.76%. (For 2012, these rates were 5.54%,
6.85% and 7.52%). The unstabilized (Pre MAP-21) rates are
1.50%, 4.22% and 5.26% (For 2012, these rates were 1.90%,
4.90% and 6.01%). The unstabilized rates for Group 138 are 1.66%,
4.47% and 5.52%, based upon a 4 month lookback.

ASC 960
7.50% per annum for all groups. (8.00% in prior valuation)

Expenses |IAdministrative related expenses (actuarial fees, PBGC premiums,
and trustee fees) assumed to be 0.35% of assets.

Mortality Section 430(h)(3) prescribed separate static annuitant and
nonannuitant tables for the valuation year. These tables are based
on the RP 2000 mortality tables projected with mortality
improvement to the valuation year plus 7 and 15 years based on
Scale AA.

Turnover Based on select rates of turnover for the first four years of service
and ultimate rates thereafter. Turnover rates reflect findings from the
analysis of plan experience for the 2012 valuation year. Sample
rates are shown below.

Rate of turnover
Completed years of service

Age 0 1 2 3 4+

25 25.00% 25.00% 20.00% 15.00% 11.00%
30 25.00 25.00 20.00 15.00 11.00
35 20.00 20.00 15.00 15.00 8.66
40 20.00 20.00 15.00 15.00 7.31
45 16.00 16.00 12.00 8.00 6.00
50 16.00 16.00 12.00 8.00 475
55 12.00 12.00 10.00 8.00 4.00
60 12.00 12.00 10.00 8.00 4.00

Disability None assumed.

Expected Return 8.00% per annum for the 2012 plan year.
on Plan Assets 7.50% per annum for the 2013 plan year.
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Salary increases Salaries will increase according to an age-related table ranging from 8.25%
down to 2.75% per annum. lllustrative future salary increase information is
as follows:

Ade Salary increase
20 8.25%
25 7.50%
30 6.25%
35 5.50%
40 5.00%
45 4.25%
50 4.00%
55 3.75%
60 2.75%
65 2.75%

The salary increase assumption reflects findings from the analysis of plan
experience for the 2012 valuation year.

Incidence of No special retirement rates apply for Rule-of-85 retirements.
retirement

Age Rate of Retirement

55 3%

56 3

57 3

58 3

59 3

60 3

61 10

62 30

63 25

64 25

65 40

66 25

67 25

68 25

69 25

70 & Over 100

For employees who become eligible to retire prior to age 55, turnover rates
are used.

For frozen groups 177 and 201, same assumptions until eligible for
unreduced retirement, but then 100% at unreduced retirement age.
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Retirement rates reflect findings from the analysis of plan experience for the
2012 valuation year.

Spouse's benefit 80% of all employees are assumed married with husbands two years older
than their wives.

Form of payment 1/3 of participants are expected to commence benefits as a Life Only
annuity, 1/3 as a 100% J&S annuity, and 1/3 as a 5-Year Certain annuity

Commencement for Age 62
vested terminations

Contingency fund 0.3456% of covered payroll (0.3637% in prior valuation).
charge

Conversion For the Contributory Plan, contribution accounts are converted to equivalent
basis - monthly benefits using segmented interest rates.

Actuarial Methods

An actuarial valuation is only a snapshot of a plan’s estimated financial condition at a
particular point in time; it does not predict the plan’s future financial condition or its ability
to pay benefits in the future and does not provide any guarantee of future financial
soundness of the plan. Over time, a plan’s total cost will depend on a number of factors,
including the amount of benefits the plan pays, the number of people paid benefits, the
period of time over which benefits are paid, plan expenses and the amount earned on
any assets invested to pay benefits. These amounts and other variables are uncertain
and unknowable at the valuation date.

Because modeling all aspects of a situation is not possible or practical, we may use
summary information, estimates, or simplifications of estimates to facilitate the modeling
of future events in an efficient and cost-effective manner. We may also exclude factors
or data that, if used, in our judgment, would not have significantly affected our results.
Use of such simplifying techniques does not, in our judgment, affect the reasonableness
of valuation results for the plan.

Valuations do not affect the ultimate cost of the plan, only the timing of when benefit
costs are recognized. Cost recognition occurs over time. If the costs recognized over a
period of years are lower or higher than necessary, for whatever reason, normal and
expected practice is to adjust future cost levels to recognize the entire cost of the plan
over time.

Asset Valuation Method
The asset valuation method is an average of the adjusted market value for each year
during the last 2 years preceding the valuation date. The adjusted market value is the
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market value at each determination date adjusted to the valuation date based on actual
cash flows and expected interest at the lesser of the expected rate of return and the third
segment rate. This amount is adjusted to be no greater than 110 percent and no less
than 90 percent of the fair market value, as defined in IRC Section 430. Contributions
made after April 1, 2013 have not been reflected in these initial results.

A characteristic of this asset method is that over time, it is slightly more likely to produce
an actuarial value of assets that is less than the market value of assets than an actuarial
value that is greater than the market value.

Participant Methods
Participants or former participants are included or excluded from the valuation as
described below:

(a) Participants included: Associated Benefits Corporation provides us with data on
only those employees who have completed the eligibility requirements so only
participants are included in the valuation of the liabilities.

(b) Participants excluded: No actuarial liability is included for nonvested participants
who terminated prior to the valuation date.

(c) Insurance contracts: The plan does not have any insurance contracts.

(d) Transferred participants: The liabilities for benefits earned prior to their transfer by
employees who have transferred to another Associated Benefits Corporation
employer have been included with the liabilities for terminated vested participants at
their former employer.

(e) Nonvested terminated participants: Benefits for return of employee contributions
were estimated for four nonvested terminated participants.

Actuarial Cost Method

Minimum Funding Method

Target liability for minimum funding calculations is computed using the traditional unit
credit method of funding. The objective under this method is to fund each participant’s
benefits under the plan as they accrue. Thus, the total pension to which each participant
is expected to become entitled at retirement is broken down into units, each associated
with a year of past or future credited service.

A detailed description of the calculation follows:

The plan’s valuation date is the beginning of the plan year.

An individual’s funding target is the present value of future benefits based on
credited service and average pay as of the beginning of the plan year, and an
individual’s target normal cost is the present value of the benefit expected to
accrue in the plan year. If multiple decrements are used, the funding target and
the target normal cost for an individual is the sum of the component funding
targets and target normal costs associated with the various anticipated
separation dates.



Plan: The Restated Noncontributory Retirement Plan for Cooperatives
Group: 226
EIN/PN: 42-0484570/20

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

m  The plan’s target normal cost is the sum of the individual target normal costs,
and the plan’s funding target is the sum of the individual funding targets for all
participants under the plan.

Maximum Deductible Contribution Method

The maximum deductible contribution is the greatest of (a) the minimum required
contribution, (b) the funding target plus target normal cost plus cushion amount minus
the actuarial value of assets, and (c) the plan’s at-risk funding target plus at-risk target
normal cost minus the actuarial value of assets (if the plan is not-at-risk). The cushion
amount is estimated as 50 percent of the funding target. If desired, a more exact
calculation of the maximum deductible contribution can be provided.

New Valuation System

The plans were converted to the new Mercer valuation system for the April 1, 2013
valuation, resulting in a change in funding method for the 2013/14 plan year. This
change in valuation software satisfies the requirements of Announcement 2010-3 for
automatic IRS approval for changes in funding method.



The Restated Noncontributory Retirement Plan for Cooperatives
Group 226
EIN/PN: 42-0484570/20

Schedule SB, line 24 — Change in actuarial assumptions

The expected return on plan assets was changed from 8.00% to 7.50%.



The Restated Noncontributory Retirement Plan for Cooperatives
Group 226
EIN/PN: 42-0484570/20

Schedule SB, line 25 — Change in method

New Valuation System

The plans were converted to the new Mercer valuation system for the April 1, 2013 valuation,
resulting in a change in funding method for the 2013/14 plan year. This change in valuation
software satisfies the requirements of Announcement 2010-3 for automatic IRS approval for
changes in funding method.



SERVICE GROUPS BY AGE GROUPS

MALE
AGE
GROUP <1 1 -4
<20
20-24
25-29
30-34
35-39
40-44
45-49
50-54 1
55-59
60-64 1
65-69
70-74
75+
TOTAL 1 7

H R, NN

FEMALE
AGE
GROUP <1 1 -4
<20
20-24
25-29
30-34
35-39 1
40-44
45-49
50-54
55-59
60-64
65-69
70-74
75+
TOTAL 1 0

TOTAL
AGE
GROUP <1 1-4
<20
20-24
25-29
30-34
35-39 1
40-44
45-49
50-54 1
55-59
60-64 1
65-69
70-74
75+
TOTAL 2 7
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The Restated Noncontributory Retirement Plan for Cooperatives
Valuation Date: April 1, 2013

Schedule SB, Line 26 - Schedule of Active Participant Data

Group 0226 - Farmers Cooperative Co. EIN/PN: 42-0484570/020

SERVICE GROUP
-9 10-14 15-19 20-24 25-29 30-34 35-39 40+

1
1
1
1 3
1 1
2
2
1
6 2 6 0 0 0 1 0

SERVICE GROUP
-9 10-14 15-19 20-24 25-29 30-34 35-39 40+

SERVICE GROUP

-9 10-14 15-19 20-24 25-29 30-34 35-39 40+
1
1
2
1 3
1 1
2
2
1 1
7 2 7 0 0 0 1 0
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Group #0226

Plan Name: The Restated Noncontributory Retirement Plan for Cooperatives
Plan Sponsor EIN: 42-0484570

ERISA 3-digit Plan #: 020

Plan Year Ending: 03/31/2014

The required attachment marked with an “X” in the Attachment column is included within the
Schedule SB - Single-Employer Defined Benefit Plan Actuarial Information pdf attachment to Form
5500 or Form 5500-SF, Part VI, line 11 which consists of the entire actuarial information issued by the
plan’s Actuary.

Form/Schedule Line # Description Attachment
5500 Sch. SB Actuarial Assumptions and Methods X
5500 Sch. SB Summary of Plan Provisions X
5500 Sch. SB Statement of Enrolled Actuary X
5500 Sch. SB 7 Explanation of Discrepancy in Prior

Year Funding Standard Carryover
Balance or Prefunding Balance

5500 Sch. SB 18 Contributions

5500 Sch. SB 19 Discounted Employer Contributions

5500 Sch. SB 22 Description of Weighted Average X
Retirement Age

5500 Sch. SB 24 Change in Actuarial Assumptions X

5500 Sch. SB 25 Change in Method X

5500 Sch. SB 26 Schedule of Active Participant Data X

5500 Sch. SB 32 Schedule of Amortization Bases
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