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  04/01/2013 and ending  03/31/2014
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
THE RESTATED CONTRIBUTORY RETIREMENT PLAN FOR COOPERATIVES

1b Three-digit plan

number (PN) » | 201

1c Effective date of plan
05/01/1965

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

WEST CENTRAL COOPERATIVE

PO BOX 68
RALSTON, IA 51459

2b Employer Identification
Number (EIN)
42-0241740

2C Sponsor’s telephone
number

712-667-3200

2d Business code (see
instructions)
115110

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.

SIIE%,\IIE Filed with authorized/valid electronic signature. 01/05/2015 KELLY HAYERTZ
Signature of plan administrator Date Enter name of individual signing as plan administrator
:g;’é Filed with authorized/valid electronic signature. 01/06/2015 MILAN KUCERAK
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

Preparer’s name (including firm name, if applicable) and address; include room or suite number. (optional)

Preparer’s telephone number
(optional)

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

Form 5500 (2013)
v. 130118




Form 5500 (2013) Page 2

3a

ASSOCIATED BENEFITS CORPORATION

1415 28TH STREET, SUITE 100
WEST DES MOINES, IA 50266-1450

Plan administrator's name and address DSame as Plan Sponsor Name DSame as Plan Sponsor Address

3b Administrator’s EIN
42-1279416

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 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 5 517
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 119
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 169
C Other retired or separated participants entitled t0 fUtUre DENETILS...........c.covviveeiiiieieeeeeee ettt ee e eee e ees 6¢c 214
0 Subtotal. Add INES B, BB, AN BC.........cccvveieeeeiceieeeceeeeeeee et s s e ns s ens s ns e s enss s s ssn e, 6d 502
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 0
T Total. Add INES BA @NA BE. .......ecveveeeiecececece et eeas et s s ns s ae s e s s e st ens s ss et ssssssenssaesenas 6f 502
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
€55 than 100% VESTEA ... ce e ceieeee it et eest ettt et et eseetee st et ee et et esscaesonsetesss et es et et eensesee st et enssesonsetesens et esensetessnseeensstasansceesensneanas 6h 0
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) D 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 ©)) |:| A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0119
(Form 5500) Actuarial Information 2013

Department of the Trea;ury

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 I i
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 CONTRIBUTORY RETIREMENT PLAN FOR COOPERATIVES plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
WEST CENTRAL COOPERATIVE 42-0241740
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 32493259
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 32132625
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 175 14110930
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b 215 5212559
C For active participants:
(1) Non-vested BENEfits ...........c.ceveueereereieiereeeeeeeeeee e 3c(2) 432477
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 12301277
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 127 12733754
0 TOAL ..o 3d 517 32057243
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 6.36 %
6  Target normal cost 6 813468

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



Schedule SB (Form 5500) 2013

Page 2 -

‘ 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 0 107136
8 Portion elected for use to offset prior year's funding requirement (line 35 from

Lo LYY= T I PR TPPRRON 3652
9  Amount remaining (line 7 MiNUS iNE 8) ..........ceeveveviieeeeeecceeeeee e 0 103484
10 Interest on line 9 using prior year's actual return of 10.83 %oueevienrerieerienieienien 11207
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoeceeenind 62436

b Interest on (a) using prior year's effective interest rate of 7.07 % except

as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e 4414

C Total available at beginning of current plan year to add to prefunding balance ............] 66850

d Portion of (c) to be added to prefunding balance...............cccoceevevevereeeeeeccenennn) 0
12 Other reductions in balances due to elections or deemed elections .........................] 0 114691
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 14 100.23 %
15 Adjusted funding target attainMmeENnt PEFCENTAGE  ....cvoveivieeieceieecee ettt ettt as et eae e aesseaeseeseaneaeaeenenn 15 100.23 %
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 109.52 %
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 825000 223200

Totals » | 18(h) 825000 | 18(c) | 223200
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 ..............ccccccveveveveeecerececeeeeeeee e, 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 743466

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




Schedule SB (Form 5500) 2013 Page 3

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 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 813468

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 75382
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 738086

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 738086
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 743466
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 5380

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 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  04/01/2013 and ending  03/31/2014
A Name of plan B Three-digit 001
THE RESTATED CONTRIBUTORY RETIREMENT PLAN FOR COOPERATIVES
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WEST CENTRAL COOPERATIVE 42-0241740

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2013
v.130118



Schedule C (Form 5500) 2013 Page 2- |1

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2013

Page 3 -

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

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

THE BANK OF NEW YORK MELLON

13-5160382
(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-.
2851 NONE 93988 0

Yes No |:|

Yes No D

Yes D No

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

MERCER HUMAN RESOURCE CONSULTING

13-2934414
(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 D No D

Yes D No D

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

WELLS FARGO BANK, N.A.

41-6257133
(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
person known to be
a party-in-interest

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

2150

NONE

9441

Yes |:| No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2013

Page 3 -

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2013

Page 5- |1

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

(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

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

» File as an attachment to Form 5500.

omMB

No. 1210-0110

2013

This Form is Open to Public

Inspection.
For calendar plan year 2013 or fiscal plan year beginning 04/01/2013 and ending 03/31/2014
A Name of plan B Three-digit 001
THE RESTATED CONTRIBUTORY RETIREMENT PLAN FOR COOPERATIVES plan number (PN) Y

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

D Employer Identification Number (EIN)

42-0241740

Part |

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

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

a Name of MTIA, CCT, PSA, or 103-12 IE: EB DO AGG BIF

b Name of sponsor of entity listed in (a): THE BANK OF NEW YORK MELLON

d Entity c

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

C EIN-PN 25-6078093-093 code 103-12 IE at end of year (see instructions) 2425853
a Name of MTIA, CCT, PSA, or 103-12 IE: EB DV ACTIVE BOND FUND
o ) THE BANK OF NEW YORK MELLON
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
- 25-6078093-088 ’ ’ ’
C EIN-PN code 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 IE: EB DV INTERNATIONAL SIF
b Name of sponsor of entity listed in (a): THE BANK OF NEW YORK MELLON
C EIN-PN 25-6078093-034 d Entity C € Dollar value of interest in MTIA_, CCT,'PSA, or 2347352
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: EB DV LARGE CAP SIF
_ . THE BANK OF NEW YORK MELLON
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
- 25-6078093-004 ’ ’ ’
C EIN-PN code 103-12 IE at end of year (see instructions) 5764581
a Name of MTIA, CCT, PSA, or 103-12 IE: EB DV MID CAP SIF
b Name of sponsor of entity listed in (a): THE BANK OF NEW YORK MELLON
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 25-6078093-124 code 103-12 IE at end of year (see instructions) 1875142
a Name of MTIA, CCT, PSA, or 103-12 IE: EB DV SMALL CAP SIF
_ . THE BANK OF NEW YORK MELLON
b Name of sponsor of entity listed in (a):
C EIN-PN 25-6078093-009 d Entity C € Dollar value of interest in MTIA_, CCT,'PSA, or 1339659
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE; EB MELLON TOTAL RETURN FUND CLASS A
o ) THE BANK OF NEW YORK MELLON
b Name of sponsor of entity listed in (a):
C EIN-PN 25-6078093-102 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 2423810

code

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: EB NCML INTERNATIONAL FUND

o . THE BANK OF NEW YORK MELLON
Name of sponsor of entity listed in (a):

d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
-PN 25-6078093-108 ’ ’ ’ 117012
EIN-PN code 103-12 IE at end of year (see instructions) 0120
Name of MTIA, CCT, PSA, or 103-12 IE: EB TEMPORARY INVESTMENT FUND
o . THE BANK OF NEW YORK MELLON
Name of sponsor of entity listed in (a):
EIN-PN 25-6078093-023 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 1205
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: EB US LARGE CAPITALIZATION CORE FD
o . THE BANK OF NEW YORK MELLON
Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
-PN 25-6078093-263 ’ ’ ’ 0
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |[E: EB US REAL ESTATE SECURITIES FUND
THE BANK OF NEW YORK MELLON
Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 25-6078093-230 code 103-12 |E at end of year (see instructions) 1401762
Name of MTIA, CCT, PSA, or 103-12 |IE: EMERGING MARKETS VALUE EQUITY FUND
L . THE BANK OF NEW YORK MELLON
Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
-PN 04-3163165-001 ’ ’ ’ 10577
EIN-PN code 103-12 IE at end of year (see instructions) 057735
Name of MTIA, CCT, PSA, or 103-12 IE: NON-US VALUE EQUITY FUND
o . THE BANK OF NEW YORK MELLON
Name of sponsor of entity listed in (a):
EIN-PN 04-3242849-001 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 1166726
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: US MID CAP OPP VALUE EQUITY FUND
THE BANK OF NEW YORK MELLON
Name of sponsor of entity listed in (a):
EIN-PN 04-3378936-001 d Entlty C € Dollar value of interest in MT'A, CCT,PSA, or 936362
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: US SMALL CAP OPP VALUE EQUITY FUND
o . THE BANK OF NEW YORK MELLON
Name of sponsor of entity listed in (a):
EIN-PN 04-3202152-001 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 1344840
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: EB DO MID CAP CORE FUND
e ) THE BANK OF NEW YORK MELLON
Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
-PN 25-6078093-025 ’ ’ ’ 939092
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: EB ISSG US LARGE CAP CORE EQUITY FD
o . THE BANK OF NEW YORK MELLON
Name of sponsor of entity listed in (a):
EIN-PN 25-6078093-317 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 3385307
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |[E: EB LONG TERM CREDIT BIF

THE BANK OF NEW YORK MELLON

Name of sponsor of entity listed in (a):

d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
-PN 25-6078093-062 ’ ’ ’ 2490910
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: EB NCML EMERGING MARKET EQUITY FD
o . THE BANK OF NEW YORK MELLON
Name of sponsor of entity listed in (a):
EIN-PN 25-6078093-318 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 990146
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: EB US INV GRADE CORP LONG DURATION
o . THE BANK OF NEW YORK MELLON
Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
-PN 25-6078093-220 ’ ’ ’ 2493588
EIN-PN code 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  04/01/2013 and ending  03/31/2014
A Name of plan B Three-digit
THE RESTATED CONTRIBUTORY RETIREMENT PLAN FOR COOPERATIVES 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
WEST CENTRAL COOPERATIVE

42-0241740

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
(3) Other

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
(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)

(8) PartiCipant l0@NS.........coocuiiiiiee et e e
(9) Value of interest in common/collective trusts ...........cccccveevieiciiiiieeeeiiinns

(10) Value of interest in pooled separate accounts

(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
contracts)

(15) Other

la
1b(1) 0 444886
1b(2)
1b(3) 16493 24488
1c(1) 435540 770516
1c(2) 883407 759935
1c(3)(A)
1c(3)(B) 27291
1c(4)(A)
1c(4)(B) 0
1c(5)
1c(6)
1c(7) 0
1c(8)
1c(9) 31099984 33554190
1c(10)
1c(11)
1c(12)
1c(13) 0
1c(14)
1c(15) 0

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

Schedule H (Form 5500) 2013
v. 130118
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1d Employer-related investments: (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€) ...........cccevevrurvevceennane. 1f 32462715 35554015
Liabilities
0 Benefit Claims Payable...........cceueueiiiiiiicieieieic et 19 13564 20599
N Operating PAYADIES .........ceveveveeeeee e 1h 10137 12757
i Acquisition indebtedness 1i
j Other liabilities 1 0
K Total liabilities (add all amounts in lines 1g throughtj).... 1k 23701 33356
Net Assets
| Net assets (subtract line 1k from i@ 1) ..........ccevverueeereeerereeeeecee e | 1l ‘ 32439014 35520659

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) 514886

(B) Participants ...........ccccecevunennn. 2a(1)(B) 223200

(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) 738086

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) 18575

(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) ONET .ot 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 18575
(2) Dividends: (A) Preferred stock 2b(2)(A)

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

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES ..ottt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A)

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

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A)

(B) OMNET .ottt 2b(5)(B)

) A 15 25N A) A1 B) oo e 26(5)(C) 0
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts......................... 2b(6) 4264959

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

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

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

(10) Net inve§tment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)..........cccciiiiiiiiiiiii e
C OtheriNCOME. .....c..ei it 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 5021620
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 1697656

(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) 1697656
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) 36962

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

(3) Investment advisory and management fees..............c.cccooveeeeeeereucenenens.. 2i(3) 103429

(A) OHNBT ..ottt e et ee e 2i(4) 101928

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 242319
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 1939975

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 3081645
| 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:DELOITTE & TOUCHE LLP (2) EIN: 13-3891517

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




Schedule H (Form 5500) 2013 Page 4-

Yes No Amount

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccoviiiinenennn. Ac X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lo Y=Y et 0= 1 TSR 4d X

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

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud Or dISNONESLY? ... e e e e e e e eeaaeeas Af X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?...........ccccccocviiiniiiiiiineenne 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMeNts.) ..........ooouiiiiiii e 4i X

i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

see instructions for format reqUIremMENtS. ) ...........ooiiiii s 4 X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? .........ccccuiiiiiiiiiiiiieciiee e 4k X
| Has the plan failed to provide any benefit when due under the plan?...........c.cccoooiiiiiiiiinnen. 4] X

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
B2 0 3 PSSP am X

N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........cceeveiiiiinnes an

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccccueee |:| Yes No Amount:

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

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

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ) Inspection
Employee Benefits Security Administration ) File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 04/01/2013 and ending 03/31/2014
A Name of plan B Three-digit
THE RESTATED CONTRIBUTORY RETIREMENT PLAN FOR COOPERATIVES plan number 001
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
WEST CENTRAL COOPERATIVE
42-0241740
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
(141 (11 {10 OSSPSR UUPPRPRR 1 0

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

EIN(s): 41-6257133
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 Yes [] 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 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.
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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):




Group #0138

Plan Name: The Restated Contributory Retirement Plan for Cooperatives
Plan Sponsor EIN: 42-0241740

ERISA 3-digit Plan #: 001

Plan Year Ending: 03/31/2014

The required attachment marked with an “X” in the Attachment column is included within the
Accountant’s Opinion attachment to Schedule H, Part lli, Line 3, which consists of the entire audit
report issued by the plan’s Independent Qualified Public Accountant (“IQPA”).

Form/Schedule Line # Description Attachment
5500 Sch. H Line 3 Financial Statements used in formulating X
the IQPA’s opinion
5500 Sch. H Line 4i Schedule of Assets (Held at End of Year) X
5500 Sch. H Line 4i Schedule of Assets (Acquired and
Disposed of Within Year)
5500 Sch. H Line 4j Schedule of Reportable Transactions
5500 Sch. H Line 4a Schedule of Delinquent Participant
Contributions
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Deloitte
699 Walnut Street
Suite 1800

Des Moines, 1A 50309
USA

Tel: +1 515 288 1200
www.deloitte.com

INDEPENDENT AUDITORS’ REPORT

To the Board of Directors

Associated Benefits Corporation

Plan Administrator for The Restated Contributory

Retirement Plan for Cooperatives and Participants

(Participating Employer — West Central Cooperative, Group 138):

We have audited the accompanying financial statements of The Restated Contributory Retirement Plan for
Cooperatives (Participating Employer — West Central Cooperative, Group 138) (the “Plan”), which comprise
the statements of net assets available for benefits as of March 31, 2014 and 2013, and the related statements of
changesin 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

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

Auditors’ Responsibility

Our responsibility isto 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 considersinternal control relevant to the Plan’s preparation and fair presentation
of the financial statementsin 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'sinternal control. Accordingly,
we express no such opinion. An audit also includes eval uating 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
audit opinion.

Member of
Deloitte Touche Tohmatsu Limited



Opinion

In our opinion, the financial statements referred to above present fairly, in al material respects, information
regarding the Plan’ s net assets available for benefits as of March 31, 2014 and 2013, and the changes therein
for the years then ended and its financial status as of April 1, 2013 and 2012, and the changes therein for the
year ended April 1, 2013, in accordance with accounting principles generally accepted in the United States of
America.

Report on Supplemental Schedule

Our audits were conducted for the purpose of forming an opinion on the financial statements as awhole. The
supplemental schedule listed in the Table of Contentsis presented for the purpose of additional analysisand is
not arequired part of the financia statements but is supplementary information required by the Department of
Labor's Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income Security
Act of 1974. This schedule is the responsihility of the Plan's management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financia statements. This schedule
has been subjected to the auditing procedures applied in our audits of the financial statements and certain
additional procedures, including comparing and reconciling such schedule 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, such scheduleisfairly stated in al materia respectsin relation to
the financial statements as awhole.

1
/——'—_
’De\a-"H'{’ < | owche CLp

August 29, 2014



THE RESTATED CONTRIBUTORY RETIREMENT PLAN FOR COOPERATIVES

Administered By Associated Benefits Corporation
(Participating Employer — West Central Cooperative, Group 138)

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
AS OF MARCH 31, 2014 AND 2013

2014 2013
ASSETS:
Investment in The Retirement Trust for
Cooperatives— at fair value $35,075,773 $32,439,014
Employer contribution receivable 444 886
NET ASSETSAVAILABLE FOR BENEFITS $35,520,659 $32,439,014

See notes to financial statements.



THE RESTATED CONTRIBUTORY RETIREMENT PLAN FOR COOPERATIVES

Administered By Associated Benefits Corporation

(Participating Employer — West Central Cooperative, Group 138)

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEARS ENDED MARCH 31, 2014 AND 2013

INVESTMENT INCOME FROM THE RETIREMENT
TRUST FOR COOPERATIVES

ADDITIONS:
Employer contributions
Employee contributions
Total additions
TRANSFER OF ASSETS DUE TO MERGER
DEDUCTIONS:
Benefits paid directly to participants
Administrative expenses
Total deductions
NET CHANGE

NET ASSETSAVAILABLE FOR BENEFITS:
BEGINNING OF YEAR

END OF YEAR

See notesto financial statements.

2014 2013
$ 4,283534 $ 3,001,505
514,886 19,847
223,200 211,214
738,086 2,281,800
2,050,739
1,697,656 1,491,071
242,319 194,701
1,939,975 1,685,772
3,081,645 3,597,533
32,439,014 28,841,481
$ 35,520,659 $ 32,439,014




THE RESTATED CONTRIBUTORY RETIREMENT PLAN FOR COOPERATIVES
Administered By Associated Benefits Corporation
(Participating Employer — West Central Cooperative, Group 138)

NOTES TO FINANCIAL STATEMENTS
AS OF AND FOR THE YEARS ENDED MARCH 31, 2014 AND 2013

1. PLANDESCRIPTION

The following description of The Restated Contributory Retirement Plan for Cooperatives (Participating
Employer — West Central Cooperative, Group 138) (“Plan”) is provided for general informational
purposes only. Participants should refer to the Plan document for more complete information.

General — The Plan is a contributory defined benefit plan administered by Associated Benefits
Corporation (“Plan Administrator”) that covers substantially al full-time employees of West Central
Cooperative. Employees who work 1,000 hours or more per year are eligible on the first day of thefirst
or the seventh month of the Plan year following the attainment of age 21 and 4 months of service.
Eligible employees make contributions equal to 2.75 percent of their compensation. Effective
December 31, 2005, the Plan was closed to new employees. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA).

Pension Benefits — Participants can retire with their full pension on the first day of the month
coincident with or immediately following their 65th birthday (normal retirement), attainment of age 62
with at least 5 years of service, or upon satisfying the Rule of 85 by reaching a combined total of age
and years of service of 85 total years.

The monthly pension benefit under the Plan is equal to 1.20 percent of average monthly earnings, as
defined, up to $400 plus 1.65 percent of average monthly earnings in excess of $400, al multiplied by
years of credited service up to March 31, 1994, plus 1.55 percent of average monthly earnings multiplied
by years of credited service after April 1, 1994. The normal form is a pension payable for the
participant’s lifetime. However, an actuarially reduced joint and 50 percent survivorship basis with 120
guaranteed monthly payments is the automatic form for married participants unless both the participant
and spouse elect another form.

Participants are immediately vested in employee contributions plus an annual interest rate of 120 percent
of the Federal mid-term rate for the month of April of each Plan year. Accumulated employee
contributions and interest thereon, net of applicable benefit payments, at April 1, 2013 and 2012, were
$3,759,916 and $3,286,288, respectively. The interest rates were 1.38 percent and 2.98 percent as of
April 1, 2013 and 2012, respectively. Participants become 100 percent vested in employer contributions
after completion of five years of service.

Transfer of Assets Dueto Merger — Effective March 31, 2013, Participating Employer — Dedham
Cooperative, Group 012, merged into the Plan. The net assets available for benefit of $2,050,739 were
rolled into the Plan and are shown as transfer of assets due to merger in the statement of changesin net
assets. Due to the merger, the actuarial present value of accumulated plan benefits of $1,706,380 rolled
over to the Plan from Group 012 as of March 31, 2013.



SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting — The accompanying financial statements have been prepared in accordance with
accounting principles generally accepted in the United States of America (GAAP).

Use of Estimates — The preparation of financial statementsin conformity with GAAP requires
management to make estimates and assumptions that affect the reported amounts of assets, liabilities and
changes therein, disclosure of contingent assets and liabilities, and the actuarial present val ue of
accumulated plan benefits and changes therein at the date of the financial statements. Actual results
could differ from those estimates.

Risks and Uncertainties— The Plan’ sinvestment in the Retirement Trust for Cooperatives (the
“Trust”) utilizes various investment securities including U.S. government securities, corporate debt
instruments, and equity funds. Investment securities, in general, are exposed to various risks, such as
interest rate risk, credit risk, and overall market volatility. Due to the level of risk associated with certain
investment securities, it is reasonably possible that changes in the values of investment securities will
occur in the near term and that such changes could materialy affect the amounts reported in the financial
statements.

Plan contributions are made and the actuarial present value of accumulated plan benefits are reported
based on certain assumption 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,
itisat least reasonably possible that changes in these estimates and assumptions in the near term would
be material to the financial statements.

Investment Valuation and I ncome Recognition — Investments are stated at fair value. Fair value of a
financial instrument is the amount that would be received to sell an asset or paid to transfer aliability in
an orderly transaction between market participants at the measurement date. See Note 5 for description
of valuation methods.

Purchases and sales of securities are recorded on atrade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the plan’s gains
and losses on investments bought and sold as well as held during the year.

Administrative Expenses — Administrative expenses consisting of Trustee fees, investment
management fees, actuarial fees and payments to the Pension Benefit Guarantee Corporation (PBGC)
are paid from Plan assets. Other administrative expenses, including expenses of the Plan Administrator,
are paid by the participating employer. Trustee fees and investment management fees are deducted from
investment income or |oss.

Payment of Benefits — Benefit payments to participants are recorded upon distribution.

Subsequent Events — Subsequent events related to the financial statements have been evaluated
through August 29, 2014, which is the date the financial statements were available to be issued and the
Plan has determined that there are no material events that require adjustment to or disclosure in these
financia statements.



FUNDING POLICY

The participating employer’ s funding policy isto make cash contributions to the Plan in excess of
employee contributions as determined by the Plan’ s independent actuary. The participating employer
met the minimum funding requirements of ERISA for the years ended March 31, 2014 and 2013. For
financial statement purposes, al employer contributions made to meet the minimum funding
requirements of ERISA are considered attributable to the current plan year and are accrued in the
financia statementsif not paid by year end. For PBGC funding purposes, all employer contributions
made to the Plan prior to the filing of the Form 5500 are considered attributable to the previous year.

ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those future periodic payments that are attributable under the Plan’s
provisions to the employees’ contributions, compensation, and services employees have rendered as of
the valuation date. Accumulated plan benefits include benefits expected to be paid to (1) retired or
terminated employees or their beneficiaries and (2) present employees or their beneficiaries. Benefits
payable as aresult of retirement, death, disability or termination of employment are included, to the
extent they are deemed attributable to employee service rendered to the valuation date.

The actuaria present value of accumulated plan benefits is determined by independent actuaries. The
amount results from applying actuarial assumptions to adjust the accumulated plan benefitsto reflect the
time value of money (through discounts for interest) and the probability of payment (by means of
decrements such as for death, disability, withdrawal, or retirement) between the valuation date and the
expected date of payment.

The more significant actuarial assumptions used in the valuations as of April 1, 2013 and 2012 were as
follows:

April 1, 2013 April 1, 2012

Interest rate 7.5 percent per annum 8.0 percent per annum

Mortality Section 1.430(h)(3)-1 prescribed Section 1.430(h)(3)-1 prescribed
separate static annuitant and separate static annuitant and
nonannuitant tables for the valuation  nonannuitant tables for the valuation
year. These tables are based on the year. These tables are based on the
RP 2000 mortality tables projected RP 2000 mortality tables projected
with mortality improvement to the with mortality improvement to the
valuation year plus 7 and 15 years valuation year plus 7 and 15 years
based on Scale AA based on Scale AA

Turnover Based on selected rates of turnover Based on selected rates of turnover

for thefirst four years of service and
on termination rates from Table T-5
of the Actuary’ s Pension Handbook

for the first four years of service and
on termination rates from Table T-5
of the Actuary’ s Pension Handbook



April 1, 2013 April 1, 2012

Spouse's benefit 80 percent of employees are assumed 80 percent of employees are assumed

married with male spouses 2 years married with male spouses 2 years
older older
Salaries Will increase according to an age- Will increase according to an age-
related table ranging from 8.25 related table ranging from 8.3
percent down to 2.75 percent percent down to 2.8 percent
Expenses Investment related expenses and Investment related expenses and

administration expenseswill be paid  administration expenses will be paid
from investment income in excess of  from investment income in excess of
assumed rate of return assumed rate of return

Contingency 0.3456 percent of covered payroll 0.3637 percent of covered payroll
fund charge

In addition, eligible employees will retire according to the following schedule — employees eligible for
the special rule of 85 benefit are assumed to retire according to the select rates shown below for the first
year after becoming eligible. The ultimate rates apply to rule of 85 retirements after the first year since
becoming €ligible and regular retirements. The first year rates will not start before age 55 even if therule
of 85 applies earlier, nor will they ever fall below the ultimate rate for that age.

Asof April 1, 2013 and 2012, the rates of retirement assumed were as follows:

First
Age Year Ultimate
55-60 6 % 3%
61 10
62 30
63 25
64 25
65 40
66 25
67 25
68 25
69 25
70 and over 100

The foregoing actuarial assumptions are based on the presumption that the Plan will continue. Were the
Plan to terminate, different actuarial assumptions and other factors might be applicable in determining
the actuarial present value of accumulated Plan benefits. Due to uncertainties inherent in the estimations
and assumptions process, it is at least reasonably possible that certain changes in these estimates and
assumptions could be material to the financial statements.



The actuarial present value of accumulated Plan benefits, using the aggregate cost method, is as follows:

As determined on April 1,

2013 2012
Vested:

Active participants $11,141,805 $ 7,965,733
Beneficiaries and retirees 12,809,755 10,656,636

Other participants (including participants
active at other groups) 4,608,935 3,910,922
28,560,495 22,533,291
Nonvested active participants 211,576 1,185,009

Total actuaria present value of accumulated
Plan benefits $28,772,071 $23,718,300

The changes in the actuarial present value of the Plan’ s accumulated benefits from April 1, 2012 to
April 1, 2013 are asfollows:

Actuarial present value of accumulated Plan benefits

at beginning of year $ 23,718,300
Increase (decrease) during the year attributabl e to:

Benefit accumulations/actuarial gains and losses 1,090,163
Increase for change in actuarial assumption 1,912,284

Increase for interest due to the decrease in the
discount period 1,837,752
Transfer due to Merger/Spinoff 1,706,380
Benefits paid _ (1,492,808
Net increase 5,053,771

Actuaria present value of accumulated Plan benefits
at end of year $ 28,772,071



FAIR VALUE MEASUREMENTS

In accordance with GAAP, the Plan classifiesits investments into Level 1, which refersto securities
valued using quoted prices from active markets for identical assets; Level 2, which refers to securities
not traded on an active market but for which observable market inputs are readily available; and Level 3,
which refersto securities valued based on significant unobservable inputs. Assets are classified in their
entirety based on the lowest level of input that is significant to the fair value measurement.

Asset Valuation Techniques — Valuation techniques used need to maximize the use of observable
inputs and minimize the use of unobservable inputs. The following is a description of the valuation
methodol ogies used for assets at fair value. There have been no changes in the methodol ogies used at
March 31, 2014 and 2013.

Investmentsin equity funds are valued at net asset value per share or its equivalent without adjustment
as determined by the issuer of the fund based on the fair value of the underlying investments.
Investments in equity funds are categorized as Level 2.

Cash and money market funds held are primarily short-term money market commingled funds that are
categorized as Level 2. They are valued at cost plus accrued interest, which approximates fair value.

United States government and agency obligations and notes, bonds, and debentures are valued based on
yields currently available on comparable securities of issuers with similar credit ratings. When quoted
prices are not available for identical or similar bonds, the bond is valued under a discounted cash flow
approach that maximizes observable inputs, such as current yields of similar instruments, but includes
adjustments for certain risks that may not be observable, such as credit and liquidity risks. Notes, bonds
and debentures are categorized as Level 2.

The following table provides examples of inputs that are commonly relevant for valuing particular
classes of fixed-income securities in which the plan invests. These classifications are not exclusive, and
any of the inputs may be used to value any other class of fixed-income security.

Fixed-Income Class Examples of Standard Inputs

Corporate bonds Standard inputs and events affecting market sectors
and individual issuer credit worthiness

U.S. Treasuries, U.S. government agencies,  Standard inputs and Treasury curves and spreads
state and local obligations, non-US
government securities

Mortgage backed securities, asset backed Prepayment speeds, actual pool, and collateral
securities information
All Trade execution data, live trading levels, cash flows,

bids, offers, quotes, spreads, indices, Treasury
curves, observed market movements, volatility,
specific terms and conditions (collectively referred
to as " standard inputs’)
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The following tables set forth by level within the fair value hierarchy a summary of the Trust’s
investments measured at fair value on arecurring basis at March 31, 2014 and 2013.

Fair Value Measurements
at March 31, 2014, Using

Quoted Prices Significant
in Active Other Significant
Markets for Observable Unobservable
Identical Assets Inputs Inputs
(Level 1) (Level 2) (Level 3) Total
Equity funds:
Domestic stock funds $ - $262,077,531 $ - $262,077,531
International stock funds 111,513,248 111,513,248
Fixed income funds 225,852,951 225,852,951
Real estate stock funds 23,430,557 23,430,557
- 622,874,287 - 622,874,287
Cash and money market funds 16,138,655 16,138,655
United States government
and agency obligations 11,665,958 11,665,958
Collateral held under securities lending
agreements 692,895 692,895
Totd $ - $651,371,795 $ - $651,371,795
Fair Value Measurements
at March 31, 2013, Using
Quoted Prices Significant
in Active Other Significant
Markets for Observable Unobservable
Identical Assets Inputs Inputs
(Level 1) (Level 2) (Level 3) Total
Equity funds:
Domestic stock funds $ - $351,765,022 $ - $351,765,022
International stock funds 85,632,400 85,632,400
Fixed income funds 80,972,150 80,972,150
Real estate stock funds 21,867,627 21,867,627
- 540,237,199 - 540,237,199
Notes, bonds, and debentures:
Asset backed securities 138,954 138,954
M ortgage-backed securities 335,121 335,121
- 474,075 - 474,075
Cash and money market funds 7,560,759 7,560,759
United States government
and agency obligations 15,345,647 15,345,647
Collateral held under securities lending
agreements 2,989,775 2,989,775
Tota $ - $566,607,455 $ - $566,607,455
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Transfers Between L evels — The availability of observable market datais monitored to assess the
appropriate classification of financial instruments within the fair value hierarchy. Changes in economic
conditions or model-based val uation techniques may require the transfer of financial instruments from
onefair value level to another. In such instances, the transfer is reported at the beginning of the reporting
period.

We evaluate the significance of transfers between levels based upon the nature of the financial
instrument and size of the transfer relative to total net assets available for benefits. There were no
transfers between levels for the years ended March 31, 2014 and 2013.

The valuation methods as described above may produce afair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, although the Plan
believes its valuation methods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial instruments could
result in adifferent fair value measurement at the reporting date.

Net Asset Value (NAV) per Share— The Plan has disclosed the category, fair value, redemption
frequency, and redemption notice period for those assets whose fair value is estimated using the net asset
value per share as of March 31, 2014 and 2013. The following tables for March 31, 2014 and 2013 set
forth a summary of the Trust’ s investments with areported NAV.

Fair Value Estimated Using Net Asset Value per Share
March 31, 2014

Other Redemption
Unfunded Redemption Redemption Notice
Investment Fair Value * Commitment Frequency Restrictions Period
Equity funds:
Domestic stock funds (@ $262,077,531 $ - Immediate None 0-1 days
International stock funds (b) 111,513,248 Immediate None 0-2 days
Fixed income funds (© 225,852,951 Immediate - Weekly None 0-2 days
Real estate stock funds (d) 23,430,557 Immediate None None
Total $622,874,287 $
Fair Value Estimated Using Net Asset Value per Share
March 31, 2013
Other Redemption
Unfunded Redemption Redemption Notice
Investment Fair Value * Commitment Frequency Restrictions Period
Equity funds:
Domestic stock funds (@ $351,765,022 $ - Immediate None 0-1 days
International stock funds (b) 85,632,400 Immediate None 0-2 days
Fixed income funds (©) 80,972,150 Immediate None 0-1 days
Real estate stock funds (d) 21,867,627 Immediate None None
Total $540,237,199 $

*The fair values of the investments have been estimated using the net asset value of the investment.

(8 The domestic stock funds seek to provide long-term growth of capital by investing primarily in
equity securities and to achieve above average results over a market cycle. The funds employ a
“multi-style, multi-manager” approach whereby portions of the domestic stock funds are allocated to
different money managers who employ distinct investment styles. The funds use three principal
investment styles intended to complement one another:
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Growth: Emphasizes investments in equity securities of companies with above-average earnings
growth prospects.

Value: Emphasizes investments in equity securities of companies that appear to the money manager
to be undervalued relative to their corporate worth, based on earnings, book or asset value, revenues,
cash flow or other measures.

Market-Oriented: Emphasizes investments in companies from the broad equity market rather than
focusing on the growth or value segments of the market.

(b) Theinternational stock funds provide participation in financial markets outside of the United States.
The international stock funds invest in international financial markets, primarily those of developed
economies in Europe and the Pacific Basin. These fundsinvest primarily in equity securities issued
by foreign corporations, but may invest in other securities perceived as offering attractive
investment return opportunities. As with the domestic equity funds, the international equity funds
combine Growth, Value, and Market-Oriented Advisersto ensure style diversification.

(c) Thefixedincome funds strategies seek to invest at least 80% of their net assets plus any borrowing
for investment purposesin adiversified portfolio of bonds, including corporate bonds of domestic
and foreign issuers payable in U.S. dollars, short-term debt instruments, mortgage-related securities,
and U.S. Treasury securities and other debt securitiesissued or guaranteed by the U.S. Government
(including its agencies and instrumentalities). Although the strategies seek to invest primarily in
investment-grade debt securities (i.e., those rated in the four highest rating categories by S& P or
Moody’s), they may include investing a portion of their net assets in bonds rated below investment
grade.

(d) Thereal estate stock funds provide broad exposure to equity securities of real estate companies
throughout the world, primarily real estate investment trusts (REITS) and other real estate operating
companies whose value is derived from ownership, devel opment and management of commercial
properties. Therea estate stock funds seek to provide current income and long-term capital growth
with above-average consistency.

INVESTMENTSAND INTEREST IN THE RETIREMENT TRUST FOR COOPERATIVES

Wells Fargo Bank, N.A. manages the Trust on behalf of the Plan under the terms of the trust agreement
between the Wells Fargo Bank, N.A. and the Plan. The Plan is a participant in the Trust. The authority to
invest is vested in the appointed money managers, subject to the funding policy and investment
objectives established by the Plan Administrator. The investments and changes therein of the Trust have
been reported to the Plan by Wells Fargo Bank, N.A. (“ Trustee”) as having been determined through the
use of fair values. Since the Plan’ s funds are commingled with other plans participating in the Trust, the
investments reported in these financial statements reflect only the Plan’s allocable portion of the
individual investments. Although assets of all plans are commingled in the Trust, the Plan Administrator
maintai ns supporting records for the purpose of allocating the net investment income to the participating
plans. The net investment income is alocated by the Plan Administrator to each participating plan based
on the relationship of the interest of each plan to the total of the interests of the participating plans.
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The following presents the Trust’s net assets as of March 31, 2014 and 2013:

2014 2013
INVESTMENTS — At fair value:
Equity funds $622,874,287 $540,237,199
Cash and money market funds 16,138,655 7,560,759
United States government and agency obligations 10,507,665 11,889,400
Notes, bonds, and debentures 474,075
Collateral held under securities lending agreement 692,895 2,989,775
650,213,502 563,151,208
SECURITIES PLEDGED UNDER SECURITIES
LENDING PROGRAM — At fair value:
United States government and agency obligations 1,158,293 3,456,247
RECEIVABLES:
Receivables for securities sold 16,709,896
Other receivables 556,489 32,564
17,266,385 32,564
Total assets 668,638,180 566,640,019
LIABILITY TORETURN COLLATERAL HELD
UNDER SECURITIES LENDING AGREEMENT 1,182,500 3,528,375
PAYABLES FOR SECURITIES PURCHASED 15,200,000
OTHER LIABILITIES 177,436 121,003
Total liabilities 16,559,936 3,649,378
Net assets $652,078,244 $562,990,641
Plan’ s allocable portion of The Retirement
Trust for Cooperatives $ 35,520,659 $ 32,439,014
Plan’sinterest in The Retirement Trust for Cooperatives
as a percentage of the total 54 % 5.8 %

The Trust’ s investments that represented five percent or more of the Trust’s net assets available for
benefits as of March 31, 2014 and 2013, are as follows:

2014 2013
EB DO Aggregate Bond Index Fund $41,842,769 $80,846,977
EB DV Active Bond Fund * 40,424,718
EB DV Large Cap Stock Index Fund 96,549,048 108,789,977
EB Méellon Total Return Fund 41,803,755 40,454,490
EB US Large Cap Core Equity Fund 56,822,780 53,986,626
EB US Investment Grade Corp Long Duration Fund 65,413,453 *
EB DV International Stock Index Fund 39,372,556 *
EB Long Term Credit Bond Index Fund 56,275,367 *

* Balance did not exceed 5%
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During the years ended March 31, 2014 and 2013, the Trust’ sinvestments (including gains and losses on
investments bought and sold, as well as held during the year) appreciated (depreciated) in value as
follows:

2014 2013
Interest and dividend income $ 314211 $ 347,117
Net appreciation (depreciation):
Investments — at fair value:
Equity funds 77,119,998 53,591,158
United States government and agency obligations (545,861) 87,755
Notes, bonds, and debentures 10,042 77,594
Collateral held under securities |lending agreement 48,995 188,253
Net appreciation 76,633,174 53,944,760
Investment expenses 1,801,902 1,336,940
Net investment gain $75,145,483 $52,954,937
Plan’s allocable portion of net investment gain
of The Retirement Trust for Cooperatives $ 4283534 $ 3,001,505

The Trust participates in a securities lending program through the Trustee. Under this program, the
Trust’ s investment securities are loaned to investment brokers for afee. At the inception of each loan,
the Trust requires a minimum of 102% of the fair value of the loaned securities to be separately
maintained as collateral for the loans. The Trust has reinvested the collateral in common collective trusts
holding cash, letters of credit, securitiesissued or guaranteed by the U.S. government, its agencies, and
instrumentalities and corporate bonds. At March 31, 2014 and 2013, approximately $1,200,000 and
$3,500,000, respectively, of the Trust’s securities were on loan under the Trustee's securities lending
program. Securities loaned under such transactions may be sold or repledged by the transferee. Loss
from the program was $196 and $2,406 for the years ended March 31, 2014 and 2013, respectively.
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EXEMPT PARTY-IN-INTEREST TRANSACTIONS

Certain Trust investments are shares of mutual funds which are managed by Wells Fargo Bank, N.A.
WEells Fargo Bank, N.A. is the trustee as defined by the Plan and, therefore, these transactions qualify as
party-in-interest transactions. Fees paid by the Trust for the investment management services are
included as areduction of the return on each fund.

FEDERAL INCOME TAX STATUS

The Internal Revenue Service has determined and informed the Participating Employer and the Plan
Administrator by aletter dated January 10, 2012, that the Plan and related Trust are designed in
accordance with applicable sections of the Internal Revenue Code (IRC). The Plan has been amended
since receiving the determination letter; however, the Participating Employer and the Plan Administrator
believe that the Plan is designed and is currently being operated in compliance with the applicable
reguirements of the IRC and the Plan and related trust continue to be tax-exempt. Therefore, no
provision for income taxes has been included in the Plan’ s financia statements.

GAAP requires Plan management to evaluate tax positions taken by the Plan and recognize a tax
liability (or asset) if the Plan has taken an uncertain position that more likely than not would not be
sustained upon examination by the IRS. The Plan is subject to routine audits by taxing jurisdictions;
however, there are currently no audits for any tax periodsin progress. The Participating Employer and
the Plan Administrator believe it is no longer subject to income tax examinations for years prior to 2011.

PLAN TERMINATION

Although it has not expressed any intention to do so, the participating employer has the right under the
Plan, in certain circumstances, to discontinue its contributions at any time and to terminate the Plan
subject to the provisions set forth in ERISA. In the event that the Plan is terminated, the net assets of the
Plan will be allocated for payment of plan benefits to the participants in an order of priority determined
in accordance with ERISA, applicable regulations there under and the Plan document.

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. However, the PBGC does not guarantee all types of benefits under the Plan,
and the amount of benefit protection is subject to certain limitations. Vested benefits under the Plan are
guaranteed at the level in effect on the date of the Plan’ s termination, subject to a statutory ceiling on the
amount of an individual’s monthly benefit.

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

* x k * % %
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THE RESTATED CONTRIBUTORY RETIREMENT PLAN FOR COOPERATIVES
Administered By Associated Benefits Corporation

(Participating Employer — West Central Cooperative, Group 138)

EIN NUMBER: 42-0241740

PLAN NUMBER: 001

FORM 5500, SCHEDULE H, PART IV, LINE 4i — SCHEDULE OF ASSETS (HELD AT END OF YEAR)
MARCH 31, 2014

(b) Identity of Issue, (c) Description of Investment
Borrower, Lessor, or Including Maturity Date, Rate of (e) Current
(a) Similar Party Interest, Collateral, Par, or Maturity (d) Cost Value
*  Wells Fargo Bank, N.A. Investment in The Retirement Trust for
Cooperatives $29,662,795 $35,520,659

*  Party-in-interest.
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Group #0138

Plan Name: The Restated Contributory Retirement Plan for Cooperatives
Plan Sponsor EIN: 42-0241740

ERISA 3-digit Plan #: 001

Plan Year Ending: 03/31/2014

The required attachment marked with an “X” in the Attachment column is included within the
Accountant’s Opinion attachment to Schedule H, Part lli, Line 3, which consists of the entire audit
report issued by the plan’s Independent Qualified Public Accountant (“IQPA”).

Form/Schedule Line # Description Attachment
5500 Sch. H Line 3 Financial Statements used in formulating X
the IQPA’s opinion
5500 Sch. H Line 4i Schedule of Assets (Held at End of Year) X
5500 Sch. H Line 4i Schedule of Assets (Acquired and
Disposed of Within Year)
5500 Sch. H Line 4j Schedule of Reportable Transactions
5500 Sch. H Line 4a Schedule of Delinquent Participant
Contributions




SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

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

Employfae Benefits Security Adminislr.alion Internal Revenue Code (the COde). Inspection
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.
p» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
plan number (PN) P 001

The Restated Contributory Retirement Plan

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

D Employer Identification Number (EIN)

West Central Cooperative 42-0241740
E Typeofplan: [] Single [ ] Multiple-A [] Multiple-8 F Prior year plan size: [ ] 100 or fewer [ ] 101-500 [x] More than 500
’ Part | l Basic Information
1  Enter the valuation date: Month 4 Day 1 Year 2013
2 Assets:
A IMAIKEE VBIUE ...ttt se s beas et ssesestses bbb sasaes e s s e bbb anseseseessasasassesesessbassatensebebebernssanss 2a 32,493,259
B ACIUAME] VAIUB ..........vvvrieeieveeiet ettt sttt ae b b s s s s s s e s esssb e asesbes et ssssssebassssnsnsssnsassnsns 2b 32,132,625
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 175 14,110,930
b For terminated vested participants...........cc.ceevevevereererereerersnenieererennen. 3b 215 5,212,559
€ For active participants:
(1) Non-vested Benefils .............coevireeeeiierereriennseniesesesiensesesenes 3c(1) 432,477
(2)  VeSted BENEMLS ........coveveveiererreeeererenr s esessn s ssensenas e 3¢(2) 12,301,277
(3)  TOtaAl ACHVE......veceeceeeee vttt sae e 3c(3) 127 12,733,754
A TOMA .ot s e b e ra s ne s naeb s 3d 517 32,057,243
4  ifthe plan is in at-risk status, check the box and complete lines (a) and (b)..........cooevrvevereunene. |:|
a Funding target disregarding prescribed at-risk @ssUMPLIoNS ........cc.ccoeriiinininnnini e 4a
b Fundirjlg target reflecting at-risk assumption§, 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..............cceccoveninninnn.
5 EMECHVE INMEIESL FALE ......veviieeveriteeeeieeeresetecersre e siesssassstesssssssessssssersssossasessssessanesssntesessesnsesnssesenssenasasns 5 6.36 %
B TArGEL NOMAI COSE......eveveeeeeerieere e es et bs s s ense e sae s s s s s sssss st esssessssesessenessssnsssensenrsasansnen 6 813,468

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 reasonabie expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE | MARY A HenpRicKs il 12-23-2014
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



Schedule SB (Form 5500) 2013 130118

Page 2 - | |

Part Il ﬁeginning 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

=L IO O PO O PO UOPUPURt 0 107,136
8 Portion elected for use to offset prior year's funding requirement {line 35 from

prior year) 0 3,652
9 Amount remaining (iNe 7 MINUS iNE 8) ........ccvevereeeirireeereeteirteceeceiesesieeeseeneseeees 0 103,484
10 Interest on line 9 using prior year's actual return of 10.85 oueeeiiiiiiiiiiiiienns 11,207
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) .........c..cc.ceeoeeve.. 62,436

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

as otherwise provided (see inStructions)...........ccccoceerriniccncnnnie 4,552

C Total available at beginning of curent plan year to add to prefunding balance ............ 66,988

d Portion of (c) to be added to prefunding balance..............cccoeeeorerercervrcerererincenene 0
12 Other reductions in balances due to elections or deemed elections......................... 0 114,691
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12)................ 0

Part il Funding Percentages

14 Funding target attainment percentage........... 14 | 100.23 ¢
15 Adjusted funding target aHAINMENt PEMCENLAGE ......covvvvverereeeeeeeneeeeesresssssssssesssss e ssesesessenses s s bsassessssessessesssssasssasssessanssnsens 15 | 100.23 g
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current year's FUNdiNG FEQUITEMIENT. ...........iii ittt ettt ee ettt e eeenteei e ettt e e seneesesreesannreessnresesereethetesaastasintbessenbstessenabessiresessnts 109.52 ¢
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage..........c.cocccoeveeuenenn. 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 825,000 223,200

Totals > | 18(b) 825,000{ 18(c) | 223,200
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. .........cccccceccrenninennnne 19a 0

b Contributions made to avoid restrictions adjusted to valuation date ................c.ceveerereinrereeerereree e, 19b 0

€ Contributions allocated toward minimum required contribution for cument year adjusted to valuation date.....................] 19¢ 743,466

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ........ccce it e e sre e e e e s e st e et e e st e sa e e e s bt e ssbansseannenasseensen D Yes g] No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?..........cocoeeveeverevevereereeerreenennsd D 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




Schedule SB (Form 5500) 2013 130118 Page 3

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

21 Discount rate:

a Segment rates: 145t 59e49men:/:° 2r61d iesgmen‘;'o :gd ;eGgmenot/; I:I N/A, full yield curve used

b Applicable MONth (ENEF COR)........ccrveriirerrrerrrrierserresese i issessesesssaseseresesesessesasesnaessenseresrasascneness 21b 4
22 Weighted average retirement age 22 63
23 Mortality table(s) (see instructions) [] Prescribed - combined E] 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

F= 4= ol 11 11=Y 1 | SO OO OO OO SO OO SOOI PUPOP PP E Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...............ccoceevnnind E Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... ﬂ Yes D No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

L= 10€=Tex 11 5T o | O OO OO O OU P PO PP PRPPOR
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PrOr YEarS ........cc.cveeuerereeririreree et sessesssersasssasessanes 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0

LT LT =T ) OO OO OISO
30 Remaining amount of unpaid minimum required contributions (line 28 MiNus N 29) .........c.ccocceereerrvecrrreennnes 30
Part VIlII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

@ Target NOMMAI COSE (M@ B).........vueeereeeeeeeeceeeseteseises st ebesaesessese s sebenssseesessnssssasssssssenseesssesmssesssssencassasaseenessenes 31a 813,468

b Excess assets, if applicable, but not greater than iN@ 318 ..........cccocevvevrieniiieresrerresessessseseesetesesesesessenene 31b 75,382
32 Amortization instaliments: Outstanding Balance Installment

a Net shortfall amortization installment

b Waiver amortization iNStalMENt .............cceveuereereriesisiieseesenseessssessssssssssssesssnens g
33 If a waiver has been approved for this plan year, enter the date of the n:JIing letter granting the approval 33

(Month Day Year } and the waived amount .............ccoveeiinininnneinnns 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b-33)..| 34 738,086

Carryover balance Prefunding balance Total balance

35 Balances elected for use 1o offset funding

FEQUITEMENL........cvorvevirreeriererrentnssesrsessessssrsssnsesees 0 0 0
36 Additional cash requirement (N 34 MINUS N8 35).........cevveevrrevemrireneeeeerereeevereesseseeeseseesssreseesssssessssessssasrans 36 738,086
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37 743, 466

LU LT Lo T O POt ’
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of INE 37 OVET N 36) .........cc.coveveirererrreieieeesiiseserssesesesssssesssseesesssesessessesessossesssssssensaes 38a 5,380

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 ling 37) .........c..ccovvennn. 39 0
40 Unpaid minimum required CONtrDULIONS fOF All YEAIS ..............c...ecvrvervvererereseesessseesesssssensssesssesessessssessssssassenses 40 0
Part IX | Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

@ SCHEAUIE BIECLEA .....eeiiiiiiiieciiicteerr et cerece e re it eeree e re e ressanesreaneeesrereneessneearernesamearesoareares tesasabtesbessstsnnesnbessntesans D 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in line 418 Was Made ...........ccceeeeeererereernireeriessesessssesresnssessesesseses D 2008 |:| 2009 [] 2010 D 2011
42 Amount of acCeleration AAJUSIMENT ..............coecuiuereeeeeeceeeeecteeecteenteeeste st ten st as st sesssbebssbesssbe b et enss e sasentaseen 42
43 Excess installment acceleration amount to be carried over to future plan Years............cc.ceveverenrerervensaesinrenens 43




Plan: The Restated Contributory Retirement Plan
EIN/PN: 42-2041740/001

2013 Form 5500 — Schedule SB

Schedule SB, line 7 — Explanation of Discrepancy in Prior Year Funding Standard Carryover
Balance or Prefunding Balance

On March 31, 2013, the plans sponsored by West Central Cooperative and Dedham Cooperative
Association were merged.

The table below shows the prefunding balance for items 7 — 13 for each plan separately, and the total
prefunding balance for the plan after the merge. Neither of the plans had a carryover balance.

Dedham

West central Cooperative

Cooperative Association

Schedule SB (EIN/PN: 42- (EIN/PN: 42-

Item 0241740/001) 0211240/001) Total

7 0 107,136 107,136
8 0 3,652 3,652
9 0 103,484 103,484
(actual return) 10.83% 10.83% 10.83%
10 0 11,207 11,207
11d 0
12 114,691
13 0 0 0




Schedule SB, line 18 — Contributions

Plan: The Restated Contributory Retirement Plan for Cooperatives
Group 138
EIN/PN: 42-0241740/1

Contribution Date

Amount Paid by Employer

Amount Paid by Employee

4/15/2013 $27,456.74
5/15/2013 $25,417.62
6/15/2013 $16,687.70
7/15/2013 $15,564.48
8/15/2013 $15,979.60
9/15/2013 $14,464.12
10/15/2013 $15,814.05
11/15/2013 $25,985.44
12/15/2013 $19,250.81
1/15/2014 $15,780.69
2/15/2014 $15,172.59
3/15/2014 $15,625.70
12/8/2014 $825,000.00
Total $825,000.00 $223,199.54




The Restated Contributory Retirement Plan for Cooperatives

Group 138
EIN/PN: 42-0241740/1

Schedule SB, line 22 — Description Of weighted average

retirement age

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




"ajedionied oy siqibifs Jou ate gLog ‘| Udy saye Jo

uo pany saakojdwa maN - (5oz dnoio) doo uoisip, MaN
"sjedidiped o) ajqibije Jou aie gpoz ‘| Judy Jeye Jo uo paay
saakojdwia maN — (L0z dnoio) -ouj ‘dnoic) auolg D4 JHYI
-ajedioiped

0} aiqibya jou aie | 10g ‘| |udy Jaye Jo uo paiy seakojdwa
maN — (92 dnoig) Auedwon anyesadoo) sisule

‘ejediviped o) ajqibije Jou ale goQg ' | Jequaldag Jaye Jo uo
pauy seafkojdwa maN - (gg dnoio) "ouj ‘aAeladood AN

‘aweg
"awleg

‘awieg

‘110z ‘| Aenuer pajejsal
'6002 ‘| AN aAnoaya pajejsal 'zo0z ‘| ludy anoaye
pajejsal 'pe6) ‘| ludy aanoays pajelsal j086L ‘L Aely

Ueld AI0)NqILIUOIUON

"a)edioiped o) ajqibife Jou ale gooz ‘| Alenuer Jaye 1o

uo paay sashoidws maN — (g dnoso) anesadoor) jenjuald 1sapp
"¢ abe jo Juawuiepe Buimoljo}

1S} JaqoisQ 1o 15, judy ayy uo aiqibie ase seakojdwg rd
‘JuswAhojdwsa jo syjuow Jnoy jo uoneidwos pue
12 abe jo juswuiene Bumo|of 1s|, 12qojoQ Jo 1s| judy ay) uo

a|qibije ale Jeak sad sinoy 0pO'| Jses| Je xyom oym seafoidwg |

:sasooyo Jakoidwg 1iqibi3
L€ youep ybnouyy | |udy leshueld
| 12qojoQ pue | judy 3jep uonedpined

"110Z ‘| Asenuer pajejsal ‘6002 ‘| AelN @A0ays pajelsal
'200Z ‘1 Indy aAoaye pajessal ye6l | udy aAoaye pajejsal
'G/61 ‘1 Ke 2A309Y0 YSIH3T Yum Aidwioo o) papuswe ‘gge1 ‘| Aepy BT

ue|q Aojnquuo)

‘uejd ayy Japun speuaq buluiwisiap Jo sasodind 1o} pasn aq jou

pInoys suoisinoid asay) ‘uonenjea Jno jo sasodind 1oy suoisirold ued Jueaajal Jsow 8y} 89 0} PUBJSISPUN aM Jeym Jo Aewwns B sI Buimo)|o) sy

“AeA p|noo suofejaidiajul Jusiayip ay} JO Yoea Japun Sa)ewjsa Jo s)Nsal 8y} pue ‘s|qeuosesl 8q pjnod ysiym

0 yoea ‘suonejaidispul Jusiayip 0} s|jqndassns aq Aew sjuswinoop uejd ‘JaA0BIO uoieuIolUl 8)a|dWoD pue 3)eINJJB UNIM Paulelqo g pjnom Jeyl
sjinsaJ ayj woJj Ajuesyiubis Jayip Aew uone|nojes Aue jo sjnsal ay} ‘a)ejdwod pue ajelnooe jou ale paljddns suoisinoid ueld Aue J) ‘uoneusoul
sIy} JO ssauaAisuayasdwod pue Aoeinooe ‘AJIplieA au) 10} s|qisuodsal Ajsjos si uofielodio?) sjjeuag Pa)BIDoSSY ‘MOjeq PaZIIBWLINS Se "uonelodio)
sjjouag pajeloossy Aq palddns ‘suoisirold ueld jo suonejaidiaiul pue ‘sjuswipuawe Suipnjoul ‘sjuswnoop ueld auy} Uo palja) pue pasn sey Jadlay

LIOvLLP20-2¥ ‘Nd/NI3
8¢l dnoig

SUOISIAOId UBld JO Alewwing — A Med ‘gS a|npayos

saAie1adoo) 10} ueld Juswainay A10inquuoy) paje)say ayl



%SGE9
%S89
%e8'L
%80°L
%¥8'8
%80°L
%959
%EP'8
%056
%¥S0l
%89'LL
%.9°6
%00°L
%00'G

0002/1LE/€ 01 6661L/L1Y
6661/LE/E 0} 866L/L1
8661/LE/E O} L66L/LIY
LB6L/LE/E O 966L/LIY
9661/LE/E 0} G66L/LIY
G66L/LE/E O} Y66 L/LIY
¥661/LE/E O} E66L/ L/
£661/LE/E 01 266L/LIY
Z66L/LE/E O} LE6L/LIY
L66L/LEIE O) 066L/LIY
0661/LE/E 0} 686L/L1Y
6861/LE/E O} 886 /LIy
8861/LE/E O} ¥86L/LIY

#861/L€/€ ubnoayy

:sajel

[enuue Buimol|o} Y} YIM PajipaLd SI JUN0IDY Sy PUE JUNOJoY

8y} 0} pappe ale G/61 ‘| Aepy Jaye suoiinquiuod aakojdwg

‘G/61 ‘0€ [udy yBnoay) 1salsjul yum suonquiuco sakojdws

‘VIN siy jo Bunsisuod yuedioped yoea 1o} paysiiqe)se si Junosde uy

‘Juawalinbas uoynqujuod
aafojdwa ay) antem Ajuauno sdnob Aionguuco [esansg sbuiwes
Ayluow 118y} Jo 9,742 anquiuoo seakojdws - sdnolb Jayio v

‘sBuiwes Ajyjuow
‘suolnquiuod askojdws oN a1} Jo 9,6 anquiuod saakojdwa — (L zg dnoig)) by Asjlep lenuad

UE|d AIoJNqQuUIuCOUoON

LIOVLLY20-C¥ ‘Nd/NI3

8¢l dnoig
saAnesadoo?) 1o} Ue|d Juswalnay AloInguIuoy pajeisay ay)

ue|d Aaoynquuos

junoooe
TORAqUII0)

uonnquiuod
2akojdwg

SUOISIAOId Ue]d JO Alewiwng — A Med ‘gS a|npayos



"awes

"S[ELISJOp SADSIS GZ| LOIDAS
pue () LOY apnjoul sbulwea |ejo} Jey) 30N “swes

VIN

ue|d AI0JNgIUOIUON

LIOvLLYE0-Cv ‘Nd/NI3

gel dnoig

‘uojeulwa} 0} Joud sieak aMN2asU0D aAy jsaybiy ay) sbuiuzes Ajyuow
Joy sbuiwes Ajyjuow ayj jo abesane ay) Buisn pajndwoo ale syyauaq ue|d abeiany

"000'052$ S! Z10Z 10} Jusi| — me| Aq Jo} papinosd se paxapul
Jeak Jad 000'002$ 01 paL ase sBujwies “ayel Ajyjuow e ulejqo o) /| ¢
sauw ynsal ay} Buikidninw pue paxiom syaam Jo Jaquunu ay) Aq sbuiues

[e10} Jeah Jepuajed oud ay) Buipiap Aq pajejnojes ase sbutuses Ajyjuopy sbuiuiea Ajqjuopy
%8¢’ €Loz/Le/e O 2LOC/ LIy
%86°C CLOT/LE/E OV LLOT/ LIV
%SC'€ L1LOg/LE/E 01 0LOT/ LY
%65°C 0L0g/Le/E 01 6002/ LIV
%GY'€ 600¢/1€/€ 01 8002/ LI¥
%¥S'S 800¢/1€/€ O} L00Z/ LIy
%89G 200¢/1€/¢ 01 9002/ LIy
%¢C6'¥ 900¢/1€/€ 0} S002/LIv
%08 S00¢/LE/E O} ¥002/LIY
%95 ¥002/Le/E 0 €00C/ M v
%09'S £00¢/1€/€ 01 2002/LIY
%G6°S 200c/LEe/E OV LOOZ/ LIy
%80'8 L0OZ/LE/E 0} 000T/ LY

:s8)el |[Bnuue BUIMO||0f Y} UM pajipald SI JUN0IDY
3y} pue JUNC22Y 8y} 0} pappe ale G/ ‘| AB Jaye suonnquiuoo

aakoldw3 ‘5261 ‘0¢ 1Hdy Ubnoay; }salajul yum suoinguiuod askojdws {panunuod) Junoooe
siy jo Buysisuod yuedidiped yoea 1oy paysijqe)sa St Junoode uy tuonnquuon

Uejg AIoINqIIues

SUOISIAOI{ Ue|d Jo Alewwing — A Hed ‘gS a|npayss

saAnesadoo) 1o} ue|d Juawainay A1ojnquiuos) pajelsay ayl



‘€L-(¥)(e) LOY" | uonoeg

H'4'0 2 Aq pamoyie se p661 ‘LE Yosep seye sbuiieq
Ayiuopy aberany s aquiapy auy) ul sasealou 193|ei 0}
paisnipe s| Jyauaq paniode yE6L ‘LS YDIB Uazoy sy |

'v661 ‘1 ludy Jeye sowuag paypai) Aq paydynw
sBunwe3 Ajuopy abesany Jo %L°L SN (0¥8'SEZS O
sBuiwe3 Buniun pauluLs)ep) ¥6/L€/€ 4O SB USZOY JjSuaq
panusoe ay) o} |enba Jyausaq wnwiuiW [eUOIPPE Ue aAeYy
siaquisiy (£1)(e)L0p uonoag “uoydope Jo ajep ay pue
6861 ‘LE UdJe Jo Jaje| ay) Jaye paluea adlnag pajipal)
10 sueak Aq paydiinw sBuiwe] Ajyyuopy abeiany jo

%L’L SNd ‘ueld Aiojnquiucouon ey} pajdope safojdw3
8U) 91ep 8y} pue 6861 ‘L€ UDJB| JO Jale] 3 Jo Se Jauaq
parus2e ay) o} jenba Jyauaq wnwiuw e aaey sjuedioiped
"90IBS pajipal) Jo sueah Aq pajdiynw sbuiwe]

Alyuoyy abesany Jo 91| 0} |enba s uoisuad Ajypuowl ay )

‘sweg

"awes

UEld AI0JNgIjuoIuoN

LIOVLLY20-2y ‘Nd/NIZ
ggl dnois

‘18 sdnoig)
‘BjnuLIo) [enJaoe pe61 ‘LE yolep isod
%G9’ | 8y} pajoajes aney (1squwinu dnoib Aq) siakojdwa Buimoijo} ay |

‘891 pue ‘gel ‘gzl ‘1L '2E
‘BJNULIO} |ENIDOR $E6L ‘LE YoIe Isod
%GS L 8y} pajosias aney (1aqwnu dnoib Aqg) siakojdwa Buimojio} ay L

"90INIDS pajipal) Jo sieak
Aq paijdynw uawaaiby uondopy sJakoidw3 ayy ut payioads sbuiuie]
Ayuopy abesany jo Juaoiad ay) o} |enba si uoisuad Ajyjuow ay |

‘Repypiq
UISQ Jiayi Bumoioj AlS1eipasiul Jo Yim JUSPIDLIOD Yjuow ayj JO ISy ay}
uo Jysuaq uoisuad |[n} )13y} 2A18231 PUB I3l 0} Papijua ale sjuedidiped

‘uoyidope Jo ajep 0} Joud 828G pappal) uelb

0} Jayjaym asooyo ueld sy} Jdope oym siakojdw] ‘z| Aq papInp payJom

SyjuoLW |fny Jo Jaqwinu ay) o} jenba uanb si ipalo [eiued ‘uoleuiula) Jo

ally Jo 1ead u) sinoy 000' L Uey} ssa) §| “sieak uejd 1Noy-0oo’|L 4o Jequinu

3y} sl 8oIUSS palpald 'S/61 ‘| ABIN 90UIS "auIY JO SjEp WOy SiyuowW
pue sieaA Jo Jaquinu sy} S 301G palipal) ‘G/61 ‘L el 0} Joud

ueld A0jnqjuon

JJouaq JuaweInal
[EuLioN

T BEEIE)]
[BULION

831A3S paypaln)

SUOISIAOId Ug|d JO Alewiwing — A Med ‘gs ajnpayos

saAlje1adoo) 10} Ueld Juawalay Aloynquiuod pajelsay ayl



‘sjuswAed pasjuesend gz| yum siseq diysioainns
%06 pue juiol e uo pied ag (jm s)yauaq siy ‘sjuasuoo asnods siy pue
Jyauaq Jo WO} Sjeuws]je JaYJoue 10 UL} pJepue)s sy} sioafs Ajjesyiosds

ay ssajun pue pawsew st juedoped ay) Ji ‘Jonamo} awiay suedidiped NI FVEINEIEY]
‘awes € 10} 39 [jiM awodul Juswanial Ajyyuows Buiaiedal Jo uuoy pJepuels ay ). Aqyuour jo unog

"(2)(0)1L Ly uonoag O J9pun 661 ‘1 Judy douls

apew suonnquiuod aakojdwa Aq paseyaind aq 0} pawaap Jyauaq ay}
SN1d ¥661 ‘| ludy aouls SBINLLLIO} Jyauaq Sy} UO |BrUIOE B} JO Jjey-8uo
0} [enbs s| [Eruooe Wnwwiujw a8y “Jeak uejd yoes 1o} [erioge wnuwjuiwl
e pasjuesenb ale sjuedpiued ‘pg6L ‘LE YdIep Joye sieah ueid 104

‘0102 '} AInr Jaye pue uo aoiBg pajIpal) Jo sieaj Aq paydinw
sBuiwes Ajuuoyy abesaay Jo 9,6,°L snid 0L0Z ‘0 aunr ybnouy)
01198 pajpal) Jo sueak Aq paydiynw sbuiwies Ajyyuopy abelany jo
%6G2’L 01 |lenba s| uoisuad Ajyyuow ayy — (2 zg dnouig)) By Asjlea jenuan

'8002 ‘1 1oqualdag jo se

USZ0J} S|ENnIoOY ‘90IAag palipal) Jo sieak Aq pandninw
sbuiwex Ajyuopy abesany jo %Gz | 0} jenbs s uoisuad
Ayuow ayy — (1.0z dnoi9) "au) ‘dnoig) auolg 94 OHYI P61
‘| Judy Jeye aoiniag pajipal) Jo sieak Aq pajdninw Juswseaiby uondopy
sJakojdwg au) ul payoads sbuiute Alyyuopy abelany Jo Jusalad yeuaq
aimny ay) SNd (201n1ag paypasd Ag paidiinw Oop$ J0 SS80xa Ul

"6002 '| Aenuef Jo Se uszoly S[enIody
— (221 dnoi9)) 577 Auedwio) ulels) suleld usalg)

"80IA18g paypalg Jo sieak Aq paydiynuw sbuiwe3 Ajyjuopy sbesany Jo %G9'L SN1d 00¥$ 03 dn sbuiwes Ajyuop (X))

sBuie] Ajyuopy abelany Jo %L 0} [enba si uoisuad abelsany Jo 9,1 °1) einuwuoy Aojinguiuod Joud auyy Japun $661/LE/E JO Se STENVE FVEINETEY]

Ayluow ayy — (gz dnoso) -au ‘anjesadood) pAIN uazoJ) Jyauaq paruaoe ay} o} |enba Jyausq wnwiulw e aaey sjuedided [BuoN
ue|d JoInquuoduoN ue|d Jonqupuod

SUOISIAOId UBld jO Alewwing — A Med ‘gS a|npayos
L/IOVLLY2C0-2F ‘Nd/NI3

gelL dnoig
saAljeladoo)) 10§ ue|d Juswalay Alonquiuod payelsay ayl



"auleg

‘aweg

"aweg

Ue[d AIOJNgHIUCIOUON

LIOv.LL¥20-2v ‘Nd/NI3
g¢l dnoig

'z9 abe sapadaid ajep Juswalnyei Apes
au yoIym AQ yiuow yoes 10} OOE/L PRONPaI S| Jauag Y} ‘SSIMIBUI0

“Jyauaq sy} Ul uononpal ou S| a1ay} ‘anoqe (iit) Jepun sayienb juedioed

ay} | Juswamal Apes 0} 318G pajpal) uo paseq ‘Jyauaq Juawainal
|EWLIOU BY) SB JouuBwl 3Wes ay) Ul paje|nojed sl Jyauag ay] "a0ineS
pajipaln) se Junod 9SS JO SIEaA SAl JSE| SIY pue 20IASS pajpal)

10 s1eah Oz )ses| Je sey ay jey} papiaoid 210w Jo Gg sl 3diAes pue abe
paulejie siy Jo wns ay} Jaye awi) Aue (11l) Jo ‘a01A19S JO Sieak anly Yim
29 abe (1) ‘soimuas Jo sieah gL ywm gg abe (1) Je ainas Aew yuedpiped vy

(@NeX@)LL uonosg

ap0Y anuaAaYy [eUIBlU| UM 80UBploode U paysiignd ajqe) Ajijeuow
a|qesiidde ay} pue uoynqu)SIp 8y} SUIBJUOD ey} Yiuow sy Buipasoaid
Yiuow Jepualed pAy} ayy 104 (D)(E)(3)L Ly 8poD anuaaay [ewsu) Japun
ajel jsala)ul siqeslidde ayy :sainuue Ajuo ulepad pue wns dwnj 104

"aiqe ANfepojy uoisuad Xasiun ¥861 aU) PUE %g ‘SalINUUE BWwiay Jo-

"000'G$ uey) ssa| sl anfeA feuenioe Ji ‘wns dwn

-Ajuo sjuawded pasjueienb gl 1o 0zZ1 ‘09

"pesjuesent sjuswAed gz | yim ‘[iny 10 % %, ‘%, pue juior
‘pasjuesent sjuawiAed (gl 10 OZL ‘09 YIm awaj]

Uejg AIojnqImues

TETELBUEVEIEY]
e

§10}0B] UOISIOAUOD
U0} [BUoRd0

suioj jeuoido

SUOISIAOId UB|d JO Atewwing — A Med ‘gS aInpayos

saAnesadoo) 1o} ue|d Juswainey Aloinquyuos pajelsay ayl



L6Z Pue ‘622 ‘€2Z 'L0C ‘LLL '9SL ‘PGl ‘GEL ‘'9E
‘gg :(4aquinu dnoib Aq) Bunsan papeib yym siskojdwg

Z8c pue ‘Lo¢
‘1G€ 'GYE ‘662 '8G¢ '92Z 'S0T ‘061 ‘GL) '0LL ‘9L ‘€2
:(4aquinu dnoib Aq) Bupsan Yo Jeak-g yum siakojdwg

"awes

ue|d AIoJNqIUCoUoN

LIOVLL¥C0-CF Nd/NIF
gel dnoig

Juno22Y uoNnquiuo) s1y Aq papuny Jysuaq
ay) jo uoipod ay) Aq paonpail si Jyauaqg paniooe siH JUnoJdYy
uoiinguiuod siy aaradal ysanbal uapum Aq ‘Aew uedoied e

‘uoeuiuua} Jo awy ay} Iy ‘69 abe je sjqeded Jysuag uonnquiuocn
aafoldw3 s1au) 0} pajua ale Pajsan Jou ale oym sjuediodnied

1.2 :(4.aquinu dnoib Aq) ajnpayas Bunsan siy} yum siakoidwy

%001 alow Jo sieak g

%08 sieah g

%09 sieal ¢

%0v sieak ¢

%0¢ sieak g

%0 sleak g uey} ssa
% POISOA 9JIAI3S JO SiEa)

:3|npayos Buimo||o} ay} yim aouepioooe Ul paisan ale sjueddiued

"L2€ pue ‘gl ‘gEl ‘zel

‘1.8 'Z€ :(1aquunu dnoub AqQ) snpayos Bunsaa siyy yum sishojdwg
‘Gg abe je sjqefed s

U2IYMm J9uaq paruooe JIdy} Ul pajsan 9%,00] SJe 90IAISS JO sieak
any Bunajdwoo Jaye juswAholdwsa ajeuiwla) oym sjuedoiped

g

:sasooyd Jahojdwg

UEjg AJOINGIIUG)

parsan)

jyeusq uoneuluLa |

SUOJSIAOId Uk]d JO Alewiwing — A Wed ‘gS a|npayos

saAlesadoo) 10} ue|d Juswaley Aiojnquiuos) pajelsay ayl



‘Aeipyauaq e pajeubisap jou sey pue Buyqis Jo ‘Juased ‘piyo
‘asnods e AQ PaAIAUNS JOU S| JaquISW ay) JI 8)e)Se S Jaquiaw ay) o}
ajqeded s Jyauaq yeap ay| ‘Jequiaw ay) jo sbuyqis Buinnins ey
0} sped |enba uj uay) ‘sjualed Buinans ou e asey) J JO tlaquiswl

ay Jo syuaied Bunans ay) o) sped [enba ul uay} ‘ualpjiyo Buinians
ou ale aIsy) i Jo ‘laquiaw ay) Jo ualpjiyd Buauns sy o) sped
jenba ui uay) ‘asnods Buiauns ou si a1ay) 1 ‘asnods Buiains ayy
0} 3sJy pied s ) ‘pajeubisap si Alejoyauaq ou §) Juedioped ayy Aq
pajeubisap Atepyauaq auy o} Jsiy pred aq |[eys Jyausq yiesp yong

‘Ajnuue yuow g9

e se pied s Jyauaq yjesp ay} ‘asnods e Aq paaiuns jou J| “Ayinuue
urepiad yjuow Qg e se jJyauaq ay) ane0al 0 109fe Aew asnods
ay] "sanjeA [euenjoy ay) Jo Jajealb ay} 0 anjea ul Jusjeainba
Ainuue ay| e se pled s| Jyauaq yieap ay) ‘asnods B AQ paAIANS J|

‘syjuoiu 0g Joj ajqeied

Wsuaq paniaoe s aquiaw auy (il pue ‘uoido JOAIING 9 Juior

%06 Japun sysusq Buinigoal unbagq Ajsjeipsww pue JuswAojdwa
pajeujuus) Juedpiped sy pey sjqedAed swosul soainuns ayj (1 Jo
anjeA |euenioy ay) jo Jajealb ay) o) jenba Jyauaq Yjeap e aAIedal 0}
papiue st Alejoyauaq Jo asnods ay) ‘Juswainal [euwuou Jo Aues 1oy}
sjuswaiinbai Aniqibis Bunassw o) Joud saip Juedioiyed aaioe ue J|

‘syjuow
09 Jo} ajgeled Jyauaq paniose sjuediped ay) (1 pue ‘yjeap
sy Buipasaid yuow ayy jo Aep jsiy sy} uo uondo J0AIAINS 24,001
pue juiol ay} pajose pue paijal juedioiued ay) pey ajqeied swiooul
JoAIuns ay) (1 Jo enjeA [euenioy auy} jo Jayealb ay) o} jenba Jyauaq
yiesp e aA19281 0} pajijud si Juawiainal |euuou Jo Aues Joj ajqibye
‘awes Buwooaq Jaye saip oym uedoiped e jo Aiepyauaq Jo asnods ay | euaq yleaq

ueld AIojnqujucouon ueld Aonqujuon

SUOISIAOId UB]d jO Alewiwing — A Med ‘gS a|npayos
LIOv.LLYE0-2y ‘Nd/NI3

gel dnoio
saAljeladood) 1o} ueld Juswallay Alojnguiuo) payelsay ayl



“Jeak ay} Buunp pawnaoo sjuana juedyiubis ou ‘aBpajmouy Ino Jo 1seq ay) o] SUET RIS

uonenen
8y} ul papnjoul
‘uollen|eA sy} Woip papnioxa alam s)ijauaq ou ‘abpajmouy Ino Jo }saq ay) o jou syjauag
‘ue|d aajjesadoo |eJjuan JSap ay} Jo suoisiaoid
8y} Jepun sjjeuaq uies Apuasnbasqns seakojdwa asoyy pue ‘ZL0g ‘| 19qWasa(] JO SB U3Zol SEM Ue|d Weypaq syl ‘uonenjea uogenjea
Sy} Ul pajosal mou st (gg | dnoig) anesadoo) |eiua) Isapp ojul palbiaw yaiym ‘(g1 dnoig) uoneoossy doon weypag Joud 35uis ssbuey’

"ajep uoneulwsa) o) sbuiwes Ajyuoyy abesany
‘aweg pue 20118 Palpal) Uo paseq S| Jualualial [enjoe je auag juswaIner aje ]

“Ayngesip jo ajep je soinag paypal)

Jo sieak any ise9)| je yym Juedionted e o) ajqehed s| 00'05¢$ 10 Wauaq

Ayiuow wnwiuiw v *1ayealay} Alleuenioe pue GG abe 0) umop

29 abe o) Joud yuow yseas Joj yuow Jad gog/L paonpal jysuaq

paruooe siy o} fenba awiosul Ajyjuow ajeipawiLw ue 0} PajjiIua st ay

‘aweg ‘pajgesip Apuaueuuad pue Ajjelo} aq o} pauiusap si juedioned e j)

Ue|d AoJnqI3uoouoN ue|d Adonquyuoy

SUOISIAOId Ueld jo Alewwing — A Jed ‘gS a|npayds
LIOYLL¥20-2 Nd/NID

gel dnoio
soAljeladoo)) 10} ugld Juswalnay Alojnquiuol) pajeisay syl



Plan: The Restated Contributory Retirement Plan for Cooperatives
Group: 138
EIN/PN: 42-0241740/1

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 Administrative 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.

Tumover Based on select rates of turnover for the first four years of service
and ultimate rates thereafter. Tumover 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 4,75
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.




Plan: The Restated Contributory Retirement Plan for Cooperatives
Group: 138
EIN/PN: 42-0241740/1

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

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:

Age 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.



Plan: The Restated Contributory Retirement Plan for Cooperatives
Group: 138
EIN/PN: 42-0241740/1

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

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 earmed 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



Plan: The Restated Contributory Retirement Plan for Cooperatives
Group: 138
EIN/PN: 42-0241740/1

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

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 eamed 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:

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

e 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 Contributory Retirement Plan for Cooperatives
Group: 138
EIN/PN: 42-0241740/1

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

e 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 Contributory Retirement Plan for Cooperatives
Group 138
EIN/PN: 42-0241740/1

Schedule SB, line 24 — Change in actuarial assumptions

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



The Restated Contributory Retirement Plan for Cooperatives
Group 138
EIN/PN: 42-0241740/1

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.



The Restated Contributory Retirement Plan for Cooperatives
Valuation Date: April 1, 2013

Schedule SB, Line 26 - Schedule of Active Participant Data

Group 138 - West Central Cooperative EIN/PN: 42-0241740/001

SERVICE GROUPS BY AGE GROUPS

MALE
AGE SERVICE GROUP
GROUP <1 1-4 5 -9 10-14 15-19 20-24 25-29 30-34 35-39 40+ TOTAL
<20 0
20-24 1 1
25-29 1 1
30-34 1 5 6
35-39 2 3 9
40-44 3 5 6 14
45-49 1 2 2 2 7
50-54 2 3 5 5 4 4 1 24
55-59 2 4 4 4 4 20
60-64 1 3 3 5 1 13
65-69 2 2 4
70-74 1 1
75+ 0
TOTAL 0 2 16 27 23 16 4 B 4 0 100

FEMALE
AGE SERVICE GROUP
GROUP <1 1 -4 5 -9 10-14 15-19 20-24 25-2% 30-34 35-39 40+ TOTAL
<20 1]
20-24 0
25-29 [}
30-34 1 1
35-3% 1 1
40-44 1 1 1 3
45-49 1 1 1 3
50-54 3 2 4 1 10
55-59 2 1 1 4
60-64 2 1 3
65-69 1 1
70-74 1 1
75+ o
TOTAL 0 1 7 7 ] 3 1 1] 0 0 27

TOTAL
AGE SERVICE GROUP
GROUP <1 1 -4 5 -9 10-14 15-19 20-24 25-29 20-34 35-39 40+ TOTAL
<20 0
20-24 1 1
25-29 )3 1
30-34 6 7
35-39 2 3 10
40-44 3 6 7 1 17
45-49 1 3 3 2 1 10
50-54 5 5 9 6 4 4 1 34
55-59 2 6 5 5 4 2 24
60-64 3 3 4 5 1 16
65-69 1 2 2
70-74 2 2
75+ 0
TOTAL o 3 23 34 31 135 5 -] 4 a 127

Age Serv Rpt
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5500 or Form 5500-SF, Part VI, line 11 which consists of the entire actuarial information issued by the
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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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