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  05/01/2013 and ending  04/30/2014
A This return/report is for: a multiemployer plan; |:| a multiple-employer plan; or
|:| a single-employer plan; |:| a DFE (specify) _____
B This return/report is: |:| the first return/report; |:| the final return/report;
|:| an amended return/report; |:| a short plan year return/report (less than 12 months).

C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... ...

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

» I

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1a Name of plan
TOLEDO PAINTERS AND ALLIED TRADES PENSION PLAN

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)
BOARD OF TRUSTEES TOLEDO PAINTERS AND ALLIED TRADES PENSION PLAN
P.O. BOX 1330 7142 NIGHTINGALE DR

HOLLAND, OH 43528-1330 SUITE 1
HOLLAND, OH 43528-7822

2b

Employer Identification
Number (EIN)
34-6682353

2c

Sponsor’s telephone
number
419-248-2401

2d

Business code (see
instructions)
238300

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

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

Fsllli(;,\llz Filed with authorized/valid electronic signature. 02/16/2015 CRAIG HUFFMAN
Signature of plan administrator Date Enter name of individual signing as plan administrator
I-Silli(l;?l\lé Filed with authorized/valid electronic signature. 02/16/2015 JAMES PEPPERS
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
(optional)

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

Form 5500 (2013)
v. 130118




Form 5500 (2013)

Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator’'s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor’'s name 4c PN
5  Total number of participants at the beginning of the plan year 5 533
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 279
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 111
C Other retired or separated participants entitled t0 fUtUre DENETILS...........c.covviveeiiiieieeeeeee ettt ee e eee e ees 6¢c 108
d Subtotal. Add INES B8, 61, BNG BC.........cocveeeeeieieieeeeeeeetee e eeeeeeeeeeae e et e e ee st eeeasesses et et s s s eeasessssesesesenenenseseeseneeenensasinans 6d 498
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 46
T Total. A lINES B0 AN BE. .........c.eeeeeeeeeeeieeeeeeeeeeeee et e e ee ettt ee s sesae st e et eees s s se et eeeaetet et s es s nsnsnsseneaeasaeneas s s nenenenentnensaes 6f 544
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS HEM) ...ttt ettt et ee s e et e e ee e e s s s e e e e e e et et e e e s e e e e e eeeeeeseen s e e s s e eeeeeeseeeesenennneneeens 69
h Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100% VESEA ........ceeeeeeeeeeeeeeeseseseeteeeesesesesesesesesees et et esesesesesesesessseessssasesesesesessssansesesesesesesesssssssnanesessessssesesnsnsnanases 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7 29
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) |_| General assets of the sponsor 4) |_| General assets of the sponsor

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

a Pension Schedules

M
@)

(©)

[

R (Retirement Plan Information)

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

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

b General Schedules

1) H (Financial Information)

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

4) C (Service Provider Information)

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




SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 12100110

(Form 5500) Money Purchase Plan Actuarial Information 2013
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee This F s O to Publi
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the Is Form is Open to Fublic
Employee Benefits Security Administration 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 05/01/2013 and ending  04/30/2014
» 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
TOLEDO PAINTERS AND ALLIED TRADES PENSION PLAN
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)
BOARD OF TRUSTEES TOLEDO PAINTERS AND ALLIED TRADES PENSION PLAN 34-6682353
E Type of plan: (1) Multiemployer Defined Benefit 2) D Money Purchase (see instructions)
1la Enter the valuation date: Month _ 05 Day 01 Year 2013
b Assets
(1) CUITENt VAIUE OF BSSELS ... .iiiiiiiiiee ittt e e e e ekt e e e e e e st be e e e e e e e e e aababe e e e e e aannbbsneaaeaaaannnnes 1b(1) 20680471
(2) Actuarial value of assets for funding standard account 1b(2) 20680471
C (1) Accrued liability for plan using immediate gain MEthods ...........c.ccccveeiiirieieiice e 1c(1) 26937640
(2) Information for plans using spread gain methods:
(@) Unfunded liability for methods With DASES ............c.ceeviviiieeiieeeeeeceeeetee ettt 1c(2)(a)
(b) Accrued liability under entry age normal MEthOd................coveviieieuiieieeieeeeeeeeteee e 1c(2)(b)
(c) Normal cost under entry age Normal MEOM ............c.c.oiiveeeeieeeeeeeeeee e eaenean 1c(2)(c)
(3) Accrued liability under unit credit COSt MELNO ............cc.oeeeieeereeeeee et ee e eaeeea 1c(3) 26937640
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ............ | 1d(1)
(2) “RPA '94” information:
(B) CUITENE TADIIILY . .....eee ettt ettt e ettt e e ettt e ettt e e ettt e e e bt e e e bbeaeanbeeeeanbbeaeanbeaeanneeans 1d(2)(a) 44349007
(b) Expected increase in current liability due to benefits accruing during the plan year..............c.cccuen.... 1d(2)(b) 723210
(c) Expected release from “RPA ‘94" current liability for the plan Year...........cccocvevevieeeeiierie e 1d(2)(c) 1655736
(3) Expected plan disbursements for the plan Year...........cccccoiiiiiiiiiiiiiic e 1d(3) 1655736

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in

accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/10/2014
Signature of actuary Date
ERIKA L. CREAGER 14-05379
Type or print name of actuary Most recent enroliment number
UNITED ACTUARIAL SERVICES, INC. 317-580-8631
Firm name Telephone number (including area code)

11590 N MERIDIAN STREET, SUITE 610, CARMEL, IN 46032-4529
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 |:|
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or Form 5500-SF. Schedule MB (Form 5500) 2013

v. 130118



Schedule MB (Form 5500) 2013 Page 2 -

2 Operational information as of beginning of this plan year:

a Current value of assets (S€€ INSIIUCHIONS) .......oii ittt sate e e e e e e e es 2a 20680471
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment ..............cccccoceveeurenne. 157 20800961
(2) Forterminated vested partiCipants ............occuueeiiiii s 108 5289867
(3) For active participants:
() NON-VESEA DENETILS ......ccveeeeeceeeeccee et eee ettt ere e saeereeerean 579579
(D) Vested DENETItS .. ...cciiiiiiiie e e 17678600
(03 LI = 11T £V SRR 233 18258179
(4) Tt 498 44349007
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
[S1=T (et T =T [T PSP U TSP TRURS PR 46.63 %

3 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
04/30/2014 1100189

Totals » | 3(b) 1100189 3(c) | 0
4 Information on plan status:

a Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4a E

foloTe Lol - Ao oI (oI 110 1= T PSPPSRI
b Funded percentage for monitoring plan’s status (line 1b(2) divided by i@ 16(3))...cveveveveveeeeieeeeeeeeeeeee e 4b 76.8 %
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... |:| Yes D No
d Ifthe plan is in critical status, were any adjustable benefits rEAUCEA? ...............ovoveeriueeieeeeeeee e ettt s et enenenenenenend |:| Yes D No
€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in adjustable benefits, measured as de

OFf the ValUBLION ALE...........iiiiiiiii e

5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply):

a |:| Attained age normal b |:| Entry age normal c Accrued benefit (unit credit) d |:| Aggregate
e [ ] Frozen initial liability f [ individual level premium g [] Individual aggregate h [] shortfall

i |:| Reorganization j |:| Other (specify):

k If box h is checked, enter period of use of shortfall Method ... s | 5k |

| Has a change been made in funding method for this Plan YEar? ............ccccovoeeeeeieeeeeeeeeeee e

m Ifline | is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?................

............................ Yes D No
............................ Yes D No

N Ifline lis “Yes,” and line m is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class)

5n
approving the change in funding MEthOQ...........ooo e e e e e e e e ebee e e e e e nnes

6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94" cUrrent lIability. ...........o et e e e e e e e e e aen e e e e e e e e s nnreeeeaeeanne | 6a | 3.66 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity contracts.............c.cccccceueueuennnn. D Yes |:| No N/A |:| Yes D No N/A
C Mortality table code for valuation purposes:
(1) Males 6c(1) A A
(2) Females 6c(2) A A
d Valuation liability interest rate..........ccoeeiiiiiii 6d 7.50% 7.50 %
€ EXPENSE 10adiNgG .......cooveveeieieeeieeeeeeee e 6e 34.4% I:I N/A 0.0% N/A
f Salary SCAlE ....vvvee e 6f % B| N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date ..................... 69 5.0 %
h Estimated investment return on current value of assets for year ending on the valuation date........................ 6h 10.2 %
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Schedule MB (Form 5500) 2013

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 -370310 -39025
5 206974 28049
8 937023 78196

8 Miscellaneous information:
a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the

8a

ruling letter granting the approval

b
c

Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach schedule.

Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to

2008) or section 431(d) Of the COUE7 ... ittt e e e e ettt e e e e e s atbb e e e e e e e sasnseeeaaeaannnrnneen

If line ¢ is “Yes,” provide the following additional information:

(1) Was an extension granted automatic approval under section 431(d)(1) of the Code? ...........coooveiiiiiiiiiiennnns

(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended.....................

(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to
2008) 0r 431(d)(2) Of the COUE? ...ttt ettt ra ettt e et e bt nane e

(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not including
the NUMDEr Of YEArS IN TINE (2)).....eiiiiiiie ettt e et e e s b e e st e e e nnnee

(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension.............cccccceiviiiiiniiiiieennns

(6) Ifline 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under se
6621(b) of the Code for years beginning after 200772 ...........cooiiiii i

8d(4)

8d(5)

ction

€ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution for the

year and the minimum that would have been required without using the shortfall method or extending the 8e

o LaaTe] 1= Y i o] gl o =TT ) PP UOUSUPTORTI

9 Funding standard account statement for this plan year:

Charges to funding standard account:
a Prior year funding defiCiENCY, if @NY.........oiiiiiii e 9a 0
b Employer's normal cost for plan year as of valuation date.................cc.oeeveveveueeeeeeeee e 9b 419874
C Amortization charges as of valuation date: Outstanding balance

(1) All ba_ses_except_ funding waivers and certain bases for which the 9c(1) 14657969 1770125

amortization period has been extended ...

(2) FUNAING WAIVETS ......eeiiiiiiie ittt et e e e e aeeea e 9c(2) 0 0

(3) Certain bases for which the amortization period has been extended.......... 9c(3) 0 0
d Interest as applicable on [NES 92, 9D, ANA 9C.......c.oovoviveveeeeeeee et ee e en e en e od 164255
€ Total charges. Add lines 9a throUGh O .............ciiuiiuiiiiiiiee ettt ettt be et besae s ene %e 2354254

Credits to funding standard account:
f Prior year credit DAlANCE, if @NY...........ccoceueueeeeeeeeeeeeeeceee ettt es sttt n e ea et ettt asen e st enenn s of 3176435
g Employer contributions. Total from column (b) OF INE 3.......cueiiiiiriciiieetceei e 99 1100189

Outstanding balance

h Amortization credits as of valuation date............ccccceeveveveverccuereeeeeeeeeened 9h 5224365 1012903
i Interest as applicable to end of plan year on lines 9f, 99, ANA GN..........ceveviveveveeereeeeeeeeeeee e eneneees 9i 355458
j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL) .......ccccoeeiiiieieeieiesicee e 9j(1) 10592489

(2) “RPA ‘94" override (90% current liability FFL) .......cccooviiiiiiiiiiiiieieeee 9i(2) 20022229

) I S 5 o (Yo 1 USROS 9j(3) 0
K (1) Waived fUNING AEfiCIBNCY..........ccoveeeeeeeeeeeeeeeeeeeececeeeete ettt s st etesen e s eeeteteaet et as s nssaesneneseeeneanann e 9k(1) 0

(2)  OtNEI CIEAILS ....eevieiieeeitie ettt ettt et et e ettt e et e e e ae e e teeesteeaseeeabeeesseeseesaseeseeenseessseeaseesnseessaeensensaesnseenseeanns 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN GK(2).......vvvrerereerereeeeeeeeeeee e ettt en e s enen s 9l 5644985
m Credit balance: If line 91 is greater than line 9e, enter the dIffereNCe...........ccccovevieeeeeeeeeeeeeeee e 9m 3290731
N Funding deficiency: If line 9e is greater than line 9I, enter the difference ...........ccccooiiiiiiii 9n
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90 Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2013 plan year ..........cccccveiiieiniiiciiiee e 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date..................co.cveurveeeeeeeseeeeeeee e 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance MINUS 1NE 90(2)(8)) ......vrveeevreereeeeeeeeeeeeeseeseeeeeseeeeesees 90(2)(b) 0
(3) Total @ Of VAIUAHON QAL .............c..eveeeveeeeeeeeeeeeeeeeeeee e esae s eeae e es e s s ssenas s eesssanan s e 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See insStructions.) ..........ccccceeveveveirireenes 10

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions..........

Yes |:| No




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 05/01/2013 and ending  04/30/2014
A Name of plan B Three-digit 001
TOLEDO PAINTERS AND ALLIED TRADES PENSION PLAN
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES TOLEDO PAINTERS AND ALLIED TRADES PENSION PLAN 34-6682353

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)

NORTHWESTERN OHIO ADMINISTRATORS

7142 NIGHTINGALE DR

SUITE 1
HOLLAND, OH 43528
34-1337680
(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-.
1013 NONE 47160

Yes |:| No

Yes D No D

Yes D No D

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

THE TRUST COMPANY OF TOLEDO

1630 TIMBERWOLF
HOLLAND, OH 43528

34-1661757
(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-.
28 NONE 29778

Yes No |:|

Yes D No

Yes D No

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

SHUMAKER LOOP KENDRICK

NORTH COURTHOUSE SQUARE
1000 JACKSON
TOLEDO, OH 43604

34-4439491
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 NONE 28656

Yes |:| No

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

THE BOGDAHN GROUP LLP

4901 VINELAND RD

SUITE 600
ORLANDO, FL 32811
59-3676225
(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-.
27 NONE 18000

Yes |:| No

Yes D No D

Yes D No D

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

UNITED ACTUARIAL SERVICES

11590 N MERIDIAN STREET
SUITE 610
CARMEL, IN 46032-4529

35-2156428
(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)

MANNING & NAPIER

P O BOX 925
FAIRPORT, NY 14450

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 43840
Yes|:| No YesD NOD YesD NOD
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

LUBLIN SUSSMAN GROUP LLP

3166 N REPUBLIC BLVD
TOLEDO, OH 43615

34-1087273
(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?

10

NONE

5300

Yes |:| No

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

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

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

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

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2013

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

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE H Financial Information OMB No. 1210-0110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
E| gePaf"t”‘g”‘ °f-tL""23r - Internal Revenue Code (the Code). This Form is Open to Public
Tpoyes s ey e » File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning  05/01/2013 and ending  04/30/2014
A Name of plan B Three-digit
TOLEDO PAINTERS AND ALLIED TRADES PENSION PLAN 001
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES TOLEDO PAINTERS AND ALLIED TRADES PENSION PLAN
34-6682353

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........cccccvviiiiiiiiic e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIDULIONS. ...t 1b(1) 180081 166804
(2) Participant CONIBULIONS ...........c.veeeeeeeeeeeeeeeee e 1b(2)
) TR0 T OSSOSO 1b(3) 29045 33279
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF GEPOSt).... oo le@) 582513 654071
(2) U.S. GOVErNMENE SECULIES .......eeeeeeeeeeeeeeeeeeeeeeeeeeeee e ee e eeeeeen 1c(2) 1746905 1986227
(3) Corporate debt instruments (other than employer securities):
(A) PIEFOITEA ...t 1c(3)(A)
(B) AlLOHNEI <. 1c(3)(B) 1967925 1417772
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...t 1c(4)(A)
(B) COMMON. ...ttt 1c(4)(B) 5402476 7024986
(5) Partnership/joint VENUrE iNErEStS .............oveueveeereeeeeeeseeeseeeseeseesesen 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to paricipants) ..............cccceeveveeeeeeeseeesereseeeesesenns 1c(7)
(8) PartCIPANt I0BNS ...t 1c(8)
(9) Value of interest in common/collective trusts .............cc.c.cceevreereieennnn. 1c(9)
(10) Value of interest in pooled separate accounts ..............c.cccoeveveeeeeenen... 1c(10)
(11) Value of interest in master trust investment accounts ..................c......... 1c(11)
(12) Value of interest in 103-12 investment entities................cccoovvuevevenenns 1c(12)
e o s compenes (80 el Le(13) 10784105 11213377
(14) Value of funds held in insurance company general account (unallocated 1c(14)
(1] 11 = o1 3 F P UT PP PPPPRTNE
(15) OHNET .ottt 1c(15)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2013

v. 130118
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ........vovvveeeeeeeeeeeeee e ee e n s 1d(1)
(2) EMPIOYET [€8I PrOPEILY .......vvveeeeeeeeeeee e ee e ene s 1d(2)
€ Buildings and other property used in plan operation ............cccccoveeiiniiieinenn. le
f Total assets (add all amounts in lines 1a through 1€) .........ccccevevvveererenennnne. 1f 20693050 22496516
Liabilities
0 Benefit Claims Payable...........cceueueiiiiiiicieieieic et 1g
N Operating PAYADIES .........ceveveveeeeee e 1h 12579 24196
i Acquisition indebtedness Li
j Other liabilities 1
K Total liabilities (add all amounts in lines 1g through1j).... 1k 12579 24196
Net Assets
| Net assets (subtract line 1k from i@ 1) ..........ccevverueeereeerereeeeecee e | 1 ‘ 20680471 22472320

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) 1100189

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

(C) Others (including rollovers).... 2a(1)(C)
(2) NONCASh CONHIBULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 1100189

b Earnings on investments:

(1) Interest:

) Centiicaton of Geposiy e B T 20(1)A) 311

(B) U.S. GOVErNMENt SECUMLIES .......vveeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeeeee e 2b(1)(B) 50505

(C) Corporate debt INSITUMENES ..........ccovveieeeeeeeeeeeeeeeeeeee e 2b(1)(C) 60445

(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) 111

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 111372
(2) Dividends: (A) Preferred stock .| 2b(2)(A)

(B)  COMMON STOCK. ... eeeeeeeees et ee e en e 2b(2)(B) 151478

(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) 151478
(B) RENES ..ottt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A) 17441674

(B) Aggregate carrying amount (See instructions)..............c.c.ccccevvevurnnn. 2b(4)(B) 16893561

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) 548113
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A)

(B)  OHHET oottt 2b(5)(B) 1438267

) A 15 25N A) A1 B) oo e 26()(C) 1438267
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(a) Amount (b) Total

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

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

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

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

(20) ?s;q?;:iset;n(int gain t(Ioslsf) frgm registered investment 2b(10) 578409
.9, MULUAT FUNAS). e
C OtheriNCOME. .....c..ei it 2c 1260
d Total income. Add all income amounts in column (b) and enter total..................... 2d 3629088
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 1629418

(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) 1629418
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) 56901

(2) Contract adminiStrator fEES...........ooveuereeeeeeeeeeeee e 2i(2) 38820

(3) Investment advisory and management fees..............c.cccooveeeeeeereucenenens.. 2i(3) 91618

(A) OHNBT ..ottt e et ee e 2i(4) 20482

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 207821
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 1837239

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 1791849
| Transfers of assets:

(1) TO NS PIAM- ..ottt eee et ee e 21(1) 0

(2) FTOM ThiS PIAN <.ttt en e 2(2) 0

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:LUBLIN SUSSMAN GROUP LLP (2) EIN: 34-1087273

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part V. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)..... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CREEKE. et e et e e ee e ee e ee s e e e ee s e s eee e eeseeeseseseeese e eeeeeere 4b X
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccoviiiinenennn. Ac X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lo Y=Y et 0= 1 TSR 4d X
€  Was this plan covered by a fidelity DONA? .........ccoviiiiiiiice e 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
252010731 ) 1ottt e e e r e n e e eane 4m
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 05/01/2013 and ending 04/30/2014
A Name of plan B Three-digit
TOLEDO PAINTERS AND ALLIED TRADES PENSION PLAN plan number 001
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES TOLEDO PAINTERS AND ALLIED TRADES PENSION PLAN
34-6682353
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS . ...ttt e e bbb e e e bt e e s b et e e e bt e e e s hb e e e s e b b e e e sab e e e e e sbb e e e sab e e e s baeeeesaneas 1

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

EIN(s): 34-1661757
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.

Schedule R (Form 5500) 2013
v. 130118
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer LAKESIDE INTERIOR CONTRACTORS

b EIN 34-1613523 C  Dollar amount contributed by employer 232893

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 _06 Day 30 Year 2017

€  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) 376
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer P W PAINTING CONTRACTOR

b EIN 35-2190765 C Dollar amount contributed by employer 221349

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 06 Day 30 Year 2017

€  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) 376
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer ADVANCED INDUSTRIAL SERVICES

b EIN 26-3755447 C  Dollar amount contributed by employer 170978

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 06 Day 30 Year 2017

€  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) 3.76
(2) Base unit measure: B Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer OCP CONTRACTORS

b EIN 34-1025556 C  Dollar amount contributed by employer 107927

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 06 Day 30 Year 2017

€  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) 3.76
(2) Base unit measure: B 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 1l4a 112

b The plan year immediately preceding the cUIrent Plan Year..............cccovoveveeeeeeeeeeeeeeeee e 14b 108
l4c 156

C  The second PreCeding PIAN YEAI ..........cuuii ittt ettt et e et et e et e e eabe e e e aabeaeananeeas

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 1.03

b The corresponding number for the second preceding PIAN YA .............cooveweeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 15b 0.71

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 Ifline 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  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  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
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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3166 N. Republic Blvd.
Toledo, Ohio 43615-1572
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INDEPENDENT AUDITOR'S REPORT

To the Board of Trustees

Toledo Painters' and Allied Trades Pension Plan
P.O. Box 1330

Holland, OH 43528

Report on the Financial Statements

We have audited the accompanying financial statements of Toledo Painters' and Allied Trades
Pension Plan which comprise the statements of net assets available for benefits as of
April 30, 2014 and 2013, and the related statements of changes in net assets available for
benefits for the years then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor's
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the Plan’s preparation and fair presentation of the financial
statements in order to design audit procedures that are appropriate in the circumstances, but
hot for the purpose of expressing an opinion on the effectiveness of the Plan’s internal control.
Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness
of accounting policies used and the reasonableness of significant accounting estimates made
by management, as well as evaluating the overall presentation of the financial statements.

www. [ublinsussiman.com

Members:
Lee D. Wunschel, CPA American Institute of Certified Public Accountants
Thomas J. Jaffee, JD, CPA AICPA—Private Companigs Practice Section

Eric M. Golus, CPA Ohio Society of Certified Public Accountants



Auditor's Responsibility (Continued)

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

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
net assets available for benefits of Toledo Painters’ and Allied Trades Pension Plan as of
April 30, 2014 and 2013, and the changes in its net assets available for benefits for the years then
ended, in accordance with accounting principles of generally accepted in the United States of
America.

Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a
whole. The supplemental schedules of assets held at end of year as of April 30, 2014 and schedule
of reportable transactions for the year then ended are presented for the purpose of additional
analysis and are not a required part of the financial statements but are 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. The supplemental schedule of cash receipts and
disbursements of the depository account is presented for the purpose of additional analysis and is
not a required part of the financial statements. Such information is the responsibility of the Plan's
management and was derived from and relates directly to the underlying accounting and other
records used to prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audit of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with auditing standards generally accepted in the United States
of America. In our opinion, the information is fairly stated in all material respects in relation to the
financial statements as a whole.

August 18, 2014
Toledo, Ohio



TOLEDO PAINTERS' AND ALLIED TRADES PENSION PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
AS OF APRIL 30

2014 2013
ASSETS
Investments: (Note 4,5)
Marketable Securities, at Fair Value as Determined by Quoted
Market Price: (Note 2)
Common Stock $ 7,023,807 $ 5,360,328
U.S Government and Agency Obligations 1,986,227 1,746,905
Corporate Obligations 1,417,772 1,967,925
Mutual Funds 9,629,708 9,932 431
Common and Collective Trust Funds 1,683,669 851,873
Money Market Funds 643,683 581.313
Total Investments 22,284 866 20.440,575
Receivables:
Employer Contributions 93,219 81,969
Employer Contributions Receivable from Northwestern Chio
Administrators (Note 3) 73,585 98,112
Accrued Investment income 33,279 29,045
Securities Sold 55,258 42,148
Total Receivables 255,341 251,274
Cash 10,388 1,200
TOTAL ASSETS 22,550,595 20,693,049
LIABILITIES
Accrued Administration Fee 3,572 3,235
Accrued Professional Service Fees 6,029 7,843
Accrued Investment Fee 13,695 1,500
Securities Purchased 54.079 0
TOTAL LIABILITIES 78.275 12,578
NET ASSETS AVAILABLE FOR BENEFITS 22 472 320 20,680,471

See Notes to Financial Statements
-3-



TOLEDO PAINTERS' AND ALLIED TRADES PENSION PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEARS ENDED APRIL 30

ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Participating Employer Contributions

Investment Income;
Interest
Dividends
Other Income
Net Appreciation in Fair Value (Note 4,5)

Total Investment Income
Less: Investment Manager and Trustee Fees
Net Investment Income

Liquidated Damages
Total Additions
DEDUCTIONS FROM ASSETS ATTRIBUTED TO:
Benefits and Withdrawals

Administrative Expense:
Administrative Fees
Professional Fees
Custodial Fees
Other Expenses

Total Administrative Expenses

Total Deductions
NET INCREASE DURING YEAR

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of Year
End of Year

See Notes to Financial Statements

-4 -

2014 2013
$ 1,100,189 $ 1,125,718
111,261 130,350
429,887 437,211
111 2,830
1,986,380 1,443 003
2,527,639 2,013,403
61,840 61,525
2,465,799 1,951,878
1,260 3,386
3,567,248 3,080,982
1,629,418 1,582,394
38,820 38,820
56,901 54,677
29,778 31,620
20,482 10,881
145,981 144 998
1,775,399 1,727,392
1,791,849 1,353,590
20,680,471 __19.326.881

$ 22472320 $ 20680471
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TOLEDO PAINTERS' AND ALLIED TRADES PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED APRIL 30, 2014 AND 2013

DESCRIPTION OF THE PLAN

The following description of the Toledo Painters’ and Allied Trades Pension Plan (the Plan) is
provided for general information purposes only. Participants should refer to the Plan document for
a more complete description of the Plan's provisions.

GENERAL

The Plan is a multi-employer defined benefit pension plan established May 1, 1965, as a result of
a collective bargaining agreement. Subsequent amendments have been made to the Plan
primarily to increase benefits and comply with tax law changes. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

All employees of the participating employers who work under the jurisdiction of Local Union No. 7
of the International Brotherhood of Painters and Allied Trades are eligible to participate in the
Plan.

CONTRIBUTIONS

The Plan is funded through employer contributions. Contribution rates are specified by the
collective bargaining agreement. The current contribution rate of $3.76 per hour has been in
effect since July 1, 2010.

Contributions received by the Plan in 2014 and 2013 were sufficient to meet the minimum
funding requirements of ERISA.

BENEFITS

Under the terms of the Flan, participants are eligible for normal retirement benefits upon
reaching age 65 with five years of service. Early unreduced retirement benefits are available
upon reaching age 55 with 30 years of vesting service. Early reduced retirement benefits are
available to participants upon reaching age 55 with 10 years of vesting service. The Plan also
provides certain death and disability benefits. Normal retirement benefits are based on the
number of hours worked by the participant at specified benefit rates per hour as established by
the Board of Trustees.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

BASIS OF ACCOUNTING

The accounting records of the Plan are maintained by the third party administrator on the cash
basis of accounting but include contributions receivable from Northwestern Ohio Administrators,
Inc. The accompanying financial statements are presented on the accrual basis of accounting
and include adjustments for other receivables and liabilities.
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TOLEDO PAINTERS' AND ALLIED TRADES PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED APRIL 30, 2014 AND 2013

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

MANAGEMENT ESTIMATES

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the financial statements and the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.

The most significant areas involving the use of management's estimates and assumptions are
the actuarial present value of accumulated plan benefits, the valuation of investments and the
collectibility of accounts receivable. Actual results may differ from those estimates.

TRUST FUND

The trust fund is managed pursuant to a written Agreement for Appointment of Investment
Manager between the Board of Trustees of the Plan, and its custodian trustee and investment
manager, Trust Company of Toledo, The Bogdahn Group has been appointed investment
consultant pursuant to written contract to provide various investment consulting advice to the
Trustees.

The investment manager has been granted discretionary autherity concerning purchases and
sales of investments in the trust fund, within prescribed limits designated by the Board of
Trustees. The investments and changes therein have been reported to the Board of Trustees of
the Pian by the custodian trustee.

INVESTMENT VALUATION AND INCOME

Investments are stated at fair value. The fair value of marketable securities is determined based
upon quotations obtained from national securities exchanges, or where marketable securities are
not listed on an exchange, quotations are obtained from brokerage firms.

Securities transactions are recorded on a trade-date basis.
Interest income is recorded on an accrual basis. Dividends are recorded on the ex-dividend date.

The net appreciation (depreciation) in fair value of investments includes investments purchased,
sold and held during the year.

BENEFITS

Benefits are recorded when paid.

ADMINISTRATIVE EXPENSES

Significant administrative expenses are paid by the Plan and recorded when incurred.



TOLEDO PAINTERS' AND ALLIED TRADES

PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED APRIL 30, 2014 AND 2013 (CONTINUED)

(3) UNREMITTED CONTRIBUTIONS

Unremitted contributions from Northwestern OChio Administrators, Inc. {(NWOA), administrative
manager for the Plan, represent employer contributions received by NWOA and maintained in
NWOA's cash concentration account until such time as they are transferred to the Plan's cash
account. Interest is earned on amounts maintained in the cash concentration account.

(4) INVESTMENTS

During the years ended Aprit 30, 2014 and 2013, the Plan's investments appreciated (depreciated)
in value as follows:

Net Appreciation in Fair Value 2014 2013
Mutual Funds $ 768,767 $ 944,284
Equities _ 1,238,168 472,207
U.S Government and Agency Obligations {56,332) 13,846
Corporate Obligations {50,450} (1,648)
Common and Collective Trust Funds 86,227 14,314

Net Appreciation in Fair Value $ 1986380 $ 1443003

The fair value of individual investments that represent 5% or more of the Plan's net assets
available for benefits at April 30, 2014 and 2013, are as follows:

2014 2013

Mutual Funds:

Vanguard 500 Index Signal Shares $ 2486432 $ 3,831,463

Baird Aggregate Bond Fund 2,568,537 2,557,690

Fidelity Low Priced Stock Fund 1,728,393 1,449,393

William Blair International Growth Fund 1,436,152 1,319,758

American Core Realty Fund 1,683,669 0
United States Treasury Note 3.625% due 2/15/20 $ 0 $ 1,115,904



TOLEDO PAINTERS' AND ALLIED TRADES

PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED APRIL 30, 2014 AND 2013 (CONTINUED)

(5) FAIR VALUE MEASUREMENTS

Financial Accounting Standards Board (FASB) Accounting Standards Codification topic Fair Value
Measurements and Disclosures, establishes a framework for measuring fair value. That framework
provides a fair value hierarchy that prioritizes the inputs to valuation techniques used to measure
fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets for
identical assets or liabilities (level 1 measurements} and the lowest priority to unobservable inputs
(level 3 measurements). The three levels of the fair value hierarchy are described as follows:

Level 1 inputs to the valuation methodology are unadjusted quoted prices for
identical assets or liabilities in active markets that the company has the
ability to access.

Level 2 Inputs to the valuation methodology include:
U quoted prices for similar assets or liabilities in active markets,
) guoted prices for identical or similar assets or liabilities in
inactive markets;
. inputs other than quoted prices that are observable for the asset
or liahility;
. inputs that are derived principally from or corroborated by

observable market data by correlation or other means.
If the asset or liability has a specified (contractual) term, the level 2
input must be observable for substantially the full term of the asset or
liability.

Level 3 Inputs to the valuation methodology are unobservable and significant to
the fair value measurement.

The asset's or liability's fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques
used need to maximize the use of observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets at fair value. There have
been no changes in the methodologies used at April 30, 2014 and 2013,

Common stocks: Valued at the closing price reported on the active market on which the individual
securities are traded.

Corporate bonds and U.S. government securities: Valued based on similar assets on quoted
market.

Mutual Funds (Equity, International Equity and Bond Funds): Valued at the net asset value (NAV)
of shares held by the plan at year end.

Money Market: Valued at current cash value.

-8-



TOLEDO PAINTERS' AND ALLIED TRADES

PENSION PLAN
NOTES TO FINANCIAL. STATEMENTS
FOR THE YEARS ENDED APRIL 30, 2014 AND 2013 (CONTINUED)

{5) FAIR VALUE MEASUREMENTS (CONTINUED)

The American Core Realty Fund, a common and collective Trust Fund, is an open-end investment
fund that allows Taft-Hartley pension funds, governmental retirement plans, corporate pension
plans and qualified trusts forming part of a pension or profit-sharing plan, endowments, charitable
foundations and other taxable and tax-exempt organizations to pool! their assets to make
investments primarily in core stable institutional quality office, retail, industrial and multi-family
residential properties that are substantially leased and have minimal deferred maintenance or
functional obsolescence. The investment is valued based on quarterly valuations using various
methods depending on the asset held by the fund. This investment is classified as a Level 3
investment.

The preceding methods may produce a fair 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 a different fair value measurement at the reporting date.



TOLEDO PAINTERS' AND ALLIED TRADES

PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED APRIL 30, 2014 AND 2013 (CONTINUED)

(5) FAIR VALUE MEASUREMENTS (CONTINUED)

The following table sets forth by level, within the fair value hierarchy, the plan's assets at fair vatue

as of April 30, 2014.

Investment Level 1 Level 2 Level 3 Total

Common Stocks:
Consumer Discretionary 1,022,602 0 0 % 1,022,602
Consumer Staples 1,453,349 0 0 1,453,349
Energy 1,152,193 0 0 1,152,193
Financial 222,315 0 0 222,315
Health Care 982,327 0 0 982,327
Industrials 671,625 0 0 671,525
Materials 422 745 0 0 422,745
Technology 877,647 0 0 877,647
Telecommunications 219104 0 0 219,104
Total Common Stocks 7,023,807 0 0 7,023,807

Corporate Bonds:
AAA 0 249 539 0 249,539
AA 0 103,025 0 103,035
AA - 0 180,158 0 180,158
A+ 0 349,834 0 349,834
A 0 370,751 0 370,751
A - 0 138,675 0 138,675
BBB + 0 25780 0 25,780
Total Corporate Bonds 0 1,417,772 0 1,417,772

Mutual Funds

Equity Fund 4,214,825 0 0 4,214,825
International Equity Fund 1,969,376 0 0 1,989,376
Bond Funds 3,345,507 0 0 3.345.507
Total Mutual Funds 9,529,708 0 0 9,529,708
American Core Realty Fund 0 0 1,683,669 1,683,669
Government Bonds 0 1,986,227 0 1,986,227
Money Markets 643,683 0 0 643,683
TOTAL 17197198 §$ 3403999 § 1683669 $ 222843866

-10 -



TOLEDO PAINTERS' AND ALLIED TRADES

PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED APRIL 30, 2014 AND 2013 (CONTINUED)

(5) FAIR VALUE MEASUREMENTS (CONTINUED)

The following table sets forth by level, within the fair value hierarchy, the plan's assets at fair value

as of April 30, 2013.

Investment Level 1 Level 2 Level 3 Total

Common Stocks:
Consumer Discretionary 795,657 § c % 0 % 795,657
Consumer Staples 568,553 0 0 568,553
Energy 927.418 0 0 927,418
Financial 60,201 0 0 60,201
Health Care 644 615 0 0 644,615
Industrials 576,557 0 0 576,567
Materials 326,436 0 0 326,436
Miscellaneous 105,427 0 0 105,427
Technology 906,352 0 0 906,352
Telecommunications 449 102 0 0 449 102
Total Common Stocks 5,360,328 0 0 5,360,328

Corporate Bonds:
AAA 0 299,285 0 299,285
AA 0 106,985 0 106,985
AA - 0 108,855 0 108,855
A+ 0 745,721 0 745,721
A 0 445 080 0 445 080
A- 0 189,786 0 189,786
BBB+ 0 72213 0 72213
Total Corporate Bonds 0 1,967,925 0 1,967,925

Mutual Funds

Equity Fund 5,280,855 0 0 5,280,855
International Equity Fund 1,319,758 0 0 1,319,758
Bond Funds 3,331,818 0 0 3,331,818
Total Mutual Funds 9,932,431 0 0 9,932,431
American Core Realty Fund 0 0 851,673 851,673
Government Bonds 0 1,746,905 0 1,746,905
Money Markets 581,313 0 0 581,313
TOTAL 156874072 § 3714830 § 851673 $ 20440575

~11 -



TOLEDO PAINTERS' AND ALLIED TRADES

PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED APRIL 30, 2014 AND 2013 (CONTINUED)

(5) FAIR VALUE MEASUREMENTS (CONTINUED)

The following table sets forth a summary of changes in the fair value of the plan's level 3 assets
for the year ended Aprii 30, 2014.

American
Core Realty
Fund

Balance - Beginning of Year $ 851,673

Realized gains (losses) 0
Unrealized gain (losses) relating to instruments

still held at the reporting date 86,227

Purchases, sales, issuances, and settlements (net) 745,769

Balance - End of Year $ 1683669

The following table sets forth a summary of changes in the fair value of the pian's level 3 assets
for the year ended April 30, 2013.

American
Core Realty
Fund

Balance - Beginning of Year 3 0

Realized gains (losses) 0
Unrealized gain (losses) relating to instruments

still held at the reporting date 14,315

Purchases, sales, issuances, and settlements (net) 837.358

Balance - End of Year $ 851,673

-12 -



TOLEDO PAINTERS' AND ALLIED TRADES

PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED APRIL 30, 2014 AND 2013 (CONTINUED)

(5) FAIR VALUE MEASUREMENTS (CONTINUED)

Quantitative Information About Significant Unobservable Inputs Used In Level 3 Fair Value
Measurements

The following table represents the Plan's level 3 financial instruments, the valuation techniques
used io measure the fair value of those financial instruments as of April 30, 2014, and the
significant unobservable inputs and the ranges in value for those inputs:

Principal Significant Range of
Valuation Unobservable Significant Weighted
Instrument Fair Value Technique Inputs Input Values Average

Investments in: real
estate properties,
Discounted cash  unconsolidated joint

flow, lender ventures, notes
American Core survey, cash receivable, interest
Realty Fund, LLC $ 1,683,669 equivalency rate swaps multiple rmultiple

Fair Value Of Investments That Calculate Net Asset Value
The following table summarizes investments measured at fair value based on net asset value
(NAVs) per share as of April 30, 2014:

Unfunded Redemption Redemption

April 30, 2014 Fair Value Commitments Frequency Notice Period
American Core Realty
Fund, LLC $ 1,683,669 $0 Quarterly none

The American Core Realty Fund invests primarily in commercial real estate and includes mortgage
loans which are backed by the associated properties. Request for redemptions of units in the Fund
may be made at any time and are effective at the end of the calendar quarter in which the request is
received. Although American is required to use reasonable efforts to cause the Fund to pay the
redemption price as soon as practicable after the effective date of the request, redemptions are
subject to the availability of cash flow arising from investment transactions, sales and other fund
operations occurring in the normal course of business.

-13 -
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TOLEDO PAINTERS' AND ALLIED TRADES

PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED APRIL 30, 2014 AND 2013 (CONTINUED)

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those future periodic payments that are attributable, under the
Plan's provisions, to the service employees have rendered. Accumulated plan benefits include
benefits expected to be paid to retired or terminated participants or their beneficiaries,
beneficiaries of participants who have died and present participants or their beneficiaries. Benefits
payable under circumstances including retirement, death, disability, and termination of
employment are included to the extent they are deemed attributable to participant service rendered
to the valuation date.

The actuarial present value of accumulated plan benefits of the Plan is determined by an enrolled
actuary of United Actuarial Services and is that amount that results from applying actuarial
assumptions to adjust the accumulated plan benefits to reflect the time value of money (through
discounts for interest) and the probability of payment (by means of decrements such as for death,
disability, withdrawal, or retirement) between the valuation date and the expected date of payment.
The significant actuarial assumptions used in the valuation as of May 1, 2013 were:

. net investment return rate of 7.5%;

) post-retirement mortality rates based on RP-2000G W/BCA+1 table;

° rate of labor turnover and pre-retirement mortality rates based on published statistical
data;

o annual operating expenses of the Plan of $150,000;

. retirement rates based on schedule included in valuation report; and

. future hours worked of 1,500 hours per year for vested participants and 800 hours per

year for non-vested participants.

The actuarial assumptions and methods used in this valuation differ from those used in the prior
valuation in the following respects:

. the current liability interest rate changed from 4.13% to 3.66%.
The forgoing 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.

- 14 -
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TOLEDO PAINTERS' AND ALLIED TRADES

PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED APRIL 30, 2014 AND 2013 (CONTINUED)

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (CONTINUED)

Based on the latest actuarial information available, which is as of May 1, 2013, the actuarial
present value of accumulated plan benefits is summarized as follows:

Vested Benefits:

Participants Currently Receiving Benefits $ 14,522,090
Other Participants 11.991.645
Total 26,513,735
Non-Vested Benefits 423.905
Total Actuarial Present Value of Accumulated Plan
Benefits $ 26,937,640

Changes in the actuarial present value of accumulated plan benefits since May 1, 2012 are
summarized as follows:

Actuarial Present Value of Accumulated Plan Benefits as of

May 1, 2012 $ 26,083,156
Increase (Decrease) During the Year Attributable to:

Benefits Accumulated and Actuarial Experience Gain or

Loss 489,601
Interest Due to Decrease in the Discount Period 1,956,237
Benefits Paid to Participants or their Beneficiaries (1.591.354)

Net Ihcrease 854,484

Actuarial Present Value of Accumulated Plan Benefits as of
May 1, 2013 $ 26,937,640

PLAN TERMINATION

Although the Board of Trustees has not expressed any intent to do so, it has the right under the
Plan to terminate the Plan subject to the provisions of the Employee Retirement Income Security
Act of 1974. Upon such termination or partial termination, each participant would become fully
vested in his or her individual accrued benefit to the extent funded.

In the event the Plan is terminated or in the event of complete discontinuance of contributions
thereto, any assets remaining after provision for expenses of administration or liguidation will be
allocated, by the Board of Trustees of the Plan, in accordance with the priorities established by
ERISA {or any successor statutory provision) to all eligible participants.

The Plan presently pays premiums to the Pension Benefit Guaranty Corporation (PBGC), a federal
corporation organized to guarantee certain vested retirement benefits. However, the PBGC does
not guarantee all types of benefits and the amount of benefit protections is subject to certain
limitations.

-15 -
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TOLEDO PAINTERS' AND ALLIED TRADES

PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED APRIL 30, 2014 AND 2013 (CONTINUED)

PLAN TERMINATION (CONTINUED)

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

PLAN STATUS

For both May 1, 2014 and May 1, 2013, the plan was certified as in Endangered status by the Plan
actuary. Due to this certification, the Plan is required to adopt a Funding Improvement Plan for the
2014 and 2013 Plan year.

TAX STATUS

The Internal Revenue Service has determined and informed the Plan by a letter dated
November 30, 2010, that the Plan, as amended and restated effective May 1, 2009, and related
trust are designed in accordance with applicable sections of the Internal Revenue Code (IRC). The
Plan is required to operate in conformity with the Code and the Employee Retirement Income
Securities Act of 1974 to maintain its tax exempt status. The Plan has been amended since
receiving the determination letter. However, the Plan administrator and the Plan's tax counsel
believe that the Plan is designed and is currently being operated in compliance with the applicable
requirements of the IRC.

The Plan has determined that there are no uncertain tax positions that require disclosure in these
financial statements under the FASB Accounting Standards Codification topic fncome Taxes. The
tax years 2009 through 2013 are subject to possible examination by the Internal Revenue Service.

RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various
risks such as interest rate, market, and credit risks. Due to the leve! of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materially affect the amounts
reported in the statement of net assets available for benefits.

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

RECLASSIFICATIONS
Certain items in the April 30, 2013 financial statements have been reclassified to conform to

current year classifications. Such reclassifications had no effect on previously reported changes in
net assets.
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TOLEDO PAINTERS' AND ALLIED TRADES

PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED APRIL 30, 2014 AND 2013 (CONTINUED)

(12) SUBSEQUENT EVENTS
The Plan's Management has evaluated subsequent events through August 18, 2014, the date the

financial statements were available to be issued. There were no subsequent events that required
adjustment to the financial statements or additional disclosure.

-17 -
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TOLEDO PAINTERS' AND ALLIED TRADES PENSION PLAN
SCHEDULE OF CASH RECEIPTS AND DISBURSEMENTS
OF THE DEPOSITORY ACCOUNT
FOR THE YEARS ENDED APRIL 30

2014 2013
RECEIPTS
Employer Contributions $ 1113466 $ 1,131,819
Miscellaneous 0 10,929
Total Receipts 1,113,466 1,142,748
DISBURSEMENTS
Deposits With Custodian Trustee 939,000 980,000
Fees:
Administration, Net 39,619 37,406
Investment Manager and Custodian Trustee 49,646 50,542
Legal and Collection 29,526 30,832
Actuarial 17,000 16,574
Other Professional 11,401 7,718
International Foundation of Employee Benefit Plans - Dues and
Seminars 810 2,805
Fiduciary Liability Insurance Premium 8,360 7,716
Pension Benefit Guaranty Corporation Premium 6,396 4,941
Meeting Expenses 621 559
Printing, Mailing, and Other 1.899 1.856
Total Disbursements 1,104,278 1.149.949
Excess Receipts 9,188 (7,201)
CASH BALANCE
At Beginning of Year 1,200 8,401
At End of Year 3 10.388 $ 1,200

Notes:

(1) The above schedule presents the cash transactions of the depository account maintained by the
administrative manager.

(2) Annual administration fees of $39,618 in 2014 and $37,406 in 2013 are net of both interest
income of $0 in 2014 and $32 in 2013 from the cash concentration account maintained by the
administrative manager and liquidated damages of $0 in 2014 and $3,386 in 2013 collected by
the administrative manager.

See Notes to Financial Statements
-19 -



SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110

(Form 5500) Money Purchase Plan Actuarial Information 2013
Department of the Treasury
Intemal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Lab Retirement Income Security Act of 1974 (ERISA) and section 6059 of the . . -
Employee B:np:fitgl;:tzzrityaAS:ninislralion |mema]ty Revenue Cod(e (the C‘),ode). This Form is Open to Public

Pension Benefit Guaranty Corporation Ihspection

P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2013 o fiscal plan year beginning 05/01/2013 and ending 04/30/2014
» 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} > 001
Toledo Painters & Allied Trades Pension Plan - o
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer identification Number (EIN)
34-6682353
Board of TTEEs Toledo Painteras & Allied Trades Pen. Pln
E Type of plan: {1 @ Muitiemployer Defined Benefit (2) D Money Purchase (see instructions}
1a Enter the valuation date: Month 5 Day 1 Year 2013
b Assets
(1) Current value of SSE1I8 ... e it e s sre e ean s 1b(1) 20,680,471
{2) Actuarial value of assets for funding standard account....,........cveeivenieinn. 1b{2) 20,680,471
C (1) Accrued liability for plan using immediate gain methods 1c(1) 26,937,640
(2) Information for plans using spread gain methods: ‘ B SR
{a) Unfunded liability for methods with Bases ... e nsssseeeneenen 16{2)(@)
{(b) Accrued liability under entry age NOrMal MEBINOU.........iu.e. e ser st see s seesessermeeeetaresstvrssssenns 1¢(2)(b)
{c) Normal cost under entry age Normal MELHOG ... cooeieeeeiernmiriis i e ess st sas e s e 1e(2){(c)
(3} Accrued liability under unit credit cost method 1¢(3} 26,937,640
d Information on current liabilities of the plan: ' o
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) | 1d{1)
(2) “RPA '94” information: ' _
{2} CUITENT HADIIEY . .evivviesiine e e e ettt e e s vr e e e ba s ran e b e e en s e nra b e sae st rmnmr e e 1d(2)(a) 44,349,007
(b) Expected increase in current liability due to benefits accruing during the plan year..........ccccivinn  1d{2)b) 723,210
(c) Expected release from “RPA ‘94" current liability for the plan year............corvimmsimcrmecnsnennnnd] | 1d(2KE) 1,655,736
{3) Expected plan disbursements for the plan year 1d(3) Ll,686,036

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 assumpticn was applled in
accordance with applicable law and regulations. In my opinion, each cther assumption Is reesonable (taking into account the experience of the plan and reasonable expectations) and such other assumpliors, in
combination, offer my best estimate of anticipated ?ﬁeﬂence under the plan, //0

S| Tl N o] Vo f3urs

&~
Signature of actydr Date
Kathryn A. Garrity, FSA, EA, 14-05379
Type or print name of actuary Most recent enrollment number
United Actuarial Serviges, Inc. {317) 580-8688
- Firm, i i
11590 N. Meridian Street, dmname Telephone number {including area code)
Carmel IN 46032-4529
Address of the firm
If the actuary has not fully reflected any regulation or ruling premulgated 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 instructiohs for Form 5500 or Form 5500-SF. Schedule MB (Form 5500) 2013

v. 130118



Schedule MB (Form 5500) 2013 130118

2 Operational information as of beginning of this plan year:

@ Current value of a58ets (SE8 INSIUCHONS) ...iviiie i isss st eee st st esn st os s oseee oo s ooeeee s e e eens e 2a 20,680,471
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1} For retired participants and beneficiaries receiving Laymant ... vceeoreviveerens, 157 20,800,961
(2) For terminated vested paricipants ... reseesen e 108 5,289,887
{3) For active parficipants: L
579,579
17,678,600
233 18,258,179
4 498 44,349,007
C If the percentage resulting from dividing line 2a by line 2b(4}, column (2), Is less than 70%, enter such 2
PONCEIMEAGE i tit e itar st bt s b 11 bbb e b4 b e s e e et eesee e e e 46.63 %

3 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date {b) Amount paid by (¢} 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
04/30/2014 1,100,188

Totals » | 3(b) 1,100,189] 3(c) | 0
4 nformation on plan status;
a Enter code lo indicate plan's status (see Instructions for attachment of supporting evidence of plan’s status). If da
e R Ao e o L OV E
b Funded percentage for monitoring plan’s status (line 1b(2} divided by line 16(3) e 4B 76.8%
€ Isthe plan making the scheduled progress under any applicable funding improvemsant or rehabilitation PlaN? e rerve D Yes D No
d If the plan is in critical status, were any adjustable benefits reduced? D Yos |:| Ne

€ Ifline d is “Yes,” enter the reduction in liability resulting from the reduction in adjustable benefils, measured as

OF the VAIUALON a8 ..o e e e sttt et s an b b e oot e et ee e de

5 Actuarial cost method used as the basis for (his plan year's funding standard account computations {check ail that apply):
a D Altained age normal b D Entry age normal c @ Accrued benefit {unit credit)

e D Frozen initial liability f ¢] D Individual aggregate
i |:| Reorganization j

D Individual level premium
[] Other (specify):

d D Aggregate
h  [] shortfal

K If box h is checked, enter period of use of ShOMFAll MEINOM .u...vv...eovereerereeeeeeeeresseeneee oo |_5k

| Has a change been made in funding method for this plan YBBI? ottt e s s e e eens e et et ee st e @ Yes |:| No

M If line lis “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? e icee v,

B] Yes D No

n Ifline | is “Yes,” and line m is "No,"” enter the date (MM-DD-YYYY) of the ruling letter (individuat or class)
approving the change in funding MEthod........i e eeeeee s sttt

6 Checklist of certain actuarial assumptions:

@ Interost rate for “RPA 84" GUITENE ADIIITY. ...........vueceiiiiiieec s iese s s et see e see s sen s ees s eee et eee e .| 6a |

3.66%

Pre-retirement

Post-retirament

b Rates spocified In insurance or annuity CONFACLS ........v.cvvernverernerroenne D Yes D No [}E| N/A |:| Yes D No @ N/A
C Mortality table code for valuation purposes: o a

(1) MalES....eesiieii e e e A A

{2} Females.......cvieien i A A
d Vvaluation liability INtereSt rate........oceevveveveereeses e oins 7.50% 7.50%
€ EXpense I0ading ........cociieniirnien s es e 34.4% D N/A % @ N/A
T Salary SCAIE .ot e % @ N/A | .

g Estimated investment retumn on actuarial value of assets for year ending on the valuation date ..o 6g

5.0%

h Estimated investment return on current value of assets for vear ending on the valuation dale......................, 6h

10.2%
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7 New amortization bases established in the current plan year:

(1) Type of base (2} Initial balance (3} Amortization Charge/Credit
1 {(370,310) {(35,025)
5 206,974 28,049
3 937,023 78,1%¢

8 Misceltaneous information:

a Ifa waiver of a funding deficiency has been approved for this plan vear, enter the date {MM-DD-YYYY) of the

ruling letter granting the BPDIOVAL...... ettt sae e oo e eess s sees s s et ssesse st see e one e see s oo

8a

b Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) if "Yes,” attach scheduie.
C Are any of the plan's amortization bases operating under an extension of time under section 412(e) (as in effect prior to

2008) or 82CtON 431{t) Of the COUBT ...ttt ee e et e bt et re s eeetesteeesste o eet s ee e een oo

d Ifline ¢ s “Yes," provide the following additional information:
(1) Was an extension granted automatic approval under section 431{d)(1) of the Code? ..covrrnrieenen.

(2} If line 8d(1) is "Yes," enter the number of years by which the amortization periad was extended
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to

2008) OF A31(A}2) OF te COUE? ..vvvvvrrnrevissseseesesessesereeesessssssssrmssesesssessees s soee s oo eeeessoeeeoeoeseeoe oo

(4} Ifline 8d(3) is "Yes,” enter number of years by which the amortization pericd was extended (not including

the NUMBEr OF YEArS iN NG (2)).......o i b sttt et ee e eeeeb e ees st sesssese st oo et oeesoss

(5) I line 8d(3) Is “Yes," enter the date of the ruling letter approving the extension.................

.| 8d{5)

@ Yes |:| No
D Yes @ No

D Yos D No

|:| Yes D No

8d(4)

(6) Ifline 8d(3) is “Yes,” is the amortization base eligible for amartization using interest rates applicable under section

6621(b) of the Code for years beginning affEr 20077.......ccoioiieieeeeee oo eressssessesssssss st e e eo e

€ [fbox 5his checked or line 8c is “Yes," enter the difference between the minimum required contribution for the

D Yes |:| No

year and the minimum that would have been required without using the shortfall method or extending the Be
amOortization DASE(S} v e e st e e et eenren
9 Funding standard account statsment for this plan year:
Charges to funding standard account:
@ Prior year funding defiCIency, if BNY........c. oo e et st eee st enas st s see st oo eee e %9a 0
b Employer's normal cost for plan year as of valuation QAtE e e OB 419,874
C Amortization charges as of valuation date; Outstanding balance : '
) mortsation parod has boon extandar o osos for which the oc(i) 14, 657,969 1,770,125
;
(2) FUNGING WAIVETS ........ccorrcriiminiiinniesrss s ee e vt cs s e e s e ee e rsene 0 0
{3) Certain bases for which the amortization pericd has been extended 0 0
Interest as applicable on liNES 98, 8D, AN GC.. .o et e ress st sses e ee oot s eees et oo e 9d 164,255
€ Total charges. Add iNes A HIMOUGN B0 ... et e eeee s eee e rres st et reae s est et eene s 9e 2,354,254
Credits to funding standard account:
Prior year credit DAIANCE, I AMY .1 e ettt eee s ere s reeess s st st et e s enes of 3,176,435
d Employer contributions. Total from column (B} 0F N8 3. ....coveiiiieeei i eere s eee s see st v st e eees e 99 1l,1¢c0,189
Qutstanding balance
h Amortization credits as of VaIUBHON A8 .........cveeeeereeerrsrreeereseeerossesssesond 9h 5,224,365 1,012,903
i Interest as applicable to end of plan year on lines 9f, 80, and SN 9i 355,458
] Full funding limitation (FFL.) and credits:
(1) ERISA FFL {acorued lability FFL) ..o rresnvessesenesd (N 10,592,489
(2) "RPA ‘94" override {80% current ability FFL) ..o sivrei s 9j(2) 20,022,229
{3)  FFL GPOIL euerinsirsieisinseeseece st e ssese ses st eem e eser s esensssens 9j{3) 0
K (1) Waived funding deficioncy..........ccovrnesnneeoneeeersonsnns 9k{1) 0
(2} Oher Cradits ... e e r et e k(2) 0
| Total credits. Add lines 97 through 9i, 9j(3), IK(1), AN BK(2Yvvv.vveeeeeereesres oo ol 5,644,985
m Credit balance: If line 9l is greater than line 9e, enter the difference....... 9m 3,280,731
N Funding deficiency: If line 9e is greater than line 91, enter the difference 9n
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9 0 Current year's accurnutated reconciliation account;

(1) Due to waived funding deficiency accumulated prior to the 2013 PIEN YEar ..o o] 90(1) 0

{2) Due to amortization bases extended and amortized using the interest rate under section 6621 (b} of the Code:

{a) Reconciliation outstanding balance as of valuation date.....c......eeecrovereerseeeesiisessseeeeeeseseeseeeeeenn.r] 9O[2Ka) 0

{b) Reconciliation amount (line 9¢(3) balance MINUS INE 90(2HA)) ..veeeeeeeerovereeerreerss oo esseseoenonns | F{RIE) o

(3} Total a5 0f VAIUSHON BALE 11.veuuueisiinissieisciiesos ssrissssie sttt seesoeresses st esesssseseeseseoe s essse st see e soee e e e 90(3) 0

10 Contribution necessary to avoid an accumulated funding deficiency. {See instructions.) ... 10 0

11 Has a change been made in the actuarial assumptions for the current plan ysar? If “Yes," see INstructions. ......veervnn, @ Yes |:| No




United Actuarial
: Services, Inc,
Actuaries and Consultants

July 29, 2013

Board of Trustees
Toledo Painters and Allied Trades Pension Plan
Toledo, Ohio

Re: 2013 Actuarial Certification under the Pension Protection Act

Dear Trustee:

The following information is intended to comply with the annual certification requirements of
IRC section 432, with rcspect to the funded status of the Toledo Painters and Allied Trades
Pension Plan.

Identifying Information

Plan Name: Toledo Painters and Allied Trades Pension Plan

EIN/Plan #: 34-6682353/001

Plan year of Certification: year beginning May 1, 2013

Plan Sponsor: Board of Trustees of Toledo Painters and Allied Trades Pension Plan
Sponsor Address: PO Box 697, 1600 Madison Avenue, Suite 300, Toledo, OH 43697-0697
Sponsor Telephone: (419) 248-2401

Enrolled Actuary Name: Kathryn A. Garrity, FSA, EA, MAAA

Enrollment Number: 11-05379

Actuary Address: 11590 N, Meridian St., Suite 610, Carmel, IN 46032

Actuary Telephone: (317) 580-8688

Certification of Plan Siatus '

- Teertify that the above-named Plan is in Frdanpered status as of May 1, 2013, Thisisbasedona
funded ratio of 78.1%, a projected funding deficiency in the plan year ending 2027, at least 8

years of benefitf payments within plan assets, and other resuits, -

This certification is intended to be in good faith compliance with the necessary disclosures for
certification and represents my best estimate of the Plan’s funded position.

11590 North Meridian Street, Suite 610 = Carmel, Indiana 46032-4529 » (317) 580-8670 » Fax {317) 580-8651
. 2ol



.cc: . Secretary of the Treasury . .

United Actuarial Services, Inc.
Actuaries and Consuitants

Board of Trustees : -2- ) : July 29, 2013

Basis for Result

The certification utilizes the assumptions, methods, plan provisions and demographic data as
disclosed in the May 1, 2012 actuarial valuation report with the following exceptions;

» Based on the April- 30, 2013 unaudited financial statements provided by the plan
administrator, the investment return for the 2012-13 plan year is assumed to be 10.2%.
We also updated the contributions, benefit payments, and expenses for the 2012-13 plan
year based on these financial statements,

 No adjustments were made to the contribution rate assumption,
* Consistent with our projections of future industry activity, the following hours were
assumed: 272,700 for the plan year beginning in 2012 and for each plan year thereafter.

I am a member of the American Academy of Actuaries and meet the Qualification Standards of
the American Academy of Actuaries to render the actuarial opinion contained herein, We will
have a full update of the Plan’s fijnded position with the next valuation repott.

thryn AY Garrity, FSA,
Chief Actuary
EA number: 11-05379

Date of Signature: 7/ A cf//ﬁ»e')( 3

» MAAA

Mr. Robert Rasmusson 111, Consultant

Mr. Philip A, Smart, Administrative Manager
Mr. Gary Diesing, Fund Counsel

Ms. Lillian Vogel, Auditor -

m:\docs\toledo paintersidb 23292 \valuations\2013¢501\ppa\20130501 ppa sartification - fetter.doox



TOLEDO PAINTERS’ AND ALLIED TRADES PENSION PLAN
EIN: 34-6682353/PN: 001
ATTACHMENT TO 2013 SCHEDULE MB: LINE 4
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 4c - Documentation Regarding Progress Under Funding

improvement or Rehabilitation Plan

This line has been left blank because the funding improvement period begins on May 1,
2015 and no progress is required to be measured until the funding improvement period
starts.



TOLEDO PAINTERS’ AND ALLIED TRADES PENSION PLAN
EIN: 34-6682353/PN: 001
ATTACHMENT TO 2013 SCHEDULE MB: LINE 4
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 4c - Documentation Regarding Progress Under Funding

improvement or Rehabilitation Plan

This line has been left blank because the funding improvement period begins on May 1,
2015 and no progress is required to be measured until the funding improvement period
starts.



Schedule MB, Line 6 — Summary of Plan Provisions
Toledo Painters’ and Allied Trades Pension Plan EIN: 34-6682353/PN: 001
May 1, 2013

PLAN HISTORY

Origins/Purpose

The Toledo Painters’ and Allied Trades Pension Plan was established effective
May 1, 1965 as a result of collective bargaining between Local Union No. 7 of the
International Brotherhood of Painters and Allied Trades, and the Toledo Chapter of the
Painting and Decorating Contractors of America. A Trust Agreement was entered into in
order to give effect to the provisions of the Collective Bargaining Agreement between the
parties pursuant to which a Pension Plan was to be established.

The Pension Plan is managed under the provisions of the Labor Management Relations
Act by a Board of Trustees consisting of an equal number of representatives from Labor
and from Management.

The purpose of the Pension Plan is to provide Normal and Early Retirement Benefits,
Disability Benefits, Deferred Vested Benefits, Joint and 50% Survivor Benefits, and
Death Benefits.

Employer Contributions

The Pension Plan is financed entirely by contributions from the employers as specified in
the applicable Collective Bargaining Agreements. Following is a history of recent hourly
contribution rates in effect.

Hourly
Effective Date Contribution Rate
July 1, 1990 1.41
September 1, 1993 1.51
July 1, 1998 1.71
September 1, 2000 1.76
July 1, 2001 1.81
July 1, 2002 2.06
July 1, 2003 2.16
July 1, 2004 2.26
July 1, 2005 2.41
July 1, 2006 2.46
July 1, 2007 2.56
July 1, 2008 2.66
July 1, 2009 3.51
July 1, 2010 3.76

Tax Exempt Status

The Pension Plan and Trust Agreement were initially filed with and approved by the
District Director, Internal Revenue Service, as qualified and exempt from taxation. It is
the intention of the Trustees to maintain the Pension Plan and Trust Agreement as
qualified and exempt from taxation under the appropriate provisions of the Internal
Revenue Code and the Rules and Regulations issued thereunder, as amended from
time to time.

. ; . Page 1
United Actuarial Services, Inc.




Schedule MB, Line 6 — Summary of Plan Provisions

Toledo Painters’ and Allied Trades Pension Plan EIN: 34-6682353/PN: 001

May 1, 2013

SUMMARY OF PLAN PROVISIONS

Plan year

Participant

Year of vesting service

Break in service

Normal retirement benefit
Eligibility

Monthly amount

Special early retirement
benefit
Eligibility

Monthly amount

Early retirement benefit
Efigibitity

Monthly amount

United Actuarial Services, Inc.

The 12-month period beginning May 1 and ending the
following April 30.

An employee becomes a participant on the May 1 or
November 1 following a 12 consecutive month period with
870 hours of covered service.

Beginning May 1, 1976, 1/10" year of vesting service is
eamed for each 87 hours worked during a plan year,
maximum one vesting credit per plan year.

Beginning May 1, 1976, a participant shall incur a one
year break in service if he fails to complete at least 87
hours of service during a plan year.

Age 65 and 5™ anniversary of participation.

$2.50 per year of past credited service plus $4.15 for
each 100 hours of covered service worked on or after
May 1, 1965 to October 31, 2010 plus $2.50 for each 100

hours of covered service worked on or after November 1,
2010. Payable for life.

Age 55 and 25 years of vesting service.

Normal, reduced by 6% for each year under age 62. No
reduction if 30 or more years of vesting service. Payable
for life.

Age 55 and 10 years of vesting service.

Normal, reduced by 6% for each year under age 65.
Payable for life.

Page 2




Schedule MB, Line 8 — Summary of Plan Provisions

Toledo Painters’ and Allied Trades Pension Plan EIN: 34-6882353/PN: 001

May 1, 2013

SUMMARY OF PLAN PROVISIONS (CONTINUED)

Optional Forms of
Payment

Total and permanent
disability benefit
Eligibility

Monthly amount

Vested benefit
Eligibility

Monthly amount

Pre-retirement single sum
death henefit
Eligibility

Single sum amount

Pre-retirement surviving
spouse benefit
Eligibility

Monthly amount

United Actuarial Services, Inc.

e Joint and 50%
e Joint and 75%
e Ten years certain and life.

Under age 65, 10 years of vesting service and disabled
while active.

$400 per month. Payable until the earlier of age 65,
recovery, of death. Normal at age 65. If not approved for
Social Security Disability, payable for 36 months.

Terminated employment, 5 years of vesting service.

100% of normal, reduced if paid early. Payable same as
normal or early,

Death of vested participant not receiving benefits with no
eligible spouse; or death of participant or former
participant with less than three consecutive Breaks in
Service. Not receiving benefits.

100% of contributions. Not to exceed $10,000. Single
sum payment to beneficiary.

Death of vested participant. Eligible spouse.

50% of participant's qualified joint & 50% survivor payable
to spouse for life commencing at participant's earliest
retirement date. Spouse may elect to instead receive the
single sum death benefit. If the actuarial equivalent of the
deferred monthly benefit is greater than the single sum
death benefit, the difference will be paid as a monthly
benefit commencing at participant's earliest retirement
date.

Page 3




Schedule MB, Line 6 - Summary of Plan Provisions

Toledo Painters’ and Allied Trades Pension Plan EIN: 34-6682353/PN: 001

May 1, 2013

SUMMARY OF PLAN PROVISIONS (CONTINUED)

Post-retirement single
sum death benefit
Eligibifity

Single sum amount

United Actuarial Services, Inc.

For participants retired on or after January 1, 2008. Upon
death of the retiree (and surviving spouse, if receiving a
Joint and Survivor benefit).

Contributions in excess of total benefits received paid to
the estate.

Page 4




Schedule MB, Line 6 — Statement of Actuarial Assumptions/Methods
Toledo Fainters’ and Allied Trades Pension Plan EIN: 34-6682353/PN: 601

May 1, 2013

ACTUARIAL ASSUMPTIONS

Valuation date

Interest rates
Assumed return on fund
assets

Current liability
Operational expenses

Mortality
Assumed plan mortality

Current liability

Withdrawal

May 1, 2013
7.5% per year after investment expenses.

3.66% (in accordance with Section 431(c)(6)of the
Internal Revenue Code).

$150,000

RP-2000 Combined Healthy Generational Mortality Table
projected using scale AA with blue collar adjustment, set
forward 1 year for males and females, - specimen rates
shown below for a participant born in 1970:

Mortality Rate for:
Age Male Female

25 .0004 .0002
35 .0011 .0006
45 .0015 .0011
55 .0031 .0026
65 0110 .0099
75 0249 0233
85 .0853 0697
95 .2488 1800

Separate annuitant and non-annuitant rates based on the
RP-2000 Mortality Tables Report developed for males
and females as required by Section 431(c)(6) of the
Internal Revenue Code.

Ultimate rates follow the T-5 table (less GAM 51 mortality)
from the Actuary’s Pension Handbook - specimen rates
shown below:

Age Withdrawal Rate Age Withdrawal Rate

25 .0764 50 0217
30 .0700 55 .0074
35 .0693 60 .0019
40 .0468 62 .0001
45 . .0365

Select rate during first year of employment is 50%.
Second year is 30%. Third year is 30%. Fourth year is
15%.

Page 1

United Actuarial Services, Inc.




Schedule MB, Line 6 - Statement of Actuarial Assumptions/Methods
Toledo Painters” and Allied Trades Pension Flan EIN: 34-6682353/PN: 001
May 1, 2013

ACTUARIAL ASSUMPTIONS (CONTINUED)

Disability Specimen rates shown below:

Disability Rate

Age

25 .0006
30 ' .0008
35 .0011
40 .0017
45 0027
50 0045
55 .0076
80 0122
64 0174

Future retirement rates
Active lives According to the following schedule:

Retirement Rates:
Age <25 yrs svec 25+ yrs sve

55 .03 .50
56 .03 .50
57 .03 50
58 .03 50
59 <10 .50
60 10 .50
61 .05 .50
62 .75 .75
63 10 75
64 10 75
65+ 1.00 1.00

Resulting in an average expected retirement age of 59.2.
Inactive vested lives Earliest eligible retirement age.

Future hours worked
Vested lives 1,500 hours per year, 0 after assumed retirement age
Non-vested lives 800 hours per year, 0 after assumed retirement age

Future hourly contribution | $3.76

rate
Age of participants with Based on average entry age of participants with recorded
unrecorded birth dates birth dates and same vesting status.

. . . Page 2
United Actuarial Services, Inc.




Schedule MB, Line 6 — Statement of Actuarial Assumptions/Methods
Toledo Painters’ and Allied Trades Pension Plan EIN: 34-6682353/PN: 001
May 1, 2013

ACTUARIAL ASSUMPTIONS (CONTINUED)

Marriage assumptions 80% assumed married with the male spouse 3 years older
than his wife.

Post-retirement single For inactive, vested and retirees, valued as certain period

sum death benefit (in months) equal to the value of total contributions divided

by the monthly benefit amount. For active participants,
valued as a five-year certain period.

Inactive vested lives over | Continuing inactive vested participants over age 70 are
age 70 assumed deceased and are not valued.

Section 415 limit
assumptions

Dollar fimit $205,000 per year.
Assumed form of Qualified joint and 100% survivor annuity.
payment for those fimited
by Section 415
Benefits not valued None
Pre-retirement death benefits following disability for active
participants.
Page 3
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Schedule MB, Line 6 — Statement of Actuarial Assumptions/Methods
Toledo Painters’ and Allied Trades Pension Plan EIN: 34-6682353/PN: 001

May 1, 2013

ACTUARIAL METHODS

Funding method
ERISA Funding

Funding Period

Population valued

Asset valuation method
Actuarial value

Unfunded vested
benefits

Pension Relief Act of 2010

Traditional unit credit cost method, effective May 1, 2009.

Individual Entry Age Normal with costs spread as a level
doilar amount over service.

Eligible employees with at least one hour during the
preceding plan year; inactive vested participants and
participants in pay status as of the valuation date.

Smoothed market value with phase-in effective May 1,
2013. Each year's gain (or loss) is spread over a period
of 5 years. The actuarial value can be no less than 80%
nor more than 120% of the market value as of the
determination date.

For the presumptive method, actuarial value, as
described above, is used.

* 10-year smoothing was elected with respect to the
loss incurred during the plan year ended in 2009,
However such treatment effectively no longer applies
after the asset method change in 2013.

» The 130% cap on actuarial value of assets was

elected for the plan year beginning in 2009.

¢ 30-year amortization of net investment loss was
elected with respect to the loss incurred during the
plan year ended in 2009. The loss was allocated to
future years using the “prospective method” of IRS
Notice 2010-83 as follows:

Pian Year
Beginning Allocation
2009 $ 981,758
2010 352,188
2011 876,160
2012 905,493
2013 937,023
2014 798,093
Total Allocation $ 4,850,715
Page 4

United Actuarial Services, Inc.




TOLEDO PAINTERS AND ALLIED TRADES PENSION PLAN
FUNDING IMPROVEMENT PLAN

ORIGINALLY ADOPTED: MARCH 26, 2013
UPDATED: MAY 20, 2014

Funding Improvement Period: May 1, 2015 — April 30, 2025

This Funding Improvement Plan document, which federal law requires, includes important information
about the funding level of the Toledo Painters and Allied Trades Pension Plan, Plan Number 001,
Employer Identification Number 34-6682333.

Background

In 2006 the Pension Protection Act (“PPA™) was enacted. Beginning with the 2008 plan year, that law
requires the annual certification of the Plan’s funding status as critical, endangered or neither.

On July 27, 2012 the Plan’s actuary certified the Plan’s funding status as endangeted for the 2012-
2013 plan year. The Plan is considered to be in endangered status because the funded percentage is
below 80% (actual was 77.9%). The funded percentage is the fraction of earned benefits that could be
funded with existing Plan assets.

Federal law requires pension plans in endangered status to adopt a Funding Improvement Plan (“FIP”)
aimed at restoring the financial health of the Plan. On March 26, 2013 the original Funding
Improvement Plan was approved and adopted.

On July 29, 2013, the Plan’s funding status remained endangered. As long as the Plan remains in
endangered status, the FIP is required to be maintained and updated annually to reflect the impact of
ongoing experience on funding levels.

Goals and Requirements of the Funding Improvement Plan

The FIP has two goals which must be met over a 10-year period: (1) improve the funded ratio at the
start of the FIP period (currently projected at 80.6% on May 1, 2015) to be at least 33% closer to a
100% funded ratio at the end of the FIP period (87.0% on April 30, 2025), and (2) project no funding
deficiencies during the FIP period.

The Original FIP included a Default Schedule and a Preferred Schedule. However, recent expetrience
has improved Plan funding to a point where projected fanding levels meet PPA-required funding goals
without the need for contribution increases or benefit changes, Therefore, this Updated FIP combines
the original Default and Preferred Schedules into a single Default/Preferred Schedule.

Default/Preferred Schedule

Benefit Changes None

Contribution Rate Changes None




TOLEDO PAINTERS AND ALLIED TRADES PENSION PLAN
FUNDING IMPROVEMENT PLAN

ORIGINALLY ADOPTED: MARCH 26, 2013
UPDATED: MAY 20,2014

Funding Improvement Period: May 1, 2015 — April 30, 2025

Endangered Status Limitations

Contribution Reductions — After the certification of endangered status, and throughout the funding
improvement period, the Plan may not accept a collective bargaining agreement (or any other
agreement) that provides for a reduction in the level of contributions for any participants, a suspension
of contributions with respect to any period of service, or any new direct or indirect exclusion of
younger or newly hired employees from Plan participation. Rejection of any such agreement may
cause a withdrawal and assessment of withdrawal liability.

Benefit Increase — Prior to May 1, 2015, no Plan amendment can increase the liabilities of the Plan by
reason of any increase in benefits, any change in the accrual of benefits, or any change in the rate at
which benefits become vested. On or after May 1, 2015, the Plan may only increase benefits,
including future benefit accruals, if the Plan actuary certifies that the increase is paid for from
additional contributions not contemplated by the FIP to reach the funding target and avoid a funding
deficiency and is consistent with the FIP. Such restrictions continue until the end of the funding
improvement period.

Other Details Regarding the Updated Funding Improvement Plan
| 11% for the 2013-2014 plan year
7.50% for each plan year thereafter

294,900 hours for the 2013-2014 plan year
and for each plan year thereafter

Assumed Return on Assets

Assumed Future Work

2014 PPA Staius Endangered
Projected PPA Status at End of Netther critical nor endangered
Funding Improvemeni Period (i.e., in the “green zone™)
Projected Funded Ratjos and Credit Balances
“| Plan Year funded Ratio Percentage Expected Form 5500
Beginning Fxpected Target Level Credit Balance
2015 80.6% 80.6% 3,466,000
2016 82.6% 81.2% 3,683,000
2017 84.5% 81.9% 3,991,000
2018 86.5% 82.5% 4,350,000
2019 88.0% 83.2% 3,994,000
2020 89.5% 83.8% 3,675,000
2021 91.1% 84.4% 3,682,000
2022 92.7% 85.1% 3,821,000
2023 94.5% 85.7% 4,003,000
2024 96.4% 86.4% 4,239,000
2025 98.5% 87.0% 4,520,000

The goal is to both exceed the target funded ratio in the final year of the schedule and to not project
any funding deficiencies (no negative credit balances) during the entire period of the schedule.



TOLEDO PAINTERS AND ALLIED TRADES PENSION PLAN
FUNDING IMPROVEMENT PLAN

ORIGINALLY ADOPTED: MARCH 26, 2013
UPDATED: MAY 20,2014

Funding Improvement Period: May 1, 2015 — April 30, 2025

IN WITNESS WHEREOYF, this Updated Funding Improvement Plan was approved and adopted on
the 20™ day of May, 2014,

APPROVED:

BOARD OF TRUSTEES
TOLEDO PAINTERS AND ALLIED TRADES PENSION PLAN

Secrete’l’ry & ﬂ




TOLEDO PAINTERS’ AND ALLIED TRADES PENSION PLAN
EIN: 34-6682353/PN: 001
ATTACHMENT TO 2013 SCHEDULE MB: LINE 8
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 8b - Schedule of Active Participant Data
Attached is the required Schedule of Active Participant Data from the most recent
actuarial valuation.



Schoduie MB, Line 8b - Schedule of Active Participant Data
Toledo Painters' and Allied Trades Pension Plan EIN: 34-6682353/PN- 001

May 7, 2013

Years of Service
Attained
age Under1| 1to4 5t09 |10to14[15t019| 20t024 | 25t029 | 301034 | 351039 | 40 & up

Under 25 4 3 1 0 0 0 0 0 0 0
25t0 29 3 5 4 0 0 0] 0 0 0 0
30 to 34 3 11 10 5 1 0 0 0 0 0
35 to 39 11 11 4 9 2 0 0 0 0 0]
40 to 44 4 6 5 8 6 2 1 0 0 0
45 to 49 4 1 6 4 11 9 4 0 0 0
50 to 54 2 3 8 2 9 S 7 4 0 0
55 to 59 1 5 3 5 5 6 5 1 0 0
60 to 64 0 1 0 1 0 1 0] 1 0 0
65 to 69 0 0 0 0 0 0 0 0 0 0
70 & up 0 0 0 0 0 0 0 0 0 0

May contain values based on estimated data



Schedule MB, iines 9c¢ and 8h - Schedule of Funding Standard Account Bases
Toledo Painters' and Allied Trades Fension Plan
34-6882353/001

Date Source of Change in Original | Original Remaining Period OS{;{;?;S'IQ Arﬁgriizzgliin
Established Unfunded Liability Amount Period | Years | Months Balance Payment
Charges
5/1/1980 Chg before '79 40 7 0 674,154 118,400
5111980 Plan Amendment 40 7 0 167,560 29,427
5/1/1980 Plan Amendment 40 7 0 22,357 3,924
5/1/1980 Plan Amendment 40 7 0 89,364 15,694
5/1/1981 Plan Amendment 40 8 0 218,725 34,740
5/1/1981 Plan Amendment 40 8 0 40,998 6,514
5/1/1985 Plan Amendment 30 2 0 30,958 16,040
5/1/1986 Plan Amendment 30 3 0 139,739 49,985
5/1/1987 Method Change 30 4 0 34,292 9,528
5/1/1989 Plan Amendment 30 8 0 132,251 26,211
5/1/1990 Plan Amendment 30 7 0 149,274 26,220
5/1/1991 Method Change 25 3 0 2,347 847
5/1/1991 Plan Amendment 30 8 0 257,998 40,974
5/1/1992 Assumptions 30 9 0 63,232 9,223
5/1/1992 Plan Amendment 30 9 0 145,844 21,268
5/1/1994 Plan Amendment 331,004 30 11 0 205,048 26,071
5/1/1995 Pian Amendment 492,842 30 12 0 322,807 38,818
5/1/1996 Assumptions 297,669 30 13 0 204,804 23,446
5/111997 Plan Amendment 385,197 30 14 0 276,849 30,340
5/1/1998 Plan Amendment 1,355,664 30 15 0 1,013,251 106,777
5/1/1999 Plan Amendment 1,016,398 30 16 0 786,708 80,056
5/1/2000 Assumptions 1,024,440 30 17 0 818,298 80,689
5/1/2001 Plan Amendment 1,379,846 30 18 0 1,133,989 108,682
5/1/2002 Plan Amendment 1,168,581 30 19 0 985,404 92,042
5/1/2003 Assumptions 252,318 30 20 0 217,783 19,874
5172003 Experience Loss 1,117,141 15 5 0 512,037 117,728
5/1/2004 Experience Loss 317,454 15 6 0 168,815 33,454
5172005 Assumptions 139,451 30 22 0 125,358 10,984
5/1/2005 Experience Loss 1,243,798 15 7 0 746,320 131,076
5/1/2006 Experience Loss 384,495 15 8 0 255137 40,519
5/1/2008 Plan Amendment 89,027 15 10 0 69,225 9,382
5/1/2009 Relief 09 Asset Loss 981,758 29 25 0 935,660 78,082
5M1/2010 Plan Amendment 3,753 15 12 0 3,286 396
5/1/2010 Relief 09 Asset Loss 352,188 28 25 0 339,211 28,308
5/1/2011 Relief 09 Asset Loss 876,160 27 25 0 853,611 71,236
5/1/2012 Assumptions 497,040 15 14 0 478,009 52,380

Page C-1



Schedule MB, lines 8¢ and 9h - Schedule of Funding Standard Account Bases
Toledo Painters' and Allied Trades Pension Plan
34-6882353/001

. . 51112013 5112013
Date Source of Change in Original | Original Remaining Period Outstanding Amortization
Established Unfunded Liability Amount Period | Years | Months Balance Payment
5/1/2012 Relief 09 Asset Loss 905,493 26 25 0 893,269 74,545
5M/2013 Method Assets 206,974 10 10 0 206,974 28,049
5/1/2013 Relief 09 Asset Loss 937,023 25 25 0 937,023 78,196
Total Charges: 14,657,969 1,770,125
Credits
5/1/2009 Combined Credits 5,655,354 9 5 0 3,586,975 824,720
5/1/2010 Assumptions 238,898 15 12 )] 209,348 25,176
52010 Experience Gain 585,062 15 12 0 512,696 61,656
57172011 Experience Gain 576,903 15 13 0 531,070 60,796
5/1/2012 Experience 14,522 15 14 0 13,966 1,630
5M72013 Experience 370,310 15 15 0 370,310 39,025
Total Credits: 5,224 365 1,012,203
Net Charges: 9,433,604 757,222
Less Credit Balance: 3,176,435
Less Reconciliation Balance: 0
Unfunded Actuarial Liability: 6,257,169

Page C-2



TOLEDO PAINTERS’ AND ALLIED TRADES PENSION PLAN
EIN: 34-6682353/PN: 001
ATTACHMENT TO 2013 SCHEDULE MB: LINE 11
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 11 - Justification for Change in Actuarial Assumptions
The actuarial assumptions and methods used in this valuation differ from those used in
the prior valuation in the following respects:

* The method used for calculating the actuarial value of assets was changed from the
Average value method to the Smoothed market value with phase-in effective May 1,
2013. Each year's gain {or loss) is spread over a period of 5 years., This change
was approved by the Plan’s Board of Trustees on November 12, 2013.

» We changed the current liability interest rate from 4.13% to 3.66%. The new rate is
within established statutory guidelines.

Actuary’s Statement of Reliance

In completing this Schedule MB, the enrolled actuary has relied upon the correctness of
the financial information presented in the pension fund audit and upon the accuracy and
completeness of participant census data provided by the plan administrator.



TOLEDO PAINTERS' AND ALLIED TRADES PENSION PLAN
EMPLOYER IDENTIFICATION NO. 34-6682353
PLAN NO. 001
SCHEDULE H (LINE 4i) - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
(Prepared Pursuant to Requirements of the Employee Retirement
Income Security Act of 1974)
AS OF APRIL 30, 2014

Fair
Description Cost Value
Trust Company of Toledo:

Common Stock $ 5812581 $ 7,023,807
U.8 Government and Agency Obligations 1,978,626 1,988,227
Corporate Obligations 1,369,579 1,417,772
Mutual Funds 9,688 866 9,629,708
Commeon and Collective Trust Funds 1,583,127 1,683,669
Money Market Funds 643,683 643,683

Total Investmerits 21,076,462 22,284 866

See the attached Trust Company of Toledo Detail Schedules of Asset Holdings (pages 67 - 77) are
incorporated herein by reference.

See Notes to Financial Statements

-20 -



601289520 disn)

%EE'L %BE"D 0S0ELL OL'Esn's8 Ve LGIES 00 R UCSUPIQ UORAE Q000 0LL
. 201¥22450 disnD
8,93°0 %180 00889 00°Era'6L1 00'085'60) au| ssuSnH JoMed  0000°0.8°Z
00L££8LE0 dish)
%ET T %150 060°068 LEI88°ELL 8.L'687'06 auleiddy  0000'SE)
G0L¥09/80 disnd
%00'0 %eT'0 09882 09°800°85 67'0L6°20 w-oul dnars ojiedy 0060°0LO"2
SOLLL¥LE0 diEsnn
%GL'L Y%ES'D 00898 00'sL6'8L L 996029} | diop syoedy  0000°0.LE'L
L01D86E0d disng
%0070 %090 0867201 0Z'ces'eel 699488 AN ASQU] Yosng-1esnayuy  0000'0vZ'L
£01209209 disnd
%EE"L %LZ0 0E5°9Y 0908t 2t POGEYLE Qi1 se0pwy Q000 0Z0'L
‘ £OLAYSLO0 disng
%000 %820 01958 08'6ZL19 G8'EbL'38 ou| syIoMIBN DY 000008
901821820 :dishs
%000 %LE0 0ELP0E oLsLi'es 0L L6¥'08 ouj WwoQuoZewy  0000°0.2
coLrerrLo disng
%00°0 Y%ES0 ookee 00'+95°G1. ) 85'08F'6LL oulalely  0000T09F'S
1012L8€10 EsnD
%680 %080 0¥ EL 0L'582°6L1 LS088°LLL oul BCSlY  0000OLE'S)
#0.28.¥06 disnD
%OE'E %S0 ovLvl 0Z°088°991 LLOLYEZ) VS Od eAsun HAY 0000 08L'S
SOINS0LO0g disng
%Ste %LED 008'cs 00'92€'89 Z8'695'19 joueg MAY  0000°0LZ'H
£0LABLEZS [dIsnD
%ELZ %450 08z L 05'296°L2) 07'6Z9°cEL VS ASQWY M@V 0000°CS9LL
vﬂucam QOEEGU
sommbyy
JAIE N IBTA DINLY JINIRIA SUIBA J3NIBTA M A 150 mondridsa(g MEA,
a0 PRIA 1O 1maaas g IaJ/saaeqs

¥1L0Z/0S/¥0 JO SY
Juswiolrlg Jossy

L'L°¢ - a|npayosg

10Z/0E/P0-S1L0Z/10/S0 UE]d UOISUS SISjUIBH OPajo] JUOCHEPIOSUOD



801499262 disnD

%641 %PS0 Ce9'LLL 0Z'SZY'0Z L 81667 201 o) sBulpjoy JeziBiauz Q000 0BO'L
¥0L505Z62 disnd

%LE) %¥E D CLE'EZ 05°081'5S yeIETy dicg euBDUZ Q00D CET'Z
2018984z :disnD

%81 %bB'd nogez 00'8Z28°0L2Z £2'225'avL sselp/dIoD OWT 000070918
s0LZLesez (disng

%0070 %0E0 a0e8e 0088299 LLEglipe ou| SHY JUBNIRIA  0000°098°T
£01L2798.2 idisha

%000 %10'0 08g'LG 09'76L'GEL £lc/8'8sl oul fiEga  Q0OD'0Z9'Z
60LVIEEEE disnD

%.8°0 %IL'0 08222 082569 FLEL0TE SU[UCHOH HA  0000°099°L
60EV06PSE dIsnD

%0070 %19'0 008 L 00'vZ0'SEL gL7.8'88 ALDTHIG  0CO0GvLL
801M816€T disng

%0070 %br0 " poge 00°020° 26 05'E6L'v8 au| siaUled aRaUesH BUARG 0000 00F' |
FELEE0Z1H dishg

%00°0 %ZZ 0 oFb el 080261 £0'609'0% ‘v'S INONYA 05007029
00L9LZLEL disng

%662 %090 08L0F 02 16.LEEL 96°LGZ'SEL 8l /0D B]OD-B20D  0QGOT08Z'E
¥01.28/9G| BN

%000 %590 008715 00°10L°2kL 1£°029°22 diop sl 0000042
LoLezleyl disng

%BZ'2 %yZ0 0ot"sol a0¥ELes 659462 ou| le|idieles 000D 0LS
ZolLiggstl disng

%000 %FZ 0 05248 05'ZR6°CS 67°/91°G3 dicy uereweles  0000'0EY'L
colgzbegl idisng

%00°0 %270 09679 00'968°891 2e'6zL'gel dioD [BUOREWE; LOIBLWES  000H 0082
BOZMLIPSZ) disng

%97 %0570 006°85 Q0OLB'LLL 96°800°601 SU} SPIMPHIOAA UOSUIGDH H D 0000700871

IR PHIEA 3211 JONIBIA] SNIBA IIETA an[EA 1503 wondiosa( sneA

o) pravx JO U213 ) IaJ/soaEqs

710Z/0€/70 O SV

juswivgle]s JOSSY
L'L°E - s|npayog

vL0Z/0E/P0-EL0Z/10/50 UB|d Uojstiad sisjued opafo] uoljepljesucd



ZOLMLZ AP disnD

%0070 %SH 0 Geo'el 00°Z60° L0 PRBLSLR O1d dnois osoeqo] [euadly 0000 0SE'Z
ooLoseLel disno
%00°0 %510 02928 00°029°Z8 88°9/6'CE ou| AEMYBLLOH  0000'000° T
201HB08EY disng
L XAN %80°1 08168 oo0eeiore 56°/85' 11 dio) sseH  QOOD00LZ
. LOLDZLYOY disng
%000 %EL0 00025 00'0¥9'62 8002.2'92 aul sBulploH VOH  0000°0.S
80.daczes disng
%00'0 %8170 086925 08ZeLey LieLo'iz J-oul sifoosy 600008
[08d6Szes disng
%000 %610 089°PES 0P 06L'ZY ZL'ea0'sz w-oul sjfioon 00008
£01¥0868¢ disng
%IZ'E %G 0 06252 00°'€5Y'66 87 OvL'e8 03 0UH08[ [eJBUBEY  HO00'D0L'E
Lolzvesea disnn
%4000 %020 05g'8e 00'vr2'el g1esk Ly 00 9 DY elBg [2olpelq Snjuesald 000009
60)3656%¢€ disnD
%00°0 %6E0 GeB'LZ 08'ar0'i 19'85E'E8 OU[JBUNIOS  Q000'0S6‘E
LOLSFF20E dIsnD
%311 %510 or0PE 0¥ 81928 05+58°CE oul swasAS HITd 0000096
$01L0061 L «disng
%00 %0F 0 080°0S oF 2l 68 80°ZEL'6L oD {eusised  0000'08Z°L
Z0Lweogog «disng
%00°0 %ELO 08268 0226262 tg'bag’Ll 'v-Ou[ 4OOgaoBd Q000 CRY
201L9O6LZ0E disnD
%000 %8z 0 08599 08'85Z° 4G 06008'69 o) BuipjoH siditog ssaudxs 0000098
SOLBZFYEE dsnD
%L¥L %0E0 0L8°0L 0E'E58CS 08°00Z'%9 aul xeunbd 000006
Loldeigag disng
%150 %510 000°86 00'OvE'EE RN oU[ S90IN0SAY 90T 0ODBOT0EE
JIRTAL IIETA AILLJ JONARTA] anje A JaNIBA aNTE A 1500 wondrrasa(g SMIEA
oG PRIX 0 g O] /SaIRYS

v10Z/0S/70 JO SV
juswalels jJossy

L'L°E - 8Inpaydg

PLOZIOEIPO-CL0Z/L0/S0 ue[d Uaisuad siajljed opajo] ‘uUolepljosuoa)



6¥9ZLELGH disRD

%0070 %¥L0 000" LL 00°G8s's9 ) ¥l ey ivl oIY-YS eseN 0000051
00LOFSESS dishs
%00°C %5Z°0 Ovs P 09°05€'95 08142 LY ULIDSW 00000SE'L
£0106t610 disnn
%002 %.¥0 OP00S 0O ¥B0‘S0L 08'788'¥6 syl/op /eSO O0OCTG0L'Z
L0LAADRL 1O WisnD
%&S 1 %ZS0 0oL oLl 00'Gie'8el 29'080'76 07 OJUBSUOI  0000'0GE' )
9016£828¢ diIsng
%0 %L0 06z 8 0¥ 0BL L6 00'986'6.L V=00 UORLANN Uosuyor peslN 0000 0FQ°L
60159088 disng
%Z9'L %620 oea'el OL'BLE'¥S geolLg'ey ey Lsoul seluedwo] (IH-MBISOW  0000°0/8
F0LDOL9./G disng
%0970 %EZ 0 0ssel 00'Ge¥' LS 82 7¥a'6Y W-oul pleDuSISEN 00007002
601120085 :disng
%0070 %eT'0 06’k 0.°959'+S 85'15L'08 oul EORRINY LOWRMNT  0000°061°1
0Z1N0gkeo disng
%000 %eL0 0s¥'8e OV vEb'eE 62086'SE 0-07d legolD AueqiT 0000048
+OLNO8YED disnd
%0070 %010 0zZe'6e 09'G80'ET 8€°/99'52 ¥-07d [eqol9 AusqlT  0000°08S
+01.J50976 :disn)
%10 %S0 0BS°8E 05 LO8'ZE 59'9.0°6E v-diog Jeuus Q000 0S8
¥01¥E0Z8Y disng
%00°0 %EE0 069'v2 00°0L0FL 1816l'gs ouf syjoageN Jediuhr 000000
20lg9Llgy disny
%0171 %4E70 08709 00'ELSLe 68°169°CL ou| [edo|s for 0000"0SE’ L
¥0L0918.¥ idisnD
%9.L'Z %90 06Z'LOL 05" L¥2'98] e 0L& 001 uosuyor g UoSUYor  Q000'0GE'L
Z0L£8LL5F idisnD
%BEZ %920 oS 0L 05°210°18 089G vL oujuopaiBul 0000051
I IeTA WA 30LLJ 135X anfe A JOYIBTAl In[EA 150D uondLsag ‘ SM[EA
Q PEIX JO 13I8y Tag/sareqy

YL02/0E/¥0 4O SY
jusualels jossy

L€ - 9Inpayds

rLOZ/0EF0-SL0E/10/S0 UE|d UoISUad sisjuled opajol :uohepljosuod



) goLelyage disnd
%0070 %¥L0 areve 0z’ lel'oe ¥l i8¢'ee au sislpeig lol 0000082

coeslesgg ignd

%LE") %8P0 09t'99 00'ELC'E0) 94°PEL’SS aul JBUEM BWILL 0000 0SS L
L01329/89 WdisnD

%0070 %820 0i6'F 0.'869'68 ¥9956'ca D14 09831 00000LE'LL
201012558 d|sng

%000 %GE0 0l2Ze ogeeL'es 05'6Z0'9F V-ZElg 00000’
601972528 disnD

%¥eZ %Y T 08492 oelel'es LZ'£62'95 v-dnougy jsBopeaIg OUIS  QDO0'0LO'Z
08dgeszs (disng

%00°0 %120 Qg6 or 05°87E'65 95.%8'99 ouf ApepnUs 0000 0SY'L
80L268508 digng

%8S} %ES'0 085101 00°L20°9EL 0L vE6'L2 pr eblaquinas 0000 0FEL
voLegE LD disnD

%00°0 %S0 00L'%S nozolozl ge'6et' Lo Od selINEYS 0000022
g0LvLgzs. disnD

%810 %10 0St 06 05 LZV'vE 167 1vv'8l diog seainosey ebusy  00000.Z
£01625.47/ disng

%EL'T %a¥'0 01.8.L 0L CLL'E0) LL L8089 oU| wwodlenyy  O0OXQLE'L
18128¥ZIN disng

%00°0 %EE0 006'EZ 00'B8Y'ZL G8'LLOGY AN UBBEID  Q0000LE'E
0L67SF0L diIsnD

%BL7E %0F0 oLO6lL 05°'98¢'88 50'6.%'28 diog ABsaug Apodead 0000 0SSV
S0LgERLE9 idisnD

%00°0 %l G 08%'E9 ov'8Le' 08 00'602°0Z au] sylomeN Ol oled  0000°08F
0olLACZ0L9 dishD

%00°0 %yl 0 0s0gl 0lLBLOZE 9L 41B'EE 2U| SUOREIINWWOD SAUENN  (000066°L
£0LMBEESss WBsng

%1G'L %4070 068°6¢ 0oEyLGL SyeEL'DL ou) dnousy Busespealg JelskaN  (000°088

I IETN P IEAT LT JOHIERA] InN[EA IIBIA ANEBA IS00) mondLIasa( anfEA

a0 PRIA FO WIS Iag/s2aeqs

V10Z/02/70 JO SV
juswIvlel}S 19SSy

L'L°¢ - 8|npayos

¥YLOZ/0E(r0-€102/10/S0 ue|d Uoisusd slojuled opsjoL :uoneplosuo]



[44

hld'

%98°L

%8L°0

%000

%E0°L

%8’k

%9e’L

%000

%000

%030

%BLG

%l¥ L

%000

%8l a

%00'0

1R
B0 PRIX

%P9t

%9l

%844

%S5 L

%PeTle

%450

%020

%S00

%6Y0

%S¢0

%Ee0

%.E°0

%40

%S0

%810

L B4
10 JEDIRI

088wl

098°6¥%

1BS'2Li'E0)

066'9L

065°LE

0chel

000’1l

095 L

0972z

086’98

or¥'ee

oeoee

0SL L
I JIRITIA]

IZ°E6Y°368°s

ZELEY'O8Y'Z

18'Z6e'8zL'L

¥3'809°'289°L

L1 L08'E20'L

09'€92'921

0c'g0l'st

gzZege’tl

00"028'601

0829675

Ci'929°et

03°0EP'28

0026109

0Z' SBE'0Z1

00’5592
anfe A Ja3IeIy

68°ZeP'289'Y

05'0e8'L8'

87'69¢£'682"|

1§89zl 'eas’L

86708518

osvea'ehl

96'216°0¢

09°22F°c2

1EE06°C6

157894°82

6226008

88°60L°LC

8EZ98'aY

2026¥'26

SS9 I66CE
INIE A 1S0))

YL02/0E/70 1O SY

JusWIBlelS JOSSY

1'L°€ - 8Inpayd§

pun.y dunbig pmo g
96v806226 dsng
salelg |eubig xapu] gog plenbuea
goeereole disng
pund %0013 peold Mo &epid
06L050We disng
ST7 PUNg AYesy @100 Uesuawly
pung 4mby
HOOIS HOWINIO) TVIO )
101.86¥886 disng
au| spuelg jwnA
00LWBLFas dish)
aU| WalAY
602806096 disn)
JUE SUOQBAOLL| Hodisaps
E0LELQLZH disnD
PYT U] PlOHSUesp
001 Gpeags disnD
dion ouEDjOA
628097876 disng
¥-oul BSIA
L0Zdesses disnd
g-ou WOaB[A
BOLAZPEZE disng
U] SLUSISAG SUCUSA
L0LV0E1086 disng
au| xe4 Amuan JsiJ-Ausm]
£08.70968 disng
MaN/eD sunguL

wondriasa(g

0856'80E" 1L

0816'ra9've

8416’5l

0000°C¥a’L

Q000 00z

00007058

0000°022°S

Q000°0EL"E

0000°0F2

0000048

0000°008'L

0000°08.°¢

000002k

anfeA
2] /s0xEls

PLOZ/0C/P0-CLOE/L0/S0

UB|4 UOJSUB SisjUled opelo] :LoIEBPIOSUOs



&L

%%

%60°L

%BPE

%bie

%052

%E0"1

%0070

%00°0

%00°0

%0070
%60°L

%011

%101

IHIBIAL
U0 PRIX

%iF0

%eLe

%00°E

%90

S%8EE

%P8 59

%Cl'o

%ZL0

Y%eea-

%Z0°0~
%E8'8

%¥i'9

%6EC

RN
10 JEAIdJ

Si¥'v0l

180'66

L8e7eh)

=TAR= ]

oo

0001

000°}

0oo'L

0co'ge

0646

NI IIEIN

0£'SLY V0L o0'LLL'ES
00°G0E'GEY Q0'SSTrEY
15'Zr6299 15°1¥9°999
LS LLE'ZYL L0 2p1'BEL
00'529'525 08" ¥BY' .25
66'758°Z68'PL £5°1¥2°50ZTL
(1A T 0Z'evL'L2
9€'LLG E I Ao
8¢ vv9'6h 8T re'6F
02 S8V ¥ 0T aEY'y-
2¥°91¢°696"| 85°599°70.LL
20261 gey' L 85'699'70Z"L
OF ¥Ze'ees 00°000°00%
an[EA 1PNIREA] B A 150D
Y102/0€/70 10O SV

jusludle}s JOSSY
L'L°E - 9[npayog

PYNMLEELE (disnD

gi/80/80
%0085°'7  uBg)psI) wWied jBiepa]

LPSyagele disn)
LLAPO/ZL %0080°1 /g 10 Wied reispey
SANLINISG AJNATY JUAUILIFALS)

0000'000°00 1

0000°000'005

SpUog P SAON JUPUULIZA0L) § ) IPIOT
0ZINgZRzZ1s disnD
sslopN Ansesl] gn

Ild8z8z1s disnd
gL/lena

SL/0E/r0 %0005°2 0000 000°BEL

©%0SZ9'Z  SIN seall sSlEiS pejun  O000"000'00S
sprog 29 $310) JURIILIZACY) § [}
: AW0U] POXIY
sammnby mor
199Z1L
JMolg woldeng Q0T 9vA A
£6GZLL
pjoig woidengd  QpsELig'se
G6SZL L
moxg ol N - GOST TY9'6h-
VEGZLL
Idjolg ol eng  QO0Z'SER
PUHT BT [pUOBHUISINT 1170
Z0¥100E60 disng
DU UIMOIS) [eUohEUIsiUl Jelg Wekip, -+ L8l el 6s
688187426 disng
[FAuunyioddo siesiepy Buiiawg smalA - QLEZ 90 b
pung &ymby [enonEIayay
mondinsag SUTEA
IaJ/seTeqq

¥1L02/0€/70-SL0Z/10/SD

ue|d Uolsusa ] slejlled opsjo) :UOREPI|OSUGT



vl

%89°E

%98’

%482

%188

%ese

%OPE

%Y’

%02 L

%LOL

%680

%08'L

%L1l

%581

%PE0
JOTCIAL
B0 PIRIX

%480

%0L'G

%4L0

%000

Yolt 0

%¥¥'0

%E0°0

%.5'%

%eg0

%0

%El0

%¥y G

%S0

%ZE0
IR IBI
10 Jmadssg

agse0l

SoF¥0L

ciLeLol

LLoreol

6859511

2191°86

26286

BP5'86

185°36

11866

azL'o0L
I JONIEY]

€0°LE9°2Z6)
00'PEE'S5L
LI'0GR'9E
AN
£821a'vol
61°960°66
NN
82'628°020°L
mm.m,,.mm.mv
028286
81186 vE

0.°095°26

06'9.8'66

S6'280'05
AM[EA IDHIRYY

YeLL8°18]

00'052Z'8%

00°L0Z°2€

PE0ZLL

za'.le'90L

89'892'00L

PB'602'9

0eFEVLL0°L

00°000°05

0010186

00°000°GE

0S'/ev'act

000Es'68

00°000°05
BN[EA 1507}

¥10Z/0E/¥0 4O SY
jusLd)L}S }OSSY

L°L°€ = 3[npayog

5100, payovg pasSvSLIon o]
FAINLIggE disng
OFI02/11 %0080'F 38 191-0L0Z 1l VAND
AX0veliyle disng

[AAVIrAY)
%0000 BLE0VIN [00d AUSD WINL

SAHAPRELE WisnD
SL/L0/E0 %0000 00ZSEE 190d AUOD VIAING
s[o0J pasjoeyg PISeS1IOTN

Sjpood VTN D oo
PXPSLLLae disng
ZHISLIED %O000S'E LE08ES 100d | YIAND
MzAL0zZ9E disng
8Z/51/50 %0005' 8298y 00d [ YND
S0 VIAN D
SanLin2ag ADUIS Y IUAUINIIA0L) D10 ]
LHO8gg g disng
£Z/0S/L0 %0000°) daIS-NiN §1HL
891095¢le disny
81/80/20 %06.L8  ussy B peN [esepady

0APOPELE disnD

8L/ILE/LL
%0008°L dioD Byy UeoT slioH |1epad

AHiEDbELE [disnD

gLIGZH0
%006)"| diog Bijy ULoT SWOH |Elsped

OMAMFDFELE disnD

8L/2L/en
9,006,  dioD By u sWoy jelepss

84nD3ggle (disnn
81/G1/L0 %006 Yueq Hpad Uik jelepsd

wondrsaq

0000 000°0SE

0016 ELE'SE

00e6™90%

00ZZ'861'96

ODSS 6V6 ¥

000000005

0000°000°00 L

0000°000°G2

0000 003’001

0000'C00°00 |

0C00"000°0S

anpeA
I8 J/S0TR0S

PLOZ/OEP0-CL0OZ/LO/SO

UB|d UOISUS SISJURJ GPAJo] :LOEpl[oSU0n



[:74

%88V

%ELE

%LZE

Y TAA

%8870

%0872

%0Ee

%8¢’}

%I6F

%20’}

%LEY

%l8C

%0E'E

%S

JSIBTN
oQ patx

%8L°0

%EZTD

%LF0

%020

%Ee 0

%0470

%L¥°0

%eZ 0

%ela

%0

%eLD

%8t 0

%810

%GL0

I
JO 1Oeaxay

805511

L6500L

9.¥S0L

828L°€6

80068

8e5'€Ql

88701

13966

211E0L

8l¢'8e

LEZELL

#16°501

sefenl

ggeell

IEF FENEL) Ny

6P 289'¥E 06'v68'62
0£'562°05 00'OEZ'SS
0z 9¥'s0l 00°090°201
vLOEL'vP CEORL'LY
Gl20s'6t 00°006'6%
0" 90e'ss1 00285’ ikl
09°859+01L 00058568
0F'€Z6'6P 00'000'0s
0£'B8LL'GE jeratsls st
02°9.2'96 00°006°66
8l 208’8z Gl H06'vE
0L F16'50E 00°GE6'88
0£'SE0'E0L DOgsE'
¥ LLO'PE 0'eBE'6e
aM[EA ISR anfeA 1500

¥1.0Z/0E/70 JO SY
Juswiaje}s Jossy

L'L°€ - 3Inpaydg

BOYXB2£89 WisnD

91/8L1P0 %081'S diog speI
ZavXaaces idisng

FL/80/L0 %05LE dion spoeIn
27v658559 diEng

0270/ L %008HE dion 1sru] WsyuoN

2DV8LBIES dieng

ZTISHLL %052 dioD yoscialy
8dvRLEYES disng

2L/SL L %0628 dieD yosouoly
LHvalapes disns
dica yosalap

L XHHGZe9p (digng

aL/Lofen
07 % 8seYD UBBIOW A

¥Iv0Flecyk disng
ZLISLIZ)L %005€"| dioD ey

8vIoLyles idisng

SL/SLILO
au| dnotsy syoes UBLUpoS

DAY05568¢ (disng

LL/SL/L1 %0600 dioD sojweui( eisuss
AV LLOLEE disny
07 o083 UosIsilg
PIVHEIZLL disn)
ouy swaisAg 00810

#49029%50 :disny
CZ/LELD

0Z/10/01 %000'E

%0SFC

%Gel’s

B6L/G1LI0L %S5i8'F

LLIFLIED %0OSL'E

%000+ E U] AemeieH eliysyieg

LMYE80Z00 disng

8L/1.0/20 %005°S | [B1Y
spuog ajerodio)y

mendrIdsa(

0000°000‘CE

0000°000°08

0000000001

£000°000°8F

0000°000°08

0000°000°051

000D 00O 001

0000° 00008

£000°000°SS

0000°000°00L

0000700062

00007000001

0000 coceel

0000°000°0E

A[EA
I3 J/SAIRTS

YL0T/0EF0-€L0Z/LO/S0

ug[4 Uojsliad Sl8juiRg Opejo] :UCEPHASUCH



;24

%6582
%¥i'e

%Fl'S

T %O0LE

%SL°L

%LLE

%E0'E

%vle

%l9Y

%EDE

%E0 L

w6 ¥

%STS

%68
A
uQ preIx

%iT0¢
%510

%SL0

%661

%6¥'E

%0511

%ZZ'9

%EC0

%eL'0

%690

%eeo

%420

%ELD

%L1LG
e
1O Poa0Iag

0Ll vLL

0esal

as9'ad

£4V°00L

£8e701

6LZE0L

0se'/6

L2001

veg'llL

lZE 101
0LIF JAYIEIA]

G6'S05°6¥ L'
6'ZLYve

PE'CLY PE

007205'abe's

80°026°9LL

$679£5'085°Z

98'85€c8L’L

05'9¢2'05

£4°060°02

Gl IZEYGEL

SE'vZ8'er

05°es1L'08

80°956°22

ge'uee'se
an[EA JSMIBIAI

SE°Z26PPe'0
5Z'LI¥1e

0Z'1i¥'LE

§4911'962'¢

§L'090'0L2

097912'9258'Z

Fa:Ti]h -1

06" CSE Gy

Gl'ell've

(e r il

00'295'6Y

DO'EVE'6S

0060s'sE

00°LSY'VE
anEA 3503

V10Z/0€/¥0 1O SY
jusLIBlR]S 19SSy

1'L°€ - 8Inpaysag

ZULOOUT pax1y P10
puog us1a.40.7 1010J
FAVESESFO (disng
LL/GL/B0 %006 074 BasUSZRASY 0000700008
puog USIRIO]

21quxD I - SpunJ puog 0o
058./£6126 disnD
leubig-pund
Xapu[ buog wua ] -oug prenbuea
$6R1L0.80 diEnD
SI-pund puoq sebeibby pieg
3[qeXe] - spung puog
Spuog ainiodio)) 1p101
PNOJRSPSZ disng

L2/51/80
%0052 ay /o0 Asusiq e

LHa.Log1s disny

SL/LG/50

%G/8y diog seifopouyos peyun
8WVZLEL LG disnD

LZ/GLIL0 %STLE 29AIEG (8384 POHUN
BAVR0SZE (disng

8L/L0/S0 %0000°L oU[ SusLunsy) sBxXa |
£3V.LiF.GR disng

PLIOE/S0 %0087 diog) 1eas S8l
2A8.08828 dishy

L1L/LBED

%Si8'G-  d7dnoss Auadoid uouwng
Pvasiiers disng

7LIGLISO

%056'F  8Ul/o) s|quen B J8jooid

wondLIasa(q

002p°'9S8'EL

LIV 2L LvE

0000°000°0S

0000'000°SZ

0005 B00‘'CS

0000'C00°08

00007000709

0000°000'GZ

0000°000°G2
anfeA
X J/SaIeYS

YLOZ/0SP0-€L0T/LO/SO

ue|d Ualslied slejUied ops|o] LUGIIEPHOSUOY)



Ll

%IFL %00°00L
%Z0°0 %622
%2070 %692
%e00 %ERC
%410 %400
PRI PATE]
uQ pPrAIx 3O W

aoo'ool
0goook

SILIJ JOTEIN

L ZZEBLETT

69'81Z'cE

¥0'rF0'982'22 86'ZL5FEi'6)

olL'sga‘sha 6Lega'cho

6l'c89'che 01°€99'sHa

Sl ALY 0sD €L L7 0es

166aZ'cl L6GOZEE

JMIE A JSHIBTAL anye A 31500
¥1L02/02/¥0 30O SY

Juoswiele)s }9SSy
L€ - 3inpayog

A iyl Supuy
POMBT 10 (o120} Sugpug

JasSY jpioy

spuappainby ¥ yso) o

FIGUXV L ~ 13D ADUORY D10 )
¥0Z6.25489 disnd

ollefiod suofeBigqD atld ysu| WeoN  Q0EL ZLF 089

Isode( sBues Wiy UBULSIY @ SIBULES  00/6'COZ'Cl
afqexe ], - PIYIe Lm0
SJUR[EAINDY 29 gse)

woRdLIsag anfeA
T J/SIBYS

P102C/0E/P0-ELOC/L0/SD

UB] UOISUSd SiSUlEd OP3[0] LOREPIOSUa



TOLEDO PAINTERS' AND ALLIED TRADES PENSION PLAN
FEIN: 34-6682353 - PLAN NO. 001
SCHEDULE H (LINE 4)) - SCHEDULE OF REPORTABLE TRANSACTIONS
(Prepared Pursuant to Requirements of the Employee Retirement
Income Security Act of 1974)
FOR THE YEAR ENDED APRIL 30, 2014

See the attached Trust Company of Toledo Detail Schedule of Reportable Transactions (page 170) is
incorporated herein by reference

Note: The purchase and sales prices for each reportable transaction represents fair values at the time
of acquisition or disposition.

See Notes to Financial Statements
-21 -



TOLEDO PAINTERS' AND ALLIED TRADES PENSION PLAN
FEIN: 34-6682353 - PLAN NO. 001
SCHEDULE H (LINE 4j) - SCHEDULE OF REPORTABLE TRANSACTIONS
{Prepared Pursuant to Requirements of the Employee Retirement
Income Security Act of 1974)
FOR THE YEAR ENDED APRIL 30, 2014

See the attached Trust Company of Toledo Detail Schedule of Reportable Transactions (page 170) is
incorporated herein by reference

Note: The purchase and sales prices for each reportable transaction represents fair values at the time
of acquisition or disposition.

See Notes to Financial Statements
-29 -
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Toledo Painters And Allied Trades Pension Plan
Local Union No. 7

7142 Nightingale Dr, ) Mailing Address: P.O. Box 1330
Suite 1 Taoledo, Ohio 43528-1330
Holland, Ohio 43528 Tel. (419) 248-2401
November 4, 2014

Erika L. Creager
11590 N Meridian St. Suite 610
Carmel, IN 46032-4529

Dear Erika:

1, as plan administrator, verify that the explanation is reproduced below or attached to this notice is the
explanation concerning your termination reported on the Schedule C (Form 5500) attached to the 2013
Annual return/Report Form for the Toledo Painters and Allied Trades Pension Plan. This Form 5500 is
identified in line 2b by the nine-digit EIN 34-6682532 and line 1b by the three-digit PN 001.

Explanation: Reassignment of duties due to resignation of actuary.

You have the opportunity to comment to the Department of Labor concerning any aspect of this
explanation. Comments should include the name, EIN, and PN of the plan and be submitted to: Office
of Enforcement, Pension and Welfare Benefits Administration, U.S. Department of Labor, 200
Con '.tu.tion Avenue, N.W., Washington, D.C. 20210.

Pty

Phifip A. Smart
Administrative Manager



