
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
This form is required to be filed for employee benefit plans under sections 104 

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 

 Complete all entries in accordance with 
the instructions to the Form 5500. 

OMB Nos. 1210-0110 
1210-0089 

 
2013 

 
This Form is Open to Public 

Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2013 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for:       X  a multiemployer plan;        X  a multiple-employer plan; or 

       X  a single-employer plan;        X  a DFE (specify)        _C_ 
   
B  This return/report is:       X  the first return/report;        X  the final return/report; 

       X  an amended return/report;        X  a short plan year return/report (less than 12 months). 

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X 

D  Check box if filing under:                                                             X  Form 5558;             X  automatic extension;            X  the DFVC program; 
       X  special extension (enter description) ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Part II   Basic Plan Information—enter all requested information 
1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

1b Three-digit plan 
number (PN)  001 

1c Effective date of plan 
YYYY-MM-DD 

2a  Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

2c Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

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, I declare that I 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. 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

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 

  

TODD CROSBY

WASHINGTON MEAT INDUSTRY PENSION TRUST

206-282-4100

001

Filed with authorized/valid electronic signature.

445210

07/01/2013

07/01/1958

RANDALL ZEILER

201 QUEEN ANNE AVENUE NORTH
SUITE 100
SEATTLE, WA 98109

06/30/2014

X

X

Filed with authorized/valid electronic signature.

BOARD OF TRUSTEES, WASHINGTON MEAT

X

91-6134141

X

04/09/2015

X

INDUSTRY PENSION TRUST

04/09/2015



Form 5500 (2013) Page 2  
3a Plan administrator’s name and address  XSame as Plan Sponsor Name    XSame as Plan Sponsor Address 
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

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, 
EIN and the plan number from the last return/report: 

4b EIN 
012345678 

a Sponsor’s name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

4c PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012 
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).  
  
a Active participants ................................................................................................................................................................   6a 123456789012 
  
b Retired or separated participants receiving benefits .............................................................................................................   6b 123456789012 
  
c Other retired or separated participants entitled to future benefits ..........................................................................................   6c 123456789012 
  
d Subtotal.  Add lines 6a, 6b, and 6c.......................................................................................................................................   6d 123456789012 
  
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................................................   6e 123456789012 
  
f Total.  Add lines 6d and 6e. .................................................................................................................................................   6f 123456789012 
  
g Number of participants with account balances as of the end of the plan year (only defined contribution plans  

complete this item) ...............................................................................................................................................................   6g 123456789012 
  
h Number of participants that terminated employment during the plan year with accrued benefits that were  

less than 100% vested .........................................................................................................................................................   6h 123456789012 
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item).........   7  
8a  If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions: 

 

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) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3)  X  Trust  
(4)  X  General assets of the sponsor (4)  X  General assets of the sponsor 

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

a  Pension Schedules b General Schedules 
(1)  X  R  (Retirement Plan Information) 
 

(1)  X H  (Financial Information) 

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

(2)  X  I   (Financial Information – Small Plan) 
(3)  X    ___ A  (Insurance Information) 
(4)  X  C  (Service Provider Information) 

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

(5)  X  D  (DFE/Participating Plan Information) 
(6)  X  G  (Financial Transaction Schedules) 

 

0

0

X

X

0

X

10746

1B

X

X

0

X

0

X

0

X

60



 

SCHEDULE MB 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Multiemployer Defined Benefit Plan and Certain 
Money Purchase Plan Actuarial Information 

 
This schedule is required to be filed under section 104 of the Employee 

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the 
Internal Revenue Code (the Code). 

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

OMB No. 1210-0110 
 

2013 
 

This Form is Open to Public 
Inspection 

For calendar plan year 2013 or fiscal plan year beginning                                                                            and ending                                                       
Round off amounts to nearest dollar. 
Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established. 
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

E  Type of plan:                          (1)  X   Multiemployer Defined Benefit         (2)  X   Money Purchase (see instructions)  

1a Enter the valuation date:                     Month _________    Day _________    Year _________   
  b Assets   
 (1) Current value of assets ...................................................................................................................... 1b(1)  
 (2) Actuarial value of assets for funding standard account ....................................................................... 1b(2)  
  c (1) Accrued liability for plan using immediate gain methods .................................................................... 1c(1)  
 (2) Information for plans using spread gain methods:   

 (a) Unfunded liability for methods with bases .........................................................................................    1c(2)(a) -123456789012345 
 (b) Accrued liability under entry age normal method ...............................................................................   1c(2)(b) -123456789012345 
 (c) Normal cost under entry age normal method ....................................................................................   1c(2)(c) -123456789012345 

 (3) Accrued liability under unit credit cost method ........................................................................................   1c(3) -123456789012345 
  d Information on current liabilities of the plan:  

(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ............   1d(1) -123456789012345 
(2) “RPA ‘94” information:  
 (a) Current liability ..................................................................................................................................    1d(2)(a) -123456789012345 
 (b) Expected increase in current liability due to benefits accruing during the plan year ...........................   1d(2)(b) -123456789012345 
 (c) Expected release from “RPA ‘94” current liability for the plan year ....................................................   1d(2)(c) -123456789012345 
(3) Expected plan disbursements for the plan year .......................................................................................   1d(3) -123456789012345 

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     

Signature of actuary  Date 

   
Type or print name of actuary  Most recent enrollment number 

   
Firm name  Telephone number (including area code) 

   
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 

X 

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 

 
 
 

07

WASHINGTON MEAT INDUSTRY PENSION TRUST

265653905

91-6134141

001

07/01/2013

14-06069

777742145

415-263-8200

06/30/2014

201301

2696285

314928582

SEGAL CONSULTING

41000335

519532805

PAUL C. POON, ASA, MAAA

03/06/2015

40150335

100 MONTGOMERY STREET, SUITE 500, SAN FRANCISCO, CA 94104-4308

BOARD OF TRUSTEES, WASHINGTON MEAT

514926629

X
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 a Current value of assets (see instructions)  ...................................................................................................…………    2a -123456789012345 

 b “RPA ‘94” current liability/participant count breakdown: (1) Number of participants (2) Current liability 
 (1) For retired participants and beneficiaries receiving payment ..................................  12345678 -123456789012345 
 (2) For terminated vested participants .........................................................................  12345678 -123456789012345 
 (3) For active participants:   
  (a)  Non-vested benefits .........................................................................................   -123456789012345 
  (b)  Vested benefits ................................................................................................   -123456789012345 
  (c)  Total active ......................................................................................................   -123456789012345 
 (4) Total .......................................................................................................................  12345678 -123456789012345 
 c If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 

percentage ...........................................................................................................................................................  
2c 123.12% 

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

  
 
 
 
 

 

 
 
 
 
 
 

 
 
 
 
 
 

 

 
 
 
 
 
 

 
 
 

 

 
  

 

 

 
 
 
 
 
 

 
 
 

 

 
  

 

 

 
 
 
 
 
 

 
 
 

 

 
  

 

 

 
 
 
 
 
 

 
 
 

 

 
  

 

 

 
 
 
 
 
 

 
 
 

 

 
  

   
 Totals  ► 3(b)  3(c)  

5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply): 
 a X Attained age normal b X Entry age normal c X Accrued benefit (unit credit) d X Aggregate 
 e X Frozen initial liability f X Individual level premium g X Individual aggregate h X Shortfall 

 i X  Reorganization 
 

j X Other (specify):  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI AB ABCDEFGHI 
ABCDEFGHI ABCDEFGHI C ABCDEFGHI ABCDEFGHI ABCDEFGHI DE 

 k If box h is checked, enter period of use of shortfall method ....................................................................................   5k YYYY-MM-DD 

 l Has a change been made in funding method for this plan year? ................................................................................................................... X Yes X No 

 m If line l is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ............................................ X Yes X No 

 n If line l is “Yes,” and line m is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 
approving the change in funding method ................................................................................................................   

5n YYYY-MM-DD 

6 Checklist of certain actuarial assumptions: 
 a  Interest rate for “RPA ‘94” current liability. ......................................................................................................................................  6a 123.12% 
 Pre-retirement Post-retirement 

 b Rates specified in insurance or annuity contracts ....................................  X Yes X No X N/A X Yes X No X N/A 

 c Mortality table code for valuation purposes:   

 (1)  Males ....................................................................................   6c(1)   
 (2)  Females ................................................................................   6c(2)   

 d Valuation liability interest rate ......................................................   6d 123.12% 123.12% 

 e Expense loading .........................................................................   6e 123.12%                   X N/A 123.12%                 X N/A 

 f Salary scale ................................................................................   6f 123.12%                   X N/A    

 g Estimated investment return on actuarial value of assets for year ending on the valuation date ......................   6g -123.1% 

 h Estimated investment return on current value of assets for year ending on the valuation date .........................   6h -123.1% 

2 Operational information as of beginning of this plan year: 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

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 

code is “N,” go to line 5. .........................................................................................................................................   
4a  

 b Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1c(3)) ...................................................   4b 123.1% 

 c Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ............................................................. X Yes X No 

 d If the plan is in critical status, were any adjustable benefits reduced? ........................................................................................................... X Yes X No 

 e If line d is “Yes,” enter the reduction in liability resulting from the reduction in adjustable benefits, measured as 
of the valuation date ...............................................................................................................................................   

4e -123456789012345 

1

A

X

7.2

777742145

C

85.7

2415

X

2907

A

22931477

61.2

148946327

9613521

10.4

3574

X

3.61

106931637

651623

8896

X

34.17

171877804

0

X

0

A

265778177

498932704

9613521

X

X

7.25

A

X

7.25
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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 
A -123456789012345 -123456789012345 
A -123456789012345 -123456789012345 
A -123456789012345 -123456789012345 

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 

ruling letter granting the approval ...........................................................................................................................   
8a 

 
YYYY-MM-DD 

 b Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach schedule. X Yes X No 

 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 section 431(d) of the Code? ................................................................................................................................ . X Yes X No 

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

 (1)  Was an extension granted automatic approval under section 431(d)(1) of the Code? .......................................    X Yes X No 

 (2)  If line 8d(1) is “Yes,” enter the number of years by which the amortization period was extended......................   8d(2) 12 
 (3)  Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to 

2008) or 431(d)(2) of the Code? ........................................................................................................................    X Yes X No 

 (4)  If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not including 
the number of years in line (2)) .........................................................................................................................   8d(4) 12 

 (5)  If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ................................................   8d(5) YYYY-MM-DD 
 (6)  If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under section 

6621(b) of the Code for years beginning after 2007? ....................................................................................................  X Yes X No 

 e 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 
amortization base(s) ..............................................................................................................................................   

8e 
-123456789012345 

9 Funding standard account statement for this plan year:  

 Charges to funding standard account:  

 a Prior year funding deficiency, if any ........................................................................................................................   9a -123456789012345 

 b Employer’s normal cost for plan year as of valuation date ......................................................................................   9b -123456789012345 

 c Amortization charges as of valuation date: Outstanding balance  
 (1) All bases except funding waivers and certain bases for which the 

amortization period has been extended .....................................................   9c(1) -123456789012345 -123456789012345 

 (2) Funding waivers ........................................................................................   9c(2) -123456789012345 -123456789012345 
 (3) Certain bases for which the amortization period has been extended ..........   9c(3) -123456789012345 -123456789012345 

 d Interest as applicable on lines 9a, 9b, and 9c .........................................................................................................   9d -123456789012345 
 e Total charges. Add lines 9a through 9d ..................................................................................................................   9e -123456789012345 
 Credits to funding standard account:  

 f Prior year credit balance, if any ..............................................................................................................................   9f -123456789012345 
    g Employer contributions. Total from column (b) of line 3 ..........................................................................................   9g -123456789012345 

 Outstanding balance  

 h Amortization credits as of valuation date .........................................................   9h -123456789012345 -123456789012345 

 i Interest as applicable to end of plan year on lines 9f, 9g, and 9h ............................................................................   9i -123456789012345 

 j Full funding limitation (FFL) and credits:  
 (1) ERISA FFL (accrued liability FFL) ...........................................................   9j(1) -123456789012345  
 (2) “RPA ‘94” override (90% current liability FFL)  .........................................   9j(2) -123456789012345  
 (3) FFL credit .......................................................................................................................................................   9j(3) -123456789012345 
 k (1) Waived funding deficiency ..............................................................................................................................   9k(1) -123456789012345 
 (2) Other credits ..................................................................................................................................................   9k(2) -123456789012345 
 l Total credits. Add lines 9f through 9i, 9j(3), 9k(1), and 9k(2) ...................................................................................   9l -123456789012345 

 m Credit balance: If line 9l is greater than line 9e, enter the difference .......................................................................   9m -123456789012345 

 n Funding deficiency: If line 9e is greater than line 9l, enter the difference ................................................................   9n -123456789012345 

0

0

1

0

0

0

X

3610566

1

9613521

X

339944593

3

3584429

-632646

9833689

372763

1773170

63245170

3950382

-65792

48027745

115906352

19434018

295029829

395686256

53411481

0

0

30247249

0
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9 o Current year’s accumulated reconciliation account:  

 (1) Due to waived funding deficiency accumulated prior to the 2013 plan year .................................................   9o(1) -123456789012345 

 (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 ........................................................................   9o(2)(a) -123456789012345 

  (b)  Reconciliation amount (line 9c(3) balance minus line 9o(2)(a)) .............................................................   9o(2)(b) -123456789012345 

 (3) Total as of valuation date ............................................................................................................................   9o(3) -123456789012345 

10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.) .....................................   10 -123456789012345 

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions. ......................  X Yes X No 
 

0

0

0

0

X
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SCHEDULE C 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2013 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2013 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI  
 
 

B  Three-digit 
plan number (PN)          001 

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

D   Employer Identification Number (EIN) 
012345678 

Part I 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).. . . . . . . . . . . . . . .     X Yes   X 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 

X

13-3987414

95-4562891

SENTINEL REALTY PARTNERS VI, LP

FIRST QUADRANT, LP

MESIROW ADVANCED STRATEGIES, INC.

WASHINGTON MEAT INDUSTRY PENSION TRUST

91-6134141

001

07/01/2013

AQR CAPITAL MANAGEMENT, LLC

BOARD OF TRUSTEES, WASHINGTON MEAT

14-1837860

06/30/2014

36-3741067
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 

 

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

 

1

THE VANGUARD GROUP, INC.

GROSVENOR CAPITAL MANAGEMENT, L.P.

GRANTHAM, MAYO, VAN OTTERLOO & CO

23-1945930

36-3795985

40 ROWES WHARF
BOSTON, MA 02110
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

(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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

(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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

X

X

1

416791

THE SEGAL COMPANY, INC.

182971

ZENITH AMERICAN SOLUTIONS INC

157159

52-1590516

94-1503999

33-0629048

0

13 50

11 50

28 51 52

PIMCO

X

CONTRACT
ADMINISTRATOR

X
NONE

NONE
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

(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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

(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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

X

2

0147446

RAEL & LETSON

124489

TEMPLETON INVESTMENT COUNSEL, LLC

110908

94-3385113

94-1701048

25-1442864

0

21 28 51

17 50

28 51 52

MELLON CAPITAL MANAGEMENT

X

X

NONE

X
NONE

NONE

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

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

(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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

(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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X X

X

X

3

79193

R.V. KUHNS & ASSOCIATES, INC.

70000

LINDQUIST LLP

60488

52-2385296

93-0910652

91-0889948

10 50

27 50

29 50

MCKENZIE ROTHWELL BARLOW & COUGHRAN

NONE

NONE

NONE
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

(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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

(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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X X

4

040716

STATE STREET BANK & TRUST CO

27748

DODGE & COX

14442

94-1441976

04-1867445

0

94-1347393

28 51 52 68

50 99 19 28

50 18

WELLS FARGO

X

X

NONE

X

NONE

NONE

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

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

(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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

(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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

X

X

5

10364

UFCW LOCAL 21

10020

SLEVIN & HART PC

52-1708613

X

20-3286319

X

29 50

49 50

NONE

CONTRIBUTING
EMPLOYER
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Part I Service Provider Information (continued) 
3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

 

(c) Enter amount of indirect 
compensation 

 
 

  

 (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. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
  

1
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Part II 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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (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 

   
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

 

1

THE SERVICE PROVIDER DID NOT PROVIDE INFORMATION
REGARDING INDIRECT COMPENSATION.

THE SERVICE PROVIDER DID NOT PROVIDE INFORMATION
REGARDING INDIRECT COMPENSATION.

THE SERVICE PROVIDER DID NOT PROVIDE INFORMATION
REGARDING INDIRECT COMPENSATION.

WELLS FARGO

TEMPLETON INVESTMENT
COUNSEL, LLC

GROSVENOR CAPITAL
MANAGEMENT, L.P.

21 28 51 52 68

52

50 18

94-3385113

94-1347393

36-3795985
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
 
 
 
 
 
 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  
(complete as many entries as needed) 
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SCHEDULE D 
(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

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

 File as an attachment to Form 5500.  

 

 
OMB No. 1210-0110 

 
2013 

 
This Form is Open to Public 

Inspection. 

For calendar plan year 2013 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)  
(Complete as many entries as needed to report all interests in DFEs) 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or    

103-12 IE at end of year (see instructions)  -123456789012345 
   a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or     

103-12 IE at end of year (see instructions) -123456789012345 
   a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
   a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.  Schedule D (Form 5500) 2013  

v. 130118 
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 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 
 

1
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Part II Information on Participating Plans (to be completed by DFEs)  
(Complete as many entries as needed to report all participating plans) 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

   
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 
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SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the 

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2013 
 

This Form is Open to Public 
Inspection  

For calendar plan year 2013 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I   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 1c(9) through 1c(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), 1c(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 ......................................................................  1a -123456789012345 -123456789012345 
 b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions ..........................................................................  1b(1) -123456789012345 -123456789012345 

(2)  Participant contributions ........................................................................  1b(2) -123456789012345 -123456789012345 

(3)  Other .....................................................................................................  1b(3) -123456789012345 -123456789012345 
 c  General investments:    

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ............................................................................................  1c(1) -123456789012345 -123456789012345 

(2)  U.S. Government securities ..................................................................  1c(2) -123456789012345 -123456789012345 

(3)  Corporate debt instruments (other than employer securities):    

(A)  Preferred ........................................................................................  1c(3)(A) -123456789012345 -123456789012345 
(B)  All other ..........................................................................................  1c(3)(B) -123456789012345 -123456789012345 

(4)  Corporate stocks (other than employer securities):    

(A)  Preferred ........................................................................................  1c(4)(A) -123456789012345 -123456789012345 
(B)  Common .........................................................................................  1c(4)(B) -123456789012345 -123456789012345 

(5) Partnership/joint venture interests .........................................................  1c(5) -123456789012345 -123456789012345 

(6) Real estate (other than employer real property) .....................................  1c(6) -123456789012345 -123456789012345 

(7) Loans (other than to participants) ..........................................................  1c(7) -123456789012345 -123456789012345 

(8) Participant loans ....................................................................................  1c(8) -123456789012345 -123456789012345 

(9) Value of interest in common/collective trusts .........................................  1c(9) -123456789012345 -123456789012345 

(10) Value of interest in pooled separate accounts .......................................  1c(10) -123456789012345 -123456789012345 

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345 

(12) Value of interest in 103-12 investment entities .......................................  1c(12) -123456789012345 -123456789012345 
(13) Value of interest in registered investment companies (e.g., mutual  
        funds) ....................................................................................  1c(13) -123456789012345 -123456789012345 

(14) Value of funds held in insurance company general account (unallocated 
contracts) ..............................................................................................  1c(14) -123456789012345 -123456789012345 

(15) Other .....................................................................................................  1c(15) -123456789012345 -123456789012345 
 

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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(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ........................  2b(5)(A) -123456789012345 

 (B) Other ................................................................................................  2b(5)(B) -123456789012345 
(C) Total unrealized appreciation of assets.  

Add lines 2b(5)(A) and (B) ................................................................  2b(5)(C)  -123456789012345 

 
1d Employer-related investments:  (a) Beginning of Year (b) End of Year 

(1)  Employer securities ..................................................................................  1d(1) -123456789012345 -123456789012345 

(2)  Employer real property .............................................................................  1d(2) -123456789012345 -123456789012345 

1e Buildings and other property used in plan operation .......................................  1e -123456789012345 -123456789012345 

1f Total assets (add all amounts in lines 1a through 1e) .....................................  1f -123456789012345 -123456789012345 

Liabilities    

1g Benefit claims payable ....................................................................................  1g -123456789012345 -123456789012345 

1h Operating payables ........................................................................................  1h -123456789012345 -123456789012345 

1i Acquisition indebtedness ................................................................................  1i -123456789012345 -123456789012345 

1j Other liabilities ................................................................................................  1j -123456789012345 -123456789012345 

1k Total liabilities (add all amounts in lines 1g through1j) ....................................  1k -123456789012345 -123456789012345 

Net Assets    

1l Net assets (subtract line 1k from line 1f) .........................................................  1l -123456789012345 -123456789012345 
 

 Part II   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  (a) Amount (b) Total 
 a Contributions:    

(1) Received or receivable in cash from: (A) Employers.................................  2a(1)(A) -123456789012345 

 

(B) Participants ......................................................................................  2a(1)(B) -123456789012345 

(C) Others (including rollovers) ...............................................................  2a(1)(C) -123456789012345 

(2) Noncash contributions ..............................................................................  2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................  2a(3)  -123456789012345 

 b Earnings on investments:  
  (1) Interest:  

(A) Interest-bearing cash (including money market accounts and 
certificates of deposit) .......................................................................  2b(1)(A) -123456789012345  

(B)  U.S. Government securities ..............................................................  2b(1)(B) -123456789012345  
(C)  Corporate debt instruments ..............................................................  2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) .....................................................  2b(1)(D) -123456789012345 

(E)  Participant loans ...............................................................................  2b(1)(E) -123456789012345 

(F)  Other ................................................................................................  2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) ....................................  2b(1)(G)  -123456789012345 

(2) Dividends: (A) Preferred stock ..................................................................  2b(2)(A) -123456789012345 

 
(B) Common stock..................................................................................  2b(2)(B) -123456789012345 

(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) 

 

-123456789012345 

(3) Rents........................................................................................................  2b(3) -123456789012345 

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ......................  2b(4)(A) -123456789012345 

 (B)  Aggregate carrying amount (see instructions) ...................................  2b(4)(B) -123456789012345 

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................  2b(4)(C)  -123456789012345 
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0

114002713

266163299

9613521

402757

9613521

227212

265778177 0

157910

124184587

6784

0

385122 0

2006536

3926162

2409293

10181874
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts .........................  2b(6)  -123456789012345 
(7) Net investment gain (loss) from pooled separate accounts .......................  2b(7)  -123456789012345 
(8)  Net investment gain (loss) from master trust investment accounts ............  2b(8)  -123456789012345 

(9) Net investment gain (loss) from 103-12 investment entities ......................  2b(9)  -123456789012345 
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds).................................................................  2b(10)  -123456789012345 

  c Other income ..................................................................................................  2c  -123456789012345 
  d Total income. Add all income amounts in column (b) and enter total .....................  2d  -123456789012345 

Expenses    

  e Benefit payment and payments to provide benefits:    

(1) Directly to participants or beneficiaries, including direct rollovers ..............  2e(1) -123456789012345 

 
(2) To insurance carriers for the provision of benefits .....................................  2e(2) -123456789012345 

(3) Other ........................................................................................................  2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3)..................................  2e(4) 

 

-123456789012345 
  f Corrective distributions (see instructions) .......................................................  2f -123456789012345 
  g Certain deemed distributions of participant loans (see instructions) ................  2g -123456789012345 
  h Interest expense .............................................................................................  2h -123456789012345 
  i Administrative expenses:  (1) Professional fees ..............................................  2i(1) -123456789012345 

 

(2) Contract administrator fees .......................................................................  2i(2) -123456789012345 

(3) Investment advisory and management fees ..............................................  2i(3) -123456789012345 

(4) Other ........................................................................................................  2i(4) -123456789012345 

(5) Total administrative expenses. Add lines 2i(1) through (4)........................  2i(5)  -123456789012345 

  j Total expenses. Add all expense amounts in column (b) and enter total ........  2j  -123456789012345 

Net Income and Reconciliation    

  k Net income (loss). Subtract line 2j from line 2d...........................................................  2k  -123456789012345 

  l Transfers of assets:    

(1) To this plan ...............................................................................................  2l(1)  -123456789012345 

(2) From this plan ..........................................................................................  2l(2)  -123456789012345 
 

 Part III   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) X  Unqualified         (2) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 
b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? X Yes    X No 
c Enter the name and EIN of the accountant (or accounting firm) below:  

 (1) Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

d The opinion of an independent qualified public accountant is not  attached because: 
 (1) X  This form is filed for a CCT, PSA, or MTIA.      (2) X  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 IV. MTIAs, 103-12 IEs, and GIAs 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   -123456789012345 
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 I if “Yes” is 
checked.) ..................................................................................................................................  

 
  

 

4b   -123456789012345 X

41123141

39068521

269423563

412192

44768527

11840000

5474761

478609

2054620

40738

X

X

205610

958209

LINDQUIST LLP 52-2385296

39068521

X

0

3645386
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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 II if “Yes” is checked.)  .............................  

    

4c   -123456789012345 
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 III if “Yes” is  
checked.) ..................................................................................................................................  

    

4d   -123456789012345 

e Was this plan covered by a fidelity bond? .................................................................................  4e   -123456789012345 

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty?  ...........................................................................................................  

    

4f   -123456789012345 

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? ........................................  

    

4g   -123456789012345 

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   -123456789012345 

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

    

4i    
j 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 requirements.) .................................................................................  

    

4j    

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC? ......................................................................  

    

4k    

l Has the plan failed to provide any benefit when due under the plan? ........................................  4l   -123456789012345 

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) .............................................................................................................................  

   

 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. ............................  

   

 4n   

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...........................   X  Yes   X No       Amount:-123 

        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) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

5c   If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... X  Yes   X No    X  Not determined 

Part V Trust Information (optional) 
6a Name of trust ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

6b Trust’s EIN 

 

1

SOUND RETIREMENT TRUST

500000X

91-6069306

X

0

X

X

X

X

001

X

X

X

X

X

X

X

X



SCHEDULE R 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under section 104 and 4065 of the 
Employee Retirement Income Security Act of 1974 (ERISA) and section 

6058(a) of the Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2013 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2013 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions ..........................................................................................................................................................  1 -123456789012345 

Part II 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) 

 If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule. 

 If you completed line 6c, skip lines 8 and 9. 
7 Will the minimum funding amount reported on line 6c be met by the funding deadline?...................................... 
  

  X   Yes    X   No  X   N/A  

8 If a change 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 
administrator agree with the change? .................................................................................................................  

     

X   Yes   X   No X   N/A  

Part III   Amendments 
9 If this 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 
box. If no, check the “No” box. ........................................................................................  

    
X  Increase X Decrease X  Both X  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? .............  X  Yes  X   No  

11 a Does the ESOP hold any preferred stock? .................................................................................................................................  X  Yes X   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?  

 (See instructions for definition of “back-to-back” loan.) ...............................................................................................................  
X  Yes X   No 

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

v. 130118 

All references to distributions relate only to payments of benefits during the plan year. 

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

EIN(s):  _______________________________   _______________________________  

 Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.  

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 
year. .....................................................................................................................................................................     3 12345678 

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .........................    X   Yes    X   No  X   N/A  

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

5 If a waiver of the minimum funding standard for a prior year is being amortized in this  
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date:    Month _________    Day _________    Year _________ 

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding                
deficiency not waived) ...................................................................................................................................  

6a -123456789012345 

      b    Enter the amount contributed by the employer to the plan for this plan year ...................................................  .   6b -123456789012345 

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  
      (enter a minus sign to the left of a negative amount) ......................................................................................  6c -123456789012345 

91-6134141

X

WASHINGTON MEAT INDUSTRY PENSION TRUST

91-6134141

001

07/01/2013

0

3

06/30/2014

X

X

BOARD OF TRUSTEES, WASHINGTON MEAT
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 Part V   Additional Information for Multiemployer Defined Benefit Pension Plans 
13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in 

dollars). See instructions. Complete as many entries as needed to report all applicable employers. 
a Name of contributing employer  

b EIN   c Dollar amount contributed by employer  

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      
and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 
 

X

X

X

1

SEE ATTACHED

SEE ATTACHED

SEE ATTACHED

SEE ATTACHED

1052243

1298319

1568916

3187379

X

X

X

X

2.27

X

2.27

KROGER, DBA FRED MEYER

3.29

ALBERTSONS INC

2.27

SAFEWAY STORES INC

KROGER, DBA QFC

X

94-3019135

X

X

X

20-4057706

91-1826443

93-0798201
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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:   

 a The current year ...............................................................................................................................................    14a 123456789012345 

 b The plan year immediately preceding the current plan year ..............................................................................    14b 123456789012345 

 c The second preceding plan year ......................................................................................................................    14c 123456789012345 

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 ...............................    15a 123456789012345 

 b The corresponding number for the second preceding plan year .......................................................................    15b 123456789012345 

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   ...............................................    16a 123456789012345 

 b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers ...................................................................................................    16b 123456789012345 

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 attachment. ....................................................................................................................... X 

 

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 ....................................................................................................................................................................... X 

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:   
      X  0-3 years     X  3-6 years     X  6-9 years     X  9-12 years     X  12-15 years     X  15-18 years     X  18-21 years     X  21 years or more  

 c What duration measure was used to calculate line 19(b)? 
X Effective duration     X Macaulay duration     X Modified duration     X Other (specify): 

  

90

7.0

36

X

12.0

1.03

61

1.0

1.01

5

1276749

X

25.0 55.0
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See accompanying notes to financial statements.
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2014* 2013

Investments - at fair value
Short-term funds -$                  370,617$           
Common and preferred stock -                    31,125,451
Mutual funds -                    102,925,593
Common/collective trusts -                    35,959,476
Limited partnerships -                    51,407,645        
Other private equity -                    33,715,643        

Total investments -                    255,504,425      

Receivables
Employer contributions -                    805,509
Withdrawal liability -                    124,272             
Accrued dividends and interest -                    48,910
Due from broker for securities sold -                    273,275             

Total receivables -                    1,251,966          

Prepaid expenses -                    2,941,943          

Cash -                    6,464,965          
Total assets -                    266,163,299      

Liabilities
Administrative expenses payable -                    157,910             
Due to broker for securities purchased -                    227,212             

Total liabilities -                    385,122             

Net assets available for benefits -$                  265,778,177$    

*  See Note 12

Assets

Liabilities and Net Assets

Washington Meat Industry 
Pension Trust

Statements of Net Assets Available for Benefits

June 30, 2014 and 2013
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2014 2013

Additions
Investment income 

Net appreciation in fair 
   value of investments 31,422,797$     22,538,319$     
Interest 6,678                203,641            
Dividends 3,684,793         4,893,199         
Other investment income 40,738              44,951              

35,155,006       27,680,110       
Less investment expenses (958,209)          (1,167,183)       
   Investment income - net 34,196,797       26,512,927       

Employer contributions 9,613,521         9,686,831         
Total additions 43,810,318       36,199,758       

Deductions
Pension and death benefits paid 39,068,521 38,202,777
Administrative expenses 1,096,411         790,358            

Total deductions 40,164,932       38,993,135       

Net change 3,645,386         (2,793,377)       

Transfer of assets due to plan merger (269,423,563)   -                   

Net assets available for benefits
Beginning of year 265,778,177     268,571,554     
End of year -$                 265,778,177$   

Years Ended June 30, 2014 and 2013

Washington Meat Industry
Pension Trust

Statements of Changes in Net Assets Available for Benefits
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Washington Meat Industry Pension Trust

Notes to Financial Statements 

June 30, 2014 and 2013

NOTE 1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Method of Accounting - The accompanying financial statements are prepared using the 
accrual basis of accounting in accordance with accounting principles generally accepted 
in the United States of America.

Investment Valuation, Transactions and Income Recognition -

General - Investments are carried at fair value, which is determined, presented and 
disclosed in accordance with Financial Accounting Standards Board Accounting 
Standards Codification (FASB ASC) 820, Fair Value Measurements and Disclosures.  
Under FASB ASC 820, fair value is defined as the price that would be received to sell an 
asset or paid to transfer a liability (i.e., the “exit price”) in an orderly transaction between 
market participants at the measurement date.

FASB ASC 820 establishes a fair value hierarchy for inputs used in measuring fair value 
that maximizes the use of observable inputs and minimizes the use of unobservable 
inputs by requiring that the most observable inputs be used when available.  Observable 
inputs are those that market participants would use in pricing the asset or liability based 
on market data obtained from sources independent of the Plan. Unobservable inputs 
reflect the Plan’s assumptions about inputs that market participants would use in pricing 
the investments developed based on the best information available in the circumstances. 
The fair value hierarchy is categorized into three levels, based on the inputs, as follows: 

Level 1 - Valuations based on quoted prices in active markets for identical assets 
or liabilities that the Plan has the ability to access. 

Level 2 - Valuations based on quoted prices in markets that are not active, quoted 
prices for similar investments in active markets or model-based valuations for 
which all significant assumptions are observable and can be corroborated by 
observable market data. 

Level 3 - Valuations based on unobservable inputs that are supported by little or 
no market activity and are significant to the overall fair value measurement.  
Values are determined using proprietary pricing models, discounted cash flow 
models that include the investment entities’ own judgments and estimations, or 
some other pricing method using unobservable inputs.
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NOTE 1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONT’D)

Inputs and Valuation Methods - In determining fair value, FASB ASC 820 allows various 
valuation approaches.  The specific methods used for each of the Plan’s investment 
classes are presented below.

Short-term funds:  The value of temporary cash held in short-term investment 
funds is based on quoted prices for similar assets in active markets or at cost, 
which approximates fair value (Level 2).  

Common and preferred stock, options and mutual funds: The fair value of 
common and preferred stock, options and mutual funds is generally based on 
quoted prices in active markets (Level 1).

Common/collective trusts:  Common/collective trusts hold investments in 
domestic and foreign equity securities, debt securities and units in other affiliated 
and unaffiliated commingled trusts.  The underlying assets may be valued based 
on quoted market prices, independent pricing services or by dealers making a 
market for certain securities.  The unit values of the common/collective trusts are 
determined by dividing the underlying net asset values (assets less liabilities) by 
the outstanding number of units (Level 2).  

Limited partnerships and other private equity investments:  Limited partnerships 
and other private equity investments are valued using net asset value, which 
approximates fair value.  Net asset value of these funds is based on the underlying 
assets’ fair values, which include a combination of quoted market prices and 
estimated fair values determined by the general partners and managers of the 
other private equity investments using the most recent net asset values or capital 
account information available, independent appraisals, significant judgments and 
various mathematical models and methodologies (Level 2 or 3).

Valuation Methods, Consistency - The valuation techniques used in the accompanying 
financial statements have been consistently applied.

Transactions and Income Recognition - Purchases and sales of securities are recorded on 
a trade-date basis.  Interest income is recorded on the accrual basis.  Dividends are 
recorded on the ex-dividend date.

Contributions Receivable - Employer contributions due but not paid at year-end are 
recorded as employer contributions receivable.  An allowance for uncollectible accounts 
is considered unnecessary and is not provided.  Employer contributions due as a result of 
payroll audits have been recorded net of an allowance equal to the amount due because 
collectability is uncertain.



-7-

NOTE 1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONT’D)

Actuarial Present Value of Accumulated Plan Benefits - Accumulated Plan benefits 
are those future periodic payments, including lump-sum distributions, that are attributable 
under the Plan’s provisions to the service that employees have rendered.  Accumulated 
Plan benefits include benefits expected to be paid to (1) retired or terminated employees 
or their beneficiaries, (2) beneficiaries of employees or their beneficiaries, and (3) present 
employees or their beneficiaries.  

Withdrawal Contributions Income and Receivable - Withdrawal contributions income 
is recognized when the withdrawal liability amount has been assessed.  An allowance for 
uncollectible accounts is deemed necessary because collectability is uncertain.

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

Risks and Uncertainties - The actuarial present value of accumulated Plan benefits is 
calculated based on certain assumptions pertaining to interest rates, participant 
demographics and other assumptions, all of which are subject to change. It is possible 
that changes in these assumptions in the near term could be material to the disclosure to 
the financial statements of the actuarial present value of accumulated Plan benefits.  

The Plan invests primarily in short-term funds, equity securities, options, mutual funds, 
common/collective trusts, limited partnerships and other private equity investments.  
Such investments are exposed to various risks, such as interest rate, market and credit.  
To mitigate the risk of potential loss in investment values through the merger date, the 
Plan entered into a tail risk hedging strategy with PIMCO.  In addition, from time to time, 
cash balances may exceed amounts insured by the Federal Deposit Insurance 
Corporation.  Due to the level of risk associated with certain investments and the level of 
uncertainty with respect to changes in the value of investments, it is possible that changes 
in risks in the near term could materially affect the amounts reported in the statements of 
net assets available for benefits and the statements of changes in net assets available for 
benefits.

NOTE 2. DESCRIPTION OF THE PLAN

The following brief description of the Washington Meat Industry Pension Trust (the Plan) 
is provided for general information purposes only.  Participants should refer to the Plan 
Agreement for more complete information. 

General - The Plan is a defined benefit pension plan that was established on July 1, 1958,
for purposes of covering employees of employers as specified in the collective bargaining 
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NOTE 2. DESCRIPTION OF THE PLAN (CONT’D)

agreement.  The Plan was revised and restated effective June 30, 2014.  The Plan is 
subject to the provisions of the Employee Retirement Income Security Act of 1974 
(ERISA), as amended. 

Board of Trustees - The Plan is administered by a Board of Trustees composed of four
union trustees and four employer trustees.  

Pension Benefits - A participant’s monthly accrued benefit is equal to the sum of their 
past and future service benefits at their retirement date.  For each year of credited past 
service, a monthly past service benefit of $6.00 is earned.  Future service benefits are 
determined based on the provisions set forth in the Plan Document.  Effective October 1, 
2004, contributions made for covered hours of employment that are deemed to be 
supplemental contributions are not included in the calculation of the participant’s future 
service benefit.  

Normal Retirement Benefit: A participant is eligible for a normal retirement benefit 
upon: (1) attainment of age 65, and (2) meeting the earlier of the following 
requirements: (a) completion of five or more years of service (including at least one 
year of credited future service), or (b) reaching the fifth anniversary of their
participation date on or after their 65th birthday, either while an active participant in 
the Plan or an inactive participant earning uncovered hours of employment.

Early Retirement Benefit (Reduced):  A participant is eligible for a reduced early 
retirement if they have reached the age of 55. Early retirement benefits are reduced 
on an actuarial basis based on the participant’s age. Active participants who met the 
Rule of 85 (age plus years of credited service [past and future] add up to 85 or more) 
as of June 30, 2009, are eligible for an unreduced early retirement equal to their 
normal retirement benefit. The Rule of 85 is not available for participants who were 
not eligible as of June 30, 2009.    

Death and Disability Benefits:  If a married, active vested participant dies, a death 
benefit equal to the 50% joint and survivor option will be paid to the spouse.  If the 
participant was younger than age 55 at the time of death, payments will be deferred to 
the date when the participant would have attained that age. Disability benefits equal 
to normal retirement pension amounts are available if a participant is not yet age 65,
has completed five or more years of credited service (including at least one year of 
credited future service), has earned at least 360 hours of service in either of the two 
Plan years before the Plan year of disability, and is totally and permanently disabled 
for life. 

Spouse Options:  A participant may elect to provide for monthly benefits to their
spouse if they die before their spouse.  The normal monthly retirement benefit is 
reduced to reflect possible payments to the spouse after the participant’s death.  
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NOTE 2. DESCRIPTION OF THE PLAN (CONT’D)

Depending on the participant’s election, 50% or 75% of the monthly benefit being 
received will continue to be paid to the spouse.

Vesting Provisions - Participants are 100% vested when they have five years of service 
in a Plan year starting on or after July 1, 1985.

NOTE 3. TAX STATUS

The Internal Revenue Service has determined and informed the Plan, by letter dated 
October 14, 2010, that the Plan and related trust are designed in accordance with 
applicable sections of the Internal Revenue Code (IRC).  The Plan has been amended 
since receiving the determination letter.  However, the Plan’s administrator believes to 
the best of their knowledge, that the Plan is currently designed and being operated in 
compliance with the applicable requirements of the IRC.  Therefore, they believe that the 
Plan was qualified and the related trust was tax exempt as of the financial statement date.

Accounting principles generally accepted in the United States of America require 
management to evaluate tax positions taken by the Plan and to recognize a tax liability if the 
Plan has taken an uncertain position that more likely than not would not be sustained upon 
examination by the Internal Revenue Service.  Management has analyzed the tax positions 
taken or expected to be taken that would require recognition of a liability or disclosure to the 
financial statements.  The Plan is subject to routine audits by the taxing jurisdictions; 
however, there are currently no audits for any tax periods in progress.  The Plan believes it is 
no longer subject to income tax examinations for the fiscal years prior to 2011.

NOTE 4. ACTUARIAL INFORMATION

The actuarial valuations of accumulated Plan benefits, as calculated by Segal Consulting, 
the Plan’s actuary, at June 30, 2013, are as follows: 

Actuarial present value of 
  accumulated Plan benefits

Vested benefits
Participants currently
  receiving payments 363,293,730$  
Other participants 137,976,625    

Total vested benefits 501,270,355    
Non-vested benefits 13,656,274      

Total actuarial present value
  of accumulated Plan benefits  514,926,629$  
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NOTE 4. ACTUARIAL INFORMATION (CONT’D)

As reported by the actuary, the change in the present value of accumulated Plan benefits 
for the year ended June 30, 2013, was as follows:

Actuarial present value of accumulated 
  Plan benefits at beginning of year 512,998,546$   

Increase (decrease) during the 
  year attributable to:

Plan amendments (458,585)           
Interest 35,807,544       
Benefits accumulated and 
  (gains) and losses 4,781,901         
Benefits paid (38,202,777)      

Net increase 1,928,083         
Actuarial present value of accumulated 
  Plan benefits at end of year 514,926,629$   

The computations of the actuarial present value of accumulated Plan benefits were made 
as of July 1, 2013.  Had the valuations been made as of June 30, 2013, there would be no 
material differences.  No amendments were adopted on July 1, 2013.

Some of the more significant actuarial assumptions used in the valuation were as follows. 
The entry-age normal-cost method was used in the valuation.  

Mortality: Healthy: RP-2000 Combined Healthy Blue Collar 
Table, set back two years.

Disabled: RP-2000 Combined Healthy Blue Collar 
Table, set forward three years.

Investment return: 7.25%, net investment return.

Retirement: For active participants, a graduated schedule over 
all eligible ages was used based on whether the
participant was eligible for the Rule of 85, which 
allows participants to collect the accrued normal 
retirement pension amount if their age plus service 
total at least 85. Terminated participants with 
vested benefits are assumed to retire at age 60 or at 
their present age if greater than 60.
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NOTE 4. ACTUARIAL INFORMATION (CONT’D)

Future service credits: Participants are assumed to earn one credit in 
future years based on a 1,700-hour work year.

Expenses: Annual administrative expenses are assumed to be 
$850,000.

The above actuarial assumptions are based on the presumption that the Plan will 
continue.  Pension benefits in excess of the present assets of the Plan are dependent upon 
contributions received under collective bargaining agreements with employers and 
income from investments.

Because information on the accumulated Plan benefits at June 30, 2014, and the changes 
therein for the year then ended are not included above, these financial statements do not 
purport to present a complete presentation of the financial status of the Plan as of 
June 30, 2014, and the changes in its financial status for the year then ended, but only
present the net assets available for benefits and the changes therein as of and for the year 
ended June 30, 2014.  The complete financial status is presented as of June 30, 2013.

NOTE 5. PENSION PROTECTION ACT OF 2006

Under the Pension Protection Act of 2006 (the Act), the Plan’s actuary certified, on 
September 27, 2013, that the Plan was in critical status as of July 1, 2013 (on September 
28, 2012, the Plan was also certified in critical status for the Plan year beginning July 1, 
2012).  As required for plans in critical status under the Act, on May 26, 2010, the Board 
of Trustees adopted the Rehabilitation Plan and the Default Plan. The Board of Trustees 
adopted an amended Rehabilitation Plan and Default Plan on December 31, 2010. The 
additional contributions under the Rehabilitation Plan will be utilized solely for 
improving the funding of the Plan.

Beginning January 1, 2010, for hours worked in December 2009, a 5% surcharge was 
imposed on contributions made or required to be made to the Plan and applied to all 
hours worked through June 30, 2010.  For all hours worked after June 30, 2010, the 
surcharge was 10% for all contributions made or required to be made to the Plan.  
Contribution surcharges will continue until new collective bargaining agreements are 
negotiated, consistent with the Rehabilitation Plan.  This contribution surcharge will not 
result in any monthly benefit accrual and will be utilized solely to improve the funding of 
the Plan.
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NOTE 6. FUNDING POLICY

The participating employers contribute such amounts as are specified in the collective 
bargaining agreements.  The Plan’s actuary has advised that the minimum funding 
requirements of ERISA are currently being met as of June 30, 2014 and 2013. 

The participating employers contribute such amounts as are specified in the collective 
bargaining agreements.  Beginning with collective bargaining agreements ratified or renewed 
after September 1, 2007, 60% of the base contribution made on behalf of each eligible 
employee will be applied toward deficit reduction and will not be recognized for the purposes 
of benefit accrual.

NOTE 7. INVESTMENTS

The following summary presents the fair value for each of the Plan’s investment categories.  

2014 2013
Investments at fair value, as determined 
  by quoted market prices

Common and preferred stock -$                  31,125,451$     
Mutual funds -                    102,925,593     

-                    134,051,044     

Investments at estimated fair value, based
  on models, cash flow analyses or other 
  observable inputs

Short-term funds -                    370,617            
Common/collective trusts -                    35,959,476       
Other private equity -                    33,715,643       

-                    70,045,736       

Investments at estimated fair value, as 
  determined by the investment manager or 
  other unobservable inputs

Limited partnerships -                    51,407,645       
Total -$                  255,504,425$   

June 30,
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NOTE 7. INVESTMENTS (CONT’D)

Investments that represent 5% or more of the Plan’s net assets available for benefits are
as follows:

2014 2013
Investments at fair value, as determined 
  by quoted market prices

Mutual funds
Dodge & Cox Int’l Stock Fund -$                  14,969,390$     
Dodge & Cox Income Fund -                    16,419,102       
GMO Benchmark-Free Allocation Fund -                    18,235,466       
PIMCO Inflation Response 
   MultiAsset Fund -                    34,530,841       
PIMCO Total Return Fund -                    15,895,884       

Investments at estimated fair value, based
  on models, cash flow analyses or other 
  observable inputs

Common/collective trusts
Mellon EB Global Alpha I Fund -                    19,984,985
Templeton Int’l Foreign Fund -                    15,974,491

Other private equity
FQ Essential Beta Fund Ltd. -                    16,310,892
AQR Global Risk Premium Tactical
   Offshore Fund II Ltd. -                    17,404,751

Investments at estimated fair value, as 
  determined by the investment manager or 
  other unobservable inputs

Limited partnerships
Grosvenor Institutional Partners, L.P. -                    17,711,482
Mesirow Inst’l Multi-Strategy Fund, L.P. -                    16,787,917
Sentinel Realty Partners IV, L.P. -                    16,908,246

June 30,
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NOTE 7. INVESTMENTS (CONT’D)

The Plan’s investments, including investments bought, sold and held during 2014 and 
2013, appreciated (depreciated) in value as follows:

2014 2013
Investments at fair value, as determined 
  by quoted market prices

Common and preferred stock 4,728,781$     8,061,478$     
Options (5,296,716)     -                 
Mutual funds 11,840,000     (2,281,082)     
U.S. Government and
  Government  Agency obligations 185                 (1,497)            

11,272,250     5,778,899       

Investments at estimated fair value, based
  on models, cash flow analyses or other 
  observable inputs

U.S. Government and
  Government  Agency obligations 220                 8,063              
Common/collective trusts 5,474,761       12,765,955     
Corporate bonds -                 203,114          
Other private equity 8,167,532       (2,284,357)     
103-12 investment entity -                 39,453            

13,642,513     10,732,228     

Investments at estimated fair value, as 
  determined by the investment manager 
  or other unobservable inputs

Limited partnerships 6,986,436       6,027,192       
Other private equity (478,402)        -                 

6,508,034       6,027,192       

Total 31,422,797$   22,538,319$   

Years Ended June 30,
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NOTE 8. INVESTMENTS AT FAIR VALUE HIERARCHY

Assets measured at fair value on a recurring basis, based on their fair value hierarchy at
June 30, 2013, are as follows:

Quoted Prices Significant Significant
in Active Markets  Other Observable Unobservable 

June 30, for Identical Assets Inputs Inputs
2013 (Level 1) (Level 2) (Level 3)

Short-term funds 370,617$             -$                     370,617$             -$                     
Common and preferred stock

Information technology 7,588,688            7,588,688            -                       -                       
Health care 4,935,575            4,935,575            -                       -                       
Consumer discretionary 5,609,085            5,609,085            -                       -                       
Financials 4,939,087            4,939,087            -                       -                       
Energy 2,111,496            2,111,496            -                       -                       
Industrials 2,836,040            2,836,040            -                       -                       
Consumer staples 1,168,669            1,168,669            -                       -                       
Materials 1,113,161            1,113,161            -                       -                       
Telecommunication services 823,650               823,650               -                       -                       

Total common and preferred stock 31,125,451          31,125,451          -                       -                       
Mutual funds

International equity 33,204,856          33,204,856          -                       -                       
Intermediate-term bonds 32,314,986          32,314,986          -                       -                       
Mid-cap domestic equity 2,874,910            2,874,910            -                       -                       
Tactical allocation 34,530,841          34,530,841          -                       -                       

Total mutual funds 102,925,593        102,925,593        -                       -                       
Common/collective trusts

Foreign marketable securities 35,959,476          -                       35,959,476          -                       
Limited partnerships

Offshore 17,711,482          -                       -                       17,711,482          
Multi-strategy 16,787,917          -                       -                       16,787,917          
Real estate 16,908,246          -                       -                       16,908,246          

Total limited partnerships 51,407,645          -                       -                       51,407,645          
Other private equity

Multi-strategy 33,715,643          -                       33,715,643          -                       
Total 255,504,425$      134,051,044$      70,045,736$        51,407,645$        

Fair Value Measurements at Reporting Date Using:

Description
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NOTE 8. INVESTMENTS AT FAIR VALUE HIERARCHY (CONT’D)

A reconciliation of the activity from the beginning to the end of year for assets measured 
at fair value on a recurring basis using significant unobservable inputs (Level 3) at 
June 30, 2014 and 2013, is as follows: 

Total Realized and 
Unrealized Gains

Balance, and Losses Sales, Investment Transfer Balance,
Beginning of Year included in Changes  Withdrawals Income (net Due to End of Year

July 1, 2013 in Net Assets Purchases and Distributions of Expenses) Plan Merger June 30, 2014

Other private equity -$                   (478,402)$              4,258,800$    (3,780,398)$    -$               -$               -$               
Limited partnerships 51,407,645        6,986,436              1,275,394      (10,781,907)    874,611         (49,762,179)   -                 

51,407,645$      6,508,034$            5,534,194$    (14,562,305)$  874,611$       (49,762,179)$ -$               

Fair Value Measurements using Significant Unobservable Inputs (Level 3):

Description

Total Realized and 
Unrealized Gains

Balance, and Losses Sales, Investment Balance,
Beginning of Year included in Changes  Withdrawals Income (net End of Year

July 1, 2012 in Net Assets Purchases and Distributions of Expenses) June 30, 2013

Limited partnerships 47,454,054$      6,027,192$            1,508,400$    (4,709,372)$    1,127,371$    51,407,645$  

Description

Fair Value Measurements using Significant Unobservable Inputs (Level 3):

For the years ended June 30, 2014 and 2013, the amounts of total gains and losses
included in the changes in net assets available for benefits attributed to the unrealized 
gains and losses of Level 3 assets still held at year-end are as follows:

2014 2013
Unrealized Unrealized

Gains (Losses) Gains (Losses)

Limited partnerships 7,901,006$     7,027,781$    

Description
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NOTE 9. INVESTMENTS IN CERTAIN ENTITIES THAT CALCULATE NET ASSET VALUE

Investments in certain entities that calculate net asset value per share, or its equivalent, for 
which the value is not readily determinable, on the basis of that net asset value per share, or 
its equivalent, without adjustment, are as follows:

Redemption Redemption
2014 2013 Frequency Notice Period

Common/collective trusts
Mellon EB Global Alpha I Fund -$               {a} 19,984,985$   Daily 2 days
Templeton Int’l Foreign Fund -                 {b} 15,974,491     Daily None

Limited partnerships
Grosvenor Inst’l Partners, L.P. -                 {c} 17,711,482     Quarterly 70 days
Mesirow Inst’l Multi-Strategy Fund, -                 {d} 16,787,917     Quarterly 95 days
   L.P. (MIMSF)
Sentinel Realty Partners VI, L.P. -                 {e} 16,908,246     Not permitted NA

Other private equity
AQR Global Risk Premiums 
   Tactical Offshore Fund II Ltd. -                 {f} 17,404,751     Monthly 15 days
FQ Essential Beta Fund Ltd. -                 {g} 16,310,892     Monthly 30 days

Investment Types
Fair Value as of June 30, 

There were no unfunded commitments as of June 30, 2014 and 2013.

{a}  The fund seeks to deliver exposure to a broadly diversified set of global risk 
premium covering equities, government bonds, commodities and credit while 
incorporating an active tactical overlay. 

{b}  The fund seeks to achieve equity-like returns with balanced portfolio volatility and a 
low correlation to equities. 

{c} The partnership has adopted non-traditional or alternative investment strategies, 
investing primarily in offshore investment funds, investment partnerships and pooled 
investment vehicles.  The partnership commenced operations on January 1, 2000,
will continue indefinitely and shall only be dissolved as set forth in the partnership 
agreement.

{d}  The partnership is a multi-strategy product for U.S. tax-exempt investors subject to 
ERISA. The partnership allocates to six primary sub-strategies, including hedged 
equity, credit, event, relative value, multi-strategy, macro and commodity. 
Allocations to these sub-strategies will shift dynamically over time, depending upon 
investment outlook. MIMSF is managed to be broadly diversified in terms of both 
strategy and manager exposures.  The partnership commenced operations on April 1, 
2005, and will be dissolved upon the occurrence of certain events as set forth in the 
partnership agreement. 
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NOTE 9. INVESTMENTS IN CERTAIN ENTITIES THAT CALCULATE NET ASSET VALUE
(CONT’D)

{e}  The fund’s goal is to generate current income and long-term capital appreciation 
through the ownership and management of a geographically diversified portfolio of 
multi-family rental properties. The fund has a term of 10 years from final closing 
date, ending December 31, 2015.

{f} The fund seeks to achieve long-term capital growth through a flexible policy of 
investing in stocks and fixed-income securities of foreign companies and 
governments.

{g}  The fund seeks to achieve capital appreciation through investment in small-cap 
equity securities. 

NOTE 10. EMPLOYER WITHDRAWAL LIABILITY

The Plan complies with the provisions of the Multiemployer Pension Plan Amendment 
Act of 1980 (MPPAA), which requires imposition of withdrawal liability on a 
contributing employer that partially or totally withdraws from the Plan.  Under the 
provisions of MPPAA, a portion of the Plan’s unfunded vested liability would be 
allocated to a withdrawing employer.  The Plan’s actuary has advised the Plan that, as of 
June 30, 2013 and 2012, the Plan has an estimated unfunded vested liability of $378 
million and $364 million, respectively.

For the year ended June 30, 2014, employers who withdrew from the Plan have been 
assessed a withdrawal liability of $1,158,906. This amount has been recorded net of an 
allowance equal to the total amount assessed because collectability is uncertain. For the 
year ended June 30, 2013, there were no new assessments; however, $124,272 in 
previous assessments was deemed collectable and was accrued.  As of June 30, 2014, 
$113,532 of the previous assessments were still deemed collectable.

NOTE 11. CONCENTRATION OF REVENUE

During the years ended June 30, 2014 and 2013, the Plan received approximately 75% of 
employer contributions from four employers. 
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NOTE 12. PLAN MERGER

On June 25, 2014, the trustees entered into a merger agreement to merge the Plan into the 
Sound Retirement Trust. The effective date of the merger was June 30, 2014, and the 
transferred net assets have been recognized in the accounts of the Sound Retirement 
Trust. 

A summary of transferred net assets is as follows:

Investments - at fair value 257,610,978$   
Cash 10,114,979       
Employer contributions receivable 832,413            
Withdrawal liability receivable 113,532            
Prepaid expenses 702,779            
Accrued income receivable 33,759              
Due from broker for securities sold 1,012,545         
Accounts payable (253,422)           
Due to broker for securities purchased (744,000)           

269,423,563$   

NOTE 13. SUBSEQUENT EVENTS

Subsequent events were evaluated through the date on which the financial statements 
were available to be issued. This date is approximately the same as the independent 
auditors’ report date.  



Additional Information
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2014 2013

Actuarial fees 307,460$        175,784$        
Administration fees 412,192 304,830
Audit fees 54,125 24,200
Bank fees 14,442 13,223
Conferences and trustee travel -                  8,486
Consultant fees 24,816 15,850
Dues - International Foundation -                  880
Fidelity bond 1,170 450
Fiduciary liability insurance 70,000 70,416
Legal fees 60,488 52,315
Office and printing 18,082 16,537
Payroll review fees 25,068 18,056
PBGC insurance 101,916 76,129
Trustee meeting expenses 6,652              13,202            

Total 1,096,411$     790,358$        

Washington Meat Industry
Pension Trust

Schedules of Administrative Expenses

Years Ended June 30, 2014 and 2013
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EXHIBIT VIII 
Summary of Plan Provisions 
(Schedule MB, line 6) 

This exhibit summarizes the major provisions of the Plan included in the valuation. It is not intended to be, nor should it be interpreted as, 
a complete statement of all plan provisions. 

Plan Year: July 1 through June 30 

Pension Credit Year: July 1 through June 30 

Plan Status: Ongoing plan 

Normal Retirement: 

Age and Service Requirements 65 and 5 years or fifth anniversary of participation. 

Amount The monthly amount is $6.00 for each year of Past Service earned prior to the Contribution Date 
(25 years maximum); plus $5.00 per year of Future Service earned between July 1, 1958 through 
June 30, 1960; plus $10.00 per year of Future Service earned between July 1, 1960 and June 30, 
1967; plus 5.60% of the contributions received on the participant’s behalf for service rendered 
from July 1, 1967 through September 30, 2004, plus 2.15% of contributions for service from 
October 1, 2004 through October 31, 2007; plus 1.35% of the contributions for service rendered 
thereafter. In addition, benefits earned between July 1, 1967 and July 1, 1975 are increased by 
30%, and benefits earned between July 1, 2001 and July 1, 2004 are increased by 50%.  

 Only 10/13 of contributions received from September 30, 2004 through October 31, 2007 are 
credited toward benefit accruals. After October 31, 2007, only 10/16 of contributions that are not 
part of the Rehabilitation Plan Schedules are credited toward benefits accruals. Contribution 
increases under the Rehabilitation Plan are not counted towards benefit accruals. 
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Early Retirement: 

Age and Service Requirements 55 and 5 years 

Amount Accrued Normal Retirement Pension amount, reduced 6% for each year that the retiring 
participant is younger than age 63 but not younger than age 60; and reduced an additional 4% for 
each year younger than age 60. For inactive members as of July 1, 2010 or active members 
covered under the Preferred Schedule of the Rehabilitation Plan, the Early Retirement benefit is 
reduced from age 65, using the plan’s actuarial equivalence basis (UP84,7%). For members under 
the Default Schedule, future accruals are actuarially reduced from age 65. 

Rule of 85: 

Age and Service Requirements Age plus service total at least 85. 

Amount Accrued Normal Retirement Pension amount. 

 For members covered under the Preferred Schedule of the Rehabilitation Plan, the Rule of 85 
benefit is only available for those retiring from active status and the amount is the greater of  
(a) the unreduced accrued benefit as of July 1, 2010 or (b) the unsubsidized Early Retirement 
benefit. This Rule of 85 is not available to inactive vested members as of July 1, 2010. The Rule 
of 85 is not available on future accruals for those under the Default Schedule. 

Disability Retirement: 

Age and Service Requirements 5 years, regardless of age 

Other Requirements Totally disabled, and must have been an active participant at the time disability occurred. Not 
available to those under the Default Schedule. 

Amount Normal Retirement Pension amount. 

Partial Pension: This pension is available to participants who have earned at least five years of combined credited 
service under this plan and related pension plans, provided they have earned the required Future 
Service credits. 
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Vested Rights: 

Age and Service Requirements 5 years, regardless of age. 

Amount Normal Retirement Pension amount accrued, payable commencing at Normal Retirement Age or 
(on a reduced basis) as early as age 55. 

Normal Retirement Age: 65 or, if later, after the fifth anniversary of participation. 
 

Spouse’s Death Benefit: 

Age and Service Requirements 5 years, regardless of age. 

Amount 50% of the benefit that the participant would have received had he or she retired on a 50% Spouse 
Pension the day before death. If the participant was younger than age 55 at the time of death, 
payments will be deferred to the date when the participant would have attained that age. 

Pre-retirement Death Benefits: 

Age and Service Requirements 5 years, regardless of age. 

Amount A lump sum payment to the Designated Beneficiary equal to 75% of the contributions made on 
the participant’s behalf, subject to a maximum benefit payment of $10,000. 

 At Spouse’s option, this benefit is payable to the spouse in lieu of the Spouse’s Death Benefit. 

 This benefit was eliminated for those who are inactive vested participants as of July 1, 2010 and 
to those covered under the Preferred or Default Schedule of the Rehabilitation Plan. 

Post-Retirement Death Benefits: If married, pension benefits are paid in the form of a 50% joint and survivor annuity unless this 
form is rejected by the participant and spouse. If not rejected, the benefit amount otherwise 
payable is reduced to reflect the joint and survivor coverage. If not rejected, and the spouse 
predeceases the participant, the participant’s benefit amount in some instances may “pop-up” and 
subsequently be increased to the unreduced amount payable had the joint and survivor coverage 
been rejected. If rejected, or if not married, benefits are payable for the life of the participant 
(with 60 payments guaranteed, if available) without reduction, or in any other available optional 
form elected by the participant in an actuarially equivalent amount. 
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Optional Forms of Payment:  Five Year Certain and Life Thereafter Option (the 5-year guarantee period is not available to 
those who were inactive vested members as of July 1, 2010 or to those covered under the 
Preferred Schedule of the Rehabilitation Plan and not available on future accruals to those 
under the Default Schedule). 

  100% Spouse Option (not available to those who were inactive vested members as of July 1, 
2010 or to those covered under the Preferred Schedule of the Rehabilitation Plan and not 
available on future accruals to those under the Default Schedule). 

  75% Spouse Option (the “pop-up” feature is not available to those who were inactive vested 
members as of July 1, 2010 or to those covered under the Preferred Schedule of the 
Rehabilitation Plan and not available on future accruals to those under the Default Schedule). 

  50% Spouse Option (the “pop-up” feature is not available to those who were inactive vested 
members as of July 1, 2010 or to those covered under the Preferred Schedule of the 
Rehabilitation Plan and not available on future accruals to those under the Default Schedule). 

Credited Service Schedule: Commencing July 1, 1967, a participant who works at least 360 hours in a Plan Year receives one 
year of Credited Service. 

 

Participation: Participation occurs on the first day of the month for which employer contributions are made or 
owed. 

  

Break in Service Rules: 

One Year Break A Participant incurs a One Year Break in Service upon failure to work at least 360 hours in a Plan 
Year. 

Permanent Break A non-vested Participant incurs a Permanent Break in Service if the number of consecutive One 
Year Breaks in Service is at least five. At this time, all the accumulated credited service and 
accrued benefits are canceled. 

Schedule of Contribution Rates: As of July 1, 2013, contribution rates for benefit accrual purposes ranged from $0.05 to $1.76 per 
hour, with an average rate of $0.80 per hour. Prior to the implementation of the Rehabilitation 
Plan, additional contribution equal to 60% of the credited contributions were payable. The extra 
contributions do not count towards benefits accruals. In addition, contribution increases under the 
Rehabilitation Plan do not count towards benefit accruals.  
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Rehabilitation Plan Schedules: The Trustees have adopted a Rehabilitation Plan with the following two schedules: 

 Under the Preferred Schedule, the following benefits were changed: 

 the subsidies under the Early Retirement benefit are eliminated, 

 the Rule of 85 benefit is reduced to the greater of (a) the unreduced accrued benefit as of  
July 1, 2010 or (b) the unsubsidized Early Retirement benefit. 

 all joint and life annuity subsidies are eliminated,  

 the “pop-up” feature from the joint and life annuities is eliminated, 

 the five-year guarantee period from the Life Annuity is eliminated, and 

 the lump sum Pre-Retirement Death Benefit is eliminated 

 Under the Default Schedule, the following benefits were changed. All reductions apply to future 
accruals, except for the Disability Retirement and Pre-Retirement Death Benefit.  

 the subsidies under the Early Retirement benefit are eliminated, 

 the Rule of 85 pension is eliminated, 

 all joint and life annuity subsidies are eliminated, 

 the “pop-up” feature from the joint and life annuities is eliminated, 

 the five-year guarantee period from the Life option is eliminated, 

 the Disability Retirement is eliminated, and 

 the lump sum Pre-Retirement Death Benefit is eliminated 

Plan Amendments: This valuation reflects the Rehabilitation Plan schedules that have been renegotiated into the 
CBAs by the valuation date. The impact of any schedule changes during the year is recognized as 
a plan amendment in the Funding Standard Account. 

5292925v2/00253.001 
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EXHIBIT III 
Schedule of Active Participant Data 
(Schedule MB, line 8b) 

The participant data is for the year ended June 30, 2013. 

 Years of Credited Service 

Age Total 1-4 5-9 10-14 15 - 19 20 - 24 25 - 29 30 - 34 35 - 39 40 & over
Under 25 367 339 28 - - - - - - - - - - - - - - 
25 - 29 322 177 130 15 - - - - - - - - - - - - 
30 - 34 335 110 133 82 10 - - - - - - - - - - 
35 - 39 255 52 94 68 36 5 - - - - - - - - 
40 - 44 318 56 80 68 57 46 11 - - - - - - 
45 - 49 377 58 79 72 64 54 39 11 - - - - 
50 - 54 418 55 45 79 67 80 54 32 6 - - 
55 - 59 304 37 67 60 41 35 45 14 5 - - 
60 - 64 159 24 31 35 22 26 12 5 3 1 
65 - 69 40 4 12 9 7 6 1 1 - - - - 
70 & over 7 2 4 1 - - - - - - - - - - - - 
Unknown 5 5 - - - - - - - - - - - - - - - - 

Total 2,907 919 703 489 304 252 162 63 14 1 

 



September

Internal Re
Employee
Group 760
Room 170
230 S. Dea
Chicago, I

To Whom I

As require
certificatio

Name of P
Plan numb
Plan spons
Address: 2
Phone num

As of July

This certifi
rehabilitat

If you have

Segal Cons
100 Montg
San Franc
Phone num

Sincerely, 

Paul C. Po
Associate A
Enrolled A

r 27, 2013 

evenue Service 
Plans Complianc

02 (SE:TEGE:EP)
0 - 17th Floor 
arborn Street 
IL 60604 

It May Concern:

ed by ERISA Secti
on as of July 1, 20

Plan: Washington 
ber: EIN 91-6134
sor: Board of Tru
201 Queen Anne A
mber: 206.282.41

1, 2013, the Plan

fication also notif
tion plan, based o

e any questions o

sulting 
gomery Street, Su
cisco, CA  94104
mber: 415.263.82

oon, ASA, MAAA
Actuary 

Actuary No. 11-06

ce Unit 
P)

ion 305 and the In
013 for the follow

Meat Industry P
4141/  PN 001 
ustees, Washingto
Avenue North, Su
00 

n is in critical stat

fies the IRS that th
on the annual stan

n the attached ce

uite 500 

200 

6069 

Internal Revenue 
wing plan: 

Pension Trust 

on Meat Industry 
uite 100, Seattle, W

tus.

he Plan is making
ndards of the reh

ertification, you m

Code (IRC) Secti

Pension Trust 
Washington 9810

g the scheduled p
habilitation plan.

may contact me at

ion 432, we have 

09

progress in meetin

t the following: 

completed the ac

ng the requiremen

ctuarial status 

nts of its 



Actuarial Sta

 

This is to cert
Internal Reve
accepted actu
and meeting f
form without 

The measurem
differ signific
from that anti
decreases exp
and changes i

This certifica
projections an

Segal Consul
this certificat

This certifica

I am a memb
render the act
accurate. As r
sponsor. In m
industry activ
 

 

atus Certification

Illustr
ACTUARIAL

tify that Segal Co
enue Code Section
uarial principles a
filing and compli
the consent of th

ments shown in th
cantly from the cu
icipated by the ec
pected as part of t
in plan provisions

ation is based on t
nd sources of fina

lting does not pra
ion is based refle

ation was based on

er of the America
tuarial opinion he
required by IRC 

my opinion, the pr
vity) offer my bes

n as of July 1, 20

ration Support
L STATUS CE

onsulting, a Mem
n 432 for the Wa

and practices. It h
iance requirement
he Board of Trust

his actuarial certi
urrent measureme
conomic or demo
the natural operat
s or applicable la

the July 1, 2012 a
ancial information

ctice law and, the
ect Segal’s unders

n the assumption 

an Academy of A
erein. To the best 
Section 432(b)(3)
rojections are bas
st estimate of anti

013 under IRC S

Septe
ing Actuarial C
RTIFICATION

mber of The Segal 
ashington Meat In
as been prepared 
ts under federal l
ees and may only

ification may not 
ents presented in 
graphic assumpti
tion of the metho

aw. 

actuarial valuation
n used are summ

erefore, cannot an
standing as an act

that the Plan was

Actuaries and I me
of my knowledg

)(B)(iii), the proj
ed on reasonable 
icipated experien

Section 432 for t

ember 27, 2013
 

Certification of
 

N AS OF JULY
 

Group, Inc. (“Se
ndustry Pension T

at the request of 
aw. This certifica

y be provided to o

be applicable for
this report due to

ions; changes in e
dology used for t

n, dated March 1,
arized in Exhibit 

nd does not provi
tuarial firm. 

s qualified as a m

eet the Qualificat
ge, the information
ected industry ac
actuarial estimat

ce under the Plan

_____________
Paul C. Poon, A
Associate Actu
Enrolled Actua

he Washington 

3 
f Status (Schedu
Y 1, 2013 UND

egal”) has prepare
Trust as of July 1,
f the Board of Tru
ation may not oth
other parties in its

r other purposes. 
o such factors as t
economic or dem
these measuremen

, 2013. Additiona
V. 

ide legal advice. A

multiemployer pla

tion Standards of 
n supplied in this
tivity is based on
tes, assumptions a
n. 

______________
ASA, MAAA 
uary 
ary No. 11-06069

Meat Industry P

E

ule MB, line 4a
DER IRC SECT

ed an actuarial sta
, 2013 in accordan
ustees to assist in 
herwise be copied
s entirety.  

Future actuarial m
the following: pla

mographic assump
nts; differences in

al assumptions re

Any statutory inte

an for the year. 

f the American Ac
s actuarial certific
n information prov
and methods that

______ 

 

Pension Trust 

EIN 91-6134141/ 

a) 
TION 432 

atus certification 
nce with generall
administering the

d or reproduced in

measurements ma
an experience dif

ptions; increases o
n statutory interp

equired for the 

erpretations on w

cademy of Actuar
cation is complete
vided by the plan
t (other than proje

 PN 001 

1 

under 
ly 
e Fund 
n any 

ay 
ffering 
or 
retation 

which 

ries to 
e and 
n 
ected 



Actuarial Status Certification as of July 1, 2013 under IRC Section 432 for the Washington Meat Industry Pension Trust 

 EIN 91-6134141/  PN 001 

2 

 

 Certificate Contents  

 EXHIBIT I Status Determination as of July 1, 2013 
 EXHIBIT II Summary of Actuarial Valuation Projections 
 EXHIBIT III Funding Standard Account Projections 
 EXHIBIT IV Funding Standard Account – Projected Bases Assumed Established After July 1, 2012 
 EXHIBIT V Actuarial Assumptions and Methodology 
 EXHIBIT VI Documentation Regarding Scheduled Progress Under Rehabilitation Plan 
   

 



Actuarial Status Certification as of July 1, 2013 under IRC Section 432 for the Washington Meat Industry Pension Trust 

 EIN 91-6134141/  PN 001 

3 

 

EXHIBIT I 
Status Determination as of July 1, 2013 

 

Status Condition  
Test Component 

Result 
Final  

Result 
Critical Status    
 1. Funding deficiency projected in four years?  Yes 
 2. Funding deficiency projected in five years  Yes  
 AND present value of vested benefits for non-actives more than present value of vested benefits for actives  Yes  
 AND normal cost plus interest on unfunded actuarial accrued liability (unit credit basis) greater than contributions 

for current year? 
Yes Yes 

 3. Funding deficiency projected in five years  Yes  
 AND funded percentage less than 65%? Yes Yes 
 4. Funded percentage less than 65%  Yes  
 AND assets plus contributions less than benefit payments and administrative expenses over seven years? No No 
 5. Assets plus contributions less than benefit payments and administrative expenses over five years?  No 
 6. In critical status for immediately preceding plan year and funding deficiency projected within ten years?  Yes 
 In Critical Status?  Yes 

Endangered Status    
 1. Funded percentage less than 80%  N/A  
 AND not in Critical Status? N/A N/A 
 2. Funding deficiency projected in seven years  N/A  
 AND not in Critical Status? N/A N/A 
 In Endangered Status?  No 
 In Seriously Endangered Status?  No 

Neither Critical Status Nor Endangered Status    
 Neither Critical nor Endangered Status?  No 
  

This certification also notifies the IRS that the Plan is making the scheduled progress in meeting the requirements of its rehabilitation plan, 
based on the annual standards of the rehabilitation plan. 
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EXHIBIT II 
Summary of Actuarial Valuation Projections 

The actuarial factors as of July 1, 2013 (based on projections from the July 1, 2012 valuation certificate): 
 July 1, 2013 
I. Asset and Contribution Information  

1. Market value of assets $265,623,934 
2. Actuarial value of assets 314,936,540 
3. Reasonably anticipated contributions   

a. Upcoming year 9,531,900 
b. Present value for the next five years  40,229,761 
c. Present value for the next seven years  52,771,491 

II. Liabilities  
1. Present value of vested benefits for active participants 80,740,529 
2. Present value of vested benefits for non-active participants 416,350,622 
3. Total unit credit accrued liability 511,942,419 
4. Present value of payments Benefit Payments Administrative Expenses Total 

a. Next five years $171,641,307 $3,558,545 $175,199,852 
b. Next seven years 227,764,652 4,792,363 232,557,015 

5. Unit credit normal cost plus expenses  2,041,653 
III. Funded Percentage (I.2)/(II.3) 61.5% 
IV. Funding Standard Account    

1. Credit Balance as of the end of prior year   $19,480,255 
2. Years to projected funding deficiency   2 
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EXHIBIT III 
Funding Standard Account Projections 

The table below presents the Funding Standard Account Projections for the Plan Years beginning July 1, 2012 through 2022. 

 Year Beginning July 1,  
  2012 2013 2014 2015 2016 2017 2018 2019 

1. Credit balance at beginning 
of year $28,185,637 $19,480,255 $10,074,780 -$956,161 -$26,488,672 -$66,151,320 -$102,489,487 -$137,490,400 

2. Interest on (1) 2,043,459 1,412,318 730,422 -69,322 -1,920,429 -4,795,971 -7,430,488 -9,968,054 
3. Normal cost 1,012,620 1,031,010 1,031,010 1,031,010 1,031,010 1,031,010 1,031,010 1,031,010 
4. Administrative expenses 818,543 770,394 793,506 817,311 841,830 867,085 893,098 919,891 
5. Net amortization charges 17,473,526 17,494,842 18,351,516 31,103,306 42,527,766 36,721,604 32,992,308 33,800,760 
6. Interest on (3), (4) and (5) 1,399,590 1,398,978 1,462,762 2,388,993 3,219,044 2,799,928 2,531,440 2,591,995 
7. Expected contributions 9,607,178 9,531,900 9,531,900 9,531,900 9,531,900 9,531,900 9,531,900 9,531,900 
8. Interest on (7) 348,260 345,531 345,531 345,531 345,531 345,531 345,531 345,531 
9. Credit balance at end of 

year:  (1) + (2) – (3) – (4) – 
(5) – (6) + (7) + (8) $19,480,255 $10,074,780 -$956,161 -$26,488,672 -$66,151,320 -$102,489,487 -$137,490,400 -$175,924,679 
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EXHIBIT III 
Funding Standard Account Projections (continued) 

 

 Year Beginning July 1,  
  2020 2021 2022 

1. Credit balance at beginning of year -$175,924,679 -$213,944,053 -$253,416,105 
2. Interest on (1) -12,754,539 -15,510,944 -18,372,668 
3. Normal cost 1,031,010 1,031,010 1,031,010 
4. Administrative expenses 947,487 975,912 1,005,189 
5. Net amortization charges 30,788,185 29,544,163 29,544,163 
6. Interest on (3), (4) and (5) 2,375,584 2,287,454 2,289,576 
7. Expected contributions 9,531,900 9,531,900 9,531,900 
8. Interest on (7) 345,531 345,531 345,531 
9. Credit balance at end of year:  (1) + (2) – (3) – (4) – (5) – (6) + (7) + (8) -$213,944,053 -$253,416,105 -$295,781,280 

     



Actuarial Status Certification as of July 1, 2013 under IRC Section 432 for the Washington Meat Industry Pension Trust 

 EIN 91-6134141/  PN 001 

7 

 

EXHIBIT IV 
Funding Standard Account – Projected Bases Assumed Established After July 1, 2012 

 
Schedule of Funding Standard Account Bases 

Type of Base Date Established 
Base 

Established 
Amortization

Period 
Amortization 

Payment 
Experience Loss 07/01/2013 $204,973 15 $21,316 
Experience Loss 07/01/2014 8,237,647 15 856,674 
Experience Loss 07/01/2015 10,436,511 15 1,085,345 
Experience Loss 07/01/2016 18,575,205 15 1,931,729 
Experience Loss 07/01/2017 11,554,594 15 1,201,620 
Experience Loss 07/01/2018 12,442,559 15 1,293,964 
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EXHIBIT V 
Actuarial Assumptions and Methodology 

 
The actuarial assumptions and plan of benefits are as used in the July 1, 2012 actuarial valuation certificate, dated March 1, 2013, except 
as specifically described below. We also assumed that experience would emerge as projected, except as described below. The calculations 
are based on a current understanding of the requirements of ERISA Section 305 and IRC Section 432. 

Contribution Rate Increases: For active members subject to the Preferred Schedule, this certification reflects the first three 
annual contribution rate increases as called for under that schedule. 

Asset Information: The financial information as of June 30, 2013 was based on an unaudited financial statement 
provided by the Fund Administrator. 

 For projections after that date, the assumed administrative expenses are $800,000 for the 2013 
Plan Year, increasing by 3.0% per year, and the benefit payments were projected based on the 
July 1, 2012 actuarial valuation. The projected net investment return was assumed to be 7.25% of 
the average market value of assets for the 2013 - 2022 Plan Years. Any resulting investment gains 
or losses due to the operation of the asset valuation method are amortized over 15 years in the 
Funding Standard Account.  

Projected Industry Activity:  As required by Internal Revenue Code Section 432, assumptions with respect to projected 
industry activity are based on information provided by the plan sponsor. Based on this 
information, the total contributory hours are assumed to be 5.34 million each year. 

Future Normal Costs: Based on the assumed industry activity and the assumption that replacement employees will have 
the same entry age as employees leaving the work force, the Entry Age Normal Cost method used 
in the valuation results in level Normal Costs per active. The Normal Costs for the 2013 and 
subsequent plan years are assumed to equal the 2012 Normal Cost, adjusted to recognize the 
above projected industry activity. 
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EXHIBIT VI 
Documentation Regarding Scheduled Progress Under Rehabilitation Plan 

 
Based on the Rehabilitation Plan in effect as of June 30, 2013, the applicable standard for July 1, 2013 was that the credit balance 
projected to June 30, 2014 would be at least $0, using the plan provisions, assumptions/methods, and contribution levels that form the 
basis of this certification. 
 
The Funding Standard Account Projections from this certification show a projected credit balance of $10,074,780 as of June 30, 2014 and 
therefore demonstrate that this standard is met. 
 
 

 
5266798v2/00253.010 
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EXHIBIT IV (continued) 
Funding Standard Account 

Schedule of Funding Standard Account Bases (Charges) 
(Schedule MB, line 9c) 

Type of Base Date Established 
Amortization 

Amount 
Years 

Remaining 
Outstanding 

Balance 
Plan Amendment 07/01/1995 $1,247,791 12 $10,489,160 
Combined Bases 07/01/1995 8,400,627 4.32 32,426,526 
Plan Amendment 07/01/1997 512,804 14 4,738,567 
Plan Amendment 07/01/1998 3,218,045 15 30,944,222 
Plan Amendment 07/01/1999 22,622 16 225,442 
Change in Assumptions 07/01/1999 600,899 16 5,988,449 
Plan Amendment 07/01/2000 6,422 17 66,098 
Plan Amendment 07/01/2001 1,775,976 18 18,818,964 
Experience Loss 07/01/2002 1,359,592 4 4,911,355 
Plan Amendment 07/01/2003 50,225 20 559,743 
Change in Assumptions 07/01/2003 631,314 20 7,035,745 
Experience Loss 07/01/2003 2,270,824 5 9,919,374 
Experience Loss 07/01/2004 2,814,872 6 14,279,558 
Plan Amendment 07/01/2005 10,270 22 119,355 
Experience Loss 07/01/2005 3,012,574 7 17,261,973 
Experience Loss 07/01/2006 1,244,022 8 7,890,373 
Change in Assumptions 07/01/2007 720,531 24 8,671,982 
Experience Loss 07/01/2008 1,843,357 10 13,726,564 
Experience Loss 07/01/2009 12,738,104 11 101,180,396 
Change in Assumptions 07/01/2011 1,751,343 13 15,478,252 
Experience Loss 07/01/2012 3,422,768 14 31,628,066 
Experience Loss 07/01/2013     372,763 15     3,584,429 
Total  $48,027,745  $339,944,593 
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EXHIBIT IV (continued) 
Funding Standard Account 

Schedule of Funding Standard Account Bases (Credits) 
(Schedule MB, line 9h) 

Type of Base Date Established 
Amortization 

Amount 
Years 

Remaining 
Outstanding 

Balance 
Combined Bases 07/01/2007 $21,159,175 2.44 $49,140,720 
Plan Amendment 11/01/2007 450,632 24.33 5,451,978 
Change in Asset Method 07/01/2009 3,623,325 6 18,380,757 
Experience Gain 07/01/2010 448,905 12 3,773,573 
Plan Amendment 07/01/2010 2,303,452 12 19,363,237 
Plan Amendment 01/01/2011 1,348,750 12.5 11,634,092 
Experience Gain 07/01/2011 643,622 13 5,688,285 
Plan Amendment 01/01/2012 203,596 13.5 1,841,064 
Plan Amendment 07/01/2013        65,792 15       632,646 
Total  $30,247,249  $115,906,352 
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Net Investment Return: 7.25% 

Annual Administrative Expenses: $850,000, payable monthly, (equivalent to $818,543 payable at the beginning of the year). 

Actuarial Value of Assets: The market value of assets less unrecognized returns in each of the last five years. Unrecognized 
return is equal to the difference between the actual and the projected market return, and is 
recognized over a five-year period. The actuarial value is further adjusted, if necessary, to be 
within 20% of the market value. Due to the PRA 2010 election, the unrecognized return for the 
year ended June 30, 2009 is recognized over a ten-year period instead of five. 

Actuarial Cost Method: Entry Age Normal Actuarial Cost Method. Entry Age is the current age minus years of Credited 
Service. Normal Cost and Actuarial Accrued Liability are calculated on an individual basis and 
are allocated by service, with Normal Cost determined as if the current benefit accrual rate had 
always been in effect.  

 

Benefits Valued: Unless otherwise indicated, includes all benefits summarized in Exhibit VIII. 
 

Current Liability Assumptions: 
Interest 3.61%, within the permissible range prescribed under IRC Section 431(c)(6)(E) 
Mortality Mortality prescribed under IRS Regulations 1.431(c)(6)-1 and 1.430(h)(3)-1: RP-2000 tables 

projected forward to the valuation year plus seven years for annuitants and 15 years for 
nonannuitants 

Justification for Change in 
Actuarial Assumptions 
(Schedule MB, line 11): For purposes of determining current liability, the current liability interest rate was changed due to 

a change in the permissible range and recognizing that any rate within the permissible range 
satisfies the requirements of IRC Section 431(c)(6)(E) and the mortality tables were changed in 
accordance with IRS Regulations 1.431(c)(6)-1 and 1.430(h)(3)-1. 
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EXHIBIT VII 
Statement of Actuarial Assumptions/Methods 
(Schedule MB, line 6) 

Mortality Rates: Healthy: RP-2000 Combined Healthy Blue Collar Table, set back two years. 

 Disabled: RP-2000 Combined Healthy Blue Collar Table, set forward three years. 

 The above healthy mortality table adjusted by a 1-year age setback, reasonably anticipates the 
projected mortality experience of the Plan as of the measurement date. The additional setback is a 
provision made for future mortality improvement.  

Termination Rates before  
Retirement:  Rate (%) 
  Mortality Withdrawal*  
 

Age Male Female Meat 
Service 
Counter 

Disability 
Incidence 

 20 0.03 0.02 11.94 6.88 0.06 
 25 0.04 0.02 11.62 4.90 0.09 
 30 0.04 0.02 11.21 3.76 0.11 
 35 0.09 0.04 10.55 2.90 0.15 
 40 0.13 0.07 9.40 2.18 0.22 
 45 0.16 0.12 7.54 1.48 0.36 
 50 0.21 0.17 4.83 0.73 0.61 
 55 0.33 0.24 1.73 0.00 1.01 
 60 0.64 0.38 0.16 0.00 1.63 
 * The withdrawal rates shown are ultimate rates. The 5-year select rates for Meat participants are 

increased by 10 percentage points per year. The 5-year select rates for Service Counter participants are 
increased by 3.5 percentage points. Withdrawal rates do not apply at or beyond first assumed 
retirement age.
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Retirement Rates: Not Eligible for Rule of 85 Pension* Eligible for Rule of 85 Pension* 

  Age Rate   Age Rate  
  55 – 60 8%   50 – 56 35%  
  61 – 64 15   57 – 62 25  
  65 100      

* Rule of 85 rates apply only to active participants who (a) are within 10 years of eligibility for 
Rule of 85 and (b) had at least 16 years of service, as of July 1, 2011. 

Description of Weighted  
Average Retirement Age: Age 60.9, determined as follows: The weighted average retirement age for each participant is 

calculated as the sum of the product of each potential current or future retirement age times the 
probability of surviving from current age to that age and then retiring at that age, assuming no 
other decrements. The overall weighted retirement age is the average of the individual retirement 
ages based on all the active participants included in this actuarial valuation. 

Retirement Age for Inactive  
Vested Participants: 60 

Future Benefit Accruals: 1,700 hours per year per active participant. 

Unknown Data for Participants: Same as those exhibited by participants with similar known characteristics. If not specified, 
participants are assumed to be male. 

Definition of Active Participants: Active participants are defined as those with at least 360 hours in the most recent Plan Year,  
excluding those who have retired as of the valuation date. 

Exclusion of Inactive 
Vested Participants: Inactive participants over age 70 excluded from the valuation. 

Percent Married: 85% for males and 65% for females. 

Age of Spouse: Females four years younger than males. 

Benefit Election: 50% of future pensioners are assumed to elect the 50% Spouse Option and the other 50% are 
assumed to elect the Single Life Annuity (with five-year guarantee, if available). 



SECTION 4: Certificate of Actuarial Valuation as of July 1, 2013 for the Washington Meat Industry Pension Trust  

 EIN 91-6134141/  PN 001  

4-13 

Net Investment Return: 7.25% 

Annual Administrative Expenses: $850,000, payable monthly, (equivalent to $818,543 payable at the beginning of the year). 

Actuarial Value of Assets: The market value of assets less unrecognized returns in each of the last five years. Unrecognized 
return is equal to the difference between the actual and the projected market return, and is 
recognized over a five-year period. The actuarial value is further adjusted, if necessary, to be 
within 20% of the market value. Due to the PRA 2010 election, the unrecognized return for the 
year ended June 30, 2009 is recognized over a ten-year period instead of five. 

Actuarial Cost Method: Entry Age Normal Actuarial Cost Method. Entry Age is the current age minus years of Credited 
Service. Normal Cost and Actuarial Accrued Liability are calculated on an individual basis and 
are allocated by service, with Normal Cost determined as if the current benefit accrual rate had 
always been in effect.  

 

Benefits Valued: Unless otherwise indicated, includes all benefits summarized in Exhibit VIII. 
 

Current Liability Assumptions: 
Interest 3.61%, within the permissible range prescribed under IRC Section 431(c)(6)(E) 
Mortality Mortality prescribed under IRS Regulations 1.431(c)(6)-1 and 1.430(h)(3)-1: RP-2000 tables 

projected forward to the valuation year plus seven years for annuitants and 15 years for 
nonannuitants 

Justification for Change in 
Actuarial Assumptions 
(Schedule MB, line 11): For purposes of determining current liability, the current liability interest rate was changed due to 

a change in the permissible range and recognizing that any rate within the permissible range 
satisfies the requirements of IRC Section 431(c)(6)(E) and the mortality tables were changed in 
accordance with IRS Regulations 1.431(c)(6)-1 and 1.430(h)(3)-1. 
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Estimated Rate of Investment Return: 

On actuarial value of assets 
 (Schedule MB, line 6g): 7.2%, for the Plan Year ending June 30, 2013 

On current (market) value of assets 
 (Schedule MB, line 6h): 10.4%, for the Plan Year ending June 30, 2013 

Funding Standard Account 
Contribution Timing 
(Schedule MB, line 3(a)): Unless otherwise noted, contributions are paid periodically throughout the year pursuant to 

collective bargaining agreements. The interest credited in the Funding Standard Account is 
therefore assumed to be equivalent to a January 1 contribution date. 



 

 

 
 
 

Attachment to 2013 Schedule MB (Form 5500) for 
Washington Meat Industry Pension Trust (EIN 91-6134141/PN  001) 

 
 

FOOTNOTES TO SCHEDULE MB 
 

Line 1(b)(1) and The current value of assets used for the valuation does not match the    
Line 2(a) figure in the plan audit because it does not reflect receivable withdrawal 
 liability payments. 
 
Line 3 All contributions are paid periodically throughout the year pursuant to 

collective bargaining agreements. 
 
The Valuation was based on the assumption that the Plan was qualified for the year and on 
information supplied by the auditor with respect to contributions and assets and by the Fund 
Administrator with respect to the data required on participants. 
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EXHIBIT VI 
Documentation Regarding Scheduled Progress Under Rehabilitation Plan 

 
Based on the Rehabilitation Plan in effect as of June 30, 2013, the applicable standard for July 1, 2013 was that the credit balance 
projected to June 30, 2014 would be at least $0, using the plan provisions, assumptions/methods, and contribution levels that form the 
basis of this certification. 
 
The Funding Standard Account Projections from this certification show a projected credit balance of $10,074,780 as of June 30, 2014 and 
therefore demonstrate that this standard is met. 
 
 

 
5266798v2/00253.010 



EIN: 91-6134141 Plan Number: 001
FYE:

Schedule R, line 13d - Collective Bargaining Agreement Expiration Date

Kroger Kroger
Albertsons, Inc. dba Fred Meyer dba QFC Safeway Stores, Inc.

20-4057706 91-1826443

01/10/15 01/01/15 05/07/16 09/20/14
10/10/15 04/06/16 10/08/16 01/10/15
01/09/16 05/07/16 01/31/15
04/16/16 05/21/16 04/11/15
05/07/16 07/16/16 01/09/16
05/21/16 10/08/16 04/16/16
07/16/16 05/07/16
10/08/16 05/21/16

07/16/16
10/08/16

Washington Meat Industry Pension Trust

June 30, 2014

94-301913593-0798201



Washington Meat Industry Pension Trust
EIN: 91-6134141 Plan Number: 001
FYE:

Schedule R, line 13e - Information on Contribution Rates and Base Units

Rate Base Unit Rate Base Unit Rate Base Unit Rate Base Unit

2.27$  Hourly 2.27$  Hourly 2.27$ Hourly 3.29$ Hourly
1.58    Hourly 1.81    Hourly 1.13  Hourly 2.27  Hourly
1.13    Hourly 1.36    Hourly 1.58  Hourly
0.90    Hourly 1.13    Hourly 1.13  Hourly
0.56    Hourly 0.90    Hourly 0.90  Hourly
0.33    Hourly 0.78    Hourly 0.56  Hourly

0.33    Hourly 0.33  Hourly

dba Fred Meyer
94-3019135

Safeway Stores, Inc.
93-0798201

dba QFC
Kroger

June 30, 2014

20-4057706
Albertsons, Inc.

Kroger

91-1826443



 6451.000 amend oc121101               

WASHINGTON MEAT INDUSTRY PENSION TRUST 
 
 

Amendment to Rehabilitation Plan 
 
 

The Board of Trustees hereby adopts the following amendment to the Rehabilitation 
Plan adopted May 26, 2010 and amended effective December 30, 2010 as follows: 

 
1. Schedule 1 of the Rehabilitation Plan shall be amended to add a new 

Section 4: 
 

4. Additional Contributions or Benefit Changes 
 
Effective July 1, 2014, Schedule 1 of the Rehabilitation Plan (Preferred 
Schedule) is modified to provide that any bargaining agreement will 
be required to provide for an additional 12.2 cents an hour based on 
the average contribution rate in either additional contributions or 
benefit reductions for each remaining year of the Rehabilitation 
Schedule with the final allocation between additional contributions 
and benefit reductions to be determined by the Board of Trustees in 
advance of that date.  Any additional contributions which the Board of 
Trustees determines are required will be converted to a percentage 
and added to the existing contribution rates in Section 2 of the 
Preferred Schedule. 

 
2. Schedule 2 of the Rehabilitation Plan, the Default Schedule, is amended to 

add a new Section 4: 
 

4. Additional Contributions or Benefit Changes 
 
Effective July 1, 2014, Schedule 2 (Default Schedule) has been 
amended to provide that any bargaining agreement will be required to 
provide for an additional 6.5 cents an hour based on the average 
contribution rate in additional contributions for each remaining year 
of the Default Schedule.  The additional contributions will be 
converted to a percentage and added to the existing contribution rates 
in Section 2 of the Default Schedule. 

 
This amendment was adopted pursuant to a mail ballot completed April 5, 2013 and 
is effective as of that date. 

Schedule R, Amendment to Rehabilitation Plan     
Plan Sponsor:  Board of Trustees, Washington Meat Industry Pension Trust

EIN: 91-6134141 
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Washington Meat Industry Pension Trust 
Rehabilitation Plan  

Preferred Schedule Adopted January 17, 2014 
 
 
 

Plan Year of Increase 

% Increase 
over  

Rate Prior Year 

Cumulative 
% Increase over 
6/30/2010 Rate 

7/1/2010- 6/30/2011 14.0% 14.0% 
7/1/2011- 6/30/2012 12.3% 28.0% 
7/1/2012- 6/30/2013 10.9% 42.0% 
7/1/2013- 6/30/2014 0.0% 42.0% 
7/1/2014- 6/30/2015 17.7% 67.1% 
7/1/2015- 6/30/2016 15.0% 92.2% 
7/1/2016- 6/30/2017 13.1% 117.2% 
7/1/2017- 6/30/2018 11.5% 142.3% 
7/1/2018- 6/30/2019 10.3% 167.4% 
7/1/2019- 6/30/2020 9.4% 192.5% 
7/1/2020- 6/30/2021 8.6% 217.5% 
7/1/2021- 6/30/2022 7.9% 242.6% 
7/1/2022- 6/30/2023 7.3% 267.7% 
7/1/2023- 6/30/2024 6.8% 292.8% 
7/1/2024- 6/30/2025 6.4% 317.8% 
7/1/2025- 6/30/2026 6.0% 342.9% 
7/1/2026- 6/30/2027 5.7% 368.0% 
7/1/2027- 6/30/2028 5.4% 393.1% 
7/1/2028- 6/30/2029 5.1% 418.2% 
7/1/2029- 6/30/2030 4.8% 443.2% 
7/1/2030- 6/30/2031 4.6% 468.3% 
7/1/2031- 6/30/2032 4.4% 493.4% 
7/1/2032- 6/30/2033 4.2% 518.5% 
7/1/2033- 6/30/2034 4.1% 543.5% 
7/1/2034- 6/30/2035 3.9% 568.6% 
7/1/2035- 6/30/2036 3.8% 593.7% 

 
 

    Washington Meat Industry Pension Trust  
                      Rehabilitation Plan  
  Preferred Schedule Adopted January 17, 2014 

Schedule R, Amendment to Rehabilitation Plan                                                                                EIN: 91-6134141 
Plan Sponsor:  Board of Trustees, Washington Meat Industry Pension Trust                           Plan 001 



EIN: 91-6134141 Plan Number 001
FYE:

Schedule of Reportable Transactions, Form 5500, Schedule H, Line 4j

(a) Identity of party 
involved (b) Description of asset (c) Purchase Price (d) Selling price

(e) Lease 
Rental

(f) Expense 
incurred with 
transaction

(g) Cost of 
asset

(h) Current 
value of asset 
on transaction 

date
(I) Net gain or 

(loss)

See Attached

Washington Meat Industry Pension Trust

June 30, 2014






















