Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 2013
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Department of Labor i . )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning  07/01/2013 and ending  06/30/2014
A This return/report is for: a multiemployer plan; |:| a multiple-employer plan; or
|:| a single-employer plan; |:| a DFE (specify)
B This return/report is: |:| the first return/report; |:| the final return/report;
|:| an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... ... »
D Check box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
ROOFERS LOCAL UNION NO. 71 PENSION PLAN number (PN) »
1c Effective date of plan
11/01/1968
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
ROOFERS LOCAL UNION NO. 71 PENSION PLAN 34-6628427
2C Sponsor’s telephone
number

330-270-0453

33 FITCH BLVD -
AUSTINTOWN, OH 44515 2d Business code (see
instructions)

525100

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

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

SIIE%,\IIE Filed with authorized/valid electronic signature. 04/13/2015 JOHN WATKINS
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
(optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2013)

v. 130118




Form 5500 (2013)

Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator’'s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor’'s name 4c PN
5  Total number of participants at the beginning of the plan year 5 216
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
A ACHVE PAIIGIPANTS ... .eeeeeeeee ettt ettt et et e et et e e e e et e et et et et e et e e e et et et a e et ae et et et et e a e e ean et ete e eteneaennan 6a 94
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 56
C Other retired or separated participants entitled to future beNEfits............coooiiiiiiii i 6¢c 43
d Subtotal. Add INES B8, 61, BNG BC.........cocveeeeeieieieeeeeeeetee e eeeeeeeeeeae e et e e ee st eeeasesses et et s s s eeasessssesesesenenenseseeseneeenensasinans 6d 193
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 12
T Total. A lINES B0 AN BE. .........c.eeeeeeeeeeeieeeeeeeeeeeee et e e ee ettt ee s sesae st e et eees s s se et eeeaetet et s es s nsnsnsseneaeasaeneas s s nenenenentnensaes 6f 205
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS HEM) ...ttt ettt et ee s e et e e ee e e s s s e e e e e e et et e e e s e e e e e eeeeeeseen s e e s s e eeeeeeseeeesenennneneeens 69
h Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100% VESEA ........ceeeeeeeeeeeeeeeseseseeteeeesesesesesesesesees et et esesesesesesesessseessssasesesesesessssansesesesesesesesssssssnanesessessssesesnsnsnanases 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7 17
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) |_| General assets of the sponsor 4) |_| General assets of the sponsor

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

a Pension Schedules

M
@)

(©)

[

R (Retirement Plan Information)

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

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

b General Schedules

1) H (Financial Information)

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

4) C (Service Provider Information)

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




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

(Form 5500) Money Purchase Plan Actuarial Information 2013
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee This F s O to Publi
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the Is Form is Open to Fublic
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2013 or fiscal plan year beginning 07/01/2013 and ending  06/30/2014
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
ROOFERS LOCAL UNION NO. 71 PENSION PLAN
plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ROOFERS LOCAL UNION NO. 71 PENSION PLAN 34-6628427
E Type of plan: (1) Multiemployer Defined Benefit 2) D Money Purchase (see instructions)
1la Enter the valuation date: Month _ 07 Day 01 Year 2013
b Assets
(1) CUITENt VAIUE OF BSSELS ... .iiiiiiiiiee ittt e e e e ekt e e e e e e st be e e e e e e e e e aababe e e e e e aannbbsneaaeaaaannnnes 1b(1) 13767968
(2) Actuarial value of assets for funding standard account 1b(2) 13767968
C (1) Accrued liability for plan using immediate gain MEthods ...........c.ccccveeiiirieieiice e 1c(1) 18722551
(2) Information for plans using spread gain methods:
(@) Unfunded liability for methods With DASES ............c.ceeviviiieeiieeeeeeceeeetee ettt 1c(2)(a)
(b) Accrued liability under entry age normal MEthOd................coveviieieuiieieeieeeeeeeeteee e 1c(2)(b)
(c) Normal cost under entry age Normal MEOM ............c.c.oiiveeeeieeeeeeeeeee e eaenean 1c(2)(c)
(3) Accrued liability under unit credit COSt MELNO ............cc.oeeeieeereeeeee et ee e eaeeea 1c(3) 18722551
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ............ | 1d(1)
(2) “RPA '94” information:
(B) CUITENE TADIIILY . .....eee ettt ettt e ettt e e ettt e ettt e e ettt e e e bt e e e bbeaeanbeeeeanbbeaeanbeaeanneeans 1d(2)(a) 30519602
(b) Expected increase in current liability due to benefits accruing during the plan year............ccccccceen. 1d(2)(b) 87315
(c) Expected release from “RPA ‘94" current liability for the plan year............ccccoviiiiiiiniiiciec e 1d(2)(c)
(3) Expected plan disbursements for the plan Year...........cccccoiiiiiiiiiiiiiic e 1d(3) 899004

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 02/20/2015
Signature of actuary Date
THOMAS P. WEBER 14-03496
Type or print name of actuary Most recent enroliment number
W&W ACTUARIAL SERVICES, INC. 412-278-4830
Firm name Telephone number (including area code)

BLDG 1200, 2275 SWALLOW HILL RD, PITTSBURGH, PA 15220
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or Form 5500-SF. Schedule MB (Form 5500) 2013

v. 130118



Schedule MB (Form 5500) 2013

2 Operational information as of beginning of this plan year:

a Current value of assets (S€€ INSIIUCHIONS) .......oii ittt sate e e e e e e e es 2a 13767968
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment .............cccccceeeeiiinnnen. 68 12129825
(2) Forterminated vested partiCipants ............occuueeiiiii s 38 4538789
(3) For active participants:
() NON-VESEA DENETILS ......ccveeeeeceeeeccee et eee ettt ere e saeereeerean 945143
(D) Vested DENETItS .. ...cciiiiiiiie e e 12905845
(03 LI = 11T £V SRR 107 13850988
(4) Tt 213 30519602
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
[S1=T (et T =T [T PSP U TSP TRURS PR 45.11 %

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
12/31/2013 601848

Totals » | 3(b) 601848| 3(c) |
4 Information on plan status:

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

foloTe Lol - Ao oI (oI 110 1= T PSPPSRI
b Funded percentage for monitoring plan’s status (line 1b(2) divided by i@ 16(3))...cveveveveveeeeieeeeeeeeeeeee e 4b 73.5%
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... BI Yes D No
d Ifthe plan is in critical status, were any adjustable benefits rEAUCEA? ...............ovoveeriueeieeeeeeee e ettt s et enenenenenenend |:| Yes D No
€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in adjustable benefits, measured as de

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

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

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

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

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

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

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

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

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

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

6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94” current lability. ...........oueeiiiiii et e e et ee e e et e e e e e e e annees

3.61%

Pre-retirement

Post-retirement

[] Yes [x] No [] NA

b Rates specified in insurance or annuity contracts.............c.cccccceueueuennnn.

[] ves [ No [] NA

C Mortality table code for valuation purposes:

(1) Males 6c(1) A A
(2) Females 6c(2) AF AF
d Valuation liability interest rate..........ccoeeiiiiiii 6d 7.00% 7.00 %
€ EXPENSE 10adiNgG .......cooveveeieieeeieeeeeeee e 6e 56.8% I:I N/A % N/A
f Salary SCAlE ....vvvee e 6f % B| N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date ..................... 69 7.1 %
h Estimated investment return on current value of assets for year ending on the valuation date........................ 6h 10.8 %




Schedule MB (Form 5500) 2013 Page 3 -

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 411634 33012
1 -217368 -22305
4 1103878 113271

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 @PPrOVAL.......... .o et e e et e e e e et e e e e e e e nnreeeaaaeas

8a

b
c

DNO
No

DNO

|:|NO

Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach schedule.
Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to
2008) or section 431(d) Of the COUEY ... ittt e e e e sttt et e e e e e e aabe e eee e e e aantbeeeaeaesannnreeeaaeeaaannnnnes
If line ¢ is “Yes,” provide the following additional information:
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code? ...........coooveiiiiiiiiiiennnns
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended...................... | 8d(2)
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to
2008) 0r 431(d)(2) Of the COUE? ...ttt ettt ra ettt e et e bt nane e
(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not including 8d(4)
the NUMDEr Of YEArS IN TINE (2)).....eiiiiiiie ettt e et e e s b e e st e e e nnnee
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension.............cccccceiviiiiiniiiiieennns 8d(5)

(6) Ifline 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 200772 ...........cooiiiiiiiie et

€ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution for the
year and the minimum that would have been required without using the shortfall method or extending the 8e
o LaaTe] 1= Y i o] gl o =TT ) PP UOUSUPTORTI
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCiENCY, if @NY.........oiiiiiii e 9a
b Employer's normal cost for plan year as of valuation date.................cc.oeeveveveueeeeeeeee e 9b 102160
C Amortization charges as of valuation date: Outstanding balance
(1) All ba_ses_except_ funding waivers and certain bases for which the 9c(1) 8595149 903954
amortization period has been extended ...
(2) FUNAING WAIVETLS .....ciiiiiiiiiiiiee ettt e e et e e e e e nnneeeeeas 9c(2)
(3) Certain bases for which the amortization period has been extended.......... 9c(3)
d Interest as applicable on [NES 92, 9D, ANA 9C.......c.oovoviveveeeeeeee et ee e en e en e ad 70429
€ Total charges. Add lines 9a throUGh O .............ciiuiiuiiiiiiiee ettt ettt be et besae s ene 9e 1076553
Credits to funding standard account:
f Prior year credit DAlANCE, if @NY...........ccoceueueeeeeeeeeeeeeeceee ettt es sttt n e ea et ettt asen e st enenn s of 995009
g Employer contributions. Total from column (b) OF INE 3.......cueiiiiiriciiieetceei e 99 601848
Outstanding balance
h Amortization credits as of valuation date............ccccceeveveveverccuereeeeeeeeeened 9h 2645557 448699
i Interest as applicable to end of plan year on lines 9f, 99, ANA GN..........ceveviveveveeereeeeeeeeeeee e eneneees 9i 122124
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) .......ccccoeeiiiieieeieiesicee e 9j(1) 6475375
(2) “RPA ‘94" override (90% current liability FFL) .......ccocoviiiiniiiiiniend 9(2) 13021066
) I S 5 o (Yo 1 USROS 9j(3)
K (1) Waived fUNING AEfiCIBNCY..........ccoveeeeeeeeeeeeeeeeeeeececeeeete ettt s st etesen e s eeeteteaet et as s nssaesneneseeeneanann e 9k(1)
(2)  OtNEr CreditS ...ttt ettt e et e e e e e e e bt e e et bt e e s b e e e e et e e e e et s be e e e et e e aa 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN GK(2).......vvvrerereerereeeeeeeeeeee e ettt en e s enen s 9l 2167680
m Credit balance: If line 91 is greater than line 9e, enter the dIffereNCe...........ccccovevieeeeeeeeeeeeeeee e 9m 1091127
N Funding deficiency: If line 9e is greater than line 9I, enter the difference ...........ccccooiiiiiiii 9n
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90 Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2013 plan year ..........cccccveiiieiniiiciiiee e

90(1)

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

(a) Reconciliation outstanding balance as of valuation date..................co.cveurveeeeeeeseeeeeeee e 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance MINUS 1NE 90(2)(8)) ......vrveeevreereeeeeeeeeeeeeseeseeeeeseeeeesees 90(2)(b)
(3) Total @ Of VAIUAHON QAL .............c..eveeeveeeeeeeeeeeeeeeeeeee e esae s eeae e es e s s ssenas s eesssanan s e 90(3)
10 0

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

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

Yes |:| No




SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 of the Employee

Internal Revenue Service

Department of Labor

Retirement Income Security Act of 1974 (ERISA).

This Form is Open to Public

Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 07/01/2013 and ending  06/30/2014
A Name of plan B Three-digit 001
ROOFERS LOCAL UNION NO. 71 PENSION PLAN
plan number (PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ROOFERS LOCAL UNION NO. 71 PENSION PLAN 34-6628427

Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ D Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

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

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

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

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

v.130118



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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2013

Page 3 -

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

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

COMPENSATION PROGRAMS OF OHIO

34-1787882
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 NONE 18600

Yes |:| No

Yes D No D

Yes D No D

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

W&W ACTUARIAL SERVICES, INC.

23-2655612
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 NONE 14245

Yes |:| No

Yes D No D

Yes D No D

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

FIFTH THIRD BANK

31-1051736
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

19

NONE

6663

Yes |:| No

Yes D No D

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

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

RAULIN, INC.
25-1673916
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 NONE 17500

Yes |:| No

Yes D No D

Yes D No D

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

AMERICAN REALTY ADIVISORS

801 NORTH BRAND BOULEVARD
818-545-1152
GLENDALE, CA 91203

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 14289
Yes|:| No YesD NOI:I YesD NOI:I

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

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

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

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

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
E| gePaf"t”‘g”‘ °f-tL""23r - Internal Revenue Code (the Code). This Form is Open to Public
Tpoyes s ey e » File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning  07/01/2013 and ending  06/30/2014
A Name of plan B  Three-digit
ROOFERS LOCAL UNION NO. 71 PENSION PLAN 001
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ROOFERS LOCAL UNION NO. 71 PENSION PLAN
34-6628427

‘ Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash .............ccoeiieiiiinineeeece e la 86379 125988
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIDULIONS. ...t 1b(1) 130548 118516
(2) Participant CONIBULIONS ...........c.veeeeeeeeeeeeeeeee e 1b(2)
) TR0 T OSSOSO 1b(3) 2075 2853
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF AEPOSIE). ...t 1c(1) 4357 23002
(2) U.S. GOVErNMENt SECUFIIES ......cv.vecveeeeeereeeseceeneeseeeesee s sssssessenanes 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEFOITEA ...t 1c(3)(A)
(B) AlLOHNEI <. 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...t 1c(4)(A)
(B) COMIMON. ...ttt 1c(4)(B)
(5) Partnership/joint VENUrE iNErEStS .............oveueveeereeeeeeeseeeseeeseeseesesen 1c(5)
(6) Real estate (other than employer real property) 1c(6) 1209253 1345977
(7) Loans (other than to paricipants) ..............cccceeveveeeeeeeseeesereseeeesesenns 1c(7)
(8) PartCIPANt I0BNS ...t 1c(8)
(9) Value of interest in common/collective trusts .............cc.c.cceevreereieennnn. 1c(9)
(10) Value of interest in pooled separate accounts ..............c.cccoeveveeeeeenen... 1c(10)
(11) Value of interest in master trust investment accounts ..................c......... 1c(11)
(12) Value of interest in 103-12 investment entities................cccoovvuevevenenns 1c(12)
e o s compenes (80 el Le(13) 12341759 13980877
(14) Value of funds held in insurance company general account (unallocated 1c(14)
(1] 11 = o1 3 F P UT PP PPPPRTNE
(15) OHNET .ottt 1c(15)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2013

v. 130118
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ........vovvveeeeeeeeeeeeee e ee e n s 1d(1)
(2) EMPIOYET [€8I PrOPEILY .......vvveeeeeeeeeeee e ee e ene s 1d(2)
€ Buildings and other property used in plan operation ............cccccoveeiiniiieinenn. le
f Total assets (add all amounts in lines 1a through 1€) .........ccccevevvveererenennnne. 1f 13774371 15597213
Liabilities
0 Benefit Claims Payable...........cceueueiiiiiiicieieieic et 1g
N Operating PAYADIES .........ceveveveeeeee e 1h 6403 1780
i Acquisition indebtedness Li
j Other liabilities 1
K Total liabilities (add all amounts in lines 1g through1j).... 1k 6403 1780
Net Assets
| Net assets (subtract line 1k from i@ 1) ..........ccevverueeereeerereeeeecee e | 1 ‘ 13767968 15595433

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

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

(1) Received or receivable in cash from: (A) EMPIOYErs.............cccocveeurueuenn. 2a(1)(A) 601848

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

(C) Others (including rollovers).... 2a(1)(C)
(2) NONCASh CONHIBULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 601848

b Earnings on investments:

(1) Interest:

) Centiicaton of Geposiy e B T 20(1)A) 75

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

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

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

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

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

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 75
(2) Dividends: (A) Preferred stock 2b(2)(A)

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

(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C) 440331

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 440331
(B) RENES ..ottt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A) 6323269

(B) Aggregate carrying amount (See instructions)..............c.c.ccccevvevurnnn. 2b(4)(B) 5328335

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) 994934
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A) 88213

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

) A 15 25N A) A1 B) oo e 26()(C) 86213




Schedule H (Form 5500) 2013 Page 3

(a) Amount (b) Total

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

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

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

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

O Companes (6.0 MBI UGS) o 2b(10) 826762
C OtheriNCOME. .....c..ei it 2c 1664
d Total income. Add all income amounts in column (b) and enter total..................... 2d 2953827
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 1032752

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

(B) ORI ..ttt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........ccccovveverrerreureann. 2e(4) 1032752
f Corrective distributions (see INStrUCHONS) ............cccvvverevireeeeeeeeecececeeeeeeieans 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
Nl INEEIESt EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees............coovveeeeeeeeereeeeeenns 2i(1) 22969

(2) Contract adminiStrator fEES...........ooveuereeeeeeeeeeeee e 2i(2) 18600

(3) Investment advisory and management fees..............c.cccooveeeeeeereucenenens.. 2i(3) 38451

(A) OHNBT ..ottt e et ee e 2i(4) 13590

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 93610
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 1126362

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 1827465
| Transfers of assets:

(1) TO NS PIAN.....eeeeeeeceeeeee ettt 2(1)

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

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{ Unqualified @ [ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? I:I Yes No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: YURCHYK & DAVIS CPA'S, INC. (2) EIN: 34-1638235

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CREEKE. et e et e e ee e ee e ee s e e e ee s e s eee e eeseeeseseseeese e eeeeeere 4b X
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Yes No Amount

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ) Inspection
Employee Benefits Security Administration ) File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 07/01/2013 and ending 06/30/2014
A Name of plan B Three-digit
ROOFERS LOCAL UNION NO. 71 PENSION PLAN plan number 001
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ROOFERS LOCAL UNION NO. 71 PENSION PLAN
34-6628427
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS . ...ttt e e bbb e e e bt e e s b et e e e bt e e e s hb e e e s e b b e e e sab e e e e e sbb e e e sab e e e s baeeeesaneas 1

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

EIN(s): 34-6228427
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

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

L= LSOO TSP PPPPUT PR PPTPPPT 3 1
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes No |:| N/A

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

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

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c

If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan

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

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CHECK thE “NO” BOX......c.eviviviveieieieiiiiiitesieietete ettt s s D Increase D Decrease D Both No
Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. | | Yes |:| No
11 a Does the ESOP hold @ny Prefermed SIOCK? ..........cciiuitiiiriieiieieieteteesee st eeeees et sttt ee et s e sttt eses e b s es b en e ae e e enes | | Yes |:| No

b  If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ........eiiiiiiiiii e e e e e e e e e e eanes

12 Does the ESOP hold any stock that is not readily tradable on an established SeCUrities Market?...........ccoeereenrrieneieniieenecens D Yes D No

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

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

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer BOAK & SONS, INC

b EIN 34-1368121 C  Dollar amount contributed by employer 244972

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month _05 Day 31 Year 2015

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents) 5-85
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer ROTH BROTHERS, INC

b EIN 34-0676951 C  Dollar amount contributed by employer 171374

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2015

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents) 5-85
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer SLIPPERY ROCK ROOFING

b EIN 251724193 C  Dollar amount contributed by employer 42490

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2015

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents) 5.85
(2) Base unit measure: B Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer CUDDY ROOFING COMPANY, INC

b EIN 26-1664799 C  Dollar amount contributed by employer 30924

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2015

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents) 5.85
(2) Base unit measure: B Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

@ THE CUITENE YBAT......eeeeeeeeceeeeee ettt ettt a e ee et et et e s e et e ae s e s e e e s e s et eseesese s e s e s eseasssesseseaneseseanssensanerea l4a
b The plan year immediately preceding the cUIrent Plan Year..............cccovoveveeeeeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ..........cuuii ittt ettt et e et et e et e e eabe e e e aabeaeananeeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year..............ccooceeeennen. 15a

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

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccooiiiiiiiiiiniiiiiee e 16a

b

If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn EMPIOYEIS ......oiuiiiiiiii e e e e e st e e e e s s e e e e e s sannreneaaaas

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChmeENt. ... ettt e e e e et e et e e e e et e e

| Part VI

| Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information to be included as an attaChMENt ... ettt e e ———————————————————————————————————————————

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a

b

Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years D 6-9 years |:| 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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& DAVIS www.ydcpa.com
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CERTIFIED PUBLIC
ACCOUNTANTS

Independent Auditor’s Report

Board of Trustees
Roofers Local Union No. 71
Pension Fund

Report on the Financial Statements

We have audited the accompanying financial statements of Roofers Local Union No. 71 Pension Fund, which
comprise the statements of net assets available for benefits as of June 30, 2014 and 2013, and the related statements

of changes in net assets available for benefits for the years then ended, and the related notes to the financial
statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We conducted our
audits in accordance with auditing standards generally accepted in the United States of America. Those standards

require that we plan and perform that audit to obtain reasonable assurance about whether the financial statements
are free of material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditor's judgment, including the assessment of the
risks of material misstatement of the financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the Plan's preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the circumstances, but not for the
purpose of expressing an opinion on the effectiveness of the Plan's internal control. Accordingly, we express no
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the

reasonableness of significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

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

A MEMBER OF THE AMERICAN INSTITUJE OF CERTIFIED PUBLIC ACCOUNTANTS



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, information
regarding Roofers Local Union No. 71 Pension Fund’s net assets available for benefits as of June 30, 2014 and
changes therein for the year then ended and its financial status as of June 30, 2013, and the changes therein for the
year then ended in accordance with accounting principles generally accepted in the United States of America.

Report on Supplemental Information

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

s D1

Yurchyk & Davis CPA’s. Inc.
Canfield, Ohio
December 3, 2014



Roofers Local Union No. 71 Pension Fund

Statements of Net Assets Available for Benefits

June 30, 2014 and 2013
ASSETS
2014 2013
Investments, at Fair Value:
Mutual Funds $ 13,980,877 $ 12,341,759
Money Market Funds 23,002 4,357
Total Investments, at Fair Value 14,003,879 12,346,116
Investments, at Estimated Fair Value: :
Real Estate Funds 1,345,977 1,209,253
Total Investments, at Estimated Fair Value 1,345,977 1,209,253
Total Investments 15,349,856 13,555,369
Receivables:
Employers' Contributions 118,516 130,548
Other Receivables - 30
Total Receivables 118,516 130,578
Other Assets:
Prepaid Insurance 2,448 1,655
Prepaid Expense 405 390
Total Other Assets 2,853 2,045
Cash and Cash Equivalents 125,988 86,379
Total Assets 15,597,213 13,774,371
LIABILITIES
~ Accounts Payable - Administration 1,780 6,403
Total Liabilities 1,780 6,403
Net Assets Available for Benefits $ 15,595,433 $ 13,767,968

The accompanying notes are an integral part of these statements.
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Roofers Local Union No. 71 Pension Fund
Statements of Changes in Net Assets Available for Benefits

For the Years Ended June 30, 2014 and 2013

2014 2013
Additions in Net Assets Attributed to:
Investment Income:
Interest and Dividends $ 440,406 $ 446,765
Net Appreciation in Fair Value
of Investments 1,909,909 929,544
Less: Investment Expenses (20,951) .(20,781)
Total Investment Income 2,329,364 1,355,528
Contributions:
Employer Contributions 601,848 680,118
Total Contributions 601,848 680,118
Other Income 1,664 73
Total Additions 2,932,876 2,035,719
Deductions from Net Assets Attributed to:
Benefits Paid Directly to Participants 1,032,752 883,912
Administrative Expenses:
Contract Administration Fees 18,600 18,600
Consultant Fee ' 17,500 16,625
Legal Fees 4,224 4,777
Actuary Fees _ . 14,245 14,476
Insurance 16,092 5,030
Auditing Fees 4,500 4,800
Collection Service Fees 4,297 4,371
International Foundation Expense 795 768
Trustee Expense 147 -
Office Expense _ _ 516 319
Bank Charges 1,743 2,146
Total Deductions 1,105,411 955,824
Net Increase 1,827,465 1,079,895
Net Assets Available for Benefits:
Beginning of Year 13,767,968 12,688,073
End of Year $ 15,595,433 $ 13,767,968

The accompanying notes are an integral part of these statements.
5



Roofers Local Union No. 71 Pension Fund
Notes to Financial Statements

June 30,2014 and 2013

NOTE A - DESCRIPTION OF PLAN

The following description of the Roofers Local Union No. 71 Pension Fund (the Plan) provides only general

information. Participants should refer to the Plan agreement for a more complete description of the Plan’s
provisions.

1.)

2)

3.

4.

General - The Plan is a multi-employer defined contribution plan as defined in the Employee Retirement
Income Security Act of 1974 (ERISA). Established November 1, 1968, the Plan covers members of Local
Union No. 71 of the United Slate, Tile and Composition Roofers, Damp and Waterproof Workers Association

of the Builders Association of Eastern Ohio and Western Pennsylvania. The plan is subject to the provisions of
the ERISA.

Contributions — Pursuant to collective bargaining agreements, employers contribute to the Plan at specified
rates per hour worked by participants in the plan. The hourly contribution rates in effect were $5.85 from June

1, 2014 to June 30, 2014, $5.60 from June 1, 2013 to May 31, 2014, $5.35 from July 1, 2012 through May 31,
2013.

Retirement Benefits — Participants that have attained age 62 are entitled to pension benefits based on the
number of years and fractional years of credited service multiplied by $58 for the credited service earned prior
to July 1, 1994 and $100 for the credited service earned on or after July 1, 1994 but before July 1, 2009.
Effective July 1, 2009 the rate for credited service earned on or after July 1, 2009 has been changed to $10.
Participants who terminated work or retired prior to July 1, 2009 are eligible for benefits based on the
provisions of the Plan in effect on the date of such termination. The Plan was amended effective July 1, 1999-to
provide for early retirement at age 55 for participants who have completed at least ten years of credited or
vested service. Benefits shall be paid monthly commencing on the participants retirement date and continue for
life. Married participants will receive their benefit in the form of a reduced joint and survivor annuity unless
elected otherwise. The Plan provides for disability and deferred vested benefits based on the same benefit
calculation but with different credited service requirements as provided for in the plan.

Death Benefits — The Plan provides for pre-retirement and post-retirement death benefits. The benefits are

based on the participants accumulated contribution balance plus an additional lump-sum amount as provided by
the Plan.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

1.)
2)

Basis of Accounting — The accompanying financial statements are prepared on the accrual basis of accounting.

Investment Valuation and Income Recognition — Investments are reported at fair value. Fair value is the
price that would be received to sell an asset or paid to transfer a liability in an orderly transaction between
market participants at the measurement date. The Plan’s trustees determine the Plan’s valuation policies

utilizing information provided by the investment advisors and custodians. See Note D for discussion of fair
value measurements.

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. Net appreciation includes the plan’s gains and losses on
investment bought and sold as well as held during the year.

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



Roofers Local Union No. 71 Pension Fund
Notes to Financial Statements

June 30,2014 and 2013

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - Continued

4)

5)

6.)

Use of Estimates - The preparation of financial statements in accordance with accounting principles generally
accepted in the United States of America (“GAAP”) requires the plan administrator to make estimates and
assumptions that affect reported amounts of assets, liabilities, and changes therein; disclosures of contingent
assets and liabilities; and the actuarial present value of accumulated plan benefits at the date of the financial
statements, and changes therein. Actual results may differ from those estimates.

Subsequent Events — The Fund evaluated subsequent events through December 3, 2014, the date the financial
statements were available to be issued.

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 participants have rendered. Accumulated plan benefits include benefits expected to be paid to (a) retired
or terminated participants or their beneficiaries, (b) beneficiaries of participants who have died, and (c) present
participants or their beneficiaries. Benefits under the Plan are based on the participants’ years of service and the
amount the employer(s) have contributed for each eligible participant. The accumulated plan benefits for active
employees are based on upon their years of service and employer contributions made as of the date the benefit
information is presented (the valuation date). Benefits payable under all circumstances, retirement, death,
disability, and termination of employment, are included, to the extent they are deemed attributable to employee
service rendered to the valuation date.

An independent actuary from W&W Actuarial Services, Inc. determines the actuarial present value of
accumulated plan benefits. The actuarial present value is that amount that results from applying actuarial
assumptions to adjust the accumulated plan benefits to reflect the time value of money (through discounts for
death, disability, withdrawal or retirement) between the valuation date and the expected date of payment.

The significant actuarial assumptions used in the valuations as of June 30, 2013 (date of most recent actuarial

report) are (a) life expectancy of participants (the RP-200 Mortality Table was used), (b) retirement age
assumptions (the assumed average retirement age was 62) and (c) investment return. The 2013 valuation
included an assumed average rate of return of 7.0% net of investment expenses. The foregoing actuarial
assumptions are based on the presumption that the Plan will continue. Were the Plan to terminate, different
actuarial assumptions and other factors might be applicable in determining the actuarial present value of
accumulated plan benefits. The computations of the actuarial present value of accumulated plan benefits were
made as of July 1, 2013. Had the valuations been performed as of June 30, there would be no material
differences. ”



Roofers Local Union No. 71 Pension Fund
Notes to Financial Statements
June 30,2014 and 2013
NOTE C - INVESTMENTS

The Plan’s investments are held in trust custodial accounts. The following table presents investments. Investments
that represent five percent or more of the Plan’s net assets are separately identified.

2014 2013
Investments at Fair Value as Determined
by Quoted Market Price:

Mutual Funds $ 1161397 $ 364,345
Vanguard Mid Cap Index-Sign 1,610,434 -
Vanguard Small Cap Index-Sign 1,593,974 -
Oakmont Fund 2,519,517 -
Pimco Funds Total Return Fund Instl 2,075,669 2,052,505
Manning & Napier FD Inc. New Overseas 1,780,669 1,606,845
Vanguard Inflation Protected Fund - 725,164
Templeton Global Bond fund 781,248 727346
Ishares Core S&P 500 2,457,969 6,865,554

Money Market Funds v 23,002 4357

Total Investments at Fair Value as
Determined by Quoted Market Price 14,003,879 12,346,116
Investment at Estimated Fair Value:

Real Estate

American Core Reality 1,345,977 1,209,253
Total Investments at Estimated Fair Value 1,345,977 1,209,253
Total Investments $ 15349856 $ 13,555,369

During the fiscal years ended June 30, 2014 and 2013, the Plan’s investments (including plan investments bought
and sold during the year) appreciated in value by $1,909,909 and $929,544, respectively, as follows:

2014 2013
Corporate Stocks $ - $ (116952)
Mutual Funds 1,837,132 968,258
Real Estate 72,1717 - 78238
Net Appreciation in :
Fair Value of Investments $ 1,909,909 $ 929,544

NOTE D - FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active
markets for identical assets or liabilities (level 1) and the lowest priority to unobservable inputs (level 3). The three
levels of the fair value hierarchy are described as follows:

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



Roofers Local Union No. 71 Pension Fund
Notes to Financial Statements

June 30, 2014 and 2013

NOTE D - FAIR VALUE MEASUREMENTS - Continued

Level 2 - Inputs to the valuation methodology include:

Quoted prices for similar assets or liabilities in active markets;
Quoted prices for identical or similar assets or liabilities in active markets;
Inputs other than quoted prices that are observable for the asset or liability;

Inputs that are derived principally from or corroborated by observable market data by correlation or other
means.

1If an asset or liability has a specified (contractual) term, the level 2 input must be observable for substantially the
full term of the asset or liability.

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

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

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

The methods used to estimate fair values of financial instruments, including nonreadily marketable securities are as
follows: the fair values of mutual funds and money market funds are based on quoted market prices. The fair value
of real estate funds are based on beginning of the year value of the Plan’s interest plus actual contributions and
allocated investment income less actual distributions and allocated administrative expenses.

The following tables set forth, by level within the fair value hierarchy, the Plan’s investments at fair value as of
June 30,2014 and 2013:

Fair Value Measurements at Reporting Date
Using:
Quoted Prices in Active Significant
Markets for Identical Unobservable

Assets Inputs
June 30, 2014 Fair Value (Level 1) (Level 3)
Mutual Funds $ 13980877 $ 13,980,877 $ -
Real Estate Fund 1,345,977 - 1,345,977
Money Market Fund 23,002 23,002 -
Total $ 15349856 $ 14,003,879 $ 1,345,977
June 30,2013
Mutual Funds $ 12341759 $ 12341759 $ -
Real Estate Fund 1,209,253 - 1,209,253
Money Market Fund 4,357 4,357 -
Total $ 13,555369 $ 12,346,116 $ 1,209,253




Roofers Local Union No. 71 Pension Fund
Notes to Financial Statements
June 30,2014 and 2013
NOTE D - FAIR VALUE MEASUREMENTS - Continued

The following tables reconcile the beginning and ending balances of fair value measurements using significant
unobservable inputs (Level 3) for the years ended June 30, 2014 and 2013:

Real Estate Fund

June 30,2014
Beginning balance 3 1,209,253
Total gains or losses (realized and unrealized) included
in changes in net assets available for benefits 75,340
Purchases, issuances, sales, and settlements:
Purchases : A 61,384
Issuances -
Sales -
Settlements -

Ending Balance $ 1,345,977

Total gains or losses for the year included in changes in

net assets available for benefits attributable to the change

in unrealized gains or losses relating to investments still _

held at the reporting date $ 75,340

June 30, 2013

Beginning balance $ 1,097,596

Total gains or losses (realized and unrealized) included

in changes in net assets available for benefits 111,657
Purchases, issuances, sales, and settlements:

Purchases -
Issuances -
Sales -
Settlements -

Ending Balance $ 1,209,253

Total gains or losses for the year included in changes in

net assets available for benefits attributable to the change

in unrealized gains or losses relating to investments still

held at the reporting date $ 111,657

Gains and losses (realized and unrealized) included in changes in net assets available for benefits for the year ended
June 30,2014, are reported in net appreciation in fair value of investments. -

10



Roofers Local Union No. 71 Pension Fund
Notes to Financial Statements
June 30,2014 and 2013
NOTE E — RISKS AND UNCERTAINTIES

The Fund invests in various investment securities. Investment securities are exposed to various risks such as
interest rate, market and credit risks. Due to the level of risk associated with certain investment securities, it is at
least reasonably possible that changes in the values of investment securities will occur in the near term and that

such changes could materially affect participants’ account balances and the amounts reported in the statement of net
assets available for benefits.

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

NOTE F - ACCUMULATED PLAN BENEFITS

The actuarial present value of accumulated plan benefits as of June 30, 2013 and 2012 were as follows:

2013 2012
Vested Benefits
Participants currently receiving benefits $ 8,467,882 $ 7,429,301
Other participants 11,550,593 10,603,988
Total Vested Benefits 20018475 18033289
Non-Vested Benefits 230,900 378,146
Accumulated Plan Benefits $ 20249375 $ 18411435

NOTE G - CHANGES IN ACCUMULATED PLAN BENEFITS

The changes in the actuarial present value of accumulated plan benefits for the year ended June 30, 2013 was as
follows:

Actuarial Present Value of Accumulated Plan Benefits - $ 18411,435
Beginning of Period

Increase / (Decrease) during the period attributed to:
Plan amendment -
Changes in actuarioal assumptions 1,222,784
Benefits accumualted and actuarial experience gain or loss 241,204
Interest due to decrease in discount period 1,257,864
Benefits Paid (883,912)

Net Increase 1,837,940

Actuarial Present Value of Accumulated Plan Benefits -
End of Period $ 20,249,375

11



Roofers Local Union No. 71 Pension Fund
Notes to Financial Statements
June 30,2014 and 2013
NOTE H-TAX STATUS

The Fund obtained its latest determination letter on March 18, 2012, in which the Internal Revenue Service stated
that the Fund, as then designed, was in compliance with the applicable requirements of the Internal Revenue Code.
The Fund has been amended since receiving the determination letter, However, the Fund administrators believe that
the Fund is currently designed and being operated in compliance with the applicable requirements of the IRC.

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

NOTE I- SUBSEQUENT EVENTS

In September 2014 the trustees approved adjusting the benefit multiplier to $25 for credited service earned on or
after July 1, 2104. '

On September 18, 2014, the actuary certified to the US Department of the Treasury that the plan continues to be in

endangered status for the plan year beginning July 1, 2014, and is making the scheduled progress under the funding
improvement plan that was adopted in 2011.

12



Roofers Loéal Union No. 71 Pension Fund
Supplementary Information

Schedule of Assets Held for Investment Purposes
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Roofers Local No. 71 Pension Fund

EIN: 34-6628427 PN: 001

Schedule of Assets Held for Investment Purposes

(Schedule H, Line 4i)
June 30, 2014

Shares Description Cost Current Value
Money Market Funds
23,002 Federated Prime Cash Obligations Fund $ 23,002 $ 23,002
Total Money Market Funds $ 23,002 $ 23,002
Mutual Funds
12,477.000 = Ishares Core S&P 500 $ 1,757,716  $ 2,457,969
64,191.389 Manning & Napier FD Inc New Overseas 1,424,668 1,780,669
36,867.377 Oakmark Fund 2,216,372 2,519,517
19,213.212 PIMCO FDS Total Return Instl I 2,057,091 2,075,669
58,696.336 . Templeton Global Bond FD-ADV 806,274 781,248
29,493.591 Vanguard Convertible Securities Fund 375,981 426,772
29,244.608 Vanguard Short-Term Inflation 725,849 734,625
34,730.074 Vanguard Mid Cap Index-Sign 1,417,336 1,610,434
31,526.361 Vanguard Small Cap Index-Sign 1,419,233 1,593,974
Total Mutual Funds $ 12,200,520 $ 13,980,877
Real Estate Funds
12.5621 American Core Realty $ 1,140,414 $ 1,345,977
Total Real Estate Funds $ 1,140,414 $ 1,345,977
Summary of Investments
Money Market Funds $ 23,002 $§ 23,002
Mutual Funds 12,200,520 13,980,877
Real Estate Funds 1,140,414 1,345,977
Total Investments $ 13,363,936 $ 15,349,856

14
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Form 5500 Annual Return/Report of Employee Benefit Plan OMEHGE 0k

Department of Labor

Employee Benefits Security P Complete all entries in accordance with
the instructions to the Form 5500,

Administration
Pension Benefit Guaranty Corporalion

This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6047(e), 6047(b), and 6058(a) of the Internal Revenue Code (the Code).

1210 - 0089

2013

This Form is Open to Public
Inspection

| Par Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning07 /01/2013

andending 06/30/2014

A This return/report is for: @ a multiemployer plan;
a single-employer plan:

B This return/report is: D the first return/report;

an amended return/report;

C Iftheplanis a collectively-bargained plan, check here

special extension (enter description)

D Check box if fiing under: Form 5558;

D a multiple-employer plan; or
a DFE (specify)

D the final return/report;
D a short plan year return/report (less than 12 months).

> [X]

Basic Plan Information—enter all requested information

1a Name of plan

1b Three-digit plan

ROOFERS LOCAL UNION NO. 71 PENSION PLAN number (PN) P 001
1¢ Effective date of plan

11/01/1968

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

ROOFERS LOCAL UNION NO. 71 PENSION 34-6628427

PLAN 2c Sponsor's telephone
number

33 FITCH BLVD

AUSTINTOWN OH 44515

330-270-0453
2d Business code (see

instructions)
525100

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements apd @ftachments, 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.

L L — 4 : pe y = ol §
x 33l Al Q. HooJis Chhn M. battins
/éigﬁature of plap admini§thator Date Enter name of individual signing as plan administrator
% [ & ] :
X ///u%/ (//éﬁ/t,,/ A L’l/ b //5“ @zr/o Fwzio
Signature of employer/plan sp¢/p(sor Date Enter name of individual signing as employer or plan spensor
v
Signature of DFE Date Enter name of individual signing as DFE
Preparer's name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer's telephone number

(optional)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2013)
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3a Plan agministrator's name and address Same as Plan Sponsor Name D Same as Plan Sponsor Address

3b Administrator's EIN

3¢ Administrator's telephone

number

4 ifthe name and/or EIN of the plan sponsor has changed since the last returnireport filed for this plan, enter the name, [4b EIN
EIN and the plan number from the last return/report;
a Sponsor's name 4c PN
5 Total number of participants at the bsginning of the ptan year 5 | 216
6 Number of participants as of the end of the plan year (welfare plans complete anly fines 8a, Bb, 6¢, and 6d).
a Adtive patticipants 6a 74
b Retired or separated participants receiving benefits 6b 56
G Other retired or separated participants entitied to future benefits éc 43
d Subtotal. Add lines 6a,6b,and6c 6d 193
€ Deceased participants whose beneficlaries are receiving o are entitled to receive benefits 6e 12
f TOta] Add Iines Sd and Ge ............................................................................................... 6f 205
9 Number of participants with account balances as of the end of the plan year (anly defined contribution plans
completethisitem) 6g
h Number of participants that terminated employment during the plan year with accrued benefits that were
lessthan100%vested . . . ... . ... o Gh
7 _Enter the total number of employers obligated to contribute to the plan (only multiempioyer plans complete this item} 7 17

8a If the plan pravides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:;

1B

b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance {1) D Insurance
{2) Code section 412(e)(3) insurance contracts {2) D Code section 412(e)(3) insurance contracts

(3) %Trust (3) Trust
4)

General assets of the sponsor (4) ﬂ General assets of the sponsor

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

(Financial Information - Small Plan)
(Insurance Information}

(Service Provider Information)
(DFE/Participating Plan Information)

@ Pension Schedules b General Schedules
(1) @ R (Retirement Plan nformation) (1) @ H (Financial Information)
(2) @ MB  (Multiemployer Defined Benefit Pian and Certain Monay {2} |
Purchase Plan Agctuarial Information) - signed by the plan {3) A
actuary (4) c
(3) D SB  (Singte-Employer Defined Benefit Plan Actuarial {(5) 1;, D
Information) - signed by the plan actuary | | G

(Financial Transaction Schedules)




SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110
(Form 5500) Money Purchase Plan Actuarial Information 2013

Department of the Treasury
Internal Revenue Service

Dapariment of Labor

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

This Form is Open to Public

Employes Bensfits Sscurily Administration Internal Revenue Code {the Code). Inspection
Pension Benefil Guaranly Corporaticn »  File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2013 or fiscal plan year beginning 07/01/2013 and ending 06/30/2014
» Round off amounts to nearest dollar. i
» Caution: A penalty of $1.000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
Roofers Local Union No. 71 Pension Flan plan number (PN) » 001

C Plan spensor's name as shawn on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN}

Board of Trustees, Roofers Local No. 71 Pension 34-6628427
E Type of plan: (1) [XMultiemployer Defined Benefit (2) [ ] Money Purchase (see instructions)
1a Enter the valuation date: Month 07 Day 01 Year 2013
b Assets: i
(1} Currentvalue ofassets . . ... S e e e Ve e e e e e s e e e e 1b{1) . 13,767,968
(2) Actuarial value of assets for funding standard account e bt e e e e e e s P 16(2) 13,767,968
€ (1) Accrued liabllity for ptan using immediate gain methods . . . . . e e e e e e e e 1¢{1) 18,722,551
(2} Information for plans using spread gain methods: L
{a) Unfunded liability for methods withbases . . . .. .... .. e e e s o 1¢c({2){a)
(b} Accrued liability under entry age normalmethod . . . . . . .. .. F e e e e e e . 1¢(2)(b)
(¢} Nermal cost under entry age normalmethod . . . o . . 0 o o s L e e e e e e 1c(2)(c}
{3) Accrued liability under unit credit cost methed . . . . . . .. e i e e e e e e 1¢(3) 18,722,551
d Information on current liabilities of the plan: ShEIT e
{1) Ameunt excluded from current liability attributable to pre-participation service (see instructions) . | 1d(1)
{2) "RPA '94" information: i A E R
(a) Current liability . . . . . .. e e e e e e e e e e e e s P 1d(2)(a) 30,519,602
(b) Expected increase in current liability due to benefits accruing during the plfanyear . . . . . .. . 1d(2)(b) 87,315
(c) Expected release from "RPA '94" current liability forthe planyear « . « v v v v o v ot v o v v u s 1d(2){c) ¢
(3) Expected plan disbursements fortheplanyear . . . v v v v v v v o v v vt e e e 1d(3) 899,004

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and altachments, if any, is complele and accurate. Each prescribed assumpticn was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonabls {taking into aceount the experience of the plan and reasonable expectalions) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
‘HERE /7%/ : 02/20/2015

/7 Signature of actuary Date
Thomas P. Weber 14-03496
Type or print name of actuary Most recent enrcliment number
W&W Actuarial Services, Ina. (412) 278-4830
Firm name Telephone number (including area code)

Bldg 1200, 2275 Swallow Hill Road

US Pittsburgh PA 15220
Address of the firm
I trtae at(;tuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see [
instructions i
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
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Schedute MB (Form 5500) 2013

2 Operational information as of beginning of this plan year:

a Current value of assets (see instructions) .. .. .. e e e e e e e e e e e e e e e | 2a 13,767,968
b "RPA '94" current liability/participant count breakdown: {1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment .. ... e e s €8 12,129,825
(2) Forterminated vested participants . . . . . . . . e e e e _ 38 4,538,789
(3) For active participants: g SRR
(a) Non-vestedbenefts . . . ........ e e 945,143
(b) Vested benefits ..., .... e e e e e e e e e e e 12,905,845
{c) Totatactive . ........... e e e N . 107 13,850,988
(4) Total . .... e e e e e e e e e e e e e e e 213 30,519,602
C [f the percentage resulting from dividing line 2a by line 2b(4), column (2}, is less than 70%, enter such
percentage . .. ... e e e e e I PR b w e e e s e e e e e e, 2¢ 45.11 %
3 Contributicns made to the plan for the plan year by employer(s) and employees:
(a) Date (b} Amount paid by {c) Amount paid by (a) Date {b) Amount paid by (c} Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
12/31/2013 601,848 Y]
LR S e ] Totals » [3{b) 601,848 | 3(c) 0
4 Information on plan status:
a Enter code to indicate plan's status {(see instructions for attachment of supporting evidence of plan's status). If
codeis"N'"gotoline5 ... ............ e e e e e e e B - £ E
b Funded percentage for menitoring plan's status (line 1b(2} divided by fine 1¢(3)) . . . ... ... e e e 4b 73.5 %
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan?. . . . . . . . .. (Z] Yes ] No
d Ifthe plan is in crifical status, were any adjustable benefits reduced? . ... .. Ve h e e e e s PN ... 1ves [INo
€ Iftine d is “Yes," enter the reduction in liability resulting from the reduction in adjustable benefits, measured as
of the valugtiondate . . . . . ... ... e et e ot e e ae e 4e 0

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

a [ Attainec age normal b [ Entry age normal ¢ [X] Accrued berefit (unit credit) d £ Aggregate

€ [ Frozen initial liability f [ Individual level pramium g [ Individua! aggregate h [] shortfal

I [7] Reorganization i [T] other (specify):

K If box h is checked, enter period of use of shortfall method . . . . . e e e e e e e e e | sk |

| Has a change been made in funding method for this plan year? . . . . . . e e e e . Yes []No

M fline lis "Yes," was the change made pursuant to Revenue Procedure 2000-40 or other automatic gpproval? . . . . ... .. Yes [ ] No

N Ifline lis "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 . . . . ... .. L e e e e P e e e e s « | Bn

6  Checklist of cestain actuarial assumptions:
a Interest rate for "RPA '94” curcent liability ., . . . . ... ... Pa e e f e e e e e e ‘e | 6a | 3.61 %
Pre-retirement Post-retirement

b Rates specified in insurance or annuitycontracts .. .. ... ... L. . |:| Yas @ No D Yos No L__] N/A

C Mortality table code for valuation purposes: e A D B RIS .
(M Males .. ......0ov... e e e e e e e . 6c(1) A A
(2) Females . .. ... e e e e e e e e e e e e e . 6c(2) A

d Valuation liability interest rate .+ . . .o v e e 6d 7.00 %

€ Expenseloading .. ..... e e e e e Ge 56.8_ % NIA |

f Sataryscale ........ B e e e 6f K | NA L e

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

h_Estimated investment return on current value of assets for year ending on the valuationdate . . ... ... ¢h
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Schedule MB (Form 5500) 2013

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initizl Balance (3) Amortization Charge/Credit
1 411,634 33,012
1 (217,368) (22,305)
4 1,103,878 113,271
8 Miscellaneous information:
a  If awaiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the
ruling letter granting the approval R R e e e e e e e e 8a
b Istheplan required to provide a Schedule of Active Participant Data? (See the instructions.} If "Yes," attach schedule. [XTves [ INo
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? . ... ... e e e e e e e e e e e e e e e e e e e e [Tlves [X]No
d Iflinecis "Yes," provide the following additional information:
(1) Was an extension granted automatic approval under section 431(d)(1) of the Coda? . .. .. .. . e e v [lves [INo
(2) Ifline 8d(1) is "Yes," enter the number of years by which the amortization period was extended. . . . . ., . | 8d(2) ]
(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? . v v v v v v ... e e e e e e e e e e e ... [lves [No
(4) Ifline 8d(3) is "Yes,” enter number of ysars by which the amortization period was extended (not including
the number of years in line (2)) e e e e e e e e e Ve e e e e e 8d(d}
(5) Ifline 8d(3) is "Yes," enter the date of the ruling letter approving the extension . . . ... .. e s 8d(5)
(8) Iffine 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 20077 ., , . ... ... . e e e C Clves  [CNo
€ If box 5his checked or line 8¢ is "Yes," enter the difference between the minimum required contribution for the
year and the minimum that would have been reguired without using the shortfall method or extending the 8e
amortization base(s) e b e ae s e e I e e e e e ‘e
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a  Prior year funding deficiency, fany . . ... .. b e e e e e e e e e e N 9a 0
b Employers normal cost for plan year as of valuationdate . ....... e e e e e e e % | 102, 1‘50i
C Amortization charges as of valuation date: Qutstanding balance 2
{1} All bases except funding waivers and certain bases for which the
amortization period has been extended . . . ., .. .. e e e 9c(1) 8,595,149 903,964
(2) Fundingwaivers ., ... ..... e e e e e e e e e 9c(2) 0 0
(3) Certain bases for which the amortization period has been extended . . . . . 9¢(3) 0 0
d Interest as applicable on fines 9a, 9b, and 9¢ . . . . . . . . . . e e e e e e . 9d 70,429
€ Total charges. Add lines Qathrough 9d . ..., ....... e e e e e e e . 9 1,076,553
Credits to funding standard account: S
f  Prior year credit balance, ifany . .. ... ... ... e e e e e e e e of 995,008
g Employer contributions. Total frem column (b) of line3 . . . . . . .. . F e e e e et e e e e 9a 601 9485
Qutstanding balance
h  Amortization credits as of vatuation date . . . . . . e —— T 2,645,557 448,698
I Interest as applicable to end of plan year on lines 9f, 9g, andSh . . . . . .. ... ... e e e e e . L Qi 122,124
J  Full funding limitation (FFL) and credits;
(1) ERISA FFL {accrued liability FFLY . . ... . ... e e e e e 9j(1) 6,475,375
(2) "RPA'94" override (90% current liability FFL) . . . . . . Ve e e s e e 9j(2) 13,021,066
{3) FFLcredit ... ....... e e e e e e e N e e e e e PR 9j(3)
K (1) Waived funding deficiency . v v« . ... ... e e e e e 9k{1)
(2) Othercredits .. ..... Ve e e e e e e e e e e e e . . ak(2)
| Total credits. Add lines &f through 9i, 8j(3), Ok({1),and Sk{2} ... .......... e e e e 9l 2,167,680
M Credit balance: If line 9t is greater than line O, enter the difference .+ 4+ o o 0 v W W s e e e 9m 1,081,127
N Funding deficiency: If line 9e is greater than line 9I, enter the difference .+ . « « o v v« . . e e on
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90 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2013 planyear . . . . .. ... Ve e e s L %o{1) _
{2) Due to amortization bases extended and amortized using the interest rate under section 8621(b) of the Code:
{a) Reconciliation outstanding balance as of valuationdate .. ... ... ...... Ve e e 90(2)(a) 0
(b} Reconciliation amount (line 9¢(3) balance minus line 90(2)(@))  + v v v v v v v b v e e o 90(2){b) 0
(3) Tofalasofvaluationdate . . v v v v v v v v v s s s e e e e e e e e e e So(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (Se¢ instructions.) . . . . . e 10 0

11 Has a change been made in the actuarial assumptions for the current plan year? If "Yes," see instructions . « v & v v & v v o . .. . [X]Yes [:]No
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ROOFERS LOCAL UNION NO. 71 PENSION PLAN

Actuarial Certification

I certify that I have performed an actuarial projection of the above plan
as of July 1, 2013 in accordance with generally accepted actuarial principles
applied consistently with the July 1, 2012 valuation. I meet the Qualification
Standards of the American Academy of Actuaries to render this actuarial
opinion.

Participant data and asset information were provided by the
Administrator. I certify that the actuarial assumptions described in the
"Actuarial Methods and Assumptions" section of this report and used in the
projection of plan liabilities for this determination are reasonably related to
the experience of the plan and to reasonable expectations and represent my best
estimate of anticipated experience under the plan.

This projection was performed for the purpose of determining whether
the plan falls in the endangered category (yellow zone) or the critical
category (red zone) as defined by the Pension Protection Act of 2006. I caertify
that the plan is endangered for 2013.

To the best of my knowledge this report is ccomplete and accurate.

Certified By:

Z«.?M 7-20-,3

Thoras P. Weber, M.A.A.A., F.C.A, Date
Enrollment No, 11-03496

w&w actuarial services, ine.
Page 1



ROOFERS LOCATL UNION NO., 71 PENSION PLAN

Estimation of Fund Balance

The following summarizes the transactions in the fund for the period
beginning July 1, 2012 and ending June 30, 2013,

Market Value of Assets at Beginning of Year 12,688,073
Receipts
Contributions (preliminary) 630,139
Estimated Net Investment Income 1,623,599
Total Receipts 2,253,738

Disbursements

Benefit Payments (preliminary) 807,232

Administrative expenses

{preliminary) 64,535

Total

Disbursemeants 871,767
Estimated Market Value at End of Year 14,070,044

w&w actuarial services, inc.
Page 2



ROOFERS LOCAL UNION NO. 71 PENSION PLAN

Development of Estimated Actuarial Value of Assets

To reduce volatility in required contributions caused by market
fluctuations, a smoothed asset value is used in funding calculations. The
Actuarial Metheds and Assumptions portion of this report describes in detail
the method used to produce the smoothed value which is calculated below.

Market Cost

Date Value Value Ratio
7112013 14,070,044 12,631,523 1.113883417
7/11/2012 12,688,073 12,501,689 1.014908706
71112011 13,297,955 12,726,037 1.044940778
7112010 11,820,929 12,498,096 0.945818387
7/1/2009 10,718,002 12,213,362 0.877563606
Average Ratio 0.999422979
Current Cost Value 12,631,523
X 0.999422979

Estimated Actuarial Value

of Assets 12,624,234

w&w actuarial services, inc.
Page 3



ROOFERS LOCAL UNION NO. 71 PENSION PLAN

PPA Funded Percentage

Projection of Liability to July 1, 2013

A funded percentage greater than 80% indicates that the plan is neither
endangered nor critical, provided the plan alsoc satisfies the credit balance
requirement detailed on the fellowing page.,

Actuarial Accrued Liability at July 1,

2012 17,194,538
Normal Cost 43,631
Estimated Benefit Payments 819,920
Earnings to End of Year 1,177,975

Estimated Actuarial Accrued Liability at July 1,

2013 17,596,224
Estimated Actuarial Value of Assets 12,624,234
Funded

Percentage 71.7%

w&w actuarial services, inc.
Paged



Cr.'eTs L
L1046
¥l 209'L
Sye'Lzo'L
Le'6Z9'L
g60'80%'L
zzL'ze'L
91.2'99¢'L
182'EYs

IB3A O pu3g
aoue|eg
ypail

BZ9'9GS'Z
1£8'085'2
Z8E'IL9'E
806'619'Z
868°/10°C
LGE'18E°C
099'L61'
GL1'620'2
Sy.'2o8'L

Ejel

LBL'ZIL
620'6¥l
gle'orl
LEB'OIL
008'ovL
189'2¢EL
zZys'ogt
LALLLL
0SZ°'L0l

1salalu)

crl'G6
ZrL'S6
Z¥L'S6
ZiL'S6
8/0'GLE
8/0'GLE
8L0°GLE
820'SLe
6€8'CLE

B0IAIDG
ised

SHPaID

26’ Lv.
A4 WAZA
zeeiv.
44 WA
(A4 WA
9.¥'81.
0£0'689
GB5'659
6EL'0EY

741’0451
1’209t
Gye'Lee’l
gleg'eco’l
860201
zeL'ec’t
912'990'}
LBC'EV6

115858

suoghguiucy Jeaj 4o "Bag
aoue|eg

Hp=a1d

988'2¢0'lL
299'020°L
6£2'600'L
£95'866
$85'986
652'6.6
PS5 0.6
B6£'296
POV'ELE

(€10l

uonoslold souejeg upald

UB|d UOISURd |/ |BDOT $48J00Y

z.G'29 £69'06L
ZLL'98 £69°06L
G20'99 £69°06.
[ZE'G9 £69°06.
v/9%9 £69'06.
¥90'v9 €69'06.
PBY'e9 €69'06.
L9629 £69'062
Z51'09 189°252
1salaiul DDNAIRG
Ised
sableysn

LZ9'vLL
161'€9L
126'251
£FS'TYL
gLz'esl
zZos'vTlL
1GE9LL
G2'801
L£9°L0}

180D
[BULION

0cae/LiL
6L0e/1iL
8L0c/LL
LLOE/LIL
oLod/LL
SLoe/LIL
vioe/L/L
eLoe/LiL
cloc/LiL

w&w actuarial services, inc.

Page 5



ROOFERS LOCAL UNION NO. 71 PENSION PLAN

Coneclusion

The plan satisfies the credit balance projection test but not the funded
percentage test and for 2013. Consequently, the plan is endangered (yellow
zone) for 2013. The plan has adopted a funding improvement plan in 2011.

The above projections were developed from July 1, 2012 census data and plan

assets. As indicated, the credit balance is expected to remain positive for at
least 7 years.

w&w actuarial services, inc.
Page 6



ROOFERS LOCAL UNION NO. 71 PENSION PLAN

Outline of Major Provisions of the Pension Plan

Participation: All persons covered within the bargaining
unit for which the employer makes contributions upon the
completion of 280 hours of Credited Employment in a Plan
Year,

Benefit Eligibility:

1.

4.

Normal: Age 62 with at least one year of Future
Credited Service.

Early: Age 55 with at least ten years of Credited Service
or Vesting Service.

Disability: 15 years of Credited Service before July 1, 1996, or
Age 50 with 15 years of Credited Service on or after
July 1, 1996,

Deferred Vested: 5 years of Credited Service or Vesting Service.

Credited Service:

1.

Prior to 11/01/68: A full year which the participant
was actively employed in the trade during the period
prior to November 1, 1968 (maximum of 5 years) .

After 11/01/68: A plan year which the participant
worked 1,400 or more hours. Partial credit is granted
on the basis of 1/10 year credit for each 140 hours
worked.

Pension Benefits

1.

Normal: $58.00 per month for each Year of Credited Service

earned prior to July 1; 1994 and $100.00 per month for each Year of
Credited Service earned on or after July 1, 1994 but before July 1,
2009, plus $10 times Credited Service earned or after July 1, 2009.
Normal form is a life annuity.

Early: RNormal retirement benefit reduced by 1/2 of 1%
for each month the employee is younger than age 62 at
the effective date of early retirement.

Disability: Determined in same manner as normal
retirement benefit. Based on accrued benefit at time

of disability.

Deferred Vested: Benefit payable at normal retirement.

w&w actuarial services, inc.
Page 7



ROOFERS LOCAL UNION NO. 71 PENSION PLAN

Outline of Major Provisions of the Pension Plan {Continued)

Pre-Retirement Death Benefit: A lump sum equal to 100% of

the contributions made on the participant's behalf and upon completion of
one year of Vesting Service, $5,000. The spouse nay elect an annuity
payable for her lifetime commencing at the participant’s Normal
Retirement Date.

Post-Retirement Death Benefit: Contributions made on the
participants behalf, less pension payments received, plus $5,000.

w&w actuarial serviees, inc.
Page 8



10.

11.

ROOFERS LOCAL UNION NO. 71 PENSION PLAN

Description of Methods, Factorg, and Assumptions

Mortality: 1983 Group Annuity Mortality Table
Interest: 7.0% per annum (net of investment expense).
Turnover: €.7% to age 25, graded downwards to 0% at age 60,

Disability retirement: 1983 Group Annuity Mortality Table
set forward 10 years

Disability: 100% of the UAW 1955 study.
Expenses: §$53,000 per year
Retirement Age: Normal Retirement Age or attained age, if greater.

Spouse: Female 4 years younger than male spouse,.SO%
married.

Pension Credits: Pension credits and expected contributions
were projected on the assumption that all
active participants would work the same number
of hours worked in the prior year.

Asset Valuation: Five year running average of market to cost, subject
To a minimum of 80% and a maximum of 120% of Ffair
Market wvalue.

Actuarial Cost Method: Unit Credit

A method under which the projected benefits of each individual included
in the actuarial valuation are allocated by a consistent formula to
valuation years. The Actuarial Present Value of Projected Benefits
allocated to a valuation year is called the Normal Cost. The Actuarial
Present Value of Projected Benefits allocated to all period prier to the
valuation year is called the Actuarial Accrued Liability. Under this
method, the Actuarial Gains (Losses), as they occur, reduce {(increase)
future Unfunded Actuarial Accrued Liability.

Plan liabilities were determined as of July 1, 2012 and projected forward
to July 1, 2013,

For the purposes of this report, future covered employment and hourly
contribution rates were assumed to remain unchanged.

w&w actuarial services, inc.
Page 9



2013
2014
2015
2016
2017

2018
2019
2020
2021
2022

2023
2024
2025
2026
2027

2028
2029
2030
2031
2032

2033
2034
2035
2036
2037

2038
2039
2040
2041

Present Value
Accrued Benefits

$17,618,673
$17,964,856
$18,285,375
$18,588,065
$18,884,295

$19,191,488
$19,401,174
$19,471,076
$19,529,845
$19,521,129

$19,452,311
$19,277,726
$19,123,331
$18,894,486
$18,681,025

$18,389,933
$18,076,994
$17,741,848
$17,432,642
$17,140,244

$16,851,183
$16,605,035
$16,397,811
$16,250,484
$16,162,450

$16,149,327
$16,208,676
$16,368,697
$16,616,105

Value of Current

Benefits

EIN/PN 34-6628427/001

Interest

Roofers Local Union No. 71 Pension Fund

Benefits

vear 36kEdUle MB,ding 4¢ - Docugientation Regarding Ragress underibwsding ImpreMement Rigsnses

$40,695
$43,544
$46,592
$49,853
$53,343

$57,077
$61,072
$65,347
$69,922
$74,816

$80,053
$85,657
$91,653
$98,069
$104,933

$112,279
$120,138
$128,548
$137,546
3147175

$1567,477
$168,500
$180,295
$192,916
$206,420

$220,869
$236,330
$252,873
$270,574

$899,196
$950,350
$992,405
$1,022,491
$1,035,540

$1,154,387
$1,307,756
$1,327.660
$1,401,566
$1,464,107

$1,567,057
$1,541,535
$1,609,224
$1.585,515
$1,653,181

$1,662,196
$1,670,612
$1,631,577
$1,603,727
$1,590,681

$1,540,320
$1,497,460
$1,437,768
$1,383,563
$1,319,192

$1.263,222
$1,185.951
$1,129,445
$1,057,939

$1,204.684
$1,227,326
$1.,248,504
$1,268,867
$1,289,391

$1,306.996
$1,316,586
$1,321,082
$1,322,929
$1,320,472

$1,312,418
$1,301.483
$1,288,726
$1,273,986
$1,257,156

$1,236,978
$1.215,328
$1,193.823
$1,173,783
$1,154,445

51,136,695
$1,121,736
$1.110,146
$1,102,613
$1,099,649

$1,101,701
$1,109,642
$1,123,979
$1,145,040

$12,613,964
$13,205,377
$13,782,243
$14,352,811
$14,928,870

$15,528,273
$16,042,980
$16,431,148
$16,821,866
$17,159,217

$17,451,018
517,652,036
$17,888,652
$18,066,638
$18,276,233

$18,424,804
$18,568,503
$18,707,310
$18,889,683
$19,106,767

$19,345,326
519,645,124
$20,002,303
$20,437,904
$20,951,319

$21,558,078
$22,255,559
$23,071,675
$23,992,731

$675,491
$675,491
$675,491
$675,491
$675,491

$675,491
$675,491
$675,491
$675,491
$675,491

$675,491
$675,491
$675,491
$675,491
$675,491

$675,491
$675,491
$675,491
$675,491
$675,491

$675,491
$675,491
$675,491
$675,491
$675,491

$675,491
$675,491
$675.491
$675,491

$899,196
$950,350
$992,405
$1,022,491
$1,035,540

$1,154,387
$1,307,756
$1,327,660
$1,401,566
$1.464,107

$1,567,057
$1,541,535
$1,609,224
$1,585,515
$1,653,181

$1,662,196
$1,670,612
$1,631,577
$1,603,727
$1,590,681

$1,540,320
$1,497,460
$1,437,768
$1,383,563
$1,319,192

$1.263,222
$1,185,951
$1,120,445
$1,057,939

$58,000
$60,900
$63,945
567,142
$70,499

$74,024
$77,726
$81.612
$85,692
$89,977

594,476
$99,200
$104,160
$109,368
$114,836

$120,578
$126,607
$132,937
$139,584
$146,563

$153,891
$161,586
$5169,665
$178,148
$187,056

$196,409
$206,229
$216,540
$227,367

Eamings

$873,118
$912,625
$951,427
$990,202
$1,029,952

$1,067.627
$1,098,159
$1,124,498
$1,149,119
$1,170,394

$1,187,060
$1.,201,859
$1,215,879
$1,228,986
$1,241,098

$1,250,981
$1,260,535
$1,271,396
$1,284,904
$1,300,312

$1,318,518
$1,340,734
$1,367,543
$1,399,636
$1,437.516

$1,481,621
$1,632,805
$1,591,550
31,658,148

Funded
Percentage

72%
74%
75%
77%
79%

81%
83%
84%
86%
88%

90%
92%
94%
96%
98%

100%
103%
105%
108%
111%

115%
118%
122%
126%
130%

133%
137%
141%
144%



10.

ROOFERS LOCAL UNION NO. 71 PENSION PLAN
EIN/PN 34-6628427/001
Schedule MB, line 6 - Statement of Actuarial Assumptions/Methods

Mortality: RP-2000 (prior year - 1983 Group Annuity Mortality
Table)

Interest: 7.0% per annum

Turnover: Sample Rate are as follows:

Age Males Females
20 6.70% 10.80%
25 6.70% 10.80%
30 5.53% 8.57%
40 3.20% 4.10%
50 1.53% 2.63%
35 .70% 1.50%
&0 .00% .84%

Disability Retirement: RP-2000 set forward 10 years {prior year -
1983 Group Annuity Mortality Table
set forward 10 Years)

Disability: 100% of the UAW 1955 Study.

Expenses: 558,000 per year

Retirement Age: Normal Retirement Age or Attained Age, if
greater,.

Spouse: Female four years younger than male spouse, 80%
married

Benefit Accrual Rate: Based upon the actual number of hours
worked during the prior Plan Year.

Asset Valuation: FEach year the investment gain (excess of

actual investment income including realized and unrealized
appreciation over expected investment income) or loss is recognized
over a five-year period. The actuarial value of assets is subject
to a minimum of 80% and a maximum of 120% of fair market value.

Page 13

wdw actuarial services, inc.



ROOFERS LOCAL UNICN NO., 71 PENSION PLAN

FEIN/PN 34-6628427/001
S5chedule MB, line 6 - Statement of Actuarial Assumptions/Methods

11, Actuarial Cost Method:

Unit Credit: Under this method the portion of this
Actuarial Present Value allocated to the current year is
called the Normal Cost. The total Normal Cost is the sum of
the present values of the benefits anticipated to be earned
by active participants in the current year plus anticipated
expenses.

The portion of the Actuarial Present Value provided for

at a Valuvation Date by past service is called the Actuarial
Accrued Liability. Under this method, the Actuarial Gains
{Losses), as they occur, reduce {(increase) the Unfunded
Actuarial Accrued Liability.

Page 14
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ROQOFERS LOCATL UNION NO. 71 PENSION PLAN
EIN/PN 34-6628427/001
Schedule MB, line & - Summary of Plan Provisicons

Participation: All persocons covered within the bargaining
unit for which the employer makes centributions on the first
day of the Plan Year in which he works 280 hours.

Benefit Eligibility:
1. Normal: Age 62 with at least 1 year of Future Credited Service.

2. Early: BAge 55 with at least 10 Years of Credited Service or
Vesting Service.

3. Disability: 15 years of Credited Service before July 1, 1996
or age 50 with 15 years of Credited Service on
or after July 1, 1996,

4. Deferred Vested: Five years of Credited Service or Vesting
Service.
Credited Service:
1. Prior to 11-01~68: A full year which the participant was
actively employed in the trade during the period prior to
November 1, 1968 (maximum of 5 years).

2. After 11-01-68: A plan year which the participant worked
1,400 or more hours. Credit is granted on the basis of
1/10 year credit for each 140 hours worked.

Pension Benefits:

1. Normal: $58.00 per month for each Year of Credited Service
through June 30, 1994 and 3$100.00 per month for each Year of
Credited Service after June 30, 1994 but before July 1, 2009,
plus $10 times Credited Service earned on or after July 1,
2009. Normal form is a life annuity.

Z. Early: Accrued Benefit reduced 1/2% for each month that the
actual retirement date precedes Normal Retirement Date.

3. Disability: Determined in same manner as normal retirement
benefit. Based on accrued benefit at time of disability.

4. Deferred Vested: Benefit payable at normal retirement.

Pre—-Retirement Death Benefit: A lump sum egual to the sum
of 100% of the contributions made on the participant's behalf
and upon completion of one year of vesting service, $5,000.
The spouse may elect an annuity payvable for her lifetime
commencing at the participant's Normal Retirement Date.

Post-Retirement Death Benefit: Contributions made on the
participants behalf, less pensicn payments received, plus $5,000.

Page 8
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ROOFERS LOCAL NO. 71 PENSION FUND

EIN/PN 34-6628427/001

Schedule MB (From 5500), line 7 — New Amortization bases established in the current plan year:

(1) Type of base (2) Initial Balance (3) Amortization Charge/(Credit)

5 (1,154,004) (153,555)
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71 PENSION PLAN
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ROOFERS LOCAL UNEON NO.
Ewjrr 3Y
A rsacupent To  Scusom

2 fyws EZ-Q

" SCHEDULE OF ACTIVE PARTICIPANT DATA
G R OUTP

8§ ER V I C E

AGE
GROUP

5~8 10-14 15-18% 20-24 1 25-29 30-34 35-3% 40 + TOTAL

0-4

0-19
20-24

11
10
13,
12
- 22

25-29".
30-34
35.39

40-44 .
45-49

50-54

55-55

60-64

65-69

70:74

7579

80-84

85+

'}B
" 16

TOTAL

106

10

15"

15

12

29

0-19
20-24
25-29

30-34
15-39
40-44
45-49
50-54
55-5%

60-64
§5-69
70-74
75-79
80-84

85+

TOTAL

- Page 27
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ROOFERS LOCAL UNION NO.
EIN/PN 34-6628427/001

71 PENSION PLAN

Schedule MB, lines 9¢ & 9h - Schedule of Funding Standard Account Bases

Date
Established

A. Funding Standard Account

Combined Amount 711/2005
Assumpticn Change 71172007
71172013
Actuarial Loss 7/1/2008
7/1/2009
71172009
7112010
71172010
7172011
71172012
7/1/2013

Method Change 7/1/2007
7i1/2013
Actuarial Gain 71112011
71172012
71112013

Net Charges over Credits
Less: Funding Standard Account Credit Balance
Net Balance

B. Maximum Tax Deduction

Fresh Start Basis 7H/2013

Initial

Amount

1,624,101
1,036,501
1,103,878
783,405
493,022
1,908,782
118,222
630,917
498,512
1,250,715
411,634

1,648,359
1,154,004
511,940
9,473
217,368

4,954,583

Amortization Period

Original

17.25
30.00
15.00
15.00
29.00
15.00
28.00
15.00
27.00
26.00
25.00

10.00
10.00
15.00
15.00
15.00

10.00

Remaining

9.26
24.00
15.00
10.00
25.00
11.00
25.00
12.00
25.00
25.00
25.00

4.00
10.00
13.00
14.00
15.00

10.00

Last
Payment

71142022
71/2036
7H/2027
7i1/2022
7112037
7172023
7M2037
71/2024
7Ni2037
7172037
7112037

7112016
712022
7112025
7172026
7M12027

7i1/2022

Annual
Payment

154,268
78,071
113,271
80,387
37,529
195,864
9,103
64,740
38,876
98,843
33012
803,964

219,336

153,555
52,531

659,272

Balance
7172012

1,179,461
973,495
0
644,986
474,876
1,664,579
115,190
578,944
491,918
1,250,715
0
7,374,164

962,272
0
481,568
9,473

0
1,463,313

5,910,851
868,517
5,052,334

Balance
7H1i2013

1,086,957
058,104
1,103,878
604,121
467,961
1,571,525
113,513
550,198
484,755
1,232,503
411,634
8,595,149

794,942
1,154,004
469,770
9,473
217,368
2,845,857

5,949,652

985,009
4,954,583

4,954,583



ROOFERS LOCAL NO. 71 PENSION FUND
Schedule MB (From 5500), line 11 - Justification for Change in Actuarial Assumptions

EIN/PN 34-6628427/001

In accordance with ERISA Section 103(d)(3), I am herby disclosing the following change
in the actuarial assumptions used for the actuarial valuation for the July 1, 2013 to June
30, 2014 plan year:

Prior Current
Mortality 1983 GAM RP 2000

The change in actuarial assumptions described above was made to reflect recent and
future experience in order that the actuarial assumptions continue to each be reasonable
(taking into account the experience of the plan and reasonable expectations) and which,
in combination, offer my best estimate of anticipated experience under the plan.



ROOFERS LOCAL NO. 71 PENSION FUND
Schedule MB (From 5500), line 11 - Justification for Change in Actuarial Assumptions

EIN/PN 34-6628427/001

In accordance with ERISA Section 103(d)(3), I am herby disclosing the following change
in the actuarial assumptions used for the actuarial valuation for the July 1, 2013 to June
30, 2014 plan year:

Prior Current
Mortality 1983 GAM RP 2000

The change in actuarial assumptions described above was made to reflect recent and
future experience in order that the actuarial assumptions continue to each be reasonable
(taking into account the experience of the plan and reasonable expectations) and which,
in combination, offer my best estimate of anticipated experience under the plan.



A. Funding Standard Account

Combined Amount
Assumption Change

Actuarial Loss

Method Change

Actuarial Gain

Net Charges over Credits
Less: Funding Standard Account Credit Balance

B. Maximum Tax Deducticn

Fresh Start Basis

ROOFERS LOCAL UNION NO.
EIN/PN 34-6628427/001

71 PENSION PLAN

Schedule MB. lines 9¢ & 9h - Schedule of Funding Standard Account Bases

Date

Established

71112005
71112007
712013
7/1/2008
7172009
7i1/12009
71112010
7172010
71172011
7/11/2012
772013

711/2007
7/1/2013
71112011
72012
7112013

71172013

Initial

Amount

1,624,101
1,036,601
1,103,878
783,405
493,022
1,908,782
118,222
630,917
498,612
1,250,715
411,634

1,648,359
1,154,004
511,940
9,473
217,368

4,954,583

Original

17.25
30.00
15.00
15.00
29.00
15.00
28.00
15.00
27.00
26.00
25.00

10.00
10.00
15.00
15.00
15.00

10.00

Amortization Period
Remaining

8.25
24.00
15.00
10.00
25.00
11.00
25.00
12.00
25,00
25.00
25.00

4.00
10.00
13.00
14.00
15.00

10.0C

Last

Payment

71142022
71{2036
7112027
7172022
7112037
71172023
7112037
72024
711/2037
71112037
7Ni2037

71112016
71172022
71172025
71112026
71112027

7112022

Annual
Payment

154,268
78,071
113,271
80,387
37,529

195,864

9,103
64,740
38,876
98,843
3012

903,964

219,336
153,555
52,531
972
22,306
448,699

455,265

659,272

Balance
72012

1,179,461
073,495

]

644,986
474,876
1,664,579
115,190
578,944
491,918
1,250,715
o]
7,374,164

862,272
0
491,568
9,473

4]
1,463,313

5,910,851
858,517
5,052,334

Balance
71112013

1,096,957
958,104
1,103,878
604,121
467,961
1,571,625
113,613
650,198
484,755
1,232,503
411,634
8,505,149

794,042
1,154,004
469,770
9,473
217,368
2,645,657

5,949,592

995,009
4,954,583

4,954,583
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30-34 35-39

25-29

5-2

0-4

0-19
20-24

11
10
11

12

- 22

25-29

30-34
35.39

40-44
45-45
50-54
£5-59

.ia

T16-

60-54
65-69
70-74
75-179
80-84
85+

TOTAL -

106

10

15"

12 i5

28

0-19
20-24
25-29

30-34

35-39.
40-44
45-49

50-54
55-59

§0-64 -
£5-69

70-74

75-179
BO-84

85+

TOTAL
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ROOFERS LOCAL UNION NO. 71 PENSION PLAN
EIN/PN 34-6628427/001
Schedule MB, line 6 - Summary of Plan Provisions

Participation: All persons covered within the bargaining
unit for which the employer makes contributions on the first
day of the Plan Year in which he works 280 hours.

Benefit Eligibility:
1. Normal: Age 62 with at least 1 year of Future Credited Service.

2. Early: Age 55 with at least 10 Years of Credited Service or
Vesting Service.

3. Disability: 15 years of Credited Service before July 1, 1996
or age 50 with 15 years of Credited Service on
or after July 1, 1996.

4. Deferred Vested: Five years of Credited Service or Vesting
Service,
Credited Service:
1. Prior to 11-01-68: A full year which the participant was
actively employed in the trade during the period prior to
November 1, 1968 (maximum of 5 years).

2, After 11-01-68: A plan year which the participant worked
1,400 or more hours. Credit is granted on the basis of
1/10 year credit for each 140 hours worked.

Pensicn Benefits:

1. Normal: $58.00 per month for each Year of Credited Service
through June 30, 1994 and $100.00 per month for each Year of
Credited Service after June 30, 1994 but before July 1, 2009,
plus 810 times Credited Service earned on or after July 1,
2009. Normal form is a life annuity.

2. Early: Accrued Benefit reduced 1/2% for each month that the
actual retirement date precedes Normal Retirement Date.

3. Disability: Determined in same manner as normal retirement
benefit, Based on accrued benefit at time of disability.

4. Deferred Vested: Benefit payable at normal retirement.

Pre-Retirement Death Benefit: A lump sum equal to the sum

of 100% of the contributions made on the participant's behalf
and upon completion of one year of vesting service, $5,000.
The spouse may elect an annuity payable for her lifetime
commencing at the participant's Normal Retirement Date.

Post-Retirement Death Benefit: Contributions made on the
participants behalf, less pension payments received, plus $5,000.

Page 8
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10.

ROOFERS LOQCAL UNION NO. 71 PENSION PLAN
EIN/PN 34-6628427/001
Schedule MB, line 6 -~ Statement of Actuarial Assumptiocns/Methods

Mortality: RP-2000 (prior year - 1983 Group Annuity Mortality
Table)

Interest: 7.0% per annum

Turnover: Sample Rate are as follows:

Age Males Females
20 6.70% 10.80%
25 6.70% 10.8C%
30 5.53% 8.57%
40 3.20% 4.10%
50 1.53% 2,63%
55 .70% 1.90%
60 .00% .84%

Disability Retirement: RP-2000 set forward 10 years (prior year -
1983 Group Annuity Mortality Table
set forward 10 Years)

Disability: 100% of the UAW 1955 Study.

BExpenses: 558,000 per year

Retirement Age: Normal Retirement Age or Attained Age, if
greater.

Spouse: Female four years younger than male spouse, 80%
married

Benefit Accrual Rate: Based upon the actual number of hours
worked during the prior Plan Year.

Asset Valuation: Each year the investment gain (excess of

actual investment income including realized and unrealized
appreciation over expected investment income) or loss is recognized
over a five-year period. The actuarial value of assets is subject
to a minimum of 80% and a maximum of 120% of fair market value.

Page 13
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ROOFERS LOCAL UNION NO. 71 PENSION PLAN

EIN/PN 34-6628427/001
Schedule MB, line 6 - Statement of Actuarial Assumptions/Methods

11. Actuarial Cost Method:

Unit Credit: Under this method the portion of this
Actuarial Present Value allocated tc the current year is
called the Normal Cost. The total Normal Cost is the sum of
the present values of the benefits anticipated to be earned
by active participants in the current year plus anticipated
expenses.

The portion of the Actuarial Present Value provided for

at a Valuation Date by past service is called the Actuarial
Accrued Liability. Under this method, the Actuarial Gains
(Losses), as they occur, reduce (increase) the Unfunded
Actuarial Accrued Liability.

Page 14
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2013
2014
2015
20186
2017

2018
2019
2020
2021
2022

2023
2024
2025
20286
2027

2028
2029
2030
2031
2032

2033
2034
2035
2036
2037

2038
2039
2040
2041

Present Value
Accrued Benefits

$17,618,673
$17,964,856
$18,285,375
$18,588,065
$18,884,295

$19,191,488
$19,401,174
$19,471,076
$19,529,845
$19,521,129

$19.452 311
$19,277,726
$19,123,331
$18,894,486
$18,681,025

$18,389,933
$18,076,924
$17,741,848
$17,432,642
$17,140,244

$16,851,183
$16,605,035
$16,397,811
$16,250,484
$16,162,450

$16,149,327
$16,208,676
$16,368,697
$16,616,105

Value of Current

Benefits

EIN/PN 34-6628427/001

Interest

Roofers Local Union No. 71 Pension Fund

Benefits

vear 26biRdule MB, dine 4¢ - Documentation Regarding Rengress underbimading Impravement Rlgnses

$40,695
343,544
$46,592
$49,853
$53,343

$57.077
$61,072
$65,347
$69,922
$74,816

$80,053
$85,657
$91,653
$98,069
$104,933

$112,279
$120,138
$128,548
$137,546
$147,175

$157 477
$168,500
$180,295
$192,916
$206,420

$220,869
$236,330
$252,873
$270,574

$899,196
$950,350
$992 405
$1,022,491
$1,035,540

$1,154,387
$1,307,756
$1,327,660
$1,401,566
$1,464,107

$1,567,057
$1,541,535
$1,609,224
$1,685,515
$1,653,181

$1,662,196
$1,670,612
$1.631,577
$1,603,727
$1,590,681

$1,540,320
51,497,460
31,437,768
$1,383,563
$1,319,192

$1.263,222
$1,185,951
$1,129,445
$1,057,939

$1,204,684
$1,227,326
$1,248 504
$1,268,867
$1,289,391

$1,306,996
$1,316,586
$1,321,082
$1,322,929
$1,320,472

$1,312,418
$1,301,483
$1,288,726
$1,273,986
$1,257,156

$1,236,978
$1,215,328
$1,193,823
$1,173,783
$1,154,445

$1,136,695
$1,121,736
$1,110,146
$1,102,613
$1,099,649

$1,101,701
$1,109,642
$1.123,979
$1,145,040

312,613,964
$13,205,377
$13,782,243
$14,352,811
$14,928,870

$15,528,273
$16,042,980
$16,431,148
$16,821,866
$17.159,217

$17,451,018
$17,652,036
$17,888,652
$18,066,638
$18,276,233

$18,424,804
$18,568,503
$18,707,310
$18,889,683
$19,106,767

$19,345,326
$19,645,124
$20.002,303
$20,437,904
520,951,319

$21,558,078
$22,255,559
$23,071,675
$23,992,731

$675,491
$675,491
$675,491
$675,491
675,491

$675,491
$675,491
$675,491
$675,491
$675,491

$675,401
$675,491
$675,491
$675,491
$675,491

$675,491
$675,491
$675,491
$675,491
$675,491

$675,491
$675,491
$675,491
$675,491
$675.491

$675,491
$675,491
$675,491
$675,491

$899,196
$950,350
$992,405
$1.022,491
$1,035,540

$1,154,387
$1,307,756
$1,327,660
$1.401,566
$1,464,107

$1,567,057
$1,541,535
$1,609,224
$1,585,515
$1,653,181

$1,662,196
$1.670,612
$1,631,577
$1,603,727
$1,590,681

$1,540,320
51,497,460
$1,437,768
$1,383,563
$1,319,192

$1,263,222
$1,185,951
$1,129,445
$1,057,939

$58,000
$60,900
$63,945
$67,142
$70,499

$74,024
$77,726
$81.612
$85,692
$89,977

$94,476
599,200
$104,160
$109,368
$114,836

$120,578
$126,607
$132,937
$139.584
$146,563

$153,891
$161,586
$169.665
$178,148
$187,056

$196,409
$206,229
$218,540
$227,367

Earnings

$873,118
$812,625
$951,427
$990,202
$1.029,952

$1,067.627
$1,098,159
$1,124,498
$1,149,119
$1.170,394

$1,187,080
$1,201,859
$1,215,879
$1,228,986
$1,241,098

$1,250,981
$1,260,535
$1,271,396
$1,284,904
$1,300,312

$1,318,518
$1,340,734
$1,367,543
$1,399,636
$1,437,516

$1,481,621
$1,532,805
$1,591,550
$1,658,148

Funded
Percentage

72%
74%
75%
7%
79%

81%
83%
84%
86%
88%

90%
92%
94%
96%
98%

100%
103%
105%
108%
111%

115%
118%
122%
126%
130%

133%
137%
141%
144%



NAME - VANGUARD SHORT-TERM IN
DESCRIPTION -

PURCHASE PRICE - 725440
SELLING PRICE -0

LEASE RENTAL -0

EXPENSES - 0

COST OF ASSET - 725440

CURRENT VALUE - 725440

NET GAIN OR LOSS -0

NAME - VANGUARD SMALL CAP INDEX
DESCRIPTION -

PURCHASE PRICE - 1400000

SELLING PRICE -0

LEASE RENTAL -0

EXPENSES - 0

COST OF ASSET - 1400000

CURRENT VALUE - 1400000

NET GAIN OR LOSS -0

NAME - VANGUARD MID CAP INDEX-SIGN
DESCRIPTION -

PURCHASE PRICE - 1400000

SELLING PRICE -0

LEASE RENTAL -0

EXPENSES - 0

COST OF ASSET - 1400000

CURRENT VALUE - 1400000

NET GAIN OR LOSS -0

NAME - OAKMONT FUND
DESCRIPTION -

PURCHASE PRICE - 2306000
SELLING PRICE -0

LEASE RENTAL -0
EXPENSES - 0

COST OF ASSET - 2306000
CURRENT VALUE - 2306000
NET GAIN OR LOSS -0

NAME - VANGUARD INFLATION PROTECTE
DESCRIPTION -

PURCHASE PRICE -0

SELLING PRICE - 729035

LEASE RENTAL -0

EXPENSES - 0

COST OF ASSET - 733853

CURRENT VALUE - 729035

NET GAIN OR LOSS - -4818

NAME - ISHARES CORE S&P 500
DESCRIPTION -

PURCHASE PRICE -0

SELLING PRICE - 4094960
LEASE RENTAL -0

EXPENSES - 0

COST OF ASSET - 4159660
CURRENT VALUE - 4094960

NET GAIN OR LOSS - -64700






PARTY IN INTEREST -

IDENTITY - FEDERATED PRIME CASH
DESCRIPTION - MONEY MARKET
COST - 23002

CURRENT VALUE - 23002

PARTY IN INTEREST -

IDENTITY - ISHARES CORE S&P 500
DESCRIPTION - 12477.000 SHARES
COST - 1757716

CURRENT VALUE - 2457969

PARTY IN INTEREST -

IDENTITY - MANNING & NAPIER FD
DESCRIPTION - 64191.389 SHARES
COST - 1424668

CURRENT VALUE - 1780669

PARTY IN INTEREST -

IDENTITY - PIMCO FDS TOTAL RETU
DESCRIPTION - 19213.212 SHARES
COST - 2057091

CURRENT VALUE - 2075669

PARTY IN INTEREST -

IDENTITY - TEMPLETON GLOBAL BON
DESCRIPTION - 58696.336 SHARES
COST - 806274

CURRENT VALUE - 781248

PARTY IN INTEREST -

IDENTITY - VANGUARD CONVERTIBLE
DESCRIPTION - 29493.591 SHARES
COST - 375981

CURRENT VALUE - 426772

PARTY IN INTEREST -

IDENTITY - VANGUARD INFLATION-P
DESCRIPTION - 29244.608 SHARES
COST - 725849

CURRENT VALUE - 734625

PARTY IN INTEREST -

IDENTITY - AMERICAN CORE REALTY
DESCRIPTION - 12.5621 SHARES
COST - 1140414

CURRENT VALUE - 1345977

PARTY IN INTEREST -

IDENTITY - OAKMONT FUND
DESCRIPTION - 36867.377 SHARES
COST - 2216372

CURRENT VALUE - 2519517

PARTY IN INTEREST -

IDENTITY - VANGUARD MID CAP IN
DESCRIPTION - 34730.074 SHARES
COST - 1417336

CURRENT VALUE - 1610434



PARTY IN INTEREST -

IDENTITY - VANGUARD SMALL CAP |
DESCRIPTION - 31526.361 SHARES
COST - 1419233

CURRENT VALUE - 1593974



SEE ATTACHED



