Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2014
Department of Labor ) . .
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 1 | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A This return/report is for: a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions); or

|:| a single-employer plan; D a DFE (specify)
B This returnireport is: |:| the first return/report; D the final return/report;
|:| an amended return/report; D a short plan year return/report (less than 12 months).

C Ifthe planis a collectively-bargained plan, check here. . .. ........... . e

[

D Check box if filing under: |:| Form 5558; D automatic extension; D the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 001
SHOPMENS LOCAL 527 PENSION FUND number (PN) »
1c Effective date of plan
05/15/1957
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
BOARD OF TRUSTEES SHOPMENS LOCAL 527 PENSION FUND Number (EIN)
25-6173724
2C Plan Sponsor’s telephone
number
2945 BANKSVILLE RD 412-341-6183
PITTSBURGH, PA 15216-2749 -
2d Business code (see
instructions)
238900

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.

SIGN |Filed with authorized/valid electronic signature. 06/17/2015 MARTIN MARINACK
HERE
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 (2014)
v. 140124
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3a Plan administrator's name and address DSame as Plan Sponsor
BOARD OF TRUSTEES SHOPMENS LOCAL 527 PENSION FUND

2945 BANKSVILLE RD
PITTSBURGH, PA 15216-2749

3b Administrator's EIN
25-6173724

3C Administrator’s telephone
number
412-341-6183

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 ‘ 1418
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T ................ccccevevieiverieeieeeeeee e 6a(1) 177
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 181
b Retired or separated participants reCEIVING DENEFILS ..............ovvrurrereieieeeeeeeeeeeeeeetete et e et et s s st e e te et e s s s s s e eeeseeesenesen s 6b 614
C Other retired or separated participants entitled to future DENEefitS............ccviviiiiiiiii s 6¢c 419
d  Subtotal. Add lINES BA(2), B, ANA BC. ......ceeeeeevereeeeeeeeieeeeeteteteeeee et et e te e eeesees e eetesees s eseteestess s esessessstesess s esesetesesessenessseenanas 6d 1214
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 209
T Total. A INES BU AN BE. .........veveeeeeeieieeeeeeee ettt ettt e ettt e et et eee et e e et e st e s e s et et et et e s esn st et e te s e e e e eseesansetesenn s seaeen 6f 1423
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEIM) ....vvoveecee ettt ettt se st es et s st et ee s s et s e e e e s s e e et ene st en e e et s e ne et en s ee et s st et s e tssnenseneneeeesneneansnees 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESIEM ... cv.ovuesesseseesiesessssssssssssesssssses et emssesemsers et et es et esee et see s ss et et st ettt et ettt ens st ens st ans st ansans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)....... 7 6

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

1A

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance 1) |:| 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 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) ) H (Financial Information)
2 MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ?) |:| _0_ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)
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Part IlI Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) .o e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2014 Form M-1 annual report. If the plan was not required to file the 2014 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




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

(Form 5500) Money Purchase Plan Actuarial Information 2014
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 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
SHOPMENS LOCAL 527 PENSION FUND
plan number (PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BOARD OF TRUSTEES SHOPMENS LOCAL 527 PENSION FUND 25-6173724
E Type of plan: (1) Multiemployer Defined Benefit 2) D Money Purchase (see instructions)
1la Enter the valuation date: Month _ 01 Day 01 Year 2014
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) 56836996
(2) Actuarial value of assets for funding standard account 1b(2) 52783436
C (1) Accrued liability for plan using immediate gain MEthods ...........c.ccccveeiiirieieiice e 1c(1) 67152601
(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) 67152601
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) 102180476
(b) Expected increase in current liability due to benefits accruing during the plan year..............c.cccuen.... 1d(2)(b) 167900
(c) Expected release from “RPA ‘94” current liability for the plan year..........cc.cccceveverieieeieseseseeene, 1d(2)(c) 5618072
(3) Expected plan disbursements for the plan Year...........cccccoiiiiiiiiiiiiiic e 1d(3) 5618072

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 06/15/2015
Signature of actuary Date
MICHAEL L. PISULA 14-03886
Type or print name of actuary Most recent enroliment number
THE PHOENIX BENEFITS GROUP, INC. 412-881-3435
Firm name Telephone number (including area code)

SUITE 137 - 4232 BROWNSVILLE ROAD, PITTSBURGH, PA 15227
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) 2014

v. 140124
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2 Operational information as of beginning of this plan year:

a Current value Of aSSetS (SEE INSIUCIONS) ......oiiiiiiiiiiei ittt a et et e st e e et e e e atae e aeeeen e 2a 56836996
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment .............ccccocovuevevevevaene. 808 60779694
(2) For terminated vested participants 433 26693256
(3) For active participants:
(@) NON-VESLED DENEFLS ...ttt 2528646
(B) VEStEd DENETILS .....eiiiiieiee e 12178880
(S IR 2= U= Uot 11RO 177 14707526
(B)  TOMAlL oottt n e 1418 102180476
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
[S1CTHe =T gl v=Yo [T OO SO PRRT PR OPRO 55.62%
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
07/01/2014 1556034 0

Totals » | 3(b) 1556034 | 3(c) | 0
4 |nformation 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
[l o L= i A To I (oI [0 I TS PP O PSP UOPPPOPPPRPN
b Funded percentage for monitoring plan’s status (line 1b(2) divided by iNe 16(3)) .....cvovovrvereverieeeereereeeeee e, 4b 78.6 %
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D Yes D No
d If the plan is in critical status, were any adjustable BENEfits FRAUCEA? ............cceieviieeieeeeeee ettt n et D Yes D No
e Ifline d is “Yes,” enter the reduction in liability resulting from the reduction in adjustable benefits, measured as
Of the VAIUALION JALE........ .. ue s e oo e e e e e e e e de
f If the rehabilitation plan projects emergence from critical status, enter the plan year in which it is projected to
emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expected and ChECK NEIE ...... .o e ettt e e et e e e e e e e e e snnes
5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a D Attained age normal b |:| Entry age normal Cc Accrued benefit (unit credit) d D Aggregate
e D Frozen initial liability f |:| Individual level premium ] |:| Individual aggregate h D Shortfall
i D Reorganization j |:| Other (specify):
K 1f box h is checked, enter period of use of Shortfall METNOM ..............oc.oviviveuieeeie et | 5k |
| Has a change been made in funding Method fOr thiS PIAN YEAI? .............coeiueieeerieeiceee ettt ettt s sttt es sttt es s nenaesesenns D Yes No
m If line | is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?.............cccocvvvevenienieiieniennens D Yes |:| 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 METhOT ..............c.iiiiiiiiiiii e
6 Checklist of certain actuarial assumptions:
a Interest rate for “RPA ‘94" CUITENT lADIIILY.........coiiiie et e s e e e e et e e e srs e e e steeeeenseeeessseeeeseeeeanteensnneeesnens | 6a | 3.64%

Pre-retirement

Post-retirement

b Rates specified in insurance or annuity CONracts ..............c.ceceeveveveveuennnn.

[] Yes X No [] nia

[] Yes [ No [] nia

C Mortality table code for valuation purposes:
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(1) MaUES. ..ot 6¢(1) A A
(2) FEMAIES ...t 6c(2) A A
d Valuation liability iNtEreSt Fate...........ccevevrvereeecrereeereeeees e 6d 7.50% 7.50 %
€ EXPENSE 10AAING ...ttt 6e 100.0% I:I N/A 0.0% I:I N/A
f SAlary SCAlE ........ecveceeceee e 6f 0.00% D N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date............c.......... 6g 10.9%
h Estimated investment return on current value of assets for year ending on the valuation date........................... 6h 18.5%

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance

(3) Amortization Charge/Credit

1 -2088665

-220111

8 Miscellaneous information:

a |If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the 8a
ruling letter granting the @PPIOVAL.........c..ueeiiiie e ccie ettt e e e e s e e st e e st e e e sre e e e sseeeastaeeanteeesnnaeeensnaeennseeas
b Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach schedule. Yes D No
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to I:I Yes No
2008) or section 431(d) Of the COUE?........oiiuiiiiieie ettt h e bttt et b e nee et nen e et e nanes .
d Ifline cis “Yes,” provide the following additional information: |
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?..........ccceevrvrvrrerereeerennnn. |:| Yes D No
(2) If line 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 D Yes D No
2008) 0Or 431(d)(2) Of the COUE? ...ttt ettt sb ettt ettt
(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not including 8d(4)
the NUMDBDET Of YEAIS IN TINE (2)) et ueiieeiiie ettt et e bt e e bt e e sttt e e s st ee e abe e e e eabeeesneeeeanneaeaas
(5) If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension.............cccccceviviieiiciiieiic s 8d(5)
(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under section D Yes D No
6621(b) of the Code for years beginning @fter 20077 ........cuuii ittt e e e sbe e e e sbe e e e aabe e e s beeeeaabeaeaas
@ If box 5his 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
= aaTo ] 12 Vi To] g I oT- U= T () SRS
9 Funding standard account statement for this plan year:
Charges to funding standard account:
@ Prior year funding deficienCy, if @NY.........coiiiiiii ettt ns 9a 0
b Employer's normal cost for plan year as of ValUALION AALE.................cceiveveveveeerecereeeeieseeesecseeeseesseseseseeseseseseeaseseeaes 9b 167900
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the
amortization period has been extended.............coccevieiiiiiiciieiic e 9c(1) 51923480 6607264
(2) Funding waivers 0 0
(3) Certain bases for which the amortization period has been extended ........., 9¢c(3) 0 0
d Interest as applicable 0N liNES 92, 9D, ANA 9C .........cveviueiiieiiesicecieee ettt et 9d 508137
€ Total charges. Add iNES 98 thIOUGN O............ciiiueiiierieeiee et et e e ettt e ettt eteae et essse s eteseesese e eeeseesese e 9e 7283301
Credits to funding standard account:
Prior year Credit DAIANCE, If @NY .........cccvieieeeeee ettt e et e st et e e se st e st e e eseeteetesteseeseasesseseeseetesreseesenseensarearens of 12959647
g Employer contributions. Total from column (b) of iN€ 3 ... 9g 1556034
Outstanding balance
h Amortization credits as of valuation date...............ccccveveieveeeeeceeeeees i) | 9h 24594668 5012031
i Interest as applicable to end of plan year on lines 9f, 9g, aNd 9N .......c.ccovvvrveieieeieeeee e 9i 1392692
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (2CCrued lability FFL) ooooocooooooooeeee oo ETH 29558965
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(2) “RPA ‘94" override (90% current liability FFL) ..........o..c..ooooororrrror] ECH 39414626
(<) I o =T [ OO U USSR 9j(3) 0
K (1) Waived FUNAING AEfiCIENCY .......c..ccceiveeeeeieeeecececee ettt ettt ettt en st s ssensnssaesessssnensnsnas 9k(1) 0
(7 IO (=] el (=T 1 TSP P PR PRI 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), OK(L), AN FK(2) .....cvviveririeeeeeeeeee ettt en s 9l 20920404
m Credit balance: If line 9l is greater than line 9e, enter the difference ............ccccvcvviiiieciici e 9m 13637103
N Funding deficiency: If line 9e is greater than line 91, enter the difference..........cccooooviiiii e 9n
9 0 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2014 planyear oo, 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 VAIUALION QALE .................cooverveeveeieesreeeieeereseeeeseee s 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance MINUS lINE 90(2)(2)) .......evevevreerrereeeeeeeeeeeeeeeeeeeeeeeeerereseeseenns 90(2)(b) 0
(3)  TOtal @S OF VAIUAHON QALE ..........o..viieeeeeeeeeeeeeeeeee e ee e eeeee e snes e en e 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See iNStructions.)...........c.ccceverveevveevenenen. 10

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




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2014
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
éH,\(lDagl\/‘lanl\flglﬁ?)CAL 527 PENSION FUND B Three-digt
plan number (PN) 4 001

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES SHOPMENS LOCAL 527 PENSION FUND 25-6173724

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)

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

VANGUARD GROUP, INC. 100 VANGUARD ROAD
MALVERN, PA 19355

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

AMERICAN FUNDS SERVICE COMPANY P.0. BOX 2280
NORFOLK, VA 20814

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

NEW TOWER TRUST COMPANY 3 BETHESDA METRO CENTER, SUITE 1600
BETHESDA, ME 20814

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

CHEVY CHASE TRUST COMPANY

52-2037618

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2014

v.140124
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

ZACKS INVESTMENT MANAGEMENT

36-3792197
(b) (c) (d) (€) () (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-.
51 28 NONE 110127
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
MARY TAYLOR
25-6173724
(b) ©) (d) N o (0 | . )
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-.
30 NONE 45704
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
MANNING & NAPIER
16-0995736
(b) ©) (d) e o0 _ @ UM
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 sSponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
51 68 28 52 |INONE 31069 0

Yes No |:|

Yes No D

Yes D No
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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)

STEPHEN J. O'BRIEN, ESQ.

25-1888442
(b) ©) (d) N o (0 | @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 NONE 24649
Yes|:| No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
CENTRAL DATA SERVICES
25-1352803
(b) ©) (d) N o (0 | . )
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
formula instead of

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding
eligible indirect

an amount or

person known to be enter -0-. other than plan or plan plan received the required
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 CONTRACT 23180
ADMINISTRATOR Yes |:| No Yes D No D Yes D No D
() Enter name and EIN or address (see instructions)
STANDARD VALUATIONS
41-1327339
(b) ©) (d) e o0 _ @ UM
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
formula instead of

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

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

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect

answered “Yes” to element
(f). If none, enter -0-.

compensation for which you

an amount or
estimated amount?

27 NONE

23000

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)

PHOENIX BENEFITS GROUP, INC.

20-0294810
(b) (c) (d) (€) () (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-.
1116 NONE 22274
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
DICLAUDIO & KRAMER, LLC
27-0889793
(b) ©) (d) N o (0 | . )
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-.
10 NONE 16465
Yes|:| No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
PNC ADVISORS
25-1197336
(b) ©) (d) e o0 _ @ UM
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 sSponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
19 28 68 63 |NONE 9724 0
62 52 Yes No |:| Yes No D Yes D No
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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)

WALT PILOF
25-6173724
(b) (c) (d) (€) () (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-.
15 NONE 5000
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

o) © o) NI O N NON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 _ @ UM
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
sSponsor)

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?

Yes |:| No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2014 Page 4- |1

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
(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.
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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




Page 6- |1

Schedule C (Form 5500) 2014

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:

a Name: b EIN:

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:




SCHEDULE D DFE/Participating Plan Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2014
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor » File as an attachment to Form 5500. - - -
Employee Benefits Security Administration This Form is Open to Public
Inspection.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
SHOPMENS LOCAL 527 PENSION FUND plan number (PN) > 001

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES SHOPMENS LOCAL 527 PENSION FUND 25-6173724

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

a Name of MTIA, CCT, PSA, or 103-12 IE: MULTI-EMPLOYER PROPERTY TRUST-MEPT

b Name of sponsor of entity listed in (a): NEW TOWER TRUST CO.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
_ ~ ~ C ’ ’ ’
C EIN-PN 52-6218800-001 code 103-12 IE at end of year (see instructions) /306362
a Name of MTIA, CCT, PSA, or 103-12 IE: AFL-CIO EQUITY INDEX FUND
o ) CHEVY CHASE TRUST COMPANY
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
- 27-3350609-010 ’ ’ ’ 3096354
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2014

v. 140124



Schedule D (Form 5500) 2014

Page 2 -

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 I|E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

OMB No. 1210-0110

2014

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending 12/31/2014
A Name of plan B  Three-digit
SHOPMENS LOCAL 527 PENSION FUND
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES SHOPMENS LOCAL 527 PENSION FUND

25-6173724

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing Cash ...........ccccoiiiiiiii e
b Receivables (less allowance for doubtful accounts):
(1) Employer CONHDULIONS........cciiiiiiiiiee et
(2) Participant CONtHIDULIONS .........coiiiiiiiiiie e
[ 0.1 1 =T PP

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
OF AEPOSIL). .ottt e e e e e ananes

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):

(A) Preferred .....coi it e e

(B) Al OTNET ...
(4) Corporate stocks (other than employer securities):

(A) Preferred ......oooo e

(B) COMIMON....tiiiiieiiiiiiee ettt e e e e e e e e e e e nanneeeeas
(5) Partnership/joint Venture iNtErestS .........oocuveieieieiiiiiiiiee e
(6) Real estate (other than employer real Property)........ccccceeeeecveeeeeeeenniinnes
(7) Loans (other than to partiCipants) ...........ccueeerurreiiiieeiiiee e
(8) Participant loans

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

(12) Value of interest in 103-12 investment entities............ccccccvveveeeeiicinennnn.
(13) Value of interest in registered investment companies (e.g., mutual

(14) Value of funds held in insurance company general account (unallocated
contracts)...

[0S T 1 1= PR

la

483078

565107

1b(1)

200197

163357

1b(2)

1b(3)

29567

41368

1c(1)

477354

612944

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

24794242

23402072

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

9236568

10402716

1c(10)

1c(11)

1c(12)

1c(13)

21788138

22226439

1c(14)

1c(15)

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

Schedule H (Form 5500) 2014
v. 140124
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNES ......v.vvveieeeeeeeeeeeee et ieeeees sttt en e eeeeeseeeas 1d(1)
(2) EMPIOYET [Al PrOPEIY .......v.vveveereeeeeeeses et eeeeeres sttt es s s eeseeeas 1d(2)
€ Buildings and other property used in plan operation ...........c.cccoveeeieerieeneene le 15961 17122
f Total assets (add all amounts in lines 1a through 1€) ............ccooeeeieveveeeennn. 1f 57025105 57431125
Liabilities
0 Benefit Claims PaYabIE...........c.cvviveuereieieieiieieieieee ettt 1g
N Operating PAYADIES ..........c.cvveveeeiee e res s 1h 48183 53953
i Acquisition indebtedness 1i
j Other abilities. ..........coveverereerceiereceee e 1 0 200000
K Total liabilities (add all amounts in lines 1g throughlj) .............ccccevunnn... 1k 48183 253953
Net Assets
| Net assets (subtract line 1k from [N 1) ..........ccovevoveveeeeeeeeeeeeeeeeeeeeeeees | 1l ‘ 56976922 57177172

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............cccooveeevrvernan 2a(1)(A) 1507709
(B) Participants .........ccccceveeeen. 2a(1)(B)
(C) Others (including rollovers).... 2a(1)(C)
(2) NONCASH CONHBULIONS ..ottt 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 1507709
b Earnings on investments:
(1) Interest:
B Ceriicatos of Gepos. e A 20(1)A) 353
(B) U.S. GOVEINMENt SECUMHIES .......voveeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeenee s 2b(1)(B)
(C) Corporate debt INSIIUMENLS ...........c..ccovrverereerererereeeeeeeeeeieeseneneneees 2b(1)(C)
(D) Loans (other than to PArtiCiPANS) .........c.ceevevevvevercereeeerereseresenseeens 2b(1)(D)
(E) PartiCipant I0@NS .........ceveveveveeeeeeeeeeeneeieieeeeesesesesesseses s esenennseeees 2b(1)(E)
(F) ONET .o 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 353
(2) Dividends: (A) Preferred stock .| 2b(2)(A)
(B)  COMMON STOCK. ...t 2b(2)(B) 415040
(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C) 1021240
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 1436280
(B) RENES....ee ettt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds .................... 2b(4)(A) 15333453
(B) Aggregate carrying amount (S€e iNStruCtioNS) ............ccoveeeeeereenn. 2b(4)(B) 14956206
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) 377247
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A)
(B) ONEI oot 2b(5)(B) 1927703
oS P A) BB e e 26()(C) 1927703
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 1166148

(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 ampanes (6.0 MUl TS e e 20(10) 440717
€ Other INCOME.....e.vecveceeeeecee ettt 2c 18437
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 5993160
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 5448048

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

(B) OHNET .ottt ettt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........cccccvvveererreureen. 2e(4) 5448048
f Corrective distributions (S€e INStIUCHIONS) ........cvoveveveeeeeeeeeeeeeeeee e 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESt EXPENSE ..o 2h
i Administrative expenses: (1) Professional fees 2i(1) 63388

(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2) 11590

(3) Investment advisory and Management fees.............ovocvveereerrseesernenn, 2i(3) 173920

(A) ONEI ..ottt ettt 2i(4) 95964

(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 344862
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 5792910

Net Income and Reconciliation

k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k 200250
| Transfers of assets:

(1) TO NS PIAN.....veeeveceeeee ettt es et 2(1)

(2) FFOM thiS PIAN c..ecvvvveeeeeeeeeee et sesas 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) x| 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)? |:| Yes No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:DICLAUDIO & KRAMER, LLC (2) EIN: 27-0889793

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 IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4q, 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
CRECKEO.) - oo eeee e ee e e e oo e e e e st e e e e s e e s e 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.) .......ccccceviiiinenenn. 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
CRECKEE. ). e ee e e e et e e e e e e oo s e e e e et e e e e e e 4d X

€  Was this plan covered by a fidelity BONd? ...........oooiiiiiiii 4e X 500000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ..o e e et e e e e e e e e e aeeeas 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?...........ccccooevuieieeeeniiicinnnns 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 reqUIrEMENTS.) .......ccoiiiiuiiiiie i 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 reqUIrEMENTS.) ........uueiiiiiiiiiiei e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC? .........coociiiiiiiiiiiiieeeiee e 4k
| Has the plan failed to provide any benefit when due under the plan?..........ccoccooeiiiiiiiiinneenn. 4

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) c.vt ittt h e E et E R bttt Rt b e bttt n et eene s 4m

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........cccceeeeiiiinnens 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..............ccceecuene |:| 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 planis 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) 2014
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
epartment of Labor .
Employee Benefits Security Administration Inspection.

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
SHOPMENS LOCAL 527 PENSION FUND plan number
(PN) » 001

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

BOARD OF TRUSTEES SHOPMENS LOCAL 527 PENSION FUND 25-6173724

D Employer Identification Number (EIN)

‘ 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

10 (U (o1 1o ST PT PP PTPUUUUPPPPUTN 1 0
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two

payors who paid the greatest dollar amounts of benefits):

EIN(s):

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

VBB, ... eeeeeeee s et et ettt et ettt ettt ettt ettt et ettt et et et et et e A e e et et et et e e e et et et et et et e e s e et et et et et enn s es et et eter e et eneteantees 3 0

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes No |:| N/A

If the plan is a defined benefit plan, go to line 8.
5 I awaiver of the minimum funding standard for a prior year is being amortized in this

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a

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

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

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan v N
AdMINIStrator AGrEE WIth the CRANGE?.........c.eveeeeeeeeeeeeee e eeee e e et e et et et e et es e s en e eesseeeees s eeeeeeeseesseeeeeeeeseneseees D es D °

N/A

Part Ill | Amendments

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

Do, 1 0, Shedk 116 PNG™ DO e, [] Increase  []pecrease [] 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 Ifthe .ESOP has an outgtquing 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) 2014

v. 140124
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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 MINNOTTE MANUFACTURING

b EIN 25-1074347 C  Dollar amount contributed by employer 501684

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 21 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) 2.80
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer T. BRUCE SALES

b EIN 23-1936152 C Dollar amount contributed by employer 239912

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 2019

€  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) 280
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer ALLEN GAUGE

b EIN 25-1101929 C  Dollar amount contributed by employer 71208

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 03 Day 13 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) 2.80
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer R.E. UPTEGRAFF MANUFACTURING

b EIN 25-0852550 C  Dollar amount contributed by employer 68616

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 06 Day 28 Year 2017

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents) 2.80
(2) Base unit measure: 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:

B TIE CUITEIE YEA ..o eveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesseeeeeesses et s et e eseseeses e sesseseeeesseseeseseeesesesseeeeeesseseeaeseeeeaeseesreneneens l4a 902
b The plan year immediately preceding the CUITENt PIan YEaT..............ccceeeeveveeeeeeeeceeeeeeeees oo en e 14b 915
1l4c 879

C  The second PreCeding PIAN YA .........ocuuii ittt ettt e ea et e ettt e e st e e et e et e nbbeeeaeeeeas

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............ccccovcveevinen. 15a 1.00

b The corresponding number for the second preceding PIAN YEAY ..............coveveueeeeeererereeeeeeeeeereeeeseererenerenenes 15b 0.98
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 ..........ccccooiiiiiiiiiiiiiiieeeeeenes 16a 0

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b 0

assessed against SUCh Withdrawn EMPIOYEIS ... e e e s s e e e e s s r e e e e s s annreeeaaaaas

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

| 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 ...t — ettt ——————————————————————————————————

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: 66.0% Investment-Grade Debt: 21.0% High-Yield Debt: 0.0% Real Estate: 13.0% Other: 0.0%
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years 3-6 years D 6-9 years |:| 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?
Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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DiClaudio & Kramer, LLC ¢ Certified P'Vubiric Accountants

INDEPENDENT AUDITOR'S REPORT

Board of Trustees
Shopmen's Local 527 Pension Fund
Pittsburgh, PA.

Report on the Financial Statements

We have audited the accompanying financial statements of Shopmen’s Local 527 Pension Fund,
which comprise the statements of net assets available for benefits as of December 31, 2014 and
2013, the related statements of changes in net assets available for benefits for the years then
ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’'s Responsibility

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

An audit involves performing procedures to obtain 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.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
information regarding Shopmen’s Local 527 Pension Fund net assets available for benefits as of
December 31, 2014 and changes therein for the year then ended and its financial status as of
December 31, 2013 and the changes therein for the year then ended in accordance with
accounting principles generally accepted in the United States of America.

DiClaudio & Kramer, LLL.C

Bridgeville, Pennsylvania
June 10, 2015

0 412900 7795 ¢ 1 412 790 7747 - 4L cpucan

MEMBER: AMERICAN AND PENNSYLVANIA INSTITUTES OF CERTIFIED PUBLIC ACCOUNTANTS
EMPLOYEE BENEFIT PLAN AUDIT QUALITY CENTER



SHOPMEN'S LOCAL 527 PENSION FUND

STATEMENT OF NET ASSETS AVAILABLE FOR PLAN BENEFITS

ASSETS
Investments
Interest Bearing Cash
Common Stocks
Common/Collective Trusts
Mutual Funds

Receivables
Accrued Investment Income
Shopmen's Local 527 Benefit Fund
Other Receivables

Employer Contributions Receivable — less allowance
for doubtful accounts of $ 135,272 and $ 135,272

Withdrawal Liability Receivable - less allowance
for doubtful accounts of $ 2,076,266 and $ 2,076,266

Cash

Office Equipment - less accumulated
depreciation of $ 12,202 and $ 10,131

Prepaid Expenses

TOTAL ASSETS

LIABILITIES

Accounts Payable
Withdrawal Liability Escrow
Shopmen’s Local 527 Benefit Fund
Withholdings Due

TOTAL LIABILITIES

NET ASSETS AVAILABLE FOR PLAN
BENEFITS

DECEMBER 31,

2014 2013
$ 612,944 $ 477,354
23,402,072 24,794,242
10,402,716 9,236,568
22.226.439 21,788,138
56,644,171 56,296,302
20,916 18,100
12,782 3,473
7,670 7.994
41,368 29,567
71,756 60,271
91,601 139,926
565,107 483,078
2,871 4,192

14,251

57,431,125

52,163
200,000

1,790

253,953

$ 567,177,172

11.769

57,025,105

46,069

2114

48,183

$ 56,976,922

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

2.



SHOPMEN'S LOCAL 527 PENSION PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR PLAN BENEFITS

ADDITIONS TO PLAN ASSETS ATTRIBUTED TO:
Investments
Investment income
Appreciation (depreciation) in Investments
Investment Fees

Employer Contributions
Liquidated Damages and Interest

Withdrawal Liability

TOTAL ADDITIONS

DEDUCTIONS FROM PLAN ASSETS ATTRIBUTED TO:

Pension benefits
Administrative Expense (See Schediile A)
TOTAL DEDUCTIONS

NET INCREASE (DECREASE)

$

YEAR ENDED DECEMBER 31,

2014

1,436,633
3,030,381

(___173,920)
4,293,094
913,232
18,437
—.594.477

5,819,240

5,448,048

170,942

5,618,990

200,250

NET ASSETS AVAILABLE FOR BENEFITS - Beginning of Year _ 56,976,922

NET ASSETS AVAILABLE FOR BENEFITS - End of Year

$57.177,172

2013

$ 1,242,986
8,129,448
169,212
9,203,222
748,472

4,500

30,048

9,986,242

5,466,049

167,840
5,633,889
4,352,353

52,624,569

$ 56,976,922

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

-3-



SHOPMEN'S LOCAL 527 PENSION FUND
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014 and 2013

DESCRIPTION OF PLAN

The Shopmen's Local 527 Pension Fund was established by an Agreement and Declaration
of Trust dated January 10, 18957, as amended. The Pension Fund is a multi-employer trust
fund in which participating employers make monthly contributions of a specified amount
for each hour worked by covered employees. As more specifically described in the Plan
booklet, the purpose of the Pension Fund is to provide, pursuant to a plan, pension
benefits to certain employees of contributing employers. The Pension Fund is administered
by four Trustees, two of whom are designated as Employer Trustees and two as Union
Trustees. The Plan is a defined benefit pension plan and is subject to the provisions of the
Employee Retirement and Income Security Act (ERISA) as amended. As of the latest
actuarial valuation date (January 1, 2014), the fund meets the ERISA funding requirements.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting - The financial statements have been prepared on the accrual basis.

Valuation of Investments - Investments are carried at fair value.

Office Equipment/Depreciaton - Office Equipment is recorded at cost and are depreciated
over their estimated useful lives using the straight line method of depreciation.

Estimates - The preparation of financial statements in conformity with generally accepted
accounting principles requires the plan administrator to make estimates and assumptions
that affect certain reported amounts and disclosures. Accordingly, actual results may
differ from those estimates.

Actuarial Present Value of Accumulated Plan Benefits — The present value of accumulated
plan benefits is the amount needed to provide the accrued benefits based on the actuarial
assumptions.

INCOME TAX STATUS

The Internal Revenue Service has determined and informed the Fund by a letter dated
August 23, 2012, that the Plan and related trust are designed in accordance with applicable
sections of the Internal Revenue Code (IRC). The Plan has been amended since receiving
the determination letter. However, the Plan administrator and the Plan’s counsel believe
that the Plan is designed and is currently being operated in compliance with the applicable
requirements of the IRC.

FUNDING POLICY

The funding policy of the Plan is for contributions to be sufficient to meet the Plan’s short-
term and long-term benefit obligations, taking into account investment returns and
expenses and subject to the minimum and maximum contribution requirements of law. This
requires communication with the bargaining parties who set the contribution levels through
the collectively bargaining process and an ongoing review of appropriate benefit levels.

ADMINISTRATIVE EXPENSES

Administrative expenses common to this Pension Fund, and the Shopmen's Local 527
Benefit Fund have been allocated fifty percent to each fund as directed by their common
Board of Trustees. This allocation applies to expenses such as salaries, rent and
telephone but not to items which relate specifically to an individual fund. Generally, these
expenses are initially paid by the Pension Fund.

-4-



SHOPMEN'S LOCAL 527 PENSION FUND
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014 and 2013

PRIORITIES UPON TERMINATION

In the event of termination and in order to safeguard against any unforeseen contingencies,
the right to discontinue the Plan is reserved to the Trustees. Termination shall not permit
any part of the Plan to be used for or diverted to purposes other than the exclusive benefit
of the Plan’s participants and beneficiaries. In the event the Plan terminates, the net assets
of the Plan will be allocated as prescribed by ERISA and its related regulations.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally,
the PBGC guarantees most vested normal age retirement benefits, early retirement
benefits, and certain disability and survivor's pension. However, the PBGC does not
guarantee all types of benefits under the Plan, and the amount of benefit protection is
subject to certain limitations.

CASH DEPOSITS IN EXCESS OF INSURED LIMITS

The Plan maintains cash balances at one financial institution in Pennsylvania. Accounts
at the financial institution are insured by the Federal Deposit Insurance Corporation up to
$ 250,000. At December 31, 2014 and 2013 the Plan’s uninsured cash balances equaled
$ 322,307 and $ 231,118 respectively.

RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to
various risks such as interest rate, market, and credit risks. Due to the 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 the amounts reported in the statement of net assets
available for benefits.

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

Net withdrawal liability receivable is based on an estimate of the number of payments that
will be received from the withdrawn employers. Due to uncertainties inherent in estimating
the ability and willingness of an employer to make all required payments, it is at least
reasonably possible that events will occur in the near term that changes these estimates,
and that such changes could be material to the financial statements.

SUBSEQUENT EVENTS

The Plan evaluated subsequent events and transactions for potential recognition or
disclosure in the financial statements through June 10, 2015, the day the financial
statements were approved and authorized for issue.



SHOPMEN'S LOCAL 527 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014 AND 2013

ACCUMULATED PLAN BENEFITS

Actuarial valuations of the Plan were made by the Plan Actuary. The actuarial present
value of accumulated plan benefits are as follows:

Present Value of Accumulated Plan Benefits

January 1,
2014 2013

Actuarial present value of accrued vested benefits:

Participants currently receiving benefits $ 43,531,240 $ 42,765,865

Other vested benefits 22,410,372 23.914.447

Total vested benefits 65,941,612 66,680,312
Actuarial present value of

non-vested accumulated plan benefits 1,210,989 1,424,847

Total actuarial present value

of accumulated plan benefits $67,152,601 $ 68,105,159

The changes in accumulated plan benefits for the years ended above were as follows:
Actuarial present values of accumulated plan benefits:
Beginning of year $ 68,105,159 $ 68,469,046

Increase (decrease) during the year attributable to:

Benefits paid ( 5,466,049) ( 5,503,048)
Interest 5,107,887 5,135,178
Changes in actuarial assumptions - -
Accrual of benefits and plan experience { 594,396) 3,983
Plan amendments - -
{ 952,558) {( 363.887)
End of year $67,152,601 $ 68,105,159

The principal assumptions underlying the above actuarial computation foliow:

Actuarial Cost Method - Unit Credit actuarial cost method
Interest Rate -7.50%
Mortality Tables - 1983 group annuity mortality table for those retiring before

January 1, 1999

- 1994 group annuity mortality table for those retiring after
December 31, 1998

Retirement Rates -Age 55t0 59 - 10%

Age 60 to 61 - 50%

Age 62 - 100%

-6-



SHOPMEN'S LOCAL 527 PENSION FUND
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014 AND 2013

COMMON COLLECTIVE TRUSTS

A portion of the Plan’s investments are in Newtower Trust Company Muiti-Employer
Property Trust, a common collective trust. Newtower Trust Company is the trustee of the
Trust and has full investing authority over the assets of the Trust. The Trust invests
primarily in real estate. To withdraw, in whole or part from the Trust, the Plan must submit
a written request. The Trust will honor such requests, as cash permits, on a pro-rated
basis. Unsatisfied withdrawal requests will be carried forward to the next quarterly
valuation date. At December 31, 2014, the fair value of the Plan’s investment in the Trust
was $ 7,306,362

A portion of the Plan’s investments are in AFL-CIO Equity Index Fund, a common
collective trust. Chevy Chase Trust Company is the trustee of the Trust and ASB Capital
Management is the investment advisor of the Trust. The Trust invests primarily in
common stock. Withdrawal requests require a one day notice. The Trust is valued daily. At
December 31, 2014, the fair value of the Plan’s investment in the Trust was $ 3,096,354.

INVESTMENTS
The following are investments that represent 5 percent or more of the Plan’s net assets:
December 31,

2014 2013
Vanguard Short Term Bond Index Fund $ 5,533,650 $ 5,465,004
American Funds New Perspective Fund $ 8,468,470 $ 8,203,207
Multi-Employer Property Trust $ 7,306,362 $ 6,511,478
AFL-CIO Equity Index Fund $ 3,096,354 $ 2,725,090
Vanguard Inter Term Bond Index Fund $ 2,895,064 $ 2,706,742
Vanguard Total Bond Market Index Fund $ 2,916,241 $ -

During the years ended December 31, 2014 and 2013, the Plan’s investments (including
gains and losses on assets sold during the year) appreciated (depreciated) in value by
$ 3,030,381 and $ 8,129,448 respectively, as follows:

Year ended December 31,

2014 2013
Common Stocks $ 2,304,950 $ 5,464,735
Registered Investment Companies ( 440,717) 1,595,440
Common Collective Trusts 1,166,148 1,069,273

$ 3030381  § _8,120448
WITHDRAWAL LIABILITY

During the year ended December 31, 2014 one employer withdrew from the Plan and was
assessed withdrawal liability in the amount of $ 784,399. The employer paid the amount in
full in 2014 and entered a challenge to the calculation based on the potential application of
ERISA 4225(a) which can limit an employers’ withdrawal liability in the case of a bona fide
sale of assets in an arms-length transaction to an unrelated party. At December 31, 2014,
the Plan has set up a $ 200,000 escrow for the potential return of some of the withdrawal
liability paid by the employer. This amount is recorded as a liability in the statement of net
assets available for benefits and netted against additions from withdrawal liability in the
statement of changes in net assets available for benefits. During the year ended December
31, 2013 no employers withdrew from the Plan. An allowance for doubtful accounts has
been established for those employers, who in management’s estimation will not make all
remaining withdrawal liability payments. The withdrawal liability receivable net of the
allowance for doubtful accounts at December 31, 2014 and 2013 was $ 91,601 and
$ 139,926 respectively. The amount assessed during the year deemed collectible and
interest on payments from previously withdrawn employers are recorded as an addition to
plan assets in the statement of changes in net assets available for benefits.

-7-
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SHOPMEN'S LOCAL 527 PENSION FUND
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014 AND 2013

FAIR VALUE MEASUREMENTS

Financial Accounting Standards Board (FASB), Accounting Standards Codification (ASC)
820, Fair Value Measurements and Disclosures, establishes a framework for measuring
fair value. That framework provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority
to unadjusted quoted prices in active markets for identical assets or liabilities (level 1
measurements) and the lowest priority to unobservable inputs (level 3 measurements).
The three levels of the fair value hierarchy under FASB ASC 820 are described below:

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

Level 2 [nputs 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 inactive 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. ‘

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

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

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

Following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the methodologies used at December 31, 2014 and 2013:

Cash Equivalents - The carrying value of cash equivalents approximates fair value.

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

Registered Investment Companies - Mutual Funds are valued at the net asset value of
shares held by the plan at year end.

Common Collective Trusts - Valued at unit values provided by the respective trustees of
those trusts based on the estimated fair value of the investments held by the trust.

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

-8-



SHOPMEN'S LOCAL 527 PENSION FUND
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014 AND 2013

FAIR VALUE MEASUREMENTS (cont)

The following table sets forth by level, within the fair value hierarchy, the Plan’s
investments at fair value as of December 31, 2014:
Fair value Measurements at Reporting Date Using:

Quoted Prices Significant
In Active Markets Significant Other Unobservable
For ldentical Assets Observable inputs Inputs
Description 12/31/2014 (Level 1) (Level 2) {Level 3)
Cash Equivalents $ 612,944 $ 612,944 $ - $ -
Common Stock 23,402,072 23,402,072 - -
Common Collective Trusts 10,402,716 3,096,354 7,306,362

Registered Invest. Co. 22,226,439 22,226,439 - -

The table below sets forth a summary of changes in the fair value of the Plan’s level 3 assets
for the year ended December 31, 2014: 4
Assets Measured at Fair Value on a Recurring Basis Using Significant Unobservable Inputs (Level 3)
Common Collective Trusts

Beginning Balance $ 6,511,478

investment Earnings -

Realized Gain on Investment -

Unrealized Gain or Loss on Investments 794,884

Purchases -
Sales -
Transfers in and/or out of Level 3 -
Ending Balance $ 7,306,362

The following table sets forth by level, within the fair value hierarchy, the Plan’s
investments at fair value as of December 31, 2013:
Fair value Measurements at Reporting Date Using:

Quoted Prices Significant
In Active Markets Significant Other Unobservable
For ldentical Assets Observable inputs inputs
Description 12/31/2013 (Level 1) {Level 2) (Level 3)
Cash Equivalents $ 477,354 $ 477,354 $ - $ -
Common Stock 24,794,242 24,794,242 - -
Common Collective Trusts 9,236,568 2,725,090 6,511,478

Registered Invest. Co. 21,788,138 21,788,138 - -

The table below sets forth a summary of changes in the fair value of the Plan’s level 3 assets
for the year ended December 31, 2013:
Assets Measured at Fair Value on a Recurring Basis Using Significant Unobservable Inputs (Level 3)
Common Collective Trusts

Beginning Balance $ 5,822,453

Investment Earnings -

Realized Gain on Investment -

Unrealized Gain or Loss on Investments 689,025

Purchases -
Sales -
Transfers in and/or out of Level 3 -
Ending Balance $ 6,511,478



SHOPMEN'S LOCAL 527 PENSION FUND
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014 and 2013

MULTI-EMPLOYER DEFINED BENEFIT PENSION PLAN

The Pension Fund participates in the Shopmen’s Local 527 Pension Fund. The plan covers
all full-time employees in accordance with signed participation agreements. Shopmen’s
Local 527 Pension Fund is a multi-employer defined benefit pension plan provided for
under the collective bargaining agreement between the Union and its signatory
contractors. The risks of participating in multi-employer plans are different from single
employer plans in the following aspects:

1) Assets contributed to the multi-employer plan by one employer may be used to
provide benefits to employees of other participating employers.

2) If a participating employer stops contributing to the plan, the unfunded obligations
of the plan may be borne by the remaining participating employers.

3) If the Shopmen’s Local 527 Pension Fund chooses to stop participating in the
multi-employer defined benefit pension plan, it may be required to pay the plan an
amount based on the unfunded status of the plan, referred to as withdrawal
liability.

Information regarding the Shopmen’s Local 527 Pension Fund’s participation in the
Shopmen’s Local 527 Pension Fund is as follows:

1) The Plan’s legal name is “Shopmen’s Local 527 Pension Plan”,

2) The Plan’s federal identification number and plan number are 25-6173724 and 001
respectively.

3) For the Pension Fund’s year ended December 31, 2014, the most recent available
certified zone status provided by the Plan (plan year beginning January 1, 2015)
indicated the Plan was certified green.

4) For the Pension Fund’s year ended December 31, 2013, the most recent available
certified zone status provided by the Plan (plan year beginning January 1, 2014)
indicated the Plan was certified yellow.

5) As of December 31, 2014, the Plan has adopted a funding improvement plan.

6) The Pension Fund did not pay a surcharge to the Plan.

7) The Pension Fund participates in the Plan under a participation agreement which
does not have an expiration date. Currently, there are increases in current
contribution levels required under the participation agreement or by the Plan,
Hourly contributions rates required are as follows: Effective 01/01/14 - $ 2.80,
01/01/15 - $3.25, 01/01/16 — $ 3.70, 01/01/17 - $ 4.10, 01/01/18 — 4.50, 01/01/19 — 4.90,
01/01/20 - $ 5.25

8) During the years ended December 31, 2014 and 2013, the Pension Fund
contributed to the Plan $ 5,516 and $ 5,832 respectively. These contributions did
not represent more than 5 % of the total contributions to the Plan in either year.

OTHER MULTI-EMPLOYER BENEFIT PLAN

The Pension Fund participates in the Shopmen’s Local 527 Benefit Fund which is a multi-
employer defined benefit welfare plan. Contributions to the plan for the years ended
December 31, 2014 and 2013 were $ 7,844 and $ 13,320 respectively.

FUNDING IMPROVEMENT PLAN

The Plan has adopted a funding improvement plan effective January 1, 2014. Under the
funding improvement plan, a benefit accrual freeze will remain in effect. The funding
improvement plan also requires increases in hourly contribution rates required by
contributing employers as follows: Rates effective 01/01/14 - $ 2.80, 01/01/15 - $3.25,
01/01/16 — $ 3.70, 01/01/17 - $ 4.10, 01/01/18 — 4.50, 01/01/19 — 4.90, 01/01/20 - $ 5.25
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SHOPMEN'S LOCAL 527 PENSION PLAN

SCHEDULE A
SCHEDULE OF ADMINISTRATIVE EXPENSES

Salaries and wages
Payroll taxes
Employee benefits

Actuarial fees

Office rent

Conference expense
Insurance

Postage

Audit fees

Payroll Audits

Dues and subscriptions
Office supplies and expense
Telephone

Pension Benefit Guaranty
Corporation Insurance
Depreciation

Legal fees

Board Meeting Expense
Computer expense

IRS Restatement Fee
Administrator Fees
Miscellaneous

Plus Expenses that are
only applicable to the
Pension Fund

Total

Year Ended December 31, 2014

Total- Pension Pension Benefit
100% Fund-100% Fund-50% Fund-50%
$ 43,054
3,807
13,360
60,221 $ - $ 30,111 $ 30,110
22,274 22,274 - -
19,100 - 9,550 9,550
9,869 - 4,934 4,935
18,361 17,136 613 612
4,650 - 2,325 2,325
10,500 10,500 - -
5,965 5,965 - -
810 810 - -
3,642 688 1,477 1,477
2,439 - 1,220 1,219
17,016 17,016 - -
2,070 - 1,035 1,035
24,649 24,649 - -
825 - 412 413
6,799 - 3,399 3,400
2,500 2,500 - -
23,180 - 11,590 11,590
2,808 2,668 70 70
$237,678 $104,206 66,736 $ 66,736

-11-
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SHOPMEN'S LOCAL 527 PENSION PLAN

SCHEDULE A
SCHEDULE OF ADMINISTRATIVE EXPENSES

Salaries and wages
Payroll taxes
Employee benefits

Actuarial fees

Office rent

Conference expense
Insurance

Postage

Audit fees

Payroll Audits

Dues and subscriptions
Office supplies and expense
Telephone

Pension Benefit Guaranty
Corporation Insurance
Depreciation

Legal fees

Board Meeting Expense
Computer expense
Miscellaneous

Plus Expenses that are
only applicable to the
Pension Fund

Total

Year Ended December 31, 2013

Total- Pension Pension Benefit
100% Fund-100% Fund-50% Fund-50%
$ 56,537
5,193
19,152
80,882 $ - $ 40,441 $ 40,441
22,734 22,734 - -
20,984 - 10,492 10,492
18,583 17,163 710 710
4,092 - 2,046 2,046
10,500 10,500 - -
3,373 3,373 - -
780 780 - -
5,263 711 2,276 2,276
2,902 - 1,451 1,451
17,030 17,030 - -
1,892 - 946 946
29,178 29,178 - -
1,914 - 957 957
9,114 - 4,557 4,557
2,537 2453 42 42
$ 231,758 $103,922 63,918 $63,918

12-

103,922

$167,840



ATTACHMENT TO 2014 SCHEDULE MB

PLAN SPONSOR:

Board of Trustees; Shopmen’s Local 527 Pension Fund

PLAN NAME: Shopmen’s Local 527 Pension Fund
EIN/PN: 25-6173724 / 001
Schedule MB, Line 8b — Schedule of Active Participant Data
Service
Age 0-4 5-9 10-14 15-19  20-24  25-29  30-34 35+ Total . AvgHrs
20-24 3 2 5 - 1787
25-29 5 15 20 15w
30-34 2 6 1 9 1w
35.39 3 7 2 5 17 i
40 -44 3 8 4 1 16 1458
45 - 49 2 10 5 a 2 1 24 1453
50 - 54 a 11 3 10 3 4 7 3 45 desy
55-59 6 3 3 2 4 3 6 27 1804
60 - 64 1 3 2 4 1 1 1 13 18
65 - 69 1 1 1984
70+ 0 .
Total 23 68 20 27 8 10 11 10 177 .
AvgHrs | 1438 1g08 169 1811 1497 ag3y 1671 1910 1662

The Phoenix Benefits Group, Inc.

4232 Brownsville Road ¢ Suite 137 —The GBU Building * Pittsburgh, PA 15227

Office: 412-881-3435 * Fax: 412-881-3438 * www.phoenix-benefits.com



ATTACHMENT TO 2014 SCHEDULE MB

PLAN SPONSOR: Board of Trustees; Shopmen’s Local 527 Pension Fund
PLAN NAME: Shopmen’s Local 527 Pension Fund
EIN/PN: 25-6173724 / 001

Schedule MB, Line 6 — Statement of Actuarial Assumptions and Methods

1. Mortality:
= : 013
Funding 83GAM (if retired < 1/1/1999) otherwise 94GAM 83GAM (if retired < 1/1/1999) otherwise 94GAM
Accounting 83 GAM {if retired < 1/1/1999) otherwise 94GAM 83GAM (if retired < 1/1/1999) otherwise 94GAM
Current Liability Annuitant & non-annuitant IRS prescribed tables 2012 Annuitant & non-annuitant IRS prescribed tables 2013
2. Interestrates:
Funding 7.5% pre & post-retirement 7.5% pre & post-retirement
Accounting 7.5% pre & post-retirement 7.5% pre & post-retirement
Current Liability 3.64% pre & post-retirement 3.78% pre & post-retirement
3. Turnover: T-7
4, Disability
Age | 20 | 25 | 30 | 3 | 40 | 45 | s0 | 55 | 60
Rate% | .15 | .21 | 28 | 37 | 55 | 90 | 151 | 252 | 407
5. Assumed retirement age Actives: 10% assumed retire at ages 55-59; 50% ages 60-61; 100% at age 62
Age 60 or attained age for deferred vested participants.
6. Plan-related expenses $167,900; investment expenses are not considered plan-related
expenses [prior year: $184,200]
7. Asset Valuation Method: 5-year smoothed value
Market value of assets less unrecognized returns in each of the last 5 yrs. Unrecognized return is equal to the difference between the
actual market return and the expected return on the actuarial value, and is recognized over a 5-yr period. Final value is adjusted to a
prescribed rate of 80%-120% of the fair market value of assets.
8. Funding Method: Unit Credit [Prior year: Unit Credit]
A method under which the accrued benefits of each participant included in the actuarial valuation are allocated by a consistent
formula to valuation years. The actuarial present value allocated to the current year is called the Normal Cost. The actuarial present
value of benefits allocated to all periods prior to a valuation year is called the Actuarial Accrued Liability. Under this method, the
Actuarial Gains (Losses), as they occur, reduce {increase) the Unfunded Actuarial Accrued Liability.
9. Percent married: 80%; female spouse 4 years younger
10. Employer contribution rate: $2.80 per hour worked [prior year: $2.40]
11. Hours worked: 1800 per active member per year
12. Miscellaneous: Active (deferred vested) funding targets loaded 6% (3%) for

subsidized optional forms of payment; Pension Relief Act of 2010
special amortization relief described in IRC 431(b)(8)(A) taken into
consideration for 2009, 2010, 2011, & 2012 plan years; status
certification based on an open group valuation assuming no increase
or decrease in the number of active members as of the valuation date.

The Phoenix Benefits Group, Inc.

4232 Brownsville Road * Suite 137 ~ The GBU Building * Pittsburgh, PA 15227
Office: 412-881-3435 * Fax: 412-881-3438 * www.phoenix-benefits.com



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

1 »
This form is required to be filed for employee benefit plans under sections 104 210-0089
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2014
Department of Labor
Employee Benefits Security » Complete ali entries in accordance with
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public

Inspection
Partl | Annual Report Identification Information
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A This return/report is for: E] a muitiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of
) participating employer information in accordance with the form instructions); or
D a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; D a short plan year return/report (less than 12 months).
C if the plan is a collectively-bargained plan, check here. . ... ... . »
D Check box if filing under: D Form 5558; D automatic extension; D the DFVC program,
D special extension (enter description)
Part il [ Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
SHOPMENS LOCAL 527 PENSION FUND number (PN) ¥ 0ol
1¢ Effective date of plan
05/15/1957
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
BOARD OF TRUSTEES SHOPMENS LOCAL 527 PENSION FUND Number (EIN)
25-6173724
2¢ Plan Sponsor's telephone
number

2945 BANKSVILLE RD 412-341-6183

2d Business code (see
instructions)
238900

PITTSBURGH PA 15216-2749

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

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.

({f , | MaeTins Maa.sack
SIN | SNV e {~/7-/5 |UNION TRUSTEE
Signature of plan administrator Date Enter name of individual signing as plan administrator
6-17-15 DomnMmo LANOITS
:éihé -1 EMPLOYER TRUSTEE
Si&hature 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
Preparers 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 (2014)

v. 140124




Form 5500 (2014) Page 2

3a

Plan administrator's name and address DSame as Plan Sponsor
BOARD OF TRUSTEES SHOPMENS LOCAL 527 PENSION FUND

2945 BANKSVILLE RD

3b Administrator's EIN
25-6173724

3¢ Administrator’s telephone

number
412-341-6183

PITTSBURGH PA 15216-2749
4  ifthe 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 4¢c PN
5  Total number of participants at the beginning of the plan year 5 [ 1418
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIaN YEar ..., 6a(1) 177
a(2) Total number of active participants at the end of the PIAN YA ..........coirrriviwiniis i e 6a(2) 181
b Retired or separated participants rECEIVING DEIEMLS ..............oo..vv..eeerieeomeesoeieereeessiseseesreesssess s reessesssesoasseee oo 6b 614
C  Other retired or separated participants entitled to future BENERItS ..o 6¢C 419
A Subtotal. Add NS BA(2), BB, ANG BC. ......coo.iovoeerereeeeereeecee s sssees s ses et es s e et 6d 1214
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 209
T Total. AQAINES B ANT B@. ......o.oooiveieeieeeesiee st os s eb bt b s st of 1423
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
GOMIPIELE TS HEM) . evvvvooaeeseees et oeeeeeeeeee o esvess et sss e s sss s8Rt 6g
h Number of participants that terminated employment during the plan year with accrued benefits that were
€5 tNAN T00% VESIEA .. ioooee oo iooeocissesoossessesssaeseee ettt ms e L L 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7 6
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A
b if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
()] Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1 @ R (Retirement Plan Information) o @ H (Financial Information)
(2) @ MB (Multiemployer Defined Benefit Plan and Certain Money ) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3) ____ A (insurance Information)
actuary 4 C (Service Provider Information)
(3) [] SB (Single-Employer Defined Benefit Plan Actuarial (8) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




Form 5500 (2014) Page 3

Partili Form M-1 Compliance Information (to be completed by welfare benefit plans)

411a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo L] Yes [ No

If “Yes” is checked, complete lines 11b and 11c.

11b is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11¢ Enter the Receipt Confirmation Code for the 2014 Form M-1 annual report. If the plan was not required to file the 2014 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




DiClaudio & Kramer, LLC « Certified Purbljic Accountants

INDEPENDENT AUDITOR'S REPORT ON SUPPLEMENTAL SCHEDULES

Board of Trustees
Shopmen’s Local 527
Pension Fund
Pittsburgh, PA.

We have audited the financial statements of the Shopmen’s Local 527 Pension Fund as of
and for the year ended December 31, 2014, our report thereon dated June 10, 2015, which
expressed an unqualified opinion on those financial statements appears on page 1. Our audit was
conducted for the purpose of forming an opinion on the basic 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 purposes of
additional analysis and are not a required part of the basic financial statements but are
supplementary information required by the Department of Labor's Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974. Such information is the
responsibility of 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 taken as a whole.

j&:@ti/w{ %{M%/;Q

DiClaudio & Kramer, LLC

Bridgeville, Pennsylvania
June 10, 2015

13-

ad, Suite 1001 Bridgeville, PA 15017 » 1. 412.220.7722 » f- 412 2207742 + dk-cpa com:

MEMBER: AMERICAN AND PENNSYLVANIA INSTITUTES OF CERTIFIED PUBLIC ACCOUNTANTS
EMPLOYEE BENEFIT PLAN AUDIT QUALITY CENTESR
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SCHEDULE MB
{(Form 5500)

Department of the Treasury
Internal Revenue Servce

Multiemployer Defined Benefit Plan and Certain

OMB No. 1210-0110

Money Purchase Plan Actuarial Information

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

Department of Labor
Employes Banefils Security Administration

2014

Retirement Income Securlty Act of 1974 (ERISA) and section 6059 of the
internal Revenue Coda (the Code).

Penslon Benefit Guaranty Corporation

This Form is Open to Public
Ingpection

} File as an attachment to Form 5500 or 5500-SF,
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending
» Round off amounts to nearest dollar.
¥ Caution: A penalty of $1,000 will be assessed for late filing of this report unless reascnable cause is established.
A Name of plan B Threedigit
SHOPMENS LOCAL 527 PENSICN FUND plan number (PN) »

12/31/2014

001

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

BOARD OF TRUSTEES SHOPMENS LOCAL 527 PENSION FUND 25-6173724

E Type of plan: {1} Multlernployer Defined Benefit 2) D Money Purchase (see Instructions)

1a Enter the valuation date: Month 01 Day 01 Year _ 2014
b Assets
{1) Current value of 88888 ...t s 1b(1) 56836996
(2) Actuarial value of assets for funding standard BCCOUNt..un e 1b(2) 52783436
C (1) Accrued liability for plan using immediate galn methods ... i 1c{1} 67152601
(2) Information for plans using spread gain methods:
{a} Unfunded liabllity for metheds with bases 1¢({2)(a)
{b) Accrued liability under entry age normal MEHOG e 1GEI0)
{c} Nomal cost under entry age normal method e 1e(2)(c)
(3} Accrued liability under unit Credit COStIMBHAOY .........cuummerersessssiererrseesses s ssesssassosecersressscossscermensremseesrecnasl____ V(S 67152601
d Information on current liabilities of the plan:
{1} Amount excluded from current liability attributable to pre-participation service (see Instructions) I 1d{1}
{2} "RPA ‘94" information:
{8) CUITENE TADIIY ceenve eereer eemeeecm e merenr e e cen s b e bR b 1d{2){a) 102180476
{b) Expected increase In current liability due to benefits accruing during the plan year .. 1d(2){b) 167800
{c) Expected release from "RPA ‘84" current liability for the plan year.....ececneencniccceinnn . 1d{2){(c}) 5618072
(3) Expected plan disbursements for the Plan YEAr ... wseiimmmmss s s 1d(3) 5618072

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schadule and accompanying schedules, statements and attachments, If any, Is complete and accurate. Each prascribed assumption was applied in
accordance with applicable law and reguiations. In my opinion, each other assumption is reasonatie (taking into account the experience of tha plen and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipatad sxparience under the plan,

SIGN
HERE 06/15/2015
Slgnature of actuary Date
MICHAEL L. PISULA 140388¢

Type or print name of actuary
THE PHOENIX BENEFITS GROUP, INC.

Most recent earcliment number
412-881-3435

Firm name

SUITE 137 - 4232 BROWNSVILLE ROAD

Telephone number (including area code)

f_\g%‘?ﬁf of the firm

PITTSBURGH PA

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

i

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or Form $500-8F.

Schedule MB (Form 5500) 2014
v. 140124




Schedule MB (Form 5500) 2014 Page 2- |

2 Operational information as of beginning of this plan year:

A Current value of A5SE!S (B8 INSIUGHONE) ...muuecurserrersuusesssresesereesarsrussssorsessssesen mtt eastonatstsmmurisasssssssasessssssnasses e s | 08 56836996
b “‘RPA ‘94" current lability/participant count breakdown: {1} Numbaer of participants {2) Current llabllity
(1) Forretired participants and beneficiaries receiving payment ... 808 60779694
{(2) For terminated vested PAMICIDANS .vwwe.evssseirivessessrmssssissssss s ssnsissssssensscones s 433 26693256
{3) For active participants: )
{a) Non-vested benefits. ...t 2528646
{b) Vested Danefits vt . 1217888¢C
{G) TOMA! BOHVE ervesvss s sessrs e serescessssmsnsonsessess 881011 3 ARRRRSRERE 383 BTRS s e e 177 14707528
[E)] 1418 102180476
€ If the percentage resuiting from dividing line 2a by line 2b{4), column (2}, is less than 70%, enter such 2
percentage rereereireneessreseeens 55.62¢9

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

. (a) Date {b) Amount pald by {c) Amount pald by {a) Date {b) Amount paid by {c) Amount paid by
(MM-DD-YYYY) smployer(s) employess {MM-DD-YYYY) employer{s) amployees
07/01/2014 1556034 0

Totals » | 3(b) 1556034 3(c) | 0
4 information on plan status:
a Enler code to indicate plan's status {see instructions for attachment of supporting evldence of plan’s status). If da
COUE I8 “N," GO0 I8 5. crvvurrvrsrennisroseeasiossassternsssasasssees eossseaser 1 1m0 48R0 S04 14288 ST e b b E

b Funded percentage for monitoring plan's status {line 1b(2) divided by line 16(3))..cnmrermmniiimimminisn, 4b 78.6 %

C s the plan making the scheduled progress under any applicable funding improvernent or rehabilltation PIANT w..v et s s D Yes D No

d If the plan is In critical status, were any adjustable benefits reduced? D Yes I:] No

e Iflinadis “Yes," enter the reduction in llability resulting from the reduction in adjustable benefits, measured as

of the valuation date.........o.ooiveiis v e rrne e s e e e 4e
f If the rehabilitation plan projects emergence from critical status, enter the plan year in which it is projected to

emerge.

If the rehabilitation plan s based on forestalling possible Insolvency, enter the plan year in which insolvency is af
 expected AN ChBCK NBI8 ... ..ottt st et bR 08 S e e

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

a D Altained age normal b D Entry age normal c @ Accrued benefit (unit credit)

e D Frozen initial ability f D individual level premium g D Individual aggregate

d [] Aggregate

h [] shorttal



Schedule MB (Form 5500) 2014 Page3-[ |

i D Reorganization i D Other (specify):

K 1f box h is checked, enter period of use of shortfall method ...l

| Has achange been made In funding method fOr this PIBR YEEIT ......ceirerirmecrireesmirieeeerermessonsisas s sassass sosssssssnassresbnsssesasseses bssasssecsss

m if ling | is "Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ..o

ﬂ Yes @ No
D Yes D Nao

n Ifiing lls “Yes,” and line m Is “No,"” enter the date (MM-DD YYYY) of the rulmg letter (mdwedual or class) 5n
approving the change in funding method .. T i seressienne
6 Checklist of certain actuarial assumptions:
g T — 3.64%
Pre~refirement Post-retirement
b Rates specified in NSUrANCe Of ANNUIY CONACES wwmsrvvrerreremmreerssscrnsiocore (] ves [ No [] NA [] Yes [ No [] niA
C Mortality table code for valuation purposes: '
{1} Males 6¢{1) A A
(2) FOMEIBS. .ovvvrreriensiorvserenssssensenanessessresasasssssnrssssnsossssssmanessns s G6(2) A A
o Valuation llability INtETest rate ...cvvveeereeerecrernerisesinessseseeennenn] 60 7.50% 7.50%
@ EXPENSEI0BAING oo eenesensssorssmsssssnsssiscssssssssssmmsensnes | 68 100.0 % U] nia 0.0% [] na
F Balary SCal8 v s ssssosond  OF 0.00 % N/A :
9 Estimated investment return on actuarial value of assets for year ending on the valuation date .....cc.cceceveneeeeenn] 69 16.9%%
h Estimated Investment return on current value of assets for year ending on the valuation date.........cuvcerivvene] 60 18.5%
7 New amortization bases established in the current plan year:
{1) Type of base {2) Initlal balance (3) Amortization Charge/Credit
1 -2088665 ~-220111

8 Miscellaneous infarmation:

~a ifawaiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the

ruling letter granting the approval ...

8a

“br Is the plan required 1o 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(g) (as in effect prior to
2008) or section 431(d) of he COUBT i i s s e et e300 5 b s Tee s a0 b et T

d Ifline cis “Yes,” provide the following addifional information:

(1) Was an extension granted automatic approval under section 431(d){1} of the Code7 ...,
(2) Ifline 8d{1) is “Yes," enter the number of years by which the amortization period was extended ..ol

(3) Was an extension approved by the Internal Revenue Service under section 412(&) {as In effect prlor to
2008) or 431(d)(2) of the Code? ...

{4) iline 8d(3) Is “Yes," enter number of yaars by WhICh the amornzaﬂon pertcd was extefxded {not incl udmg

the number of years in line (2))....

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

| 8d(2)

|

8d(4)

| 8d(s)

{8} if line 8d(3) is “Yes," Is the amortization base eligible for amortization L.smg tmerest rates apphcable undar secuon

6621(b) of the Code for years beginning after 20077 ...

. @ If box 5h is checked or ling 8¢ Is “Yes," enter the diﬁerence between the minimum requlred contnbutlon for the

year and the minimum that would have been required without using the shortfall method or extending the Be
AMOTZANON BASE{B) .01 v v vvecereeesemsirceasrasce st s s eersnssssesd 50484 he b TOR RO b b AL AL 1AL 1113110 sse s b et a1 arcn empacsse AT S AT
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCiency, If BNY ... s e e b st e 8a ¢
b Employers narmal cost for plan year as of valuBHoN date ..o ceesd 90 167900




Schedule MB (Form 5500) 2014 Page 4

€ Amorlization charges as of valuation date;

Outstanding balance

(13 Al ba‘seslexcept' funding walvers and certaln bases for which the gc(1)
amortization period has been extended.....v i 5192348(C 6607264
{2) FUnding WaIVEIS......c.coovecereeecvruverneesve s srcrevns v crsnsnsssesssssssssserasesssenonsenesenr]  9G{2) g 0
(3) Certain bases for which the amortization pericd has been extended.......... 9c(3) (s 0
“d Interest as applicable on Nes 98, OB, 81 9C ..o iieonstsiosssosmsesemosssrmesssssmeremsened | 96 508137
8 Total charges. Add lINes 82 through B0 .. ettt s e e sessssssssnnssen s 98 7283301
Credits to funding standard account: )
f Prior year credit Balance, If @NY .coniniinoimmmsms o s oo e of 12959647
g Employer contributions. Total from column () of iNe 3 ..o 99 1556034
Outstanding balance .
h Amortization credits as of valuation date.............. pererrer s e { 8h 24554668 5012031
i Interest as applicable to end of plan year on lines f, 9g, and h . er e b e e s s shmae e s 9i 1392692
] Full funding limitation (FFL) and credits:
{1) ERISA FFL (accrued fiabllity FFL) v 9j{1) 29558965
{2} “RPA ‘94" overrids (90% current llabllity FFL) ... 39414624 ,
(3) FFLeredlt e 9)(3) o
K (1) Walved FUNGING GEfIGIBNCY ... ceveeceeeeesesceceereens e st eesscsssssesssssses s betassesssssass eess s ssmessses 1 seassc s ssasnsanesavessanssinss oons k(1) 0
| Total credits. Add lines 9f through 81, BJ(3), 8K(1), 0T GK(2).....cvevimiersrscrrmrrermesmsmarsasrmssess e ssssnvsrsssarsererssssnene s, 9 20920404
M Credit balance: If iina 9l Is greater than line 9e, enter the dIffErance ... 8 13637103
n Funding deficlency: If line Se Is greater than line 91, enter the dIfferente i i s on
90 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2014 plan year 90o(1}
{2) Due to amortization bases extended and amortized using the interest rate under section 66821(b) of the Code:
{a) Reconcifiation outstanding balance as of valuation date ... 90(2)(a)
(b} Reconclliation amount {line 8¢{3) balance minus line 9o(2)(a)).... 90(2)(b)
{3) Total as of valuation date .........c..cc..ccruvere. 90(3) ¢
10 Contribution necessary to avoid an accumulated funding deficlency. (See INSHUCHONS.) wueceereecrcrrermcansiiisirens 10

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

@ Yes D No




ATTACHMENT TO 2014 SCHEDULE MB

PLAN SPONSOR: Board of Trustees; Shopmen’s Local 527 Pension Fund
PLAN NAME: Shopmen’s Local 527 Pension Fund
EIN/PN: 25-6173724 /001

Schedule MB, Line 6 — Summary of Plan Provisions

The following is a summary of the major provisions of the above plan as of the above Valuation
Date. Please refer to the plan document for a more complete description of the most recent Plan
provisions.

Regular Pension:  Age 65 with 5 years of vesting service

$43.00 (or $45.00) for service after January 1, 2006 +

$59.00 for service January 1, 1998 ~ December 31, 2005 +

$45.00 for contribution service prior to January 1, 1988 +

$45.00 prior to inception of contributions up to number of pension credits for which
contributions received, +

$3.30 per year of service prior to inception of contributions in excess of the number of
pension credits

Certain Epic Metals employees accrue benefits at an annual rate of $22 for service on/after
June 1, 2008.

Early retirement:  Unreduced at age 62 with 5 years of vesting service
Unreduced at age 55 with 30 years of pension credit
Otherwise, age 55 with 10 pension credits with 3% reduction per year of prior to age 62

Bridge payment:  Age 60 with 10 pension credits
$550 per month payable to age 65.

Disability: no age requirement, 10 pension credits required including 1 full credit earned during the
contribution period and at least 800 hours worked in the 24-month period preceding the
month in which the member became disabled

Vesting: 5 years, regular pension, deferred to Normal Retirement Age

QPSAL: 10 pension credits or 5 years of vesting service. Amount: 50% of the benefit the member
would have received had he/she retired the day before date of death and elected the joint &

survivor option. Benefit deferred to earliest retirement age.

Form of payment: Normal form is a life annuity with 36-payments guaranteed. Joint and 50% survivor annuity if
married. 10% of regular pension benefit may be paid in a lump sum.

Post-retirement death benefit: $1,500 lump sum death benefit

1 Qualified Pre-retirement Survivor Annuity

The Phoenix Benefits Group, inc.

4232 Brownsville Road * Suite 137 — The GBU Building * Pittsburgh, PA 15227
Office: 412-881-3435 * Fax: 412-881-3438 * www.phoenix-benefits.com



ATTACHMENT TO 2014 SCHEDULE MB

PLAN SPONSOR: Board of Trustees; Shopmen’s Local 527 Pension Fund
PLAN NAME: Shopmen’s Local 527 Pension Fund
EIN/PN: 25-6173724 / 001

Schedule MB, Line 6 — Summary of Plan Provisions
(continued)

Participation: January 1 or July 1 following completion of 800 hours in a consecutive 12-month period.
Credits:
Hours worked <400 400-479 480-639 Each add'l 160 hours 1,600 or more
Pension Credit None 2/10 3/10 1/10 1.00
Hours worked <400 400-479 480-639 640-799 800 or more
Vesting Credit None 2/10 3/10 4/10 1.00

The following changes to the plan were adopted by an amendment to the Plan on September 23, 2011 effective

January 1, 2012:

e The Fundinitiated a benefit accrual freeze in which contributions submitted to the Fund will not provide

for any increased benefit accrual but will provide for increased vesting service. The accrual freeze is

initially for a period of 3 plan years however no specific benefit accrual after that period was selected by

the Board of Trustees.
¢ The $1,500 post retirement death benefit was eliminated.
¢ The Bridge payment benefit was eliminated for retirements after December 31, 2011.

e No benefit accrual for working retirees after December 31, 2011.

The Phoenix Benefits Group, Inc.

4232 Brownsville Road ¢ Suite 137 — The GBU Building * Pittsburgh, PA 15227
Office: 412-881-3435 ¢ Fax: 412-881-3438 * www.phoenix-benefits.com



Dinlaudio & Kramer, LLC » Crerii'fied P'ubriicv ,Acéouniq'n't’s??

INDEPENDENT AUDITOR'S REPORT ON SUPPLEMENTAL SCHEDULES

Board of Trustees
Shopmen’s Local 527
Pension Fund
Pittsburgh, PA.

We have audited the financial statements of the Shopmen’s Local 527 Pension Fund as of
and for the year ended December 31, 2014, our report thereon dated June 10, 2015, which
expressed an unqualified opinion on those financial statements appears on page 1. Our audit was
conducted for the purpose of forming an opinion on the basic 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 purposes of
additional analysis and are not a required part of the basic financial statements but are
supplementary information required by the Department of Labor's Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974. Such information is the
responsibility of 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 taken as a whole.

y&i &&m 1 ’%‘«fﬁm J%/?C,

DiClaudio & Kramer, LLC

Bridgeville, Pennsylvania
June 10, 2015

_1 3-

iadr Suafe 7003 Bﬂdgewlle ?A 156?7 * f- 412 226 7722 . f 4?2 220 .

MEMBER: AMERICAN AND PENMNSYLVANIA INSTITUTES OF CERTIFIED PUBLIC ACCOUNTANTS
EMPLOYEE BENEFIT PLAN AUDIT QUALITY CENTER



SHOPMEN’S LOCAL 527 PENSION FUND

ASSETS HELD FOR INVESTMENT PURPOSES

DECEMBER 31, 2014

Federal 1.D. - 25-6173724

Plan No. - 001
FORM 5500, SCHEDULE H. PART IV, QUESTION |
(c) Description of investment including maturity date,
rate of interest, collateral, par or maturity value
Par/Shares
(a) (b) Identity of issuer, borrower, Maturity Rate of  or Maturity (e) Current
lessor or similar party Description  Collateral Date Interest Value {d) Cost Value
Interest-bearing Cash:
Blackrock Money Market N/A N/A Variable 612,944 $ 612,944 $ 612,944
Corporate Stocks:
{See attached pages 15-23) 18,164,903 23,402,072
Common/Collective Trusts:
Multi-employer Prop. Tr. Com. Trust Fd N/A N/A N/A 870 1,445,026 7,306,362
AFL-CIO Equity Index Fund Com. Trust Fd N/A N/A N/A 184,994 2,344,840 3,096,354
3,789,866 10,402,716
Registered Investment Companies:
American Funds New Pers. Mutual Fund N/A N/A N/A 233,420 6,815,419 8,468,470
Manning & Napier Overseas Mutual Fund N/A N/A N/A 111,662 2,901,842 2,413,014
Vanguard Inter-Term Bd. Idx Mutual Fund N/A N/A N/A 252,623 2,874,504 2,895,064
Vanguard Short-Term Bd Idx Mutual Fund N/A N/A N/A 528,020 5,654,708 5,533,650
Vanguard Total Bond Index Mutual Fund N/A N/A N/A 268,283 2,782,080 2,916,241
20,928,553 _ 22,226,439
TOTALS $43,496,266 $56,644,171

A4~



SHOPMEN'S LOCAL 527 PENSION FUND

ASSETS HELD FOR INVESTMENT PURPOSES

FORM 5500, SCHEDULE H. PART IV, QUESTION |

{b&c)

{a} Identity & Description

Corporate stock - common

ANHEUSER-BUSCH INBEV NV {]
ISIN BEGO03793107

SEDOL 4755317
20-10-002-3003611

BEIERSDORF AG {BDRFF)
ISIN DEG005200000
SEDOL 5107401
20-10-002-3003611

FRESENIUS MEDICAL CARE [FMCQF)
SEDOL # 5129074

ISIN # DE000D5785802
20-18-002-3003611

DANONE [GPDNF)
SEDOL B1Y9TB3
SN FRO000120644
20-10-002-30036 11

ACTAYIS PLC (ACT)
SEDOL BDINQJY

M IEOOBDINGJ95
28-10-002-3409461

AMOGCS LIMITED (DOX]
ISIN BG0022569080
SEDOL 2256908
20-10-002-3003611

BUNGE LIMITED {BG}
20-10-002-3409441

DIAGEQ PLC (DGEAF)
SEDGL 0237400
GBO002374006
20-10-002-3003611

WEATHERFORD INTERNATIONAL LTD (WFT)
NEW SEDOL BLNN349
20-10-002-3003611

LIBERTY GLOBAL PLC (LBTYA}
SEDOL B8W6744

ISIN GBOOB8W67662
20-10-002-3003611

MALLINCKRODT PLC [MNK]
SEDOL BBJTYC4

ISIN IEOOBBGT3753
20-10-002-3409461

NESTLE SA-REG (NSRGF}
SEDOL 7123870

ISIN CHO038863350
20-10-002-3003611

DECEMBER 31, 2014

Federal 1.D. 25-6173724
Plan No. 001

{e)
Fair Value
$116,915.47 $124.935.14 039%
1,100 $113.5756
B X7 AT 69,535.20 0.22%
840 82,7800
"""" aawaz T s gee s 0.14 %
580 75,4990
"""" 4756474 4245720 014%
560 64,3200
194,880.00 298,595 60 0.92 %
1,160 2574100
"""" 1732080 19598 10 0.07 %
420 46.4550
A so290.00 8636450 027%
.............. ?.59‘,‘.4.‘,._‘....?Q-?.‘.QQ
35,248.24 35,020.54 0.11 %
1,230 28.4720
70,324.60 51,983.00 0.17 %
4,540 11.4500
"""" 8132180 46 590,65 6.15%
930 50,2050
"""" 12030133 163,999 50 6.51%
1,650 99.0300
S 7570500 T 7564320 0.24%
1,030 73,4400

(d}
Cost
'”“""'ﬁéé‘di"i‘bwwwiéif‘é'zl{k(d .....
$79.39
..,..K.‘.,A....‘..‘”.‘...,L.é‘.jéé.}.;.é .............. saa g
86.10
O, Syen S
64.78
o Csoszss T 44,859.03
£7.97
103,715.60 167,051.60
144,01
B RS e
32.88
e o RPTT
DTSR 84.52
- 227.68 35,248 24
28.66
- 18,341.40 68.926.20
15.18
s T “ahe3iis T 4126805
44.37
e FE R R i
72.91
R Tr S
62.01



SHOPMEN'S LOCAL 527 PENSION FUND

e n s Lt LR LA A L1014

ASSETS HELD FOR INVESTMENT PURPOSES

DECEMBER 31, 2014

B et L T AR5 ...3. . o4

Federal 1.D. 25-6173724
Plan No. 001

FORM 5500, SCHEDULE H. PART IV, QUESTION |

{b&c)

, (e}

{a) ldentity & Description Fair Value égit
QASENNQ[QGEN%} ..................................... ?9[}4928 wm 624%~116280 .............. 6168878
1SIN NLOOOO240000 3320 23.4600 18.56
SEDOL 2437947
200000230038 1
TRONOX LTD {TROX] 51.466.48 45,610.80 0.15% 585568 51,465 48
SEDOL B883PF6 1910 23.8800 26,95
ISIN AUGODXINEQAT
200000230088 1T
AVAGO TECHNOLOGIES LTD (AVGO) 75,252.53 84,495.60 027 % 9.243.07 75,252 53
SEDOL BIWS2X9 840 100.5900 89 59
B0 002 0 T
AMC NETWORKS INC-A W {AMCX] 129,486.72 128,815.40 0.40% Z67132 129,486.72
20-10-002-30036%1 . 2ba 637700 64.10
AT&T INC(T) 103,018.80 98,418.70 031% ~4,600.10 85,826 62
20-10-002-3409461 . .......2%¢ 335900 .29
ALCOAINC [AA) 62,823.30 93,318.90 0.29% 36,495.60 48,773.12
20-10-002-300361% . 890 7900 ... 8z
ALCOA INC (AA] 162.608.35 152,531 40 047 % 210,076.95 162,408.35
20-10-002-340946% . 9880 L NRTSC0 683
ALLSTATE CORP [ALL] 139.077.00 179,137.50 0.56 % 40,060.50 127,063.11
20-10-002-3409461 258 702500 4983
AMAZON COM INC (AMZN) 86,493.89 74,484 G0 023% 212,009 89 69.708.19
20-10-002-3008611 a0 S10.3500 29045
AMBEV SA-SPN ADR (ABEV) 133,316.45 114,323.60 036 % 1899285 133.201.33
ADR SEDOL BG&O4F4 18,380 6.2200 7.25
ISIN US02319V1035
0 0 00 3000l
AMERICAN ELECTRIC POWER INC (AEP] 230,669 01 741,096.00 081% 30,426.99 230.669.00
20-10-002-3409461 4300 80.7200 53.64
AMERICAN EXPRESS CO (AXP] 117.041.70 126,621 60 637% 2.979.90 59.909 19
20-10-002-3409461 1290 L gsLano 4644
AMERICAN INTERNATIONAL GROUP,INC (AIG] 110,878.20 113.140.20 035 % "2.262.00 116,878.20
20-10-002-3409441 oAb 560100 5489
AMERICAN 5T5 WTR CO [AWR] 79,294.80 103,941.60 032% 24.646.80 54,349 04
20-10-002-3409461 RS0 37.6600 e
AMGEN INC (AMGN) 188,237.84 250,085 30 077 % 61.847 46 144,190.09

20-10-002-340%461 VSIO 189.2900 gigd
ANSYSING (aNSS) T 67.614.70 48,880.00 022% 1,865.30 67,014.70
20-10-002-3003611 840 820000 978
APACHE CORPORATION {APA] 68,752.00 50,136.00 016 % - 18,616.00 69.630.89
20-10-082-3003611 . 800 ... 626700 . %j?%?‘%w
APOLLO EDUCATION GROUP INC [APOL] 351289 62,080.20 0.20 % S1.432.69 63,512.89
20-10-002-3003611 ] 1820 BANI00 3490
APPLEINC (aspL) T 175,029.39 230,694.20 0.72 % 55,664 81 170,638 40
20-10-002-3409461 2090 03800 _8Les
ARES CAPITAL CORP [ARCC] 157,086.80 137.948.20 0.43 % -19.138.60 146 .972.50
20-10-002-3409461 . 8840 . 186050 e
BANK OF AMERICA CORP [BAC] 170,351.36 187,308.39 0.58 % 16,956.94 163,262.84
20-10-002-3409461 10470 178900 1885
BLACKROCKING (BLW T 224,693.70 253,847.60 0.79 % 29.174.90 139.455.20
20-10-002-3409461 AL E 357.8600 19642
BRINKER INTERNATIONAL INC (EAT) 114,459 80 144,964.30 045 % 30,504.50 98,722.27
20-10-002-3409461 o RATD 58.6900 39.97
BUFFALO WILD WINGS INC (BWLD) 136,230.72 151,519.20 047 % 15,188 48 136,330.72
20-10-002-3409461 840 1803800 16230
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ASSETS HELD FOR INVESTMENT PURPOSES
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{b&e) e (d)
(a) Identity & Description Falr Value Cost
CVS HEALTH CORPORATION (CVS) 167,400.13 19973070 | ose% 22,330.57 147,400.13
20-10:002-34091 VTS e300 T 84.97
CALIFORNIA WTR SVC GROUP (CWT) 123,636 95 133,386.20 0.42% 9.749.21 119,544.92
?p._.1.QTQQ?“.34.U?fé?..,..4A..“................_..........‘,...5.'42{? ,,,,,,,,,,,,,,, A0 T 2206
CAMERON INTL CORP (CAM] 148,825.00 124,875.00 0.3 % - 23,950.00 143,565, 44
29‘.‘.‘??‘?92:39‘?.3911.‘...‘.A.....,._4._..._,_A,._,._....‘....?;'??ﬁ‘,,m“...,..:é%?;?{i?@ ....................................................... §7.43
CATAMARAN CORP [CTRX] 94,151.13 11281500 | 0359 T 1666387 T 96,151.13
SEDOL B3N9ZT8 7,180 51.7500 44,11
ISIN CA1488871023
20-10-002-3003611 N Ty USRS
CERNER CORP [CERN] 190,433.79 222.430.40 0.69 % 31,.996.61 150,118.24
2010002300360 sk 48600 43.64
CHEVRON CORPORATION [GVX] 259,812.80 233,334 40 0.72% - 2647840 172,188 51
?9.“19?9?3.2.“.3.49?.4.‘51....,.,U...,.K..‘_...4.....‘.‘...,:.A,.,.%@Q .............. W20 8278
COCA COLA €O (KO 81,380.70 83,173.40 0.26 % 179270 77.334.97
20-10-002-3003611 Ve 422200 T 39.26
COLGATE-PALMOLIVE CO [CL] 179,979 60 190,964 40 0.59 % 10,984 80 121,752.74
2010:002-3409461 a7 90900 4411
CON-WAY INC {CNWI 86,857.10 82,622.40 0.26 % 423670 86,357.10
20-10-002-3409461 tesas 90800 T 5176
CONOCOPHILLIPS (COP) 149,239 .95 150,550.80 0.47% 1,310.85 149,239 95
2000023409461 .20 890600 T 68.46
D R HORTON INC (DHI] 33,702.20 38,187.90 0.12% 448470 30,473.04
20-10-002-3003611 1510 BB 08
DSW INC (DSW) 78,477 14 92,131.00 0.29 % 13,653.86 78,47714
CLA 2470 37.3000 3177
T s O
DISNEY WALT CG (DiS] 224.616.00 276,918.60 0.86 % 52,302.640 103,029 28
2010-002.3409461 2% A0 3504
DISCOVERY COMMUNICATIONS [DISCA] 64.454.80 63,043 50 020% -1.411.30 64,454 80
CLA 1,830 34,4500 3592
M GO (et L
EMC CORP (EMC) 139,331.00 164,759 60 0.51% 25,428.60 127,083 20
2010°002-3003¢11 ... 550 BT 2294
EMC CORP [EMC) 174,646.37 203,421.60 0.63% 28,775.23 140,833 81
010002340946 ems T B0 2059
EOG RES INC (EGG) 76,698.43 77,335 80 0.24 % 640.37 89.947.91
20-10:002-3003610 8 segr0 U 83.27
EAST WEST BANCORP INC (Ewae) 7 242,698.41 26903450 083% 26,336.09 171,527.08
20-10-002-3409461 ... 60 A U 24.68
EBAY INC (EBAY] 150,876.18 156,013.60 6.49 % 5,137.42 145,910.15
20-10-002-3003611 ... _2m s 5247
EBAY INC (EBAY] 135,516.55 138,616.40 0.43% 3,099.85 83,649 06
20-10-002-3409481 ... 240 S0 3387
ELECTRONIC ART (EA} 40,374.40 82,74640 0.26% 42,372.00 36,506.39
20-10-002-3003611 L p 2097
EMERGENT BIOSOLUTIONS ING (EBS) 38,886.29 38,938.90 0.12% 52.61 38,886.29
20-10-002-3409461 TR 1430 BB T 2119
ENCANA CORP [ECA) 35,378.00 27,185.20 0.09 % 8,192.80 35,764.30
SEDOL 2793193 1,960 13.8700 18.25
ISIN CA2925051047
20-10-002-3003611
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(b&c) fe)

{a) __dentity & Description ___ e FERVawe ot
ENERGIZER HLDGS INC {ENR]) 69 403.42 89,992.00 028% 213,588 58 59, AN
20-10-002-300361% % 1885600 ?49;.‘.5...4
EVERTEC INC [EVTC] 9412076 86,749 .60 0.27 % -7, 371 16 94,120.76
SEDOL B7KY3Z46 3,920 72.1300 24.01
1SIN PR30040P1032
20-10-002-30036 1Y
EXPRESS SCRIPTS HLDG CO [ESRY] 88,570.96 99,063.90 0.31% 10,492.94 88,570.94
20-10-002-300361% ] LI7e 84,6700 757
EXXON MOBIL CORP IXOMI 170,016.00 155,316.00 0.48 % - 14,700.00 127,245.31
20-10-002-3409481 1680 . 924500 7574
FELCO[FEIC] 89,360.00 90,350.00 0.28 % 230.00 61,09%.48
20-10-002-3409461 ] 1600 903500 61.10
FLIR SYSTEM INC [FLIR} 65,989.04 62,681.40 0.20% -3,307.64 65,989 04
20-10-002-3003611 ] 1940 823100 3401
FACEBOOK INC A {FB] 21,921.04 29.647.60 0.10 % 7.726.56 16,84%.74
20-10-002-3060361Y | FBEIOC 44.34
FACEBOOK INC AIFB] 230,671.56 29549580 892% 65,024.24 230,671.54
20-10-002-3409461 3,790 7B.0260 60.86
..................... - . L. R
FASTENAL CU{FAST] 132,705.88 13497280 0.43 % !v 264692 129,625.84
20-10-002-300361% 280 478600 4501
£5 NETWORKS INC [FFIV] 82,577.22 84,802.25 0.27 % 2,225.02 82,577.23
20-10-002-3409461 650 . 1804650 127.04
FISERV INC [FISV] 84,368 .84 85,164.00 0.27 % 795.16 84,368.84
20-10-002-3409461 1200 T09700 7031
FOOT LOCKER INC [FL] 81,264.96 83,708.20 0.26 % 2.443.24 81,264.96
20-10-002-3409461 1490 S6.1800 54.54
FORTINET INC [FTNT] 199.414.89 241,907 .40 0.75 % 42 492 51 199,414.89
.29,.19.99.2“3‘49??55{‘....H.......,..,“.m.....u..4..”...,..?:?3?0. ............... 30.6600 2527
GANNETT INC (GC} 89,459 .96 94.,832.10 0.30% 5,372.14 89,459.96
?9.‘."9’.9‘.3.2:3’.9935‘.‘.‘........4.A.....“.....(...‘...,.....‘....4?:?.7.0_ ............... 39300 301z
GENERAL ELECTRIC CO (GE) 166,807.04 156,421.30 049 % - 10,385.74 150,930.65
20-10-002-300361%1 &m0 252700 2438
GENERAL MOTORS CO{GM] 174,923.60 149 414,80 0.46 % - 25,508.80 152,025.41
20-10-002-3409461 4280 349100 38.52
GILEAD SCIENCES INC [GILD] 148,56%9.78 172,495.80 0.54 % 23,926.02 133,2686.70
20-10-002-3409461 1830 2600 7282
GOOGLE INC-CL A [GOOGL) 89.656.80 4245280 0.14 % - 47,204 .00 29.684.67
20-10-002-300361% 80 530.6600 37106
GOOGLE INC-CL A (GOOGL) 369,834.30 175,117.80 0.54 % - 194,716.50 112,165.23
20-10-002-3409461 30 9306600 33989
GOGGLE INC-CL C {6006 29,762.43 42,112.00 .13 % 12,349.57 29742 43
20-10-002-3003e%Y & 5264000 37203
GOOGLE INC-CL C [G00G]) 75,313.49 116,334.40 .36 % 41,020.91 75.313.4¢8
20-10-002-3409461 2 3264000 34078
HAIN CELESTIAL GROUP INC {HaAIN] 227,372.688 282,123.60 0.87 % 54,750 72 109,985.26
20-10-002-3409461 4840 582900 272
HANESRRANDS INDC - W/l {HBH 173,564 90 275,701 40 0.859% 102,134.50 9779597
20-10-002-3409461 2470 111.6200 39.59
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. (b&c) (e) (d)

{a) ldentity & Description Fair Yalue Cost
HEALTHCARERETINC (HON) 77 186,098.45 TTieeesan | oese T a2sares 186,098.45
REIT 2,890 75.4780 64,39
a0 0 a8
THE HERSHEY COMPANY {HSY] 187,653.90 200,584.90 0.62% 12,931.00 139,427 84
20-10-002-3609461 wese W3.9300 7224
HESS COGRPORATION [HES) 126,160.00 112,206.40 0.35 % ~'13,953.60 93.382.74
20-10-002-3003611 B8 TRB200 6142
HOME DEPOT INC (HD) 302,187.80 385,239 90 119 % 83.052.10 236.899.09
20-10-002-3409461 3870 049700 6455
HOMEAWAY INC (AWAY) 45,268.62 41,096.40 0,13 % SaAr2.22 4526867
20-10-602-3003611 1380 297800 3280
HONEYWELL INTL INC (HON) 239.326.92 258,792.80 0.80% 19,465 88 216,435.30
20-10-002-3409461 ... 2850 999200 8357
HOSPITALITY PPTYS TR (HPT) 122,120.47 140,430.00 0.44 % 18,309.53 107,081.03
SH BEN INT RE(T 4,530 31.0000 73.64
200002 008
HUBBELL INC (HUBB) 74,052.60 72,644.40 0.23% C1.407.60 58,826.99
CLB PAR $0.01 480 106.8300 84 51
B 0 Y
HUNTINGTON INBALLS INDS INC {HII} 98,964.80 031% 19.756.00 73,307.17
20-10-002-3409461 ... 8o V24600 8330
ILLUMINA INC {ILMN] 101,519.00 032% 26,425.13 75,093.87
20-10-002-3409461 ... .50 wasg0 T 136,53
INGREDION INC (INGR] 88,233.60 0.26 % 17.635.20 67,638.62
20-10-002-3003611 . oo 84BA0O 65.04
INTEL CORP (INTC) 219.917.40 0.68% 55,968.29 149,087.01
20-10-002-3409461 ... 6psed 362900 24.60
INTUITIVE SURGICAL INC (ISRG] 48,762.20 0.22% 20.548.92 i8,213.28
20-10-002-3003611 . wo o BAB94G0 37087
JOHNSON & JOHNSON (UNJ} 63,797.70 0.26 % 7,796.53 49,181.26
20-10-002-3003611 104.5700 80,63

JOFINSON & JOHNSON (UNJ) 255, 150.80 079 % 31.671.20 206,241.82
20-10-002-3409461 240 WABTO0 8453
JONES LANG LASALLE INC (JLL) 228,397 10 048 % 41.066.70 130,230.07
REIT 1,470 149.9300 88,66
20’-13—002‘340?461 Wx e € kW s e »E e m k™ oaam e e e ux e e € fu s e e woe s sk EEAaosEeeed € Ea xxw e s dea e e I T T T T T
JOY GLOBAL INC {Jov) 95,675.39 76,758.00 0.24 % J18.917.39 8657542
20-10-002-3003611 ] vese . 465200 . 5247
JUNIPER NETWORKS INC (UNPR] 61,616.10 £0,933.60 019 % - 68250 52,513.27
20-10-002-3003611 2730 223200 s
KIMBERLY-CLARK CORP (KMB}) 77 78,345.00 86,655.00 027 % 8.310.00 5237851
20-10-002-3409461 750 115.5400 £9.84
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 (b&c) (e) (d)

{a} Identity & Descngrtrlronw Ealr Value Cost
KROGER CO (KR] 222,158.40 360,860.20 ti2% T 1e701s0 T 13290693
20-10-002-3409461 5430 , 64.2100 23.65
LABORATORY CORP OF AMERICA HLDG [LH) 171,259.55 181,27206  ©056% 1001245 T 171,259 55
20-10-002-3409461 1680 107.9000 101.94
LAM RESEARCH CORP {LRCX] 153,549.00 223,738.80 0.69 % R EE R 12601653
20-10-002-3409461 2820 79.3400 44,69
LENNAR CORP {LEN) 29.911.19 34,503.70 oty T 459251 T 2991119
CLASS A 770 44,8100 38.85
20-10-002-3003611
LULULEMON ATHLETICA INC [LULU] 88,741.12 Ce037980 028% T 163848 7 100,262.67
20-10-002-3003¢11 1,620 55.7900 6187
MACY'S INC {M) 173,636.21 211,715.00 066% T o779 T 134,775.05
20-10-002-3409461 3.220 65.7500 41.86
MARATHON OIL CORP (MRO) 270,567 52 21472110 se7% Sssgassz 22458516
20-10-002-3409461 7,590 282900 29.59
MARSH & MCLENNAN [MMC] 104,941.20 124,210.80 0% 926960 4694847
COMPANIES INC 2,170 57.2400 30.85
20-10-002-3409461
MASCOCORP (MAS] T 6375600 020% 7 22370 T 6152229
2100023003611 oo SR, 2w
MASTERCARD INC CL A [MA) 93,052.60 0.29% 13.986.54 79.066.26
20-10-002-3003611 o 86.1600 732
MCKESSON CORPORATION {MCK] 294,565 40 0.73% 52,183.4 92,819.79
20-10-002-3409461 im0 2079800 8214
MICROSOFT CORP [MSFT) 232.250.00 072% 50,627.12 181,622.86
20-10-002-3409461 . 8000 A0 3632
MIDDLEBY CORP (MIDD 252,705.00 0.78% 48.939.60 58.974.47
20-10-002-3409461 288 791000 2313
MONSANTO CO {MON) 176,815.60 0.55 % 173127 143,664 11
20-10-002-3003611 1480 V9700 97.07
MOSAIC CO/THE [MOS) 107,277.50 0.34 % 144.02 107,133 48
20-10-002-3003611 2880 45.6500 4559
NICE SYS LTD (NICE] 24818500 097% 47.289.15 195.944.27
SPONSORED ADR " 4,900 50.6500 39.99
A0-T0002-340948T
NIKE INC {NKE] 128,965.29 134,610.00 042 % 5.644.71 128,965.29
CLASS B 1,400 96.1500 92.12
AN0-002-3809461
NISOURCE INC {NI] 135,036.07 168,831.60 0.52% 33.795.53 133,446 33
20-10-002-3409461 . 3%0 424200 3353
ON SEMICONDUCTOR CORPORATION (ONNN] 70,164.11 74,354.20 023% 4170.09 70,184.11
20-10-002-3409461 | ... 78401043000 o es
OWENS CORNING INC (0C) 62,067.21 68,039.00 021% 5.971.79 62,067.21
20-10-002-30036%1 e . 338100 3267
PG&E CORP [PCG) 89.966.62 96,896 80 0.30% 6,930.18 89.966.62
20-10-002-3409461 1820 832400 4943
PPG INDUSTRIES INC [PPG] 134,658.40 164,116.50 0.51% 29,457.90 53.621 49
20-10-002-3409461 0 BVAS00 7882
PAYCHEX INC [PAYX] 120,817.92 132,969 60 041% 12,151.68 120,817.92
20-10-002-3409461 .. .280 A0 4195
PEABODY ENERGY CORP (BTU] 165,825.39 89,087 40 0.28% 27673799 150,170.03
20-10-002-3003611 11,510 7.7400 13.05



SHOPMEN'S L.OCAL 527 PENSION FUND
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- (b&c) e)
Identity & Description Fair Yalue

PEPSICOINC (PEP) 26728406 T 235027 50
20-10-002-3409461 e 94.5600
PFIZER INC (PFE] 157,821.92 160,734.00
20-10-002-3409461 . Tsiep 31.1500
PLUM CREEKTIMBER CO INC [PCL} 64,396.82 66,324 50
20-10-002-3003611 1850 427900
POPULAR INC {BPOP) 52,879.71 53,458.50
20-10-002-3003611 ] W8I0 34.0500
POTASH CORP SASKATCHEWAN INC [POT) 27,352.09 28,609.20
ISIN CA737551.1076 SEDOL 2696980 810 35.3200
20-10-002-3003611
PRICELINE GROUP, INC. {PCLN] 76,903.76 68,412.60
20-10-002-3003611 .80 1,140.2100
PROCTER & GAMBLE CO (PG) 130,256.00 145,744.00
20-10-002-3409461 1660 91.0900
PRUDENTIAL FINANCIAL, INC. [PRU] 141,096.60 138,403.80
20-10-002-3409461 130 70.4600
RANGE RES CORP (RRC]) 49,761.58 33,673.50
20-18:002-3003611 630 53.4500
RAYTHEON COMPANY [RTN]} 58,417.73 69,228.80
20-10-002-3409481 640 /1081700
REALOGY HOLDINGS CORP [RLGY) 61,837.50 55,612.50
20-10-002-3003611 ] 1250 44.4700
ROYAL DUTCH SHELL PLC [(RDOSB] 123 180.40 114,078.40
ADRB 1,640 69.5600
20-10-002-3409461
SLM CORP (SLM) 64,388 84 65,114.10
20-10-002-3003611 o .....6%80 101900
SVB FINANCIAL GROUP [SIVB] 58,721.60 64.,999.20
20-10-002-3409461 50 116.0700
ST JUDE MEDICAL INC (ST} 190,420.97 198,740.30
20-10-002.3409461 3,010 450300
SANOFI SPONSORED ADR {SNY] 101,751.23 92,588.30
20-10-002-30036%1 .00 456100
SCHLUMBERGER LTD [SLB) 122,549.60 116,187 40
SEDOL 2779201 1,340 85.4100
ISIN ANBU68571086

20-18-002-3003611
SCHLUMBERGER LTD [SLB] 161,296.90 152,883.90
SEDOL 2779201 1,790 85.4100
ISIN ANB0&8571086

20-10-002-340948
SELECT COMFORT CORP (SCSSJ 63,910. 99 68,926.50
20-10-002-3409461 . Tass 27.0300
SHUTTERFLY INC {SFLY] 84,219.99 73,383.20
20-10-002-300361% Vs 41,6950
SINCILAIR BROADCAST GROUP INC (SBGI] 68,484.61 72 504.00
20-10-002-3003611 o ..Z880 27.3600
SMITH A O CORP {AGS] 126,219 .60 131,999.40
COMMON 2,340 56 4100
20-10-002-3409461

Federal 1.D. 25-8173724
Plan No. 001

{d)

"33, ?"’

66.09

" 7055

7384

577980

74,098.30
31.67
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(a) __identity & Dest ©) o
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SNAP ON INC [SNA]} e 12306600 gass T e e e
548, 066, : 498, 57.964.26
gzL‘gNoffN??;’;i 2(.) ........................................... o S 1867400 . 64.40
104,378 40 §9,604.00 0.28 % VS 2% B 52.86657
g?;gzmszszgi !{é'fé'z' (RRRSTITR T e 589500 . 3477
- A 67,544.40 68,607.00 022% 7 1oz 47,063.70
ii;g;%;ggﬁ:ﬂ”w ............... B 000 20.37
84,708.07 89,573.80 0.28 % 486573 84,708.04
fﬂfﬁéﬁém IRy viee . 759100 7179
123,670.61 136,672.00 043 % 1300139 T 123,670.61
??Mkﬁﬁgéjgfi}é T RIITNT 1e00 854200 7.8
T ( 217,526 40 244,510.40 0.83 % 98400 7 133,572.00
20-10:002-3409481 3120 S0 . 4281
THE TRAVELERS COS INC {TRV) 157,539.60 184,179.00 0.57% 26,639.40 106.998.90
20-10-002-3409461 vio oo WSSO0 . 5805
TRIBUNE MEDIA CO [TRCO) 94,307.83 ©1,384.90 0.26 % 1442293 87,725.08
20-10-002-3003611 W SO TT00 64.03
TRIPADVISOR INC CLASS | [TRIP) 78,347 86 48,687 20 0.22% -9,640.66 78,347 86
20-10-602-300361% 920 . 746800 8516
TWENTY-FIRST CENTURY-CL A-WI [FOXA} 122,801.32 137,873.95 043% 15.072.63 107.786.15
20-10-002-3003611 2 34050 3002
TYSON FOGDS INC (TSN) 100,714.60 120,670.90 0.38 % 19.956.30 78,487 42
CLASS A 3,010 40.6900 26.08
B 1 F TR
US BANCORP DEL (USB) 79,992.00 89,001.00 0.28% 9.009.00 51,510.40
COM NEW 1,980 44.9500 26.02
20-10-002-3409461 SRR
UNILEVER PLC W/ [UL) 73,748.00 72,459 20 0.23% 128880 64,700.94
SPONSORED ADR 1,790 40,4800 2615
0000230038 1T
UNION PACIFIC CORP [UNP] 156,344.29 190,608.00 0.59 % 34,263.71 156,344.29
20-10-002-3409461 e00 V9300 9172
UNITED CONTINENTAL HOLDINGS INC [UAL] 267.025.97 301,673.90 0.93 % 34.647.93 267.025.97
20-10-002-3409461 51 668900 SO 59.21
UNITED PARCEL SERVICE CL B (UPS) 182,839.20 193.435.80 0.60% 10.596.60 123.255.39
20-10-002-340946% ] L0 VA0 7084
UNIVERSAL HEALTH SERVICES INC [UHS] 166,792.63 200,268.00 0.62% 33.475.37 166,792.63
CLASS B 1,600 111.2600 92.66
2010002340048
VAIL RESORTS INC (MTN] 43,006.85 43,742.40 0.14 % 735.55 43,006.85
20-10-002-3409461 480 300 89.60
VERIFONE SYSTEMS INC [PAY] 51,328 54 63,984.00 0.20% 12,655 46 45399 .56
20-10-002-300361% wae oo 372000 ... 2640
VERIZON COMMUNICATIGNS INC (vZ) 175,429 80 147,004 60 0.52% 8.425.20 170,646.27
20-10-002-3409461 3,570 46,7500 4780
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SHOPMEN'S LOCAL 527 PENSION FUND

ASSETS HELD FOR INVESTMENT PURPOSES
DECEMBER 31, 2014

Federal 1.D. 25-6173724
Plan No. 001

FORM 5500, SCHEDULE H. PART IV, QUESTION |

{b&e) (e} {d)

{a) Identity & Description Fair Value Cost
VIACOM iNC CLASS B Wi {VIAB] 190,439 58 17834250  0.55% Cizos7os 168.91195
201000230036”2379 ..... IR0 7127
VISA INC (V] 79,889 .44 99,636.00 031% 19,746.56 79,889.44
CLASS A SHARES 380 262.2000 210.24
2T IO e
WABTEC CORP [WAB] 208,498.70 244,160.90 0.76 % 35,462.20 118.485 41
.29.,‘_9_99?:.3’%9?.44?..4.....‘“..«....4.....,..4“._.,.........2.-339 ............... 8000 4237
WAL-MART STORES INC (WMT] 109,379.10 119.373.20 037% 9,994.10 83,299 47
20-10-002-3409461 1390 858800 59.93
WELLS FARGO & COMPANY (WFC] 267,220.99 315,215.00 0.98% 47.994.01 238,354.10
20-10-002-3409481 .87 348200 4145
WESTAR ENERGY INC [WR) 76,564.60 98,151.20 031% 21,586 40 56,690.62
?9.19,0‘.3?,.3.49?.“?‘.....4...«....W.A.....“_.,..k,,.....,..?;??@ ............... AL2000 2382
WEYERHAEUSER CO [WY] 59,675.71 73,215.60 023% 13,539.89 59,675.71
20-10-002-3003611 2040 3800 2925
WOODWARD iNC [WWD] 40,186.49 39.384.00 0.13% -802.49 40,186 49
20-10-002-3409461 800 . 49300 5023
XYLEM INC [XYL) 76,363.78 79,947.00 0.25% 3,583.22 68,739.33
20-10:002-3003611 o B/O700 3273
XYLEM INC {XYL) 71,827.45 81,850.50 0.26 % 10,022.85 71,827.65
20-10:002-3409461 o Tousg 380700 3341
YUM! BRANDS INC (YUM] 129.101.45 126,030.50 039 % -3,070.95 119,348.06
20-10-002-3003611 1,730 72.8500 48.99
Total corporate stock - cormen $21,474,369.92  $23.402072.57  72.04% $1,927,702.65  $18,164,903.28
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CERTIFICATION
Required under IRC §432
Plan Year beginning January 1, 2014

PLAN SPONSOR: Joint Board of Trustees, Shopmen’s Local 527 Pension Fund
PLAN NAME: Shopmen’s Local 527 Pension Fund
ADDRESS: 2945 Banksville Road

Pittsburgh, PA 15216-2749
Office: 412-341-6183
Fax: 412-341-1285

EIN/PN: 25-6173724 { 001

As required under IRC §432(b}(3), | hereby certify that the above Plan /s endangered as defined in IRC
432§(b)(1) but not critical as defined in IRC §432(b)(2) for the plan year beginning January 1, 2014.

The projections of the Plan’s assets, liabilities and funding standard account are based on reasonable
actuarial estimates, assumptions and methods. These projections, as well as a description of the
assumptions and methods, are attached to this certification.

Furthermore, the projections underlying this status certification incorporate the special amortization
tule described in IRC §431(b){8)(A) as added by the Pension Relief Act of 2010 as adopted by the Board
of Trustees on March 2, 2011.

\,«;L L Codo o

Michael L. Pisula, Actuary Date
FS.A, MAAA.
Enroliment No. 11-03886

The Phoenix Benefits Group, Inc.
Suite 137 — The GBU Building
4232 Brownsville Road
Pittsburgh, PA 15227

Office: 412-881-3435
Fax: 412-881-3438

cc: Internal Revenue Service
Employee Plans Compliance Unit
Group 7602 (SE:TEGE:EP}
Room 1700 - 17 Floor
230 South Dearborn Street
Chicago, IL 60604

The Phoenix Benefits Group, Inc.
4232 Brownsville Road # Suite 137 ~ The GBU Building # Pittsburgh, PA 15227
Office: 412-881-3425 * Fax: 412-881-3438 » www.phoenix-benefits.com




ATTACHMENT TO 2014 SCHEDULE MB

PLAN SPONSOR: Board of Trustees; Shopmen’s Local 527 Pension Fund
PLAN NAME: Shopmen’s Local 527 Pension Fund

EIN/PN: 25-6173724 / 001

Schedule MB, Line 4a — lllustration Supporting Actuarial Certification of Status

As shown below, the above Plan is not critical but is endangered for the 2014 plan year.

Asset | Liability | Funding dard account projections - IRC §432 it
#lan year beginning 12018 11/2015 112016 112017 1/1/2018 11/2019 1112020 i 1172002 1112023 17200 1112028 12026

Plan year ending 13172014 12/31/2015 12/31/2018 1273172017 1243172018 12/31/2019 12/31/2020 12/31/2021 12/31/2022 12/31/2083 12/31/2028 12/31/2025 12/31/2006

A, Percent Funded (beginning of yenr): e s e e A e e e

e L e e

1. Actuariat Accrued Lability 67,269,269 66,333,479 68,275.510 64,053,651 62,604,240 61,192,888 59,526,322 57,714,292 55,748,817 53,637,503 51,470,502 49,245,727 47,608,480
52,878,695

52,051,682 53,607,553

52,699,498

56,337,764

2 Actuariat valuz of plan assets

5 Funded s 1) [Acsuar

52,851,808

51,601,466

47,346,521 45,751,072 44,128,379 42513576

5. Anticipated empiover contrliutions 989,348 589,348 986,570 860,945 260,945 954,579 847,520 947,520 547,520 947,520 947,520 547,520 947,520

6. Projected dishursements 5670975 5,723,586 5,806,958 5R54311 5,896,603 5,950,660 5,975,611 5,997,633 £002,538 5,914,574 5,826,068 5,691,047 5,585,487
7. Market value of pian assets. 57,039,988 56,460,500 55,783,588 54,966,277 54,011,881 52,842,027 $1,729.245 50392501 45,932,848 47,257,798 45,756,314 44,126,544 42514676
8. Funded status = {7) + 1) [Market valee bask! Bas% 85.1% 85.5% BS8% 262% 86.5% B65% 87.3% a7.8% 8.3% 28.9% 89.6% 90.4%

&, Funding standard account (eid of year

- _ .

- 13653937 11634181 11;875.5&3

RC B432(bi(2): CRITERIA FOR A CRIICAL PLAN

Jrest: 1RC §a32(b)(2HA Test: IRC §432(b)(2)(0)
1 The plan s ioss tho 65% funded, and FAsE 1. e s aninabiliy o pay benefits 4 £yt Adiionat Market
. Thére i art nabiity to pay Henshts (47 yrsk . Falr Fuackst vale of plab asets $7.09508%) congribtion Retrns
2Tl ket vale of plon sssots 57,059,988 b Prsend value of contibutons {over nexs 54rs) 3,859 580 w13 5 135 18.90%
bibrekent vale of contribytions {over next 7 yrd) 5,169,138 <. Prosint valus of disburseiments (over next S yis) 33,3956 20145 0.0 0145 750%
< Prisent vahie of disburisments fover nest 7y7s) 30,851,074 FALSE 2015 > 6.6 015 7505
: 2016 4 s600 2016 750%
2017 5 $0.00 w175 250%
20185 $0.00 018 150%
—
1, Fundad Perdantage fectusrial valie basis) TEE% 0203 $0.00 0203 750%
2. Theré i 3 fundini deficiefcy Tot éurrent yr snd w21 000 w215 50%
2022+ $0.66 w22+ 1.50%
HRC 5430(b)(1) CRITERIAFOR AN ENDANGERED PLAN:
Irest: IRC $432(b)RI(CH: 1:Plar i3 fess thin 80% funded, or TRUE Average hours in future: 1800
. Prasent alve of bensiis for Tnactives: 2 hiere Is# hinding Geficiency within 7 yeors, FALSE 2013 contribution override:
* Rotirens 427656 ard, 2014 contribution rate averride:
b Termiaied vostas 16,50107 3. The Plannst i Eritial statind TRUE
< Total 5 1oy + o) 55,566,955 Wi pmits EPiC Kincaid Satsty Guard Grol Total
2. Prisant valus of aciried-berefits for actives 3,538,324} 2012 3sa500 | 17061900 840344 75,000.00 603 507,44
.1 (1c] greaer than (417 U 2013 307,597.18 254043 1500000 | 3sta006:
|4 Expicted contibitions a1z NOTE 2018 38,403.43 428,80 pazear
Js. Mosmal Cost (Uit Cradith 184,204 interest rate used to discount expected conrlbutions & expensas is 7.50% 2015 28,403.43 13,42486 41,878.27
. Interest o Unfunded Actuarial Ascrisd Lisbity 1ostang) Open group vatuation, but ero accrual set for yeurs after 2011, z008 1572474 13,470.54 3514958
7.5 (4) b i 5]+ (637 Critcal tosts IC §e32imRia) 8, and ) based on projected data far 2013 AC 121317013 the Fund suditor has sssignad e following Withdraw fsbiy assessments 35 “doubrial
Critieal test IRC §6520H2C) based o aciat 2013 duta Somerset 51716510
universa BISE  $2.076.266

The actuarial certification of status signed by the Plan’s actuary on 3/26/2014 is attached.

The Phoenix Benefits Group, Inc.
4232 Brownsville Road * Suite 137 — The GBU Building ¢ Pittsburgh, PA 15227
Office: 412-881-3435 *© Fax: 412-881-3438 * www.phoenix-benefits.com




ATTACHMENT TO 2014 SCHEDULE MB

PLAN SPONSOR: Board of Trustees; Shopmen’s Local 527 Pension Fund
PLAN NAME: Shopmen’s Local 527 Pension Fund
EIN/PN: 25-6173724 / 001

Schedule MB, Lines 9¢c and 9h — Schedule of Funding Standard Account Bases

Schedule of Amortizations of Past Service Liabilities

7.50% 7.50%
Initial initial Balance Payment Balance Payment Remain
Period Amount 1/1/2013 1/1/2013 1/1/2014 1/1/2014 Period
1. Minimum Funding:

a. Charges
1/1/1986 Combined & offset bases $ 3,044,944 S 845,694 S 2,364,195 S 845,694 3
1/1/1986 Plan amendment 849,594 303,908 586,613 303,908 2
1/1/1987 Plan amendment 9,909 2,754 7,692 2,754 3
1/1/1988 Plan amendment 518,869 119,297 429,540 119,297 4
1/1/1989 Plan amendment 755,134 149,652 650,893 149,652 5
1/1/1990 Plan amendment 83,611 14,683 74,098 14,683 [
1/1/1951 Plan amendment 261,337 41,503 236,322 41,503 7
1/1/1992 Plan amendment 1,842,611 268,707 1,691,947 268,707 8
1/1/1996 Plan amendment 13,267 1,518 12,630 1,518 12
1/1/1997 Plan amendment This 113,372 12424 108,519 12424 13
1/1/1997 Assumption change information not 1,868,286 204,724 1,788,329 204,724 13
1/1/1998 Plan amendment directly. 1,198,393 126,290 1,152,511 126,290 14
1/1/1999 Assumption change available from 757,584 77,082 731,529 77,092 15
1/1/1999 Plan amendment prior actuarial 2,163,725 220,178 2,089,313 220178 15
1/1/2000 Plan amendment feports, 4,888,111 481,951 4,736,579 481,991 16
1/1/2002 Assumption change 601,914 56,222 586,619 56,222 18
1/1/2002 Plan amendment 2,110,531 197,136 2,056,900 197,136 18
1/1/2003 Experience Loss 1,799,006 413,628 1,489,281 413,628 4
1/1/2004 Experience Loss 483,608 95,843 416,847 95,843 5
1/1/2005 Assumption Change 602,764 52,812 591,198 52,812 21
1/1/2005 Experience Loss 1,743,077 306,132 1,544,716 306,132 6
1/1/2006 Experience Loss 1,050,637 166,858 950,062 166,858 7
1/1/2009 2008 Investment Loss IRC431{b}{8)(A) 29 $ 13,045,236 12,432,670 1,037,528 12,249,778 1,037,528 24
1/1/2010 2008 investment Loss IRC 431(b){8)(A} 28 $ 2,829,869 2,725,600 227,456 2,685,505 227,456 24
1/1/2011 2008 investment Loss IRC 431(b){8)(A} 27 $ 2,965,370 2,889,058 241,097 2,846,558 241,097 24
1/1/2012 2008 investment Loss IRC431(b}{8)(A} 26 $ 5,652,496 5,576,189 465,343 5,494,159 465,343 24
1/1/2013 Experience Loss 15 $ 4,524,373 4,524,373 476,794 4,351,147 476,794 14
Subtota: . s 54008174 5 6607,260 S 51,923,480 5 6,607,264 1099

b. Credits
1/1/2007 Credit bases combined s 10,430,590 S 2,895,925 S 8,099,765 $ 2,895,925 3
1/1/2008 Experience Gain 15 $ 3,885,848 3,021,685 408,504 2,808,085 409,504 9
1/1/2009 Plan Amendment 15 s 29,610 24,541 3,120 23,028 3,120 10
1/1/2009 Gain per IRC 431(b)(8)(A) 15 $ 1,649,108 1,366,687 173,789 1,282,365 173,789 10
1/1/2010 Gain per IRC 431(b}(8)(A) 15 S 8,046,418 7,051,142 847,960 6,668,421 847,960 11
1/1/2011 Gain per IRC431(b}{8}A} 15 § 1,134,909 302,358 34,614 287,825 34,614 i2
1/1/2012 Funding method change 10 S 1,190,699 1,106,533 161,366 1,016,055 161,366 8
1/1/2012 Plan Amendment 15 $ 1,385,802 1,332,743 146,041 1,275,705 146,041 13
1/1/2012 Gain per IRC 431{b}{8)(A} 155 1,134,909 1,001,456 119,601 1,044,744 119,601 13
1/1/2014 Experience Gain 15 5 2,088,665 2,088,665 220,111 i5
Subtotal: $ 125,727,735 % 4,791,920 'S 24,594,668 - $ 5,012,031 579

c. Funding Standard Account Credit Balance 13,003,347 12,959,647

$ 16177,002 § 1815384 $ 14369,165 $ 1595233 1369

The Phoenix Benefits Group, Inc.

4232 Brownsville Road * Suite 137 — The GBU Building * Pittsburgh, PA 15227
Office: 412-881-3435 * Fax: 412-881-3438 * www.phoenix-benefits.com



ATTACHMENT TO 2014 SCHEDULE MB

PLAN SPONSOR: Board of Trustees; Shopmen’s Local 527 Pension Fund
PLAN NAME: Shopmen'’s Local 527 Pension Fund
EIN/PN: 25-6173724 / 001

Schedule MB, Line 11 - justification for Change in Actuarial Assumptions/Methods

As required by ERISA section 103(d)(3), this attachment is to provide justification for any change in actuarial

assumptions for the current plan year.

Changes in Actuarial Assumptions/Methods:

The following assumptions were changed with the January 1, 2014 actuarial valuation:

¢ The Current Liability rate was changed from 3.78% to 3.64%.

¢ The mortality table used for determining Current Liability was updated in accordance with IRS Notice

2013-49.
* The expense load for the Normal Cost was changed from $184,200 to $167,900.

Justification of Actuarial Assumption/Method changes:

The Current Liability interest rate and mortality tables were changed to keep them within the permissible

assumptions for plan years beginning in January 1, 2014.

The expense assumption was changed to keep pace with actuai and anticipated experience of the Plan.

The Phoenix Benefits Group, Inc.

4232 Brownsville Road * Suite 137 — The GBU Building * Pittsburgh, PA 15227
Office: 412-881-3435 * Fax: 412-881-3438 * www.phoenix-benefits.com
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FUNDING IMPROVEMENT PLAN OF THE
SHOPMENS' LOCAL 527 PENSION FUND
UNDER THE PENSION PROTECTION ACT OF 2006

I. Background

The actuary of the Shopmen's Local 527 Pension Fund ("Fund") has certified that
the Fund is in endangered status within the meaning of the Pension Protection Act
of 2006 ("PPA"). PPA requires the adoption of a Funding Improvement Plan
enabling the Fund to emerge from endangered status by the end of the Funding
Improvement Plan Period. Pursuant to ERISA Section 305, the Board of Trustees
of the Fund has adopted this Funding Improvement Plan effective January 1, 2014.
The Trustees have the sole power, authority and discretion to amend, construe and
apply the provisions of the Funding Improvement Plan including all of the attached
Schedules, but it is the responsibility of the Union and Signatory Employers to
enact the terms of the Funding Improvement Plan into the Collective Bargaining
Agreements.

This Funding Improvement Plan's objective is to reduce the Plan's underfunded
status by one third over a period of not more than ten (10) years. Based on the
January 1, 2013 actuarial valuation, the Plan is forecasted to be 75% funded as of
the beginning of the Funding Improvement Period under the PPA test. The Fund is
viewed as having a shortfall in funding of 25% (100% - 75% = 25%). Federal law
requires that one-third of that deficiency, or 8.3%, be eliminated over a ten (10)
year period beginning January 1, 2016 and ending December 31, 2025.

The Fund's actuary will be legally required to continue to monitor the funding
status, measure its effectiveness of the Funding Improvement Plan and to certify
annually that the Funding Improvement Plan can achieve the Plan's goals. The
Funding Improvement Plan Period may be shortened if investment returns result in
achieving the improvement goal sooner. For example, based on information
recently provided to the Trustees by the Fund’s investment advisor, the total
investment returns (Stocks & Bonds) for the Fund for the 2013 Plan Year through
September 30, 2013 is 11.8% which continues to add value as we approach the end
of the year. If the Fund sustains investment returns above 7.5% (the Plan's
actuarial assumed rate of return) during the Funding Improvement Plan Period then

the improvement period may shorten and some future contribution increases may
be avoided.

The Trustees have been presented limited options by the Fund's actuary to achieve
the Funding Improvement Plan's goals. The options are limited because all
modifiable benefits were already reduced in past Plan amendments to address
investment losses and funding shortages. The remaining options address
contribution increases only or contribution increases with a small $5.00 annual

Page 1 nf 2
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benefit accrual. The Trustees have selected the Default Schedule option without a
benefit accrual during the Funding Improvement Plan. The Schedules below are

identified as Option | - the "Default Schedule" and Option 2 - the "Alternate
Schedule".

Option 1. The Default Schedule is required by law to (1) eliminate future benefit
accruals and other benefits to the maximum extent permitted by law, and (2)
assume that there are no increases in contributions under the plan (other than the

increases necessary to meet the funding target and avoid a funding deficiency after
benefits are frozen).

Therefore, Effective January 1, 2014 under the Default Schedule the signatory
employer will be required to made contributions under the following schedule:

2013 2014 2015 2016 2017 2018 2019 2020
January 1, xxxx $2.40 $2.80  3$3.25 $3.70  $4.10 $450 $4.90 $5.25
Increase from prior year $0.40 $045 5045 3040 $040 $0.40  $0.35

The Benefit accrual freeze would remain in effect until the Plan emerges from
endangered status.

Option 2. Effective January 1, 2014 under the Alternate Schedule the signatory
employer would be required to make contributions under the following schedule:

2013 2014 2015 2016 2017 2018 2019 2020
January 1, xxxx - $240 32.80 $3.41 $386 $426 $466 $506 $5.41
Increase from prior year $040 $0.61 $0.45 $0.40 $0.40 3040  $0.35

The Benefit accrual freeze would remain in effect through December 31, 2014 and
then would increase to $5.00 per Year of Credited Service earned after that time.

There are no other contribution options. The PPA prohibits a direct or indirect
reduction in contributions from now through December 31, 2025. Furthermore,
the PPA assesses to each employer an excise tax payable to the IRS for any
difference between actual contributions and the rate required by a Funding
[mprovement Plan after 2013. An employer who fails to contribute in accordance
with the PPA may also be deemed to have withdrawn and be assessed withdrawal
liability.

The Schedule selected will be updated annually as the Trustees deem necessary to
reflect the Fund's experience over the preceding Plan Year. Nonetheless, the
contribution rate set forth in a Schedule adopted by the collective bargaining
parties will continue for the term of the collective bargaining agreement or other
agreement unless amended.

Page 2 of' 3
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I1. Goals

The goal of this Funding Improvement Plan is to enable the Plan to cease to be in
endangered status by the end of the Funding Improvement Period. The Funding
Improvement Plan will be reviewed annually to ensure that these goals are still
being met. If these goals are not being met, then the Funding Improvement Plan
will be modified including modifications to the Schedules as required under PPA
and other Plan changes if the funding status should drop to critical status. The
goals and benchmarks are based on the following assumptions:

1. All bargaining parties will adopt one of the two (2) Schedules at the
expiration of the collective bargaining agreement;

2. Annual Investment returns meeting the plans actuarial rate of return of 7.5%.

3. The Fund's actual experience is consistent with the actuarial assumptions
described below.

lII. Assumptions Used to Develop the Rehabilitation Plan

The Fund's actuary has determined that the assumptions set forth below are
reasonable based upon prior actuarial experience, and the Trustees' expectations
concerning projected hours/employment levels and contributions.

2014 $ 989,348 2018 $1,590,369
2015 $1,195,772 2019 $1,719,363
2016 $1,345,374 2020 & after $1,830,744

2017 $1,445,009
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