Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

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

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning

12/01/2013 and ending

11/30/2014

A This return/report is for:

B This return/report is:

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

D Check box if filing under:

|:| a multiple-employer plan; or
[ ] a DFE (specify)

|:| a multiemployer plan;

BI a single-employer plan;

|:| the first return/report; |:| the final return/report;

|:| an amended return/report;

Form 5558;

|:| special extension (enter description)

|:| automatic extension;

|:| a short plan year return/report (less than 12 months).

|:| the DFVC program;

Part Il

Basic Plan Information—enter all requested information

1a Name of plan

UNITED FOOD AND COMMERCIAL WORKERS PENSION PLAN FOR SALARIED STAFF

1b

Three-digit plan

number (PN) » | 202

1c

Effective date of plan
12/01/1977

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

UFCW PENSION PLAN FOR SALARIED STAFF

9801 WEST HIGGINS ROAD, SUITE 500

ROSEMONT, IL 60018

2b

Employer Identification
Number (EIN)
36-6508328

2c

Sponsor’s telephone
number
847-384-7000

2d

Business code (see
instructions)
445110

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

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

Fsllli(;,\llz Filed with authorized/valid electronic signature. 09/10/2015 ROBERT NIKSA
Signature of plan administrator Date Enter name of individual signing as plan administrator
I-Silli(l;?l\lé Filed with authorized/valid electronic signature. 09/10/2015 BRIAN JORDAN
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)

LEGACY PROFESSIONALS LLP
311 SOUTH WACKER DRIVE, SUITE 4000

CHICAGO, IL 60606

312-368-0500

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

Form 5500 (2013)
v. 130118




Form 5500 (2013) Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator’'s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor’'s name 4c PN
5  Total number of participants at the beginning of the plan year 5 75
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
A ACHVE PAIIGIPANTS ... .eeeeeeeee ettt ettt et et e et et e e e e et e et et et et e et e e e et et et a e et ae et et et et e a e e ean et ete e eteneaennan 6a 20
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 36
C Other retired or separated participants entitled to future beNEfits............coooiiiiiiii i 6¢c 17
0 Subtotal. Add INES B, BB, AN BC.........cccvveieeeeiceieeeceeeeeeee et s s e ns s ens s ns e s enss s s ssn e, 6d 73
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 5
T Total. Add INES BA @NA BE. .......ecveveeeiecececece et eeas et s s ns s ae s e s s e st ens s ss et ssssssenssaesenas 6f 78
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS HEM) ...ttt ettt et ee s e et e e ee e e s s s e e e e e e et et e e e s e e e e e eeeeeeseen s e e s s e eeeeeeseeeesenennneneeens 69
h Number of participants that terminated employment during the plan year with accrued benefits that were
€55 than 100% VESTEA ... ce e ceieeee it et eest ettt et et eseetee st et ee et et esscaesonsetesss et es et et eensesee st et enssesonsetesens et esensetessnseeensstasansceesensneanas 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o |:| H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) _1 A (Insurance Information)
actuary 4) |:| C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)




SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the 2013
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
For calendar plan year 2013 or fiscal plan year beginning ~ 12/01/2013 and ending 11/30/2014
A Name of plan B Three-digit
UNITED FOOD AND COMMERCIAL WORKERS PENSION PLAN FOR SALARIED STAFF 002
plan number (PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UFCW PENSION PLAN FOR SALARIED STAFF 36-6508328
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and |l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

THE PRUDENTIAL INSURANCE COMPANY OF AMERICA

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
22-1211670 68241 30018 78 12/01/2013 11/30/2014

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2013

v. 130118



Schedule A (Form 5500) 2013 Page 2 -

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2013 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5 279356
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........o.ouieeeeeeeeeeeeeeee ettt en e 6b
C  Premiums due but unpaid at the end Of the Year..............ooii e 6¢c
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNL. ...........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) |:| individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration (2) |:| immediate participation guarantee
3) D guaranteed investment 4) |:| other P
b Balance at the end of the PreVIOUS YEaI...............coc.c.oviieieeeeeeeeeeeeeeeeeeeeee e | 7b
C Additions: (1) Contributions deposited during the year............c....cccccocvevunne.. 7c(1)
(2) Dividends and credits....................
(3) Interest credited during the year
(4) Transferred from separate aCCOUNL..............ccoeveerveveeeeeeeeesseeeeeeeenennd 7c(4)
(5) Other (specify below)
4
(B)TOLAI AAAIIONS ...ttt e et e e ee e et e e e s e e s e e e e et e s ee e e eeeeeaenes 7c(6) 0
d Total of balance and additions (add iNeS 70 @Nd 7C(B)). ...vviviveveeeeeeeieeeeeeeeee e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier ............coovovveveveeeceeeeeeeereeeee! 7e(2)
(3) Transferred to SEParate aCCOUNL..............cccoeveeeeeeeeeeeeeeeeeeeeeeeereneneesed 7e(3)
(4) Other (SPECIfY DEIOW) ........vvveieeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) Total dEAUCHONS ........oeiuieiiieieei ettt eee e 0
f  Balance at the end of the current year (subtract line 7e(5) from line 7d)




Schedule A (Form 5500) 2013 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) Amount received.............cccoiiiiiiiiiiiicie e 9a(1)
(2) Increase (decrease) in amount due but unpaid..................c.ccccoeeenne.. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeeeeeeeeennes 9a(3)
(4) Earned ((1) + (2) = (3))-+eeeveeereermeemueeiieenieesieeeiee st esiee e s e 9a(4)
b Benefit charges (1) Claims paid
(2) Increase (decrease) in claim reserves
(3) Incurred claims (add (1) @NA (2)) ..veveeeeiriereieie ettt ete et e et et te e e sbe st e s e e seebeebeste st e ste s et ereeaeereatensennan 9b(3)
(4) ClAIMS CRAIGEA ... ..ttt ettt ettt ettt et et et et e e st easeteebesbess e b eseeseebeebesseese s e s enseseeseeseasesenean 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...c.vovveveeniericieiieiieienias ..l 9¢c(1)(A)
(B) Administrative service or other fees 9¢c(1)(B)
(C) Other Specific aCQUISIION COSES ...........cvrveeeereeeeeeeeeeeeeeeeeeeeeseeeeanes 9c¢(1)(C)
(D) OthEr BXPENSES. ... .eiveeieiivieriesiieieseeeee e eeesreeeesteeeessaessesaeeneesseenes 9c(1)(D)
(E) TAXES cerereeee e eeeee e ee et eeee e ee e ee e see e 9c(1)(E)
(F) Charges for risks or other contingencies.... .| 9c()(F)
(G) Other retention Charges ...........occueviiiiiiiiiiie e 9c(1)(G)
LG T t= I =10=T o) o OO 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.).......cccveeennn 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ................. 9d(1)
(2) CIAIM FESEIVES ...t ee e et e e e e ea e ee e ee e e e ae et et e e s e s eaesn e eaneeeeeenean 9d(2)
(B) ORI TESEIVES.......cevieeeeeeeeeee ettt ettt ettt ettt e et et et et e aeete et et et et ess et e eaeeteeteetensesseseeteeaeetessessenseseanseteetessennan 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)..........cccccooceveninncn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carrier ... 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccceeennee 10b
Specify nature of costs P
Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »



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

Department of the Trea;ury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee This Form is Open to Public

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the I i
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2013 or fiscal plan year beginning 12/01/2013 and ending  11/30/2014

» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
UNITED FOOD AND COMMERCIAL WORKERS PENSION PLAN FOR SALARIED STAFF plan number (PN) N 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
UFCW PENSION PLAN FOR SALARIED STAFF 36-6508328
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: 100 or fewer |:| 101-500 |:| More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month _12 Day 01 Year 2013
2  Assets:
BUIMAIKET VAIUE ...ttt es s et e e 22222 s e 8 E 28 e A e A e e e b £ 2 s 2828 ee et e e e e e e s e s e e es s e et b et s s s e s n s 2a 16670128
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 16022555
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 36 8207348
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b 16 813713
C For active participants:
(1) Non-vested BENEILS ......cccveviveviieiiiieeeee s 3c(2) 107383
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 5804699
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 23 5912082
0 TOAL ..o 3d 75 14933143
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccccveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........oc.uuiiiiieeiiiiiiii e e e 4a
b Fundir_]g target reflecting at—risk_assumptions_,, but disregardi_ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................cccccovcvicinnen.
D EffECHVE INEEIEST FALE .....o.ecvieeeeee ettt et ee ettt ee et et e et ae et et e ee et et et e e et e e eteseesete st eae s etesseteseessaneseennnaaas 5 6.61 %
6  Target normal cost 6 275830

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 08/31/2015
Signature of actuary Date
DAVID N. STROM 14-02851
Type or print name of actuary Most recent enrollment number
SEGAL CONSULTING 312-984-8500
Firm name Telephone number (including area code)

101 NORTH WACKER DRIVE, SUITE 500
CHICAGO, IL 60606-1724

Address of the firm

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

v. 130118



Schedule SB (Form 5500) 2013 Page 2 -

‘ Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

D L= L) I PP PPPRY 242601 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from

Lo LYY= T I PR TPPRRON 0
9  Amount remaining (line 7 MiNUS iNE 8) ..........ceeveveviieeeeeecceeeeee e 242601
10 Interest on line 9 using prior year's actual return of 12.21 Yo 29622
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoeceeenind 552448

b Interest on (a) using prior year's effective interest rate of 6.96 % except

as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e 38450

C Total available at beginning of current plan year to add to prefunding balance ............] 590898

d Portion of (c) to be added to prefunding balance...............cccoceevevevereeeeeeccenennn) 0
12 Other reductions in balances due to elections or deemed elections .........................] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ...............] 272223 0

Part 11l Funding Percentages

14 Funding target attaiNMent PEICENTAGE. .........evuueveeveeeeeseseeeceeeseessessee st s s ssss s s st ssss s st s s ssensesssessesssessssssssansssasssessesssssanssnsssnseneed 14 105.47 %
15 Adjusted funding target attainMmeENnt PEFCENTAGE  ....cvoveivieeieceieecee ettt ettt as et eae e aesseaeseeseaneaeaeenenn 15 107.10 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current Year's fUNAING FEQUITEIMENE. ...........ccuiiitiiiieeitie ettt eetee et e et e et e et eeeaeeeaeeeteeesseeeaeeeateeesaeesseesaseenseessseeassesnseessseeaseessseensaesnseenseesnsd 104.41 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............................. 17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/08/2014 50000 0| 02/06/2015 50000 0
10/03/2014 50000 0 04/14/2015 50000 0
11/07/2014 50000 0| 05/15/2015 50000 0
12/12/2014 50000 0 06/12/2015 50000 0
01/09/2015 50000 0 07/20/2015 50000 0
02/06/2015 50000 0 08/11/2015 50000 0

Totals > | 18(b) 600000 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccooociiieeeernnnns 19a 0

b Contributions made to avoid restrictions adjusted to valuation date-...............ccceueveveveeeecceceeeeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 554791
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAr? ............oo it e e

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?............c.cccocovevevvveeennnn.

.......... |:| Yes No

.......... |:| Yes D No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd (3) 3rd

(4) 4th




Schedule SB (Form 5500) 2013 Page 3

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

21 Discount rate:

a Segment rates: 1st Seg;;;f/; 2nd Se%'gel”ot/; 3rd Se%ﬂznot/; []N\/A, full yield curve used

D Applicable MONth (ENEEF COUR).........cveveveveeeeeeeeeeeeeeeeeee e eee e ettt s s st es s e e et eeneeeasnas 21b 4
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 22 62
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL e=Tod 0T 1T o PRSP PO PR OPR PP PRSP Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccccvven.... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACKHIMENT ... ettt
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEArS .............ccc.ceeveueeeeeeeeeeeeeeeeeeeeeeeee e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LR TSI ) TSP TPPP PR 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ............c.ccceeveereveeeenee. 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMal COSE (lIN@ B)......eeiuiiiiiiii ettt ettt e e et e e s bt e es e e e e eab e e e sanbe e e anteeeenans 3la 275830

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 275830
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............ccooooiiiiiie e 0 0

b Waiver amortization inStallment....................coveieuerieeeieeceeeeees e 0 0
33 If awaiver has been approved for this plan year, enter the date of the rl.JIing letter granting the approval 33

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

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT. ... .eviiiiiee e 0
36 Additional cash requirement (liN 34 MINUS INE 35)...........cuvviuiueeeeeeeeeeeseeeeeee s eeeeeeeeees s e se s een s enseses 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 554791
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of [iNE 37 OVEI [INE 36) ......oeiuiiiiieie e e e nnee e 38a 554791

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............ccco.c....... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cccceeeeveveveeeeeeeeee et 40 0

Part 1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

F= RS Yo g 1= o [ [N = 1= Yo (Yo [ USRS PP UPRRPPRP

|:| 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in ine 412 Was Made ............ccccceerrreereeeeeeeeeerereeerereee e

[]2008 []2009 []2010 [ | 2011

42 Amount of acceleration AdjUSIMENE .............cccoceviviveueeeeieeee e eee et cecs ettt eee sttt s s s es e st et e s s s s s eaeseseseenenans

42

43 Excess installment acceleration amount to be carried over to future plan years .............ccccccoeeeeeeeeeeecereennn.

43




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2013

This Form is Open to Public

Inspection.
For calendar plan year 2013 or fiscal plan year beginning 12/01/2013 and ending 11/30/2014
A Name of plan B Three-digit 002
UNITED FOOD AND COMMERCIAL WORKERS PENSION PLAN FOR SALARIED STAFF plan number (PN) Y

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
UFCW PENSION PLAN FOR SALARIED STAFF

D Employer Identification Number (EIN)

36-6508328

Part |

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

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

a Name of MTIA, CCT, PSA, or 103-12 IE: NIS HIGH YIELD FUND, LLC

b Name of sponsor of entity listed in (a): NATIONAL INVESTMENT SERVICES, INC.

d Entity c

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

C EIN-PN 39-2021943-001 code 103-12 IE at end of year (see instructions) 38907
a Name of MTIA, CCT, PSA, or 103-12 IE: COMERICA SHORT-TERM FUND
b N ; f entity listed in (a) COMERICA BANK & TRUST, NATIONAL ASSOCIATION
ame of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
- 38-2217511-001 ’ ’ ’ 48014
C EIN-PN code 103-12 IE at end of year (see instructions) 6480
a Name of MTIA, CCT, PSA, or 103-12 IE: SSGA MSCI ACWI IMI INDX NL FUND
b Name of sponsor of entity listed in (a): STATE STREET BANK AND TRUST COMPANY
C EIN-PN 90-0337987-161 d Entity C € Dollar value of interest in MTIA_, CCT,'PSA, or 881490
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: THORNBURG MULTIPLE INVESTMENT TRUST
_ ) SEI TRUST COMPANY
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
- 26-2511180-026 ’ ’ ’
C EIN-PN code 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 IE: PRISA ACCOUNT
b Name of sponsor of entity listed in (a): PRUDENTIAL INSURANCE CO.
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 22-1211670-038 code 103-12 IE at end of year (see instructions) 279356
a Name of MTIA, CCT, PSA, or 103-12 IE: BRIDGEWATER ALLWEATHER PORTFOLIO Il
b Name of sponsor of entity listed in (a): BRIDGEWATER ALLWEATHER PORTFOLIO II, LTD.
C EIN-PN 98-0633473-001 d Entity E € Dollar value of interest in MTIA_, CCT,'PSA, or 1017895
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: BRIDGEWATER PURE ALPHA FUNDS, LTD.
o ) BRIDGEWATER PURE ALPHA FUNDS, LTD.
b Name of sponsor of entity listed in (a):
C EIN-PN 98-0501381-001 d Entity E € Dollar value of interest in MTIA, CCT, PSA, or 474716
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2013
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Name of MTIA, CCT, PSA, or 103-12 IE: BRIDGEWATER PURE ALPHA MAJOR MARKET

BRIDGEWATER PURE ALPHA MAJOR MARKETS, LTD.

Name of sponsor of entity listed in (a):

d Entity E € Dollar value of interest in MTIA, CCT, PSA, or
-PN 98-0674465-001 ’ ’ ’ 367774
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: K2 ALTERNATIVE STRATEGIES(OFFSHORE)
o ) K2/D&S MANAGEMENT CO., LLC
Name of sponsor of entity listed in (a):
EIN-PN 98-0511920-001 d Entity E € Dollar value of interest in MTIA, CCT,_PSA, or 1876
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: AUSTIN CAPITAL SAFE HARBOR OFFSHORE
o . AUSTIN CAPITAL SAFE HARBOR OFFSHORE FUND, LTD.
Name of sponsor of entity listed in (a):
d Entity E € Dollar value of interest in MTIA, CCT, PSA, or
-PN 56-2464399-001 ’ ’ ’ 0
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |[E: WALTERSCOTT & PARTNERS LTD GROUP TR
WALTER SCOTT & PARTNERS LIMITED
Name of sponsor of entity listed in (a):
d Entity E € Dollar value of interest in MTIA, CCT, PSA, or
- 76-6192146- ) ) )
EIN-PN 76-6192146-003 code 103-12 IE at end of year (see instructions) 570144

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)

(Complete as many entries as needed to report all participating plans)

a Plan name

b

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information—Small Plan

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

OMB No. 1210-0110

2013

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 12/01/2013 and ending 11/30/2014
A Name of plan B Three-digit 002
UNITED FOOD AND COMMERCIAL WORKERS PENSION PLAN FOR SALARIED STAFF plan number (PN) >

C Plan sponsor's name as shown on line 2a of Form 5500
UFCW PENSION PLAN FOR SALARIED STAFF

36-6508328

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | |Smal| Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS ...eeiiiiiieiiiiie et la 16230655 16964038
b Total plan i@bilities ..........c.c.oveveeveeieeeeeeeceeeeee e 1b 15525
Net plan assets (subtract line 1b from line 1a) .......ccccceeecviiieieennnne 1lc 16230655 16948513
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS....ocviitieieeieecte ettt ettt sttt 2a(1) 600000
(2)  PArtiCIPANS ....ccoueiieiiiieeiii e 2a(2)
(3) Others (including rolloVErs) ........ccceviciviiieee e 2a(3)
b Noncash contributions ..........cccc.cvevviececeicee e 2b
C OthEI INCOME...c.ecueiieeieieieie ettt ettt ese ettt et sse e seene e s 2c 1080682
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢) ................. 2d 1680682
€ Benefits paid (including direct rollovers) .............ccccoveveveeeverenennnnn. 2e 886644
f Corrective distributions (see INStruCtioNS) ............cccceeeveveveveereernnnn. 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCTIONS) ...eeeeiiiieteeee e e e ettt e e e e et e e e e e s st rr e e e e e e snaraeeaeeeas 29
h  Administrative service providers (salaries, fees, and commissions)| 2h
| OthEr @XPENSES ...ttt enn st eteas 2i 76180
j  Total expenses (add lines 2e, 2f, 2g, 2h, and 2)........c..cccovererennne. 2j 962824
K Net income (loss) (subtract line 2j from line 2d) ..........cccocvevveeneeen. 2k 717858
| Transfers to (from) the plan (see iNStructions) ..............cccveveveuennnn. 2
3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a  Partnership/joint VENTUIE INTEIESES .........uuiiiiiiiiiiiiii ettt e e e e e e 3a X 5367312
D EMPIOYEr real PrOPEIMY ........oveveveveesee ettt n s enenenenend 3b X
C Real estate (other than employer real ProPerty).........ooocuueerereeiiiiiiiieee e 3c X
O EMPIOYEEr SECUMLIES ...ttt ettt en ettt s s s s sese s sesenenenenend 3d X
€ PartiCIPANT IOBNS ... ..eiiiieeiieciie ettt ettt et st ettt e e e nneeaneeennee ] 3e X

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500
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Yes No Amount
3f  Loans (other than to PArtiGIDANS) .........ccoovivieeeeeeeeee oot e et en e 3f X
g Tangible personal ProPertY ..........cccuiiiiiiiiiiiiii e 3g X
| Part Il |Comp|iance Questions
4 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.)..........ccccccceeviueeenne 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the
participant’'s @CCOUNE DAIANCE. ..........coiiiuiiiiiii e e e e e e e e re e e e e e e aneeeaeeeannnes 4b X
C Were any leases to which the plan was a party in default or classified during the year as
UNCONIECHDIE? ..ttt bttt bttt e e et h ettt e e e st et e e nenteanenbenteneneas 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE 48.) ....c.eoeeeiceeeieeee ettt ettt ettt ettt et et e et et et e e eaeeteeteete et et esseasereeteeteeteeeenan 4d X
€ Was the plan covered by a fidelity DONA?...........ccoiiiiiiiicceccee et 4e | X 2000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraUd OF AISNONESIY? ...t e e eeean 4f 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? ...........ccccoiiiiiiiiii i 4g X 3897437
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?...........cccoceveiiiieeiiiii e 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint venture interest? ... 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control of the PBGC?........cooiuiiiiieai et 4j X
K Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or 2520.104-50
statement. (See instructions on waiver eligibility and conditions.) .........c.coeeeirineiiineiceeee 4k
| Has the plan failed to provide any benefit when due under the plan?..............ccccocoeeeeevieeeeeeren 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
25201073, ) ettt e e e e e n e et e e e n e e eanes am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiinniiiiieeeeiee. 4n X

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

If “Yes,” enter the amount of any plan assets that reverted to the employer this year.............c..cccc....c.

transferred. (See instructions.)

|:|Yes

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

No Amount:

5b(1) Name of plan(s)

5b(2) EIN(s) 5b(3) PN(s)

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

Part Il |Trust Information (optional)

6a Name of trust

6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ) Inspection
Employee Benefits Security Administration ) File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 12/01/2013 and ending 11/30/2014
A Name of plan B Three-digit
UNITED FOOD AND COMMERCIAL WORKERS PENSION PLAN FOR SALARIED STAFF plan number 002
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UFCW PENSION PLAN FOR SALARIED STAFF
36-6508328
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS . ...ttt e e bbb e e e bt e e s b et e e e bt e e e s hb e e e s e b b e e e sab e e e e e sbb e e e sab e e e s baeeeesaneas 1

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

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

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

L= LSOO TSP PPPPUT PR PPTPPPT 3 0
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes No |:| N/A

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

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

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

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

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

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

AdMINISIrAtOr AGTEE WIth the CRANGE?........v.eveeeeeeeeeeeeeseeeeeeeeseseseeseeseseseeesesessessesseseesesteseessseseeseseesesseesesesesesesans [] ves [] No K nA

Part Ill | Amendments

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

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

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

skip this Part.

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

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

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

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

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

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

participant for:

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

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

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

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

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

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

b

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

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

| Part VI

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

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

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

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

a

b

Enter the percentage of plan assets held as:

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

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

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

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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LEGACY

PROFESSIONALS LLP

CERTIFIED PUBLIC ACCOUNTANTS

REPORT OF INDEPENDENT AUDITORS

To the Participants and Trustees of
United Food and Commercial
Workers Pension Plan for Salaried Staff

Report on the Financial Statements

We have audited the accompanying financial statements of United Food and Commercial
Workers Pension Plan for Salaried Staff (the Plan), which comprise the statements of net assets
available for benefits as of November 30, 2014 and 2013, and the related statements of changes
in net assets available for benefits for the years then ended, and the related notes to the financial
statements.

Management’s Responsibility for the Financial Statements

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

Auditors’ 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 audits to obtain
reasonable assurance about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor’s
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the Plan’s preparation and fair presentation of the financial
statements in order to design audit procedures that are appropriate in the circumstances, but 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.

-1-

311 South Wacker Drive | Suite 4000 | Chicago, IL 60606 | 312-368-0500 | 312-368-0746 Fax | www.legacycpas.com o-&Sgs22s



Opinion

In our opinion, the financial statements referred to in the first paragraph present fairly, in all
material respects, information regarding the net assets available for benefits of United Food and
Commercial Workers Pension Plan for Salaried Staff as of November 30, 2014, and changes
therein for the year then ended, and its financial status as of November 30, 2013 and changes
therein for the year then ended, in accordance with accounting principles generally accepted in
the United States of America.

Emphasis of Matter

The Plan’s net assets available for benefits and related changes had previously been included in
the financial statements of United Food and Commercial Workers Unions and Employers
Midwest Pension Fund (the Midwest Pension Fund) in prior years. The Plan prepared separate
financial statements as of and for the years ended November 30, 2014 and 2013. Our opinion is
not modified with respect to this matter.

Mﬁw LLP

Chicago, Illinois

August 6, 2015



UNITED Foop AND COMMERCIAL WORKERS
PENSION PLAN FOR SALARIED STAFF

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

NOVEMBER 30, 2014 AND 2013

2014 2013
ASSETS
INVESTMENTS - at fair value
Plan interest in the commingled investment account $ 16,964,038 $ 16,254,233
LIABILITIES AND NET ASSETS
LIABILITIES
Accounts payable 15,525 23,578
NET ASSETS AVAILABLE FOR BENEFITS $ 16,948,513 $ 16,230,655

See accompanying notes to financial statements.
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UNITED Foob AND COMMERCIAL WORKERS
PENSION PLAN FOR SALARIED STAFF

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED NOVEMBER 30, 2014 AND 2013

014 2013
ADDITIONS
Plan interest in the net investment income of the
commingled investment account $ 1,080,682 § 1,788,065
Employer contributions 600,000 600,000
Total additions 1,680,682 2,388,065
DEDUCTIONS
Pension benefits 886,644 735,881
Plan termination insurance 15,525 23,578
Administrative expenses allocated from
United Food and Commercial Workers Unions
and Employers Midwest Pension Fund 60,655 60,408
Total deductions 962,824 819,867
NET INCREASE 717,858 1,568,198
NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year 16,230,655 14,662,457
End of year $ 16,948,513 $§ 16,230,655

See accompanying notes to financial statements.
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UNITED FOOD AND COMMERCIAL WORKERS
PENSION PLAN FOR SALARIED STAFF

NOTES TO FINANCIAL STATEMENTS

NOVEMBER 30, 2014 AND 2013

NOTE1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Method of Accounting - The accompanying financial statements of United Food and
Commercial Workers Pension Plan for Salaried Staff (the Plan) have been prepared using the
accrual basis of accounting.

Investments - The investments of the Plan are reported at fair value. The fair value of a
financial instrument is the amount that would be received to sell that asset (or paid to transfer a
liability) in an orderly transaction between market participants at the measurement date (the exit
price).

Purchases and sales of the investments are reflected on a trade-date basis.

Dividend income is recorded on the ex dividend date. Interest income is recorded on the accrual
basis.

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

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

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

Subsequent Events - Subsequent events have been evaluated through August 6, 2015, which is
the data the financial statements were available to be issued.



NOTE2. DESCRIPTION OF THE PLAN

The Plan was established to provide retirement benefits to eligible salaried employees of United
Food and Commercial Workers Unions and Employers Midwest Health Benefits Fund. The Plan
is a single employer defined benefit pension plan subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA), as amended.

Under current provisions, participants in the Plan are eligible to participate as of the earliest
December 1 or June 1 following the date they earned at least 400 hours of covered employment.
Participants are eligible for a normal pension if they have attained age 60 and have completed
five years of eligibility service.

Participants should refer to the summary plan description for more complete information.

NoTteE3. PrRIORITIES UPON TERMINATION

It is the intent of the Trustees to continue the Plan in full force and effect; however, the right to
discontinue the Plan is reserved to the Trustees. Termination shall not permit any part of the
Plan assets to be used for or diverted to purposes other than the exclusive benefit of the
pensioners, beneficiaries and participants. In the event of termination, the net assets of the Plan
will be allocated to pay benefits in priorities as prescribed by ERISA and its related regulations.
Whether or not a particular participant will receive full benefits should the Plan terminate at
some future time will depend on the sufficiency of the Plan’s net assets at that time and the
priority of those benefits.

In addition, certain benefits under the Plan are insured by the Pension Benefit Guaranty
Corporation (PBGC) if the Plan terminates. Generally, the PBGC guarantees most vested
normal age retirement benefits, early retirement benefits, and certain disability and survivor’s
pensions. The PBGC does not guarantee all types of benefits and the amount of any individual
participant’s benefit protection is subject to certain limitations, particularly with respect to
benefit increases as a result of plan amendments in effect for less than five years. Some benefits
may be fully or partially provided for while other benefits may not be provided at all.



NOTE4. ACTUARIAL INFORMATION

An actuarial valuation of the Plan was made by The Segal Company as of November 30, 2013.
Information in the report included the following:

Actuarial present value of accumulated plan benefits:

Vested benefits:
Participants currently receiving benefits $ 7,603,998
Other participants 6,031,222
Total vested benefits 13,635,220
Nonvested benefits 97,141
Total actuarial present value
of accumulated plan benefits $ 13,732,361

As reported by the actuary, the changes in the actuarial present value of accumulated plan
benefits during the year ended November 30, 2013 were as follows:

Actuarial present value of accumulated plan benefits

at beginning of year $ 13,409,407
Increase (decrease) during the year attributable to:
Benefits accumulated and net gains and losses $ 63,649
Interest 975,810
Benefits paid (735,881)
Changes in actuarial assumptions 19,376
Net increase 322,954

Actuarial present value of accumulated plan benefits
at end of year $ 13,732,361

The actuarial valuation for the Plan was made using the Unit Credit Actuarial Cost Method.
Some of the significant actuarial assumptions used in the November 30, 2013 valuation are as
follows:

e  Mortality - RP-2000 combined healthy annuitant and non-annuitant mortality tables
with static projection using Scale AA and no collar-adjustment. Mortality is
projected from 2000 through the valuation date plus another 7 years of annuitants and
through the valuation date plus another 15 years for non-annuitants.

e  Retirement age - The retirement age assumption for active participants is determined
from percentages based on ages from 55 through 65.

¢ Investment rate of return - 7.5%.



NOTE4. ACTUARIAL INFORMATION (CONTINUED)

The actuarial assumptions used in the Plan actuarial valuations are based on the presumption that
the Plan will continue. If the Plan was to terminate, different actuarial assumptions and other
factors might be applicable in determining actuarial results. Pension benefits in excess of the
present assets of the Plan are dependent upon contributions received and income from
investments.

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

NoTeES. TAXSTATUS

The Plan’s latest determination letter is dated October 18, 2013, in which the Internal Revenue
Service stated that each, as then designed, was in compliance with the applicable requirements of
the Internal Revenue Code. The Plan’s administrator and counsel believe that the Plan is
currently designed and being operated in compliance with the applicable requirements of the
Internal Revenue Code. They therefore believe that the Plan was qualified and the related trust
was tax-exempt as of the financial statement date. The Plan is subject to tax, however, on any
unrelated business income. The Plan receives a flow-through of partnership income through its
investments in limited partnerships.

The Plan files Form 5500, Annual Return/Report of Employee Benefit Plan, which is subject to
examination by the Internal Revenue Service until the applicable statute of limitations expires.

NOTE 6. RELATED ORGANIZATIONS

The Plan has two related organizations: United Food and Commercial Workers Health Benefits
Fund (the Health Benefits Fund) and United Food and Commercial Workers Midwest Pension
Fund (the Midwest Pension Fund). The Plan and the two related organizations share facilities,
equipment and personnel that are employed by the Health Benefits Fund. Expenses shared by
these organizations are allocated based on estimates of time, space and usage.

The Plan’s portion of shared administrative expenses for the years ended November 30, 2014
and 2013 was $60,655 and $60,408 respectively.



NOTE 7. PLAN INTEREST IN COMMINGLED INVESTMENT ACCOUNT

The Plan’s investments are held in a commingled arrangement with the related Midwest Pension
Fund. The Plan’s percentage interest in the commingled investments was approximately 1.4% as
of both November 30, 2014 and 2013. Net investment income is allocated between the Plan and
Midwest Pension Fund annually based upon each plan’s respective share of the investment
balances as of the beginning of the year. The following summary presents the aggregate fair
value of the net assets of the commingled investment account as of November 30, 2014 and
2013. Investments that represent 5% or more of the commingled investment account’s net assets
are separately identified.

2014 2013
Equities $ 187,948,100 $ 195,499,850
Corporate bonds and notes 27,626,787 32,091,152
Collateralized mortgage obligations 10,849,672 13,386,844
U.S. Government, Government Agency,
and foreign government obligations 22,283,212 29,285,911
Hedge funds:
Bridgewater All Weather Fund 70,144,856 64,118,990
Others 227,454,491 246,990,427
297,599,347 311,109,417
Real estate investment funds 129,901,421 116,182,004
Limited partnership investment funds:
LSV Global CV Equity Fund, LP 71,585,149 83,279,721
Enhanced Rafi Global All Country 66,798,577 45,858,237
Others 120,836,489 124,379,713
259,220,215 253,517,671
Collective investment funds 161,224,682 188,739,103
Mutual fund 18,574,022 20,612,142
Money market funds and cash equivalents 52,893,603 18,893,807
1,168,121,061 1,179,317,901
Accrued interest and dividends 699,967 743,386
Accounts payable (99,000) (108,685)
Due from (to) broker - net 299,056 (1,613,075)
Net assets $  1,169,021,084 $ 1,178,339,527
* Not 5%



NOTE7. PLANINTEREST INCOMMINGLED INVESTMENT ACCOUNT (CONTINUED)

The changes in the commingled investment account net assets during 2014 and 2013 are
summarized as follows:

2014 2013
Additions
Investment income
Net appreciation in fair value of investments $ 79,294,038 $ 133,351,912
Interest 2,726,773 3,717,001
Dividends 6,100,085 3,724,117
Other investment income 3,356,096 4,816,607
Class action recoveries 294,439 1,132,801
Additions - transfers in 368,833,163 461,115,680
Total additions 460,604,594 607,858,118
Deductions
Investment expenses 8,158,971 7,164,011
Withdrawals - transfers out 461,764,066 543,685,918
Total deductions 469,923,037 550,849,929
Net increase (decrease) (9,318,443) 57,008,189
Commingled investment account net assets
Beginning of year 1,178,339,527 1,121,331,338
End of year $ 1,169,021,084 $ 1,178,339,527

The commingled investment account, including investments bought, sold, as well as held during
the year, appreciated (depreciated) in value as follows:

2014 2013
Equities $ 9,122,272 $ 36,799,532
Corporate bonds and notes, U.S. Government
and Government Agency obligations, and
collateralized mortgage obligations 2,078,529 (7,077,758)
Hedge funds 23,256,840 12,151,171
Real estate investment funds 13,299,389 10,672,696
Limited partnership investment funds 23,750,537 50,620,920
Pooled separate account - (16,332)
Collective investment funds 7,894,784 29,421,208
Mutual fund (108,313) 780,475
Total $ 79,294,038 $ 133,351,912
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NOTE7. PLANINTEREST IN COMMINGLED INVESTMENT ACCOUNT (CONTINUED)

In accordance with the Plan’s investment strategy, certain commingled investment account’s
investment managers execute transactions in several financial instruments that may give rise to
varying degrees of off-balance sheet market and credit risk. These instruments can be executed
on an exchange or negotiated in the over-the-counter market, and mainly consist of equity and
fixed income futures contract.

All derivative financial instruments are carried at fair value. Information regarding the
derivative contracts at November 30, 2014 and 2013 is shown in the following table.

Notional Amount Fair Value
2014 2014 2013 Financial Statement Caption
Equity index futures (tail risk hedge) $ (1,168,000,000) $ 4,287,698 § 609,527 Equities
Equity index futures 14,059,910 407,448 (235,521) Money market funds and cash equivalents
Currency futures 874,000 (14,120) (4,830) Money market funds and cash equivalents
International equity index futures 11,668,115 287,962 4,076 Money market funds and cash equivalents
Fixed income futures 175,313,250 15,063 6,186 Money market funds and cash equivalents
Total $  (966,084,725) $ 4,984,051 § 379,438

The following presents the appreciation (depreciation) in fair value of the investments in
derivative instruments for the years ended November 30, 2014 and 2013:

2014 2013
Equity index futures (tail risk hedge) $  (12,546,256) $ (4,380,705)
Equity index futures 640,299 5,199,521
Currency futures 11,255 10,964
International equity index futures (354,980) (1,442,596)
- Fixed Income futures 78,511 (1,559,823)
Commodity futures - (851,772)

$  (12,17L171) $ (3,024411)

While the notional amounts shown above give an indication of the volume of commingled
investment account’s derivative activities, Plan management believes that the notional values
significantly exceed the possible losses that could arise from such transactions. For most
derivative transactions, the notional amount is not exchanged but simply used as a reference to
calculate payments.

The Plan is subject to market risk arising from the potential for changes in value of financial
instruments resulting from fluctuations in the prices of debt and equity securities. The
measurement of market risk is meaningful only when all related and offsetting transactions are
identified.

Investments sold, but not yet purchased as of year end involve obligations to deliver specified
securities at contracted prices and thereby create a liability to purchase the securities at
prevailing future market prices. Accordingly, these transactions result in off-balance sheet risk
as the Plan’s ultimate obligation to satisfy the sale of financial instruments sold, but not yet
purchased, may exceed the amount recognized in the financial statements.
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NOTE 7. PLAN INTEREST IN COMMINGLED INVESTMENT ACCOUNT (CONTINUED)

The Plan’s investment managers typically monitor risk exposure related to financial instruments
through the use of financial, credit and legal reporting systems.

The commingled investment account participates in a number of private equity and other
partnership investments that have outstanding commitments. As of November 30, 2014 and
2013, the commingled investment account had total outstanding capital commitments of
approximately $45,600,000 and $72,000,000 respectively.

NOTES8. RISKS AND UNCERTAINTIES

Plan contributions are made and the actuarial present value of accumulated plan benefits is
reported based on certain assumptions pertaining to interest rates, inflation rates and employee
demographics, all of which are subject to change. Due to uncertainties inherent in the
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.

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

The Plan, through its commingled investments with the Midwest Pension Fund, holds several
alternative investments in which the general partner or investment manager is generally required
to value the Plan’s underlying investments at estimated fair values using various subjective
techniques. In addition, the Plan, through its commingled investments with the Midwest Pension
Fund, has ownership interest in real estate investment funds. The estimated market values of
these funds, as determined by the investment manager, may vary significantly from the prices at
which the real estate investments within the fund would sell, and the amounts could be material.

Due to inherent uncertainties involved in the valuation of investments that are not publicly

traded, estimated fair values may differ materially from the values that would have been used
had a ready market for the underlying securities existed.
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NOTE 8. RISKS AND UNCERTAINTIES (CONTINUED)

In addition, the Plan, through its commingled investments with the Midwest Pension Fund,
invests in securities with contractual cash flows, such as asset-backed securities, collateralized
mortgage obligations and mortgage-backed securities. The value, liquidity and related income of
these securities are sensitive to changes in economic conditions, including real estate value,
delinquencies or defaults, or both, and may be adversely affected by shifts in the market’s
perception of the issuers and changes in interest rates.

NOTE 9. FAIR VALUE MEASUREMENTS

The Fair Value Measurements and Disclosures Topic of the FASB Accounting Standards
Codification established a fair value hierarchy that prioritizes the inputs to valuation techniques
used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices
in active markets for identical assets or liabilities (Level 1 measurements) and the lowest priority
to unobservable inputs (Level 3 measurements). The three levels of the fair value hierarchy are
described below:

Basis of Fair Value Measurement

Level 1 Unadjusted quoted prices in active markets that are accessible at the
measurement date for identical, unrestricted assets or liabilities

Level 2 Quoted prices in markets that are not considered to be active or financial
instruments for which all significant inputs are observable, either directly or
indirectly

Level 3 Prices or valuations that require inputs that are both significant to the fair value

measurement and unobservable

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

The following tables set forth, by level within the fair value hierarchy, the commingled
investment account’s total investment assets at fair value as of November 30, 2014 and 2013. As
required, assets and liabilities are classified in their entirety based on the lowest level of input
that is significant to the fair value measurement. Investment assets at fair value classified within
Level 3 were $268,788.792 as of November 30, 2014 and $259,220,181 as of November 30,
2013. Assets classified within Level 3 consist of hedge funds, real estate investment funds, and
limited partnership investment funds. Such amounts were approximately 23% and 22% of the
total commingled investment account’s investments at fair value as of November 30, 2014 and
2013, respectively.
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NOTE 9.

Equities:
Large cap growth
U.S. large cap value
Partnerships
Small cap value
Other

Corporate bonds and notes:
Asset-backed securities
Domestic corporate bonds
Foreign bonds and notes
Private placements

Collateralized mortgage obligations
U.S. Government, Government Agency,
and foreign government obligations:

U.S. Treasury securities

U.S. Federal agencies
Mortgage-backed securities
Municipal obligations

Foreign government obligations

Hedge funds:
Multi strategy fund of funds
Risk parity
Structured alpha

Real estate investment funds:
Core
Value
Opportunistic

Limited partnership investment funds
Collective investment funds

Mutual fund - large blend

Money market funds and cash equivalents

Total

FAIR VALUE MEASUREMENTS (CONTINUED)

Fair Value Measurements at 11/30/14 Using

Quoted Prices Significant
in Active Other Significant
Markets for Observable Unobservable
Identical Assets Inputs Inputs
Total (Level 1) (Level 2) (Level 3)
55,652,581 55,652,581 - $ -
55,966,645 55,966,645 - -
36,553,500 36,553,500 - -
35,421,168 35,421,168 - -
4,354,206 4,354,206 - -
187,948,100 187,948,100 - -
8,638,109 - 8,638,109 -
11,436,501 - 11,436,501 -
3,193,684 - 3,193,684 -
4,358,493 - 4,358,493 -
27,626,787 - 27,626,787 -
10,849,672 - 10,849,672 -
7,931,214 7,931,214 - -
1,499,714 - 1,499,714 -
8,585,165 - 8,585,165 -
3,925,627 - 3,925,627 -
341,492 - 341,492 -
22,283,212 7,931,214 14,351,998 -
151,712,249 - 97,758,716 53,953,533
121,630,834 - 121,630,834 -
24,256,264 - 24,256,264 -
297,599,347 - 243,645,814 53,953,533
39,567,989 - - 39,567,989
63,734,388 - - 63,734,388
26,599,044 - - 26,599,044
129,901,421 - - 129,901,421
259,220,215 - 174,286,377 84,933,838
161,224,682 - 161,224,682 -
18,574,022 18,574,022 - -
52,893,603 - 52,893,603 -

1,168,121,061

$ 214,453,336

$ 684,878,933

$ 268,788,792
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NOTE 9.

FAIR VALUE MEASUREMENTS (CONTINUED)

Fair Value Measurements at 11/30/13 Using

Quoted Prices Significant
in Active Other Significant
Markets for Observable Unobservable
Identical Assets Inputs Inputs
Total (Level 1) (Level 2) (Level 3)
Equities:
Large cap growth 63,953,669 $ 63,953,669 - -
U.S. large cap value 59,898,742 59,898,742 - -
Small cap value 39,888,290 39,888,290 - -
Partnerships 31,113,810 31,113,810 - -
Other 645,339 645,339 - -
195,499,850 195,499,850 - -
Corporate bonds and notes:
Asset-backed securities 9,562,720 - 9,562,720 -
Domestic corporate bonds 13,873,878 - 13,873,878 -
Foreign bonds and notes 4,017,204 - 4,017,204 -
Private placements 4,637,350 - 4,637,350 -
32,091,152 - 32,091,152 -
Collateralized mortgage obligations 13,386,844 - 13,386,844 -
U.S. Government, Government Agency,
and foreign government obligations:
U.S. Treasury securities 16,193,542 16,193,542 - -
U.S. Federal agencies 142,851 - 142,851 -
Mortgage-backed securities 11,024,063 - 11,024,063 -
Municipal obligations 1,587,998 - 1,587,998 -
Foreign government obligations 337,457 - 337,457 -
29,285,911 16,193,542 13,092,369 -
Hedge funds:
Multi strategy fund of funds 153,626,109 - 100,840,371 52,785,738
Risk parity 109,754,148 - 109,754,148 -
Commodities 25,511,023 - 25,511,023 -
Structured alpha 22,218,137 - 22,218,137 -
311,109,417 - 258,323,679 52,785,738
Real estate investment funds:
Core 52,167,630 - - 52,167,630
Value 46,440,365 - - 46,440,365
Opportunistic 17,574,009 - - 17,574,009
116,182,004 - - 116,182,004
Limited partnership investment funds 253,517,671 - 163,265,232 90,252,439
Collective investment funds 188,739,103 - 188,739,103 -
Mutual fund - large blend 20,612,142 20,612,142 - -
Money market funds and cash equivalents 18,893,807 - 18,893,807 -
Total $ 1,179,317,901 $ 232,305,534 $ 687,792,186 $ 259,220,181
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NOTEY9. FAIR VALUE MEASUREMENTS (CONTINUED)

Level 1 Measurements

Most equities and U.S. Treasury securities are traded in active markets on national and
international securities exchanges and are valued at closing prices on the last business day of
each period presented.

The fair value of the mutual fund classified within Level 1 is determined by reference to the
funds’ underlying assets, which are principally marketable fixed income and equity securities.
Units held in mutual funds are traded on national securities exchanges and are valued at the net
asset value on the last business day of each period presented.

Level 2 Measurements

U.S. Government Agency obligations, foreign government and municipal obligations,
collateralized mortgage obligations, and corporate bonds and notes are generally valued by
benchmarking model-derived prices to quoted market prices and trade data for identical or
comparable securities. To the extent that quoted prices are not available, fair value is determined
based on a valuation model that include inputs such as interest rate yield curves and credit
spreads. Securities traded in markets that are not considered active are valued based on quoted
market prices, broker or dealer quotations, or alternative pricing sources with reasonable levels
of price transparency. Securities that trade infrequently and therefore have little or no price
transparency are valued using the investment manager’s best estimates. At November 30, 2014
and 2013, the Plan’s fixed income holdings, which include Level 1 U.S. Treasury securities,
collectively had an average current yield of 3.72% and 3.67%, with a modified duration of 5.53
and 5.41 years, and an average length to maturity of 7.9 and 7.4 years, respectively.
Approximately 72% and 75% of the securities had an S&P rating of A or better at November 30,
2014 and 2013, respectively.

The fair values of certain hedge funds, collective investment funds, and limited partnership
investment funds are based on the net asset value per share by reference to each fund’s
underlying assets. The following tables summarize investments measured at fair value based on
the net asset value per share as of November 30, 2014 and 2013.

-16 -



NOTE 9.

Level 2 Measurements (continued)

FAIR VALUE MEASUREMENTS (CONTINUED)

November 30, 2014

Underlying Assets Redemption
Description Fair Value Type Concentration Frequency Notice Period
Hedge fund $  51,485978 Equity linked 9% Monthly 15 Days
Credit linked 83%
Trading 8%
Hedge funds (4) $ 128,315,685 Equity linked 12% Monthly 90 - 100 Days
Credit linked 31%
Trading 57%
Hedge funds (2) $ 39,587,887 Equity linked 17% Quarterly 90 - 181 Days
Credit linked 31%
Event driven 34%
Multi-strategy-Cash 18%
Collective investment funds (3) $ 102,715,753 Global all cap 97% Monthly 1 Day
High-yield bonds 3%
Collective investment fund $ 58,508,929 High-yield bonds 100% Quarterly 60 Days
Limited partnership investment fund $ 71,585,149 Domestic equity 51% Monthly 1 Day
International equity 49%
November 30, 2013
Underlying Assets Redemption
Description Fair Value Type Concentration Frequency Notice Period
Hedge fund $ 45,635,158 Equity linked 10% Monthly 15 Days
Credit linked 81%
Trading 9%
Hedge funds (5) $ 151,781,543 Equity linked 14% Monthly 90 - 100 Days
Credit linked 27%
Trading 59%
Hedge funds (2) $ 38,688,841 Equity linked 15% Quarterly 90 - 181 Days
Credit linked 34%
Event driven 35%
Trading 1%
Multi-strategy-Cash 15%
Collective investment fund $ 49,706,892 International equity 91% Daily 1 Day
Domestic equity 4%
Time deposit 5%
Collective investment funds (3) $ 80,478,434 Global all cap 96% Monthly 1 Day
High-yield bonds 4%
Collective investment fund $ 58,553,777 High-yield bonds 100% Quarterly 60 Days
Limited partnership investment fund $ 83,279,721 Domestic equity 53% Monthly 1 Day
International equity 47%
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NOTE9. FAIR VALUE MEASUREMENTS (CONTINUED)

Level 2 Measurements (continued)

The fair value of one of these hedge funds is equal to $24,256,264 and $22,218,137 at
November 30, 2014 and 2013, respectively, is determined by reference to the fund’s underlying
assets, which are principally U.S. Treasury securities. The value of interests held in this hedge
fund is determined by investment manager. Redemptions are available on a monthly basis with
five days notice.

Two of the limited partnership investment funds have fair values of $102,701,228 and
$79,985,511 at November 30, 2014 and 2013, respectively, which are determined by reference to
the funds’ underlying assets. The value of interests held in these limited partnerships is
determined by the general partner, based upon valuations provided by the managers of the
underlying affiliated investment funds. Redemptions are available on a bi-monthly basis
following a 30 day notice for one of the limited partnerships and the other is available daily
without notice. Collectively, these limited partnership investment funds were invested in 42%
emerging markets, 33% domestic stock, and 25% international stock at November 30, 2014 and
47% emerging markets, 28% international stock, and 25% domestic stock at November 30, 2013.

Money market funds and cash equivalents are valued at cost which approximates fair value.

Level 3 Measurements

The Board of Trustees periodically evaluates the fair values of the investments in Level 3,
incorporating a review of methods and assumptions used by the investment fund managers,
economic conditions, industry and market developments and overall credit ratings.

‘The fair values of the hedge funds classified in Level 3 is determined by reference to the fund’s
underlying assets, which are principally investments in fixed income, equity, commodities,
currencies and derivatives markets following a variety of strategies. Shareholders may redeem
their outstanding shares on the last day of any fiscal quarter following a 90 day written notice.
Collectively, the strategy-based composition of the two funds’ underlying hedge fund holdings
consists of 30% equity linked, 46% event driven, 1% credit linked, and 23% multi-strategy and
cash at November 30, 2014 and 39% equity linked, 36% event driven, 2% credit linked, and 23%
multi-strategy and cash at November 30, 2013. Units held in both funds are valued at the net
asset value per share by the respective investment manager without further adjustment.
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NOTE 9. FAIR VALUE MEASUREMENTS (CONTINUED)

Level 3 Measurements (continued)

The fair values of the real estate investment funds are determined by the respective general
partner without further adjustment and is generally equal to or based upon the reported capital
account or net asset value of the underlying real estate properties. The strategy-based
composition of the real estate investment funds consists of 49% value, 30% core, and 21%
opportunistic at November 30, 2014 and 45% core, 40% value, and 15% opportunistic at
November 30, 2013. Generally, the Plan cannot make redemption requests as distributions are
made at the discretion of the general partner.

The limited partnership investment funds represent ownership interests in various private equity
funds. The fair values of these investments are determined by reference to each fund’s
underlying assets, which include venture capital funds, buyout funds, special situation funds and
others. The value of interests held in the limited partnership investment funds is determined by
the general partner without further adjustment, based upon valuations provided by the managers
of the underlying portfolios. At November 30, 2014, the strategy-based composition of the
limited partnerships’ underlying holdings consists of 62% buyouts and corporate finance, 18%
venture capital and growth equity, 5% special situations, 4% industry focused, 5% distressed
debt, and 6% other. At November 30, 2013, the strategy-based composition of the limited
partnerships’ underlying holdings consists of 55% buyouts and corporate finance, 17% venture
capital and growth equity, 6% special situations, 5% industry focused, 5% distressed debt, and
12% other. Investors in the limited partnership investment funds do not have redemption rights.
Following the end of the investment period, income and realization proceeds are distributed to
investors, making the partnership self-liquidating over its life.
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NOTEY. FAIR VALUE MEASUREMENTS (CONTINUED)

The tables below set forth a summary of changes in the fair value of the Plan’s Level 3 assets for
the years ended November 30, 2014 and 2013.

Hedge Real Estate Limited Partnership Pooled Separate
Funds Investment Funds  Investment Funds Account Total
Balance at 11/30/13 $ 52,785,738 $ 116,182,004 § 90,252,439 § - $ 259,220,181
Net appreciation
(depreciation) -
net of fees 1,530,506 11,760,888 11,084,848 - 24,376,242
Reinvested income - 3,356,096 - - 3,356,096
Purchases 310,240 24,513,461 6,733,751 - 31,557,452
(Sales) (672,951) (25,911,028) (23,137,200) - (49,721,179)
Balance at 11/30/14 $ 53,953,533 § 129,901,421 $ 84,933,838 § - $ 268,788,792
Hedge Real Estate Limited Partnership Pooled Separate
Funds Investment Funds  Investment Funds Account Total

Balance at 11/30/12 $ 46,300,371 $ 87,187,486 $ 86,636,633 § 8,465,048 $ 228,589,538
Net appreciation
(depreciation) -

net of fees 6,519,560 9,212,942 13,993,525 (16,332) 29,709,695
Reinvested income - 4,625,577 - 159,686 4,785,263
Purchases 1,689,440 22,360,803 4,820,117 - 28,870,360
(Sales) (1,723,633) (7,204,804) (15,197,836) (8,608,402)  (32,734,675)

Balance at 11/30/13  § 52,785,738 $ 116,182,004 $ 90252439 § - $ 259,220,181

NoTE 10. FUNDING POLICY

The plan sponsor contributes such amounts as shall be required under accepted actuarial
principles to meet the minimum funding standards of ERISA or at the discretion of the
employers if those standards have been met. The Plan’s actuary has advised that the minimum
funding requirements of ERISA are being met as of December 1, 2013.
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UFCW PENSION PLAN FOR SALARIED STAFF

36-6508328

SCHEDULE I OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT

INVESTMENT INCOME 1,080,682.
TOTAL TO SCHEDULE I, LINE 2C 1,080,682.

SCHEDULE I BENEFITS PAID STATEMENT 2
DESCRIPTION AMOUNT

PAYMENTS DIRECTLY TO PARTICIPANTS OR BENEFICIARIES 886,644.
TOTAL TO SCHEDULE I, LINE 2E 886,644.

SCHEDULE I OTHER EXPENSES STATEMENT 3
DESCRIPTION AMOUNT

ADMINISTRATIVE EXPENSES 60,655.
PLAN TERMINATION INSURANCE 15,525.
TOTAL TO SCHEDULE I, LINE 2I 76,180.

15
17030831 769095 09434

STATEMENT(S) 1, 2, 3
2013.06010 UFCW PENSION PLAN FOR SALAR 09434_ 1



SCHEDULE SB
(Form 5500)

Single-Employer Defined Benefit Plan
Actuarial Information

OMB No. 1210-0110

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Internal Revenue Code (the Code).

2013

This Form is Open to Public

- ; Inspection
Pension Benefil Guaranly Corporalion
> File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2013 or fiscal plan year beginning 12/01/2013 and ending 11/30/2014
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this repart unless reasonable cause is established.
A Name of plan B  Three-digit
UNITED FOOD AND COMMERCIAL WORKERS PENSION PLAN FOR plan number (PN) » 002
SALARIED STAFF

C Plan sponsor's name as shown on line 2a of Form 5500 or 5§500-SF

TRUSTEES OF UFCW UNIONS AND EMPLOYERS MIDWEST PENSION FUND

D Employer Identifica

36-6508328

tion Number (EIN)

E Type ofplan: [x] Single [ ] Muttiple-A [ | Multiple-B ‘

|F Prior year plan size: [x] 100 or fewer [] 101-500 | | More than 500

| Part| | Basic Information
1  Enter the valuation date: Month 12 Day 01 Year 2013
2 Assets:
B MATKet VAILE oeryervrrirseemerevssesarsessssnisssssintsassssiomsasnssionsoressassin 2a 16670128
) AGHIBHAI VAIUE 11.v.veesvessersssessessesessessssessesesteseesssessmessessressmsssmsseetietsessssssssssssssssrssesssrsssssssssssepssresssessesssensssnienn] | 2K 16022555
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment............... 3a 36 8207348
b For terminated vested participants..........cceeeorerinericnie s 3b 16 813713
C For active participants:
(1) Non-vested benefits 3c(1) 107383
(2)  VESted DENEFLS .....vvveeeeeeeererercecer e e 3¢(2) 5804699
(3)  TOtBl BCHVE . c1veveveerer e e isr s 3¢(3) 23 5912082
O T Ot suvsiusassss isesisssss s bhos som s sowo i o NS B3 353545 e 3d 75 14933143
4 |fthe plan is in at-risk status, check the box and complete lines (a) and (b)D
a Funding target disregarding prescribed at-risk assumptions ..o s 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...........ooveineniiiiiinn
B EffECHVE INLETESE TAIE ..vivveveeieereeevies e certetersaseasiebee e s sebebess s nnee s bbb as bt bbb sasser s 5 6.61%
6 Target NOMMAl COSE ... cmeieiiiciiiiiicicieciiraresreacr s ssaniis 6 275830

Statement by Enrolled Actuary

To the best of my knowledge, the Information supplied in this schedule and accompanying schudules, statements and attachments, If any, is complele and accurate. Each prescribed assumption was applied in
sccordance with applicable law and regulstions, 11 my opinion, sach other assumplion s reasonable (laking into account the experence of the plan and repsonable expeclations) and such other assumptions, in

combination, offer my best estimate of anlicipated expenance under the plan.
F_4

SIGN *D/u()
HERE |pavid N. Strom / 08/31/2015
Signature of actuary Date
DAVID N. STROM 1402851

Type or print name of actuary
SEGAL CONSULTING

Most recent enroliment number

312-984-8500

Firm name Telephone
101 NORTH WACKER DRIVE, SUITE 500
CHICAGO IL 60606-1724

Address of the firm

number (including area code)

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 5500-SF,

Schedule SB (Form 5500) 2013



Schedule SB (Form 5500) 2013

Page 2 {

‘ Part Il ‘ Beginning of Year Carryover Prefunding Balances

7

Balance at begmnmg of prior year after applicable adjustments (line 13 from prior
year) ... R T TP T [ pT T

(a) Carryover balance

(b) Prefunding balance

242601

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

T L - p———

0

Amount remaining {line 7 minus liNe B) ....oiuiiieiiimiciiiiiiiii e

242601

10

Interest on line 9 using prior year's actual retum of

1221 % ricieneniierierenns

29622

11

Prior year's excess contributions to be added to prefunding balance:

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

b Interest on (a) using prior year's effective interest rate of 6. 96 % except

as otherwise provided (S€€ INStrUCHONS). . cviieriniaeeninrr e
C Total available at beginning of current plan year to add to prefunding balance ............
d Portion of (c) to be added to prefunding balance ...

55244

8

38450

59089

8

0

12

Other reductions in balances due to elections or deemed elections ...........c..ooevcieeies

0

0

13

Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ...............

272223

0

Part il

Funding Percentages

14

Funding target attainment percentage........

14

105.47 %

15

Adjusted funding target attainment percentage

15

107.10%

16

Prior year's funding percentage for purposes of determining whether carryover/prefundmg balances may be used to reduce

current year's funding requirement...

16

104.41%

17

If the current value of the assets of the plan is less than 70 percent of the fundmg target enter such percentage...

17

%

Part IV

Contributions and liquidity shortfalls

18

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

(MM-DD-YYYY)

(a) Date {b) Amount paid by (c) Amount paid by
employer(s) employees

{a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

{c) Amount paid by
employees

09/08/2014

50000

10/03/2014

50000

11/07/2014

50000

12/12/2014

50000

01/09/2015

50000

02/06/2015

50000

02/06/2015

50000

04/14/2015

50000

05/15/2015

50000

06/12/2015

50000

07/20/2015

50000

08/11/2015

o|lo|lojlo|jojlojlo|O]|O|OC|O |OC

50000

Totals » | 18(b)

600000

18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ...........ccooiiiiniinnns
b Contributions made to avoid restrictions adjusted to valuation date..........cc.ccccennn

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

19a

0

19b

0

19¢

554791

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAr? ... i b

b i1f 20a is "Yes," were required quarterly installments for the current year made in a timely MENNETT Gsitersimipesseiiistesiashasianve i Ssaeinn

C If20ais “Yes,” see instructions and complete the following table as applicable:

D Yes @ No
D Yes D No

Liquidity shortfall as of end of quarter of this plan year

(1) st 2) 2nd

(3) 3rd

(4)

4th




Schedule SB (Form 5500) 2013 Page 3

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

21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: )
g 5.239, 6,510, T 169% [ \/A, full yield curve used
b APPHCADIE MOt (BILET COUR).......vvovereeeeeeeeeeecees oot sss sk s bbb 21b
22 Weighted AVErage retirfEMENt BAE ... ... ccureirrormrssesiaessmseeessesessesessssemsermssesseesssssssonsssosmsssssoesssssisressssessnee| B8 62
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required

P L1032 10T 14| O O S TP OO PP PP PP PP PPPPPPIITPISTISTS Yes D No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment....... ]_-l Yes E No
26 Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment. Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

Eo L0103 2120712 TP O PP YO PP TR PPPTTPPATes
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PrOr YEars ............ciiwrsemmiummicsimsmseimssensamssiiiessimsnessis| 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(TN THR). . iiiiiiiiicviineribissenasinnstesdosedsbaasaeneten b ih e ot aban s A iR s e e e A s FE A 8040448 £ E A8 S raan et srt e s dnne
30 Remaining amount of unpaid minimum required contributions (line 28 Minus line 29) w...c..cooccvcieicsiinneeef 30
Part VIIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions).

A TrGEt NOTMAI COSE (I8 B) rvvvveresiosresransonsesemssiesemessessasessemsomsesmsessonschb ot s5eeb s s ess 2442 31a 275830

b Excess assets, if applicable, but not greater than N 318 .....eceeeeiie i 31b 275830
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment...........cccoiiiiiii e

b Waiver amortization installment ............oocveeiiinioiiicii e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33

(Month Day Year ) and the waived amount ........covveeeeeeensinnieciniarienns 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b-33)..{ 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIMEMENL....couiiieiiieecee e
36 Additional cash requirement (line 34 MINUS liN8 35)......civiuirrirrieinremrimimreasaees i ssrssis s s s 36
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(0T L O OO O PP PP BB S PP TPt 554791
38 Present value of excess contributions for current year (see instructions)

a Total (excess, If any, of INe 37 0VEr NE 3B) ....cv.vwrireiuciresimsaemseesis st ins st s oo, 38a 554791

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line K ¥4 OO 39 0
40 Unpaid minimum required contributions for all years ............... - | 40 Y

Part IX Pension Funding Relief Under Pension Rellef Act of 2010 (See Instructlons)

41 If an election was made to use PRA 2010 funding relief for this plan:
P R Yo) Y=o L1 [ =) (=Tt (=)o AR T R T P P P PP PP PP S N PSPPSR PPP PO III D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 418 Was MAJE ......coouiimrmmmiememcisrereeee e D 2008 D 2009 D2010 D 2011
42 Amount of ACCEIEIAtION AAJUSITIENL L..o.ovouiieiocseeeseresareimrsesmmeesemesemesssa s s bt esebed b s bbb bbb b
43 Excess installment acceleration amount to be carried over to future plan Years ........ccovieeiinnieniiieenns 43
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ACTIVE PARTICIPANT DATA
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ACTURIAL ASSUMPTION METHODS
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NON PRESCRIBED ACTUARIAL ASSUMPTION
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SUMMARY OF PLAN PROVISIONS
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