Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor

Employee Benefits Security Administration Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2014

This Form is Open to
Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending

12/31/2014

a single-employer plan
A This return/report is for:
D a foreign plan
D the final return/report

D a one-participant plan
B This return/report is D the first return/report

D an amended return/report

Form 5558 D automatic extension

C Check box if filing under:
D special extension (enter description)

D a short plan year return/report (less than 12 months)

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
of participating employer information in accordance with the form instructions)

D DFVC program

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
MAGNA INDUSTRIES RETIREMENT PLAN plan number
(PN) » 001
1c Effective date of plan
07/01/2003
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
MAGNA INDUSTRIES, INC. (EIN) 34-1296229
2C Sponsor’s telephone number
2233 WEST 110TH STREET 216-251-3334
CLEVELAND, OH 44102 2d Business code (see instructions)
332900
3a Plan administrator's name and address DSame as Plan Sponsor. 3b Administrator's EIN
MAGNA INDUSTRIES, INC. 2233 WEST 110TH STREET 34-1296229
CLEVELAND, OH 44102 3C Administrator’s telephone number
216-251-3334
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEA ...........c...ceeviveeieiee e 5a 28
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 27
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIELE TS IEBIM) ..v.vveves ettt ettt ee sttt et s s saeas e et e s et es s s essae s et et eses e s sa et stes s eanasses et et ensnsnssaeassesannsnanens 11
d(l) Total number of active participants at the beginning of the plan year............cccccoiviiiiiiiiieee 5d(l) 24
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 23
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 0
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 09/14/2015 TODD WHITED
HERE . . L . -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

Preparer’'s name (including firm name, if applicable) and address (include room or suite number ) (optional)

Preparer’s telephone number (optional)

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

Form 5500-SF (2014)
v. 140124
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCIONS.) .......cccovoveveveveveueececeeeee e, Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.).............cccocvviiiiiiiiiiii e, Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No |:| Not determined

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 130900 141256
b Total plan abilities................co.coooveviveiieeeeeeeeeeeeeeeeeeeeee) 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 130900 141256
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 0
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 5938
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3) 0
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 6946
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 12884
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 805
f Administrative service providers (salaries, fees, commissions)........ 8f 1723
O Other EXPENSES..........ceoierieeeeieieeieeeieei e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 2528
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 10356
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8] 0

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 23 2K 3D

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

| Part V |Comp|iance Questions

10 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? (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a| X 5959
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X
C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c X

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 10d X

€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See

INSITUGHIONS.) v.vvevveesceceetetete e eseseetetete et es s eeeeaetete s et eeneeesaeae st ee s sasaeessas et as e snassssesasassnsaseses s nanassesasasananes 10e| X 367
f Has the plan failed to provide any benefit when due under the plan? ............ccococoeeeeveveeeceeceeeeeeeane. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g| X 5000
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR v
By 0 R T PSPPSR 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........cccoiiiiiiiiieniiiieenee e 10i
[Part VI |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN NE 118 DEIOW) ......ceceeeeeeeeeeeeeeeeeeeee e es e s e eneneaeeseesenesenenaeesesassssanensesseseeseessesnssssseanseasesessansnesencessesans |:| Yes D No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39 ................... ‘ 1lla |

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | I:I Yes No

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month Day Year
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If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution fOr this PIAN YEAI.............c..vvwiivii e | 12b |
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Lo T V=T L (o 1 PP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No D N/A
[Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN any PIAN YEAr? .............covoveueeveueeeeeeeeeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFt8 PBGC? oo oooooeoeoeoeeoeeeeee e oeeeeeeeeee oo eeeeeeeeeeee oo eeeeeeseeeeeneeneeeeseseeeeeseseeeeeeeneeeeeseeeeeeeesssereereeee [] Yes [ No

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

13c(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




Form 5500-SF Short Form Annual ReturniReport of Small Employee OMB Nos. 12104110
Depatimant of the Treasury Benefit Plan
nkemal Rewenua Senvise This form is required to be flled under sections 104 and 406% of the Employee Retrement 2014
Deparimont of Lubor Income Securtty Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the internal |
E Baitefits Secuity Admi n Revenue Cods (the Code). This Form is Qpen to
b ] P 1 i
Penslon Bonelt Gmmmﬁimm'm + Complete aff sntries in accordance with the Instruetions to the Form S500.8¢, ublic Inspection
[.Part).. Annual Report Idantification Information
£or calendsr plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
a single-employer plan [] @ muttipls-empioyer ptan (not mutiemployer) (Filers checking this box must atiach 2 (ist
A Tris returnireper is for: of participating employer information in accardance with the form instructions}
8 one-participant plan [:} a foreign plan
B This relurnireport is D the firsi return/rapart Diha final retumdreport

D an amended return/repont D & short plan year returrvreport (loss than 12 months}

@ Farm 5568 D aufomatic exiension D DFVC program
D special extension (enter description)

C Chack box if fiing under:

T"Part 1l ] Basic Plan Informalion—enter il requested mormaton

1a Name of plan b Threedigit
MAGNA INDUSTRIES RETIREMENT PLAN ; plan number  [noz
{PN) F
1¢ Effective date of plan
07/01/2003
28 Plan sponsor's name and 2ddress; include room or sulte Rmber (empleyar, £ for a single-employer pian) 2b Employer Identification Number
MARGNA INDUSTRIES, INC. (EIN) 34-12982329
2¢ Sponsor's telephone numbar
2233 WEST 110TH STREET 2;’136—251—39334,
2d Business code (see instructions)
CLEVELAND OH 44102 332900
3a Plan administrator's name and address DSame as Plan Sponsor., 3b Administrator's £
34-1296229

MAGNA INDUSTRIES, INC. .
3¢ Administrators telephene number

2233 WEST 110TH STREET 216-251-3334

CLEVELAND OH 44102

4 Hfthe neme and/or EiN of the plan sponsor has changed since the fast return/report filed for this plan, enterthe | 4 EIN
name, EIN, and the plan number from the last return/report,

& Sponsor's name 4¢ PN
5a Total number of participants at the beginning of the pian YEAT 11ttt st e Ba 28
b Total number of particlpants at the end of the BIaN YEaT ..o 5h a7
C Number of participants with account batances as of the end of the plan year {dafined benefit plans do not S )
COMPIELE THIB ILEM) 1oorveusiietiiisris e v sssessssssssrss et e seees oo eemms s RETIVR——— 11
¢l 1) Total number of active paricipants st the beginning of the plasiyear, ... Sd(1
(1) 24
d(2) Total number of active participanits at the end of the plan yeat....... .. 5d(2) 23
€ Number of participants that terminated employment during the plan year with acarued henefits that werg 5e
1685 than 100% YeS168. ..oz e sese e e e s o vt e penes 0

Caution: A penalty for the late or ircomplete Tiling of this returnireport will be assessed unfess reasonable cause is estabiished,
Under penatties of perfury and other penallies set forth in the instructions, 1 declare bt | have examined this returnirepon, Ineluding, If applicable, a Schegule
5B or Sehedule MB completed and sigped by an enrolled soluary, as welf as the elestronic version of this return/report, and e the best of my knowledge and

orrectrarnd ?—' /9{, /5—- TOLDD WHITED

Date Enter name of individual slan{gg as plan administrator

Signature of plan administrator

:,?.-!.ER Signature of employer/plan sponsor _ Date Enter name of individual signing as emplover or plan sponsor
Preparer's name {nciuding firm name, if applicable) and adgress (inchide reom or suie number } {opiional) Preparer's telephone number {optional)

Fer Paperwork Reducilon Act Notice and OMB Control Rumbers, see 1ht Imstructions for Form 550055 & R vy = ST
v. 1407124



Form 5500-5F 2014 Page 2

Ga Were all of the plan’s assels during the plan year invested in sligiole assels? {See instruttions.} g Yes D No
b areyou claiming a walver of the annusal examination and repont of an independent qualiiied publis accouniant {IQPA) @
Yes D Mes

under 20 CFR 2520,104-487 {Ses instructions on walver eligibility and cenditons.)..................
If you answered "No” to elther line 6a or line &b, the plan cannot use Form 8800-5F and must instead use Formy 5500,
€ Ifithe plan Is & defined benefli plan, is it covered under the PBGG insurance program (see ERISA secilon 40207 ..., D Yo DN" D Not determined
{_Part it ] Financhal information

7 Plan Assets and Liabilities {a} Beginning of Year {b) End of Year
A 7Ol PIEN BEEEAB v cveerse et et stosne et sveneiee s oo e oo oo 1290900 141256
b Total pian tiabilities U O STON o Py
C_Net pian agsefs (sublract ine 76 from Hine 78) e 7c 130900 141256

8 Incoma, Expenses, and Transfers for this Plan Year : {a) Amount {b) Total
a Contributions received or recelvable from: e

{1} Employers ..o 8a(1)
$Z) Parlicigants . v ceeseseconsnnnenn 8a(2}
{3} Others (nctuding TOROVEIS) oo Ba(3)
b_Uther income (085 oo Bh
& _Tolal income (add fines 8a(1), 8a(2), 8a{3), and Bb).............. ... Be
d Benofis paid {including diract roltovers and insurance premiums
o provide benefits) ....... " i TN B . |
& Certaln deemed andior corrective disidibutions {sae Instructions)....} Be
f _Administrative service providers (salaries, feps, commissions)........ Bf
8 Oher GXPONSES . s e p— E—— By
D Tola! sapenses (add lines B¢, Se, Bf, and 17 [ 8h
i _Net ncome (loss) {subtract line Bh from line Bc) B8 10355
j Transtersto {from} the plan (sse Instructions) 8 0 PRSI
L Part IV | Plan Characteristics
83 |If the plan provides pension beneflts, enter the applicable pension faature codes from the List of Plan Characteristic Codes in the Instructions:
2E 2G 2J 2K 3D
b {1 the plan provides weffare beneflis, enter the npplicable welfare feature codes from the List of Plan Gharacteristic Codes in .ihe instruclions:
Igart Vv ! Compliance Questions
10 During the plan year: Yes | Mo Amount
@ Was there e faliure Yo frensmit to the pian any participant contribulions within the time period described in
29 CFR 2510.3-1027 {See instructions and DOL's Voluntary Fiduciary Correction Program)............... 104 X 5859
b Were there any nonexempt ransactions with any party-in-interest? {Do not inctude fransactions reporied
on ling ‘ma) - 10h
€ Wasihe plan covered by a fidelity bond?.........o e 10¢
¢ Did the plan have a loss, whether or not reimbuirsed by the plan's fideifly bond, that was caused by fraud
OF QIBROMBELY ot ittt et ene e ss e s 10d X
€ Were any fess or commissions pald 1o any brokers, agents, or offer persons by an Instirance cartfer,
insurance service, or other organization thal provides some or alf of the beretits under tha plan? {Ses X
INSHUBHONE.) oo sr v verrr s et esoese o s 106 387
Has the plan falled to provide any benefit when due under the plan? ... 04 X
g Did the plan have any particlpant toans? {If “Yes,” erer amount as of YEET ML) oo 10g| X 5000
Bt i ihis 55 en individual account plan, was there a blackout period? {See instructions and 28CFER ; :
2520,101-3) ....... R P x
|11 10N wes answared "Yes,” check the box If you elther provided the required nofice or one of the
exsaptions to providing the notice applied under 28 CFR 2520 104.3 101

[Part Vi .-,I Pension Funding Compliance
11 s this a defined bensfit plan subject to minimum funding requiroments? {f "Yes.” 588 Instrustions and complete Schedule SB (Form
5500) and kne 11a below) [T ves Il wo
11a Enterihe unpaid minimum required contribution for cutredt year from Scligdule SB (Form 5500} line 39 .....ccc.oooo J 11a l
12 1= this & defined contribulion plan sublect to the minfmum _funding reguirements of section 412 of1h.e Code or saction 307 of ERISA?..._, n Yes @ No

(7 "Yes," complete Jine 12a or lines 12b, 12c, 12d, and 12e below, as applicablae.)
& K awalver of the mirimuim funding stanard for a prior year Is bsing amortized in this plan vear, ses insiruclions, and enter the dats of the letier ruling
graniing the waiver. b re b e s s s e et mrres s sens e e seeeones e MO Day Year

........................ frarrrrrrtemasn s e v e TV O




Form §500-8F 2014 Page 3 -[" ]

H you completed line 122, complete lines 3, 8, and 10 of Schedule MB (Form 5500}, and skip fo Jine 13.

B Enterthe minimurm required contribution for this plan year................. I i bttt e et e e s epee e T I 12b I

€ Enter the smount contributed by the employer to the plan for this plan | AL - 12¢

¢ Subtract the amount in fne 12¢ from the gmount infine 12%. Enter the result (enfer a minus sign to the loft of a 12d

negative amount) e

L srates

£ Wil the minimum funding amaunt reported on line 12d be me: by the funding deadfine? b e I f_ Yes ﬂ No D N/A

Part Vil Plan Terminations and Transfers of Assefs
138 Hes a resolidion lo termiinate the plan been atdopted In BNY PIEN YBRIT vuveeeercr i) D Yes Np

if "Yes " enter the amount of any plan assets that revared {o the employer this year ..., o] 1381

b Wers sl the pfan asaets distribuied to participants or beneficiaries, trensferred 1o another plan, or brought urder the contror
ef the PEGCT. s, e . )

[] ves [& o

€ #during this plan year, any assels orjlisbiiiies were transferred from this plan 10 another plan(s), identify the plan(s) to
which aseets or liabilitles were fransterred, (See instuchons.)

13c{1) Name of plan{s): f 13¢(2) EIN(S) T 23ci2) sy

I; art-vl ';lTrust Information (optional)

143 Name of trust 14b Trusts Ein




Schedule H/I, Line 10a
Schedule of Delinquent Participant Contributions

Name of Plan:

Magna Industries Retirement Plan

Employer Identification No.: B 34-1296229

Plan year (beginning/ending):» 1/1/2014 to 12/31/2014

Plan number: »

Participant Contributions
Transferred Late to Plan

Total that Constitute Nonexempt Prohibited Transactions

Check here if Late Particiant

Contributions

Loan Repayments are included: [Not

X

Corrected

Contributions
Corrected
Outside VFCP

Contributions
Pending
Correction in
VFCP

Total Fully
Corrected Under
VFCP and PTE
2002-51

5959

5959




2014 Form 5500-SF, Line 10a
Schedule of Delinquent Participant Contributions

Name of Plan:

Magna Industries Retirement Plan

Employer Identification No.: B 34-1296229

Plan year (beginning/ending):» 1/1/2014 to 12/31/2014

Plan number: »

Participant Contributions
Transferred Late to Plan

Total that Constitute Nonexempt Prohibited Transactions

Check here if Late Particiant

Contributions

Loan Repayments are included: [Not

X

Corrected

Contributions
Corrected
Outside VFCP

Contributions
Pending
Correction in
VFCP

Total Fully
Corrected Under
VFCP and PTE
2002-51

5959

5959




