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

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2014
Department of Labor i ) )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A This return/report is for: a multiemployer plan; D a ml.JIFlpIe.—emponer pla.n (Fller§ chgcklng this box must attach :?1 list of .
participating employer information in accordance with the form instructions); or
|:| a single-employer plan; D a DFE (specify)
B This return/report is: |:| the first return/report; D the final return/report;
|:| an amended return/report; D a short plan year return/report (less than 12 months).
C Ifthe planis a collectively-bargained plan, check here. . .. ... ... .. >
D Check box if filing under: Form 5558; D automatic extension; D the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 004
PENSION PLAN FOR HOURLY EMPLOYEES OF THE CLEVELAND-CLIFFS IRON COMPANY AND ITS ASSOCIATED number (PN) »
EMPLOYERS 1c Effective date of plan
03/01/1950
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
THE CLEVELAND-CLIFFS IRON COMPANY Number (EIN)
34-0677332
2C Plan Sponsor’s telephone
number
200 PUBLIC SQUARE 216-694-5505
SUITE 3300 -
CLEVELAND, OH 44114-2315 2d Business code (see
instructions)
212200

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

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

SIGN |Filed with authorized/valid electronic signature.
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’'s name (including firm name, if applicable) and address (include room or suite number) (optional) Preparer’s telephone number
(optional)

216-241-3272
MEADEN & MOORE, LTD.

1100 SUPERIOR AVENUE, SUITE 1100
CLEVELAND, OH 44114-2523

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2014)
v. 140124
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3a Plan administrator's name and address DSame as Plan Sponsor

EMPLOYEE BENEFITS ADMIN DEPT. ATTN KURT J. HOLLAND

200 PUBLIC SQUARE, SUITE 3300
CLEVELAND, OH 44114-2315

3b Administrator's EIN

34-1215677

3C Administrator’s telephone

number

216-694-5505

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 ‘ 3519
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the Plan YEAI ...............ccceveveveeeieerereseeeee e 6a(l) 1228
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 1080
b Retired or separated participants reCEIVING DENEFILS ..............ovvrurrereieieeeeeeeeeeeeeeetete et e et et s s st e e te et e s s s s s e eeeseeesenesen s 6b 1626
C Other retired or separated participants entitled to future DENEefitS............ccviviiiiiiiii s 6¢c 198
d  Subtotal. Add lINES BA(2), B, ANA BC. ......ceeeeeevereeeeeeeeieeeeeteteteeeee et et e te e eeesees e eetesees s eseteestess s esessessstesess s esesetesesessenessseenanas 6d 2904
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 528
T Total. AddINES BU BNG BE. ....cvvivvveieiiiieececte ettt ettt ettt a ettt bbbt b et e st et et et et bt s s s s e s et et et et es s s s s seeens 6f 3432
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEIM) ....vvoveecee ettt ettt se st es et s st et ee s s et s e e e e s s e e et ene st en e e et s e ne et en s ee et s st et s e tssnenseneneeeesneneansnees 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S than 100Y6 VESIEA .....cv.eveeseiseesesssssstssssssssesssesssssessssems et emsers s s et s et es st e st ee e ss e sttt ettt sttt ettt ensen st ansneas 6h 14
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7 2
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 1B 2B 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance 1) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) ) H (Financial Information)
2 MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©) |:| A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)
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Part IlI Form M-1 Compliance Information (to be completed by welfare benefit plans)

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

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

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

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

Receipt Confirmation Code




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

(Form 5500) Money Purchase Plan Actuarial Information 2014
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee This F s O to Publi
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the Is Form is Open to Fublic
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation )
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
PENSION PLAN FOR HOURLY EMPLOYEES OF THE CLEVELAND-CLIFFS IRON COMPANY AND
ITS ASSOCIATED EMPLOYERS plan number (PN) > 004
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
THE CLEVELAND-CLIFFS IRON COMPANY 34-0677332
E Type of plan: (1) Multiemployer Defined Benefit 2) D Money Purchase (see instructions)
1la Enter the valuation date: Month _ 01 Day 01 Year 2014
b Assets
(1) CUITENt VAIUE OF BSSELS ... .iiiiiiiiiee ittt e e e e ekt e e e e e e st be e e e e e e e e e aababe e e e e e aannbbsneaaeaaaannnnes 1b(1) 451816357
(2) Actuarial value of assets for funding standard account 1b(2) 447153104
C (1) Accrued liability for plan using immediate gain MEthods ...........c.ccccveeiiirieieiice e 1c(1) 394936786
(2) Information for plans using spread gain methods:
(@) Unfunded liability for methods With DASES ............c.ceeviviiieeiieeeeeeceeeetee ettt 1c(2)(a)
(b) Accrued liability under entry age normal MEthOd................coveviieieuiieieeieeeeeeeeteee e 1c(2)(b)
(c) Normal cost under entry age Normal MEOM ............c.c.oiiveeeeieeeeeeeeeee e eaenean 1c(2)(c)
(3) Accrued liability under unit credit COSt MELNO ............cc.oeeeieeereeeeee et ee e eaeeea 1c(3) 375319774
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ............ | 1d(1)
(2) “RPA '94” information:
(B) CUITENE TADIIILY . .....eee ettt ettt e ettt e e ettt e ettt e e ettt e e e bt e e e bbeaeanbeeeeanbbeaeanbeaeanneeans 1d(2)(a) 574182499
(b) Expected increase in current liability due to benefits accruing during the plan year..............c.cccuen.... 1d(2)(b) 11760764
(c) Expected release from “RPA ‘94” current liability for the plan year..........cc.cccceveverieieeieseseseeene, 1d(2)(c) 33362435
(3) Expected plan disbursements for the plan Year...........cccccoiiiiiiiiiiiiiic e 1d(3) 33383434

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 09/22/2015
Signature of actuary Date
JOSEPH A. PERKO 14-06491
Type or print name of actuary Most recent enroliment number
TOWERS WATSON DELAWARE, INC. 216-937-4000
Firm name Telephone number (including area code)

1001 LAKESIDE AVENUE, SUITE 1900, CLEVELAND, OH 44114-1172
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or Form 5500-SF. Schedule MB (Form 5500) 2014

v. 140124



Schedule MB (Form 5500) 2014

2 Operational information as of beginning of this plan year:

A Current value Of @SSetS (SEE INSIUCTIONS) ....ccueiiiiiiiiiiieiie et e rtie ettt ettt e et e bt e bt e e bt e saeeaateeabeesaneabeeabe e aen e 2a 451816357
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment .............ccccocovuevevevevaene. 2081 385633254
(2) For terminated vested participants 210 12099364

(3) For active participants:

(@) NON-VESLED DENEFLS ...ttt 42953758
(B) VEStEd DENETILS .....eiiiiieiee e 133496123
[0 TS = U U2 = SO RPR PR 1228 176449881

(B)  TOMAlL oottt n e 3519 574182499
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢

0= (=Y 0=V L= %

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/15/2015 21364427

Totals » | 3(b) 21364427 3(c) |
4 |nformation on plan status:
a Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4a N
[l o L= i A To I (oI [0 I TS PP O PSP UOPPPOPPPRPN
b Funded percentage for monitoring plan’s status (line 1b(2) divided by iNe 16(3)) .....cvovovrvereverieeeereereeeeee e, 4b %
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D Yes D No
d If the plan is in critical status, were any adjustable BENEfits FRAUCEA? ............cceieviieeieeeeeee ettt n et D Yes D No
e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in adjustable benefits, measured as
Of the VAIUALION JALE........ .. ue s e oo e e e e e e e e de
f If the rehabilitation plan projects emergence from critical status, enter the plan year in which it is projected to
emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expected and ChECK NEIE ...... .o e ettt e e et e e e e e e e e e snnes
5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a D Attained age normal b Entry age normal Cc |:| Accrued benefit (unit credit) d D Aggregate
e D Frozen initial liability f |:| Individual level premium ] |:| Individual aggregate h D Shortfall
i D Reorganization j |:| Other (specify):
K 1f box h is checked, enter period of use of Shortfall METNOM ..............oc.oviviveuieeeie et | 5k |
| Has a change been made in funding Method fOr thiS PIAN YEAI? .............coeiueieeerieeiceee ettt ettt s sttt es sttt es s nenaesesenns D Yes No
m If line | is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?..........cccceevcveeviireesiveeesiineens D Yes |:| No
N Iflinelis “Yes,” and line mis “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5n
approving the change in funding METhOT ..............c.iiiiiiiiiiii e
6 Checklist of certain actuarial assumptions:
a Interest rate for “RPA ‘94" CUITENT lADIIILY.........coiiiie et e s e e e e et e e e srs e e e steeeeenseeeessseeeeseeeeanteensnneeesnens | 6a | 3.64%
Pre-retirement Post-retirement

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

C Mortality table code for valuation purposes:

[] ves [] No [{ nia

[] ves [] No [{ nia
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(1) MaUES. ..ot 6¢(1) 9

(2) FEMAIES ..ot 6¢c(2) 9
d Valuation liability iNtEreSt Fate...........ccevevrvereeecrereeereeeees e 6d 8.25% 8.25%
€ EXPENSE 10AdING .. .cueiieiiiiiiiiiieieicic e 6e % N/A % N/A
f SAlary SCAlE ........ecveceeceee e 6f 3.00% D N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date............c.......... 6g 11.2%
h Estimated investment return on current value of assets for year ending on the valuation date........................... 6h 12.9%

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
4 2265353 248234
1 -16172236 -1772133

8 Miscellaneous information:

a |If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the
ruling letter granting the @PPrOVAL...........ueiiiii ittt e e st e e s e e e s e e e srsteeessteeesseeeesnteeesnteeeanneeeans

8a

b Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach schedule. Yes D No
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to I:I Yes No
2008) or section 431(d) Of the COUE?........oiiuiiiiieie ettt h e bttt et b e nee et nen e et e nanes .
d Ifline cis “Yes,” provide the following additional information: |
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?..........ccceevrvrvrrerereeerennnn. |:| Yes D No
(2) If line 8d(1) is “Yes,” enter the number of years by which the amortization period was extended..................... | 8d(2) |
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to D Yes D No
2008) 0Or 431(d)(2) Of the COUE? ...ttt ettt sb ettt ettt
(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not including 8d(4)
the NUMDBDET Of YEAIS IN TINE (2)) et ueiieeiiie ettt et e bt e e bt e e sttt e e s st ee e abe e e e eabeeesneeeeanneaeaas
(5) If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension.............cccccceviviieiiciiieiic s 8d(5)
(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under section D Yes D No
6621(b) of the Code for years beginning @fter 20077 ........cuuii ittt e e e sbe e e e sbe e e e aabe e e s beeeeaabeaeaas
@ If box 5his checked or line 8c is “Yes,” enter the difference between the minimum required contribution for the
year and the minimum that would have been required without using the shortfall method or extending the 8e
= aaTo ] 12 Vi To] g I oT- U= T () SRS
9 Funding standard account statement for this plan year:
Charges to funding standard account:
@ Prior year funding deficienCy, if @NY.........coiiiiiii ettt ns 9a 0
b Employer's normal cost for plan year as of ValUALION AALE.................cceiveveveveeerecereeeeieseeesecseeeseesseseseseeseseseseeaseseeaes 9b 3247706
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the
amortization period has been extended.............coccevieiiiiiiciieiic e 9c(1) 179447750 28550085
(2) Funding waivers 0 0
(3) Certain bases for which the amortization period has been extended ........., 9¢c(3) 0 0
d Interest as applicable 0N lINES 98, 9D, ANA OC .......vuiuiuriiiriieieeiei ettt 9d 2623318
€ Total charges. Add iNES 98 thIOUGN O............ciiiueiiierieeiee et et e e ettt e ettt eteae et essse s eteseesese e eeeseesese e 9e 34421109
Credits to funding standard account:
Prior year Credit DAIANCE, If @NY .........cccvieieeeeee ettt e et e st et e e se st e st e e eseeteetesteseeseasesseseeseetesreseesenseensarearens of 145433472
g Employer contributions. Total from column (b) of iN€ 3 ... 9g 21364427
Outstanding balance
h Amortization credits as of valuation date...............ccccveveieveeeeeceeeeees i) | 9h 86230596 10989941
i Interest as applicable to end of plan year on lines 9f, 9g, aNd 9N .......c.ccovvvrveieieeieeeee e 9i 12904932
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (2CCrued lability FFL) ooooocooooooooeeee oo ETH 104423211
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(2) “RPA ‘94" override (90% current liability FFL) ..........o..c..ooooororrrror] ECH 66666632
(<) I o =T [ OO U USSR 9j(3) 0
K (1) Waived FUNAING AEfiCIENCY .......c..ccceiveeeeeieeeecececee ettt ettt ettt en st s ssensnssaesessssnensnsnas 9k(1) 0
(7 IO (=] el (=T 1 TSP P PR PRI 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), OK(L), AN FK(2) .....cvviveririeeeeeeeeee ettt en s 9l 190692772
m Credit balance: If line 9l is greater than line 9e, enter the difference ............ccccvcvviiiieciici e 9m 156271663
N Funding deficiency: If line 9e is greater than line 91, enter the difference..........cccooooviiiii e 9n
9 0 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2014 planyear oo, 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of VAIUALION QALE .................cooverveeveeieesreeeieeereseeeeseee s 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance MINUS lINE 90(2)(2)) .......evevevreerrereeeeeeeeeeeeeeeeeeeeeeeeerereseeseenns 90(2)(b) 0
(3)  TOtal @S OF VAIUAHON QALE ..........o..viieeeeeeeeeeeeeeeeee e ee e eeeee e snes e en e 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See iNStructions.)...........c.ccceverveevveevenenen. 10

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

Yes D No




SCHEDULE C
(Form 5500)

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

Service Provider Information OMB No. 1210-0110
2014

Department of Labor

) This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500.

Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
A Name of plan B Three-digit
PENSION PLAN FOR HOURLY EMPLOYEES OF THE CLEVELAND-CLIFFS IRON N 004
COMPANY AND ITS ASSOCIATED EMPLOYERS plan number (PN)

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

D Employer Identification Number (EIN)
THE CLEVELAND-CLIFFS IRON COMPANY

34-0677332

Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

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

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

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

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

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

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

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

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

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page 3 -

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

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

SEI PRIVATE TRUST COMPANY

04-2452803
(b) (c) (d) (€) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
19215152 |[NONE 1258522 0

Yes No |:|

Yes No D

Yes D No

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

JP MORGAN INVESTMENT MANAGEMENT

13-3200244
(b) (c) (d) (€) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 28 NONE 249359
Yes|:| No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
BNY MELLON
13-5160382
(b) ©) (d) e o0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sSponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
152128 72 |NONE 104913 0
Yes No|:| Yes NOI:I YesD No
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

TOWERS WATSON
23-1115936
o) © o) NI O @ NON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 NONE 59614
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
XEROX HR SOLUTIONS
20-2185976
o) © o) NI O N NON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1517 NONE 55940
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
MEADEN & MOORE, LTD.
34-1818258
o) © o) NG O @ NON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sSponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 NONE 18600
Yes|:| No YesD NOI:I YesD NOI:I
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Part | |Service Provider Information (continued)

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

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

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

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

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

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

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




Schedule C (Form 5500) 2014

Page 5- |1

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2014

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

(complete as many entries as needed)
b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(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

2014

This Form is Open to Public

Inspection.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
PENSION PLAN FOR HOURLY EMPLOYEES OF THE CLEVELAND-CLIFFS IRON COMPANY AND | ber (PN > 004
ITS ASSOCIATED EMPLOYERS plan number (PN)

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

THE CLEVELAND-CLIFFS IRON COMPANY

D Employer Identification Number (EIN)
34-0677332

Part |

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

a Name of MTIA, CCT, PSA, or 103-12 IE: CLIFFS NATURAL RES MASTER PENSION T

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

CLIFFS NATURAL RESOURCES, INC. MASTER PENSION TRUST

d Entity M

e

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

C EIN-PN 34-1935032-001 code 103-12 IE at end of year (see instructions) 454873615

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2014

v. 140124
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

OMB No. 1210-0110

2014

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending  12/31/2014
A Name of plan B  Three-digit
PENSION PLAN FOR HOURLY EMPLOYEES OF THE CLEVELAND-CLIFFS IRON COMPANY AND N 4
ITS ASSOCIATED EMPLOYERS plan number (PN) 00

C Plan sponsor’s name as shown on line 2a of Form 5500
THE CLEVELAND-CLIFFS IRON COMPANY

D Employer Identification Number (EIN)
34-0677332

‘ Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccccoiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS. ..........veeereieeieeeeeeeeeee st en s eeeeenas 1b(1) 22686569 21364427
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2)
(3) OHNET...coeeeee e 1b(3) 10
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1) 1843147 5
OF AEPOSIL). .ottt e e e e e ananes
(2) U.S. GOVEINMENE SECUILIES ......eeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeen 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ...t 1c(3)(A)
(B) AlLOtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...ttt 1c(4)(A)
(B) COMMON...eiviiiieeeeees ettt ne ettt 1c(4)(B)
(5) Partnership/joint venture interests 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PArtiCiPANtS) ............coevevevrruerreerireeeseessessenneenans 1c(7)
(8) PartiCiPANt I0BNS.........ceevvereeereeseeeeeeeeeeeeeeese s s seese et eness s seeseneneenas 1c(8)
(9) Value of interest in commOon/CollECHVE trUSES ............ceeeereeeeererereeeeenns 1c(9)
(10) Value of interest in pooled separate aCCOUNES ..........cocevevvrevrrrernnnnns 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11) 427286640 454873615
(12) Value of interest in 103-12 investment entities. ...........cocoovevveeeevevrenenn. 1c(12)
(23) \f/ueggg)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated | 1~ )
[o10] 11122 o1 ) F TP UT PP PUPPPPPTTOOE
(15) OHNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2014
v. 140124
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1d

Employer-related investments:

(1) EMPIOYEI SECUIMTIES ...ceiieeiiiiiiiieeee e ettt ettt e e et e e e e e e e e e e ennes
(2) EMPIOYET real PrOPEITY ...coeeiieeee ettt ettt et e e e e e e e e e eanees
Buildings and other property used in plan operation ............cccccovvveeinieeenineen.
Total assets (add all amounts in lines 1a through 1€) ......ccccceevvviiviveeeeeiinennnn.

Liabilities

Benefit claims payable.............oooiiiiiiii
Operating PAYADIES ......coouiiiiiiiie e
Acquisition indebtedness

Other liabilities..........ccoveiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj) ...........ccccvveeeenn.
Net Assets

Net assets (subtract line 1k from line 1f).......cccooiiiiiiiiie i

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

451816356

476238054

1g

1h

1i

1

1k

1l

451816356

476238054

Part Il |Income and Expense Statement

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

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers...........cccccovniiinnnennn.
(B) Participants .......ccccceeveivinenenn.

(C) Others (including rollovers)....

(2) NONCash CONIDULIONS .....cccoiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIL).......coiuuriiiieiiiee e

(B) U.S. GOVEINMENE SECUIMTIES ..c.vvvvviieeeeeeciiieieee e e seieveee e e e e ssineneeeeeeeene
(C) Corporate debt INStrUMENTS .........cccuviiiiiiiiiiie e
(D) Loans (other than to partiCipants) .........cccccovveeerieeeiniieeniee e
(E) PartiCipant I0@NS .........ueeeiiiiieiiiie et
[ T ¢ 2 =] (OSSR,
(G) Total interest. Add lines 2b(1)(A) through (F)...
(2) Dividends: (A) Preferred stock

(B)  COMMON STOCK. .. etteeiiiiiiiiiieeeesiiiiee e e e e esiitae e e e e e e sntare e e e e e eneneeeeaeesnnnes

(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(63 LTS 01 £ RS SSRR
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ............ccc.......
(B) Aggregate carrying amount (See inStructions) ...........cccceeevcvvvveeeeeninnnns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...........c..c.......

[(=3) T ¢ 2 =T SRR

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) @Nnd (B).......ceeeeiiiiiiiiiieeee e

(a) Amount

(b) Total

2a(1)(A)

21364427

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

21364427

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6)
(7) Net investment gain (loss) from pooled separate accounts..................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts............ 2b(8) 37516498
(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)...........cceeeiiiiiiiiiie e
C Other iNCOME.. ...t 2c
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 58880925
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 32736742
(2) To insurance carriers for the provision of benefits............ccccooviiiiiiinnnn. 2e(2)
(B) OHNET .ottt ettt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3).......ccccvevvreeeevenenans 2e(4) 32736742
f Corrective distributions (S€e INStIUCHIONS) ........cvoveveveeeeeeeeeeeeeeeee e 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESt EXPENSE ..o 2h
i Administrative expenses: (1) Professional fees 2i(1) 78214
(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2) 55940
(3) Investment advisory and Management fees.............ovocvveereerrseesernenn, 2i(3) 1402642
(A) ONEI ..ottt ettt 2i(4) 185689
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 1722485
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 34459227
Net Income and Reconciliation
k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k 24421698
| Transfers of assets:
(1) TO NS PIAN.....veeeveceeeee ettt es et 2(1)
(2) FFOM thiS PIAN c..ecvvvveeeeeeeeeee et sesas 2(2)

Part Ill | Accountant’s Opinion

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

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

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No

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

(1) Name:MEADEN & MOORE, LTD. (2) EIN: 34-1818258

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
[od 1=t 2= 1 PSSR 4b
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Yes No Amount

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

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
CRECKEE. ). e ee e e e et e e e e e e oo s e e e e et e e e e e e 4d X

€  Was this plan covered by a fidelity BONd? ...........oooiiiiiiii 4e X 10000000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ..o e e et e e e e e e e e e aeeeas Af X

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

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

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

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

see instructions for format reqUIrEMENTS.) ........uueiiiiiiiiiiei e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

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

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

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

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

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

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

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

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2014
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epartment of Labor .
Employee Benefits Security Administration Inspection.

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014

A Name of plan B Three-digit

PENSION PLAN FOR HOURLY EMPLOYEES OF THE CLEVELAND-CLIFFS IRON COMPANY AND ITS plan number
ASSOCIATED EMPLOYERS (PN) > 004

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

THE CLEVELAND-CLIFFS IRON COMPANY 34-0677332

D Employer Identification Number (EIN)

‘ Part | ‘ Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
10 (U (o1 1o ST PT PP PTPUUUUPPPPUTN 1
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 34-0797057
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
VAT ..ot ee et e ettt ettt ettt ettt ettt et et et e et et e et et et et et et eae st et eae et et et e te s eaeeeete e et e e e et et entete e etenneter e et ean et ernneaas 3 1
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes |:| No N/A
If the plan is a defined benefit plan, go to line 8.
5 I awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

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

N/A

Part Ill | Amendments

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

Do, 1 0, Shedk 116 PNG™ DO e, [] Increase  []pecrease [] Both No
Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

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

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

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

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

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

Schedule R (Form 5500) 2014
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Schedule R (Form 5500) 2014 Page 2 -

| 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 EMPIRE IRON MINING PARTNERSHIP

b EIN 34-1186059 C  Dollar amount contributed by employer 11655341

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 _09 Day 30 Year 2015

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

a Name of contributing employer TILDEN MINING COMPANY LLC

b EIN 34-1804848 C Dollar amount contributed by employer 9262529

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 _09 Day 30 Year 2015

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

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

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

a  Name of contributing employer

(on

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

o

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

(on

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

o

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):




Schedule R (Form 5500) 2014 Page 3

14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

= T Yo U =Y 0T A== S 1l4a
b The plan year immediately preceding the CUITENt PIan YEaT..............ccceeeeveveeeeeeeeceeeeeeeees oo en e 14b
C  The second PreCeding PIAN YA .........ocuuii ittt ettt e ea et e ettt e e st e e et e et e nbbeeeaeeeeas 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............ccccovcveevinen. 15a

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

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn EMPIOYEIS ... e e e s s e e e e s s r e e e e s s annreeeaaaaas

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

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

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

information to be included as an AttaChMENt ...t — ettt ——————————————————————————————————

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: 66.9% Investment-Grade Debt: 4.2% High-Yield Debt: 0.0% Real Estate: 6.7% Other: 22.3%
b  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 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration Other (specify): WEIGHTED AVERAGE
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N MEADEN & MOORE

INDEPENDENT AUDITORS' REPORT

To the Participants and the Plan Administrator for the

Pension Plan for Hourly Employees of the Cleveland-Cliffs Iron Company and
Its Associated Employers

Cleveland, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the Pension Plan for Hourly Employees of the
Cleveland-Cliffs Iron Company and Its Associated Employers, which comprise the statement of net assets available for
benefits as of December 31, 2014 and 2013, and the related statement of changes in net assets available for benefits
for the years ended December 31, 2014 and 2013, 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.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audit in accordance
with auditing standards generally accepted in the United States of America. Because of the matter described in the
Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain sufficient appropriate audit evidence to
provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974, the plan administrator instructed us not to perform, and
we did not perform, any auditing procedures with respect to the information summarized in Note 7, which was certified
by The Bank of New York Mellon/BNY, N.A., the trustee of the Plan, except for comparing such information with the
related information included in the financial statements. We have been informed by the plan administrator that the trustee
holds the Plan’s investment assets and executes investment transactions. The plan administrator has obtained a
certification from the trustee as of December 31, 2014 and 2013, and for the years ended December 31, 2014 and 2013,
that the information provided to the plan administrator by the trustee is complete and accurate.

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we have not been
able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion. Accordingly, we do not express
an opinion on these financial statements.

Other Matter

The Schedule of Assets Held for Investment Purposes at End of Year as of and for the year ended December 31, 2014
is required by the Department of Labor’s (DOL) Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974 and is presented for the purpose of additional analysis and is not a required
part of the financial statements. Because of the significance of the matter described in the Basis for Disclaimer of Opinion
paragraph, we do not express an opinion on this supplemental schedule.

Report on Form and Content in Compliance with DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental schedule, other than that
derived from the information certified by the trustees, have been audited by us in accordance with auditing standards
generally accepted in the United States of America and, in our opinion, are presented in compliance with the Department
of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of
1974.



MW‘* M@wafkm

Meaden & Moore, Ltd.
Cleveland, Ohio
September 30, 2015



STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

Pension Plan for Hourly Employees of The Cleveland-Cliffs
Iron Company and its Associated Employers

ASSETS
Cash
Receivable - Employer Contributions
Investments - Master Trust
Total Assets
LIABILITIES
Net Assets Available for Benefits

See accompanying notes.

(In Thousands)

Year Ended December 31,

2014 2013
— 1,843
21,364 22,687
454,874 427,287
476,238 451,817
476,238 § 451,817




STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Pension Plan for Hourly Employees of The Cleveland Cliffs
Iron Company and its Associated Employers

Additions to Net Assets Attributed to:
Employer Contributions
Investment Income:
Interest, Dividends and Other Income
Net Realized and Unrealized Appreciation of Assets
Total Investment Income from Master Trust
Deductions from Net Assets Attributed to:
Benefits Paid to Participants
PBGC Premiums
Administrative Expenses
Total Deductions
Net Increase
Net Assets Available for Benefits:
Beginning of Year
End of Year

See accompanying notes.

(In Thousands)

Year Ended December 31,

2014 2013

21,364 $ 22,687
16,008 12,986
21,508 37,199
37,516 50,185
(32,737) (31,744)
(42) (44)
(1,680) (1,410)
(34,459) (33,198)
24,421 39,674
451,817 412,143
476,238 $ 451,817




NOTES TO FINANCIAL STATEMENTS

Pension Plan for Hourly Employees of The Cleveland-Cliffs
Iron Company and its Associated Employers

1. Description of Plan

The following description of the Pension Plan for Hourly Employees of The Cleveland-Cliffs Iron Company and
Its Associated Employers ("Plan"), amended and restated as of January 1, 2014, provides only general information.
Participants should refer to the Plan document for a complete description of the Plan's provisions.

General

The Plan is a non-contributory defined benefit plan covering hourty employees of The Cleveland-Cliffs Iron
Company, Marquette Iron Mining Partnership, Empire Iron Mining Partnership and Tilden Mining Company L.C. (the
"Employing Companies”) who have met certain requirements as to length of service and age. Itis subject to the provisions
of the Employers Retirement Income Security Act of 1974 ("ERISA"). Participants of the Plan are entitled to a normal
retirement benefit upon attaining the age of 65 and five years of credited service. The normal monthly retirement benefit
is based on the participant's years of credited service and past compensation levels, as provided in the Plan. The Plan
also provides for early retirement, permanent incapacity, surviving spouse and deferred vested benefits for those
participants who meet certain age and length of service requirements. The Plan provides that participants have a 100
percent deferred vested benefit after five years of continuous service.

Effective September 1, 2012, the Company reached an agreement with the United Steelworkers that increased
the annual surviving spouse benefits and the monthly pension supplement.
Eligibility

The Plan is a non-contributory defined benefit plan which provides regular pensions, disability pensions and
surviving spouse benefits to hourly employees of the Employing Companies, age twenty-one and older who have at
least one year of continuous service.

Investment Options

As of January 1, 2013, The Bank of New York Mellon ("Trustee") serves as Trustee of the Empire-Tilden-
Cleveland-Cliffs Iron Michigan Central Shops Retiree Benefit Trust (“Master Trust”) for the Plan, under a Trust Agreement
by and between the Company and the Trustee ("Trust Agreement").

The assets of the Plan held by the Trustee are invested in the Master Trust based on investment objectives
established by the Cliffs Natural Resources Inc. Investment Committee ("Investment Committee”). SEI Private Trust
Company ("Investment Advisor") serves as the Investment Advisor to the Investment Committee.

Contributions

The Employing Companies have agreed to voluntarily contribute such amounts as are necessary to provide benefits to
be paid to Plan participants. Contributions are accrued based upon amounts determined by the Board of Directors of
the Employing Companies in accordance with the funding method and policy which will be consistent with Plan objectives.
The Employing Companies make contributions to the Plan to the extent necessary to meet the funding requirements of
the Internal Revenue Code (the "Code") and ERISA.

2. Summary of Significant Accounting Policies
Basis of Accounting

The Plan's transactions are reported on the accrual basis of accounting.



Valuation of Investments

Investments held by the Master Trust are stated at fair value. Investments are stated at aggregate current values
determined as follows: Securities traded on a national securities exchange on the last business day of the year are
valued at the last reported sales price and securities not traded on the last business day of the year are valued at the
average of the last reported bid and ask price. Securities traded in the over-the-counter market are valued at the average
of the last reported bid and ask price. Securities which do not have an established market are valued by the Investment
Advisor. Realized gains or losses on security transactions are recorded as the difference between net proceeds received
and cost. In accordance with the policy of stating investments at fair value, changes in net unrealized appreciation or
depreciation are reflected in the Statement of Changes in Net Assets Available for Benefits. Dividend income is recorded
on the ex-dividend date and income from other investments is recorded as earned on an accrual basis. Purchases and
sales are recorded on a trade-date basis.

Actuarial Present Value of Accumulated Plan Benefits

The actuarial present value of accumulated Plan benefits is determined using the projected unit credit method
and is comprised of those estimated future periodic payments, including lump-sum distributions, that are attributable
under the Plan's provisions to the service employees have rendered to the valuation date. Accumulated Plan benefits
include benefits expected to be paid to retired and terminated employees or their beneficiaries, beneficiaries of employees
who have died, and present employees or their beneficiaries. Benefits payable under all circumstances, such as
retirement, death, disability and termination of employment are included to the extent they are considered attributable
to employee service rendered to the valuation date.

The actuarial present value of accumulated Plan benefits is determined by an independent consulting actuary
and results from applying actuarial assumptions to adjust the accumulated Plan benefits to reflect the time value of
money and probability of payment between the valuation date and the expected date of payment.

Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting principles in the United
States of America requires management to make estimates and assumptions that affect the reported amounts in the
financial statements and accompanying notes. Actual results could differ from those estimates.

Risks and Uncertainties

The Plan's investments includes an investment in a master trust holding various investments with varying degrees
of risk, such as interest rate risk, credit risk and overall market volatility risks. Due to the level of risk associated with
certain investment securities, it is reasonably possible that changes in the values of investment securities will occur in
the near term and such changes could materially affect the amounts reported in the statements of net assets available
for Plan benefits.

Plan contributions and actuarial present value of accumulated Plan benefits are prepared 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, itis at least reasonably possible that changes
in these estimates and assumptions in the near term would be material to the financial statements.

Administrative Fees

The Plan pays the trustee fees, actuarial fees, audit fees and expenses of the Plan. Other administrative expenses
of the Plan, such as salaries and use of facilities are paid by the Employing Companies.

Subsequent Events

Management evaluates events occurring subsequent to year end in determining the accounting for and disclosure
of transactions and events that affect the financial statements.

Subsequent events have been evaluated through September 30, 2015, which is the date the financial statements
were available to be issued.

Plan Termination

In the event of termination of the Plan, the assets of the Plan are to be distributed as follows: first, for the payment
of all expenses of the Plan and the Trust; second, among participants and their beneficiaries in accordance with provisions

6



of applicable laws; and third, to the Employing Companies after satisfaction of all liabilities and actuarial requirements
of the Plan. The Pension Benefit Guaranty Corporation ("PBGC") guarantees the payment of all non-forfeitable basic
benefits subject to certain limitations prescribed by ERISA.

Tax Status

The Internal Revenue Service has determined and informed the Company by letter, dated August 19, 2015, that
the Plan and related trust are designed in accordance with applicable sections of the Internal Revenue Code.

Accounting principles generally accepted in the United States of America require plan management to evaluate
tax positions taken by the Plan and recognize a tax liability if the Plan has taken uncertain tax positions that more-likely-
than-not would not be sustained upon examination by applicable taxing authorities. The Plan administrator has analyzed
tax positions taken by the Plan and has concluded that, as of December 31, 2014, there are no uncertain tax positions
taken that would require recognition of a liability or that would require disclosure in the financial statements. The Plan
is subject to routine audits by taxing jurisdictions.

Master Trust

All Master Trust investment information disclosed in the accompanying financial statements, including
investments held at December 31,2014 and 2013 and net realized and unrealized appreciation in fair value of investments
and interest and dividends for the years then ended, was obtained or derived from information supplied to the Plan
Administrator, as defined by the Plan.

The Trust provides a medium for commingling the assets of certain retirement plans sponsored by Cliffs Natural
Resources Inc and The Cleveland-Cliffs Iron Company (“Cliffs”) and its associated employers. The Trustee invests
assets of the Trust in stocks, bonds, and other evidences of ownership or indebtedness in accordance with the terms of
the Trust Agreement. The Trust is a Master Trust under Department of Labor Rules and Regulations for Reporting and
Disclosure under ERISA because Cliffs and its associated employers are related through management agreements.
The Plan’s undivided interest in the Trust is equal to the current value of the Plan's investment as a percent of the current
value of Trust assets as of each month-end valuation date. The Plan's investment in the Trust is the sum of the current
value of contributions less the withdrawals and fees, plus or minus unrealized appreciation or depreciation and realized
gains or losses of the Trust, allocated to the Plan based on the current value of the Plan's investment as a percent of
the current value of the Trust assets as of the previous month-end valuation.

Investments are stated at aggregate current values determined as follows: securities traded on a national
securities exchange on the last business day of the year are valued at the last reported sales price and securities not
traded on the last business day of the year are valued at the average of the last reported bid and ask price. Securities
traded in the over-the-counter market are valued at the average of the last reported bid and ask price. Securities which
do not have an established market are valued by the Trustee.

The change in the difference between the aggregate current value and cost of investments is reflected in the
changes in net assets as unrealized appreciation or depreciation of investments. The net realized gain (loss) on sale
of assets is the difference between the proceeds received and the average cost of assets sold.



Financial information relating to the net assets of the Trust at December 31, 2014 and 2013 is as follows:

(In Thousands)
Year Ended December 31,

2014 2013
Net Assets:

Cash Equivalents $ — 9 4,055
Money Market Funds 6,236 6,088
Receivable - Employer Contributions 27,828 38,760

Investments, at fair value:
Equity Mutual Funds 443,189 430,318
Fixed Income Funds 278,694 259,382
Private Equity Funds 39,547 36,822
Real Estate Funds 64,507 52,646
Hedge Funds 63,750 50,290
Structured Credit Fund 82,949 77,448
$ 996,700 $ 955,809

Financial information relating to the net assets of the Trust at December 31, 2014 and 2013 is as follows:

(In Thousands)
Year Ended December 31,

2014 2013
Proportionate Share of Net Assets of the Trust:
Ore Mining Companies Pension Plan $ 225,435 $ 218,058
Pension Plan for Hourly Employees of The Cleveland - Cliffs Iron
Company and Its Associated Employers 476,238 451,817
Pension Plan for Employees of Cliffs Natural Resources Inc.
and Its Associated Employers 295,027 285,934

$ 996,700 $ 955809

Net realized and unrealized appreciation or (depreciation) in the fair value of investments is as follows:

(In Thousands)
Year Ended December 31,

2014 2013
Equity Mutual Funds $ 6,848 % 79,424
Fixed Income Funds 16,776 (20,374)
Private Equity Funds 7,740 3,925
Real Estate Funds 6,660 6,174
Hedge Funds 3,460 4,661
Structured Credit Fund 5,501 6,076
$ 46,985 $ 79,886




5. Accumulated Plan Benefits

The accumulated Plan benefit information of each Plan year is as follows:

(In Thousands)

January 1,
2014 2013
Actuarial Present Value of Accumulated Benefits:
Vested Benefits:

Participants currently receiving payments $ 268,711 % 258,663
Other participants 80,297 87,551
349,008 346,214
Non-vested benefits 21,735 20,708
Total actuarial present value of accumulated benefits $ 370,743 § 366,922

The changes in actuarial present value of accumulated Plan benefits are as follows:

(In Thousands)

January 1,
2014 2013
Beginning of year - January 1, 2013 and 2012 $ 366,922 362,490
Benefits accumulated 5,775 5618
Actuarial (gains) losses (1,138) (3,056)
Assumption/Plan changes 1,464 3,056
Interest 29,464 29,143
Benefits paid (31,744) (30,329)
End of year - January 1, 2014 and 2013 $ 370,743 $ 366,922

Significant assumptions underlying the January 1, 2014 and 2013 actuarial computations for the Plan were as
follows:

Discount Rate 8.25% (2014 and 2013)
Return on Assets 8.25% (2014 and 2013)
Mortality Basis:

Healthy Lives IRS Prescribed RP 2000 Mortality Table (2014 and 2013)
Salaried Increases 3.0% per annum (2014) and 4.0% per annum (2013)
Retirement Age:

Active Employees Sliding scale with 100% at age 70 (2014 and 2013)

Vested Terminations Age 65

The foregoing actuarial assumptions are based on the presumption that the Plan will continue. Were the Plan
to terminate, different actuarial assumptions and other factors might be applicable in determining the actuarial present
value of accumulated Plan benefits. The valuation reports were based on January 1, 2014 and 2013 net asset information.



6. Investments
The Plan's funds are invested in a master trust through The Bank of New York Mellon. Investments which
constitute more than 5 percent of the Master Trust's net assets are:

(In Thousands)
December 31,

2014 2013
SEI World Equity Ex. — U.S. Fund Class A $ 137,359 $ 147,789
SEI Long Duration Corporate Bond A $ 96,455 $ 93,120
SEl Large Cap Disciplined Equity Fund $ 88,997 §$ O1L125
SE| Institutional Investment Trust $ 88,816 N/A
SEI Structured Credit Collective Fund $ 82,949 $ 77,448
SEI Extended Market Index Fund $ 59,601 $ 62,194
SEI Core Fixed Income Fund $ 64,411 $ 55,635
SEI Special Situations Collective Fund $ 53,750 $ 50,290
JP Morgan Strategic Property Fund $ 50,133 N/A
SEI S&P 500 Index Fund N/A § 91,117

*N/A denotes the investment did not meet the 5 percent threshold in that year.

7. Information Prepared and Certified by Trustee

The following information was included in the accompanying financial statements and supplemental schedule
and was obtained from data that has been prepared and certified as complete and accurate by The Bank of New York

Mellon.
(In Thousands)
December 31,
2014 2013

Cash $ — $ 1,843
Investments, at fair value $ 454,874 % 427,287
Interest, dividend and other income $ 16,008 $ 12,986
Net realized and unrealized appreciation of assets $ 21,508 $ 37,199

8. Party-in-Interest Transactions

Certain Plan investments are in shares of mutual funds and alternative investments that are managed by the
Investment Advisor and held in Trust by the Trustee and, therefore, these transactions qualify as party-in-interest. See
Schedule of Assets Held for Investment Purposes at End of Year.

9. Fair Value of Financial Assets

ASC 820 establishes a three-level valuation hierarchy for classification of fair value measurements. The valuation
hierarchy is based upon the transparency of inputs to the valuation of an asset or liability as of the measurement date.
Inputs refer broadly to the assumptions that market participants would use in pricing an asset or liability. Inputs may be
observable or unobservable. Observable inputs are inputs that reflect the assumptions market participants would use in
pricing the asset or liability based on market data obtained from independent sources. Unobservable inputs are inputs
that reflect our expectation of what market participants would use in pricing the asset or liability based on the best
information available in the circumstances. The three-tier hierarchy of inputs is summarized below:

* Level 1: Valuation is based upon quoted prices (unadjusted) for identical assets or liabilities in active markets.

10



* Level 2: Valuation is based upon quoted prices for similar assets and liabilities in active markets, or other
inputs that are observable for the asset or liability, either directly or indirectly, for substantially the full term of the
financial instrument.

* Level 3: Valuation is based upon other unobservable inputs that are significant to the fair value measurement.

The classification of assets and liabilities within the valuation hierarchy is based upon the lowest level of input
that is significant to the fair value measurement in its entirety. Valuation methodologies used for assets and liabilities
measured at fair value are as follows:

Equity Securities

Equity securities classified as Level 1 investments include U.S. large-, small- and mid-cap investments and
international equity. These investments are comprised of securities listed on an exchange, market or automated quotation
system for which quotations are readily available. The valuation of these securities is determined using a market approach,
and is based upon unadjusted quoted prices for identical assets in active markets.

Fixed Income Funds

Fixed income securities classified as Level 1 investments include bonds and government debt securities. These
investments are comprised of securities listed on an exchange, market or automated quotation system for which quotations
are readily available. The valuation of these securities is determined using a market approach, and is based upon
unadjusted quoted prices for identical assets in active markets. Also included in Fixed Income is a portfolio of U.S.
Treasury STRIPS, which are zero-coupon bearing fixed income securities backed by the full faith and credit of the U.S.
government. The securities sell at a discount to par because there are no incremental coupon payments. STRIPS are
not issued directly by the Treasury, but rather are created by a financial institution, government securities broker or
government securities dealer. Liquidity on the issue varies depending on various market conditions; however, in general
the STRIPS market is slightly less liquid than that of the U.S. Treasury Bond market. The STRIPS are priced daily through
a bond pricing vendor and are classified as Level 2.

Hedge Funds

Hedge funds are alternative investments comprised of direct or indirect investment in offshore hedge funds of
funds with an investment objective to achieve an attractive risk-adjusted return with moderate volatility and moderate
directional market exposure over a full market cycle. The valuation techniques used to measure fair value attempt to
maximize the use of observable inputs and minimize the use of unobservable inputs. Considerable judgment is required
to interpret the factors used to develop estimates of fair value. Valuations of the underlying investment funds are obtained
and reviewed. The securities that are valued by the funds are interests in the investment funds and not the underlying
holdings of such investment funds. Thus, the inputs used to value the investments in each of the underlying funds may
differ from the inputs used to value the underlying holdings of such funds.

In determining the fair value of a security, the fund managers may consider any information that is deemed
relevant, which may include one or more of the following factors regarding the portfolio security, if appropriate: type of
security or asset; cost at the date of purchase; size of holding; last trade price; most recent valuation; fundamental
analytical data relating to the investment in the security; nature and duration of any restriction on the disposition of the
security; evaluation of the factors that influence the market in which the security is purchased or sold; financial statements
of the issuer; discount from market value of unrestricted securities of the same class at the time of purchase; special
reports prepared by analysts; information as to any transactions or offers with respect to the security; existence of merger
proposals or tender offers affecting the security; price and extent of public trading in similar securities of the issuer or
compatible companies and other relevant matters; changes in interest rates; observations from financial institutions;
domestic or foreign government actions or pronouncements; other recent events; existence of shelf registration for
restricted securities; existence of any undertaking to register the security; and other acceptable methods of valuing
portfolio securities.

Hedge fund investments in the SEI Special Situations Fund are valued quarterly and recorded on a one-month
lag. For alternative investment values reported on a lag, current market information is reviewed for any material changes
in values at the reporting date. Share repurchases for the SEI Special Situations Fund are considered semi-annually
subject to notice of 95 days.
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Private Equity Funds

Private equity funds are alternative investments that represent direct or indirect investments in partnerships,
venture funds or a diversified pool of private investment vehicles (fund of funds).

Investment commitments are made in private equity funds of funds based on an asset allocation strategy, and
capital calls are made over the life of the funds to fund the commitments. As of December 31, 2014, remaining
commitments total $8,923 thousand. Committed amounts are funded from plan assets when capital calls are made.
Investment commitments are not pre-funded in reserve accounts. Refer to the valuation methodologies for equity
securities above for further information.

The valuation of investments in private equity funds of funds initially is performed by the underlying fund managers.
In determining the fair value, the fund managers may consider any information that is deemed relevant, which may
include: type of security or asset; cost at the date of purchase; size of holding; last trade price; most recent valuation;
fundamental analytical data relating to the investment in the security; nature and duration of any restriction on the
disposition of the security; evaluation of the factors that influence the market in which the security is purchased or sold;
financial statements of the issuer; discount from market value of unrestricted securities of the same class at the time of
purchase; special reports prepared by analysts; information as to any transactions or offers with respect to the security;
existence of merger proposals or tender offers affecting the security; price and extent of public trading in similar securities
of the issuer or compatible companies and other relevant matters; changes in interest rates; observations from financial
institutions; domestic or foreign government actions or pronouncements; other recent events; existence of shelf
registration for restricted securities; existence of any undertaking to register the security; and other acceptable methods
of valuing portfolio securities.

The valuations are obtained from the underlying fund managers, and the valuation methodology and process is
reviewed for consistent application and adherence to policies. Considerable judgment is required to interpret the factors
used to develop estimates of fair value.

Private equity investments are valued quarterly and recorded on a one-quarter lag. For alternative investment
values reported on a lag, current market information is reviewed for any material changes in values at the reporting date.
Capital distributions for the funds do not occur on a regular frequency. Liquidation of these investments would require
sale of the partnership interest.

Structured Credit Fund

Structured credit investments are alternative investments comprised of collateralized debt obligations and other
structured credit investments that are priced based on valuations provided by independent, third-party pricing agents, if
available. Such values generally reflect the last reported sales price if the security is actively traded. The third-party
pricing agents may also value structured credit investments at an evaluated bid price by employing methodologies that
utilize actual market transactions, broker-supplied valuations, or other methodologies designed to identify the market
value of such securities. Such methodologies generally consider such factors as security prices, yields, maturities, call
features, ratings and developments relating to specific securities in arriving at valuations. Securities listed on a securities
exchange, market or automated quotation system for which quotations are readily available are valued at the last quoted
sale price on the primary exchange or market on which they are traded. Debt obligations with remaining maturities of 60
days or less may be valued at amortized cost, which approximates fair value.

Structured credit investments are valued monthly and recorded on a one-month lag. For alternative investment
values reported on a tag, current market information is reviewed for any material changes in values at the reporting date.
Redemption requests are considered quarterly subject to notice of 90 days.

Real Estate Funds

The real estate portfolio for the pension plans is an alternative investment comprised of three funds with strategic
categories of real estate investments. All real estate holdings are appraised externally at least annually, and appraisals
are conducted by reputable, independent appraisal firms that are members of the Appraisal Institute. All external appraisals
are performed in accordance with the Uniform Standards of Professional Appraisal Practices. The property valuations
and assumptions of each property are reviewed quarterly by the investment advisor and values are adjusted if there has
been a significant change in circumstances relating to the property since the last external appraisal. The valuation
methodology utilized in determining the fair value is consistent with the best practices prevailing within the real estate
appraisal and real estate investment management industries, including the Real Estate Information Standards, and
standards promulgated by the National Council of Real Estate Investment Fiduciaries, the National Association of Real
Estate Investment Fiduciaries, and the National Association of Real Estate Managers. In addition, the investment advisor
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may cause additional appraisals to be performed. Two of the funds’ fair values are updated monthly, and there is no lag
in reported values. Redemption requests for these two funds are considered on a quarterly basis, subject to notice of
45 days.

Effective October 1, 2009, one of the real estate funds began an orderly wind-down. The decision to wind down
the fund primarily was driven by real estate market factors that adversely affected the availability of new investor capital.
Third-party appraisals of this fund’s assets were eliminated; however, internal valuation updates for all assets and liabilities
of the fund are prepared quarterly. The fund’'s asset values are recorded on a one-quarter lag, and current market
information is reviewed for any material changes in values at the reporting date. As of December 31, 2014, the fund was
largely unwound with no further material distributions expected.

The following table presents the financial assets of the Master Trust measured at fair value on a recurring basis
at December 31, 2014:

(In Thousands)

Quoted Prices

in Active Significant
Markets for Other Significant
Identical Observable Unobservable
Assets Inputs Inputs
(Level 1) (Level 2) {Level 3) Total
Equity Securities:
U.S. Large Cap $ 218,287 $ — $ — $ 218,287
U.S. Small/Mid Cap 59,601 — — 59,601
International 165,301 —_ — 165,301
Fixed Income Funds 237,165 41,529 — 278,694
Hedge Funds — — 53,750 53,750
Private Equity Funds — - 39,547 39,547
Structured Credit Fund — — 82,949 82,949
Real Estate Funds — — 64,507 64,507

$ 680,354 $ 41,529 $ 240,753 $ 962,636

The difference between the fair value of the investments to the investment of the master trust is due to cash,
contribution receivable and accrued income on trust assets.
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The following represents the effect of fair value measurements using significant unobservable inputs (Level 3)

on changes in plan assets for the year ended December 31, 2014:

(In Thousands)

Hedge
Funds

Private Structured Real
Equity Credit Estate
Funds Fund Funds Total

Beginning balance - January 1,2014  $ 50,290
Actual return on plan assets:

Relating to assets still held at the
reporting date 3,460

Relating to assets sold during the

period
Purchases
Sales

Ending balance - December 31, 2014

$ 36,822 § 77,448 $ 52,646 $ 217,206

4,030 5,501 6,703 19,694
3,709 —_ (42) 3,667
1,833 =5 7,075 8,908

(6,848) — (1,874)  (8,722)

$ 53,750

The amount of total gains or losses for
the period attributable to the change in
unrealized gains or losses relating to

assets still held at the reporting date

$ 3,460

$ 39546 $§ 82949 $ 64,508 $ 240,753

4,030 $ 5501 $ 6,703 $§ 19,694

Fair value measurements using Level 3 inputs are primarily based on the Net Asset Value (NAV) of each fund.
NAV is calculated by each respective fund manager based on various quantitative and qualitative information, as
discussed above. NAV is used as a practical expedient of fair value to value the funds and no adjustments to NAV are

made.

The following table presents the financial assets of the Master Trust measured at fair value on a recurring basis

at December 31, 2013:

Equity Securities:
U.S. Large Cap
U.S. Smali/Mid Cap
International

Fixed Income Funds

Hedge Funds

Private Equity Funds

Structured Credit

Real Estate Funds

(In Thousands)

Quoted Prices Significant
in Active Other Significant
Markets for Observable Unobservable
Identical Assets Inputs Inputs
(Level 1) (Level 2) (Level 3) Total
$ 220,335 = 1§ — $§ 220,335
62,194 — — 62,194
147,789 — — 147,789
220,529 38,853 — 259,382
— — 50,290 50,290
— — 36,822 36,822
— — 77,448 77,448
— — 52,646 52,646
$ 650,847 38,853 $ 217,206 $ 906,906

The difference between the fair value of the investments to the investment of the master trust is due to cash,
contribution receivable and accrued income on trust assets.
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The following represents the effect of fair value measurements using significant unobservable inputs (Level 3)
on changes in plan assets for the year ended December 31, 2013:

(In Thousands)

Private Structured Real
Hedge Equity Credit Estate
Funds Funds Fund Funds Total

Beginning balance - January 1, 2013 $ =867 986934 § 71,372 9 38,197 $232680
Actual return on plan assets:
Relating to assets still held at the

reporting date 4,542 (2,430) 42,578 6,739 51,429

Relating to assets sold during the

period 120 6,354 (36,502) (565) (30,593)
Purchases 85,639 19,127 34,870 47,085 186,721
Sales (126,188) (23,163) (34,870) (38,810) (223,031)

Ending balance - December 31, 2013 $ 50,290 $36,822 $ 77,448 $ 52646 $217,206

The amount of total gains or losses for

the period attributable to the change in

unrealized gains or losses relating to

assets still held at the reporting date $ 4542 $ (2430) $ 42578 $ 6,739 $ 51,429
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SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR
Form 5500, Schedule H, Part IV, Line 4i

Pension Plan for Hourly Employees of The Cleveland-Cliffs
Iron Company and Its Associated Employers

EIN 34-0677332
Plan Number 004

December 31, 2014

(c)
Description of Investment

(b) Including Maturity Date,
Identity of Issue, Borrower, Rate of Interest, Collateral, (d) (e)
(a) Lessor or Similar Party Par or Maturity Value Cost Current Value
*  The Bank of New York Mellon Master Trust $ 353,186,836 & 454 B73.B15

* |dentifies party-in-interest to the Plan.
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Pension Plan for Hourly Employees of The Cleveland-Cliffs Iron Company & Its Associated Employers
EIN: 34-0677332 PN: 004

2014 Form 5500

Schedule MB, line 6 — Summary of Plan Provisions

Plan Provisions

Plan name Pension Plan for Hourly Employees for The Cleveland-Cliffs Iron
Company and Its Associated Employers.

Effective date Amended and Restated as of August 1, 2004, most recent
amendment November 5, 2012.

Status of plan Ongoing.

Type of plan Pay-related.

Normal form A five-year certain and life annuity for single participants; 50%
joint and survivor for married participants.

Participation date Attainment at age 21 and completion of one year of Continuous
Service.

Continuous service All full and fractional years of service from last date of hire to

termination of employment, including any service required to be
credited as a result of break-in-service rules.

Average monthly earnings Highest consecutive 60 months.
Accrued benefit Greater of (a) and (b)

(a) Percent Pension: 1.155% of Average Monthly Earnings
times years of Continuous Service not in excess of 30, plus
1.26% of Final Average Earnings times years of Continuous
Service in excess of 30 years.

(b) Minimum Pension: $65 per year of Continuous Service up to
30 years, and $85 per year of Continuous Service in excess
of 30 years for pre-2009 service and $100 for each year of
service accrued beginning January 1, 2009.

Benefit Age Cont Svc Description
Normal retirement: 65 5 Accrued benefit
Early retirement: 30 Accrued benefit
60 15 Accrued benefit actuarially reduced

for commencement before age 62.

Vesting: 5 Accrued benefit payable as of Normal
Retirement or, if participant has at
least 15 years of Continuous Service
at termination, as early as age 60
reduced actuarially from age 62.



Pension Plan for Hourly Employees of The Cleveland-Cliffs Iron Company & Its Associated Employers

EIN: 34-0677332 PN: 004
2014 Form 5500

Schedule MB, line 6 — Summary of Plan Provisions

Benefits (continued)

Preretirement death surviving
spouse’s benefit

Disability:

Special payment;

Temporary supplement

(effective as of September 1, 2012):

Lump sum special payment

(effective as of September 1, 2012):

Eligibility service for this purpose is
as of August 1, 2004

Benefits not valued

Age Cont Svc  Description

5

15

30
or 65 5
or 60 15

62 15
or 30

32

34

36

50% of the accrued benefit reduced
for joint and survivor form and further
reduced by plan factors for time of
coverage. Payable at age 60.

Accrued benefit plus a temporary
supplement of $400 per month
payable until eligible for 80% of their
Social Security benefits.

A lump sum payment equal to 14
weeks of vacation pay, reduced by
actual vacation pay received in year
of retirement. This payment replaces
the first three months of pension
payments.

The greater of the amount by which
$1,250 exceeds the monthly pension
benefit or $400. Temporary
supplement is payable to such age
when his/her public benefits are
payable at 80% of their full amount, or
for a minimum of one year.

For retirements before September 1,
2015, $3,000 to be paid at the end of
the calendar year of retirement.

For retirements before September 1,
2015, $6,000 to be paid at the end of
the calendar year of retirement.

For retirements before September 1,
2015, $12,000 to be paid at the end of
the calendar year of retirement.

Benefits provided upon the shutdown of a mining operation.
These events are unpredictable and therefore not valued.

Participants will continue to accrue service for two more years
or, if earlier, until retirement. For two years from the date of
shutdown, early retirement eligibility is reduced as outlined by
the three rules below. Participants who meet the reduced early
retirement eligibility within the two-year period from the date of
shutdown receive unreduced accrued benefits plus a monthly
supplement of $400 per month until age 62.



Pension Plan for Hourly Employees of The Cleveland-Cliffs Iron Company & Its Associated Employers
EIN: 34-0677332 PN: 004

2014 Form 5500

Schedule MB, line 6 — Summary of Plan Provisions

Rule of 65: Participants whose age plus service is at least 65
and who have at least 20 years of service. To
qualify, age must be less than 55 and age plus
service must be less than 80.

Rule of 70: Participants whose age plus service is at least 70
and who have at least 15 years of service. To
qualify, age must be greater than 54 and less than
62.

Rule of 80: Participants who age plus service is at least 80 and
who have at least 15 years of service. To qualify,
age must be less than 62.

Forms of payment Monthly pension benefits are paid as a life annuity with five years
certain in the amount described above, if the participant has no
spouse as of the date payments begin, or if the participant so
elects. Otherwise, benefits are paid in the form of the actuarially
equivalent 50% joint and survivor annuity option or, if the
participant elects and the spouse consents, another actuarially
equivalent optional form offered by the plan. Optional forms are
a 50% joint and survivor annuity with a pop-up option, or a 50%,
75%, or 100% co-pensioner option.

Changes in Benefits Valued Since Prior Year

None.



SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR
Form 5500, Schedule H, Part IV, Line 4i

Pension Plan for Hourly Employees of The Cleveland-Cliffs
Iron Company and Its Associated Employers

EIN 34-0677332
Plan Number 004

December 31, 2014

(c)
Description of Investment

(b) Including Maturity Date,
Identity of Issue, Borrower, Rate of Interest, Collateral, (d) (e)
(a) Lessor or Similar Party Par or Maturity Value Cost Current Value
*  The Bank of New York Mellon Master Trust $ 353,186,836 & 454 B73.B15

* |dentifies party-in-interest to the Plan.
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Pension Plan for Hourly Employees of the Cleveland-Cliffs Iron Company & Its Associated Employers
EIN: 34-0677332 PN: 004

2014 Form 5500

Schedule MB, line 8b — Schedule of Active Participants

Cliffs Natural Resources Inc. — Iron Hourly Plan
Schedule of Active Participants Data as of January 1, 2014

Total Years of Credited Service
Attained Age <1 1to 4 5t0 9 10to 14 15to 19 20to 24 25to 29
<25 Count 6

Average Earnings

2510 29 Count 56 28
Average Earnings 66,106 68,348
30to 34 Count 49 98 1
Average Earnings 66,310 69,106
35to0 39 Count 49 91 9 5
Average Earnings 64,833 71,895
40 to 44 Count 43 69 11 19 10
Average Earnings 67,685 71,363
45 to 49 Count 38 68 16 41 15
Average Earnings 67,816 72,037 72,488
50 to 54 Count 36 49 14 37 25 2
Average Earnings 69,516 69,540 69,758 69,563
55 to 59 Count 20 23 11 20 15 14
Average Earnings 66,408 72,260 69,842
60 to 64 Count 6 4 2 2 9 2

Average Earnings

65 to 69 Count 1
Average Earnings

70 & up Count
Average Earnings

Average
Average Age 46.1 Senvice 13.8

30to 34

21
72,972

46
74,631

35to 39

84
75,980

24
76,645

40 & up

10
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Pension Plan for Hourly Employees of the Cleveland-Cliffs Iron Company & Its Associated Employers

EIN: 34-0677332 PN:004
2014 Form 5500

Schedule MB, line 9¢c and 9h - Schedule of Funding Standard Account Bases

Initial Amount

Date of First
Charge or Credit

Remaining Period

Outstanding
Balance
Beginning of Year

Amortization
Charge or Credit

1. Amortization Charges

2000 Plan Change 10,070,908 1/1/2000 16.000 8,025,404 851,019
2000 Actuarial Loss 2,200,630 1/1/2001 2.000 468,358 243,455
2001 Actuarial Loss 29,772,969 1/1/2002 3.000 9,138,023 3,290,406
2002 Actuarial Loss 17,924,318 1/1/2003 4.000 7,056,108 1,978,986
2003 Actuarial Loss 28,608,220 1/1/2004 5.000 13,549,281 3,155,559
2004 Actuarial Loss 13,338,656 1/1/2005 6.000 7,300,462 1,469,929
2005 Plan Change 2,817,362 1/1/2005 21.000 2,525,439 237,394
2006 Assumption Change 8,453,399 1/1/2006 22.000 7,708,387 711,934
2006 Plan Change 778 1/1/2006 22.000 708 65
2007 Assumption Change 2,315,015 1/1/2007 23.000 2,144,040 194,873
2007 Plan Change 337 1/1/2007 23.000 312 28
2008 Assumption Change 15,888,920 1/1/2008 9.000 11,688,010 1,746,430
2008 Plan Change 573 1/1/2008 9.000 418 63
2008 Actuarial Loss 96,401,721 1/1/2009 10.000 76,043,871 10,587,441
2009 Assumption Change 637,468 1/1/2009 10.000 502,849 70,011
2009 Plan Change 5,741,796 1/1/2009 10.000 4,529,259 630,600
2010 Assumption Change 642,498 1/1/2009 11.000 538,335 70,508
2011 Actuarial Loss 16,402,325 1/1/2012 13.000 15,168,579 1,797,346
2012 Assumption Change 8,685,447 1/1/2012 13.000 8,032,148 951,740
2012 Plan Change 4,276 1/1/2012 13.000 3,953 469
2013 Assumption Change 697,771 1/1/2013 14.000 672,568 76,461
2013 Plan Change 2,164,049 1/1/2013 14.000 2,085,885 237,134
2014 Assumption Change 2,265,353 1/1/2014 15.000 2,265,353 248,234
Total Amortization Charges 179,447,750 28,550,085
2. Amortization Credits

2005 Actuarial Gain 1,280,818 1/1/2006 7.000 788,025 141,020
2006 Actuarial Gain 16,286,041 1/1/2007 8.000 11,039,964 1,791,578
2007 Actuarial Gain 7,245,603 1/1/2008 9.000 5,329,924 796,400
2008 Method Change 2,303,458 1/1/2008 9.000 1,694,440 253,184
2009 Gain 15,681,376 1/1/2010 11.000 13,139,073 1,720,884
2010 Gain 19,617,301 1/1/2011 12.000 17,323,986 2,151,197
2011 Assumption Change 581,285 1/1/2011 12.000 513,330 63,743
2012 Actuarial Gain 20,987,671 1/1/2013 14.000 20,229,618 2,299,802
2013 Actuarial Gain 16,172,236 1/1/2014 15.000 16,172,236 1,772,133
Total Amortization Credits 86,230,596 10,989,941




Pension Plan for Hourly Employees of the Cleveland-Cliffs Iron Company & Its Associated
Employers

EIN: 34-0677332 PN: 004

2014 Form 5500

Schedule MB, line 11 — Justification for Change in Actuarial Assumption

The actuarial assumptions were reviewed and modified to reflect my best estimate of
future plan experience. As a result, the following changes were made:

1. The mortality table was updated to include one additional year of projected
mortality improvements.

2. The annual pay increase rate was changed from 4.0% in all future years to 2.0%
in 2014, 2.5% in 2015 and 3.0% thereafter.

3. The current liability interest rate has been updated to 3.64%.



Pension Plan for Hourly Employees of The Cleveland-Cliffs Iron Company & Its Associated Employers
EIN: 34-0677332 PN: 004

2014 Form 5500

Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods

Actuarial Assumptions and Methods
Economic Assumptions

» Funding interest rate 8.25%
» Current liability interest rate 3.64%

Annual rates of increase
2.00% in 2014, 2.50% in 2015 and
» Compensation: 3.00% thereafter

» Future Social Security wage bases 4.00%

» Statutory limits on compensation N/A



Pension Plan for Hourly Employees of The Cleveland-Cliffs Iron Company & Its Associated Employers
EIN: 34-0677332 PN: 004

2014 Form 5500

Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods

Demographic Assumptions

Inclusion date The valuation date coincident with or next following the date on
which the employee becomes a participant.

New or rehired employees It was assumed there will be no new or rehired employees.
Mortality
» Healthy and disabled Separate rates for non-annuitants (based on RP-2000 “Employees”

table without collar or amount adjustments, projected to 2029 using
Scale AA) and annuitants (based on RP-2000 “Healthy Annuitants”
table without collar or amount adjustments, projected to 2021 using
Scale AA.

Termination Rates varying by age and service.

Representative termination rates:

Age < 5years 25 years
25 7.5% 5.0%
30 7.5% 5.0%
35 7.5% 2.5%
40 7.5% 1.5%
45 7.5% 1.0%
50 7.5% 1.0%
55 7.5% 1.0%
Disability The rates at which participants become disabled by age and gender

are shown below:

Age Males Females
30 0.0% 0.0%
35 0.0% 0.1%
40 0.1% 0.2%
45 0.2% 0.3%
50 0.5% 0.6%
55 1.0% 0.9%

60 1.6% 1.3%



Pension Plan for Hourly Employees of The Cleveland-Cliffs Iron Company & Its Associated Employers
EIN: 34-0677332 PN: 004

2014 Form 5500

Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods

Retirement Rates varying by age

Sample Rates:

Age Retirement rate
49 -54 8.0%
55-57 12.0%
58-61 20.0%
62-64 50.0%

65 65.0%
66-69 50.0%
70 100.0%

The weighted average retirement age is 56.
Benefit commencement date:

» Preretirement death benefit The later of the death of the active participant or the date the
participant would have attained at early retirement age.

» Deferred vested benefit Age 65.

» Disability benefit Upon disablement.
» Retirement benefit Upon termination of employment.
Form of payment Five-year certain and life for active retirement; life annuity for other
commencement of benefits.
Percent married 80%.
Spouse age Wife three years younger than husband.
Valuation pay Base rate of pay increased by a 15% (overtime load) and further
increased by one year of salary scale.
Administrative expenses Investment return assumed to be net of expenses.
Cash flow
Timing of benefit payments Annuity payments are payable monthly at the beginning of the month

and lump sum payments are payable on date of decrement.



Pension Plan for Hourly Employees of The Cleveland-Cliffs Iron Company & Its Associated Employers
EIN: 34-0677332 PN: 004

2014 Form 5500

Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods

Valuation date First day of plan year.

Funding target and target normal  Entry age normal method (for actuarial liability) and the unit credit
cost method (for current liability).

Actuarial value of assets Average of the fair market value of assets on the valuation date

and the 3 immediately preceding months, adjusted for
contributions, benefits, administrative expenses and expected
earnings (with such expected earnings limited as described in
IRS Notice 2009-22). The average asset value must be within
10% of market value, including contributions receivable.

The method of computing the actuarial value of assets complies
with rules governing the calculation of such values under the
Pension Protection Act of 2006 (PPA). These rules produce
smoothed values that reflect the underlying market value of plan
assets but fluctuate less than the market value. As a result, the
actuarial value of assets will be lower than the market value in
some years and greater in other years. However, over the long
term under PPA's smoothing rules, the method has a significant
bias to produce an actuarial value of assets that is below the
market value of assets.

Funding policy The companies funding policy is to make the minimum
contribution required by law on a single-employer basis.

Benefits not valued Towers Watson has reviewed the plan provisions with Cliffs
Natural Resources Inc. and, based on that review, is not aware of
any significant benefits required to be valued that were not.

Change in assumptions and The mortality table used was updated to include one additional
methods since prior valuation year of projected mortality improvements.

The annual pay increase rate was changed from 4.0% in all future
years to 2.0% in 2014, 2.5% in 2015 and 3.0% thereafter.

The current liability interest rate has been updated to 3.64%.
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Name: Empire Iron Mining Partnership

EIN: 34-1186059

Amount contributed for plan year 2014: $11,655,341
Date collective bargaining agreement expires: 9/30/2015

Contribution rate: Check the box indicating more than one rate applies and provide the
following information in an attachment labeled: Schedule R, line 13e - Information on
Contribution Rates and Base Units (Include plan name, plan sponsor’'s name and EIN):

Per the current bargaining agreement, contributions are made to the Plan as if the
Plan were a single-employer pension plan. Required contributions are allocated to
each employer based on the employer’s amount of benefits accruing in the Plan
during the year, plus a prorated amount of any Plan shortfall.

Name: Tilden Mining Company LLC

EIN: 34-1804848

Amount contributed for plan year 2014: $9,262,529
Date collective bargaining agreement expires: 9/30/2015

Contribution rate: Check the box indicating more than one rate applies and provide the
following information in an attachment labeled: Schedule R, line 13e - Information on
Contribution Rates and Base Units (Include plan name, plan sponsor’'s name and EIN):

Per the current bargaining agreement, contributions are made to the Plan as if the
Plan were a single-employer pension plan. Required contributions are allocated to
each employer based on the employer’s amount of benefits accruing in the Plan
during the year, plus a prorated amount of any Plan shortfall.

14.a.,b., &c. N/A

15.a. &b. N/A
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This form is required to be filed for employee benefit plans under sections 104 1210 1082

Diepartmant of Lhe Traasury

Interna! Ravenus Sarvice and 4065 of tha Employee Aetirement Ingome Security Act of 1974 ({ERISA) and
Depariman of Labor sactions 6047(g), 5057 (h), and 6058(z) of the Internal Revenue Gode {the Goda). 201 4
Empmm:ai;:::ﬁu?wuy = Complete all entries in accordance with ]
Puhalgt Behefll Guatanty Corpaielloh tha insfructions to the Form $500. Thiz Form is Opan to

Public Inspection

[Part] |  Annual Report Identification Information

For calandar plan ysar 2014 or fiscal plan year beglhning 01/01/2014 and ending 12/31/2014
A This return/report is for; H a muHismployear plan; I__l a multipls-employer plan (Fllers chacking this box must attach a llst of
a single-employer plan; participating employer informatian in accordance with the fortns instr.); or
a DFE (specify)
B This return/report is: EI the first return/repott; the final retum/raport;
an amended retum/report; a short plan year return/report (less than 12 months).
G I the plan iz a collectively-bargained plan, check Nere ..., et e R
D Check box if filing under: Form 5558; |j sutomatic extension; ij the DFVC: pmgfam;
spacial extansion (anter dascription)
|Partll| Basic Plan Information . enter all requested information
1a Nama of plan b Three-digit
PENSION PLAN FOR HOURLY EMPLOYEES OF plan number (PN) = Q04
THE CLEVELAND-CLIFFS IRON COMPANY AND ITS 1c Effective data of plan ‘
ASS50CIATED EMPLOYERS 03/01/1950
2a  Plan sponsor's name and address; include room or suite numbser {employer, if for a single-amployer plan) 2b Employer Identification Number (EIN)
34-0677332
THE CLEVELAND-CLIFFS IRON COMPANY 3¢  Plan Sponsor's telephone number
216-694-5505
. 2d Business code (see instructions)
200 PUBLIC SQUARE : ‘ 212200
SUITE 3300 - E
CLEVELAND OH 44114-2315

Caution: A penalty for the late or Incomplats flling of this ratuin/raport will be assessed unless reasonable cause is established.

Inder penalias of parjury and other penallivs sat lorlh in Lhe instruclions, | deolare thal | have examinad Lhis relurn/reporl, Including aooompanying sohedules, statemenls and aHachmenla, a3 wall
Mylha alealronio version of Lhis return/repart, and Lo the best of my knowledge and bellet, Il ks lrue, aorrept, and apmplata.

ﬁu}\ Q klo.\.l.»{ '“/‘zf '$  |KURT J. HOLLAND
Signature of plan aglrh\pistratnr Date Enter name of individual signing as plan administrator
- < ‘ |
KA LN Vo] gl € .
Slgnature of smploer/plan sponsor Date Enter hame of Indlvidual signing as employer or plan sponser
. ]
SIaN
HERE|— , —
Signature of DFE Date Enter name of individual signing as BFE
Preparer's name (including firm namae, if epplicable) and address (include room or suite number) (optional) Freparer's telephone number
: {optional)
: 216-241-3372
MEADEN & MOORE, LTD. : ‘ a
1100 SUPERIOR AVENUE, SUITE 1100
CLEVELAND ‘ OH 44114-2523
For Paperwork Reduction Act Notice and OMB Control Numbers, sae the Instructions for Form 5500. Form 5500 (2014)
v. 140124
41u4u1
01314
2
12100930 755834 1448 2014.04030 THE CLEVELAND-CLIFFS TRON 1448 1

t 'd [8EQ oN E NdGL G SL0C 8 100
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3a Plan administrator's name and address U Game a5 Plan Sponsor A3b  Administrator's EIN
EMPLOYEE BENEFITS ADMIN DEPT. 34-1215677
ATTN: KURT J. HOLLAND " | 3¢ Adminietrator's telaphona numbar

216-694-5505

200 PUBLIC SQUARE, SUITE 3300

CLEVELAND OH 44114-2315
4 Ji the name and/or EIN of the plan sponsor has changed since the last retum/report filed for this plan, enter the name, 4b EN
EIN and the plan numhar from tha lagt return/report: '
8 Sponsor's nama . . ' 4c PR
5 Total number of participants at the beginning of the plan year ‘ b 3,519
6  Number of participants as of the end of tha plan year unless otherwise stated (welfare plans complete only lines ’ .
Gal 1), 6a{2), 6b, 6c, and &d). ‘ ‘
a (1) Total number of active participants at the beginning of the planyear ' Ea(1} 1,228
a (2) Total number of active participants atthe end of the plan year Ga(Z2) 1,080
b Retired or separated participants receiving benefits -Gb 1,626
G Othar retirad or separated participants entitled to future beneflts ________________________________________________________________________ 6o 198
t Subtatal. Add lines Ba(2), Bb, and e o bed] 2,904
8 Deceased participants whose banafmlanas are recaiving or are antlt[al:.l tu recaiva beneﬂts e ‘ 528
f Total Addlines Bdand 8B i 3,432
9 Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete thisitem) .. 6g
h Number of partlclpants that termlnated employment dunng the plan year W|th accrued baneflts that ware less thah
100% vested ... : S -1 14
7 Enter the total number of employers abligated to contrlbute to the plan (only multlemployer plans
completathisiter) ... e 7 2

8a iithe plan provides pansion haneflts, anter the appllcﬂble pension feature codes fram the List of F‘Ian Characterlstlcs Codes in the instructions:

1A 1B 2B 3H

b Ifthe plan provides welfara bonefits, enter the applicable welfare feature codes from the List of Plan Charactaristics Codas in the instructions:;

94 Plan funding arrangement (check all that apply) 9B Plan benefit arrangefnant (check all that &pply)
(1) Insurenca : (1) Insurance
(2 Code sectlon 412(z){3) Insurance contracts (2} Guda pection 412{e)(3) insurance contracts
(3) Trust (3)
(4) ‘Goneral assats of the sponsor (4] C-ienaral assata ol tha sponsor

10 Check-all applicable boxes In 10a and 10b to indicate which schedules ara attached, and, where jndlcated enter the number attached.
(8ee Instructions)

8 Panslon Schedules b General Schedules
(1) ﬁ R (Retirernent Plan Information) {1} H  (Financial Information)
(2) E MB (Multiemployer Defined Benefit Plan and Cettain Money {2) | (FInanclal Infarmation - Small Plan)
Purchase Flan Actuarial Information) - signed by the plan {3) A (Insurance Informatlon)
actuary {4 G (Setvice Provider Information)
3) D 5B (Single-Employer Defined Benefit Plan Agtuarial {5} D  (DFE/Participating Plan Information)
Infarmation) - signad by the plan actuary {6} G __ (Financial Transaction Schedulas)
4418402
10-13-14
12100530 759834 1448 : 2014.04030 THE CLEVELAND-CLIFFS IRON 1i44B_ 1

v o'd LBEQ TON : | B LA AN PN By



SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OB Her 121010

(Form 5500) Money Purchase Plan Actuarial Information 2014
Deparimenl of the Treasury
Intemal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the . . .
Employee Benefils Security Agministralion Internal Revenue Code (the Code). This Form is Open to Public

Pension Benefil Guaranly Corporation InsPeCtion

y o > File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
» Round off amounts to nearest dollar.

» 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
Pension Plan for Hourly Ees of Cleveland-Cliffs Iron Co. plan number (PN) > 004
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
THE CLEVELAND-CLIFFS IRON COMPANY 34-0677332
E Type of plan: (1) @ Multiemployer Defined Benefit (2) D Money Purchase (see instructions)
1a Enter the valuation date: Month 01 Day 01 Year _ 2014
b Assets
[ T 0 =T R (TN T o - T (P 1b(1) 451816357
(2) Actuarial value of assets for funding standard aCCOUNL.........coooviuiiiiii e 1b(2) 447153104
C (1) Accrued liability for plan using immediate gain MEthoAS ...........oviiiiiiiii i e 1¢(1) 394936786
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods with bases.......... . 1e(2)(a)
(b} Accrued liability under entry age Normal MEthod ..............ciiciiioiiecsiroressiisiisiimssseseseierenesenneeennns| 1€(2)(b)
(€) Normal cost under entry age Normal MEthod ...........coevieemieceierereisnessenssisnsesssessesnsenseensensessnnesssnseneeens| | 1E(2)(€)
(3) Accrued liability under unit credit Cost MEthOT ... ..o 1€(3) 375319774
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) 1 1d(1)
(2) "RPA ‘94" information:
(a) Current liabilityss: suasivise: . s . . fie. S . S, A s . asesasesad| | A2 574182499
(b) Expected increase in current liability due to benefits accruing during the plan year ..............ccc...........|  1d(2){b}) 11760764
(c) Expected release from “RPA '94” current liability for the plan year..........c..ccovcviriveviveincioniseeen | 1d(2)(€) 33362435
(3) Expected plan disbursements for the plan Year ............ccoooocvieiiiiiieiieisciscisinsiiiiessiiscieresssiseeeseesneninnns| 1d(3) 33383434

Statement by Enrolled Actuary
To the best of my knowledge, Lhe information supplied in Lhis schedule and accompanying schedules, slalements and attachmenlts, if any, is complete and accurale Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumplion is reasonable (taking into account lhe experence of Ihe plan and reasonable expectations) and such olher assumptions, in
combination, offer my best estimale of anlicipated experience under the plan

SIGN 2 I / 2,//
HERE Joseph A. Perko ff 7/l e
v
Signature of actuary Date
JOSEPH A. PERKO 1406491
Type or print name of actuary Most recent enrollment number
TOWERS WATSON DELAWARE, INC. 216-937-4000
Firm name Telephone number (including area code)

1001 LAKESIDE AVENUE SUITE 1900
CLEVELAND on  £49e gl
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 Form 5500-SF. Scheduie MB (Form 5500) 2014

v. 140124
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Page 2- |

2 Operational information as of beginning of this plan year:

A Current value of assets (SEE INSITUCHONS) ... ... .ottt eieee et oottt ettt saeme s eees et s s e ennanes| 2@ 451816357
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment ..............ccocoovorevrcuennnn. 2081 385633254
(2) Forterminated vested partiCiPants ........cccooiiiicriee et st 210 12099364
(3} For active participants:
(@) NON-VESTEA DENEFIS . ....ovv. ittt 42953758
(D) Vested DENEFItS .......ovoreeeeresrseees s sesssse s 133496123
(o) T e = 1= Tl Y=Y OO OO 1228 176449881
() TRl .o i s oo o Ko 58 4 0 A AR S B v s 3519 574182499
C If the percentage resuiting from dividing line 2a by line 2b(4), column (2}, is less than 70%, enter such 2 ,
oL el=T = o 1 U %

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

(a) Date (b) Amount paid by (c)} Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/15/2015 21364427

Totals » | 3(b) 21364427 3(c) | 0
4 Information on plan status:
a Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan's status). If 4a
code is "N,” GO 10 lINE 5. .. ..uiaruisnienss: ssnvinsme et ousasngsi s Stiussssjassias i ribs s shs s e ins ssab sy s o a S SRS s S R P H A SRS N
b Funded percentage for monitoring plan’s status (line 1b(2) divided by iNe 16(3))...evurvvvurreevmrnierseesisssssseseeronins] 4D %

C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan?

d If the plan is in critical status, were any adjustable Denefits TEAUCEA? ... .. oot st sesass i s seeses et st enaa seess s enenns s ase e eennaseanenesae

€ Ifline dis "Yes," enter the reduction in liability resulting from the reduction in adjustable benefits, measured as

of the valuation date...

f If the rehabilitation plan projects emergence from critical status, enter the plan year in which it is projected to

emerge.

If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is
[ T o (10 =Yg T I o] 1ol =T o P

4e

4f

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

a D Attained age normal b

e D Frozen initial liab|

ility f

E{l Entry age normal

D Individual level premium

C |:| Accrued benefit (unit credit)

g D Individual aggregate

d D Aggregate

h D Shortfall
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i D Reorganization j D Other (specify):
K 1f box h is checked, enter period of use of Shortfall MEtNOG ........o.oiieriioeencti et e I 5k |
I Has achange been made in funding method for this plan year? I:I Yes B] No
m If line | is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ..... D Yes D No
N Ifline!is "Yes," and line mis “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5n

approving the change in funding MEtNOT ... e e et bemss et eabde e sba s cra e nnaeses o

6 Checklist of certain actuarial assumptions:
a Interest rate for "RPA '94" current liability. | 6a | 3.64%
Pre-retirement Post-retirement

b Rates specified in insurance or annuity contracts........... D Yes D No @ N/A I:l Yes D No N/A
C Mortality table code for valuation purposes:

(1) Males uupa-immmesmmsemins s smmmsemmrrsmnesee | 6C(1) 9 9

(2) FEMAIES ....o.ooecoveirisiiesesssiseesesssmemssassssssesssosssesssessesssnseneenee] | BC(2) 9 9
d Valuation liability iInterest rate ...........cc.occeccieciceissseicissscsrineinnes]  6d 8.25% 8.25%
€ EXPENSE 1080ING ..ovrorrrovressesssnsismssinssssenssssssrnsesssesseerine] | 6 % K A % ¥ na
f Ay SCAIE ..o ] BF 3.00 % [] Na
g Estimated investment return on actuarial value of assets for year ending on the valuationdate .....................| 6g 11.2%
h Estimated investment return on current value of assets for year ending on the valuation date...........................| 6h 12.9%
7 New amortization bases established in the current plan year:

(1) Type of base {2) Initial balance (3) Amortization Charge/Credit
4 2265353 248234
1 -16172236 -1772133

8 Miscellaneous information:

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

ruling letter granting the approval ...

8a

b Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach schedule.

C Are any of the plan's amortization bases operating under an extension of time under section 412(e) (as in effect prior to
2008) or section 431(d) Of the C OB 7. i, tuimewiiee isiivnes bneiy cisiies sansspisesatessnsasas stnssnsassissssssmsssaaisssnasissiassasssas sasssesansinsanssantsssnasssnn o

d Ifline cis “Yes," provide the following additional information:

(1) Was an extension granted automatic approval under section 431(d)(1) of the Code? ...

(2) If line 8d(1) is “Yes,” enter the number of years by which the amortization period was extended ......................|

(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to

2008) or 431(d)}(2) of the Code?...............

(4) If line 8d(3) is “Yes,” enter number of years by WhICh the amortlzatlon penod was extended (not |nc|ud|ng

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

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

(6) If line 8d(3) is "Yes,”

No

No

| 8d(2)

No

8d(4)

8d(5)

is the amortization base eligible for amortization using |nterest rales appllcable und er section

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

e If box 5his checked or line 8c is “Yes," enter the difference between the minimum required contribution for the

D Yes D No

year and the minimum that would have been required without using the shortfall method or extending the 8e
AMOMTIZAtON DBIGBIIEY sanwvcorermsvvsnson susw rs s bsms v v s R A R A BT AR ER S O SV SR KA ST IO
9 Funding standard account statement for this plan year:
Charges to funding standard account:
A Prior year funding defiCIENCY, if NY ... .ottt ettt m et ettt enereen] O 0
b Employer's normal cost for plan year as of valuation date ...............cocooiiiiiiiiiiciiciceieicie | 9B 3247706
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C Amortization charges as of valuation date:

Outstanding balance

(1) All ba_sesvexcept_ funding waivers and certain bases for which the 9c(1)
amortization period has been extended ... 179447750 28550085
(2) FUNQING WAIVETS 1..e.iiiiieiti ettt etttk bt e ; 9¢(2) ¢ 0
(3) Certain bases for which the amortization period has been extended.......... 9¢(3) ¢ 0
d Interest as applicable on iNes 92, 90, ANA 9C......coooii. it ieee e eee e ren et en et 90 2623318
€ Total charges. Add lines 9a through 9d.........cccoieeiiriiinei e e 9@ 34421109
Credits to funding standard account:
Prior year credit balance, if @ny ... s 9of 145433472
g Employer contributions. Total from column (b) 0f INE 3 .......o.oviiuiiiiieriiiieer i sriestcnciisenen| 90 21364427
Outstanding balance
h Amortization credits as of valuation date.............cc....ruerreirriiniernriiscsiesine e 9h 86230594 10989941
i Interest as applicable to end of plan year on [ines 9f, 99, aNA G ........ccovvvoiemiersresiresseesesssmesass s sessesemes s seessseens —I 9i 12904932
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ..ot 9j(1) 104423211
(2) “RPA '94" override (90% current liability FFL) .........cccccoiiiinniiiinnn]  9i(2) 66666632
(3) FFRL Credit .......cocomerererermcn et o s viipssimi s e s e s msremopaswme . 9(3) 0
K (1) Waived funding defiCIBNCY ............c..c.ouuieiiiouiseiimiesssssmsensesssssessinssssessssssesssnnsssesessnssensesemsssarssssesesssnssssnsseesenieesnien] | 9K(1) 0
(2)  OthEr CTEAIS ...ev et s e et emesesese s st sese s sssssmsssesssnmansrasmsennenssnnsasensessneeacanensornsniensrnencrness|  OK(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), IK(1), BNA GK(2) .....cvceivimirrimcsieiieceieeitsensessessessssesessm s ss s sssssses s 9l 190692772
m Credit balance: If line 91 is greater than line 9e, enter the difference ..o 9M 156271663
N Funding deficiency: If line 9e is greater than line 91, enter the difference ... 90
90 Current year's accumulated recongiliation account:
(1) Due to waived funding deficiency accumulated prior to the 2014 plan year 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of ValULION date ...........c.ocioiiivriivimsiiensciis i 90(2)(8) 0
{b) Reconciliation amount (line 9¢(3) balance MINUS 1INE 90(2)(@)) ...vverieoveroreeresreeireiesieesiinieneiesnnnn| 20(2)(b) 0
(3) Total as of valuation date .. ... asie. ...y smsmsimmesiees s e e G by i R oA R T P ST ERSoH SO B PSP BA Al 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.) ....... 10
11 Has a change been made in the actuarial assumptions for the current ptan year? If "Yes,” see instructions. ............c..c....... BI Yes D No




