Form 5500 Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2014
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information

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

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

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

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

D Check box if filing under: Form 5558; D automatic extension; D the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 001
TEAMSTERS JOINT COUNCIL NO. 41 SEVERANCE PLAN number (PN) »
1c Effective date of plan
10/01/1959
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
TEAMSTERS JOINT COUNCIL NO. 41 SEVERANCE PLAN Number (EIN)
34-6541609
2C Plan Sponsor’s telephone
number
6051 CAREY DRIVE 216-642-0880
VALLEY VIEW, OH 44125-4259 -
2d Business code (see
instructions)
813930

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. 10/11/2015 ALBERT R. MIXON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  |Filed with authorized/valid electronic signature. 10/11/2015 PATRICK J. DARROW
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’'s name (including firm name, if applicable) and address (include room or suite number) (optional) Preparer’s telephone number
(optional)

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

Form 5500 (2014)
v. 140124
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3a

Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 117
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T ................ccccevevieiverieeieeeeeee e 6a(1) 104
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 102
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 0
C Other retired or separated participants entitled to future DENEFItS. ..o 6¢c 15
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 117
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 0
T Total. A INES BU AN BE. .........veveeeeeeieieeeeeeee ettt ettt e ettt e et et eee et e e et e st e s e s et et et et e s esn st et e te s e e e e eseesansetesenn s seaeen 6f 117
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 69 115
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 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E
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) D R (Retirement Plan Information) ) H (Financial Information)
2 D 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 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
TEAMSTERS JOINT COUNCIL NO. 41 SEVERANCE PLAN 001
plan number (PN) 4

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

D Employer Identification Number (EIN)
TEAMSTERS JOINT COUNCIL NO. 41 SEVERANCE PLAN

34-6541609

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)

GARY M. TIBONI, CPA
34-1900872
(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-.
10 NONE 7520
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
MAYOR CPA GROUP, LLC
34-1971860
(b) ©) (d) e o0 _ o 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 Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 NONE 6520
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
THE BOGDAHN GROUP
59-3676225
(b) ©) (d) e o0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

27

NONE

5000

Yes |:| No

Yes D No D

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

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

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-.
Yes|:| No|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 . o 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 Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 . @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D
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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.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 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 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
TEAMSTERS JOINT COUNCIL NO. 41 SEVERANCE PLAN
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
TEAMSTERS JOINT COUNCIL NO. 41 SEVERANCE PLAN

34-6541609

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(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)
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2)
(3) OHNET...coeeeee e 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1
OF DEPOSIL). e eeesseens s ceeesemeeeeeees oot eee oot ¢ 265988 70607
(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) PArtiCIDANT I0ANS ........eveeeoeeeee e 1c(8) 22521 35090
(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)
(12) Value of interest in 103-12 investment entities. ...........cocoovevveeeevevrenenn. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13)
FUNDS) 1ttt ebe e 3004763 3079122
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[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

3293272

3184819

1g

1h

1i

1

1k

1l

3293272

3184819

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)

206831

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

206831

2b(1)(A)

12

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

1422

2b(1)(F)

2b(1)(G)

1434

2b(2)(A)

2b(2)(B)

2b(2)(C)

70488

2b(2)(D)

2b(3)

70488

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)

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

) CoTpaNes (o.0. MULA TS e 20(10) 163845
C Other iNCOME.. ...t 2c
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 442598
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 523018

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

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

(4) Total benefit payments. Add lines 2e(1) through (3)........cccccvvveererreureen. 2e(4) 523018
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............ccoeveeerereveverereeennnnn, 2i(1) 18153

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

(3) Investment advisory and Management fees.............ovocvveereerrseesernenn, 2i(3) 5000

(A) ONEI ..ottt ettt 2i(4) 4880

(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 28033
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 551051

Net Income and Reconciliation

k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k -108453
| Transfers of assets:

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

(2) FFOM thiS PIAN c..ecvvvveeeeeeeeeee et sesas 2(2)

Part Ill | Accountant’s Opinion

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

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

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

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

(1) Name:MAYOR CPA GROUP, LLC (2) EIN: 34-1971860

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) - oo eeee e ee e e e oo e e e e st e e e e s e e s e 4b X




Schedule H (Form 5500) 2014 Page 4-

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 DONA? ...........coooooiiiiiiiii e de X

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 X

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

GROW FORWARD ¢

INDEPENDENT AUDITOR’S REPORT

Board of Trustees
Teamsters Joint Council No. 41 Severance Plan

We have audited the accompanying financial statements of Teamsters Joint Council No. 41 Severance Plan,
which comprise the statements of net assets available for benefits - modified cash basis as of December 31,
2014 and 2013, and the related statements of changes in net assets available for benefits - modified cash
basis for the years then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with the modified cash basis of accounting as described in Note 2: this includes determining that
the modified cash basis of accounting is an acceptable basis for the preparation of the financial statements in
the circumstances. Management is also responsible for the design, implementation, and maintenance of
internal control relevant to the preparation and fair presentation of financial statements that are free from
material misstaternent, whether due to fraud or error.

Auditor’s Responsibility

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

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

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

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the net
assets available for benefits of Teamsters Joint Council No. 41 Severance Plan as of December 31, 2014
and 2013, and the changes in net assets available for benefits for the years then ended in accordance with
the modified cash basis of accounting as described in Note 2.

Other Matters

We draw attention to Note 2 of the financial statements, which describes the basis of accounting. The
financial statements are prepared on the modified cash basis of accounting, which is a basis of accounting
other than accounting principles generally accepted in the United States of America. Our opinion is not
modified with respect to that matter.



Report on Supplemental Information

We were engaged for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schedule of assets (held at end of year) and the schedule of reportable transactions, which are
the responsibility of plan management, are presented for the purpose of additional analysis and are not a
required part of the financial statements but are required by the Department of Labor's Rules and
Regulations for Reporling and Disclosure under the Employee Retirement Income Security Act of 1974.
Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, it is
inappropriate to and we do not express an opinion on the supplemental schedules referred to above,

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole,
The supplemental schedule of assets (held at end of year), referred to as “supplemental information,” are
presented for the purpose of additional analysis and are not a required part of the financial statements but
are supplemental information required by the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974. Such information is the
responsibility of the Plan's management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements or the financial statements
themselves, and other additional procedures in accordance with auditing standards generally accepted in the
United States of America. In our opinion, the information is fairly stated in all material respects in relation to
the financial statements as a whole.

WO«L@-@U’\ CP(—-] JOF‘O(L'PJ Lt G

Rocky River, Ohio
October 8, 2015



TEAMSTERS JOINT COUNCIL NO. 41 SEVERANCE PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS - MODIFIED CASH BASIS

DECEMBER 31, 2014 AND 2013

2014 2013
ASSETS
Investments at Fair Value:
Equity Funds $ 1,834,939 $ 1,824,853
Bond Funds 1,244,183 1,179,910
Short-Term Investments 1,728 151,753
Total Investrnents 3,080,850 3,156,516
Receivables:
Notes Receivable from Participants 35,090 22,521
Total Receivables 35,090 22,521
Cash 68,879 114,235
TOTAL ASSETS 3,184,819 3,293,272
NET ASSETS AVAILABLE FOR BENEFITS 5 3,184,819 5 3,293,272

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

3



TEAMSTERS JOINT COUNCIL NO. 41 SEVERANCE PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS - MODIFIED CASH BASIS

FOR THE YEARS ENDED DECEMBER 31, 2014 AND 2013

ADDITIONS (REDUCTIONS) TO PLAN ASSETS
ATTRIBUTED TO:
Investment income
Interest and dividends
Net realized and unrealized appreciation
in fair value of investments

Less: Investment expenses
Total investment income
Centributions
TOTAL ADDITIONS

DEDUCTIONS FROM PLAN ASSETS
ATTRIBUTED TO:
U.S. government fees
Severance benefits
Augit, tax and accounting fees
Legal fees
Office expense
Fiduciary insurance

TOTAL DEDUCTIONS
NET (DECREASE) INCREASE DURING THE YEAR

Net assets available for benefits:
Beginning of year

End of year

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

4

2014

71,922
163,845

2013

235,767
(5,000)

60,073
376,324

230,767
208,831

436,403
{5,000)

437,598

431,403

208,502

222
523,018
14,040
4,113

(14)
4,672

640,905

3,886
161,306
14,290
5,653
781
4,672

546,051

(108,453)

3,293,272

190,588

3

3,184,819

450,317

2,842,955

$

3,283,272




TEAMSTERS JOINT COUNCIL NO. 41 SEVERANCE PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2014 AND 2013

NOTE 1 - DESCRIPTION OF PLAN

The following description of the Teamsters Joint Council No. 41 Severance Plan {"Plan™} is
provided for general information purposes only. Participants should refer to the Plan Agreement
for a complete description of the Plan’s provisions.

The Plan was formed in 1959 under a Trust Agreement that provides for contributions to be made
to a fund expressly devoted to the purpose of providing severance or death benefits.

General

The Plan is a defined contribution plan covering all eligible employees of affiliated Teamsters
Local Unions. In general, employees who have completed 1,000 howrs of service in each of the
two preceding years and are age 21 or older are eligible to participate in the Plan. In the event a
participant dies before receiving severance benefits, death benefits equal to the participant's
account balance will be paid to the named beneficiary.

Contributions

The Plan is funded solely from Teamsters Joint Council No. 41 which contributes $.40 per month
Per Capita Tax for each member of an affiliated Teamsters Local Union.

Participant Accounts

Credits are allocated to participants based on the hours of annual service. Participants with 1,000
to 1,300 hours of credited service are allocated one half credit. One credit is allocated to
participants with over 1,300 hours of credited service in the Plan year. Contributions are allocated
to the participant's account in the proportion that each participant’s credits for the period bear to
the credits of all eligible participants. Plan income, including gains, losses and expenses are to be
allocated to participant’s individual account on the basis of the percentage the participant's
account balance bears, as of the date of allocation, to the total of all eligible participants’
accounts.

Vesting

All contributions made to the Plan on behalf of eligible participants shall be fullty vested and non-
forfeitable.

Payment of Benefits

Severance benefits are paid when employment is severed from active work by reason of
termination of employment, retirement, death, or failure to be re-elected. Benefits are recorded
when paid.

Notes Receivable from Participants

Under certain circumstances participants may borrow from their vested accounts, at an interest
rate of prime plus 1% per annum. Loans may be requested for a minimum of $250 up to a
maximum of $50,000, or one half of the vested account balance, whichever is less. The loans
are secured by the balance in the participant's account and require repayments of principal and
interest on the declining loan balance. The Plan provides for remedies in the event of a defauit
on the loan balances. ASU 2010-25 requires participant loans to be classified as notes
receivable from participants and measured at their unpaid principal balances as of the end of the



TEAMSTERS JOINT COUNCIL NO. 41 SEVERANCE PLAN
NOTES TO FINANCIAL STATEMENTS - CONTINUED

DECEMBER 31, 2014 AND 2013

NOTE 1 - DESCRIPTION OF PLAN - CONTINUED
year. Accrued interest at December 31, 2014 and 2013 which amounted to less than $1,000 is
not included in the unpaid balance because the Plan statements are prepared on the modified
cash basis of accounting.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICGIES
Basis of Accountin

The financial statements of the Pian are prepared on the modified cash basis of accounting;
consequently, certain revenue and related assets are recognized when received rather than when
earned and certain expenses are recognized when paid rather than when the obligation is
incurred.

Fair Value Measurements

Fair value measurements are estimated based on valuation techniques and inputs categorized as
follows:

Level 1 - Valuations based on quoted prices for identical securities in active markets.

Level 2 ~ Valuations based on quoted prices in markets that are not active or for which all
significant inputs are observable, either directly or indirectly.

Level 3 — Valuations based on inputs that are unobservable and significant to the fair value
measurement.

Following is a description of the valuation methodologies used for assets measured at fair value,
Mutual funds are valued at the net asset value of shares held by the Plan at year end.

Short-term investments reported as assets held for investments are valued at the closing price
reported on the active market an which the individual securities are traded.

Participant loans are valued at amortized cost, which approximates fair value.

Cash Equivalents

The Plan considers checking accounts to be cash equivalents, Other short-term tiquid
investments are considered to be investments.

Use of Estimates

The preparation of financial statements on the modified cash basis of accounting requires the
plan administrator to make estimates and assumptions that affect certain reported amounts and
disclosures. Accordingly, actual results may differ from those estimates.

Plan Operating Expenses

Investment expenses incurred on investments held in the Plan's custodial account and
administrative expenses are paid with Plan assets.



TEAMSTERS JOINT COUNCIL NO. 41 SEVERANCE PLAN
NOTES TO FINANCIAL STATEMENTS - CONTINUED
DECEMBER 31, 2014 AND 2013

NOTE 3 - PLAN TERMINATION

Although it has not expressed intentions to do so, the Board of Trustees have the right to
terminate the Plan at any time pursuant to the terms of the original Declaration of Trust.

In the event of termination, all vested participant account balances will be distributed to the
participant. The trustees shall make provisions for payment of any and all obligations including
expenses incurred up to the date of termination of the Plan and all expenses incidental to such
termination.

NOTE 4 - INVESTMENTS

The following inrformation regarding fair values and appreciation and depreciation in fair values
has been obtained from information certified as complete and carrect by Charles Schwab & Co.

As of December 31, 2014 and 2013, the Plan's investments in securities were held in a bank-
administered trust fund. The trust assets were invested in cash and mutual funds traded on a
national securities exchange and valued at quoted market prices, which represent the net asset
value of shares held by the Plan at year-end.

The following tables set forth by level, within the fair value hierarchy described in Note 2, the
Plan’s assets at fair value as of December 31, 2014 and 2013:

Assets at Fair Value as of December 31, 2014

Level 1 Level 2 Levei 3 Total
Equity Funds $ 1,834,939 3 - 5 - $ 1,834,039
Bond Funds 1,244 183 1,244,183
Short-term Investments 1,728 1,728
$ 3,080,850 $ - $ - $ 3,080,850

Assets at Fair Value as of December 31, 2013

Level 1 Level 2 Level 3 Total
Equity Funds $ 1,824,853 $ - $ - 3 1,824,853
Bond Funds 1,179,910 1,179,910
Short-term Invesiments 151,753 151,753
$ 3,156,518 3 - $ - $ 3,156,516

During the years ended December 31, 2014 and 2013, the Plan's invesiments {including
investments bought, sald, as well as held during the year appreciated (depreciated) in fair value

as follows:
2014 2013
Mutual funds $ 376324 $. 189544



TEAMSTERS JOINT COUNCIL NO. 41 SEVERANCE PLAN
NOTES TO FINANCIAL STATEMENTS - CONTINUED

DECEMBER 31, 2014 AND 2013

NOTE 4 - INVESTMENTS - CONTINUED

The fair value of individual investments that represented 5% or more of the Plan’s net assets at
December 31, 2014 are as follows:

Pimco Total Return Fund $ 358,548
Vanguard Extended Markets Fund 553,506
Vanguard 500 Index Fund 965,164
Vanguard Total Bond Fund 885,635
Vanguard Mid Cap Index Fund 197,470

The fair value of individual investments that represented 5% or more of the Plan’s net assets at December
31, 2013 are as follows:

Pimco Total Return Fund $ 342,488
Vanguard Extended Markets Fund 874,711
Vanguard 500 Index Fund 850,301
Vanguard Total Bond Fund 837,422
Vanguard Mid Cap Index Fund 173,822

NOTE 5 - TAX STATUS

The Plan obtained its latest determination letter in March 2002, in which the Internal Revenue
Service stated that the Plan, as then designed, was in compliance with the applicable
requirements of the Internal Revenue Code. The Plan has been amended since receiving the
determination letter. However, the plan administrator and the Plan’s tax counsel believe that the
Plan is currently designed and being operated in compliance with the applicable requirements of
the Internal Revenue Code. Therefore, no provision for income taxes has been included in the
Plan’s financial statements.

NOTE 6 - CONCENTRATION OF CREDIT RISK

The Plans participant accounts report the investment results of various investment securities.
Investment securities are exposed to various risks such as interest rate, market and credit risks.
Due to the level of risk associated with certain invesiment securities, it is af least reasonably
possible that changes in the values of investment securities will occur in the near term. Such
changes could materially affect participants’ account balances and the amounts reported in the
statement of net assets available for benefits.

The Plan collects contributions from Joint Council 41 which in turn collects per capita tax from
various Teamsters Local Unions located in the State of Ohio. Funds collected by Joint Council 41
are allocated to the Plan on a per capita basis. Additionally, the Plan maintains its cash accounts
at an area bank. The Federal Deposit Insurance Carporation {FDIC) guaranteed accounis
against loss up to $250,000. From time-to-time during the year, the balance in the Plan’s
accounts exceeded the FDIC insured limit,

NOTE 7 - OPEN TAX YEARS
The Plan's Form 5500, Annual Return of Employee Benefit Plan, for the years ending 2011, 2012,

2013 and 2014 are subject to examination by the IRS, generally for three years after they were
filed.



TEAMSTERS JOINT COUNCIL NO. 41 SEVERANCE PLAN
NOTES TO FINANCIAL STATEMENTS - CONTINUED
DECEMBER 31, 2014 AND 2013

NOTE 8 - SUBSEQUENT EVENTS

The Plan did not have any subsequent events through October 8, 2015, which is the date the
financial statements were available to be issued for events requiring recording or disclosure in the
financial statements for the year ended December 31, 2014.



SUPPLEMENTAL INFORMATION
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Form 5500 Annual Return/Report of Employee Benefit Plan OMeis =011
This form is required to be filed for employee benefit plans under sections 104

Depariment of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6047(e), 6047(b), and 8058(a) of the Internal Revenue Code (the Code).
Department of Labor 201 4
Employee Benefits Security P 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 and ending
A This return/report is for: D a multiemployer plan; @ a multiple-employer plan; or
a single-employer plan: D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
D an amended return/report; D a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, checkhere > D
D Check box if filing under: Form 5558; autornatlc extension; D the DFVC program;
special extension (enter description)
|Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
TEAMSTERS JOINT COUNCIL NO. 41 SEVERANCE PLAN number (PN) B 001
1c Effective date of plan
10/01/1959
2a Plan sponsor's name and address; including room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
TEAMSTERS JOINT COUNCIL NO. 41 34-6541609
SEVERANCE PLAN 2c Sponsor's telephone
number
216-642-0880
6051 CAREY DRIVE 2d Business code (see
instructions)
VALLEY VIEW OH 44125-4259 813930

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 retumn/report, and to the best of my knowledge and belief, it is true, correct, and complete.

f:lzihel bm—‘ { M“"‘-“ Y a ) VO-\\- A01Y | ALBERT R. MIXON
,S;g-na,ture of plan admlnlstra&or Date Enter name of individual signing as plan administrator

;‘EGRE ’@MO QW‘/ WO-\1- 2015 | paTrRICK J. DARROW

Slgnature of Jl’l'rpioyerlplan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE - e "y

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) (Pretparenl")s telephone number

optiona

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



ot

058'080°t ¢ sev'ezi'c § SINAWISIANI WLOL
zZl'6l0'e L0L%TL'E SANND "WNLANW T¥LOL
¥a1'G96 Ly6'09Y pund xapuj gog pienbues  £80's spung psenBuep
04¥'281 8¥Z'EllL pung xapuj deg pipy pienBuep  958'c spung plenBuep,
905'€9S 9tb'ezz pun. 18yzepy papusixg psenbues  L0g's spund pienSuep
664'81E 082'121 pun_ sjexrepy padojaas prenbues  119'ZL spung prenfuep,
G£9'688 lzi'ee pung puog fejo) peenBuepn  g/¢'Lg spung prenbues
8+5'85¢ 0.5'clE pund tuniay 2101 OOWId  SE9°EE Spund OJNid
SONNS TVOLLOW
8ZL') g9el’1 SLINIWLSIANI WHEL LHOHS V101
gzl'l §  82L'h $ pund fsuep Amnsesly "S'N 82} ‘03 B GEMUDS SaIeUD
SININLISIAN| WH3L [HOHS
anjea 1500 (p) anjga Awuniew 1o 1ed ‘[BIBE[I0D ISaLe)ul JO a1er saleys Ayed Jejwis 10 JoSSa| "JoMOLICY ‘aNnss] JO AUsp| 4) ()
waung (a) *atep Ayunyew Buipnjous Jususaau jo wopdussag (o) ealegd

¥LOZ "L ¥3aW3D3C
{MV3A 40 GN3 LV G13H) S13SSV 40 2NAIHOS
F00 Nd '609159-¥E NIF ‘0055 WHO

NYd JONVHIATS L¥ "ON TIDNNOD LNIOr SHIL1SWYHL



Ll

"FLOZ ‘| AlBNuUEr JO Se SISSSE UB| JO BNJEA JUSLIND BY) JO %G SSA0XS Ll ANSS] AIES B} JO SBNLNOSS Ul SUOIDRSLEY] J0 SUDS B 40 UoIoesuB)) sjuasaiday .

¥¥Z'L6 G/B'8G1 1EL°88 S/6'651 L SaiBYG J0ISSAU] pun4
98L'sL 9816, 981'62 £ Xapu| jajiely papuaixg prenfiuen  gemuyos sapeyD
{ssoTh o INTVA 1358V AolHd 3314d S3vS ‘HOdNd NOI1dI40830 A3aAT0AN]
NIVD INIHHEND 40 1802 ONITIES  3SVHOUNd 40 ¥38WNN Tv.LOoL Al¥Vd 40
13N

ALLLNEQl
t) (u) (6) {p) (@) @ E

$10Z ‘Lt ¥IHWIDZQ 3ONT ¥V3A THL HOod

~SNOLLOYSNYYL 378VENO43Y 40 3TNA3HIS - I SNIT ‘H ITNAIHOS
100 Nd '6091¥59-vE NiT ‘005§ WHO4d

NYTd JINVEIAZIS 1P "ON TIINNOD LNIOT SHILSWVAL
i1 3MNA3HIS



TEAMSTERS JOINT COUNCIL NO. 41 SEVERANCE PLAN
FORM 5500, EIN 34-6541609, PN 001
MULTIPLE - EMPLOYER PLAN PARTICIPATING EMPLOYER INFORMATION

DECEMBER 31, 2014

EMPLOYERS PERCENTAGE OF

PARTICIPATING EMPLOYERS EIN TOTAL CONTRIBUTIONS
TEAMSTERS LOCAL UNION NO. 20 34-4371700 13.26%
TEAMSTERS LOCAL UNION NO. 24 34-0584858 3.29%
TEAMSTERS LOCAL UNION NO. 40 34-0362810 1.85%
TEAMSTERS LOCAL UNION NO. 52 34-0082415 2.24%
TEAMSTERS LOCAL UNION NO. 92 34-0308397 4.55%
TEAMSTERS LOCAL UNION NO. 244 34-0585908 1.66%
TEAMSTERS LOCAL UNION NO. 284 34-0917877 6.13%
TEAMSTERS LOCAL UNION NO. 293 34-0090940 4.09%
TEAMSTERS LOCAL UNION NO. 348 34-0582490 3.02%
TEAMSTERS LOCAL UNION NO. 377 34-0308415 6.93%
TEAMSTERS LOCAL UNION NO. 400 34-0159950 0.87%
TEAMSTERS LOCAL UNION NO. 407 34-0582485 6.11%
TEAMSTERS LOCAL UNION NO. 413 31-4215596 7.55%
TEAMSTERS LOCAL UNION NO. 416 34-0823268 2.21%
TEAMSTERS LOCAL UNION NO. 436 34-0210685 5.96%
TEAMSTERS LOCAL UNION NO. 473 34-0427385 1.99%
TEAMSTERS LOCAL UNION NO. 507 34-1002900 5.84%
TEAMSTERS LOCAL UNION NO. 637 31-4323442 2.52%
TEAMSTERS LOCAL UNION NO. 908 34-4315841 2.01%
TEAMSTERS LOCAL UNION NO. 957 31-0329938 8.75%
TEAMSTERS LOCAL UNION NO. 964 34-0241030 1.61%
TEAMSTERS LOCAL UNION NO. 1108 42-1665689 0.63%
TEAMSTERS LOCAL UNION NO. 1164 34-0443353 0.74%
TEAMSTERS LOCAL UNION NO. 1224 31-1398155 6.19%
TOTAL PARTICIPATING EMPLOYER PERCENTAGE 100.00%



