Form 5500 Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

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

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

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

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

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

D Check box if filing under: Form 5558; D automatic extension;
|:| special extension (enter description)

............. » [

D the DFVC program;

Part Il Basic Plan Information—enter all requested information

1a Name of plan
GRAPHIC COMMUNICATIONS INT'L UNION NO. 147-B

1b Three-digit plan 001
number (PN) »

1c Effective date of plan
12/31/1959

2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan)
GRAPHIC COMMUNICATIONS INT'L UNION NO. 147-B

P.0. BOX 819 88 DORCHESTER SQUARE
WESTERVILLE, OH 43086 WESTEVILLE, OH 43081

2b Employer Identification
Number (EIN)
51-6110199

2C Plan Sponsor’s telephone
number
614-794-2300

2d Business code (see
instructions)
323100

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. 10/14/2015 JAMES CUNNINGHAM
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Preparer’s telephone number
(optional)

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

Form 5500 (2014)
v. 140124
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3a

Plan administrator's name and address 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 ‘ 163
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)
a(2) Total number of active participants at the end of the PIAN YEAT ............ccc.civeviveveiieeieeesieseeeie e 6a(2)
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 97
C Other retired or separated participants entitled to future DENEFItS. ..o 6¢c 42
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 139
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 17
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 156
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
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7 0
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 11
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 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
GRAPHIC COMMUNICATIONS INT'L UNION NO. 147-B 001
plan number (PN) 4

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

D Employer Identification Number (EIN)
GRAPHIC COMMUNICATIONS INT'L UNION NO. 147-B

51-6110199

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)

PRINTING INDUSTRIES ASSOCIATION

88 DORCHESTER SQ
WESTERVILLE, OH 43081

31-4284340
(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-.
13 NONE 10200
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
DIAMOND HILL CAPITAL MGMT, INC. 325 JOHN H. MCCONNELL BLVD. # 200
COLUMBUS, OH 43215
65-0190407
(b) ©) (d) N o (0 | . )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 27727
Yes|:| No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
SEGAL COMPANY P.O. BOX 4092
CHURCH STREET STATION
NEW YORK, NY 10261
13-1975125
(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-.
11 NONE 25000

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)

HIRTH, NORRIS & GARRISON, LLP

2425 OLD STRINGTOWN RD
GROVE CITY, OH 43123

31-1158488
(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 6200
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

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

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

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

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

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

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D
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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 Financial Information OMB No. 12100110
(Form 5500) 2014
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code). . . .
-~ lg)epafr_;mgnt of_Lagzr a ( ) This Form is Open to Public
Mployee Benefs Seourly Administration » 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
GRAPHIC COMMUNICATIONS INT'L UNION NO. 147-B
plan number (PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GRAPHIC COMMUNICATIONS INT'L UNION NO. 147-B 51-6110199

‘ 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 ..........cccovvviieiir i la 476691 224108
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS. ..........veeereieeieeeeeeeeeee st en s eeeeenas 1b(1) 0 0
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2)
(3) OHNET...coeeeee e 1b(3) 36245 37089
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL). .ottt e e e e e ananes
(2) U.S. GOVEIMMENE SECUMES .......eveeeeeeee oo 1c(2) 23367 18580
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ...t 1c(3)(A)
(B) Al OTNET ...ttt e et ae e e e e 1c(3)(B) 2476747 2341774
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...ttt 1c(4)(A)
(B) COMMON...eiviiiieeeeees ettt ne ettt 1c(4)(B) 1398443 1046157
(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 I0ANS.........cvvvvrrrereeeeeeeeietet e es et eeae s nseaeeeeeeeees 1c(8)
(9) Value of interest in common/Collective trUStS .............ccooveereeceerieenenns 1c(9)
(10) Value of interest in pooled separate aCCOUNES ............c.cvevueverreererennenens 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11)
(12) Value of interest in 103-12 investment entities...............cccovevvererenrrnens 1c(12)
(23) \f/ueggz)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) OtNET 1.ttt 1c(15)

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

Schedule H (Form 5500) 2014
v. 140124
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNES ......v.vvveieeeeeeeeeeeee et ieeeees sttt en e eeeeeseeeas 1d(1)
(2) EMPIOYET [Al PrOPEIY .......v.vveveereeeeeeeses et eeeeeres sttt es s s eeseeeas 1d(2)
€ Buildings and other property used in plan operation ............cccccoecveeiicieeennnenn. le
f Total assets (add all amounts in lines 1a through 1€) ............ccooeeeieveveeeennn. 1f 4411493 3667708
Liabilities
0 Benefit Claims PaYabIE...........c.cvviveuereieieieiieieieieee ettt 1g
N Operating PAYADIES .........ceveveveeeeeseeceeeceee e 1h
i Acquisition indebtedness 1i
| Other liabilities. ...........cc.vevevieereieeeeieecee e 1 8097 13258
K Total liabilities (add all amounts in lines 1g throughlj) ..........ccccoeuevenn.. 1k 8097 13258
Net Assets
| Net assets (subtract line 1k from [N 1) ..........ccovevoveveeeeeeeeeeeeeeeeeeeeeeees | 1l ‘ 4403396 3654450

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (@) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErS............cccooveeevrvernan 2a(1)(A)

(B) Participants .........ccccceveeeen. 2a(1)(B)

(C) Others (including rollovers).... 2a(1)(C)
(2) NONCASH CONHBULIONS ..ottt 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 0

b Earnings on investments:

(1) Interest:

(A) Intergst—bearing cash (including money market accounts and 2b(1)(A)

certificates of dePOSIL).......coiuuriiiieiiiee e

(B) U.S. GOVEINMENt SECUMHIES .......voveeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeenee s 2b(1)(B)

(C) Corporate debt INSIIUMENLS ...........c..ccovrverereerererereeeeeeeeeeieeseneneneees 2b(1)(C)

(D) Loans (other than to PArtiCiPANS) .........c.ceevevevvevercereeeerereseresenseeens 2b(1)(D)

(E) PartiCipant I0@NS .........ceveveveveeeeeeeeeeeneeieieeeeesesesesesseses s esenennseeees 2b(1)(E)

(F)  ONEI vttt 2b(1)(F) 188587

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 188587
(2) Dividends: (A) Preferred stock 2b(2)(A)

(B)  COMMON STOCK. ...t 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C)

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES....ee ettt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A) 21979

(B) Aggregate carrying amount (S€e iNStruCtioNS) ............ccoveeeeeereenn. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) 21979
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A)

(B) OUNET ettt en et ee et er e 2b(5)(B) -5305

) A 5 2D (E)(A) A1 B) e e 26(5)(C) 5305
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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)
(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 205261
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 870635
(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) 870635
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) 25000
(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2) 10200
(3) Investment advisory and Management fees.............ovocvveereerrseesernenn, 2i(3) 27727
(A) ONEI ..ottt ettt 2i(4) 20645
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 83572
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 954207
Net Income and Reconciliation
k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k -748946
| 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:HIRTH, NORRIS & GARRISON, LLP (2) EIN: 31-1158488

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) - oo eeee e ee e e e oo e e e e st e e e e s e e s e 4b X
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Yes No Amount

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

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

€  Was this plan covered by a fidelity BONd? ...........oooiiiiiiii 4e X 1000000

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
GRAPHIC COMMUNICATIONS INT'L UNION NO. 147-B plan number
(PN) » 001

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

GRAPHIC COMMUNICATIONS INT'L UNION NO. 147-B 51-6110199

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):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
VBB, ... eeeeeeee s et et ettt et ettt ettt ettt ettt et ettt et et et et et e A e e et et et et e e e et et et et et et e e s e et et et et et enn s es et et eter e et eneteantees 3 0
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes |:| No |:| N/A
If the plan is a defined benefit plan, go to line 8.
5 I awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

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

N/A

Part Ill | Amendments

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

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

skip this Part.

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

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

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

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

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

Schedule R (Form 5500) 2014

v. 140124
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

B THE CUITENE YA ..o ettt e et e et et ee e ee e ee et ee e e e e s et ee e e seeeeee et eeeeeeee e ee e s s e e eeeeenes l4a 156
b The plan year immediately preceding the CUITENt PIan YEaT..............ccceeeeveveeeeeeeeceeeeeeeees oo en e 14b 163
C  The Second PreCeUiNg PIAN YEAT .............ccveviveeeeeeeeeeieeeeeee e e eeee e ter s tee s s aee e eene et nneseenesenssneseseenenanes 1l4c 169

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...............c.cccou...... 15a 0.98

b The corresponding number for the second Preceding PIAN YEAT .............cowweeeeereeeeeeeeeeeeeeeeeeeeeeseeeeeeeseeeeeeeean. 15b 0.92

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

a Enter the number of employers who withdrew during the preceding plan year ..........ccccooiiiiiiiiiiiiiiieeeeeenes 16a 0

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
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: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
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 D 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):
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JODI L. GARRISON, CPA

. (ARRISON, LLP InoTHY & HARRIS, CoA

CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITOR’S REPORT

Trustees
Graphic Communications International Union Local 147-B Pension Plan

We have audited the accompanying financial statements of Graphic Communications
International Union Local 147-B Pension Plan, which comprise the statements of net assets available
for benefits as of December 31, 2014 and 2013, and the related statements of changes in net assets
available for benefits for the years then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor’s judgment,
including the assessment of the risks of material misstatement of the financial statements, whether
due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the 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 control. Accordingly, we express
no such opinion. An audit also includes evaluating the appropriateness of accounting policies used
and the reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the financial statements.

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

2425 Old Stringtown Road + Grove City, Ohio 43123-2919
Telephone 614-875-0803 « Fax 614-875-4905 + www.hngcpa.com
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INDEPENDENT AUDITOR’S REPORT
(Continued)

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial status of Graphic Communications International Union Local 147-B Pension Plan as of
December 31, 2014 and 2013, and the changes in its financial status for the years then ended in
accordance with accounting principles generally accepted in the United States of America.

Report on Supplementary Information

Our audits were performed for the purpose of forming an opinion on the financial statements
taken as a whole. The supplemental schedules of assets held for investment purposes and reportable
transactions as of and for the year ended December 31, 2014, are presented for the purpose of
additional analysis and are not a required part of the financial statements but are supplementary
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. The information has been
subjected to the auditing procedures applied in the audit of the financial statements and certain
additional procedures, including comparing and reconciling such information directly to the
underlying and other accounting records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, the information is fairly stated in
all material respects in relation to the financial statements as a whole.

Emphasis-of-matter Regarding Going Concern

The accompanying financial statements have been prepared assuming that the Plan will continue
as a going concern. As discussed in Note 1 to the financial statements, the Plan has suffered
substantial realized and unrealized investment losses and has limited employer groups making
contributions. These conditions raise doubt about the Plan’s ability to continue as a going concern.
The trustees’ plans in regard to these matters are also described in Note 1 and Note 8. The financial
statements do not include any adjustments that might result from the outcome of this uncertainty.
Our opinion is not modified with respect to that matter.

ity < 1

¢
Grove City, Ohio
October 3, 2015



GRAPHIC COMMUNICATIONS INTERNATIONAL UNION
LOCAL 147-B PENSION PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2014 AND 2013

2014 2013
ASSETS
Cash- checking $ 13,272 $ 1,386
Assets held for investment purposes (at fair value
as determined by quoted market price):
Cash and cash equivalents 210,836 475,305
Fixed income securities
Governmental securities 18,580 23,367
Corporate bonds 2,341,774 2,476,747
Common stocks 1,046,157 1,398,443
Total investments 3,617,347 4,373,862
Receivables
Other receivables 606 0
Accrued interest and dividends 36,483 36,245
Total receivables 37,089 36,245
Total assets 3,667,708 4,411,493
LIABILITIES
Accounts payable and accrued expenses 13,258 8,097
NET ASSETS AVAILABLE FOR BENEFITS $ 3,654,450 $ 4,403,396

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

()



GRAPHIC COMMUNICATIONS INTERNATIONAL UNION
LOCAL 147-B PENSION PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOR THE YEARS ENDED DECEMBER 31, 2014 AND 2013

INCREASES
Employer contributions
Investment income
Interest and dividends
Realized gain on sale of investments
Unrealized appreciation (depreciation) of investments
Total increases

DECREASES

Pension payments

Operating expenses
Administrative services
Investment management
Bond
Insurance
Professional services
Other

Total decreases

CHANGE IN NET ASSETS
AVAILABLE FOR BENEFITS

NET ASSETS AVAILABLE FOR BENEFITS -
Beginning of year

NET ASSETS AVAILABLE FOR BENEFITS -
End of year

2014 2013
$ 0 $ 0
188,587 200,852
21,979 409,581
(5,305) 93,878
205,261 704,311
870,635 872,495
10,200 10,200
27,727 31,719
516 421
8,465 6,668
34,210 54,612
2,454 4,528
954,207 980,643
(748,946) (276,332)
4,403,396 4,679,728
$ 3654450  $__ 4,403,396

The accompanying notes are an integral

part of these financial statements.

(6)



GRAPHIC COMMUNICATIONS INTERNATIONAL UNION
LOCAL 147-B PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 1 - PLAN DESCRIPTION

The following description of the Graphic Communications International Union Local 147-B
Pension Plan (Plan) provides only general information. Participants and others should refer to the
plan document and summary plan description (SPD) for a more complete description of the Plan's
provisions.

General

The Plan is a defined benefit pension plan covering members of the Graphic Communications
International Union Local #147-B (Union). Effective March 16, 2005, the Union was merged with
Graphic Communications International Union Local #508. The Local 508 Union merged with the
International Brotherhood of Teamsters Union and is now called G.C.C./IBT District Council #3.
It is subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Benefits

A member of the Union is eligible to participate after completion of one hour of service only
if he completes 12 continuous months of service thereafter. A year of service is defined as a year
in which a participant is credited with at least 1,000 hours of service. Participants with 5 or more
years of service are entitled to pension benefits beginning at normal retirement age (65) equal to:

1. 2.9 times the participant’s accrued benefit under predecessor plans
in effect on December 31, 1981, if any, plus

2. 4.65% of the annual contributions made to the Plan on account
of the participant’s compensation for benefits accrued after 1981.
The Plan was amended effective June 30, 2005, eliminating further
accrual of benefits after that date.

The Plan permits early retirement once a participant has reached 62 and has completed ten
years of participation in the Plan. The pension received will equal the participant’s accrued
benefit. An early retirement benefit will be reduced to reflect the participant’'s longer life
expectancy.

Death Benefits - If a participant is married and dies before age 62 and had 10 years of service;
his/her spouse will be eligible to receive a pre-retirement annuity equal to what the spouse would
have received had the participant’s pension begun at his/her early retirement age. This amount is
payable to the spouse over his or her lifetime. If a participant dies after age 62 and had 10 years
of service his/her spouse is eligible to receive a 50% survivor annuity equal to what the spouse

would have received had the decedent retired and begun drawing a pension on the day prior to
death.

Disability Benefits — Effective March 18, 2009, the Plan no longer provides any disability
benefits.



GRAPHIC COMMUNICATIONS INTERNATIONAL UNION
LOCAL 147-B PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 1 - PLAN DESCRIPTION (Continued)
Contributions

Contributions were made in accordance with the collective bargaining agreement between
the Union and participating employers. For 2014 and 2013 there were no regular contributions.
The 2012 contribution represented a withdrawal contribution from the final participating
employer. Accordingly, there are no further employer contributions anticipated.

Vesting

Participants vest in the Plan under a normal vesting schedule. The Plan’s normal vesting
schedule is:

Years of Service Vested Percentage
0-4 0%
5 100%

Plan Status

For the year ended December 31, 2008, the Plan suffered substantial investment losses. On
October 21, 2008, the Plan’s actuary notified the Plan trustees that effective January 1, 2008, the
Plan had reached endangered status under the Pension Protection Act of 2006. Additionally,
employer contributions continue to be minimal. In 2009, 2010, 2011 and 2012 the Plan was
considered to be in critical status. Plan participants were notified, as required by ERISA, of these
determinations by the trustees. Effective December 31, 2012, the Plan entered terminated by
mass withdrawal status, in accordance with ERISA rules and regulations, as there were no
remaining employers to contribute to the Plan. The Plan will continue to pay benefits as required
under the Plan and pursue potential insurance options described in Note 8, but is currently
projected to have funding until the 2019 year.

NOTE 2 - ACCOUNTING POLICIES

Basis of Accounting

The accompanying financial statements have been prepared using the accrual basis of
accounting. Assets of the Plan are stated at current fair values. The fair values of investments are
as reported by the Plan’s trustees (Note 3) at year-end. Investment income is recorded when
earned. Benefits and other expenses are recognized when paid. The Plan has not switched to the
liquidation basis of accounting due to no formal resolution to terminate the Plan being adopted.
As indicated in Note 1, the Plan does have assets to fund benefit payments for the near future.

Investment and Funding Policy

The Plan’s investment policy is to maintain sufficient liquidity to assure the timely payment
of benefits and the selection of investments which in the long run, will produce a reasonable rate
of return commensurate with the risks involved.



GRAPHIC COMMUNICATIONS INTERNATIONAL UNION
LOCAL 147-B PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 2 - ACCOUNTING POLICIES (Continued)

The Plan has been unable to meet the minimum funding requirements as determined by the
actuary with only minimal contributions from the former employers making withdrawal liability
payments to the Plan. See Plan Status in Note 1 and see Note 9.

Estimates

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

Receivables

Amounts due to the Plan from employers are recorded as receivables in the statement of net
assets available for benefits. This includes normal employer contributions as well as employer
withdrawal liability receivables as further discussed in Note 9. Additionally, investment income
earned, but not yet received is also recorded as part of the receivables. The Plan uses the direct
write off method for recording uncollectible amounts and/or amounts settled for less than the
receivables recorded amount. This method is not a generally accepted accounting method, which
would prefer an allowance method be established for recording bad debts. However, the trustees
believe the difference between methods is not material.

NOTE 3 - INFORMATION SUPPLIED BY PLAN TRUSTEES

The accompanying financial statements contain information that was provided by the Plan’s
custodians, Morgan Stanley, and Diamond Hill Capital, with respect to cash equivalents, fair value of
investments, investment income, and depreciation in value of investments. The Plan administrator
has obtained certification that the information is accurate.

NOTE 4 - FAIR VALUE MEASUREMENTS

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

©)



GRAPHIC COMMUNICATIONS INTERNATIONAL UNION
LOCAL 147-B PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 4 - FAIR VALUE MEASUREMENTS (Continued)

The fair value measurements authoritative literature established a fair value hierarchy that
prioritizes the inputs to valuation techniques used to measure fair value. This hierarchy consists of
three broad levels: Level 1 inputs consist of unadjusted quoted prices in active markets for identical
assets and have the highest priority, Level 2 inputs consist of observable inputs other than quoted
prices for identical assets, and Level 3 inputs are unobservable and have the lowest priority.

The Plan uses appropriate valuation techniques based on the available inputs to measure the fair
value of its investments. When available, the Plan measures fair value using Level 1 inputs because
they generally provide the most reliable evidence of fair value. Level 3 inputs were used only when
Level 1 or Level 2 inputs were not available.

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices for
identical assets or liabilities in active markets that the plan has the ability to access.
This includes common stock, most corporate bonds, US government securities and
certain trust assets.

Level 2 - Inputs to the valuations methodology include quoted market prices for
similar assets or liabilities in active markets; quoted prices for identical or similar
assets or liabilities in inactive markets; inputs other than quoted prices that are
observable for the asset or liability; inputs that are derived principally from a
corroborated by observable market data by correlation or other means. If the asset
or liability has a specified (contractual) term, the level 2 input must be observable
for substantially the full term of the asset or liability. This includes certain assets
held in collective trusts, certain corporate bonds.

Level 3 — Inputs to the valuation methodology are unobservable and significant to
the fair value measurement. This includes certain assets held in collective trust
and other assets not traded at quoted prices.

Following is a description of the valuation methodologies used for assets measured at fair value.
The methodologies used for 2014 were first adopted January 1, 2008, for valuation and disclosure
purposes.

Common stock — Valued at quoted market prices at plan year-end.
Corporate & government bonds - Valued at quoted market prices at plan year-end.

The following table sets forth by level, within the fair value hierarchy, the plan’s assets at fair
value as of December 31, 2014.

Level 1 Level 2 Level 3 Total
Common stocks $ 1,046,157 $ 0% 0 $ 1,046,157
Corporate bonds 2,341,774 0 0 2,341,774
Government securities 18,580 0 0 18,580
Cash & equivalents 210,836 0 0 210,836
Total fair value $ 3617347 $ 0% 0 $ 3617347
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GRAPHIC COMMUNICATIONS INTERNATIONAL UNION
LOCAL 147-B PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 4 - FAIR VALUE MEASUREMENTS (Continued)

There were no Level 3 assets held for investment by the Plan for the year ended December 31,
2014.

NOTE 5 - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those future periodic payments that are attributed under the
Plan’s provisions to the service employees have rendered. Accumulated plan benefits include
benefits expected to be paid to (a) retired or terminated employees or their beneficiaries, (b)
beneficiaries of employees who have died, and (c) present employees or their beneficiaries.

The actuarial present value of accumulated plan benefits is determined by the Plan's actuary and
is that amount that results from applying actuarial assumptions to adjust the accumulated plan
benefits to reflect the time value of money (through discounts of interest) and the probability of
payment (by means of decrements such as for death, disability, withdrawal, or retirement) between
the valuation date and the expected date of payment.

The significant actuarial assumptions used in the valuation as of December 31, 2014, were as
follows:

1. Employees Excluded from Cost Those not eligible to participate.

2. Interest Rates
a. Funding Purposes 3.10% for 20 years following valuation date
3.29% after the 20 year period above

(&Y

. Benefit Election Single participants assumed to elect Single Life Annuity
Married participants assumed to elect the 100% Joint
and Survivor Annuity

K

. Retirement Participants eligible to receive benefits, but not yet in
pay status are assumed to retire on the valuation date
earliest eligible retirement age.

92

. Mortality Table Healthy — 1994 Uninsured Pensioners mortality table
projected using Scale AA from 1994 to 2024, which is
10 years beyond the year of valuation date.
Disabled - The rates for Social Security Disability
Benefit eligible participants (Table 5 for males and
Table 6 for females in Appendix A of ERISA Section
4044).

6. Actuarial Value of Assets Market Value of Assets

~J

. Normal Retirement Age Age 65, early retirement permitted at 62 if conditions
met

(11)



GRAPHIC COMMUNICATIONS INTERNATIONAL UNION
LOCAL 147-B PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 5 - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (Continued)

The actuarial present value of accumulated Plan benefits at December 31, 2014 and 2013,
respectively:

2014 2013
Vested benefits

Deferred vested participants $ 3,263,464 % 3,516,072
Retirees 10,462,991 11,027,898
Total vested benefits 13,726,455 14,543,970
Non vested accrual benefits 0 0

Total actuarial present value
of accumulated Plan benefits $ 13,726,455 $ 14,543,970

The following is a statement of changes in the actuarial present value of accumulated plan
benefits for the years under audit:

2014 2013

Actuarial present value of

accumulated plan benefits

at December 31, 2014 and 2013 $ 14543970 $ 15,353,807
Increase due to required assumption changes 89,120 62,658
Benefits paid (870,635) (872,495)
Actuarial present value of accumulated

plan benefits at December 31, 2014 and 2013 $ 13,762,455 $§ 14,543,970

NOTE 6 - PLAN TERMINATION

The Employers and the Union shall have the right at any time to jointly agree to terminate this
Plan or to permanently discontinue contributions to this Plan. Upon the occurrence of any event
constituting a termination of the Plan or Trust each Participant shall be deemed to have a non-
forfeitable interest in his total Accrued Benefit.

Effective December 31, 2012, the remaining employer withdrew from the Plan causing the Plan to
be treated as terminated by mass withdrawal. Accordingly, the Plan is no longer required to
maintain a minimum funding standard account. However, the Plan is now subject to certain ERISA
and DOL required assumptions with respect to actuarial determined amounts.

Allocation of Plan Assets

A Participant’s Plan Termination Benefit is the benefit available for him or his beneficiary,
following a termination. It will be determined on the basis of his Vested Benefits, and the provisions
of the Plan governing allocation of assets, benefits restrictions, and the time and method of
distribution.

(12)



GRAPHIC COMMUNICATIONS INTERNATIONAL UNION
LOCAL 147-B PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 6 - PLAN TERMINATION (Continued)

The Trustees shall determine the value of the Fund which is available after provision has been
made for fees and expenses reasonably charged thereto. The available assets shall be allocated
toward providing Plan Termination Benefits in accordance with Section 4044 of Title IV of the
Employee Retirement Income Security Act of 1975, and the Regulations issued thereunder.

If, after all liabilities with respect to benefits from Participants and Beneficiaries and expenses
properly charged to the Trust have been satisfied or provided for, assets not required therefore shall
be distributed to the Employers, to the extent permitted by Applicable Law. However, if more than
one Employer has filed with the Trustees a written claim for a share of such excess assets, they shall
be divided among those Employers having a valid and reasonable claim therefore on an equitable
basis to be determined by the Trustees.

NOTE 7 - INCOME TAX STATUS

The trust established under the Plan is qualified pursuant to Section 501(c)(3) of the Internal
Revenue Code, and accordingly is exempt from income taxes. The Plan obtained a favorable tax
determination letter from the Internal Revenue Service, however, the Plan has been amended since
receiving the determination letter. However, the Plan administrator and the Plan’s trustees believe
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.

The Plan does not believe there are currently any tax positions which have a reasonable
possibility of change from taxing authorities. The Internal Revenue Service is currently the only
major authority with jurisdiction over the tax filings of the Bureau. The years subject to examination
by the Internal Revenue Service are 2014, 2013 and 2012.

NOTE 8 - BENEFITS INSURANCE COVERAGE

Certain benefits under the Plan are insured by the Pension Benefit Guaranty Corporation (PBGC)
(a U.S. government agency) if the Plan terminates and/or becomes insolvent. Generally, the PBGC
guarantees most vested normal age retirement benefits, early retirement benefits, and certain
disability and survivor’s pensions. However, the PBGC does not guarantee all types of benefits
under the Plan, and the amount of benefit protection is subject to certain limitations. Vested benefits
under the Plan are guaranteed at the level in effect on the date of the Plan’s termination, however,
should the Plan become insolvent benefits above the ERISA guaranteed amount are suspended. The
monthly benefit guaranteed by ERISA for a multi-employer plan is 100% of the accrual rate up to $11,
plus 75% of the lesser of $33 or the accrual rate (if any) in excess of $11 and the number of
participant’s years of credited service.

(13)



GRAPHIC COMMUNICATIONS INTERNATIONAL UNION
LOCAL 147-B PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 9 - EMPLOYER WITHDRAWALS

Participating Employers may withdrawal from the Plan but remain obligated to pay the Plan.
Effective December 31, 2012, all employers had withdrawn from the Plan and paid their respective
minimum withdrawal liability. Due to the withdrawal of all employers the Plan is considered
terminated via mass withdrawal. This requires certain ERISA regulations to be adopted,
accordingly, subsequent employer contributions could be required from one of the former
employers. See Note 11 for additional information.

NOTE 10 - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The audited financial statements and Form 5500 are in agreement.

NOTE 11 - PLAN AMENDMENTS AND SUBSEQUENT EVENTS

The Plan elected to obtain the services of a new actuary firm to assist the Plan effective January 1,
2012.

The Plan was notified, effective December 31, 2012, by their enrolled actuary that the Plan
entered terminated status via mass withdrawal due to the last employer withdrawing from the Plan.
Due to being in terminated status by mass withdrawal, the Plan is subject to additional requirements
from ERISA. One of the requirements potentially subjects a former employer to additional employer
withdrawal liability. The amount and collectability of this potential amount is not yet known at the
date of the financial statements. Accordingly, the financial statements do not contain any receivable
or contribution for this potential amount.

Subsequent events were evaluated by management through October 3, 2015, which is the date the
statements were available to be issued.
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GRAPHIC COMMUNICATIONS INTERNATIONAL UNION

LOCAL #147-B TRUST FUND
EIN: 51-6110199 PN: 001
FORM 5500, SCHEDULE H, LINE 4i
SCHEDULE OF ASSETS HELD FOR INVESTMENT
DECEMBER 31, 2014

(b) (©)

(d)

(e)

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

(16)

Current
Identity of Issuer Par or Number of Shares Cost Value
CASH AND EQUIVALENTS:
Morgan Stanley Bank N/A $ 210,836 % 210,836
210,836 210,836
FIXED INCOME SECURITIES:
Federal Home Loan Mortgage Corporation
FHLMC 15 Yr Gold E00787 7.000% 01-01-15 PV 55,586 4
FHLMC 30 Yr Gold C00760 6.500% 05-01-29 PV 130,000 1,493
FHLMC 30 Yr Gold C01272 6.000% 12-01-31 PV 40,000 790
FHLMC 30 Yr Gold C01286 6.000% 01-01-32 PV 125,000 2,588
FHLMC 30 Yr Gold C01316 6.000% 03-01-32 PV 75,000 1,603
FHLMC 30 Yr Gold C01385 6.500% 08-01-32 PV 75,000 1,675
Federal National Mortgage Association
FNMA Pool 545015 6.000% 06-01-16 PV 78,372 231
FNMA Pool 582645 6.500% 06-01-16 PV 95,000 263
FNMA Pool 545154 7.000% 08-01-16 PV 70,000 183
FNMA Pool 631364 5.500% 02-01-17 PV 55,000 208
FNMA Pool 602056 6.500% 09-01-31 PV 60,000 1,138
FNMA Pool 639703 7.000% 03-01-32 PV 80,000 1,774
FNMA Pool 254405 6.000% 07-01-32 PV 15,018 347
FNMA Pool 254479 6.500% 09-01-32 PV 85,000 2,108
Government National Mortgage Association
GNMA Pool 487221 7.000% 05-15-29 PV 130,829 1,256
GNMA Pool 516748 8.000% 09-15-29 PV 125,000 383
GNMA Pool 003095 6.500% 06-20-31 PV 55,000 703
GNMA Pool 781324 7.000% 07-15-31 PV 51,725 555
GNMA Pool 003202 7.000% 02-20-32 PV 85,000 1,278
Total U.S. Government and agency securities 0 18,580
Other
MGIC Investment Corp 5.375% 11-01-15 PV 25,000 25,000 25,687
First Tennessee Bank 5.650% 04-01-16 PV 125,000 122,007 129,173
CNA Financial Corp 6.500% 08-15-16 PV 50,000 50,539 54,081
Southwest Airlines 5.750% 12-15-16 PV 125,000 100,386 135,058
Istar Financial Inc 9.000% 06-01-17 PV 100,000 108,243 109,250
Radian Group Inc 9.000% 6-15-17 PV 50,000 52,771 56,500
Wachovia Corp 5.750% 06-15-17 PV 50,000 41,166 55,201
Avis Budget Car/Finance Inc 4.875% 11-15-17 PV 50,000 52,318 51,500
Kohls Corp 6.250% 12-15-17 PV 50,000 41,724 55,614
Owens Illinois Inc 7.800% 05-15-18 PV 75,000 83,056 83,625



GRAPHIC COMMUNICATIONS INTERNATIONAL UNION

SCHEDULE OF ASSETS HELD FOR INVESTMENT

(b)

LOCAL #147-B TRUST FUND
EIN: 51-6110199 PN: 001
FORM 5500, SCHEDULE H, LINE 4i

DECEMBER 31, 2014

(c)

(e)

Current
Identity of Issuer Par or Number of Shares Cost Value
Other (Cont'd)
US Airways Group Inc 6.125% 06-01-18 PV 100,000 100,356 104,250
Infor (US) Inc 11.500% 07-15-18 PV 50,000 55,991 54,500
Nationstar Mortgage Cap Corp 6.500% 08-01-18 PV 75,000 76,500 71,437
Carrizo Oil & Gas, Inc 8.625% 10-15-18 PV 35,000 36,843 35,000
Synovus Finl Corp 7.875% 02-15-19 PV 50,000 57,289 55,625
Infor US Inc 9.375% 04-01-19 PV 50,000 55,215 53,500
Epicor Software Corp 8.625% 05-01-19 PV 50,000 54,624 52,500
Level 3 Financing, Inc 8.125% 07-01-19 PV 75,000 79,793 79,688
Zayo Group LLC/Zayo Capital Inc 8.125% 01-01-20 PV 44,000 47,004 46,640
Summit Materials LLC 10.500% 01-31-20 PV 34,000 37,740
United Rentals (North America), Inc. 7.375% 05-15-20 PV 100,000 107,361 108,000
Alere Inc 6.5000% 06-15-20 PV 50,000 52,276 50,250
Hospira Inc 5.200% 08-12-20 PV 50,000 51,072 53,642
Expedia Inc 5.950% 08-15-20 PV 75,000 80,383 83,810
Goodyear Tire 8.250% 08-15-20 PV 75,000 79,561 79,500
Rite Aid Corp 8.000% 08-15-20 PV 50,000 54,219 53,438
Carrizo Oil & Gas, Inc 7.500% 09-15-20 PV 15,000 16,772 14,400
Biomet Inc 6.500% 10-01-20 PV 25,000 26,520 26,375
Davita Inc 6.625% 11-01-20 PV 75,000 81,346 78,750
Mobie Mini, Inc 7.875% 12-01-20 PV 50,000 51,818 52,000
Tenneco Inc 6.875% 12-15-20 PV 100,000 108,138 105,750
McGraw-Hill Global Education Holdings 9.750% 04-01-21 PV 80,000 92,397 88,400
Post Holdings Inc 7.375% 02-15-22 PV 50,000 52,610 50,000
Cimarex Energy Corp 5.875% 05-01-22 PV 50,000 50,996 52,000
Healthsouth Corp 7.750% 09-15-22 PV 44,000 49,227 46,640
Jarden Corp. 6.125% 11-15-22 PV 50,000 52,459 52,250
Total Other 2,247,980 2,341,774
TOTAL FIXED INCOME SECURITIES 2,247,980 2,360,354
COMMON STOCKS

3M Co 40 shares 3,218 6,573
A AR Corp 165 shares 2,766 4,584
Aaron's Inc 192 shares 5,452 5,869
Abbott Laboratories 415 shares 13,607 18,683
Aircastle Limited 375 shares 6,627 8,014
Alaska Air Group Incorporated 95 shares 2,577 5,677
Alere Inc Com 315 shares 8,543 11,970
Alleghany CP Delaware 14 shares 3,523 6,489
Amer Intl Gp Inc New 325 shares 11,740 18,203
American Eq Invt Life Hldg 235 shares 3,559 6,860

The accompanying notes are an integral part

of these financial statements.
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GRAPHIC COMMUNICATIONS INTERNATIONAL UNION
LOCAL #147-B TRUST FUND
EIN: 51-6110199 PN: 001
FORM 5500, SCHEDULE H, LINE 4i
SCHEDULE OF ASSETS HELD FOR INVESTMENT

DECEMBER 31, 2014
(b) (© (d) (e)
Current
Identity of Issuer Par or Number of Shares Cost Value
COMMON STOCKS (Cont'd)
Apple Inc 101 shares 5,794 11,148
Assured Guaranty Ltd 165 shares 2,211 4,288
Avis Budget Group 300 shares 9,500 19,899
B & G Foods Inc 255 shares 6,162 7,625
Baxter International 105 shares 5,497 7,695
Boston Scientific Corp 930 shares 6,794 12,323
Brink's Co 145 shares 3,689 3,539
Broadridge Financial Solutions Inc 215 shares 5,018 9,929
Brown & Brown Inc 320 shares 10,081 10,531
Callaway Golf Co 219 shares 3,863 1,686
Capital One Financial Corp 150 shares 12,060 12,383
Carrizo Oil & Gas Inc 100 shares 3,545 4160
Carter's 35 shares 863 3,056
Cimarex Energy Co 195 shares 14,264 20,670
Cisco Systems 421 shares 8,017 11,710
Citigroup Inc New 335 shares 12,598 18,127
Cleco Corporation 85 shares 2,173 4,636
Comcast Corp New CI A 215 shares 7,653 12,472
Contango Oil & Gas 120 shares 4,654 3,509
Corrections Corp of America 259 shares 5,682 9,412
CSG Systems International Inc 90 shares 1,740 2,256
Denbury Resources Inc 290 shares 4,266 2,358
Devon Energy Corp 265 shares 17,635 16,221
Dover Corp 130 shares 5,998 9,324
DST Systems Inc 140 shares 9,766 13,181
Eastman Chemical Co 75 shares 5,733 5,690
Endurance Spclty Hldgs Ltd 140 shares 7,262 8,378
Energizer Holdings Inc 50 shares 3,010 6,428
Enstar Group Ltd 65 shares 8,551 9,938
EOG Resources Inc 170 shares 9,479 15,652
Express Scripts Hldg Co 140 shares 8,765 11,854
First Horizon Natl Corp 315 shares 3,848 4278
First Long Island Corp 138 shares 2,764 3,915
First Niagara Financial Group 355 shares 3,004 2,993
Flowers Foods Inc 390 shares 6,931 7,484
Fortress Investment Group Cl A 875 shares 4,337 7,018
Franklin Resources Inc 165 shares 9,222 9,136
Gannett Company Inc 215 shares 6,134 6,865
Global Sources Ltd 352 shares 2,555 2,239
Goodyear Tire & Rubber 305 shares 6,648 8,714
Greatbatch Inc 140 shares 2,990 6,902
Greenlight Cap Re Ltd 205 shares 5,003 6,693
HCC Insurance Hldgs Inc 265 shares 9,731 14,183

The accompanying notes are an integral part
of these financial statements.
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LOCAL #147-B TRUST FUND
EIN: 51-6110199 PN: 001
FORM 5500, SCHEDULE H, LINE 4i
SCHEDULE OF ASSETS HELD FOR INVESTMENT
DECEMBER 31, 2014

(b) (c) (d) (e)

Current
Identity of Issuer Par or Number of Shares Cost Value
COMMON STOCKS (Cont'd)
Hillenbrand Inc 140 shares 2,759 4,830
HUB Group Inc-CL A 240 shares 8,142 9,139
Hyster-Yale Matls Handling A 50 shares 3,660
11l Tool Works Inc 115 shares 6,315 10,891
Infinity Ppty & Casualty 45 shares 2,972 3,477
Intl Business Machines Corp 60 shares 9,913 9,626
Istar Financial Inc 985 shares 8,284 13,445
JP Morgan Chase & Co 306 shares 11,532 19,149
Juniper Networks 320 shares 5,964 7,142
Kennametal Inc 155 shares 5,585 5,547
Kimberly Clark Corp 120 shares 9,116 13,865
Lifepoint Hospitals, Inc. 35 shares 1,072 2,517
Linear Technology Corp 135 shares 4,107 6,156
Live Nation Entertainment Inc 315 shares 4,719 8,225
Marsh & McLennan Cos Inc 225 shares 10,286 12,879
McDonald’s Corp 55 shares 3,156 5,154
Medtronic Incorporated 265 shares 10,068 19,133
Metlife Incorporated 140 shares 7,162 7,573
Microsoft Corp 325 shares 8,367 15,096
Mid Amer Apart Comm Inc 95 shares 4,490 7,095
Morgan Stanley 510 shares 11,077 19,788
Nationstar Mortgage Hldgs Inc 100 shares 3,857 2,819
Natl Penn Bancshares 355 shares 2,166 3,736
Natus Med Inc 290 shares 3,715 10,452
Navigators Group Inc 200 shares 11,382 14,668
Occidental Petroleum Corp 130 shares 10,587 10,479
Parker Hannifin Corp 100 shares 5,047 12,895
Pfizer Inc 585 shares 9,950 18,223
Phillip Morris Intl Inc 105 shares 9,804 8,552
PNC Financial Services Group 160 shares 9,861 14,597
Popular Inc Com New 367 shares 9,917 12,496
Post Holdings Inc 120 shares 4,308 5,027
Praxair Inc 45 shares 5,962 5,830
Procter & Gamble 230 shares 13,864 20,951
Progressive Corp Ohio 475 shares 10,489 12,820
Prudential Financial 165 shares 10,315 14,926
Reinsurance Group of America 50 shares 2,950 4,381
Rosetta Resources Inc 295 shares 13,440 6,581
Rovi Corp 160 shares 3,712 3,614
Southwestern Energy Co 115 shares 5,053 3,138
State Bank Financial Corp 95 shares 1,577 1,898
Steiner Leisure LTD 285 shares 10,934 13,170

The accompanying notes are an integral part
of these financial statements.
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LOCAL #147-B TRUST FUND

EIN: 51-6110199 PN: 001

FORM 5500, SCHEDULE H, LINE 4i
SCHEDULE OF ASSETS HELD FOR INVESTMENT

DECEMBER 31, 2014

(c)

(e)

Current
Par or Number of Shares Cost Value
COMMON STOCKS (Cont'd)

Sterling Bancorp 298 shares 2,279 4,285
Stryker Corp 80 shares 6,485 7,546
Sysco Corp 235 shares 7,729 9,327
Tenneco Automotive Inc 145 shares 4,622 8,208
TJX Cos Inc New 215 shares 9,214 14,745
Toro Company 80 shares 2,062 5,105
Trimas Corp Com New 170 shares 5,276 5,319
Trinity Industries Delaware 320 shares 3,803 8,963
Twenty-First Century Fox C1 B 255 shares 8,695 9,407
UGI Corporation New Com 260 shares 4,677 9,875
United Technologies 175 shares 9,511 20,125
Universal American Spin Corp 520 shares 4,701 4,825
V F Corporation 190 shares 7,033 14,231
Vail Resorts 85 shares 6,097 7,746
Vantiv IncCl A 230 shares 7,400 7,802
Walt Disney Co Hldg 130 shares 5,284 12,245
Wells Fargo & Co New 120 shares 3,275 6,578
Whirlpool Corp 60 shares 8,146 11,624
Whiting Petroleum Corp 140 shares 3,304 4,620
Winthrop Realty Trust New 290 shares 3,356 4,521
TOTAL COMMON STOCKS 744,027 1,046,157

TOTAL INVESTMENTS $ 3,202,843 $ 3,617,347

No investments were in a party in interest at December 31, 2014.

The accompanying notes are an integral part

of these financial statements.
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GRAPHIC COMMUNICATIONS INTERNATIONAL UNION
LOCAL 147-B PENSION PLAN
EIN: 51-6110199 PN: 001
FORM 5500, SCHEDULE H, LINE 4j
SCHEDULE OF REPORTABLE TRANSACTIONS
DECEMBER 31, 2014

No reportable transactions for 2014.

See the independent auditor’s report.
(21)



Graphic Communications International Union Local 147-B Pension Plan

ATTACHMENT - 2014 FORM 5500 EIN 51-6110199/PN 001

The Plan terminated by mass withdrawal effective December 31, 2012.

Form 5500

The Schedule MB is not provided for the 2014 Plan Year. The Plan is no longer
subject to the minimum funding requirements due to the Plan termination on
December 31, 2012.

NOTE that IRS communications in 2014 for the 2013 Form 5500 that support this
conclusion are attached for your reference.
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002691

Penalty Charged on Your Form 5500 Return

Why Are You Getting This Notice?

We charged a penalty under Internal Revenue Code (IRC) sections listed in the table below
because your Form5500 was filed late and incomplete. For more details of youraccount,
see the How We Calculated the Amount You Owe shown below.

* Penalties can be paid by following the Payment Instructions
on the following page.

How ] he Am Y W
IRC Section +Penalties / - Credits Due by
Late Filing Penalty - § 6652(¢) $.00
Schedule SSA, missing or incomplete - § 6652(d){(1) $.00
Schedule B, missing or incomplete - § 6692 $1,000.00
Payments/Credits $.00
LTotaI Amount Owed $1,000.00 December 15, 2014

*Reminder! Interest will be chargedif the account is notpaid in full by the due date above.
Interest will accrue until the account is paidin full.

For Form 5500 and Form 5500-EZ, the penaltiesare:

» Late Filing Penalty - $25 a day (up to $15,000)for not filing returns for certain plans of deferred
compensation, trusts and annuities, and bond purchase plans by the due date(s). See Code
section 6652(e).

* Schedule SSA, missing or incomplete - $1 a day {up t0$5,000) for each participant forwhom a
registration statement (Schedule SSA for Form 5500)is required butnot filed. See Code
section 6652(d)(1).

* Schedule B, missing or incomplete - $1,000for not filing an actuarial statement. See Code
section 6692.

Page 1



002691

TIN:51-6110199 Form: 5500 Tax Period: Dec. 31, 2013 Plan Number: 001

What Steps Should You Take?

1. You need to provide the missing or incomplete items indicated in the table above, unless it was
determined that your return was incomplete or had missing information due to circumstances
beyond your control. If so, send us a detailed letter explaining why you are unable to provide
the missing/incomplete information. Attach your explanation to the Payment and Response
Stub at the end of this notice.

2. It your return was filed late, you need to provide a detailed letter explaining why you could not file
your return timely. Attach your letter to the Payment and Response Stub at the end of the notice.

3. It number 1 or 2 does not apply, attach your payment to the Payment and Response Stub at the
end of this notice.

Remova Penalties - Reas ble Cause

The law allows us to remove or reduce the penalties explained in this notice if you have an
acceptable reason. !f you believe you have an acceptable reason, send us a signed statement
explaining your reason and attach it to the Payment and Response Stub at the end of this notice.
We will review your request and let you know if we accept your explanation as reasonable cause to
remove or reduce the penalty.

We'll also remove your penalty if you received erroneous advice from IRS. Please refer to the
procedures outlined below.

If You Received Erronecus Written Advice From the IRS,

a. You must meet the following criteria;
+ You wrote to the IRS and asked for advice on a specific issue,
= You gave IRS complete and accurate infoermation,
= |RS wrote back o you and gave you a specific course of action to take or explained
what actions not to take,
= You followed our written advice in the manner we outlined, and
= You were penalized for the written advice we gave you.

b. What should you do?
« Complete Form 843, Claim for Refund and Request for Abatement.
» Request that IRS remove the penalty for the year(s) you relied on the erronecus
advice from the IRS.
» Send Form 843 to:
- Internal Revenue Service
EP Accounts M/S 6270
Ogden, UT 84201-0073

c. Attach the following documents to your Form 843:
» A copy of your original request for advice from IRS,
« A copy of the erroneous wiitten advice from 1RS, and
» A notice (if any) showing the penalty we charged that you now wish us to remove.

How To Contact Us?

For Retirement Plan information (including tax forms and publications) visit www.irs.gov/ep. Once
at the Retirement Plans Community page, click on "EP Forms & Publications" and then "Form
5500 Corner." Information pertaining to this notice wiil appear under "Notices from {RS."

If you need to talk to us concerning general information about your Form 5500 account, call
1-877-829-5500.
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TIN:51-6110199 Form: 5500 Tax Period: Dec. 31, 2013 Plan Number: 001

Encl | Additional Inf .
See the enclosed Publication 594, What You Should Know About The IRS Colfection Process
that explains your rights and responsibilities as a filer and Notice 509A, Explanation of Penalty
Charges on Form 5500 Series Returns.

Corrections to Your Retirement Plan or Address

If there are any errors in your name, address, Taxpayer Identification Number, or Plan Number,
please provide corrected information in the space below, and return a copy of this information
with the Payment and Response Stub provided at the end of this notice.

Please Entar Your Corrected Information Below

Name:

002691

Taxpayer |dentification Number: Plan Number:

Address;

City: State: Zip Code:

Telephone Number: Best Time to Call:
Payment Instructions

Make your check or money order payable to the "United States Treasury”.

Write your Employer ldentification Number, type of form and tax period on your payment.
Complete and return the Payment and Response Stub section of this notice.

Send the Payment and Response Stub and your payment to:

Internal Revenue Searvice
Ogden, UT 84201-0073

P

1. Complete and return the Payment and Response Stub by December 15, 2014 .

2. To avoid interest, please allow enough mailing time so we receive your payment by the
due date.

3. Request for “Reasonable Cause Consideration” may be faxed to (801) 620-5670.

When responding, please detach this stub and place in the envelope
so that the IRS return address appears in the envelope window.

]
\ CUT HERE
Return this stub with your payment or correspondence. ’ Amount you owe: $1,000.00

. ' . « You will aveid additional penalties
Your Telephone Number: Best Time To Calk: | and/or interest if we receive your full

(LiY) 194 . 23g0 <~ AM PM payment by December 15, 2014

(] Amount enclosed:

» Make payable to United States Treasury

* Write your Taxpayer ldentification Number,
tax period and tax form number on your
inguiry or correspondence.

ErCorrespondence enclosed
201445 92037-303-00763-4

Internal Revenue Service

QODEN = UT 84201-0073 GRAPHIC COMMUNICATIONS INT L UNION
ggs %PRINTING INDUSTRIES ASSOC INC
FD BOX 819
OO T LTI U B 1 C 1 T A ST R BT ST U WESTERVILLE OH 43086-D819

536110199 KO0 GRAP 74 2 201312 bL?D DOOOOOOOOLD



< GCIU 147-B PENSION PLAN

\ / 88 Dorchester Square » P.O. Box 819

Westerville, Ohio 43086-0819
614,/794-2300

December 1, 2014

Internal Revenue Service
Ogden, UT 84201-0073

Fax: 801-620-5670

Re: Notice Number: CP-283
GCIU 147-B Pension Trust Fund
EIN 51-6110199/PN 001
2013 Form 5500

We do not agree with the penalty charged on our Form 5500 return. The attached documents
will verify that the return was not filed late and was correct and complete according to the advice
we received from the plan’s actuaries and the instructions they were given by the DOL and IRS.

Form 5500 for 2013 was filed: Oct 15, 2014 11:31 AM, Acknowledgement ID:
20141015103147P030018750863001, Status: Filing Error

The penalty form indicated that Schedule B was missing or incomplete. We can find no
reference to Schedule B for the current Form 5500 instructions. Are you referring to the
Schedule MB?

Our Form 5500 filing received an unresolved error message, Error I-154MB, which was
researched with the DOL and the IRS prior to filing.

Based on the directions provided by our actuarial firm, following their confirmation with the
Department of Labor and the IRS, we submitted 2013 Form 5500 without the Schedule MB
attachment. The EFAST2 customer service department at the DOL confirmed that the Form
5500 will be considered “filed” and the Plan will not be subject to any late penalties as long as
the filing receives one of the following messages:

1. Filing Received

2. Filing Error

3. Processing Stopped

The IRS recommended including an attachment to the Form 5500 explaining why the Schedule
MB is not included with the 2013 filing. We are enclosing the Form 5500 attachment which
explained the following:

Graphic Communications International Union Local 147-B Pension Plan
ATTACHMENT — 2013 FORM 5500 EIN 51-6110199/PN 001

The Plan terminated by mass withdrawal effective December 31, 2012.

Graphic Arts International Union 147-B Pension Plan




Form 5500
The Schedule MB is not provided for the 2013 Plan Year. The Plan is no longer subject to

the minimum funding requirements due to the Plan termination on December 31, 2012,

Given the information provided, please remove the penalty assessed to the pension plan. If
you need further information regarding the submission, please feel free to contact me, or my
Finance Coordinator, Judy Kellum, or the plan’s actuarial firm: Paul Pappageorge, Senior
Actuarial Analyst, Segal Consulting, 312-984-8637.

Sincerely,

Enclosures

CC: Paul Pappageorge, Segal Consulting



Graphic Communications International Union Local 147-B Pension Plan

ATTACHMENT - 2013 FORM 5500 EIN 51-6110199/PN 001

The Plan terminated by mass withdrawal effective December 31, 2012,
Form 5500

The Schedule M8 is not provided for the 2013 Plan Year. The Plan is no longer subject to the minimum
funding requirements due to the Plan termination on December 31, 2012,
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Department of Treasury
Internal Revenue Service
Ogden UT 84201-0039
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GRAPHIC COMMUNICATIONS INT L UNION
%PRINTING INDUSTRIES ASSOC INC

PO BOX 819

WESTERVILLE OH 43086-0819

Changes to your December 31, 2013 Form 5500
Amount due: $0.00

Notice

CP210

Tax period

December 31, 2013

Notice date

March 2, 2015

Employer ID number

51-6110199

Plan number

001

To contact us

Phane 1-877-829-5500
FAX 801-620-5670

Page 1 of 3

This is a result of your inquiry of
December 1, 2014,

As a result, your amount due is $0.00.

This wasn't an audit. Your return may be
examined in the future. Please keep this notice
and your other important documents in a secure
place,

GRAPHIC COMMUNICATIONS INT L UNION
%PRINTING INDUSTRIES 4550C INC

PO BOX 819

WESTERVILLE OH 43086-0819

Summary

Amaunt due on account befere adjustment §1,000.00
Penalty decrease- Examining Officer's Report -1,000.00
Amount due $0.00

Caontinued on back...

Notice CP210
Notice date March 2, 2015
Employer ID number  51-6110199

I your address has changed, please call 1-877-829-5500 ar visit www.irs.gov.

Contact information

(55009 on any correspondence,

- am.
= pa.

0 Please check here if you've included any correspondence, Write your Employer ID
number (51-6110199), the tax period {December 31, 2013), and the form number

9 am.
&1 pam.

Primary Phone Best time to call

INTERNAL REVENUE SERVICE
OGDEN UT 84201-0039

|IIIIII'IIIIIIIIlIllIII!IIIIIIIIl|IIIIllIllIIlI‘lIlII’IIlIIIIIII'

516110199 KO 74 2 201312

Secondary Phone

Best time to call



Notice CP210

Tax period December 31, 2013
Notice date March 2, 2015
Employer ID number  51-6110199

Plan number 001

Page 3 of 3

Penalties

We are required by law to charge any applicable penalties,
The amount of penalty and interest shown is based on this adjustment.

Examining Officer's Report

According 1o our records, your Examining Officer gave you a repart that explained the
reason for this penalty. (Internal Revenue Code Section 6751(d))

159365 - -
Removal or reduction of penalties

We understand that circumstances—such as, serious iliness or injury, a family
member’s death, or loss of financial records due to natural disaster—may make it
difficult for you to meet your taxpayer responsihility in a timely manner,

If you would like us to consider remaoving or reducing any of your penaity charges,

please de the following:

* |dentify which penalty charges you would like us to reconsider (e.g., 2005 late filling
penalty).

* For each penalty charge, explain why you believe it should be reconsidered.

* Sign your statement and mail it to us with any supporting documents.

We'll review your statement and let you know whether we accept your explanation as
& reasonable cause 1o reduce or remove the penaity charge(s}.

Removal of penalties due fo erroneous
written advice from the IRS

If you were penalized based on written advice from the IRS, we will remove the penalty
if you meet the following criteria:

= |f you asked the IRS for written advice on a spedific issue

« You gave us complete and accurate information

« You received written advice from us

» You relied on our written advice and were penalized based on that advice

To request removat of pena'ties based on erroneous written agdvice from us, submit a
completed Claim for Refund and Request for Abatement (Form 843) to the IRS service
center where you filed your return. For a copy of the form or 1 find your IRS service
center, go to www.irs.gov or call 1-877-829-5500.

Additional information

o Visit www.irs.gov/cp210.

e For tax forms, instructions, and pubiications, visit www.irs.gov or caii
1-800-TAX-FORM {1-800-829-3676).

= Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.




GRAPHIC COMMUNICATIONS INTERNATIONAL UNION

LOCAL #147-B TRUST FUND
EIN: 51-6110199 PN: 001
FORM 5500, SCHEDULE H, LINE 4i
SCHEDULE OF ASSETS HELD FOR INVESTMENT
DECEMBER 31, 2014

(b) (©)

(d)

(e)

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

(16)

Current
Identity of Issuer Par or Number of Shares Cost Value
CASH AND EQUIVALENTS:
Morgan Stanley Bank N/A $ 210,836 % 210,836
210,836 210,836
FIXED INCOME SECURITIES:
Federal Home Loan Mortgage Corporation
FHLMC 15 Yr Gold E00787 7.000% 01-01-15 PV 55,586 4
FHLMC 30 Yr Gold C00760 6.500% 05-01-29 PV 130,000 1,493
FHLMC 30 Yr Gold C01272 6.000% 12-01-31 PV 40,000 790
FHLMC 30 Yr Gold C01286 6.000% 01-01-32 PV 125,000 2,588
FHLMC 30 Yr Gold C01316 6.000% 03-01-32 PV 75,000 1,603
FHLMC 30 Yr Gold C01385 6.500% 08-01-32 PV 75,000 1,675
Federal National Mortgage Association
FNMA Pool 545015 6.000% 06-01-16 PV 78,372 231
FNMA Pool 582645 6.500% 06-01-16 PV 95,000 263
FNMA Pool 545154 7.000% 08-01-16 PV 70,000 183
FNMA Pool 631364 5.500% 02-01-17 PV 55,000 208
FNMA Pool 602056 6.500% 09-01-31 PV 60,000 1,138
FNMA Pool 639703 7.000% 03-01-32 PV 80,000 1,774
FNMA Pool 254405 6.000% 07-01-32 PV 15,018 347
FNMA Pool 254479 6.500% 09-01-32 PV 85,000 2,108
Government National Mortgage Association
GNMA Pool 487221 7.000% 05-15-29 PV 130,829 1,256
GNMA Pool 516748 8.000% 09-15-29 PV 125,000 383
GNMA Pool 003095 6.500% 06-20-31 PV 55,000 703
GNMA Pool 781324 7.000% 07-15-31 PV 51,725 555
GNMA Pool 003202 7.000% 02-20-32 PV 85,000 1,278
Total U.S. Government and agency securities 0 18,580
Other
MGIC Investment Corp 5.375% 11-01-15 PV 25,000 25,000 25,687
First Tennessee Bank 5.650% 04-01-16 PV 125,000 122,007 129,173
CNA Financial Corp 6.500% 08-15-16 PV 50,000 50,539 54,081
Southwest Airlines 5.750% 12-15-16 PV 125,000 100,386 135,058
Istar Financial Inc 9.000% 06-01-17 PV 100,000 108,243 109,250
Radian Group Inc 9.000% 6-15-17 PV 50,000 52,771 56,500
Wachovia Corp 5.750% 06-15-17 PV 50,000 41,166 55,201
Avis Budget Car/Finance Inc 4.875% 11-15-17 PV 50,000 52,318 51,500
Kohls Corp 6.250% 12-15-17 PV 50,000 41,724 55,614
Owens Illinois Inc 7.800% 05-15-18 PV 75,000 83,056 83,625



GRAPHIC COMMUNICATIONS INTERNATIONAL UNION

SCHEDULE OF ASSETS HELD FOR INVESTMENT

(b)

LOCAL #147-B TRUST FUND
EIN: 51-6110199 PN: 001
FORM 5500, SCHEDULE H, LINE 4i

DECEMBER 31, 2014

(c)

(e)

Current
Identity of Issuer Par or Number of Shares Cost Value
Other (Cont'd)
US Airways Group Inc 6.125% 06-01-18 PV 100,000 100,356 104,250
Infor (US) Inc 11.500% 07-15-18 PV 50,000 55,991 54,500
Nationstar Mortgage Cap Corp 6.500% 08-01-18 PV 75,000 76,500 71,437
Carrizo Oil & Gas, Inc 8.625% 10-15-18 PV 35,000 36,843 35,000
Synovus Finl Corp 7.875% 02-15-19 PV 50,000 57,289 55,625
Infor US Inc 9.375% 04-01-19 PV 50,000 55,215 53,500
Epicor Software Corp 8.625% 05-01-19 PV 50,000 54,624 52,500
Level 3 Financing, Inc 8.125% 07-01-19 PV 75,000 79,793 79,688
Zayo Group LLC/Zayo Capital Inc 8.125% 01-01-20 PV 44,000 47,004 46,640
Summit Materials LLC 10.500% 01-31-20 PV 34,000 37,740
United Rentals (North America), Inc. 7.375% 05-15-20 PV 100,000 107,361 108,000
Alere Inc 6.5000% 06-15-20 PV 50,000 52,276 50,250
Hospira Inc 5.200% 08-12-20 PV 50,000 51,072 53,642
Expedia Inc 5.950% 08-15-20 PV 75,000 80,383 83,810
Goodyear Tire 8.250% 08-15-20 PV 75,000 79,561 79,500
Rite Aid Corp 8.000% 08-15-20 PV 50,000 54,219 53,438
Carrizo Oil & Gas, Inc 7.500% 09-15-20 PV 15,000 16,772 14,400
Biomet Inc 6.500% 10-01-20 PV 25,000 26,520 26,375
Davita Inc 6.625% 11-01-20 PV 75,000 81,346 78,750
Mobie Mini, Inc 7.875% 12-01-20 PV 50,000 51,818 52,000
Tenneco Inc 6.875% 12-15-20 PV 100,000 108,138 105,750
McGraw-Hill Global Education Holdings 9.750% 04-01-21 PV 80,000 92,397 88,400
Post Holdings Inc 7.375% 02-15-22 PV 50,000 52,610 50,000
Cimarex Energy Corp 5.875% 05-01-22 PV 50,000 50,996 52,000
Healthsouth Corp 7.750% 09-15-22 PV 44,000 49,227 46,640
Jarden Corp. 6.125% 11-15-22 PV 50,000 52,459 52,250
Total Other 2,247,980 2,341,774
TOTAL FIXED INCOME SECURITIES 2,247,980 2,360,354
COMMON STOCKS

3M Co 40 shares 3,218 6,573
A AR Corp 165 shares 2,766 4,584
Aaron's Inc 192 shares 5,452 5,869
Abbott Laboratories 415 shares 13,607 18,683
Aircastle Limited 375 shares 6,627 8,014
Alaska Air Group Incorporated 95 shares 2,577 5,677
Alere Inc Com 315 shares 8,543 11,970
Alleghany CP Delaware 14 shares 3,523 6,489
Amer Intl Gp Inc New 325 shares 11,740 18,203
American Eq Invt Life Hldg 235 shares 3,559 6,860

The accompanying notes are an integral part

of these financial statements.
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GRAPHIC COMMUNICATIONS INTERNATIONAL UNION
LOCAL #147-B TRUST FUND
EIN: 51-6110199 PN: 001
FORM 5500, SCHEDULE H, LINE 4i
SCHEDULE OF ASSETS HELD FOR INVESTMENT

DECEMBER 31, 2014
(b) (© (d) (e)
Current
Identity of Issuer Par or Number of Shares Cost Value
COMMON STOCKS (Cont'd)
Apple Inc 101 shares 5,794 11,148
Assured Guaranty Ltd 165 shares 2,211 4,288
Avis Budget Group 300 shares 9,500 19,899
B & G Foods Inc 255 shares 6,162 7,625
Baxter International 105 shares 5,497 7,695
Boston Scientific Corp 930 shares 6,794 12,323
Brink's Co 145 shares 3,689 3,539
Broadridge Financial Solutions Inc 215 shares 5,018 9,929
Brown & Brown Inc 320 shares 10,081 10,531
Callaway Golf Co 219 shares 3,863 1,686
Capital One Financial Corp 150 shares 12,060 12,383
Carrizo Oil & Gas Inc 100 shares 3,545 4160
Carter's 35 shares 863 3,056
Cimarex Energy Co 195 shares 14,264 20,670
Cisco Systems 421 shares 8,017 11,710
Citigroup Inc New 335 shares 12,598 18,127
Cleco Corporation 85 shares 2,173 4,636
Comcast Corp New CI A 215 shares 7,653 12,472
Contango Oil & Gas 120 shares 4,654 3,509
Corrections Corp of America 259 shares 5,682 9,412
CSG Systems International Inc 90 shares 1,740 2,256
Denbury Resources Inc 290 shares 4,266 2,358
Devon Energy Corp 265 shares 17,635 16,221
Dover Corp 130 shares 5,998 9,324
DST Systems Inc 140 shares 9,766 13,181
Eastman Chemical Co 75 shares 5,733 5,690
Endurance Spclty Hldgs Ltd 140 shares 7,262 8,378
Energizer Holdings Inc 50 shares 3,010 6,428
Enstar Group Ltd 65 shares 8,551 9,938
EOG Resources Inc 170 shares 9,479 15,652
Express Scripts Hldg Co 140 shares 8,765 11,854
First Horizon Natl Corp 315 shares 3,848 4278
First Long Island Corp 138 shares 2,764 3,915
First Niagara Financial Group 355 shares 3,004 2,993
Flowers Foods Inc 390 shares 6,931 7,484
Fortress Investment Group Cl A 875 shares 4,337 7,018
Franklin Resources Inc 165 shares 9,222 9,136
Gannett Company Inc 215 shares 6,134 6,865
Global Sources Ltd 352 shares 2,555 2,239
Goodyear Tire & Rubber 305 shares 6,648 8,714
Greatbatch Inc 140 shares 2,990 6,902
Greenlight Cap Re Ltd 205 shares 5,003 6,693
HCC Insurance Hldgs Inc 265 shares 9,731 14,183

The accompanying notes are an integral part
of these financial statements.
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GRAPHIC COMMUNICATIONS INTERNATIONAL UNION
LOCAL #147-B TRUST FUND
EIN: 51-6110199 PN: 001
FORM 5500, SCHEDULE H, LINE 4i
SCHEDULE OF ASSETS HELD FOR INVESTMENT
DECEMBER 31, 2014

(b) (c) (d) (e)

Current
Identity of Issuer Par or Number of Shares Cost Value
COMMON STOCKS (Cont'd)
Hillenbrand Inc 140 shares 2,759 4,830
HUB Group Inc-CL A 240 shares 8,142 9,139
Hyster-Yale Matls Handling A 50 shares 3,660
11l Tool Works Inc 115 shares 6,315 10,891
Infinity Ppty & Casualty 45 shares 2,972 3,477
Intl Business Machines Corp 60 shares 9,913 9,626
Istar Financial Inc 985 shares 8,284 13,445
JP Morgan Chase & Co 306 shares 11,532 19,149
Juniper Networks 320 shares 5,964 7,142
Kennametal Inc 155 shares 5,585 5,547
Kimberly Clark Corp 120 shares 9,116 13,865
Lifepoint Hospitals, Inc. 35 shares 1,072 2,517
Linear Technology Corp 135 shares 4,107 6,156
Live Nation Entertainment Inc 315 shares 4,719 8,225
Marsh & McLennan Cos Inc 225 shares 10,286 12,879
McDonald’s Corp 55 shares 3,156 5,154
Medtronic Incorporated 265 shares 10,068 19,133
Metlife Incorporated 140 shares 7,162 7,573
Microsoft Corp 325 shares 8,367 15,096
Mid Amer Apart Comm Inc 95 shares 4,490 7,095
Morgan Stanley 510 shares 11,077 19,788
Nationstar Mortgage Hldgs Inc 100 shares 3,857 2,819
Natl Penn Bancshares 355 shares 2,166 3,736
Natus Med Inc 290 shares 3,715 10,452
Navigators Group Inc 200 shares 11,382 14,668
Occidental Petroleum Corp 130 shares 10,587 10,479
Parker Hannifin Corp 100 shares 5,047 12,895
Pfizer Inc 585 shares 9,950 18,223
Phillip Morris Intl Inc 105 shares 9,804 8,552
PNC Financial Services Group 160 shares 9,861 14,597
Popular Inc Com New 367 shares 9,917 12,496
Post Holdings Inc 120 shares 4,308 5,027
Praxair Inc 45 shares 5,962 5,830
Procter & Gamble 230 shares 13,864 20,951
Progressive Corp Ohio 475 shares 10,489 12,820
Prudential Financial 165 shares 10,315 14,926
Reinsurance Group of America 50 shares 2,950 4,381
Rosetta Resources Inc 295 shares 13,440 6,581
Rovi Corp 160 shares 3,712 3,614
Southwestern Energy Co 115 shares 5,053 3,138
State Bank Financial Corp 95 shares 1,577 1,898
Steiner Leisure LTD 285 shares 10,934 13,170

The accompanying notes are an integral part
of these financial statements.
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GRAPHIC COMMUNICATIONS INTERNATIONAL UNION

LOCAL #147-B TRUST FUND

EIN: 51-6110199 PN: 001

FORM 5500, SCHEDULE H, LINE 4i
SCHEDULE OF ASSETS HELD FOR INVESTMENT

DECEMBER 31, 2014

(c)

(e)

Current
Par or Number of Shares Cost Value
COMMON STOCKS (Cont'd)

Sterling Bancorp 298 shares 2,279 4,285
Stryker Corp 80 shares 6,485 7,546
Sysco Corp 235 shares 7,729 9,327
Tenneco Automotive Inc 145 shares 4,622 8,208
TJX Cos Inc New 215 shares 9,214 14,745
Toro Company 80 shares 2,062 5,105
Trimas Corp Com New 170 shares 5,276 5,319
Trinity Industries Delaware 320 shares 3,803 8,963
Twenty-First Century Fox C1 B 255 shares 8,695 9,407
UGI Corporation New Com 260 shares 4,677 9,875
United Technologies 175 shares 9,511 20,125
Universal American Spin Corp 520 shares 4,701 4,825
V F Corporation 190 shares 7,033 14,231
Vail Resorts 85 shares 6,097 7,746
Vantiv IncCl A 230 shares 7,400 7,802
Walt Disney Co Hldg 130 shares 5,284 12,245
Wells Fargo & Co New 120 shares 3,275 6,578
Whirlpool Corp 60 shares 8,146 11,624
Whiting Petroleum Corp 140 shares 3,304 4,620
Winthrop Realty Trust New 290 shares 3,356 4,521
TOTAL COMMON STOCKS 744,027 1,046,157

TOTAL INVESTMENTS $ 3,202,843 $ 3,617,347

No investments were in a party in interest at December 31, 2014.

The accompanying notes are an integral part

of these financial statements.
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GRAPHIC COMMUNICATIONS INTERNATIONAL UNION
LOCAL 147-B PENSION PLAN
EIN: 51-6110199 PN: 001
FORM 5500, SCHEDULE H, LINE 4j
SCHEDULE OF REPORTABLE TRANSACTIONS
DECEMBER 31, 2014

No reportable transactions for 2014.

See the independent auditor’s report.
(21)



