Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor

Employee Benefits Security Administration Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

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

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

OMB Nos. 1210-0110
1210-0089

2014

This Form is Open to
Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning  04/01/2014 and ending

03/31/2015

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

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

D an amended return/report

Form 5558 D automatic extension

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

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

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

D DFVC program

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
THE RESTATED NONCONTRIBUTORY RETIREMENT PLAN FOR COOPERATIVES plan number
(PN) » 020
1c Effective date of plan
03/01/1983
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
OSAGE COOPERATIVE ELEVATOR EIN)  42-0625867
2C Sponsor’s telephone number
PO BOX 358 641-732-3768
OSAGE, IA 50461 2d Business code (see instructions)
115110
3a Plan administrator's name and address DSame as Plan Sponsor. 3b Administrator's EIN
ASSOCIATED BENEFITS CORPORATION 1415 28TH STREET, SUITE 100 42-1279416
WEST DES MOINES, IA 50266-1450 3C Administrator’s telephone number
515-226-0303
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YA .........cccccerrriirieeeee s 5a 42
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 45
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
(ool aq] o] (S (= (a1 N1 =T 1 ) U PP U PP PPPPPUPPPN
d(l) Total number of active participants at the beginning of the plan year............cccccoiviiiiiiiiieee 5d(1) 24
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 26
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 0
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 12/22/2015 KELLY HAYERTZ
HERE . . L . -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 12/22/2015 GAYLE MELCHER
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Preparer’s telephone number (optional)

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

Form 5500-SF (2014)
v. 140124
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c

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSIUCHIONS.) .....cc.eiiiuiiiiiiiriiiiee e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and coNditionS.)...........cooiiiiiiiiiiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... Yes D No |:| Not determined

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 2421943 2769041
b Total plan abilities................co.coooveviveiieeeeeeeeeeeeeeeeeeeeee) 7b 4704 3238
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 2417239 2765803
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 220000
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2)
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 232562
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 452562
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 86502
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 15438
O Other EXPENSES..........ceoierieeeeieieeieeeieei e 8g 2058
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 103998
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 348564
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8]

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a X

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X

C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c| X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 10d X

€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See
INSEIUCTIONS.) ©...vveceieeet ettt ee ettt ettt ettt et e e e e es et et et e ae s e aes e s s en et ea et e s ses s s aesessensnsanananennsnneas 10e X

f Has the plan failed to provide any benefit when due under the plan? ...........coovnrernerinrnenenenernnen. 10f X

g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g X

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
P24y T 1 e 7 T PRSP 10h

i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........cccoiiiiiiiiieniiiieenee e 10i

[Part VI |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

5500) AN NE 118 DEIOW) ......ceceeeeeeeeeeeeeeeeeeeee e es e s e eneneaeeseesenesenenaeesesassssanensesseseeseessesnssssseanseasesessansnesencessesans Yes D No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

‘11a|

0

12

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

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

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month

Day

Year
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If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

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

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

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

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

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2014

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee This Form is Open to Public
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the | ti
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2014 or fiscal plan year beginning 04/01/2014 and ending  03/31/2015
» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
THE RESTATED NONCONTRIBUTORY RETIREMENT PLAN FOR COOPERATIVES plan number (PN) > 020
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
OSAGE COOPERATIVE ELEVATOR 42-0625867
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: 100 or fewer |:| 101-500 |:| More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month _ 04 Day 01 Year 2014
2  Assets:
BUIMAIKET VAIUE ...ttt es s et e e 22222 s e 8 E 28 e A e A e e e b £ 2 s 2828 ee et e e e e e e s e s e e es s e et b et s s s e s n s 2a 2417137
D ACLUBITAI VAILE ... 2b 2306602
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...................... 9 715616 715616
b For terminated vested participants 9 119934 119934
C FOr active PartiCIPANTS........cieitie et et et ettt e e e eaeee 24 1029884 1039390
Lo I 1 R R UURRRURRT 42 1865434 1874940
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccocveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cc.uuiiiiiiiiiiiiiei e ereeee e 4a
b Funding target reflecting at—risk'assumptions',, but disregardi'ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor............ccccccceeviiiiienenn.
B EMfECHVE INIEIEST FALE ......c.cvivivivcveteieitt ettt ettt ettt e ettt et s s s s s st et e b et e s et et en e s s es et etebe s e b st s s snsnsetesesanas 5 6.52%
B TANGEE NOMMAI COST.....viueieeieeetcee ettt tete ettt ettt et et et e e et et e e et e e et e s et e s e et eae et eseen et essetese et eseesese s etenseaeseeseaeeneneas 6 109952

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 12/01/2015
Signature of actuary Date
DOUGLAS S. LANE 14-04376
Type or print name of actuary Most recent enrollment number
KIDDER-LANE ACTUARIAL SERVICES, LLC 515-453-8589
Firm name Telephone number (including area code)

5700 WESTOWN PARKWAY, SUITE 100
WEST DES MOINES, IA 50266

Address of the firm

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

v. 140124
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Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance

(b) Prefunding balance

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

1S 1) P VSO PP PPN 0 478889
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PFIOT YEAT) .eeiteitiiee it ettt ettt e et e e et e e ettt e e snteeeasseeeeaneeeeanneeeeanneeeeanseeesnneeeennneeennseeeennd] 35919
9 Amount remaining (line 7 MiNUS INE 8) ..........cvovevriueeeieeeeeseeeeeceeee oo eeen e 442970
10 Interest on line 9 using prior year’s actual return of 9.49% e 42038
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoveeeiinn) 0

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of 6.34 %..coene.n) 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEHUIM .ot ee s e e en et en e e en s eenser s 0

C Total available at beginning of current plan year to add to prefunding balance............., 0

d Portion of (c) to be added to prefunding balance ................cocooeeeeeeeeeeieeen ] 0
12 Other reductions in balances due to elections or deemed elections...........................] 53346
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 431662

Part lll Funding Percentages

14 Funding target attaiNMENt PEICENLAGE.............ovverveereeereereeiesesssseeesesesssess s sesssssesesssssesssesssssssessssesssssssessssesssassssessssesssesssssssssnsssnessessssessanssssesenns 14 100.00 %
15 Adjusted funding target attainMeENnt PEICENIATE ...ovovceiveceeeeee ettt s et a e et en s en e s nae s s seaesensseeseneesanenes 15 123.02 %
16 Prior year's funding percen.tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current year's fUNAING FEQUITEIMENT . ............i ettt ea et et e et e sttt et eteemeesaeeneenaeaseeneeateennenneaneenneeneenneaneen] 91.57 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............ccccocevuvveeen.. 17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
05/08/2014 20000 11/10/2014 20000
06/09/2014 20000 12/08/2014 20000
07/08/2014 20000 01/12/2015 20000
08/08/2014 20000 02/09/2015 20000
09/09/2014 20000 03/09/2015 20000
10/07/2014 20000

Totals » | 18(b) 220000 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccocceiiiiieeniennns 19a 0
b Contributions made to avoid restrictions adjusted to valuation date..................ccceevrurueueieeereeeeceeeeeee e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 212883
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEar? ..........c.coo e

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

...................... Yes D No
...................... Yes D No

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

Liquidity shortfall as of end of quarter of this plan year

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

(4) 4th




Schedule SB (Form 5500) 2014 Page 3

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

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment:

D N/A, full yield curve used

4.99% 6.32% 6.99 %

D Applicable MONtH (ENLEF COUR).........cvevevevvrereeeeeeeetete et et e e et e et es s s s ea e e et e e esesensn et eseteesees s e 21b 0
22 Weighted aVerage retifEMENT A0E ..........cviueeireeeieeeeeeeeeeeeeeeete e et e s et et et et et stessseeeeetate st ese et ateesetessatassseeeenseesareses 22 62
23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

Yo 1121112 AU OO [] ves No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................cccccceeeee... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

Lo LA E= o] 10 0 T=T o | PO P ST P TOTPTPTOPPN
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEAIS ............ceveeeveueeeeeeeeeeeeeeeeeeee e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI K - ) SRR
30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) ............cccveveeveerevereeeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMAl COSE (N B) ...evieeiiiiiiiiee e e e ettt e e e e e et e e e e e s e te e e e e e s s sstateeeaeee s sntaeeeesansseneneeeeannnsnneeeens 3la 109952

b Excess assets, if applicable, but not greater than liNE 31a ........c.ceccveveveveveeriieeeeeeeseseseseeeeeee s esenenenenens 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............coocvoiiiiii s 0 0

b Waiver amortization iNStAlMENt ..............c..cevevieeueieeeieeeeee s 0 0
33 If awaiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

(Month Day Year ) and the waived amount ............ccccceeeeviviereee e 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 109952

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT.....eiiiiiiiecie e 0 122810 122810
36 Additional cash requirement (liNe 34 MINUS INE 35)...........c.eviuiureieeeeeseeeeseeeeeeeeseeeeseeeetes s es e se et en e eneseses 36 0
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37 19883

(INB LOC) ..ttt ettt e e e e e e s e e a et e
38 Present value of excess contributions for current year (see instructions)

a Total (EXCESS, if ANy, Of [INE 37 OVET NE BB) ....v.vveeeeeeeeeeeeeeeeereseeeseee e et ee e e eseseeeessseseeee et s ees s ses e eresenes 38a 212883

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 109952
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............cccoeu...... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cceeiieveviveeieteeee et enne 40 0
Part 1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

a Schedule elected

|:| 2 plus 7 years

|:| 15 years

b Eligible plan year(s) for which the election in line 41a was made

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

42

Amount of acceleration AJUSIMENT ..........ooiiiiiiiiie et bt e st e e e sie e e sbeeeeanbeee e

42

43

Excess installment acceleration amount to be carried over to future plan years ..........ccccoovciiieieiiiniiiieee s

43




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

2014

This schedule is required to be filed under section 104 of {he Employee
Retirement Incorme Security Act of 1974 (ERISA) and section 80592 of the

Department of Labor

Erployee Benefits Security Administration This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Penslon Benefit Guaranty Corporation
) File as an attachment to Form 5600 or 6600-SF.,

For calendar plan year 2014 or fiscal plan year beginning 04/01/2014 and ending 03/31/2015

» Round off amounts to nearest dollar.

» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit

plan number (PN) > 020

THE RESTATED NONCONTRIBUTORY RETIREMENT PLAN FOR COOPERATIVES :
C Plan sponsor's name as shown on line 2a of Farm 5500 or 5500-SF D Employer identification Number (EIN)

0SAGE_COOPERATIVE ELEVATOR
E Typeofplan: [ single []Muitiple-A [] Multiple-B

42-0625867
F Prioryearplan size:[] 100 orfewer [] 101-500 [] More than 500

l Part| | Basic Information
1  Enterthe valuation date: Maonth 4 Day 1 Year 2014
2 Assels: .
B IVIBIKET VBILE 1ivit1 vttt i1t oot et e vase s 4 8 Bos 0444 b8 B41 48 £ 0 b4 e bes e e d b Sae b b s E b 2a 2,417,137
DD AGEUBIIAL VRILE 11v.ev vt ves v eee et sreves st ees s seses e b0s 3 ss et et et 154t e84 e s 1€ ere b2t st s bs e e e b st 2b 2,306,602
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For refired participanis and beneficiaries receiving payment.............ooco s g 715,616 715,616
b For terminated vested partiGipants...... ... ..o v e o e e 9 119,934 119,934
€ For active particlpants............ .o D4 1,029,884 1,039,390
L 3 1= PP 42 1,865,434 1,874,940
4  Ifthe plan is in at-risk status, check the box and complete lines (8) ang (B)...cc.coveeveevveeveeveeene, D : = ST
a Funding target disregarding prescribed at-risk assUmplions ..o e 4a
b Funding target reflecting at-risk assumptions, but disregardi-ng transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ...
B EfECliVe INEIESE LG 1uiii1iviirscrieresieitiany breisensesensenseeesar st enesas st erens s sibesb s s bt b s b st bt bbb are sttt nnes 5 £.52%
B TAPQEE NOIMEI COSto.riuiiiiiiiieeis st iessecentessrreresae et ras ereear e e erars febeest e seeesar s ebaeas 1040 s bRt es s set b eae b et bs st b shantaberert s 6 109,952

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. Ih my opinion, each cther assumption is reasonable (taking into account the experience of the plan and reaschable expectations) and such other assumptions, In

combination, offer my best estimate of anticipated experlence under the plan.
/Lz/ {/ Ve a

‘SIGN ﬂ,é 5 ol

HERE
/ Signature of actuary Date

14-043776
Most recent enrollment number

(515) 453-8589
Telephane number (including area code)

Douglas 8. Lane

Type or print name of actuary

Kidder-Lane Actuarial Services, LLC
Firm name

5700 Westown Parkway, Suite 100

West Des Moines IA 502648

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions

For Paperwark Reduction Act Notice and OMB Gontrol Numbers, see the instructions for Form 5500 or 5500-SF.

Schedule SB (Form 5500) 2014
v. 140124



Schedule SB (Form 5500) 2014

F’ageZ-l |

Part Il Beginning of Year Carryover and Prefunding Balances
{a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
L OO SR PPTRONY 0 478,889
8 Peortion elected for use to offsat prior year's funding requirement (line 35 from
PHOE YBBEY 1eoviitiviiie ittt eeeeee ceer et s et sests e st et nes arere e e s s rna et ens e erees e s rer s at srerad 0 35,918
9 Amount remaining (i€ 7 MINUS @ 8) ........cerrvveerriosiosseeresss s on et s ) 442,970
10 Interest on line 9 using prior year's actual return of 9, 49% e o 42038
11 Prior year's excess contributions fo be added to prefunding balance:
a Present value of excess contributions (line 38a from prior yearn ... eeveevinieans 0
b(1) Interest an the excess, if any, of line 38a over line 380 from prior year
Schedule SB, using prior year's effective interest rate of 6, 386 .......cccoeee.
b(2) Interest on line 38b from prior year Schedule $B, using prier year's actual 0
FEELIFRY .ot e s s b b e et e . 0
C Total available at beginning of current plan year to add fo prefunding balance............, 0
d Portion of () to be added to prefunding bBalENCE .....cee e e e enes 0
12 Other reductions in balances due to elections or deemed £lections ...........cccverenenne, 0 53346
13 Balance at beginning of current year {line 9 + fine 10 + line 11d = liNe 12) ..cevvvvennrers 0 431662
Part iii Funding Percentages
14 Funding target attaiNment PEICEIMIAME ..........coiceeevcves e veeeess e sss s seeesens st sressssssss s sssms s ossssstsssoss st ssssssss s sessssvonssomsssossssemennne] | 140 100.00 %
15 Adjusted funding target attainment percentage 15 123.02 %

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current YEar's FUNING TEGUITEMENE. ... i ie et et eee e roeat e bbb o1 e iR E 1§ oa0 18 E e o140 T don o ad a8 on 41 EAn e O A T4 S €an 4001 2Er ebeera aEToresen b 91.57 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percantage..........coceovvecveneree, 17 %

PartlV -

Contributions and Liquidity Shortfalls

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

(a) Date (b} Amount paid by {c) Amount paid by (a) Date {b) Amount paid by {c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY} employer(s) employees
05/08/2014 20,000 11/10/2014 20,000
06/08/2014 20,000 12/08/2014 20,000
07/08/2014 20,000 01/12/2015 20,000
08/08/2014 20,000 02/058/2015 20,000
05/09/2014 20,000 03/09/2015 20,000
10/07/2014 20,000
B ' _ Totals » | 18(h) 220, 000| 18(c) | 0
19 Discounted employer contributions — ses instructions for small plan with a valuation date after the beginning of the year:
a Contributlons aliocated toward unpaid minimum required contributions from prior Yars. ... 19a 0
b Contributions made to avoid restrictions adjusted to VAIUBHON GBS ... v ieenssiseisins e s srsesnes 19b 0
¢ Confributions allocated toward minimum required contribution for current year adjusted to valuation date.................J 19¢ 212,883
20 Quarterly contributions and liquidity shortfalls: : : '
a Did the plan have a "funding shortfall” for the Prior YEArT ... i e e e e &] Yes |:| No
b Ifline 20a is "Yes,” were required quarterly installmants for the current year made in a timely ManNerZ......c.ccoeveeonei v iein e sssesnssenes @ Yes |:| No
C If line 20a is “Yes,” see instructions and complete the following table as applicable; |
Liquidity shorifall as of end of quarter of this plan year
(13 st (2) 2nd 3 3d (4) 4th
0 G 0 0
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PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: let Szgmené{:] 26nd ;gmenot&:) 36rd ;eggmen&:j [] NiA, full yield curve used

D ApDICADIE MONER (ENLBE GOUEY.......ecescetsiveesits s i er et b it arsst s bt bbb sttt st et s srteneas 21b 0
22 \Weighted aVerage rBtirBMENE BB .......co....coveieiee e eees et eetee e eeee et navena e vane st ean s e erieaetenes 22 62
23 Mortality table(s) (see Instructions) |:| Prescribed - combined Prescribed - separate D Substitute

Part VI |Miscellaneous Items

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

attachment

25 Has a method change been made for the current plan year? If “Yes?” see instructions regarding required attachment

26 |sthe plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ... E Yes
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

BHECRIMENE. .
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpald minimum required contribUtions fOr @11 PHIOE YBEIS .ov.ivi e e e st s sess s st sessssssns 28 9
29 Discounted employer contributions allocated toward unpaid minimum required contributions from pricr years 29

(N8 1) .. 1eves it aeee et st et b s e b s e bbb e bbbt dna et et e e Re b et e b e e b e bRt RaRe s en et e r et nr e r ) 0
30 Remaining amount of unpaid minimum reguired contributions (line 28 MINUS N8 28) .........oeeeeervrveeee e 30 0
Part VIll | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

8 Target NOMMEAI GOBE (N8 Buvuu..ioreivreic o issies v eers e eestsbevsesassse s seess et bat s bbbt bbbt oo 1 31a 109,952

b Excess assets, if applicable, but not greater than iNe 318 .......ocovioeeres v eee e veesee e e s ses s resaee 3b 0
32 Amortization installments: Qutstanding Balance Installment

a Net shortfall amortization installment ... i e

b Waiver amortization INSAIMEHL..............ccovviiri e cins s erseesneneeeeseenned
33 Ifawaiver has been approved for this plan year, enter the date of the rLIJIing letter granting the approval 33

(Month Day Year }_and the waived amount.......... oo, 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)..] 34 109,552

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEGUINEMEN...covivi it mee e e 0 122,810 122,810
36 Additional cash requirement (line 34 MINUS INE B5) ......co....ovvveie oo eeeeees e ebees et es et sses s 36 0
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37

{INE B0 e e e L e e e e et 212,883
38 Present value of excess contributions for current year (see instructions)

A Total (excess, ff any, 0f N8 37 OVEE NG BB) .....oveieervereveeieeeeee e cesesesseeeeeneeseeese st seserease s ses s srmss s e 38a 212,883

b Partion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 109,952
39 Unpald minlkmum required contribution for current year (excess, ifany, of line 38 over Ne 37) e, 39 a9
40 Unpaid minimum required confribUIons fOr ll YBAIS .....ivveeee st et vsast st et ssaers sttt e, 40 0

Part IX - | Pension Funding Relief Under Pension Relief Act of 2010 (See Insfructions)

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

A SCNBAUIB BIBCLEA .. 1ev111svurvvvssssveessessssssssssasmesssssss s esss sms s o1 smes b o811 []2plus 7 years [ |15 years
b Eligible plan year(s) for which the election in N 4128 WAS MBAE .o iveieee et i s I:I 2008 D 2009 I:I 2010 I:I 2011
42 Amount of acCeleration AUJUSIMENE ... .ei et ieeeet s et emt s st bt bt bbb s e bt b e e 42

43 Excess installment acceleration amount to be carried over to fULe PIAN YBAIS .....veeveieveeessersrvnesesennaes

S 43




Attachment to 2014 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name THE RESTATED NONCONTRIBUTORY RETIREMENT PLAN FOR COOPERATEIMS 42-0625867
Plan Sponsor's Name 0SAGE COOPERATIVE ELEVATOR PN: o020

The weighted average retirement age is equal to the normal retirement age of 62

List the rate of retirement at each age and describe the methodology used to compute the weighted average
refirement age, including a descripticn of the weight applied at each potential retirement age.

See the Actuarial Assumptions attachment for the retirement age probability
assumption. The welghted retirement age uses the probabilities as the weights.



Attachment to 2014 Form 5500
Schedule SB, line 286 - Schedule of Active Participant Data

Plan Name rEE RESTATED NONCONTRIBUTORY RETIREMENT PLAN FOR CCOBMNMATIVIEG 0625867
Plan Sponsor's Name 0SaGE COOPERATIVE ELEVATOR

PN:

020

Attained
Age

No,

Under 1
Average

Comp. |

Cash Bal.  |No. Comp. |

YEARS OF CREDITED SERVICE
1io4
Average

5109
Average

Cash Bal.

No.

Comp. |

Cash Bal.

Under 25
251028
30to 34
3510 38
40 to 44
45 to 49
50 to 54
5510 58
60 to 64
6510 69
70 & up

=

Affained
Age

No.

10014
Average

Comp. |

Cash Bal. |No. Comp. |

YEARS OF CREDITED SERVICE
1510 18
Average

20to 24
Average

Cash Bal.

No.

Comp. |

Cash Bal.

Under 25
2510 29
30to 34
3510 39
40 to 44
4510 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

Attained
Age

No.

YEARS OF CREDITED SERVICE

251029
Average

30to 34
Average

3510 30
Average

40 & up
Average

Comp. | Cash Bal.

No,

Comp, | Cash Bal,

Na.

Comp. | Cash Bal.

No.

Comp. | Cash Bal,

Under 25
251029
3010 34
3510 39
4010 44
4510 48
50 to 54
55 to 59
60 to 64
65 to 69
70 & up




Actuarial Assumptions and Methods

Actuarial Assumptions

The actuarial assumptions used in the valuation of the Contributory and Noncontributory
Plans are shown below. The assumptions used are the same assumptions that were used
in the April 1, 2013 valuation except as noted below.

Interest

Mortality

Turnover

Segment Rates
Segment 1 —4.99%

Segment 2 — 6.32%
Segment 3 — 6.99%

rior Year: Seginent Rates
Segment 1 —4.94%
Segment 2 — 6.15%
Segment 3 — 6.76%

The Employee Accums Interest Rate is 2.17%, the prior year used
1.31% per annum for applicable groups.

RP 2000 (Separate Male and Female Tables). 2014 Annuitant and
Non-Annuitant static separate tables as set forth in Proposed
Regulation 1.430¢h)(3)-1.

Prior Year:

RP 2000 (Separate Male and Female Tables). 2013 Annuitant and
Non-Annuitant static separate tables as set forth in Proposed
Regulation 1.430(h)(3)-1.

Based on select rates of turnover for the first four years of service
and on the ultimate rates of turnover thereafter shown in the table
below. Please note that Groups 4 and 527 use the same select rates
of turnover but have different ultimate rates in a separate column.
Sample rates are shown below.

Groups 216, 323, 326, and 415, do not have a pre-retirement
withdrawal assumption.

Groups 509, 510, 513, 514, and 516 use the ultimate rates of
termination for all years.



Rate of Turnover

Completed Years of Service

Age 0 1 2 3 4+ 4+

Ultimate 004 & 527
25 25.00% 25.00% 20.00% 15.00% 11.00% 9.00%
30 25.00% 25.00% 20.00% 15.00% 11.00% 9.00%
35 20.00% 20.00% 15.00% 15.00% 8.66% 8.00%
40 20.00% 20.00% 15.00% 15.00% 7.31% 6.00%
45 16.00% 16.00% 12.00%  8.00% 6.00% 4.00%
50 16.00% 16.00% 12.00% 8.00% 4,75% 3.00%
55 12.00% 12.00% 10.00% 8.00% 4.00% 2.00%
60 12.00% 12.00% 10.00%  8.00% 4.00% 2.00%

Salary Increase Salary increase is based on an age-graded set of assumed salary
increases illustrated in the table below:
Rate of
Age Salary Increase
25 7.50%
30 6.25
35 5.50
40 5.00
45 4,25
50 4.00
55 3.75
60 2.75
Incidence
of Retirement Employees eligible for the Rule of 85 benefit are assumed to retire

according to the select rate shown below for the initial year after
becoming eligible. The ultimate rates apply to Rule of 85
retirements after the initial year since becoming eligible and
regular retirements.

Groups 216 and 326 do not have a retirement age probability table;
all retirements are assumed to occur at age 62. For Group 415 all
retirements are assumed to occur at age 65.



Rate of Retirement

Age Initial Year  Ulfimate

55 6% 3%
56 6% 3%
57 6% 3%
58 6% 3%
59 6% 3%
60 6% 3%
61 - 10%
62 - 30%
63 - 25%
64 - 25%
65 - 40%
66 - 25%
67 - 25%
68 25%
69 - 25%
70 & over 100%

Spouse’s Benefit 80% of employees are assumed to be married, with females two
years younger than males.

Expenses Administration expenses will be paid from investment income in
excess of the assumed rate of return.

An expense of 0.08% of the Market Value of Assets was added to
the Target Normal Cost, the prior year used 0.35%.

Contingency
Fund Charge 0.3136% of covered payroll. (0.3456% of covered payroll was
used in the prior valuation.)

10



Asset Valuation Method

The 2014 Valuation continues to utilize the PPA approved spread. This method was
further described in IRS Notice 2009-22.

11



Summary of Plan Provisions

Effective Restated April 1, 2002.

Date

Participation | April 1 and October 1, after meeting eligibility.

Date

Plan Year April 1 through March 31.

Eligibility Employer chooses:

1. Attainment of age 21, 4 months of employment, and works at
least 1000 hours per year.
2. Attainment of age 21.

Employee Not applicable for the Noncontributory Plans.

Contribution | Some contributory groups waive the employee contribution
requirement. When elected, employees contribute 2 3/4% of their
monthly earnings.

Average Average of the highest five consecutive years prior to termination.

Monthly

Earnings

Credited The number of 1,000 hour plan years. If fewer than 6 months is

Service worked, then partial credit of completed months divided by 12 is given.
If more than 6 months is worked, then a full year’s credit is given.

Normal First of the month coincident with or immediately following the 65™

Retirement birthday.

Date

Normal The monthly pension is equal to Average monthly Earnings multiplied

Retirement by years of Credited Service, multiplied by a percentage specified in the

Benefit Adoption Agreement.

Form of Straight Life for single participants. Married participants receive the

Monthly actuarial equivalent on a joint and 50% survivorship with 120

Retirement guaranteed payments, unless the spouse consents to select another form.

Incote

Early A participant may retire at (i) age 55 with 10 years of service, (ii) age 62

Retirement with five years of service, or (iii) any time after the sum of his attained

Benefit age and service is 85 or more provided, that he has at least 20 years of
Credited Service.

Employer elects 1 or 2 in Adoption Agreement:

Vesting

12




Percentage

—

100% after 5 years of service.
2. Follow the table below:
Service Vesting %
< 2 years 0%

2 years 20%

3 years 40%

4 years 60%

5 years 80%
> 6 years 100%

Death
Benefit

The spouse or beneficiary of a participant who dies after becoming
eligible for early or normal retirement is entitled to receive a death
benefit equal to the greater of the Actuarial Value of: 1) the survivor
income payable had the participant retired and elected the joint and
100% survivor option on the first day of the month preceding his death,
and ii) the participant’s accrued benefit payable for 60 months.

If an active participant dies prior to meeting eligibility requirements for
early or normal retirement, the spouse or beneficiary is entitled to
receive a death benefit equal to the greater of the Actuarial Value of: i)
the survivor income payable had the participant terminated employment
and immediately began receiving benefits under 50% Joint & Survivor
option, and ii) the member’s accrued benefit payable for 60 months.

If survived by a spouse, the death benefit is paid as a life annuity
equivalent in value to the greater of the Actuarial Values. The spouse
may clect to receive the benefit as a 60 month certain annuity. If not
survived by a spouse, the death benefit is paid as a 60 month annuity.

Disability
Benefit

If a participant is determined totally and permanently disabled, he is
entitled to an immediate monthly income equal to his accrued benefit
reduced 1/300 per month for each month prior to age 62 down to age 55
and actuarially thereafter. A minimum monthly benefit of $50.00 is
payable to a participant with at least 5 years of Credited Service at date
of disability.

Late
Retirement
Benefit

Benefit at actual retirement is based on Credited Service and Average
Monthly Earnings to termination date.

13




Plan Name:

Plan Sponsor EIN:
ERISA 3-digit Plan #:
Plan Year Ending:

Group #0136

The Restated Noncontributory Retirement Plan for Cooperatives

42-0625867

020

03/31/2015

The required attachment marked with an “X” in the Attachment column is included within the
Schedule SB - Single-Employer Defined Benefit Plan Actuarial Information pdf attachment to Form
5500 or Form 5500-SF, Part VI, line 11 which consists of the entire actuarial information issued by the

plan’s Actuary.

Form/Schedule Line # Description Attachment
5500 Sch. SB Actuarial Assumptions and Methods X
5500 Sch. SB Summary of Plan Provisions X
5500 Sch. SB Statement of Enrolled Actuary X
5500 Sch. SB 7 Explanation of Discrepancy in Prior
Year Funding Standard Carryover
Balance or Prefunding Balance
5500 Sch. SB 19 Discounted Employer Contributions
5500 Sch. SB 22 Description of Weighted Average X
Retirement Age
5500 Sch. SB 24 Change in Actuarial Assumptions
5500 Sch. SB 26 Schedule of Active Participant Data X
5500 Sch. SB 32 Schedule of Amortization Bases




Plan Name:

Plan Sponsor EIN:
ERISA 3-digit Plan #:
Plan Year Ending:

Group #0136

The Restated Noncontributory Retirement Plan for Cooperatives

42-0625867

020

03/31/2015

The required attachment marked with an “X” in the Attachment column is included within the
Schedule SB - Single-Employer Defined Benefit Plan Actuarial Information pdf attachment to Form
5500 or Form 5500-SF, Part VI, line 11 which consists of the entire actuarial information issued by the

plan’s Actuary.

Form/Schedule Line # Description Attachment
5500 Sch. SB Actuarial Assumptions and Methods X
5500 Sch. SB Summary of Plan Provisions X
5500 Sch. SB Statement of Enrolled Actuary X
5500 Sch. SB 7 Explanation of Discrepancy in Prior
Year Funding Standard Carryover
Balance or Prefunding Balance
5500 Sch. SB 19 Discounted Employer Contributions
5500 Sch. SB 22 Description of Weighted Average X
Retirement Age
5500 Sch. SB 24 Change in Actuarial Assumptions
5500 Sch. SB 26 Schedule of Active Participant Data X
5500 Sch. SB 32 Schedule of Amortization Bases




Plan Name:

Plan Sponsor EIN:
ERISA 3-digit Plan #:
Plan Year Ending:

Group #0136

The Restated Noncontributory Retirement Plan for Cooperatives

42-0625867

020

03/31/2015

The required attachment marked with an “X” in the Attachment column is included within the
Schedule SB - Single-Employer Defined Benefit Plan Actuarial Information pdf attachment to Form
5500 or Form 5500-SF, Part VI, line 11 which consists of the entire actuarial information issued by the

plan’s Actuary.

Form/Schedule Line # Description Attachment
5500 Sch. SB Actuarial Assumptions and Methods X
5500 Sch. SB Summary of Plan Provisions X
5500 Sch. SB Statement of Enrolled Actuary X
5500 Sch. SB 7 Explanation of Discrepancy in Prior
Year Funding Standard Carryover
Balance or Prefunding Balance
5500 Sch. SB 19 Discounted Employer Contributions
5500 Sch. SB 22 Description of Weighted Average X
Retirement Age
5500 Sch. SB 24 Change in Actuarial Assumptions
5500 Sch. SB 26 Schedule of Active Participant Data X
5500 Sch. SB 32 Schedule of Amortization Bases




Attachment to 2014 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name THE RESTATED NONCONTRIBUTORY RETIREMENT PLAN FOR COOPERATEWNS 42-0625867
Plan Sponsor's Name  OSAGE COOPERATIVE ELEVATOR PN: 020

The weighted average retirement age is equal to the normal retirement age of 62 |

List the rate of retirement at each age and describe the methodology used to compute the weighted average
retirement age, including a description of the weight applied at each potential retirement age.

See the Actuarial Assumptions attachment for the retirement age probability
assumption. The weighted retirement age uses the probabilities as the weights.



Attachment to 2014 Form 5500
Schedule SB, line 26 - Schedule of Active Participant Data

Plan Name THE RESTATED NONCONTRIBUTORY RETIREMENT PLAN FOR COOBENATIVES- 0625867
Plan Sponsor's Name 0SAGE COOPERATIVE ELEVATOR

PN:

020

Attained
Age

No.

Under 1
Average

Comp. |

Cash Bal.

YEARS OF CREDITED SERVICE
1to4
Average

5to9
Average

No. Comp. | CashBal.

No.

Comp. |

Cash Bal.

Under 25
2510 29
30to 34
35to 39
40to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

[

Attained
Age

No.

10to 14
Average

Comp. |

Cash Bal.

YEARS OF CREDITED SERVICE
15to0 19
Average

20to 24
Average

No. Comp. | CashBal.

No.

Comp. |

Cash Bal.

Under 25
2510 29
30 to 34
35to 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

Attained
Age

No.

25t0 29
Average

YEARS OF CREDITED SERVICE
30to 34 35to 39

Average

Average

40 & up
Average

Comp. | Cash Bal. |No.

Comp. | Cash Bal. |No.

Comp. | Cash Bal.

No.

Comp. | Cash Bal.

Under 25
25to0 29
30to 34
3510 39
40 to 44
4510 49
50 to 54
55to 59
60 to 64
65 to 69
70 & up




