Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

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

OMB Nos. 1210-0110
1210-0089

2015

This Form is Open to Public

Inspection

Part 1 | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015

and ending 12/31/2015

A This return/report is for:

B This return/report is:

C Ifthe plan is a collectively-bargained plan, check here

D Check box if filing under:

|:| a multiemployer plan;

a single-employer plan;
|:| the first return/report;

|:| an amended return/report;

Form 5558;

D special extension (enter description)

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 DFE (specify)
D the final return/report;

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

D automatic extension;

D the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan

AMALGAMATED TRANSIT UNION PENSION PLAN FOR INTERNATIONAL OFFICERS AND EMPLOYEES

1b

Three-digit plan

number (PN) » 001

1c

Effective date of plan
01/12/1970

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

AMALGAMATED TRANSIT UNION

5025 WISCONSIN AVENUE, NW
WASHINGTON, DC 20016-4139

2b

Employer Identification
Number (EIN)
53-6014540

2c

Plan Sponsor’s telephone
number
202-537-1645

2d

Business code (see
instructions)
813000

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. 10/13/2016 OSCAR OWENS
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)

Preparer’s telephone number

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

Form 5500 (2015)
v. 150123
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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 ‘ 142
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 PlaN YEar.............c..ooririririririereeeer e 6a(1) 71
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 79
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 50
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 11
d  Subtotal. Add INES BA(2), B, AN BC. ..........evereeeeeeieeeeesieeeeeeeeeee e ee e ee e er s te et es et s e es e e et s e aneessteansenennssaeaeaesenesnenensenend 6d 140
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..........c.ccovviieniiiiiniiincnd 6e 10
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 150
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEM) ...v.v.veveeceeeeeeeeecee st ees st s st s et es s see s ee st en s st s eee s e ens et et ne e s s s eesee et ens st essnees e setensseesnsntensntassneetenensansnensnee] 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1E5S thAN 100YH VESEM .....v.v.reeeeseesisestisesessesestessessessstssssssensssssssssenssesssssssanssesesssssansstansas et essnsstssnsessnsstanneetsnsstansetetsnsssanssesad 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A
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)
1) Insurance (1) Insurance
(2) 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
(1) D R (Retirement Plan Information) o) 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 3 _2 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) 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 Ill | 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.) coooevrneeereeiineieeie e 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.) ........... D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2015 Form M-1 annual report. If the plan was not required to file the 2015 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 A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the

OMB No. 1210-0110

Employee Retirement Income Security Act of 1974 (ERISA). 2015

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015

A Name of plan B Three-digit

AMALGAMATED TRANSIT UNION PENSION PLAN FOR INTERNATIONAL OFFICERS AND 001
EMPLOYEES plan number (PN) 4

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

AMALGAMATED TRANSIT UNION

Part |

D Employer Identification Number (EIN)
53-6014540

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
UNION LABOR LIFE INSURANCE

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g9) To
policy or contract year
13-1423090 69744 00624 01/01/2015 12/31/2015

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2015
v. 150123
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at Year end................cco.occovrovrererrnnnnnenss 4 369920
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.cvivevceeees et ettt s ettt e s s e en st sne st n st et n s et snee s s s s neeteneneanses 6b
C  Premiums due but unpaid at the end Of the YEAI ........ccoiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLEN AMOUNT..........ccuiiiiiieesiiee st e e e se e e e et ee e s ta e e e ssneeesseeeensaeeesnnaeeennnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |X| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoweeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeee et 7b
C Additions: (1) Contributions deposited during the year..............ccccocovvecvvnen.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year
(4) Transferred from Separate ACCOUNL ..............covevrveeereeeeeeseeseeeeseeeesnsneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceeeee et e et e et n e s s s s en e e s st enesnsesenseneenessensnennens 7c(6) 0
d Total of balance and additions (add [iNES 7b @NA 7C(B)). ......vrvvrerrrreeeireeeeeeeeeeseeereeeeeeeeseeeseeeeneeteeeseen e seneseenenens l 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveereeseericeeseeeeesnen ] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveereereeerersieseresseseseseneesenesaesend 7¢e(3)
(4) Other (SPECIfY DEIOW)........ccuevvereereeeeieeceeseceeeeeeie oot 7e(4)
4
(5) TOLAI OEAUCHIONS ...ttt n et en e ee e et et n s e se s en et en et e et en et et eneneen e 7e(5) 0
f Balance at the end of the current year (subtract line 7e(5) from IN€ 70).........c.oooooieeeeeeeeeeeeeieeeeeeeeeeeeeeee l 7f
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneercneennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSEerVe........cccceevvveeerveeernnnes 9a(3)

(4) Earned ((1) + (2) = (3)) covveeermreeerrreeeniieeenireessieeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim reSEIVES...........cccceeveeeeveeeeeeeeeeeierenas 9b(2)
(3) Incurred claims (AAd (1) N (2)) rvevevereerieriiereeseteseetet sttt se et essese st esesessese st eseseesesessesesesseneseeseneasenens 9b(3)
(4) ClAIMS CRAIGEM........c.vveveeecteeeceeteeteteee ettt e ettt et e et et e e e tete et et e e etese et et e e etese et etese et esseeasateseesatesssenteesatesssenresans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvviuiiereieteeeeeteeeeteee ettt e e et eseter e s te s stereesateaeas 9c(1)(A)
(B) Administrative service or other fEes ...........cccocervrrireerieciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES .......ccvveerieiieeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eoeeeeeeeeseeseeeseeeeee s es st es s 9c(1)(D)
(E) TAXES .uviuieieitiiieiieiete ettt ettt et sttt ss v st et e s seebe et e sae b et eneaaearens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............c..ccoveerverrererrerrenen. 9c(1)(F)
(G) Other retention Charges .......cccceicuveerieeeesee e e e see e 9c(1)(G)
(H) TOLAI FEEEMEION <...eevieieie ettt ettt ettt ettt et et t et et eae et ete s et ese et ebe s esetese s et ess et ese s etessstetesatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeviieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ......veveeieteiieeeee ettt ettt ettt st te st be st se et e e es e st e s et e s e s e s esese s e s e e eses e bs s e b esess et e s et enensese s eaeseenesenseee 9d(2)
(B) ONEI FESEIVES ......ecvevveeeeeetee ettt et ettt et e et et et s te s e et et et et et e es et et et et et e te st st et et e tatenesaet et et ensseeteasatessseareasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........ccociiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ...........ccc.ceeeenuee.. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the

OMB No. 1210-0110

Employee Retirement Income Security Act of 1974 (ERISA). 2015

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015

A Name of plan B Three-digit

AMALGAMATED TRANSIT UNION PENSION PLAN FOR INTERNATIONAL OFFICERS AND 001
EMPLOYEES plan number (PN) 4

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

AMALGAMATED TRANSIT UNION

Part |

D Employer Identification Number (EIN)
53-6014540

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

UNION LABOR LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g9) To
policy or contract year
13-1423090 69744 00624 01/01/2015 12/31/2015

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2015
v. 150123
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year nd..................ccccocoveverevererereeeeennn... 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5 556336
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.cvivevceeees et ettt s ettt e s s e en st sne st n st et n s et snee s s s s neeteneneanses 6b
C  Premiums due but unpaid at the end Of the YEAI ........ccoiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLEN AMOUNT..........ccuiiiiiieesiiee st e e e se e e e et ee e s ta e e e ssneeesseeeensaeeesnnaeeennnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: D |:| deposit administration (2) D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoweeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeee et 7b
C Additions: (1) Contributions deposited during the year..............ccccocovvecvvnen.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year
(4) Transferred from Separate ACCOUNL ..............covevrveeereeeeeeseeseeeeseeeesnsneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceeeee et e et e et n e s s s s en e e s st enesnsesenseneenessensnennens 7c(6) 0
d Total of balance and additions (add [iNES 7b @NA 7C(B)). ......vrvvrerrrreeeireeeeeeeeeeseeereeeeeeeeseeeseeeeneeteeeseen e seneseenenens l 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveereeseericeeseeeeesnen ] 7e(2)
(3) Transferred t0 SEPArate @CCOUNL .............ceevevevrereeeeeeeeeseeeseseeeen o] 7¢e(3)
(4) Other (SPECITY DEIOW).........cereriereiriirieieceneieisis st 7e(4)
4
(5) TOLAI OEAUCHIONS ...ttt n et en e ee e et et n s e se s en et en et e et en et et eneneen e 7e(5) 0
f Balance at the end of the current year (subtract line 7e(5) from IN€ 70).........c.oooooieeeeeeeeeeeeeieeeeeeeeeeeeeeee l 7f
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneercneennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSEerVe........cccceevvveeerveeernnnes 9a(3)

(4) Earned ((1) + (2) = (3)) covveeermreeerrreeeniieeenireessieeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim reSEIVES...........cccceeveeeeveeeeeeeeeeeierenas 9b(2)
(3) Incurred claims (AAd (1) N (2)) rvevevereerieriiereeseteseetet sttt se et essese st esesessese st eseseesesessesesesseneseeseneasenens 9b(3)
(4) ClAIMS CRAIGEM........c.vveveeecteeeceeteeteteee ettt e ettt et e et et e e e tete et et e e etese et et e e etese et etese et esseeasateseesatesssenteesatesssenresans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvviuiiereieteeeeeteeeeteee ettt e e et eseter e s te s stereesateaeas 9c(1)(A)
(B) Administrative service or other fEes ...........cccocervrrireerieciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES .......ccvveerieiieeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eoeeeeeeeeseeseeeseeeeee s es st es s 9c(1)(D)
(E) TAXES .uviuieieitiiieiieiete ettt ettt et sttt ss v st et e s seebe et e sae b et eneaaearens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............c..ccoveerverrererrerrenen. 9c(1)(F)
(G) Other retention Charges .......cccceicuveerieeeesee e e e see e 9c(1)(G)
(H) TOLAI FEEEMEION <...eevieieie ettt ettt ettt ettt et et t et et eae et ete s et ese et ebe s esetese s et ess et ese s etessstetesatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeviieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ......veveeieteiieeeee ettt ettt ettt st te st be st se et e e es e st e s et e s e s e s esese s e s e e eses e bs s e b esess et e s et enensese s eaeseenesenseee 9d(2)
(B) ONEI FESEIVES ......ecvevveeeeeetee ettt et ettt et e et et et s te s e et et et et et e es et et et et et e te st st et et e tatenesaet et et ensseeteasatessseareasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........ccociiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ...........ccc.ceeeenuee.. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2015

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomelr?ti?r':;llt);{:\\(;tegLégggd(engipgoijn;_Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015

» 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
éMétg@l&AggED TRANSIT UNION PENSION PLAN FOR INTERNATIONAL OFFICERS AND plan number (PN) Y 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
AMALGAMATED TRANSIT UNION 53-6014540
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day _ 01 Year 2015
2 Assets:
@ MATKEE VAIUE ...ttt 188 2a 78716381
D ACHUAIAI VAIUE........cooeoeeceee ettt n et enaenae s aeneen s aareas 2b 75398567
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..........cccccoeccveviiveennnns 61 53052291 53052291
b For terminated vested participants 11 815584 815584
C FOr active PartiCIPANTS .....ccooueieiiiii ettt e e 70 18560145 20394536
Lo o] v | 142 72428020 74262411
4  |fthe plan is in at-risk status, check the box and complete lines () and (b) ........c.cccoevevrvueeennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS .......c.cuuiiiiiiieiiiiieeie e 4a
b Fundir_]g target reflecting at-risk_assumptions_, but disregardi_ng tran;ition rule_: for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ............c.ccccevcvveviineenne
D EMfECHVE INEIEST FALE .......cv.vececviieceicectc ettt sttt b s bbb s a e a bbbt s 5 6.23%
B TAIGEL NOIMAI COSE. .ottt e et e e e ee e ee e 6 2366794

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

SIGN
HERE 09/30/2016
Signature of actuary Date
SCOTT R. GREENO 14-06764
Type or print name of actuary Most recent enrollment number
CHEIRON, INC. 312-629-8401
Firm name Telephone number (including area code)

200 W. MONROE, SUITE 1800
CHICAGO, IL 60606

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) 2015

v. 150123
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Page 2 - |1

Part Il | Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

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

ST L) OSSPSR

8 Portion elected for use to offset prior year's funding requirement (line 35 from

prior year)

9 Amount remaining (line 7 minus line 8)

10

Interest on line 9 using prior year’s actual return of

8.57%0 evveiiiieiiiie

11

a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn)

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 _ 6.43%....................

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT ottt ettt ettt ettt et et e et te e e s be e s e sbeese e beeteensesseeseesbeeseenbeessensensesseand
C Total available at beginning of current plan year to add to prefunding balance

d Portion of (c) to be added to prefunding balance ..............ocoeueeieveeeieeeeeereeal

Prior year’s excess contributions to be added to prefunding balance:

12

Other reductions in balances due to elections or deemed elections............ 0

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)

Part lll

Funding Percentages

14

Funding target attainment percentage

14 101.52 %

15

Adjusted funding target attainment percentage

15 101.52 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year’s funding requirement

16 102.34 %

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............cccccveevnne.

17 %

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

10/12/2015

100000

11/24/2015

50000

04/01/2016

75000

09/09/2016

1139364

Totals » 18(b) 1364364 | 18(c)

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. ...........cccccceeviiiiienienns
b Contributions made to avoid restrictions adjusted to ValUAtION ALE.............c.cueveeevreerrericeereeereseeee e

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date......................

19a

0

19b

0

19c

1241014

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........ccei ittt et esreesane e |:| Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........cc.ccccveeuevecuereeeeneeeeeeeenens |:| Yes D No

C Ifline 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

@) 4th




Schedule SB (Form 5500) 2015 Page 3

PartV [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

4.72% 6.11% 6.81%
b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 4
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 62
23 Mortality table(s) (see instructions) Prescribed - combined D 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
oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| 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 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI = ) PPN
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOIMAl COSE (IN€ B) .....coviiiiiiiiie ittt ettt ettt et e et e bt nen et e sar e e reenbeeans 31a 2366794
b Excess assets, if applicable, but not greater than liNE 318 ............cc.cecueveeeeueereeieeeeeseeeieseees e 31b 1136156
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e
b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 1230638
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt
36 Additional cash requirement (line 34 MINUS N 35) ........c..crviveiuevieeeeeeeeeeceeeereeeeseeseseees et eses s e s sses e senesans 36 1230638
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 1241014
(gL Lo PSP UUR TR
38 Present value of excess contributions for current year (see instructions)
a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 10376
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39
40 Unpaid minimum required CONHDULIONS fOF All YEAIS..........c.cvevvceceeeeieieseeeeceee et essesae et es st es s enaneseeses 40

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

4

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

a Schedule elected

|:| 2 plus 7 years D 15 years

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

[ ]2008 []2009 [x]2010 [x] 2011

42 Amount of acceleration adjustment

42

43 Excess installment acceleration amount to be carried over to future plan Years ............ccccceevoceerevevereeeererennns

43




SCHEDULE C
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Service Provider Information OMB No. 12100110

Department of Labor .
Employee Benefits Security Administration P File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
AMALGAMATED TRANSIT UNION PENSION PLAN FOR INTERNATIONAL OFFICERS N 001
AND EMPLOYEES plan number (PN)

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

Employer Identification Number (EIN)
AMALGAMATED TRANSIT UNION

53-6014540

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).. . .. ........... |:| 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
CHEVY CHASE TRUST COMPANY

52-2037618

(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) 2015

v.150123



Schedule C (Form 5500) 2015 Page 2- |1

(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




Schedule C (Form 5500) 2015

Page3-[1 |

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).

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

GBS CONS

ULTING

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

(@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 NONE 44000

Yes |:I No

Yes D No D

Yes |:| No D

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

SLEVIN AND HART

52-1708613
(b) (c) (d) (e) () (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-.
29 NONE 42019
YesD No YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)
CHEIRON
13-4215617
(b) (c) (d) (e) () (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-.
11 NONE 33040
YesD No YesD NOD Yes|:| NOD
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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).

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

CALIBRE C

PA GROUP PLLC

47-0900080
(b) (c) (d) (e) () 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
person known to be
a party-in-interest

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

compensation? (sources
other than plan or plan
sponsor)

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?

10

NONE

8150

Yes |:I No

Yes D No D

Yes |:| No D

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

UNION LABOR LIFE INSURANCE COMPANY

13-1423090
(b) (c) (d) (e) () (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
person known to be
a party-in-interest

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

compensation? (sources
other than plan or plan
sponsor)

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?

28 NONE 5447
YesD No YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (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
person known to be
a party-in-interest

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

compensation? (sources
other than plan or plan
sponsor)

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 D No D

Yes D No D

Yes |:| 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.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) 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.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) 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.

(@) 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

(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

(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

(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
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2015

This Form is Open to Public

Inspection.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
AMALGAMATED TRANSIT UNION PENSION PLAN FOR INTERNATIONAL OFFICERS AND > 001
EMPLOYEES plan number (PN)

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
AMALGAMATED TRANSIT UNION

D Employer Identification Number (EIN)
53-6014540

Part |

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

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

UNION LABOR LIFE CO

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

 men siesms |9 E e | Colmiaue ot e A OO o8 o

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schedule D (Form 5500) 2015
v. 150123
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH Financial Information OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration

P File as an attachment to Form 5500. This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending 12/31/2015
A Name of plan B  Three-digit
AMALGAMATED TRANSIT UNION PENSION PLAN FOR INTERNATIONAL OFFICERS AND
EMPLOYEES plan number (PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AMALGAMATED TRANSIT UNION 53-6014540

Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ............c.cceeeeieieeiesie e la 79162 39525
b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONTDULIONS ... 1b(1) 223609 1214364

(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)

(B) OHNBT ...ttt 1b(3) 107000 107000

C General investments:

1) Ir;tfe(;eezt(;ts)ﬁ;\ring cash (include money market accounts & certificates 1c(1) 154396 153809

(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)

(3) Corporate debt instruments (other than employer securities):

(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)

(4) Corporate stocks (other than employer securities):

(A) Preferred... . lc(4)(A) 753602 528242
(B) COMMON ..., . 1c(4)(B)

(5) Partnership/joint venture interests .................... . 1c(5)

(6) Real estate (other than employer real property) 1c(6)

(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)

(8) PartiCIPANT IOANS ..ottt 1c(8)

(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9) 5722746 8324601
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10) 1897607 556336
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)

(12) Value of interest in 103-12 investment entities ...............cccoevevereverrenenn. 1c(12)

(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13) 69437704 62942618

OIS e e oo (et | e 335862 369920

(15) ONET ...ttt 1c(15) 25530 29069
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2015

v. 150123
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ....vvvoveeveeieeeeeeceeseeeeeesseseesestesesesseeessas s senesees e seneneeses 1d(1)
(2) EMPIOYET FAI PrOPEILY .....cv.viveeeeeceeeieeeeesseeeeeestessessenesses st s senneesenessnens 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceeeieiieiiieeeiiieenn. le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccceeveuereeernerennn. 1f 78737218 74265484
Liabilities
g Benefit Claims PAYADIE ........ovrvriieeeeicieieeeeieece e 19
N Operating PAYADIES ...........ccc.ccuiiiiieeicee et 1h 11238 17264
I AcQUISItioN INAEDIEANESS .........coevevieeeeeeeeeeceeee et 1i
J Other ABIIES. .......ovoeveirieieeceeie et 1j
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccocevevevevrerenennnne. 1k 11238 17264
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c..coeueveiuerrecrerieereeeeseee e 1 ‘ 78725980 74248220
Part Il |Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained

a

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........c.ccoceviveeniieenne
(B)  PAriCIPANTS ...eeeiiiiieeiiiie ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuiiieiiiie e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
Earnings on investments:

(1) Interest:

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

(B) U.S. GOVErNMENt SECUNLIES .....cuviirieiiiiiiie ittt
(C) Corporate debt INStrUMENLS .........ccooviiiiieiiiiiieneceee e
(D) Loans (other than to participants) .........c.cccecuieiieniieenieniieee e
(E) Participant loaNnS .........cceeiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....ccccoovviiiiiiiiniiiiiienns
(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiieiiiciccciceeec e
(B)  COMMON SEOCK .....vvieviiiiieiiie ettt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........c.cccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............ccoeveeveenierneennn
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate

(B) OtNEI ..o

(C) Total unrealized appreciation of assets.
Add [INes 2D(5)(A) @Nd (B)...eveeveerieierieiesieeiesteeiesieeee e see e seee e sees

(a) Amount

(b) Total

2a(1)(A)

1364364

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

1364364

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

41251

2b(1)(G)

41251

2b(2)(A)

2b(2)(B)

2b(2)(C)

969401

2b(2)(D)

2b(3)

969401

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

-225360

2b(3)(C)

-225360




Schedule H (Form 5500) 2015 Page 3

(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) -216565
(7) Netinvestment gain (loss) from pooled separate accounts...................... 2b(7) -8885
(8) Net investment gain (loss) from master trust investment accounts ........... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

O OTpaES (6.0, MUl NGt 20(10) 988983
C OtheI INCOME ...ttt 2c 10528
d Total income. Add all income amounts in column (b) and enter total..................... 2d 945751

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 5219069

(2) To insurance carriers for the provision of BENEfits ............cocvvvveeerererneen. 2e(2)

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

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccvcvvrvevevreerrnennn. 2e(4) 5219069
f Corrective distributions (S€€ INSTUCHONS) .........cevevereerceeeeeeieeeceereeses e, 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESE EXPENSE.........cvoveeoeeeee e, 2h
i Administrative expenses: (1) Professional fees ...........cccociveeeeoroecesceenennnn. 2i(1) 83209

(2) Contract adminiStrator fEES .......c.uuii i 2i(2)

(3) Investment advisory and management fees .........ccooveeriiii i eniee e, 2i(3) 53783

(B) ONET oottt 2i(4) 67450

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 204442
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 5423511

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d 2k 4477760
| Transfers of assets:

(1) TO NS PIAN.....veeeeeteeeeeeee ettt 21(2)

(2) FIOM thIS PIAN ..o eee et e et n s 21(2)

Part Il |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) [{| unquaiified  (2)[ | Qualified 3)[ | pisclaimer @) [ | 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:CALIBRE CPA GROUP PLLC (2) EIN: 47-0900880

d The opinion of an independent qualified public accountant is not attached because:
1) |:| This form is filed for a CCT, PSA, or MTIA.  (2) D 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 GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

During the plan year: Yes No N/A 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.)...... 4da 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
Y @S 1S CNECKEA. ).ttt 4b
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Yes No N/A 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.) .......cccccceeviveennnen. 4c 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 Ill if “Yes” is
CRECKEO.) ... ice ettt ettt ettt sttt n e 4d X

€  Was this plan covered by a fidelity DONA? .........coiiiiiiiii e 4e X 500000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud OF ISNONESLY? ......cocuiiiiiiiiee e e e e e a4f 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? ..........ccccceveeveeriieeeniieennnns 49 X 528242

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?......... ah X

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

j 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 requiremMents.).......cccccveveeervreesiveeesiennnn X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC?..........ccccciiiiiiiiiiiiiiiciicceee e 4k X
| Has the plan failed to provide any benefit when due under the plan? ............coccooieiiiniiienn, 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) .ttt sttt ettt h e b et ae et eh et h e bbbttt h e b nre s am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ..................... 4n X
O Did the plan trust incur unrelated business taxable iNCOME? ..........cccooeveiiiiiiiiiie v, 40
P Were in-service distributions made during the plan year? ..................ccooiiiii 4p
5a Has aresolution 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...............ccccc..... D Yes No Amount:

5b I, 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)

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

|Part V |Trust Information

6a Name of trust 6b Trust's EIN

6C Name of trustee or custodian 6d Trustee’s or custodian’s telephone number
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REPORT OF INDEPENDENT AUDITORS

To the Trustees of the
Amalgamated Transit Union Pension Plan
for International Officers and Emplovees

We have audited the accompanying financial statements of the Amalgamated Transit Union
Pension Plan for International Officers and Emiployees (the Plan), which comprise the statements
of net assets available for benefits as of December 31, 2015 and 2014 and the related statements
of changes in net assets available for benefits for the vears then ended, and the related notes to
the financial staterents.

Management’s Responsibility for the Financial Statements

Plan management is responsible for 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.

Aunditors’ Responstbility

Cur 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 Plan’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 Plan’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 opinion.

7501 Wisconsin Avenue | Suite 1200 West | Bethesde, MD 20814 | T 202.331.9880 | F: 202.331.9850 | caiibreepa.com
smam



Opinion

In our epinion, the financial statements referred to above present fairly, in all material respects,
information regarding the Plan's net assets available for benefits as of December 31, 2015 and
changes therein for the vear then ended and its financial status as of December 31, 2014 and
changes therein for the year then ended in conformity with accounting principles generally
accepted in the United States of America.

Reports on Supplemental information

Our audits were made for the purpose of forming an opinion on the financial statements as a
whole. The supplemental schedules on pages 14 and 15 are presented for the purpose of
additional analysis and are not a required part of the basic financial statements but are
supplemental information required by the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974. Such
information is the responsibility of the Plan’s management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial statements.
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 accounting and other 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.

daa—i;bu LA @Vnn;o, Prec

Bethesda, MD
September 16, 2016



AMALGAMATED TRANSIT UNroN PENSION PLAN
FOR INTERNATIONAL OFFICERS AND EMPLOYEES

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DeCEMBER 31, 2015 AND 2014

ASSETS

INVESTMENTS, AT FAIR VALUE
Short-term investment
Corporate stocks
Common collective fund
Mutual funds
Insurance company pooled separate accounts

Total investments

CasH
CONTRIBUTION RECEIVABLE
DUE FROM PENDING INVESTMENT SALES

PREPATD EXPENSES
Total assets
LIABILITIES AND NET ASSETS

LIABILITIES
Accounts payable

NET ASSETS AVAILABLE FOR BEMNEFITS

See accompanying notes to financial statements.

-3

2015 2014
$ 153,809 § 154,396
528,242 753,602
8,324,601 5,722,746
62,942,618 69,437,704
026,256 2,233,469
72,875,526 78,301.917
39,525 79,162
1,214,364 223,609
107,600 107,000
29,069 25,530
74,265,484 78,737,218
17,264 11,238
$ 74,248,220 $ 78,725,980




AMALGAMATED TRANSIT UNION PENSION PLAN
FOR INFERNATIONAL OFFICERS AND EMPLOYEES

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED DECEMBER 31, 2015 anp 2014

ADDITIONS
Investment income
Net appreciation (depreciation)

in fair value of investments
Interest
Dividends

Less: investrent expenses

Net investment income
Employer contributions
Other come

Class action proceeds
Total additions

DEDUCTIONS
Pension benefits

Actuary fees

Legal fees

Auditing fees

PBGC premiums
Miscellaneous expense

Total deductions

NET INCREASE {(DECREASE)

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year

End of year

See accompanying notes to financial statements.

-4 -

2015 2014
$ (1.439.793) $ 5,447,899
41,251 74,235
969,401 954,427
(429,141) 6,476,561
(53,783) (88,111
(482,924) 6,388,450
1,364,364 223,609
- 137,070
10,528 7,027
891,968 6,756,156
5,219,069 5,017,154
33,040 38,638
42,019 39,523
8.150 7,950
67,450 64,540
- 552
5,369,728 5,168,357
(4,477,760} 1,587,799
78,725,980 77,138,181
$ 74,248,220 $ 78,725.980



AMALGAMATED TRANSIT UNION PENSION PLAN
FOR INTERNATIONAL OFFICERS AND EMPLOYEES

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2015 AND 2014

NoOTE 1. DESCRIPTION OF THE PLAN

The Amalgamated Transit Union Pension Plan for International Officers and Employees (the
Plan) was established September 1, 1953 to provide retirement, disability and death benefits for
eligible participants. The Plan is a noncontributory defined benefit pension plan covering
officers and employees of the Amalgamated Transit Union (the Union). The Plan is subject to
the provisions of the Employee Retirement Income Security Act of 1974,

Under current plan provisions, a regular pension is payable at the later of age 60, or the age of
the employee on the 5th anniversary of the date the participant commences participation in the
Plan. Benefits arc equal to 3 percent of participants’ “Average Annual Earnings,” multiplied by
their years of credited service up to a maximum of 75%.

An early retirement pension is available at age 55 to eligible employees with at least 5 years of
credited service. Benefits are equal to the regular pension amount to which the employee would
be entitled if he or she had attained age 60, reduced by 5 percent for each year by which the
employee is younger than 60 on the effective date of retirement. However, if the employee has
had at least 10 years vesting service, there will be no reduction for the fact that the employee has
started to receive the pension prior to age 60.

A late retirement pension is available if a participant is employed past normal retirement age.
The pension benefit is the greater of the normal retirement pension calculation and the actuarial
equivalent of the benefit calculated at age 60. If a participant reaches age 70 /2 and has not
retired, they will begin receiving pension payments or have the payments deferred. 1f the
pension payments are deferred, the pension benefits are actuarially adjusted to take into account
the period after age 70 %4,

The occupational disability pension uses the same benefit formula as the normal retirement
pension; however, it is always equal to at least 50% of the average annual earnings at the date of
disability. A non-occupational disability pension is calculated using the normal retirement
pension formula, however, no reduction is made for the benefit commencing prior to the normal
retirement date. The benefit is guaranteed for at least ten years.

A pre-retirement spouse benefit for active employees is available to eligible employees with 5
years of vesting service. The benefit is equal to 100% of the benefit the participant would have
received had the participant terminated employment on the date of death, except there is no
reduction because of its commencement prior to the normal retirement date.



NoTE 1.  DESCRIPTION OF THE PLAN (CONTINUED)

A pre-retirement spouse benefit for terminated employees is available to eligible employees with
5 years of service. The benefit will equal the vested deferred pension the former deceased
employee would have been entitled to.

The plan document should be referred to for specific information regarding benefits and other
matters.

NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Method of Accounting - The accompanying financial statements are prepared using the accrual
basis of accounting.

Investments - Investments are carried at fair value. Investments in publicly traded mutual funds
are measured at the daily closing price as reported by the fund. Short-term investments are
carried at cost, which approximates fair value. Common collective funds, non-publicly traded
mutual funds and insurance company pooled separate accounts are measured at the net asset
value per share of the investment. Privately held corporate stock is measured based upon an
annual valuation. Purchases and sales of securities are recorded on a settlement date basis. The
fair value of securities purchased and sold just before the financial statement date did not change
significantly from the trade date to the financial statement date and the purchases and sales did
not significantly affect the composition of the Plan’s assets available for benefits.

Estimates - The preparation of financial statements in conformity with U.S. generally accepted
accounting principles requires management to make estimates and assumptions that affect certain
reported amounts and disclosures in the financial statements. Actual results could differ from
those estimates.

New Accounting Pronouncement - In 2015, Accounting Standard Update (ASU) 2015-07 and
ASU 2015-12 were issued by the Financial Accounting Standards Board. ASU 2015-07
removes the requirerment to categorize within the fair value hierarchy all investments for which
fair value is measured using the net asset value per share practical expedient. ASU 2015-12
simplifies and makes more effective the investment disclosure requirements. ASU 2015-07
becomes effective for plan years beginning after December 15, 2016 and ASU 2015-12 became
effective for plan years beginning after December 15, 2015. The Plan has elected early
implementation of these standards. Previously reported financial information has been restated
to present that information on a comparative basis.

Benefits - Benefits are recorded when paid.



NOTE3. TAXSTATUS

The Plan obtained its latest determination letter dated March 27, 2012 in which the Internal
Revenue Service stated that the Plan, as then designed, was in compliance with the applicable
requirements under Section 401(a) of the Internal Revenue Code and was, therefore, exempt
from federal income taxes under the provisions of Section 501(a).

The Plan accounts for income taxes in accordance with the Accounting Standards Codification
(ASC) Topic fncome Taxes. These provisions provide consistent guidance for the accounting for
uncertainty in income taxes recognized in an entity’s financial statements and prescribe a
threshold of “more likely than not” for recognition and derecognition of tax positions taken or
expected to be taken in a tax return. The Plan performed an evaluation of uncertain tax positions
for the years ended December 31, 2015 and 2014, and determined that there were no matters that
would require recognition in the financial statements or that may have an effect on its tax-
exempt status. As of December 31, 2015, the statute of limitations for tax years 2012 through
2014 remains open with the U.S. Federal jurisdiction and the various states and local
jurisdictions in which the Plan files returns.

NOTE 4. FUNDING POLICY

In accordance with the Union’s constitution and general laws, $.10 per member, per month in
membership dues shall be allocated to the Plan. Participants are neither required nor permitted
to make contributions. Once cach year, an independent actuary determines the amount the
Union is required to contribute in order to keep the Plan in a sound condition. The actuary uses
the unit credit cost method to determine the amounts required to be funded under applicable
laws. The Union contributed $1,364,364 and $223,609 to the Plan during the years ended
December 31, 2015 and 2014, respectively, of which $1,214,364 and $223,609 were receivable
at year end. Contributions made to the Plan by the Union for 2015 and 2014 met the minimum
funding requirements of ERISA.

NOTES.  PRIORITIES UPON TERMINATION

1t is the intent of the Trustees to continue the Plan in full force and effect; however, the right to
discontinue the Plan is reserved to the Trustees. Termination shall not permit any part of the
Plan assets to be used for or diverted to purposes other than the exclusive benefit of the
pensioners, beneficiaries and participants. In the event of termination, the net assets of the Plan
will be allocated to pay benefits in priorities as prescribed by ERISA and its related regulations.

Whether or not a particular participant will receive full benefits should the Plan terminate at

some future time will depend on the sofficiency of the Plan’s net assets at that time and the
priority of those benefits.



NoteE S,  PrIoriTies UrON TERMINATION (CONTINUED)

In addition, certain benefits under the Plan are insured by the PBGC if the Plan terminates.
Generally, the PBGC guarantees most vested normal age retirement benefits, early retirement
benefits, and certain disability and survivor’s pensions. The PBGC does not guarantee all types
of benefits and the amount of any individual participant’s benefit protection is subject to certain
limitations, particularly with respect to benefit increases as a result of plan amendments in effect
for less than five years. Some benefits may be fully or partially provided for while other benefits
may not be provided at all.

NOTE 6. ACTUARIAL INFORMATION

An actuarial valuation of the Plan was made by Cheiron as of January 1, 2015. Information in the
report included the following:

January 1, 2015

Actuarial present value of accumulated plan benefits

Retirees and beneficiaries currently receiving benefits $ 47779593
Inactive participants entitled to deferred benefits 678,767
Active participants 16.077.438
Total vested benefits 64,535,798
Nonvested benefits 1.569.052
Total actuarial present value of
accumulated plan benefits § 66,104,850

As reported by the actuary, the changes in the present value of accumulated plan benefits for the
year ended January 1, 2015 were as follows:

Actuarial present value of accumulated plan benefits
at beginning of year $ 63,155,662

Increase (decrease) during the year attributable to:

Additional benefits earned $ 1,482,875
Actuarial gains {627.,592)
Plan amendments 2,447.911
Change in discount period 4,663,148
Benefiis paid (5.017.154)
Net increase 2.949 188

Actuarial present value of accumulated plan

benefits at end of year _ $.66,104.850



NOTE6.  ACTUARIAL INFORMATION (CONTINUED)

The actuarial calculations were made using unit credit cost method. Some of the more significant
actuarial assumptions used in the January 1, 2015 valuations were:

+ Life expectancy of participants - optional combined small plan mortality table for
the applicable year.

« Retirement age assumption - staff employees are assumed to begin to retire at age
60 and officers are assumed to retire at age 65.

» Investment rate of return - 7.5%.
= Salary scale - 3.5% increase per year.

The Plan was amended to implement a one-time special supplement increase of 5.4% for all
retirees and beneficiaries. Additionally, changes in the Canadian Special Supplemental Benefit
are reflected in the valuation.

The above actuarial assumptions are based on the presumption that the Plan will continue. Were
the Plan to terminate, different actuarial assumptions and other factors might be applicable in
determining actuarial results. Pension benefits in excess of the present assets of the Plan are
dependent upon contributions received from the Union and income from investments.

Since information on the accumulated plan benefits at December 31, 2015 and the changes
therein for the year then ended are not included above, these financial statements do not purport
to present a complete presentation of the financial status of the Plan as of December 31, 2015
and the changes in its financial status for the year then ended, but a presentation of the net assets
available for benefits and the changes therein as of and for the year ended December 31, 2015.
The complete financial status is presented as of December 31, 2014.

NGTE 7. FAIR VALUE MEASUREMENTS

The Plan reports fair value measurements of plan assets using a hierarchy for observable
independent market inputs and unobservable market assumptions. Considerable judgments may
be required in interpreting market data used to develop the estimates of fair value. Accordingly,
the estimates presented herein are not necessarily indicative of the amounts that could be realized
in a current market exchange. The use of different market assumptions and/or estimation
methodologies may have a material effect on the estimated fair value.



NoTE7. FAIR VALUE MEASUREMENTS {CONTINUED)

The three levels of the fair value hierarchy, and its applicability to the Plan’s portfolio for 2015
and 2014, respectively, are described below:

Level 1 - Unadjusted quoted prices in active markets that are accessible at the measurement date
for identical, unrestricted assets or liabilities.

Level 2 - Quoted prices for similar assets or liabilities, or inputs that are observable, either
directly or indirectly, for substantially the full term through corroboration with observable
market data. Level 2 includes investments valued at quoted prices adjusted for legal or
contractual restrictions specific to the security.

Level 3 - Pricing inputs are unobservable for the asset or liability, that is, inputs that reflect the
reporting entity’s own assumption about the assumption market participants would use in pricing
the asset or liability.

The following is a summary of the inputs used as of December 31, 2015 and 2014, in valuing
investments carried at fair value:

2015

Significant Other Significant

Quoted Observable Unobservable
Total Prices Inputs Inputs
Fair Value {Level 1) (Level 2) (Level 3)

Short-term investments g 153,809 i) - $ 153,809 $ -

Mutual funds 15,128,509 15,128,509 - -
Corporate stock 528,242 - - 528,242

15,810,560 § 15,128,509  § 153,809 % 528,242

Investments measured at net asset value®

Mutual funds 47,814,109
Insurance company pooled

separate accounts 926,256
Common collective fund 8,324,601

$ 72,875,526

-10-



NOTE7.  FAIR VALUE MEASUREMENTS (CONTINUED)

2014
Significant Other Significant
Quoted Observable Unobservable
Total Prices Inputs Inputs
Fair Value (Level 1} {(Level 2) {Level 3}
Short-term investments $ 154,396 $ - $ 154,396 $ -
Mutual funds 15,419,137 15,419,137 - -
Corporate stock 753,602 - - 753,602
16,327,135 $ 15,419,137 $ 154,396 8 753,602
Invesiments measured at net asset value™®
Mutual funds 54,018,567
Insurance company pooled
separate accounts 2,233,469
Common cellective fund 5,722,746

$ 78,301,917

*In accordance with Subtopic 820-10, certain investments that were measured at net asset value
per share (or its equivalent) have not been classified in the fair value hierarchy. The fair value
amounts presented in this table are intended to permit reconciliation of the fair value hierarchy to
the line items presented in the statement of net assets available for benefits.

Fair value measurements using significant unobservable inputs (L.evel 3) as of December 31,
2015 and 2014, are as follows:

Changes in Level 3

Category 2015 2014
Beginning balance $ 753,602 $ 657,019
Unrealized gain (loss) (225,360) 96,583
Ending balance $ 528242 $ 753,602

Short term investments are estimated based on amortized cost which approximates fair value.

Publicly traded mutual funds are valued at the closing price reported on the active market on
which the individual securities are traded.

The Plan’s investment in privately held stock is comprised of an investment in a single company
for the vears ended December 31, 2015 and 2014. This entity estimates per share value based
upon an annual valuation prepared by a valuation specialist. The specialist evaluates the entity’s
business segments and discounts the estimated value for a lack of marketability. Management
estimates the fair value of this investment based upon the reported share value of the entity.
Redemption of this stock is restricted to offering periods set by the company.

-11-



NOTES. INVESTMENT IN INVESTMENT ENTITIES

Authoritative guidance on fair value measurements permits the Plan to measure the fair value of
an investment in an investment entity that does not have a readily determinable fair value based
upon the net asset value per share or its equivalent (NAV) of the investment. This guidance does
not apply if it is probable that the investment will be sold at a value different than NAYV.

The Plan’s investment in investment entities is subject to the terms of the respective private
placement memoranda and governing agreements. Income or loss from investments in these
investment entities is net of the Plan’s proportionate share of fees and expenses incurred or
charged by these investment entities,

The Plan’s risk of loss in these entities is limited to its investment. The Plan may increase or
decrease its level of investment in these entities at its discretion. The Plan typically has the
ability to redeem its investment from these entities on a on a daily or quarterly basis but longer
lock-up periods can apply to certain investments.

The following table summarizes the Plan’s investments in certain entities that calculate net asset
value per share as practical expedient to estimate fair value measurement as of December 31,
2015 and 2014 by investment strategy:

Redemption
Fair value Unfunded Redemption notice
2015 2014 commitments freguency period
a. Insurance company pooled
separated accounts $ 926.256 $ 2,233,469 ) - Monthly None
b. Common collective funds 8,324,601 5,722,746 - daily None
¢. Mutual funds 47.814,109 54,018,567 - Monthly/Daily 15 day notice/none

The following summarizes the investment strategy for each of the Plan’s investments in the table
presented above:

a. The Plan’s investment in insurance company pooled separate accounts consists of an
investment in a group of annuity contracts for the years ended December 31, 2015 and
2014. These annuities are comprised primarily of fixed income securities. The Plan
owns units within the account which are valued based on the underlying value of the
investments of the account. This investment can be redeemed monthly with no
redemption notification or restriction.

b. The Plan's investment in common collective funds at December 31, 2015 and 2014
consists of the Longview Small Cap 600 Index Fund. This fund passively invested and
seeks to provide returns that track the performance of the S&P 600 Index Fund of small
cap companies. The fair value of the Fund is based on the underlying value of the Fund’s
investments. The investment can be redeemed daily with formal notification via a signed
letter of direction by 1:00 PM on trade date. Settlement process is typically on a T+3
cycle (trade date plus three days).

-12 -



NOTES.  INVESTMENT IN INVESTMENT ENTITIES (CONTINUED)

¢. The Plan’s investment in mutual funds measured at net asset value at December 31, 2015
and 2014 consists of investments in the AFL-CIO HIT and the AFL-CIO Equity Index
Fund. The AFL-CIO HIT primarily invests in high yield, high credit quality fixed-
income securities with interest rates similar to the Barclays Capital Aggregate Bond
Index. The fatr value of the AFL-CIO HIT is calculated based on the fair value of the
underlying investments. The methodologies for the valuations of the underlying
securities vary but largely are based on independent pricing services, dealer quotes and
cash flow models. This investment can be redeemed monthly with a 15-day redemption
notification. There are no redemption restrictions. The AFL-CIO Equity Index Fund is a
passively invested fund that provides returns that track the performance of the S&P 500
Index Fund. The fair value of the Fund is based on the underlying value of the Fund’s
investments. The Fund invests in publicly traded, Level 1, investments. The investment
can be redeemed daily with no restriction and no notification requirement.

NOTE 9. RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various
risks such as interest rate, market, and credit risks. Due to the level of risk associated with
certain investment securities, it is at least reasonably possible that changes in the values of
investment securities will occur in the near term and that those changes could materially affect
the amounts reported in the statement of net assets available for benefits. Plan contributions are
made and the actuarial present value of accumulated plan benefits are reported based on certain
assumptions pertaining to interest rates, inflation rates and employee demographics, all of which
are subject to change. Due to uncertainties inherent in the estimations and assumptions process.
it is at least reasonably possible that changes in these estimates and assumptions in the near term
would be material to the financial statements.

NOTE 1.  ADMINISTRATIVE SERVICES

Administrative services are provided to the Plan by the Union, at no charge to the Plan. The
value of these services cannot be readily determined.

NoTE11l. SUBSEQUENT EVENTS REVIEW

Subsequent evenis have been evaluated through September 16, 2016, which is the date the
financial statements were available to be issued. This review and evaluation revealed no new

material event or transaction which would require an additional adjustment to or disclosure in the
accompanying financial statements.



SUPPLEMENTAL INFORMATION



AMALGAMATED TRANSET UNION PENSION PLAN
FOR INTERNATIONAL OFFICERS AND EMPLOYEES

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
DEeCEMBER 31, 2015

Form 5500, SceepuLs H, Link 4i E1N, 53-6014340
Plan No. 001
(¢) Description of investment including matunty date,
rate of interest, collateral, par or maturity value

Par/
Malurity
b)) Identity of Tssuer, Borrower, Maturiy Rate of Valug (e Cuerent
s} Lessor or Similar Party Collateral Date Tnterest or $hares {d) Cost Vatue
MuTUAL FUNDS
AFL-CIO Housing Invesiment Trast N/A N/A N/A 17,733 3 19,880,973 5 19,881,230
AFL-CIO Equity Index Fund NiA N/A NA 1,646,345 16,220,638 27,932,879
Vanguard nternational Fund N/A N/A N/A 156,060 16,320,671 15,128 509
Total mutual funds 52,522,282 62,942 618
Common CoLLECTIVE FUND
Longview Small Cap 600 Index Fund N/A N/A N/A 9,556 8,050,802 8,324,601
SHORT-TERM INVESTMENT
Money Market Funds N/A WA Varies N/A 153,809 133,809
CORPORATE STOCK
ULLICO Company Class A N/A N/A N/A 42,361 991,536 528,242
' InsURANCE COMPANY POOLED SEPARATE ACCOUNTS
: ULLICO Fixed Incomne Accounts
Accunulation Account N/A MN/A N/A 369,920 369,920 369,920
Separate Account R N/A WA N/A 176 240,818 556,336
Total insurance company pooled separate accoumnts 610,738 926,256
. Recapitulation  Total murtual Runds 52,522,282 62,942 618
: Total corumon coliective funds ) ' 8,050,802 8.324,601
Total short-fermn investments 155,809 153,809
Total corporate stock 991,336 528,242
Total insurance company poeoled separate accounts 610,738 - 826,356
Total Investments ) 62 320 167 § 72.R75,526
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AMALGAMATED TrRANSIT UNION PENSION PLAN
FOR INTERNATIONAL OFFICERS AND EMPLOYEES

SCHEDULE OF REPORTABLE {5%) TRANSACTIONS

YEAR ENDED DECEMBER 31, 2015

Fory 5500, SciepuLe H, Line 4

LN $3-6014340
Plan No. G0t

(hy Curreni

(f} Value of
(a) tdentuty {b) Description of Assct Expenses Asset on
of Party {include interest rate and {¢) Purchase (d) Selling {2} Lease Incurred with ()} Cost Transaction ¢11 Net Gain
Invalved maturity 10 case of a loan} Price Price Rental Transaction of Assel Date or {[oss)
NA Vanguard Int'l Fund 5608271 NA NA NA 5,608,271 3,608,271 -
NA Vanguard Int'l Fund NA 683,100 WA NA 630,992 683,100 2,108
NA AFL-CIO Equity Index Fund NA 3,732,000 NA NA 6,276,920 £.732.000 2,455,080
NA DPT Labor Sclect International Equity Na 3,957,562 ™A MNA 4,519,250 3957562 (561,668}
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Attachments to 2015 Schedule SB (Form 5500)
Amalgamated Transit Union Pension Plan for International Officers and Employees
EIN 53-6014540, Plan 001

Schedule $B, Part V — Summary of Plan Provisions

1.
2.
3.

10.

Effective date of plan
Plan coverage
Plan Year

Benefit service

Vesting service

Annual earnings

Average annual earnings

Accrued benefit

Normal retirement
a. Eligibility

b. Benefit

Early retirement
a. Eligibility

b. Benefit

September 1, 1953.
The plan covers all International Officers and Employees.
The calendar vear.

Credited service under the prior plan, for employment prior to
January 1, 1976, plus the number of cumulative years after
December 31, 1975,

Credited service under the prior plan, for employment prior to
January 1, 1976, plus the period of service after
December 31, 1975,

Total annual compensation paid during any twelve-month
period. Pay is limited to $265,000 for 2015.

The three consecutive twelve-month periods out of the last 120
months during which the employee earned the highest total

pay.

3% of average annual earnings times benefit service. The
maximum benefit is 75% of average annual earnings. Monthly
payments are 1/12 of this amount.

Attainment of age 60.

The accrued benefit.

Attainment of age 55 and 5 years of vesting service.

The accrued benefit if the employee has at least 10 years of
vesting service. Otherwise, the accrued benefit is reduced by
5% per year prior to age 60.

Page 5 of 10



Attachments to 2015 Schedule SB (Form 5500)
Amalgamated Transit Union Pension Plan for International Officers and Employees
EIN 53-6014540, Plan 001

Schedule SB, Part V — Summary of Plan Provisions (continued)

11.

12.

13.

14.

Disability retirement

a. Eligibility

b. Benefit

Vested termination
a. Eligibility

b. Benefit

Pre-retirement spouse
benefit for active

employees
a. Eligibility
b. Benefit

Pre-retirement spouse
benefit for terminated
employees

a. Eligibility

b. Benefit

No service or age requirement for disability due to
occupational accidents. 5 years of vesting service for non-
occupational disability.

Unreduced accrued benefit. The minimum disability
retirement is 50% of average annual earnings for occupational
accidents.

5 years of vesting service.

Accrued benefit payable at age 60, or a reduced accrued
benefit, as early as age 55. Benefits commencing prior to age
60 are reduced by 5% per year if the participant has less than
15 years of service.

5 years of vesting service.

100% of the benefit the participant would have received had
the participant terminated employment on the date of death.
The benefit is guaranteed for at least 10 years.

5 years of vesting service.

100% of the benefit the participant would have received had
the participant terminated employment on the date of death. If
payments would otherwise cease within the first 10 years after
benefit commencement, payments equal to 97% of the pension
are continued until the end of the 10-year period.
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Attachments to 2015 Schedule SB (Form 5500)
Amalgamated Transit Union Pension Plan for International Officers and Employees
EIN 53-6014540, Plan 001

Schedule SB, Part V — Summary of Plan Provisions (continued)

15.

16.

17.

18.

19.

Special Supplemental
Benefit
a. Eligibility

b. Benefit

Benefit forms

Cost of living
adjustments to pensioners

Status of Plan

Changes from prior year

Participants who are not eligible to receive any benefits under
the Railroad Retirement Act or from the Social Security
Administration.

The benefit formula is designed to estimate the benefit the
participant and the participant’s spouse would have been
entitled to under Railroad Retirement if the participant were
covered under Railroad Retirement for all work performed.
This benefit is reduced by the Railroad Retirement benefit the
participant and spouse are actually eligible to receive under
Railroad Retirement.

For single participants, the benefits are based on the 10 year
certain and life. The pension shall be equal to 97% of the
accrued benefit.

For married participants, the benefits are based on the 100%
joint and survivor benefit. If payments would otherwise cease
within the first 10 years after the participant’s retirement date,
payments equal to 97% of the pension are continued until the
end of the 10 year period.

None.

The plan is an ongoing pay/service plan. There are no changes
pending.

The plan was amended to implement a one-time special
supplement increase of 5.4% for all retirees and beneficiaries.
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AMALGAMATED TRANSIT UNION PENSION PLAN
FOR INTERNATIONAL OFFICERS AND EMPLOYEES

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES

DeceEMBER 31, 2015

Form 3500, Scuepun,e H, Line 41

(¢} Description of investment including maturty date,
rate of interast, collateral, par or maturty value

ELN. 53-6014340
Plan No. (101

- 14 -

Par/
Malurity
(b} Identity of Issuer, Borrower, Maturity Rate of Value {e) Current
) Lessor or Similar Party Collateral Date Interest or Shares {d} Cost Valus
Mutual Funps
AFL-CIO Housing Investment Trust NIA N/A N/A 17,733 19,980,973 19,881,230
AFL-CIO Equity Index Fund NiA WA 1A 1,646,345 16,220,638 27,932,879
Vanguard International Fund N/A N/A N/A 156,060 16,320,671 15,128,509
Total mutval funds 52,522 282 62,942 618
Conison COLLECTIVE Funp
Longvigw $mall Cap 600 Index Fund N/A N/A N/A 9,556 8,050,802 8.324 601
SuorT-TERM INVESTMENT
Money Market Funds N/A NPA Varigs NA 133,809 153 80%
CORPORATE STOCK
ULLICO Company Class A A NiA N/A 42,361 991.536 528,242
INSURANCE COMPANY POGLED SEPARATE ACCOUNTS
ULLICO Fixed Income Accounts
Accumuiation Account N/A N/A N/A 369,920 369920 369920
Separate Account R A N/A N/A 76 240,818 536336
Total insurance company pooled separate accounts 610,738 926,256
Recapitulation  Total mutual funds 52,522,282 62,942,618
Total common collective funds 8,0:50,802 8324601
Total short-term investments 153,809 153,809
Total carporate stock 991,336 528,242
Total insurance company peoled separate accounts 610,738 926,256
Total Investments 62,329,167 72875526




Attachments to 2015 Schedule SB (Form 5500)
Amalgamated Transit Union Pension Plan for International Officers and Employees
EIN 53-6014540, Plan 001

Schedule SB, line 26 — Schedule of Active Participant Data

Age Under | lto4 5to9 10to14 15t019 201024 251029 30t034 351039 40&up | 1

55-59 1 4 1 2 0 0 0 0 Q Q 8

65-69 0 4 1 0 1 0 0 0 0 0i 6
Total E 4 26 14 8 7 6 3 2 ) 0 70
Average Age = 50.0 Average Service = 9.62
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Attachments to 2015 Schedule SB (Form 5500)
Amalgamated Transit Union Pension Plan for International Officers and Employees
EIN 53-6014540, Plan 001

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

In order to place a value on the benefits provided by the Plan and to determine the contribution
levels required by ERISA to fund plan benefits, assumptions must be made to resolve the
contingencies surrounding actual payment of the benefits and future investment earnings of the
fund. The Actuarial Assumptions are used for purposes of the minimum funding requirement,
deduction limitation, and financial reporting and disclosure information.

I.

2
3.
4

Valuation date
Cost method
Asset valuation method

Interest Rates
a. Funding

b. Topic 960

¢. PBGC Premium Funding
Target (pre MAP-21 rates
as of September 2014)

d. Investment Earnings

Mortality
a. Funding

6. Pay increases

IRC §401(a)(17) compensation

limit

8. Annual pension adjustment

Age of spouse

Januvary 1, 2015.
Unit credit.
24 month average of assets as described in Section 420.

6.23% is the effective interest rate based on the IRC
§430(h)(2)(B) base segment rates for 2013, as allowed under
IRC §430(h)(2)}(C)(iv) which was amended under MAP-21
and later HATFA, and as published in IRS Notice 2012-55
and 2015-52, respectively.

Segment 1 - 4.72%
Segment 2 - 6.11%
Segment 3 — 6.81%

7.50%

Segment [ —1.15%
Segment 2 — 4.06%
Segment 3 —5.15%

7.50%

IRS 2015 Optional Combined Small Plan Mortality Table.
3.50% per year.
$265,000

Nene.,

Males are assurned to be three years older than their spouses.
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Attachments to 2015 Schedule SB (Form 5500)
Amalgamated Transit Union Pension Plan for International Officers and Employees
EIN 53-6014540, Plan 001

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods (Continued)

10. Expenses $150,000 assumed for 2015.
11. Percent married 85%.
12. IRC §415 maximum benefit $210,000 at age 62
13. Disability rates None.
14. Retirement
a. Staff Age Annual Rate per 100 Participants
60 25
61 20
62 30
63 30
64 30
65+ 100
b. Officers Age 65
15. Turnover Separation rates at sample ages are shown below:

Annual Rate per 100 Participants

Age Male Female
20 2.1 7.2
25 1.9 5.6
30 1.3 34
35 0.9 1.8
40 0.6 1.0
43 0.0 0.0
50 0.0 0.0
55 0.0 0.0
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Attachments to 2015 Schedule SB (Form 5500)
Amalgamated Transit Union Pension Plan for International Officers and Employees

EIN 53-6014540, Plan 001

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods (Continued)

16. Conversion factor from
Canadian $to U.S. $

17. Change in Actuarial Assumptions

a. Mortality

b. Funding Interest

c. LExpenses

d. Conversion factor from
Canadian $t0o U.S. §

$0.8602 exchange rate per Federal Reserve Bank of New
York as of December 31, 2014.

The mortality assumption was changed from the IRS 2014
Optional Combined Small Plan Mortality Table to the IRS
2015 Optional Combined Small Plan Mortality Table (as
prescribed in IRC Notice 2013-49) to comply with
mandated assumptions prescribed by the regulatory
guidance of the Pension Protection Act of 2006 (PPA).

The interest rates used to calculate the present value of
benefits for the 2015 plan year were the base segment
interest rates utilizing the adoption of HATFA, to comply
with mandated assumptions prescribed by the regulatory
guidance of the Pension Protection Act of 2006 (PPA).

The expense assumption changed from $138,784 to
$150,000 to reflect the prior year’s experience

The exchange rate used to convert Canadian dollars to U.S.
dollars changed from $0.9401 to $0.8620 per the Federal
Reserve Bank of New York as of December 31, 2014
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Attachments to 2015 Schedule SB (Form 5500)
Amalgamated Transit Union Pension Plan for International Officers and Employees
EIN 53-6014540, Plan 001

Schedule SB, line 32 — Schedule of Amortization Bases:

Per Internal Revenue Code §430(c)(6), since the funding shortfall was zero for the January 1,
2013 plan year, the shortfall amortization bases for all preceding plan years were reduced to
zero. This included the bases for the January 1, 2010 and fanuary 1, 2011 plan years that utilized
the 15-year amortization as permitted under PRA 2010.
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Attachments to 2015 Schedule SB (Form 5500)
Amalgamated Transit Union Pension Plan for Internationzl Officers and Employees
EIN 53-6014540, Plan 601

Schedule SB, line 24 — Change in Actuarial Assumptions

o The expense assumption changed from 138,784 to 150,000 to reflect the prior year’s
experience.

¢ The exchange rate used to convert Canadian dollars to U.S. dollars changed from $0.9401
to $0.8620 per the Federal Reserve Bank of New York as of December 31, 2014.
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Attachments to 2015 Schedule SB (Form 5500)

Amalgamated Transit Union Pension Plan for International Officers and Employees

EIN 53-6014540, Plan 601

Schedule SB, Line 22 — Description of Weighted Average Retirement Age

xpecte
Assumed Number of Weighted
Rate of Retirements  Average
Age  Retirement* Population [(2x(3)] [(1)x(4)]
(1) (2} 3) 4 (5)
60 0.25 50,000 12,500 750,000
61 0.20 37,500 7,500 457,500
62 0.30 30,000 9,600 558,000
63 0.30 21,000 6,300 396,900
64 0.30 14,700 4,410 282,240
65 1.00 10,290 10,250 668.850
TFotal 50,000 3,113,490
Weighted Average Retirement Age: 62.27

*For Staff Employees

Officers in the plan are assumed to retire at age 65

Page 1 of 10



Form 5500 Armua! Retumlﬂepo_rt_ qf_E_mpIuyee Benef t Plan OMB Nos. 1210 - 0110
e - This form is required to ke filed for employee banefit: plans under sections 104
Doportment of 1o Trsasury and 4085 of the Employee Retirement Ingame Security Act of 1974 (ERISA) and _
Depariment o Labor “sections 6047(&}. EOST(I::) and §058(g) of the Intemnal Revenue Code (the Cnde}.' 2015
_ Employes Benafli Securty : B> Completa all entries In accordance with o L
_ m the instructions to the Form 5500. “This Form s Open to
S ) : ) Puhlic lnspectian

| Annual Report identfi catlorl lnfon'natwn
" For catlendar plan yaar 2015 or fiscal plan year beginning =~ Q1/ 01/ 20 15 and ending 1273 1 / 201 5
A This returnreport is for:. . || . a muttiempoyer plan; u a multiple-employer plan (Filers checking this box must attach a list of
R S o e ) partucipatmg employer :nformat&on In accordanca with the-forms instr.): or
the fingl retum./repnrt.
a short plan year retum/report (less than 12 months).
E:I the DFVC programy;

¢ - a single-employer plan;
the first relur_nlreport

l an 'amended retumirepart;
C ifitheplanisa eoltectivaly- barﬁn&d plan, check here

B This returnfreport is:

‘D Check bnx # filing under: Form 5558; D automatlc extensian

sgecial extension ;&nterdescrig lﬁn! =

Basic Plan information . enter atl requested information

raﬁ!!l

1a Nameof pian 1b  Three-digit
AMAT.GAMATED TRANSIT UNION PENSION PLAN FOR : plan number (FN) B> g0l
INTERNATIONAL OFFICERS AND EMPLOYEES [ Effective date of pian
S ; 81/12/1870
" 2a ' Plan sponscr's name (emiployer, i for a single-employer plan) 2h. Employer Identification Number (E!N)
Maifing address {includa room, apt., suits no.and sireat, or £,0. Box) 53-6014540

- City-or lown, state or grovince, caunlry, and ZIP o forelgn postal mﬂe (it foreign see instructanns)
AMALGAMATED TRANS I T UN‘ION R

" Plan Sponsors telephone number

..202 537-1645

12d - Buslness code (see ins*!ructhns}

813000

5025 WISCONSIN AVENUE NW

WASHINGTON

: DC 20016 4139

Caution. A panaity for ‘Lhe late or incomplete filing-of this return/report will be assessed unless reasonahla causa s established.
* Unsder panalties of parlury and other pensitias 381 forth i the Instructions,  dectara that) have examined this m!urm’mpnr!. huding ying achadules

, statemants and nttw'unmts. an-well

- - S f\cblt:si {6 |OSCAR OWENS
Signature of plan administrator Date Enter name of lndlvidual sfgnlng as p!an admlnlstratnr
- HEREL - SRS,
Signature of employer/ptan sponsor | Date Enter name.of individual signing as employer or plan sponsor
{ Signature of DFE Data Enter name of individual signing as DFE.

Preparer's name (including firm natme, if applicable) and address éinclude room or sulte number) | Preparer’s telephone number

For Paperwork Reduction Act Notice and OMB Contrsl Numbers, see the instructions for Eorm 5500, Fq:nsao ﬁgo {2015}
: V.
Stédor -
12075 - . .
... .
10001005 712177 32773 - -2015.04030 AMALGAMATED TRANSIT UNION ~.32773_ 1



Form 5500 (2015) Page 2

3a Plan administrator's name and address E Same as Plan Spansor 3b  Administrator's EIN

3¢ 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
£IN and the plan number from the last retumn/report:
a Sponsor's name 4c PN

5 Total number of participants at the beginning of the plan year 5 142
6 Numberof participants as of the end of the plan year unless otherwise stated {welfare plans complete only lines
6a(1), 6a(2), 6b, 6c, and &d).

a{1) Total number of active participants at the beginning of the planyear 6a(1) 71
a{2) Total number of active participants at the end of the plan Year 6a(2) 79
b Retired or separated participants receiving benefits ... 6b 50
G Other retired or separated participants entitled to future benefits 6c 11
d Subtotal. Add fines 6a(2), 6b,and 6¢ ... ... 6d 140
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits 6e 10
' Total Add lINeS BE AN B ... ...oooo oo e eer e 6f 150
8 Number of participants with account balances as of the end of the plan year (oniy defined contribution plans
COMPIBES TS UMY oot e oo 6g

h Number of participants that terminated employment during the plan year with accrued benefits that were less than

TO0YS VESIBH oo oot e oe e oo et e e et st et e Lottt ettt ee e tses et ere et e set s tes et st beses 6h
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans
oMt TS MY it iieeesieiesseiiseseessriiereseassetisieeeesegeesatreraatesaesares 7

8a ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

ia

b Ithe 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)
(1) Insurance (1) Insurance
(2) Code section 412{e}{3) insurance contracts (2) Code section 412(g)(3) insurance contracts
(3) Trust (3) Trust
{4) General assets of the sponsor (4) General assets of the sponsor

10 Check 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
()] R  (Retirement Plan Information) i X H (Financial Information)
@ MB (Muitiemployer Defined Benefit Plan and Certain Money @ || 1 {(Financial information - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan @ X __2 A (Insurance Information)
actuary 4 X C  (Service Provider Information)
3) E SB (Single-Employer Defined Benefit Plan Actuarial 5) X D  (DFE/Participating Plan Information}
Informaticon) - signed by the plan actuary (3] G (Financial Transaction Schedules)
518402
12-07-15
3

12001004 712177 32773 2015.04030 , ATU PENSION PLAN FOR INTL 32773__1



AMALGAMATED TRANSIT UNION PENSION PLAN
YOR INTERNATIONAL OFFICERS AND EMPLOYEES

SCHEDULE OF REPORTABLE {5%) TRANSACTIONS

YEAR ENDED DECEMBER 31, 2015

ForM 5500, ScueouLe H, Line 4) LN 33-6014340
Plan No. 001
(h} Current
{f) Vatue of
(a} ldentsty {b) Description of Asset Expenses Assct on
of Party (include interest rate and ic} Purchase {d} Selting (e} Lease Incurred with {g) Cost Transaction (1) Net Gain
Involved maturity in case of a loan} Price Price Rentat Transaetion of Asset Date or ¢l.oss}
Na Vanguard vl Fund 5,608,271 NA NA NA 5,608,271 5,608,271 -
NA Vanguard Int'? Fund ™A 683,100 NA NA 680,092 683,160 2,108
NA AFL-CIO Equity Index Fund NA 8,712,000 NA N4 6.276.920 752,000 2.455 080
NA DPT Labor Select Internationat Equity NA 3,057,562 NA NA 4,519,230 3957,562 (361,668)

- 15 -



SCHEDULE sB Single-Employer Defined Benefit Plan OMB Mo 1210-0110
{Form 5500) Actuarial Information 2015
Department of tha Treasury
Iniemal Revenue Senice This schedule is required 10 be filed under section 104 of the Employes -
Lopartmantof Lygor Retirement Income Security Act of 1974 (ERISA) and section 5058 of the This Form Is Open to Public
Employes Beriefits Security Administration riternial Revenue Code {he nge) Inspecglon'
Pansion Baneft Guaranty Corperation
P File as an attachment to Form 5800 or 5500.5F,
For calendar plan year 2015 or fiscal plan year beginning O1/01/2015 and ending 1273172015
» Round off amournts to nearest dotfar, ' ' '
¥ Caution: A penalty of 81,000 will be assessed for late fifing of this report unless reasonable tause is established.
A Name of plan B Three-digit
Amal. Traasit Union Pen, Plan for Int'l Officers & EEs plan number {PN) 4 301
© Plan sponsor's name as shown-on ling 2a <f Form 5500 6 5500-SF. D Employerdentification Number {E1N)
Amalgamated Transit Union 53-6D14548
E Type of plan; Singla D Malliple-A D Multipie-8 ] ' ;-F‘ Privr. year pfan size: B 100 or fewer @ 10%-500° D Mare than 500
E Part | i Basic Information
1 Enter the valuation date: Month i Day 1 Year 2015
2 Assels: I R
A MATKEL VBIME ...t riieecrccasese e car s e st s sra e sres orn e e ememran et reses 2a 78,716,381
D ACIBRR! VAE. ..cooo oo . 2b t5,398, 5687
3 Funding target/participant count breakdown {{yNumberof "~ | {2yVesied Funding (3) Totai Funding
particigants _ Target Target
@ For retired participants and beneficaries 7eceiving Paymentu. .. .o - _ 61 53,052,291 83,052,231
b For terminated vested participantS ..o rertsrsrsnnre st saaonns v e o1l 815, 584 B1g, 584
¢ For agtive PATHCIPANIS oo ciceasi s s s b et s sep s e T 18,560,145% 20,394,536
L DO I S 142 TE, 428,020 4,262,411
4. Ifthe plan s in atrisk stalus, check the box and-somplete lines (a) and ) [] S : b
a Funding target d:sregardmg prescribed at-risk assumplmﬁs..; ..... erenddinenianen bR A AL R4 B bbe coxdanenpsprs ey 4a
b Funding target reflecling at-rigk assumptions, but disregarding iransntmn Tulg for ptans ihat have been in ;
4h
at-risk status for fewer than five conseculive years and disregarding Euading factor... )
§  Effoctive Ierast rale......ciiioen s Covs tssenes b enan s sanas e e bt e el ey e et SO 5 | 6.23%
B TAGEL BOTMAE OB cvier oo seeeeros ot seeeeseos oo oo oo s e wd & | 72,366,784
Statement by Enroliad Actuary ' ' ' '
T the bast of my knowladge, Ine infermation suppled in !h:e. schedun and act i sthadules, st and at s, ifany, 15 complete it ascusste, Each prasenbed sssumphon was apelied in
aceonansa with apphcable jew and regulahom In ey oginion, aach oher assumptinn is masonamn (!ahngmro maunl theaxpaﬁunco of the plan and raasonatin expectations) any such dthar assumpliens, in
combination. oflar iy Hest esti periente underthe plan,
| o m, (31
HERE: %{'ﬁ 04 { 3= [ 20ig,
Signature of acn}%ry ' Date
SCOTYT B. GREEND 14-08764
Type of print nama of actuary Most recent enroliment nurmber
CHEIARON, INC. {312) 6239-B401
Firm name Telephone number (inciuding sréa code)
200 W. MONROE, SUITE 18§0¢
CHICAGO IL, £060¢
Addragss of the firm
If the achsary has not fully reflected any regulation or ruling promulgated under the statute in.completing this scheﬁule check the box antd see D
inistructiong
Far Paperwork Reduction Act Notice and OMB Contros ﬁumbsrs_, so@ the instriuctions for Form 5500 or 5500-SF. Scheduls 5B (Form 5500) 2018

v. 150123



Page2-1 ]

Schedute S8 (Form 5500)- 2015

E Part il | Beginhing of Year Carryover and Pref_t:n_ding._B_q]éjnk;es" -

{a) Carryover balance {b} Prefunding balance
T ‘Balance at beginhing of prior year aftér a;:pimable adjustments {line 13 from prior
FBRIT .. cesvcorvarinrssres s ssssrsoesesnsessravenssessssossessssos smsens useneemesssase i ttemaeerrentareneerareis v ensans . 2 0
8 Portion slected for use 1o affset prior year's funding reqwrement {line 35 from !
PEOE YBAT) L orsviasunisnsnisssines it sseesrams s sensesares snesesmr et comeeesontossrnongoeomessmsesatoms resosrs e eson Y o
9 Amount remaining (Hine 7 minUS e 8) ....orsmammereermiensesen OO | G 1]
10 Intereston line 9 Using prios years actual retemof __ 8. 57, ]| 0 4]
41 Prior year's excess condributions ta be added to prefunding baiance: L R
& Present vatue of excess contributions (line 38a from prior yean...........covevennn..d iy
b(1) interest on the excess, if any, of line 38a over liie 38b from prior yaar
Schedule 88, using prior years effective interest rate of 5- 93
b(2) Interest on tine 38b from prior year Schedtle SB, using prior year‘.s actua) 0
refurn .. [ {3
€ Tolal avaﬁable at begmmng ar curfeni pian year ln add lo pref;mdmg balance o
d Fartion of {c) tc be suded to prefunding balarice....... R A ——— P a
12 Other reductions in batances due to dlections or deemed elections _ _ o
13 Balance 8t beginning of current year (iine @ + line 10 + line 14d — line 5 ) SN 4] 0
Part il | Funding Percentages o
‘14 Funding target attainment percentage ..... s st _ 14 | 101.52 %
15  Adjusied funding target attainment perc.entage [ I 4 18 1 10t.52 %

18 Prior year's funding percentage for purposes of delermmmg whether carryeverlprefundmg balances may be used io réduce
current year's funding requirement,.....

18 | 102,34 4

17 i the current value of the assets of the plan-is less man 70 percent of the fum:mg iarget enter such percentage. i

%
Part 1V | Contributions and Liquidity Shortfalls
18 Contrioutions made to-the plan for the plan year by employer(s) and employesst _ oo o .

(a} Dater {b} Amount pald by {c) Amount paid by {a) Date {b) Amount paid by “{e} Amount paid by
M-DD-YY YY) employer(s} employees {MM-OD-YYYY)  employer(s) employees
10/1372015 100,060 ’ )

1172472015 50,060
04/01/2018 75,000
08/08/20186 1,139,364
_ L Totals » [ 18(b) 1,364, 364] 18(c) I B
18 Dlscoun!ed empioyer confributions — see mslmctaons for stwall plan with 3 valisation: daie aftef the beginning of the yaar:
@& Conlributions allocated toward unpaid minimum requnr_ed CORtBULONS From Prior YEars.. ... rvererosmessiscssior e 18a ¢

b Contributions made fo avoid restrictions adiusied (o valtalion date ...t i sieesciecsieries ] 19b g

¢ Contributions allucated toward minkrum required contribution for current vear atjusted to valuation 0ate ... 19¢ 1,241,014
20 Quarterly contributions and liquidity shortfalls: T

& Did the plan have a “funding shorifall” for the prior yeor? ... rnanegreratiearersrs RNk rm e E et A s oL PO Y SRS (A ORAATE S8 LA A H4edmbanien e _,D Yes E No

b 1flime 20a is “Yes.” were required quarterly installments for the current year made in a !imeiy L o R

€ Ifing 20a ks *Yes," see insiructions and complete the following fahle as appltcab!e'

orneiciionraniae D Yes D Ne

Liquidity shorifall as of end of quaner of this planyear

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

{4} 4th




Schedule 8B (Form §500) 2015

Page 3.

Part VJ Agsumptions Used to Determine Funding Target and Targez Normal c::st

21 oiscount rate:

3rdsegment;

a Segment rates: ‘ilst s;egme_n; 2é1d ;elgmezl .. o seqmert BN"A‘ it yield curve used

b Applicable MORtH (OIMET COURY ..., oo eeeeocrnieeemstirermenens s e s L s SR I |- 3 4
22 Welghted average relirement agse .............. ' 4 22 G2
23 Mortafity tablels) (see instructions) @ Prescrébed combmed _ E:] Prescnbed separa{e :I Substitute
Part Vi }Miscellaneoﬂs Items
24 tias a change been made inthe non-prascrived acluarial assumptions for fhe current plan year? i "Yes," see Enslructiens regarding required

AUBLIIBNL. oo erirrrers e sts s 1ok A S RS 4 4044041 b £ 215 eA 1A ae S par Ao m R a8 1 v e o et s ees e batmnanns e s ettt E! Yes 1 Ne
25 Has a method change heen made for the curfent pian year? if “Yes,_ 'S8 mstmplions_ regarding required altachment.. D Yes g Ne
26 15 the plan required to provide a Schédule of Active Parlicipanis? If "Yes,” see instructions regarding required e — @ Yes No
27 Itheplanis sub;ect to alternalive fundmg rules, enter applicable code and see instruclions regarding 27 .

aliachment ... eyt s st et a b Lipriasranerreressgs vappsrer s s v erasreresiee !
Part VIi | Reconciliation of Unpald Minimum Requ:red Confnhuttons For Prior Years
28 Unpaig minlwm required contributions for ali priof years .. . : 28 &
28 Discounied’ empleyer contibutions alfocated toward unpaid mirimum required contributions-from pnor years 20"

{iine 19a} ... et enn s s an e cadea e _ ¢
30 Remaining amount of unpaid minimumn required contribitions {iine 28 minus hne 29) kil o
Part Vill | Minimum Required Contribution For Current Year
31 Target normalcost and excess assels (see nstructions):

& Targel nornal ¢ost (NG B).-......ccemsemmninnecovennes ocierersrnsinnns e e s engset st esne e oot seserss g P 3a 2,366;74%4

D Excess assets, if applicable, bul not greater than B 318 ..o eoosisecimsiveines .l 31b 1,136,156
32 Amortization instaliments: Quistanifing Balance instaliment

a Met.shortfall amoriization instalimant .. ' o

b Waiver amortization:instaliment .........., . G
33 1 2 viaiver has been approved for this plen year, enter the date of the ruiing lefter granting the approva! 23

{Manth Day Year } and 1he walved amounle. ..o S—— )
34 Totat fundmg requirement before reﬂec!mg cafryover.fprefund:ng balances (imes 313 31b + 322 + 32b-33).. ] L) 1,230,633

. Carryover balance, Prefundmg balance: Tolal batance

35 Baances elected for use !o offset fundmg

requirsment ... anrmereieises - i of _ 0 g
36 Additional cash requirement (ine 34 minus Y D eeisessesmtt oottt e s reeoeeereeecremereatessi 36 1;230, 638
37 Contributions allocated toward minimum requnred contribution for current year adjusted fo valuation date 37

D18 TIEY corrivrerrurscnrrinsesairas e birerbenss iesimstsabs st adsdossmmsssasseansssssssrsrans son tunsaesacs _ 1,441,014
38 Presentvaiue of excess cmtnbuimns for currént vear (s&e mstrucluons] )

& Total {excess, if-any, of INE 37-0VET INE 3B} o.ovveomsmeeresesssonsessiemeoees oot Grvassinnes 38a 10,376

b Partion included in line 38a atfributabie 1o use of pr'efundnng ang funding standard carryover balances ..., 333'3 0
39 Unpaid minimum requlred contripution Tor current year {excess, if any, of Arie’ 36 OVEF R 37 oranvarissonn 39 &
40 Unpaid minimum required conribuiionS FOr Al YBAIS ... ..., ..c...vv.ermsissesssiosssassessmscsrrsersscesnsessoss o soeesesseneesieeceren 40" <
PartiX | Pension Funding Relief Under Pension Reilef Act of 2010 (See tnstructlons)
41 tan elechan was made to use PRA 2010 funding relief far this plan: _

A Schedule BIELIRY v i e ras s s rer PP et h e e e e A TR AR SR SRS a0 DZ pius 7 years g} 15 yoars

b Etigible plan year(s) for which the EIeCtON i1 fine 418 WES MBOR ..iciormrwcrscmacnensscrss et [] 2008 | 2009 K|20t0 [x] 2011
42 Amount of acceleration adjdstment rersprir s LA prte 28 s A1 e e e i _ i)
43 Excess inistalment acceteration amount 10 b carried over to futire pian years w 43 o



