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;

D Form 5558;

D special extension (enter description)

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).

automatic extension;

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan

TEAMSTERS JOINT COUNCIL NO. 41 SEVERANCE PLAN

1b

Three-digit plan

number (PN) » 001

1c

Effective date of plan
10/01/1959

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)
TEAMSTERS JOINT COUNCIL NO. 41 SEVERANCE PLAN

6051 CAREY DRIVE
VALLEY VIEW, OH 44125

2b

Employer Identification
Number (EIN)
34-6541609

2c

Plan Sponsor’s telephone
number
216-642-0880

2d

Business code (see
instructions)
813930

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

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

SIGN [Filed with authorized/valid electronic signature. 10/15/2016 PATRICK J. DARROW
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 10/15/2016 TRAVIS BORNSTEIN
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 ‘ 117
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIAN YEAK.............cc.cccvecveiveereerieeessseessessessessseseessessesssseesnend 6a(l) 102
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 88
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 0
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 16
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 104
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..........c.ccovviieniiiiiniiincnd 6e 0
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 104
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS TEEIM) ..ottt st ee et e ee et e e e e s e en e s s e s eneenese s s e eene st s e ene st eeeneeses s 69 104
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 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
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 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)
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Part 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 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
TEAMSTERS JOINT COUNCIL NO. 41 SEVERANCE PLAN 001
plan number (PN) 4

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

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

34-6541609

Part | |[Service Provider Information (see instructions)

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

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

1 Information on Persons Receiving Only Eligible Indirect Compensation

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2015

v.150123
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

GARY M. TIBONI, CPA
34-1900872
(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

7280

Yes |:I No

Yes D No D

Yes |:| No D

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

FAULKNER HOFFMAN & PHILLIPS

45-1540483
(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?

29 NONE 5936
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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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)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
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:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2015

» 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
TEAMSTERS JOINT COUNCIL NO. 41 SEVERANCE PLAN
plan number (PN) 4 001

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

34-6541609

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 20607 201072
OF AEPOSIL) ..ttt
(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)
(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) 35090 43731
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13) 3079122 2644002
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

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:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYEr real PrOPEITY .....veeiiiiieiiiee ettt ettt
Buildings and other property used in plan operation..............ccooceeiiiieiiienens
Total assets (add all amounts in lines 1a through 1€) ........ccoccoeiiiiiiiiiiiennnnnn.
Liabilities
Benefit Claims payable ...
Operating PAYADIES .......cooiiiieiiie e
ACQUISItION INAEDLEANESS .....ceiiiiiii et
Other aDIlItIES. .......cceiiiii i
Total liabilities (add all amounts in lines 1g throughlj) ........cccoccoiiiieiniienninenn.
Net Assets

Net assets (subtract line 1K from line 1f)........cccooiiiiiiiiiiie e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

3184819

2888805

19

1h

1

1j

1k

1l

3184819

2888805

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
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

a

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)

209500

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

209500

2b(1)(A)

19

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

1334

2b(1)(F)

2b(1)(G)

1353

2b(2)(A)

2b(2)(B)

2b(2)(C)

65174

2b(2)(D)

2b(3)

65174

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(3)(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)

(7) Netinvestment gain (loss) from pooled separate accounts...................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts ........... 2b(8)

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

O OTpaES (6.0, MUl NGt 20(10) 50294
C OtheI INCOME ...ttt 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 225733
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 492710

(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) 492710
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) 16816

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

(3) Investment advisory and management fees .........ccooveeriiii i eniee e, 2i(3) 3750

(B) ONET oottt 2i(4) 8471

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 29037
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 521747

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k -296014
| 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:MAYOR CPA GROUP, LLC (2) EIN: 34-1971860

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




Schedule H (Form 5500) 2015 Page 4-

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 Il if “Yes” is
CRECKEO.) ... ice ettt ettt ettt sttt n e 4d X
€  Was this plan covered by a fidelity DONA?............c.ccooviuiueveiiiceeicccee s 4e | X 400000
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 4f 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
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
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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INDEPENDENT AUDITOR'S REPORT

Board of Trustees
Teamsters Joint Councit No. 41 Severance Plan

We have audited the accompanying financial statements of Teamsters Joint Council No. 41 Severance Plan,
which comprise the statements of net assets available for benefits - modified cash basis as of December 31,
2015 and 2014, and the related statements of changes in net assets available for benefits - madified cash
basis for the years then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We conducted
our audits in accordance with auditing standards generally accepted in the United States of America. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether the
financial statements are free from maternial 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 inlernal control relevant to the entity’s preparation and fair
presentation of the financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity’s internal
control. Accordingly, we express no such opinion. An audit aiso includes evaluating the appropriateness of
accounting policies used and the reasonableness of significant accounting estimates made by management,
as well as evaluating the overall presentation of the financial statements.

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

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the net
assets available for benefits of Teamsters Joint Council No. 41 Severance Plan as of December 31, 2015

and 2014, and the changes in net assets available for benefits for the years then ended in accordance with
the modified cash basis of accounting as described in Note 2.

Other Matters

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

1
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Report on Supplemental Information

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

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

the financial statements as a whole.
\W\ A/V\V\,(LQSS <;; “ o \—-L- Cﬁ

Rocky River, Chio
October 12, 2016



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

DECEMBER 31, 2015 AND 2014

20156 2014
ASSETS
Investments at Fair Value:
Equity Funds $ 1,593,575 $ 1,834,939
Bond Funds 1,050,427 1,244,183
Short-Term Investments 1,728 1,728
Total Investments 2,645,730 3,080,850
Receivables:
Notes Receivable from Participants 43,731 35,090
Total Receivables 43,731 35,090
Cash 199,344 68,879
TOTAL ASSETS 2,888,805 3,184,819
NET ASSETS AVAILABLE FOR BENEFITS $ 2,888,805 5 3,184,819

The accompanying notes are an integral part of these financial statements.
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TEAMSTERS JOINT COUNCIL NO. 41 SEVERANCE PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS - MODIFIED CASH BASIS

FOR THE YEARS ENDED DECEMBER 31, 2015 AND 2014

2015 2014
ADDITIONS (REDUCTIONS) TO PLAN ASSETS
ATTRIBUTED TO:
Investment income
Interest and dividends $ 66,527 $ 71,922
Net realized and unrealized appreciation
(depreciation) in fair value of investments (50,294) 163,845
16,233 235,767
Less: Investment expenses (3,750) (5,000)
Total investment income 12,483 230,767
Contributions 209,500 206,831
TOTAL ADDITIONS 221,983 437,598
DEDUCTIONS FROM PLAN ASSETS
ATTRIBUTED TO:
U.S. government fees 2,125 222
Severance benefits 492 710 523,018
Audit, tax and accounting fees 10,880 14,040
Legal fees 5,936 4,113
Office expense 381 (14)
Fiduciary insurance 5,965 4,672
TOTAL DEDUCTIONS 517,997 546,051
NET (DECREASE) INCREASE DURING THE YEAR (296,014) (108,453)
Net assets available for benefits:
Beginning of year 3,184,819 3,293,272
End of year $ 2,888,805 $ 3,184,819

The accompanying notes are an integral part of these financial statements.
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TEAMSTERS JOINT COUNCIL NO. 41 SEVERANCE PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2015 AND 2014

NOTE 1 - DESCRIPTION OF PLAN

The following description of the Teamsters Joint Council No. 41 Severance Plan ("Plan”) is
provided for general information purposes only. Parlicipants should refer to the Plan Agreement
for a complete description of the Plan’s provisions.

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

General

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

Contributions

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

Participant Accounts

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

Vesting

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

Payment of Benefits

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

Notes Receivable from Participants

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



TEAMSTERS JOINT COUNCIL NO. 41 SEVERANCE PLAN
NOTES TO FINANCIAL STATEMENTS - CONTINUED
DECEMBER 31, 2015 AND 2014

NOTE 1 - DESCRIPTION OF PLAN - CONTINUED

year. Accrued interest at December 31, 2015 and 2014 which amounted to less than $1,000 is not included
in the unpaid balance because the Plan statements are prepared on the modified cash basis of accounting.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

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

Fair Value Measurements

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

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

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

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

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

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

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

Cash Equivalents

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

Use of Estimates

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

Plan Operating Expenses

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



TEAMSTERS JOINT COUNCIL NO. 41 SEVERANCE PLAN
NOTES TO FINANCIAL STATEMENTS - CONTINUED
DECEMBER 31, 2015 AND 2014

NOTE 3 - PLAN TERMINATION

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

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

NOTE 4 - INVESTMENTS

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

As of December 31, 2015 and 2014, the Plan’s investments in securities were held in a bank-
administered trust fund. The trust assets were invested in cash and mutual funds traded on a
national securities exchange and valued at quoted market prices, which represent the net asset
value of shares held by the Plan at year-end.

The following tables set forth by level, within the fair value hierarchy described in Note 2, the
Plan’s assets at fair value as of December 31, 2015 and 2014:

Assets at Fair Value as of December 31, 2015

Level 1 Level 2 Level 3 Total
Equity Funds S 1,593,575 $ - $ - $ 1,593,575
Bond Funds 1,050,427 - - 1,050,427
Short-term Investments 1728 - - 1,728
$ 2645730 $ - S - $ 2645730

Assets at Fair Value as of December 31, 2014

Level 1 Level 2 Level 3 Total
Equity Funds $ 1834939 § - $ - $ 1,834,939
Bond Funds 1,244,183 - - 1,244,183
Short-term Investments 1,728 - - 1,728
$ 3080850 $ - 3 - $ 3,080,850

During the years ended December 31, 2015 and 2014, the Plan’s investments (including
nvestments bought, sold, as well as held during the year appreciated (depreciated) in fair value
as follows:

2015 2014

Mutual funds $ (50,294) $ 376,324



TEAMSTERS JOINT COUNCIL NO. 41 SEVERANCE PLAN
NOTES TO FINANCIAL STATEMENTS - CONTINUED
DECEMBER 31, 2015 AND 2014

NOTE 4 - INVESTMENTS - CONTINUED

The fair value of individual investments that represented 5% or more of the Plan's net assets at
December 31, 2015 are as follows:

Pimco Total Return Fund $ 261,781
Vanguard Extended Markets Fund 303,311
Vanguard 500 index Fund 977,213
Vanguard Total Bond Fund 788,646
Vanguard Mid Cap Index Fund 194,597

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

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

NOTE 5 - TAX STATUS

The Plan obtained its latest determination letter in December 9, 2015, in which the Internal
Revenue Service stated that the Plan, as then designed, was in compliance with the applicable
requirements of the Internal Revenue Code. The Plan has been amended since receiving the
determination letter. However, the plan administrator and the Plan’s tax counsel believe that the
Plan is currently designed and being operated in compliance with the applicable reguirements of
the Internal Revenue Code. Therefore, no provision for income taxes has been included in the
Plan’s financial statements.

NOTE 6 - CONCENTRATION OF CREDIT RISK

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

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

NOTE 7 - OPEN TAX YEARS
The Plan’s Form 5500, Annual Return of Employee Benefit Plan, for the years ending 2012, 2013,

2014 and 2015 are subject to examination by the IRS, generally for three years after they were
filed.



TEAMSTERS JOINT COUNCIL NO. 41 SEVERANCE PLAN
NOTES TO FINANCIAL STATEMENTS - CONTINUED
DECEMBER 31, 2015 AND 2014
NOTE 8 - SUBSEQUENT EVENTS
The Plan did not have any subsequent events through October 12, 2016, which is the date the

financial statements were available to be issued for events requiring recording or disclosure in the
financial statements for the year ended December 31, 2015.
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TEAMSTERS JOINT COUNCIL NO. 41 SEVERANCE PLAN

FORM 5500, EIN 34-6541609, PN 001

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

DECEMBER 31, 2015

Parival {c1 Description of investment including maturity date, (e) Current
{a) _ib) Identity of issue. borrower. lessor. or similar party Shares rate of interest, collateral, par, or maturity value {d) Cost Value
SHORT TERM INVESTMENTS
Charles Schwab & Co 1,728 U.S. Treasury Money Fund S 1728  § 1,728
TOTAL SHORT TERM INVESTMENTS 1,728 1,728
MUTUAL FUNDS
PIMCO Funds 25,996 PIMCO Total Return Fund 287.419 261,781
Vanguard Funds 74,121 Vanguard Total Bond Fund 747,973 788,646
Vanguard Funds 12,946 Vanguard Developed Markets Fund 131.023 118.455
Vanguard Funds 4.768 Vanguard Extended Markel Fund 133.188 303.311
Vanguard Funds 5935 Vanguard Mid Cap Index Fund 115,805 194,587
Vanguard Funds 5,185 Vanguard 500 Index Fund 480,126 977,212
TOTAL MUTUAL FUNDS 1.895.544 2.644 002
TOTAL INVESTMENTS $§ 1897272 § 2645730




TEAMSTERS JOINT COUNCIL NO. 41 SEVERANCE PLAN

FORM 5500, EIN 34-6541609, PN 001

SCHEDULE H, LINE 4 - SCHEDULE OF REPORTABLE TRANSACTIONS*

FOR THE YEAR ENDED DECEMBER 31, 2015

{a) (b)

SCHEDULE 1l

{c) {d) {g) (h} 0]
IDENTITY NET
OF PARTY TOTAL NUMBER OF  PURCHASE SELLING COST OF CURRENT GAIN
INVOLVED DESCRIPTION PURCH. SALES PRICE PRICE ASSET VALUE OR (LOSS)
Charles Schwab  Vanguard Extended Market index 3 3,615 3,618 3,574
Fund Investor Shares 1 250,000 98.864 0 151,136

" Represents transaction or a series of transactions in securities of the same issue in excess 5% of the current value of Plan assets as of January 1, 2015.



Form 5500

Department of the Treasury
Intemal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

OMB Nos. 1210 - 0110
1210 - 0089

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), 6047(b), and 6058(a) of the Intenal Revenue Code (the Code).

2015

» Complete all entries in accordance with

This Form is Open to Public
Inspection

the instructions to the Form 5500.

[Part| |

Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning

and ending

A This return/report is for:

B This retum/report is:

C Ifthe planis a collectively-bargained plan, check here

D Check box if filing under:

EI a multiple-employer plan (Filers checking this box must attach a list of

D a multiemployer plan;
participating employer information in accordance with the form instructions); or

a DFE (specify)
the final retum/report;
a short plan year return/report (less than 12 months).

..... > [

D the bFVC program;,

a single-employer plan:
the first retum/report;
an amended retum/report;

:l Form 5558, Iz] automatic extension;.
special extension (enter description)

[Part Il |

Basic Plan Information—enter all requested information

1a Name of plan

1b Three-digit plan

TEAMSTERS JOINT COUNCIL NO. 41 SEVERANCE PLAN number (PN) P 001
1c Effective date of plan
10/01/1959
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-6541609
TEAMSTERS JOINT COUNCIL NO. 41 2C Plan Sponsor's telephone
number

SEVERANCE PLAN

6051 CAREY DRIVE

VALLEY VIEW

216-642-0880

2d Business code (see
instructions)
813930

OH 44125

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,
s, as well as the electronic version of this retum/report, and to the best of my knowledge and belief, it is true, correct, and complete.

| declare that | have examined this retur/report, including accompanying schedules,

stateme;
:::; ‘ (% L%’\) /0//"{/ PATRICK J. DARROW
Si of plan r'plnls;rator / Date P Enter name of individual signing as plan administrator
N, ~ 19/
::;'; S g_/zj\__ / / 7 / é TRAVIS BORNSTEIN
Signature of employer/plan sponsor Dafe : 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)




TEAMSTERS JOINT COUNCIL NO. 41 SEVERANCE PLAN

FORM 5500, EIN 34-6541609, PN 001
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

DECEMBER 31, 2015

Par/Val {¢) Description of investment including maturity date. (e) Current
(g _(b) Identity of issue, borrower. lessor, or similar party Shares rate of interest. collateral, par. or maturity value (d} Cost Value
SHORT TERM INVESTMENTS
Chartes Schwab & Co 1,728 U.S. Treasury Money Fund S 1728 § 1,728
TOTAL SHORT TERM INVESTMENTS 1,728 1,728
MUTUAL FUNDS
PIMCC Funds 25.996 PIMCO Total Return Fund 287 419 261,781
Vanguard Funds 74,121 Vanguard Total Bong Fund 747,973 788,646
Vanquard Funds 12,946 Vanguard Developed Markets Fund 131,023 118.455
Vanguard Funds 4,768 Vanguard Extended Market Fund 133,198 303.311
Vanguard Funds 5.935 Vanguard Mid Cap Index Fund 115.805 194,597
Vanguard Funds 5.185 Vanguard 500 Index Fund 480,126 977,212
TCTAL MUTUAL FUNDS 1.895,544 2.644,002
TOTAL INVESTMENTS $ 1887272 5§ 2.645.730
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SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS*

FOR THE YEAR ENDED DECEMBER 31, 2015

ia) (bt ic) i) tG) (h) {1
IDENTITY NET
OF PARTY TOTAL NUMBER OF  PURCHASE SELLING COST OF CURRENT GAIN
INVOLVED DESCRIPTION SALES PRICE PRICE ASSET VALUE OR (LOSS)

Charles Schwab  Vanguard Extendec Marke! Index 3675 3.615 3.574

Fund Investor Shares 250,000 98.864 0 151,136

" Represents transaction or a series of transactions in securities of the same issue in excess 5% of the current value of Plan assets as of January 1, 2015,

"

SCHEDULE il
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MULTIPLE - EMPLOYER PLAN PARTICIPATING EMPLOYER INFORMATION

DECEMBER 31, 2015

EMPLOYERS PERCENTAGE OF

PARTICIPATING EMPLOYERS EIN TOTAL CONTRIBUTIONS
TEAMSTERS LOCAL UNION NO. 20 34-4371700 12.25%
TEAMSTERS LOCAL UNION NO. 24 34-0584858 3.47%
TEAMSTERS LOCAL UNION NO. 40 34-0362810 1.87%
TEAMSTERS LOCAL UNION NO. 52 34-0082415 2.13%
TEAMSTERS LOCAL UNION NO. 92 34-0308397 4.55%
TEAMSTERS LOCAL UNION NO. 244 34-0585908 1.43%
TEAMSTERS LOCAL UNION NO. 284 34-0917877 6.37%
TEAMSTERS LOCAL UNION NO. 293 34-0090940 4.03%
TEAMSTERS LOCAL UNION NO. 348 34-0582490 3.00%
TEAMSTERS LOCAL UNION NO. 377 34-0308415 6.38%
TEAMSTERS LOCAL UNION NO. 400 34-0159950 0.95%
TEAMSTERS LOCAL UNION NO. 407 34-0582485 6.45%
TEAMSTERS LOCAL UNION NO. 413 31-4215596 7.96%
TEAMSTERS LOCAL UNION NO. 416 34-0823268 2.08%
TEAMSTERS LOCAL UNION NO. 436 34-0210685 6.18%
TEAMSTERS LOCAL UNION NO. 473 34-0427385 1.98%
TEAMSTERS LOCAL UNION NO. 507 34-1002900 6.24%
TEAMSTERS LOCAL UNION NO. 637 31-4323442 2 46%
TEAMSTERS LOCAL UNION NO. 908 34-4315841 1.95%
TEAMSTERS LOCAL UNION NO. 957 31-0329938 8.62%
TEAMSTERS LOCAL UNION NO. 964 34-0241030 1.51%
TEAMSTERS LOCAL UNION NO. 1108 42-1665689 0.85%
TEAMSTERS LOCAL UNION NO. 1164 34-0443353 0.73%
TEAMSTERS LOCAL UNION NO. 1224 31-1398155 6.56%
TOTAL PARTICIPATING EMPLOYER PERCENTAGE 100.00%



