Department of the Treasury

Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

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

1210-0089

Internal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Employee Bepeflt§ Security 20 15
Administration » Complete all entries in accordance with
Pension Benefit Guaranty Corporation the instructions to the Form 5500.
This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2015 or fiscal plan year beginning 05/01/2015 and ending  04/30/2016
A This return/report is for: a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

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

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

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

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

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
OHIO CARPENTERS' ANNUITY PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
05/01/1994

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)
BOARD OF TRUSTEES OHIO CARPENTERS' ANNUITY FUND

700 TOWER DRIVE
SUITE 300
TROY, MI 48098

2b Employer Identification
Number (EIN)
34-1778747

2C Plan Sponsor’s telephone
number
248-813-9800

2d Business code (see
instructions)
238300

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. 02/15/2017 MARY WEIR
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 02/15/2017 MARY WEIR
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)

LEGACY PROFESSIONALS LLP

311 S. WACKER DRIVE, SUITE 4000
CHICAGO, IL 60606

Preparer’s telephone number

312-368-0500

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 ‘ 11333
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) 7150
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 7471
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 4028
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 11499
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..........c.ccovviieniiiiiniiincnd 6e 57
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 11556
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans

COMPIELE LIS TEEIM) .. ..ottt e et e ee et et eee st ee e en et e e enees e en s s s s s eee st en s eeen e eeeen 69 11566

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

1SS thAN 1000 VESEM .......vceeieeieesieestesseeseesstessesseesssasssesseessssssssssansesssseesseesssaesssssns st anessns et ansstas et et anestassntassnsstansnesssnsssnsees 6h

7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7 826

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

2E 2G

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) 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 ®) ___ 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 Service Provider 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).
Department of Labor .
Employee Ber?efits Security Administration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon )
For calendar plan year 2015 or fiscal plan year beginning 05/01/2015 and ending  04/30/2016
A Name of plan B Three-digit
OHIO CARPENTERS' ANNUITY PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OHIO CARPENTERS' ANNUITY FUND 34-1778747

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)

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

AMERICAN FUNDS 12711 N. MERIDIAN STREET
CARMEL, IN 46032

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

PIMCO 650 NEWPORT CENTER DRIVE
NEWPORT BEACH, CA 92660

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

VANGUARD P.0. BOX 1101
VALLEY FORGE, PA 19483

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

STATE STREET GLOBAL ADVISORS ONE LINCOLN STREET
BOSTON, MA 02111

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




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)

JOHN HANCOCK RETIREMENT

PLN SERVICE

01-0235346
(b) (©)
Service Relationship to
Code(s) |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

an amount or

person known to be enter -0-. other than plan or plan plan received the required eligible indirect
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1519 21 36 |NONE 1430550 0
gg 496365 Yes No D Yes No D Yes |:| No D

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

MEKETA INVESTMENT GROUP

04-2659023
(b) ©) (d) e o (@ . @ )
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-.
27 NONE 212178
YesD No YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)
BENESYS, INC.
38-2383171
(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-.
13 49 NONE 125856
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)

OHIO CARPENTERS' FBF, INC.

20-3330679
(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-.
49 NONE 89149

Yes |:I No

Yes D No D

Yes |:| No D

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

SHUMAKER, LOOP & KENDRICK, LLP

34-4439491

(b) (c)
Service Relationship to
Code(s) |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-.
29 NONE 56305

Yes D No

Yes D No D

Yes |:| No D

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

LEGACY PROFESSIONALS LLP

32-0043599

(b) (c)
Service Relationship to
Code(s) |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-.
10 NONE 48904

Yes D No

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)

MORGAN STANLEY SMITH BARNEY

26-4310632
(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?

27

NONE

8333

Yes |:I No

Yes D No D

Yes |:| No D

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

UNITED ACTUARIAL SERVICES, INC.

35-2156428
(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?

16 NONE 6000
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 05/01/2015 and ending 04/30/2016
A Name of plan ‘ B Three-digit
OHIO CARPENTERS' ANNUITY PLAN plan number (PN) > 001

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
BOARD OF TRUSTEES OHIO CARPENTERS' ANNUITY FUND

D Employer Identification Number (EIN)
34-1778747

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: GLOBAL NATURAL RESOURCE STOCK INDEX

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

STATE STREET BANK AND TRUST COMPANY

C EIN-PN 90-0337987-287

d Entity
code

C e

Dollar value of interest in MTIA, CCT, PSA, or
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)

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)

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)

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)

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)

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)

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




SCHEDULE G
(Form 5500)

Department of Treasury
Internal Revenue Service

Financial Transaction Schedules

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

Department of Labor

Employee Benefits Security Administration

Code (the Code).

» 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 05/01/2015 and ending 04/30/2016
A Name of plan ‘ B Three-digit
OHIO CARPENTERS' ANNUITY PLAN plan number (PN) > 001

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

D Employer Identification Number (EIN)

BOARD OF TRUSTEES OHIO CARPENTERS' ANNUITY FUND 34-1778747
Part | Schedule of Loans or Fixed Income Obligations in Default or Classified as Uncollectible
Complete as many entries as needed to report all loans or fixed income obligations in default or classified as uncollectible. Check box (a) if obligor
is known to be a party in interest. Attach Overdue Loan Explanation for each loan listed. See Instructions.
(c) Detailed description of loan including dates of making and maturity, interest rate, the
(@) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the

renegotiation, and other material items

ASIA ALUMINUM HOLDINGS LT 144A

8.000% DUE 12/23/2011

Amount received during reporting year

Amount overdue

(d) Original amount of
loan

(e) Principal () Interest © Unpal((i)fbyaégrr\ce atend (h) Principal

(i) Interest

195000 195000

@

(b) Identity and address of obligor

(c) Detailed description of loan including dates of making and maturity, interest rate, the
type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

QUEBECOR F ESCROW

0.000% DUE 1/15/2015

Amount received during reporting year

Amount overdue

(d) Original amount of

loan

(e) Principal

() Interest

(9) Unpaid balance at end

of year (h) Principal

(i) Interest

40

30000 30000

@

(b) Identity and address of obligor

(c) Detailed description of loan including dates of making and maturity, interest rate, the
type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

Amount received during reporting year

Amount overdue

(d) Original amount of

loan

(e) Principal

() Interest

(9) Unpaid balance at end

of year (h) Principal

(i) Interest

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

Schedule G (Form 5500) 2015
v. 150123
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(c) Detailed description of loan including dates of making and maturity, interest rate, the
(@) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(9) Unpaid balance at end

(e) Principal () Interest of year

(h) Principal (i) Interest

(c) Detailed description of loan including dates of making and maturity, interest rate, the
€) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(9) Unpaid balance at end

(e) Principal () Interest of year

(h) Principal (i) Interest

(c) Detailed description of loan including dates of making and maturity, interest rate, the
€) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(9) Unpaid balance at end

(e) Principal (f) Interest of year

(h) Principal (i) Interest

(c) Detailed description of loan including dates of making and maturity, interest rate, the
(a) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(9) Unpaid balance at end

(e) Principal (f) Interest of year

(h) Principal (i) Interest

(c) Detailed description of loan including dates of making and maturity, interest rate, the
(a) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(9) Unpaid balance at end

(e) Principal () Interest of year

(h) Principal (i) Interest




Schedule G (Form 5500) 2015

Page 3 -
Part Il | Schedule of Leases in Default or Classified as Uncollectible
Complete as many entries as needed to report all leases in default or classified as uncollectible. Check box (a) if lessor or lessee is known to be a
party in interest. Attach Overdue Lease Explanation for each lease listed. (See instructions)
(c) Relationship to plan, employer,
(a) (b) Identity of lessor/lessee

employee organization, or other
party-in-interest

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,

]

(9) Gross rental

expenses, renewal options, date property was leased)

(e) Original cost

(f) Current value at time of
lease

(h)

receipts during the plan
year

Expenses paid during

the plan year (i) Net receipts

(i) Amount in arrears

(@

(c) Relationship to plan, employer,

(b) Identity of lessor/lessee employee organization, or other

party-in-interest

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,

]

expenses, renewal options, date property was leased)

. (9) Gross rental . .
(e) Original cost ) Currentlgglsu: attime of receipts during the plan ) Extp;]inzle;npyaelgrdurmg (i) Net receipts (i) Amount in arrears
year
(c) Relationship to plan, employer,
(@) (b) Identity of lessor/lessee

employee organization, or other
party-in-interest

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,
expenses, renewal options, date property was leased)

]

(e) Original cost

(f) Current value at time of (9) Gross rental

receipts during the plan
year

lease

(h) Expenses paid during

the plan year (i) Net receipts

() Amount in arrears

(@

(c) Relationship to plan, employer,
employee organization, or other
party-in-interest

(b) Identity of lessor/lessee

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,

]

expenses, renewal options, date property was leased)

. (9) Gross rental . .
(e) Original cost ) Currentgzl:: attime of receipts during the plan ") Ext;;]inzle;n;;ezgrdurmg (i) Net receipts (i) Amount in arrears
year
(c) Relationship to plan, employer,
@) (b) Identity of lessor/lessee

employee organization, or other
party-in-interest

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,

]

(9) Gross rental

expenses, renewal options, date property was leased)

(e) Original cost

) Currentlgzl:: attime of receipts during the plan

year

(h) Expenses paid during
the plan year

(i) Net receipts (i) Amount in arrears

@

(c) Relationship to plan, employer,
employee organization, or other
party-in-interest

(b) Identity of lessor/lessee

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,

]

(e) Original cost

(f) Current value at time of (9) Gross rental

expenses, renewal options, date property was leased)

receipts during the plan
year

lease the

(h) Expenses paid during

plan year (i) Net receipts

(i) Amount in arrears
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Part Ill | Nonexempt Transactions
Complete as many entries as needed to report all nonexempt transactions. Caution: If a nonexempt prohibited transaction occurred with respect
to a disqualified person, file Form 5330 with the IRS to pay the excise tax on the transaction.

(b) Relationship to plan, employer, | (c) Description of transaction including maturity date, rate

(a) dentity of party involved or other party-in-interest of interest, collateral, par or maturity value

(d) Purchase price

(g) Transaction
expenses

(i) Current value of (j) Net gain (or loss) on

(e) Selling price (f) Lease rental asset each transaction

(h) Cost of asset

(a) Identity of party involved (b) Relationship to plan, employer, | (c) Description of transaction including maturity date, rate (d) Purchase price
party or other party-in-interest of interest, collateral, par or maturity value P
(e) Selling price (f) Lease rental (g) Transaction (h) Cost of asset (i) Current value of (i) Net gain (or loss) on
expenses asset each transaction

(b) Relationship to plan, employer, | (c) Description of transaction including maturity date, rate

(a) dentity of party involved or other party-in-interest of interest, collateral, par or maturity value

(d) Purchase price

(g) Transaction
expenses

(i) Current value of (i) Net gain (or loss) on

(e) Selling price (f) Lease rental asset each transaction

(h) Cost of asset

(b) Relationship to plan, employer, | (c) Description of transaction including maturity date, rate

(a) dentity of party involved or other party-in-interest of interest, collateral, par or maturity value

(d) Purchase price

(g) Transaction
expenses

(i) Current value of (i) Net gain (or loss) on

(e) Selling price (f) Lease rental asset each transaction

(h) Cost of asset

(b) Relationship to plan, employer, | (c) Description of transaction including maturity date, rate

(a) Identity of party involved or other party-in-interest of interest, collateral, par or maturity value (d) Purchase price

(g) Transaction (h) Cost of asset (i) Current value of (i) Net gain (or loss) on

(e) Selling price (f) Lease rental expenses asset each transaction

(b) Relationship to plan, employer, | (c) Description of transaction including maturity date, rate

(a) dentity of party involved or other party-in-interest of interest, collateral, par or maturity value

(d) Purchase price

(g) Transaction
expenses

(i) Current value of (i) Net gain (or loss) on

(e) Selling price (f) Lease rental asset each transaction

(h) Cost of asset




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

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).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500.

2015

This Form is Open to Public

Inspection
For calendar plan year 2015 or fiscal plan year beginning  05/01/2015 and ending  04/30/2016
QH:\(l)argzlg;glelr%ERS' ANNUITY PLAN B Three-digit
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES OHIO CARPENTERS' ANNUITY FUND

34-1778747

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 ............c.cceeeeieieeiesie e la 381135 1570917
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 1916591 2008062
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3) 1311281 709890
C General investments:
Q) Ir;tfe(;(e;zt(;ts)ﬁ;\ring cash (include money market accounts & certificates 1c(1) 84799 85185
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) Al OO ...t 1c(3)(B) 1950 1950
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A) 40
(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..........ccoeeveeiireniriiieenieene 1c(9) 14430956
(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) 217804499 230267411
(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

235931251

234643415

19

1h

132481

132677

1

1j

1k

132481

132677

1l

235798770

234510738

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)

16807182

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

16807182

2b(1)(A)

385

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

385

2b(2)(A)

2b(2)(B)

2b(2)(C)

5920843

2b(2)(D)

2b(3)

5920843

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) 201057
(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) 6726180
C OtheI INCOME ...ttt 2c 650000
d Total income. Add all income amounts in column (b) and enter total..................... 2d 16451173

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 15708980

(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) 15708980
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) 111209

(2) Contract adMiNIStrator fEES .......ccccveiueiiiieieciese e 2i(2) 355636

(3) Investment advisory and management fees .........ccooveeriiii i eniee e, 2i(3) 1419618

(B) ONET oottt 2i(4) 143762

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 2030225
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 17739205

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k -1288032
| 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:LEGACY PROFESSIONALS LLP (2) EIN: 32-0043599

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 X
Y @S 1S CNECKEA. ).ttt 4b 225000
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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

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




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2015
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).
r \ A This Form is Open to Public
Employee Benefits Security Administration b FEile as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2015 or fiscal plan year beginning 05/01/2015 and ending 04/30/2016
A Name of plan B Three-digit
OHIO CARPENTERS' ANNUITY PLAN plan number
(PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OHIO CARPENTERS' ANNUITY FUND 34-1778747

Part | ‘ Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
(141 (0Tt i o] TSP URRRSUOUPPPRPRRRRPOI

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s): 13-3808042 80-0709115

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 675
V=T LSOO
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......ceevervreverernen. D Yes D No D N/A

If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) ........................................................................................................................................

b  Enter the amount contributed by the employer to the plan for this plan Year..............ccccoveveveeeveeeeeeeeeeennnn 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgative aMOUNT)............iiiiiiiiiiiiee e 6C

If you completed line 6¢, skip lines 8 and 9.
Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...........cccccooiiiiiiiiiiiee e, D Yes D No D N/A

~

oo

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii i ettt D Yes D No D N/A

Part Ill | Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” BOX. .......eieeeeceieieieeeeeeceete ettt se st ss e D Increase I:I Decrease D Both I:I No

| Part IV | ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ................ : Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........cocoovoviviieueeeeieeeeeeeeeeeeee e eee e ettt e s es e e et et e s e s san s eses e et ea s seean s s eseesseananenaeas : Yes D No
b Ifthe _ESOP has an outgtgnding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .......c.uuiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeecceeeerereeeeeenns D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2015

v. 150123
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| Part Vv

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

A THE CUITENT YA ...ttt ettt ettt ee e e e et e et e et e s e e e s esee et e et e s esean s eseeetesen et eeetneeeeansnneneseseeneneens l4a
b The plan year immediately preceding the CUITENt PIAN YOI ..........o.o.oveveieeeeeeeeeeeeeeeeeeeeeeeee e 14b
14c

C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt et ettt eeabeeesabeeeabbeaeannbeaenaneeas

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ..........ccccceecvvveeneenn. 15a

b The corresponding number for the second preceding PIan YEar ................c.c..coovovevereeeeeeeeereeeseeererererrnnns 15b

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

a Enter the number of employers who withdrew during the preceding plan year ..........ccccccoeiiiiieiniieenniee e, 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......cuiiiiiiiii it e st a s e e e sbeesinessreeenes

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttaChMENT. ... et e e e e s s s e e s s s s s e s et et s st e e s aaaans

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN ALACKMENT ...........oiiiiiiee ettt e e e et e e e e e et ba e et e e e e eetbaaeeeeeeeaaabaeeaeeeeaatbeeeeeeeaasbsaeeeeeeeasssaeeeeeesannsbseeeeeean

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

‘ Part VII ‘ IRS Compliance Questions

20 15 the Plan @ 40L(K) PIAN.......c.ooveeeeeeeeeeeeeeeee ettt e ettt e e e e et e e et et et eseaesess s en et ese s et etesesnan s s en et esete s eneseneae D Yes D No
20b 1f “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and D SD;zl?]r;%%?ed D ADPJACP test
employer matching contributions (as applicable) under sections 401(k)(3) and 401(M)(2)?........cccecvevveririerieennens method

20c If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current
year testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and D
Lo (0] 2 N2 1 (1) ) O T PP PUOPPTPPPPPPPPINt

Yes D No

21a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section D Ratio Average
0 (o) PSSP percentage benefit test
test
21b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining D Yes D No
this plan with any other plans under the permissive aggregation ruleS? ..........c.cccoviiiiiiiiiiiienicee e
22a Has the plan been timely amended for all required tax 1aw ChaNGES?.........ccovoveveveveveueeeeceeeeeeeeee e D Yes D No D N/A
22b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code (See

instructions for tax law changes and codes).

22cC If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or
advisory letter, enter the date of that favorable letter / / and the letter’s serial number

22d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s last favorable
determination letter / /

23 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has
been made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin D Yes D No
LS BN S ) 2 ettt etttk ke h e E e E ek § e £ ek e oA E e eE et h b e e kg e e ek b et e E e e ebr e b reneresr e
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LEGACY

PROFESSIONALS LLP

CERTIFIED PUBLIC ACCOUNTANTS

REPORT OF INDEPENDENT AUDITORS

To the Participants and Trustees of
Ohio Carpenters’ Annuity Plan

Report on the Financial Statements

We have audited the accompanying financial statements of Ohio Carpenters’ Annuity Plan (the
Plan), which comprise the statements of net assets available for benefits as of April 30, 2016 and
2015, and the related statements of changes in net assets available for benefits for the years then
ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditors’ 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 audits 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 audit opinion.

-1-
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Opinion

In our opinion, the financial statements referred to in the first paragraph present fairly, in all
material respects, the net assets available for benefits of Ohio Carpenters” Annuity Plan as of
April 30, 2016 and 2015, and the changes in net assets available for benefits for the years then
ended, in accordance with accounting principles generally accepted in the United States of

- America.

Emphasis of Matter

As discussed in Note 1, during the year ended April 30, 2016, the Plan adopted new accounting
guidance that eliminates the requirements to disclose individual investments which comprise 5%
or more of total net assets available for benefits, the net appreciation or depreciation in fair value
by type, and the disaggregation of investments that are measured using fair value by nature,
characteristics and risks. Our opinion is not modified with respect to this matter.

¢ LLP

Chicago, Illinois

December 15, 2016



OHI0 CARPENTERS’ ANNUITY PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

APRIL 30,2016 AND 2015

ASSETS

INVESTMENTS - at fair value
Mutual funds
Common and collective trust
Short-term investment funds
Other ‘

Total investments

RECEIVABLES
Employer contributions -
Unremitted contributions
Service revenue reimbursements
Accrued interest and dividends

Total receivables

PREPAID EXPENSES
CASH

Total assets
LIABILITIES AND NET ASSETS

LIABILITIES
Accounts payable

NET ASSETS AVAILABLE FOR BENEFITS

See accompanying notes to financial statements.

-3 -
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$ 230,267,411

[\
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W

$ 217,804,499

- 14,430,956
85,185 84,799
1,950 1,990
230,354,546 232,322,244
2,008,062 1,916,591
530,286 1,294,670
162,500 -
40 11
2,700,888 3,211,272
17,064 16,600
1,570,917 381,135
234,643,415 235,931,251
132,677 132,481

$ 235,798,770

$ 234,510,738



OH10 CARPENTERS’> ANNUITY PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED APRIL 30, 2016 AND 2015

ADDITIONS
Investment income
Net appreciation (depreciation) in
fair value of investments
Interest and dividends

Service revenue reimbursements
Less investment expenses
Investment income (loss) - net
Employer contributions - net
Miscellaneous income

Total additions

DEDUCTIONS
Benefits paid
Administrative expenses

Total deductions

NET INCREASE (DECREASE)

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year

End of year

See accompanying notes to financial statements.

2016 2015

(6,927,237) 2,054,767
5,921,228 5,728,151
(1,006,009) 7,782,918
650,000 650,000
(1,419,618) (1,660,753)
(1,775,627) 6,772,165
16,807,182 17,311,582
. 24,543
15,031,555 24,108,290
15,708,980 11,878,572
610,607 691,021
16,319,587 12,569,593
(1,288,032) 11,538,697
235,798,770 224,260,073

$ 234,510,738

$ 235,798,770




OHIO CARPENTERS’ ANNUITY PLAN
NOTES TO FINANCIAL STATEMENTS

APRIL 30,2016 AND 2015

NOTE1l. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Method of Accounting - The accompanying financial statements of Ohio Carpenters’ Annuity
Plan (the Plan) have been prepared using the accrual basis of accounting.

New Accounting Pronouncement - The Plan adopted applicable provisions of ASU 2015-12,
Plan Accounting - Plan Investment Disclosures. Upon adoption of the standard, plans are no
longer required to disclose individual investments that represent 5% or more of net assets
available for benefits or disclose net appreciation or depreciation for investments by general type.
The provisions require plans to continue to disaggregate investments that are measured using fair
value by general type; however, plans are no longer required to also disaggregate investments by
nature, characteristics and risks. This guidance is effective for the Plan year ending April 30,
2017, with early adoption permitted. The Plan has elected to early adopt applicable provisions of
the new guidance effective April 30, 2016, and have applied them retrospectively. The adoption
of this guidance did not have a material impact on the Plan’s financial statements.

Investments - The investments of the Plan are reported at fair value. The fair value of a
financial instrument is the amount that would be received to sell that asset (or paid to transfer a
liability) in an orderly transaction between market participants at the measurement date (the exit
price). Net appreciation or depreciation in fair value of investments includes the Plan’s gains
and losses on investments bought and sold as well as held during the year.

Purchases and sales of the investments are reflected on a trade-date basis.

Dividend income is recorded on the ex dividend date. Interest income is recorded on the accrual
basis.

Contributions Receivable - Employer contributions due and not paid prior to year end are
recorded as contributions receivable and include amounts for liquidated damages and
underpayments. Employer contributions due as determined by payroll compliance audits are
recorded as income when collected. An allowance for uncollectible accounts is considered
unnecessary and is not provided.

Payment of Benefits - Benefit payments to participants are recorded upon distribution. There
were no participants who elected to withdraw from the Plan but were not yet paid at either
April 30,2016 or 2015.



NOTE 1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Expense Offset Arrangements - Certain investment related expenses are included in net
appreciation (depreciation) in fair value of investments. The Plan pays directly any other fees
related to the Plan’s operations.

Service Revenue Reimbursements - The Plan receives reimbursement of service revenue fees
paid to John Hancock Retirement Plan Services LLC (John Hancock) or its affiliates under
contracts with investment option issuers. John Hancock will reimburse up to $650,000 per year
for payment of Plan operating expenses. Reimbursements received for each of the years ended
April 30,2016 and 2015 were $650,000.

Plan Administration Costs - Any participant with an account balance is charged a $5 quarterly
fee for recordkeeping and administration costs. In addition, a participant will be charged an
annual fee of $75 if deemed inactive.

Estimates - The preparation of financial statements in conformity with 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.

Subsequent Events - Subsequent events have been evaluated through December 15, 2016,
which is the date the financial statements were available to be issued.

NOTE2. DESCRIPTION OF THE PLAN

The Plan was established May 1, 1994 as a result of collective bargaining agreements between
the Northeast Ohio District Council of Carpenters, the South Central Ohio District Council of
Carpenters and the Construction Employers Association of Cleveland to provide retirement
benefits for eligible participants. The Plan is financed entirely by employer contributions as
specified in the collective bargaining agreements. Participant contributions are not permitted
under the Plan. The Plan is a multiemployer defined contribution retirement plan, subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA), as amended.
Benefits under the plan are not insured by the Pension Benefit Guaranty Corporation.

Each participant’s account is credited with the contributions made on his or her behalf and
allocations of the Plan’s net earnings and charged with administrative fees. Allocations are
based on Plan earnings, account balances, or specific participant transactions, as defined. The
benefit to which participants are entitled is the benefit that can be provided from their account.



NOTE2. DESCRIPTION OF THE PLAN (CONTINUED)

Contributions to the Plan are invested as directed by the participant in one or more of the custom
investment options established by the Plan. If a participant decides not to participate in self-
directed investing, contributions will be invested in a Qualified Default Investment Alternative
Fund chosen by the Trustees. Participants must evaluate their own investment goals and
objectives and choose the funds best suited to achieve those goals and objectives. Poor
investment performance by the investments selected by the participants may cause their balances
to be lower than the amounts contributed on their behalf.

Under the current provisions of the Plan, each participant’s account becomes vested after two
years of credited service. The Plan defines a year of service as a year during which a participant
completes 200 hours or more of service. Participants 55 years of age or older are exempted from
the two year vesting requirement.

Upon death, disability, retirement, or separation from service for more than twelve consecutive
months, participants and their beneficiaries are entitled to receive their account balance subject to
the payment provisions of the Plan. Benefits may be paid either in quarterly cash installment
payments over a specified period not to exceed 10 years, or in a lump-sum payment.

Participants who are not yet vested will forfeit their account balance as of the date on which a
one-year break in service is incurred. A “one-year break in service” is generally any Plan year
during which a participant earns less than 200 hours of service. Participants who become
reemployed under the applicable collective bargaining agreement before incurring five
consecutive one-year breaks in service have their previously forfeited balance restored to them.
Forfeitures are generally used to defray the administrative expenses of the Plan. Net assets
available for benefits included forfeited account balances at April 30, 2016 and 2015 of $5,897
and $7,780 respectively.

Participants should refer to the summary plan description for more complete information.

NoTE3. PRIORITIES UPON TERMINATION

It 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 participants
and their beneficiaries, except that provision may be made for the payment of necessary
expenses resulting from termination of the Plan.

In the event of termination, all participants will become 100% vested and 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 sufficiency of the Plan’s net assets at that time
and the priority of those benefits.



NOTE4. TAXSTATUS

The Plan obtained its latest determination letter, dated September 28, 2015, 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’s administrator and the
Plan’s counsel believe that the Plan is currently designed and being operated in compliance with
the applicable requirements of the Internal Revenue Code, and therefore believe that the Plan is
qualified and the related trust is tax-exempt as of the financial statement date.

The Plan files Form 5500, Annual Return/Report of Employee Benefit Plan. The Plan’s returns
are subject to examination by the Internal Revenue Service until the applicable statute of
limitations expires.

NOoTES5. FUNDING PoLICY

The participating employers contribute such amounts as are specified in the collective bargaining
agreements, which vary depending on the geographic area as well as type of work performed.
The hourly contribution rates for the years ended April 30, 2016 and 2015 ranged from $.10 to
$5.00.

Employer contributions are net of payments of $723,004 and $742,504 for the years ended
April 30, 2016 and 2015, respectively, for reciprocal contributions paid to other defined
contribution retirement plans for work performed by their participants in the jurisdiction of the
Indiana/Kentucky/Ohio Regional Council Carpenters.



NOTE 6. FAIR VALUE MEASUREMENTS

The Fair Value Measurements and Disclosures Topic of the FASB Accounting Standards
Codification established a fair value hierarchy that prioritizes the inputs to valuation techniques
used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices
in active markets for identical assets or liabilities (Level 1 measurements) and the lowest priority
to unobservable inputs (Level 3 measurements). The three levels of the fair value hierarchy are
described below: ’

Basis of Fair Value Measurement

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 in markets that are not considered to be active or financial
instruments for which all significant inputs are observable, either directly or
indirectly

Level 3 Prices or valuations that require inputs that are both significant to the fair value

measurement and unobservable

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

The following tables set forth, by level within the fair value hierarchy, the Plan’s investment
assets at fair value as of April 30, 2016 and 2015. As required, assets and liabilities are
classified in their entirety based on the lowest level of input that is significant to the fair value
measurement. At April 30, 2016 and 2015, the Plan held no assets at fair value classified within
Level 3.



NOTE 6. FAIR VALUE MEASUREMENTS (CONTINUED)

Fair Value Measurements at 4/30/2016 Using
Quoted Prices

in Active Significant
Markets for Other Significant
Identical Observable  Unobservable
Assets Inputs Inputs
Total (Level 1) (Level 2) (Level 3)

Mutual funds , $ 230,267,411 $ 230,267,411 § - $ -
Short-term investment funds 85,185 - 85,185 -
Other 1,950 - 1,950 -
Total $ 230,354,546 $ 230267411 §$ 87,135 $ -

‘Fair Value Measurements at 4/30/2015 Using

Quoted Prices
in Active Significant
Markets for Other Significant

Identical Observable  Unobservable

Assets Inputs Inputs
Total -~ (Level 1) (Level 2) (Level 3)

Mutual funds $ 217,804,499 $ 217,804,499 § | - $ -
‘Common and collective trust 14,430,956 - 14,430,956 -
Short-term investment funds 84,799 - 84,799 -
Other 1,990 40 1,950 -
Total $ 232322244 $ 217,804,539 $ 14,517,705 § -

-10 -



NOTE 6. FAIR VALUE MEASUREMENTS (CONTINUED)

Level 1 Measurements

The fair values of the mutual funds are determined by reference to the funds’ underlying assets,
which are principally marketable equity and fixed income securities. Shares held in mutual
funds are traded on national securities exchanges and are valued at the net asset value on the last
business day of each period presented.

Level 2 Measurements

The fair value of the common and collective trust is based on the net asset value per share by
reference to the underlying assets, which consist primarily of marketable equity securities. Units
held may be issued and redeemed without written notice, on a daily basis, at the net asset value
as determined at the close of business every day.

Short-term investment funds are valued at cost, which approximates their fair value.

NOTE 7. RELATED ORGANIZATIONS

The Plan shares certain common governance with several related tax-exempt organizations,
which include a defined benefit pension plan, a defined benefit health and welfare plan, a
regional council and a service corporation. ’

NoTE 8. 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 such changes could materially affect
participant account balances and the amounts reported in the statements of net assets available
for benefits.

NOTEY9. PARTY-IN-INTEREST TRANSACTIONS
John Hancock Retirement Plan Services LLC (John Hancock) and its affiliates are responsible
for participant recordkeeping and distributions to Plan participants at the direction of the Board

of Trustees. John Hancock is a trustee of the Plan’s investment assets and maintains custody of a
majority of Plan assets.
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LEGACY

PROFESSIONALS LLP

CERTIFIED PUBLIC ACCOUNTANTS

REPORT OF INDEPENDENT AUDITORS ON SUPPLEMENTAL SCHEDULES

To the Participants and Trustees of
Ohio Carpenters' Annuity Plan

We have audited the financial statements of Ohio Carpenters' Annuity Plan as of and for the years ended
April 30, 2016 and 2015 and our report thereon dated December 15, 2016 which expressed an unmodified
opinion on those financial statements, appears on Page 2. Our audits were conducted for the purpose of
forming an opinion on the financial statements as a whole. Supplemental Schedules 1 and 2 are presented
for the purpose of additional analysis and are not a required part of the financial statements, but are
supplementary information required by the Department of Labor’s Rules and Regulations for Reporting
and Disclosures 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 audits 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.

%fw LLP

Chicago, Illinois

December 15, 2016

311 South Wacker Drive | Suite 4000 | Chicago, IL 60606 | 312-368-0500 | 312-368-0746 Fax | www.legacycpas.com



Schedule H, Line 4i
Schedule of Assets (Held at End of Year)

Ohio Carpenters' Annuity Fund

Schedule of Assets Held for Investment Purposes
EIN: 34-1778747
Year Ended April 30, 2016

Investment Type

Interest Bearing Cash - see Schedule of Interest Bearing Cash

Total Interest Bearing Cash
Key Bank Trust Account

Corporate Debt Instruments
Asia Aluminum Holdings LT 144a 8% 12/23/2011 DD 12/23/2004

Registered Investment Companies
Held at John Hancock Retirement Plan Services

Supplemental Schedule 1

Revalued Per 5500

Reference Cost FMV at FMV
85,185 85,185 85,185
1,990 1,950 1,950
pgs. 2 -4 232,040,018 230,267,411 230,267,411




€ :23pq

S01207 LEI¥TI 910T/ENISO

911 Auedwio) 3snJ >dodueH uyof
¥6'1L5°0T1°6T 000 ¥6'1L5°0C1°6T 009¢€°1S 67€'686°999 89°LTL099°LT ISU| DI 201§ [€30 ] pensuep
8€'979°696°| 000 8€°979°696°I 0010799 €0€£'8€8°6T 10709898 wpy Xp| s3|de1g suo) pJensuep
SHPE1€5°8 000 TSHPE1€5°8 00ST'L¥ 995°£95°081 Te0TL 10v'6 WpY P4 xapu| A34au3 paensuep
€€'8e6°LECE| 000 €€°8E6°LECEN 000£CS 608°160°€ST €€°€90'818°¢€l WPy P4 pPu| S[elIIRL pIen3ueA
¥7'860°98L°9 000 $7'860°98L°9 00€0°CC 856'8£0°80€ 8E'E€L6'CI8L | XP| X3S S| 34w paenduep
80'99€°£96TT 000 80'99€°£96°TT 001£°S ¥6.L'S0E€TTOY 80°059°1 10%¢C |wpy dioD pRIA Y3iH pJenduep
£8°005°798v¥ 000 €8°005C98F¥ 009401 10V LLE'69 1Y 00'8L9°1T8°€H (3su) 5995 10.44-ju| paen3uep
9€'098°6680T 000 9€°098°668°0C 00€8’I | ¥61°789°99L°I $6'6£€948TT su| Xapu| Pl AQ plen3ueA
£0'88€'SSE°L9 000 £0'88€°SS€E°L9 002601 1€8°9£0°891°9 9€'90TTLT'LY Isu| xapu| puog [e10] pJensuep
€0CS1vH60l 000 €0°TS1'¥¥6°01 00¥6°L1 616 1¥0°019 €S PPPPLO01 asu| puny xapu| |3y pJenduep
pung4 uo) po .mLOHCOQLdU olyo
ZS°161°1L0°] S161°1L0°) vL'189°6¥0° P4 483y s131U3dD) 0IYQ [DI0)
08'90¥°LI€ 000 08'90%°L1€ 009¢€°19 6£0°081°9 99°TT6TIE ISU| DI 201G [€30] penduep
[AATAN 000 [AATAN 001099 8T I 01206 wpy xp| s3|de1g suoD paensuep
£€'856'6€ 000 £€'856'6€ 00ST LY 6L9'S¥8 6L L6T'LE WPY p4 xapuj A315u3 pJendueA
70°€598°19 000 70°€58719 000£CS LS9°T6I1°| LSYET'8S WPy P4 pu| S[elIa1ely paensuep
LTTSL90] 000 LTTSL90] 00€0°CC 89/°S¥8'Y 897200401 | XP| X3S S| S4w3 paenduep
80'951vS 000 809519 00ILS LTy ¥8Y'6 19°0T9°€S |wpy dioD pfRIA YSiH pJenduep
66'L€0'901 000 66'L€0'901 009201 1€8'458'6 26'05H'€01 (asu) 295 30.4-ju] p-en3uep
¥6'ST6€91 000 ¥6'ST6'€91 00€8°I | 008998°¢€ | 9€'9L£°€91 Su| Xapu| M| ASQ pJen3ueA
9L'670°6S 1 000 9L'620°6S| 00C6°01 S91°€95%1 99'1€0°LS| Isu| xapu| puog [e30] pJenduep
11°S¥L1S 000 [1°SPL1S 00¥6°L1 €¥€$88C £9°6TL0S Isu| pung xapuj | |3y pJensuep
pd 41383y sJ9a3uadaed olyo
anjeA Joep swodu] °NnEA o4eys J3d saJeyg siseg 350D sjassy
JUSWIISBAU] redipulag 9d14d IMjIe

9107 ‘o€ I4dv 03 §10T ‘| Aely poliad 104

T 9|npayas [euawsa|ddng

ALNIWLSIANI ¥HOd ATIH SLISSV

ue|d A3Inuuy saajuadaed olyo

(1ea A Jo pu e p|aH) SI9SSY JO SINPAYIS

Ity BUIT *H 9INPaYdS




4 :28pq

911 Auedwio) 3snJ >dodueH uyof

S01207 LEI¥TI 910T/ENISO

80'996°€ 000 80'996°€ 0010'99 £€80°09 896LL'E wpy Xp| sa|deig suo) pJensuep
11'60T°LI 000 11'60T°LI 00ST'L¥ y1TH9E 0L'67T9I WPy P4 Xopu| A84u3 paen3uep
6768897 000 67'6889C 000£TS LETOIS LY'8SYHT WPY P4 PU| S[eLIaIely pJen3uep
09167 000 09'16L°TT 00£0°7C 1LSE0° 0€£8T°TT | XP| 1S SH|| S4w3 pJenduep
b8 LSTY 000 ¥8LST9Y 001£'S 861°101°8 20°€96'Sh |wpy duoD pRIA YSiH paensuep
by EVL'L9 000 Y EVL'L9 009201 6585679 6%°0LL'S9 (3suy) $395 20.44-ju| psensuep
010789 000 01°078'9% 00£8'I | AT R 1 €900 L Su| Xapu| P AdQ pJen3uep
S9FI0€E! | 000 S9PI0E! | 002601 LTE6VEDI 9ETEE I 1] Isu| xapu| puog [e30] pJensuep
6L°6£0TT 000 6L 6£0TT 00v6'LI 87587’ $8'9ST'1T Isu| pung xapuj 1|3y pJensuep
P4 9@3jeJapol) .m;@u:&&.—ﬁu O_r_o
0L Vv6'EL 0LVv6'ELY 0+'020°79% P4 su0) si21uadip) 01yQ D10
18°SL6'9¥ 000 18°SL6'9¥ 009€°1S 8£9F16 88°/85'Sh IsU| DYl 201G [€20 | pJen3uep
§T'S90°C 000 §T'S90°C 001099 18T 1€ 10'920°C wpy Xp| s3|de1g suo) pJensuep
611768 000 611768 00ST' L 178881 1€126'L WPpY p4 xapu| A84au3 pJensuep
10T66°€ | 000 10T66°€ | 000£TS £05'59¢ 61°60LCI WPY P4 Pu| S[eLI2IEL pJen3uep
05'99T¥1 000 05'99T¥ | 00£0°7C b6S° L9 8y 115°€1 | XP| X3S SH|| S4w3 pJenduep
66'880'8Y 000 66'880'8% 0012°S 068°1T1'8 LL'¥88'9p |wpy dioD pRIA Y3iH pJenduep
b60LY' L1 | 000 Y6'0LY' LI | 009£01 VLEL16°01 8LLLYI (3suy) s335 1044-ju| psensuep
LLOV8'EY 000 LLOV8'EY 00€8'I | 868'S0L'E €5°S6ETH su| Xapu| Pl ASQ pJen3uep
0T 6¥S 91 000 0T6¥S 91 002601 809'890°S | L¥'969791 Isu| Xopu| puog [E20] pJensueA
brELLE 000 P ELLE 00v6'LI 0SL°£9L ¥6'605°€ | asu| pung xapu| |3y pJenduep
P4 suo) .m;@u:@&;du olyo
819681197 81°9€8%.19TT £S°L0¥'619°87T pun{ uo) pojy s431uadip) o1y [D10
anjeA Joep swodu] °NnEA o4eys J3d saJeyg siseg 350D sjassy
JUSWI)ISIAU] redipulag CRIFPIRE NN

9107 ‘o€ I4dv 03 §10T ‘| Aely poliad 104

T 9|npayas [euawsa|ddng

ALNIWLSIANI ¥HOd ATIH SLISSV

ue|d A3Inuuy saajuadaed olyo

(1ea A Jo pu e p|aH) SI9SSY JO SINPAYIS
Ity BUIT *H 9INPaYdS



¢ 284

911 Auedwio) 3snJ >dodueH uyof

S01207 LEI¥TI 910T/ENISO

ETII¥L97°0€T | 000 ETIPL9T°0ET 66L°LE9°S1€8I 1%°8100+0°TET WaWISIAU[ 0] poH $13SSY [D10]
96°09%°06%° 96°097°06%° 18°0¥5T9%°I P4 83y pojy s431u3dip) 014Q [D10]
01'969°£9€ 000 01°969°£9€ 009¢€°1S 61'6S1°L 99°0609¢€ ISU| DI 201G [€30] penduep
20'6€6°CI 000 0'6£6°TI 001099 9107961 €LLIETI wpy xp| s3|de1g suoD paensuep
20'S€6'SS 000 20'S€6'SS 00ST'L 018'€81°l TS61E°ES WpY P4 xopu| A31au3 plendueA
96'€€5°/8 000 96'€£5°.8 000£CS 986°099°I 6L°€L1°08 WPy P4 pu| S[elIa1ely psensuep
99'£6L°81 | 000 99'£6L°81 | 00€0°CC 0¥ST6€°S 1#'90€°L1 | | XP| X3S S| S4w3 paenduep
6C¥SL0SI 000 6CFSL0SI 00ILS 708°10t°9C 70°025°0S | |wpy daoD pfRIA YSiH pJenduep
S6¥8F 161 000 S6¥8F 161 009401 666'S6L°LI €1°1€€981 (3su) $29¢ 1044-ju| pJen3uep
(A4 X1 4] 000 [A4 3T X4:] 00€8°I | 6£L795FS1 19°€09¥81 Su| X3pu| P} ASQ pJen3ueA
TE'T65°0ST 000 TET65°05C 00¢601 S10'8¥6CT 98'6€£TLYT Isu| xapu| puog [e30] pJenduep
Wris'lL 000 WyLsIL 00¥6°L1 8/£900% 8180869 Isu| pung xapuj | |3y pJensuep
pd 23y po s493uadaed olyo

LTL1695F LTLL69SY £6°19€9%¥ P4 21D43pO S493Uad4DD 0IYO [DIO]
L1'S¥T06 000 L1'S¥T06 009¢€°1S O11°4SL°I 98°£17'88 ISU| DI 201§ [€30 ] penduep
anjeA Joep swodu] °NnEA o4eys J3d saJeyg siseg 350D sjassy

JUSWI3SIAU| ediduiag 9d1ig JOe

9107 ‘o€ I4dv 03 §10T ‘| Aely poliad 104

T 9|npayas [euawsa|ddng

ALNIWLSIANI ¥HOd ATIH SLISSV

ue|d A3Inuuy saajuadaed olyo

(1ea A Jo pu e p|aH) SI9SSY JO SINPAYIS
Ity BUIT *H 9INPaYdS



S¥G'086'2T $ T0C ISUL PIA H00IS [e10.L prenbue|
116'G6S'2Y $ vET JSul xapu| puog [e101 prenBuep
¥¥9'800'9T $ 0S wpy p4 pu| SjeualeN prenbuep
2S9'9ET'ST $ 0S Jwpy diod pIaIA UbIH prenbuep
186'TSS' Ve $ 1S SU| Xapu| SPUIA A8@ prenbuep|
(aseal0aq) asealnu] an[eA [e10L Saseyaind Jo Sa[es Jo Saseyaind Jo Aindag Jo uondudsaq
sa[es an[eA [eloL JaquinN [e10L JaguinN [e1oL
"[e10) 0} 1531 udd1ad aAy Ajdde pue aulj swes uo A1LNJaS BUO Jo Safes pue saseyaind |[e SpNoUI - SUONIBSURI) SANLINISS JO SALIS
‘pouad Buiiodal ayy Buunp paseyaind Ji ayep aseyaund e Jo Jeak Joud Jo pua e anfeA JUSLIND SI SN[eA Y00 .«
'SaUNJas a|ela ew Jo safes Jo saseyaind Joj ajqealjdde JoN
(zog"00€) $ [8r0'60¥°0E $ 870'60v'0E $ 1SU| Xapu| puog [ejoL prenbueA
EET'GBT'ET $ EET'GBT'ET $ WpY p4 pul sfeliereN prenbuep|
€T8TET'EC $ €I8TET €C $ Iwpy dio3 ppaIA YBiH prenbuen]
098'ET9'T $ [262'0L0'9T $ 26.'0.0'9T $ 1SUl XPI PIM IV IS prenbuep
1€9'818'02 $ T€9'878'02 $ Sul X3pul SPUIN A2d pJenBueA|
(Tot’022) $ [ 668'622'7T $ 668'622 7T $ 1S9 leN O 11919 d®S VPSS
TYy'eSL'T $ [oTE'SeL'TT $ 9TE'GEL'TT $ 94 Umol9 dyioedoing uedlsuly|
(sso7) aeq uonoesuel] «9[es uo uonoesue. [ /M [ejuas asea ERTELES 92lld 8seydind (Aunrew pue ayelsalalul MOYS) «panjonu| Aired jo Ainuap|
ures 18N e anfeA waund anfeA yoog paunou| asuadx3y 19ssY Jo uondudsaq

9T02/0E€/¥0 AN "dVIA
TOO 'ONNVId  L¥/8L.T-¥E NIF

NVId ALINNNY .SY31IN3I4HVD OIHO S331SNdL 40 advod

NVd ALINNNV S.431N3IddvO OIHO

saul| ayesedas uo sajes pue saseyaind - suondesuel) [enpIAIpU|

HOSNOdS Nv1d
JAVN NV1d

¢ #31NA3HOS

SNOILOVSNVYL 378V1H0d3Y 40 IINAIHOS - Iy INIT ‘H HOS SWILI 005G INHOS




BOARD OF TRUSTEES OHIO CARPENTERS' ANNUI

34-1778747

SCHEDULE C OTHER SERVICE PROVIDER SERVICE CODES STATEMENT 1
NAME SERVICE CODES
JOHN HANCOCK RETIREMENT PLN SERVICE 15

JOHN HANCOCK RETIREMENT PLN SERVICE 19

JOHN HANCOCK RETIREMENT PLN SERVICE 21

JOHN HANCOCK RETIREMENT PLN SERVICE 36

JOHN HANCOCK RETIREMENT PLN SERVICE 38

JOHN HANCOCK RETIREMENT PLN SERVICE 49

JOHN HANCOCK RETIREMENT PLN SERVICE 63

JOHN HANCOCK RETIREMENT PLN SERVICE 65

JOHN HANCOCK RETIREMENT PLN SERVICE 68

CODES TO SCHEDULE C, LINE 2(B)

SCHEDULE H OTHER RECEIVABLES STATEMENT 2
DESCRIPTION BEGINNING ENDING

ACCRUED INTEREST & DIVIDENDS 40.
SERVICE REVENUE RECEIVABLE 162,500.
PREPAID EXPENSES 17,064.
UNREMITTED CONTRIBUTIONS 1,294,670. 530, 286.
TOTAL TO SCHEDULE H, LINE 1B(3) 1,311,281. 709,890.

SCHEDULE H OTHER INCOME STATEMENT 3
DESCRIPTION AMOUNT

SERVICE REVENUE REIMBURSEMENT 650,000.
TOTAL TO SCHEDULE H, LINE 2C 650,000.

SCHEDULE H OTHER ADMINISTRATIVE EXPENSES STATEMENT 4
DESCRIPTION AMOUNT

INSURANCE 23,281.
MISCELLANEOUS EXPENSES 3,816.
PRINTING AND POSTAGE 27,516.
COLLECTION FEES 89,149.
TOTAL TO SCHEDULE H, LINE 2I(4) 143,762.

10460127 769095 09571

22

2015.05020 ,

STATEMENT(S) 1, 2, 3, 4

09571__1



