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

Department of the Treasury

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). 20 15
Employee Bepeflt§ Security
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 | | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning 12/01/2015 and ending  11/30/2016
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
UNITED FOOD AND COMMERCIAL WORKERS PENSION PLAN FOR SALARIED STAFF

1b Three-digit plan

number (PN) » 002

1c Effective date of plan
12/01/1977

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)
UFCW PENSION PLAN FOR SALARIED STAFF

9801 WEST HIGGINS ROAD, SUITE 500
ROSEMONT, IL 60018

2b Employer Identification
Number (EIN)
36-6508328

2C Plan Sponsor’s telephone
number
847-384-7000

2d Business code (see
instructions)
445110

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. 09/07/2017 ROBERT NIKSA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 09/07/2017 BRIAN JORDAN
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 ‘ 77
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PlaN YEar.............c..ooririririririereeeer e 6a(1) 17
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 16
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 39
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 14
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 69
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..........c.ccovviieniiiiiniiincnd 6e 6
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 75
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEM) ...v.v.veveeceeeeeeeeecee st ees st s st s et es s see s ee st en s st s eee s e ens et et ne e s s s eesee et ens st essnees e setensseesnsntensntassneetenensansnensnee] 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1E5S thAN 100YH VESEM .....v.v.reeeeseesisestisesessesestessessessstssssssensssssssssenssesssssssanssesesssssansstansas et essnsstssnsessnsstanneetsnsstansetetsnsssanssesad 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) 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 SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2015

Department of the Treasury

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

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

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2015 or fiscal plan year beginning 12/01/2015 and ending 11/30/2016

» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
UNITED FOOD AND COMMERCIAL WORKERS PENSION PLAN FOR SALARIED STAFF plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
UFCW PENSION PLAN FOR SALARIED STAFF 36-6508328
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [X| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _12 Day _ 01 Year 2015
2 Assets:
@ MATKEE VAIUE ...ttt 188 2a 16767692
DD ACHUBIAI VAIUE ...tttk 2b 17632733
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..........cccccoeccveviiveennnns 45 11282483 11282483
b For terminated vested participants 15 791350 791350
C FOr active PartiCIPANTS .....ccooueieiiiii ettt e e 17 3554158 3622756
Lo o] v | I 15627991 15696589
4  |fthe plan is in at-risk status, check the box and complete lines () and (b) ........c.cccoevevrvueeennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS .......c.cuuiiiiiiieiiiiieeie e 4a
b Fundir_]g target reflecting at-risk_assumptions_, but disregardi_ng tran;ition rule_: for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ............c.ccccevcvveviineenne
D EMfECHVE INEIEST FALE .......cv.vececviieceicectc ettt sttt b s bbb s a e a bbbt s 5 6.21%
B TAIGEL NOIMAI COSE. .ottt e et e e e ee e ee e 6 225826

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

SIGN
HERE 08/29/2017
Signature of actuary Date
DAVID N. STROM 17-02851
Type or print name of actuary Most recent enrollment number
SEGAL CONSULTING 312-984-8500
Firm name Telephone number (including area code)

101 NORTH WACKER DRIVE, SUITE 500
CHICAGO, IL 60606-1724

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2015

v. 150123



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

Part Il | Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance

(b) Prefunding balance

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

ST L) OSSPSR 290544 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from

PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned] 0 0
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e 290544
10 Interest on line 9 using prior year's actual return of -0.509%0 .o -1453
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn) 555657

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

Schedule SB, using prior year's effective interest rate of _ 6.42%.................... 35673
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUTT ¢ttt ettt s et a et n et s et st s et s st s sansesen e 0

C Total available at beginning of current plan year to add to prefunding balance 591330

d Portion of (c) to be added to prefunding balance .............cccoceevreiieiierieriieieenan) 0
12 Other reductions in balances due to elections or deemed elections............ 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) 289091 0

Part Il Funding Percentages

14 Funding target attaiNMENt PEICENTAGE .............ovveeeveeeeeeeeseeeseseeeseseeesssessssssesssssessssesssesesesesese s esssesessssesssssesssseessssses s sesssssesssssssssesessesessessssseand 14 110.49 %
15 Adjusted funding target attaiNMENt PEFCENIAGE .oucvvvevevveeeceieeteieteeeceetete et es s sesaeae e s eseeesseesteseses s s seseseseenssssaessseseneneenansssesesenned 15 112.33 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEAI'S TUNING FEOUITEIMENT. ........eov oottt e e et e e e ee e e eeee e e e e ee et ee e 109.46 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...........c...c.cc.co........ 17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/09/2016 50000 0 03/08/2017 50000 0
10/07/2016 50000 0 04/06/2017 50000 0
11/14/2016 50000 0 05/08/2017 50000 0
12/14/2016 50000 0 06/12/2017 50000 0
01/09/2017 50000 0 07/07/2017 50000 0
02/07/2017 50000 0 08/10/2017 50000 0

Totals » | 18(b) 600000 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccceeviiiiienienns 19a 0

b Contributions made to avoid restrictions adjusted to ValUAtION ALE.............c.cueveeevreerrericeereeereseeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 557235
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAr? ..........cooiieiiiiiiii e

b ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?.............c...cccco.oeuu.e.

...................... |:| Yes No
...................... |:| Yes D No

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

Liquidity shortfall as of end of quarter of this plan year

1) 1st ) 2nd @3) 3rd

@) 4th
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PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st seg4r.n7e2ng/:0 2nd se%ﬂin;) 3rd Se%%in;) D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 4
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 60
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI | Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| Yes No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOIMAl COSE (IN€ B) .....coviiiiiiiiie ittt ettt ettt et e et e bt nen et e sar e e reenbeeans 31a 225826
b Excess assets, if applicable, but not greater than liNE 318 ............cc.cecueveeeeueereeieeeeeseeeieseees e 31b 225826
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e
b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt 0
36 Additional cash requirement (line 34 MINUS N 35) ........c..crviveiuevieeeeeeeeeeceeeereeeeseeseseees et eses s e s sses e senesans 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 S57935
(gL Lo PSP UUR TR
38 Present value of excess contributions for current year (see instructions)
a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 557235
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required contributions fOr @ll YEATS................ccceveveveeuivieerieeerese e eeeee e 40 0

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

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

b= BSTel g 1= To (U1 TSI = (= Tod (=T [P UP P OPUPPPPRRRRRIRt

|:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE ............ccccevueveverieercereeeeeeeeeeeees e

42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees

[ ]2008 []2009 []2010 [ | 2011
42

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

43




SCHEDULE D DFE/Participating Plan Information

(Form 5500)

Department of the Treasury

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

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

OMB No. 1210-0110

2015

This Form is Open to Public

Inspection.
For calendar plan year 2015 or fiscal plan year beginning 12/01/2015 and ending 11/30/2016
A Name of plan B Three-digit
UNITED FOOD AND COMMERCIAL WORKERS PENSION PLAN FOR SALARIED STAFF
plan number (PN) > 002

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
UFCW PENSION PLAN FOR SALARIED STAFF

D Employer Identification Number (EIN)
36-6508328

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: COMERICA SHORT-TERM FUND

I . COMERICA BANK & TRUST, NATIONAL ASSOCIATION
b Name of sponsor of entity listed in (a):

d Entity C € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 47-7305132-001 code 103-12 IE at end of year (see instructions) 34979
a Name of MTIA, CCT, PSA, or 103-12 IE: NIS HIGH YIELD FUND, LLC
o . NATIONAL INVESTMENT SERVICES, INC.
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 39-2021943-001 ! t ! 0
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SSGA MSCI ACWI IMI INDX NL FD
- ) STATE STREET BANK AND TRUST COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 90-0337987-161 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRISA ACCOUNT
o . THE PRUDENTIAL INSURANCE COMPANY OF AMERICA
b Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
- 22-1211670-038 N b 0
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: EQUITY GROUP TRUST
- . SEGAL ADVISORS, INC.
b Name of sponsor of entity listed in (a):
d Entity E € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 2776230536-001 code 103-12 IE at end of year (see instructions) 6584378
a Name of MTIA, CCT, PSA, or 103-12 IE: FIXED INCOME GROUP TRUST
. . SEGAL ADVISORS, INC.
b Name of sponsor of entity listed in (a):
C EIN-PN 27-6230536-002 d Entity E | e Dollar value of interest in MTIA, CCT, PSA, or 2421368
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: ALTERNATIVES GROUP TRUST
o ) SEGAL ADVISORS, INC.
b Name of sponsor of entity listed in (a):
C EIN-PN 27-6230536-003 d Entity E € Dollar value of interest in MTIA, CCT, PSA, or 5452703
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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Page 2 -

Name of MTIA, CCT, PSA, or 103-12 IE;: BRIDGEWATER ALLWEATHER PORTFOLIO Il

o . BRIDGEWATER ALLWEATHER PORTFOLIO II, LTD.
Name of sponsor of entity listed in (a):

EIN-PN 98-0633473-001

code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: BRIDGEWATER PURE ALPHA FUNDS

o ) BRIDGEWATER PURE ALPHA FUNDS, LTD.
Name of sponsor of entity listed in (a):

EIN-PN 98-0501381-001 d Entity E € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: BRIDGEWATER PURE ALPHA MAJOR MARKET

o . BRIDGEWATER PURE ALPHA MAJOR MARKETS, LTD
Name of sponsor of entity listed in (a):

EIN-PN 98-0674465-001

code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: K2 ALTERNATE STRATEGIES (OFFSHORE)

o . K2/D&S MANAGEMENT CO., LLC
Name of sponsor of entity listed in (a):

EIN-PN 98-0511920-001 d Entity E € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: WALTER SCOTT & PARTNERS LTD GROUP T

o . WALTER SCOTT & PARTNERS LIMITED
Name of sponsor of entity listed in (a):

EIN-PN 76-6192146-003 d Entity E € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: ACSH HOLDINGS, LLC

S ACSH HOLDINGS, LLC
Name of sponsor of entity listed in (a):

EIN-PN 47-1619728-001 d Entity E € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: LAZARD EMRGNG MKTS TTL RETURN DEBT

LAZARD EMRGNG MKTS TTL RETURN DEBT
Name of sponsor of entity listed in (a):

EIN-PN 27-4311229-001

code 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 code 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

code 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):

d Entity E € Dollar value of interest in MTIA, CCT, PSA, or

d Entity E € Dollar value of interest in MTIA, CCT, PSA, or

d Entity E € Dollar value of interest in MTIA, CCT, PSA, or

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

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 |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information—Small Plan

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).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2015

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2015 or fiscal plan year beginning 12/01/2015 and ending 11/30/2016
A Name of plan B  Three-digit
UNITED FOOD AND COMMERCIAL WORKERS PENSION PLAN FOR SALARIED STAFF plan number (PN) Y 002

C Plan sponsor’s name as shown on line 2a of Form 5500
UFCW PENSION PLAN FOR SALARIED STAFF

36-6508328

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar

benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOotal Plan @SSELS........ccoiiveeiieiieciee et la 16361933 16738382
b Total plan abilities.........ccoovrvereeeeeeeeeeee e 1b 34242 14807
Net plan assets (subtract line 1b from line 1a)........c..cccccevveeverinnnnee. 1lc 16327691 16723575
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS ..ot en s nenend 2a(1) 600000
(2)  PartiCiPantsS.........cceeiiiiiieiiiie et 2a(2)
(3) Others (including rolloOVErs) ..........cceveeiieeiiiieeiiie e 2a(3)
b Noncash contributions...............ccceueveuevecueieeeeeeeeeee e 2b
C Other iNCOME....o.iiiiiiieciece et 2c 995524
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d 1595524
e Benefits paid (including direct rolloVers) .............cocoovoveoeeereeeernnnn! 2e 1061746
f  Corrective distributions (See INStrUCHONS) .........ccovevevvevevereceriereeenenns 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCLIONS) ...ttt 29
h Administrative service providers (salaries, fees, and commissions).| 2h 92306
| OthEr EXPENSES.........cveceveeiereeeieseie e seses e es e nee s 2i 45588
| Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) .........c..cc.cccouerenncs) 2j 1199640
K Net income (loss) (subtract line 2j from line 2d).........c..cccocceverrnncns 2k 395884
| Transfers to (from) the plan (see iNStruCtions) ..............ccceeeevcverunnn. 2
3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a  Partnership/joint VENtUre INTEreStS.........ooiuiiiiiiiii it 3a X 2111997
D EMPIOYEr FEAI PrOPEILY ........vicvveeieeeeese e s ettt s et saenees 3b X
C Real estate (other than employer real ProOPerty) .........coovvireuierieriiienieire et 3c X
O EMPIOYEE SECUMLIES ... co.vviivseeieseeet ettt es et s et en st n e st 3d X
€ PAICIDANE I0ANS........eeeeeeeee et e e ees e s es s es s s s en s e sen s eneesee s eneed 3e X

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500
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Yes No Amount
3f  Loans (0ther than to PAMICIDANTS) .......c..ceurvereerrerisieeeseeesieseeeeseseesesssessessssesessssessessnssses s eesenessnessenessenes 3f X
g Tangible Personal PrOPEILY ........c.oiiieeriiiee ettt s e s re e n et e et e nnenneene e 3g X
| Part Il ‘Compliance Questions
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.)....................... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of
plan year or classified during the year as uncollectible? Disregard participant loans secured by
the participant’s account DAIANCE. ..............oociiiiiiii e 4b X
C Were any leases to which the plan was a party in default or classified during the year as
UNCONBCHDIE? .. ..veeveeeeeeeeee ettt ettt ettt ettt et s et ae et et e ee et ese e te e st ene e eseteaneaeseseetens 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
= oTola (=To ool 1 IR - U PSSR PSP TRPOPN 4ad X
€ Was the plan covered by a fidelity BONA? ........cccooieiiiieeee e 4e | X 2000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY frAUd OF GISNONESTY? ...vvviieeecriieieiiiees ettt bbbt 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ..........c.ccccceviiiieneiieeneeenn, 49 | X 2111997
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? ..........cccccoeeverceennennnn. 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage,
parcel of real estate, or partnership/joint VENTUre iNtereSt?..........oeeiveeeiieeeiiiieesieee e see e seeee s 4i X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?...........ccciiiiiiiiiiiiice e 4 X
K  Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467? If “No,” attach an IQPA’s report or 2520.104-50
statement. (See instructions on waiver eligibility and conditions.) .........ccccevieiieeiecie s 4k
| Has the plan failed to provide any benefit when due under the plan? ...........cc.cccoceveverureesreeueeennnnss 4|
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) ettt h e E bR b b h b bt ettt ettt neees 4m 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 .......ccoeviveeeiieeeniienenns 4n X
0 Did the plan trust incur unrelated business taxable income? .............cooiiiiiic i 40
P Were in-service distributions made during the plan year? .............oooiiiii i 4p
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year.............ccccoceeenee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

5C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... Yes D No D Not determined
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Part ll| |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 12/01/2015 and ending 11/30/2016
A Name of plan B Three-digit
UNITED FOOD AND COMMERCIAL WORKERS PENSION PLAN FOR SALARIED STAFF plan number
(PN) 4 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UFCW PENSION PLAN FOR SALARIED STAFF 36-6508328

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):

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 0
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 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 v N I
administrator agree With the ChaNGE?.............ii i ettt D es D o X

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
DOX. If N0, CHECK thE “NO” BOX. ......veveeeecececeeeee ettt D Increase I:I Decrease D Both No

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

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ................ : Yes 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
United Food and Commercial
Workers Pension Plan for Salaried Staff

Report on the Financial Statements

We have audited the accompanying financial statements of United Food and Commercial
Workers Pension Plan for Salaried Staff (the Plan), which comprise the statements of net assets
available for benefits as of November 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, information regarding the net assets available for benefits of United Food and
Commercial Workers Pension Plan for Salaried Staff as of November 30, 2016 and changes
therein for the year then ended, and its financial status as of November 30, 2015 and changes
therein for the year then ended, in accordance with accounting principles generally accepted in
the United States of America.

%fw onda LLP

Chicago, lllinois

August 31, 2017



UNITED FooD AND COMMERCIAL WORKERS
PENSION PLAN FOR SALARIED STAFF

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

NoVEMBER 30, 2016 AND 2015

2016 2015
ASSETS
INVESTMENTS - at fair value
MCG Equity Group Trust $ 6,584,378 -
MCG Fixed Income Group Trust 2,421,368 -
MCG Alternatives Group Trust 5,452,703 -
American Core Realty Fund 2,111,997 -
Comerica Short Term Fund 34,979 -
Plan interest in the commingled investment account - 16,361,933
Total investments 16,605,425 16,361,933
OTHER ASSETS
Cash - checking accounts 130,394 -
Due from related organization 2,549 -
Accrued interest 14 -
132,957 -
Total assets 16,738,382 16,361,933
LIABILITIES AND NET ASSETS
LIABILITIES
Accounts payable 14,807 34,242
Total liabilities 14,807 34,242
NET ASSETS AVAILABLE FOR BENEFITS $ 16,723,575 $ 16,327,691

See accompanying notes to financial statements.

-3-




UNITED Foop AND COMMERCIAL WORKERS
PENSION PLAN FOR SALARIED STAFF

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED NOVEMBER 30, 2016 AND 2015

ADDITIONS
Investment Income
Net appreciation in fair value of investments
Interest and other investment income
Plan interest in the net investment (loss)
of the commingled investment account

Less investment fees

Investment income (loss) - net -
Employer contributions

Total additions

DEDUCTIONS
Pension benefits

Administrative expenses
Actuarial fees ,
Auditing and accounting fees
Plan termination insurance
Office and miscellaneous
Allocation of shared administration

Total administrative expenses
Total deductions

NET INCREASE (DECREASE)

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year
End of year

See accompanying notes to financial statements.

-4 -

016 2015
892,511 -
103,013 -

- (94,378)
995,524 (94,378)
(53,284) -
942,240 (94,378)
600,000 600,000

1,542,240 505,622
1,061,746 1,030,299
28,042 -
10,980 -
34,034 34,242
2,104 -
9,450 61,903
84,610 96,145
1,146,356 1,126,444
395,884 (620,822)
16,327,691 16,948,513
$ 16,723,575 $ 16,327,691




UNITED FOOD AND COMMERCIAL WORKERS
PENSION PLAN FOR SALARIED STAFF

NOTES TO FINANCIAL STATEMENTS

NOVEMBER 30, 2016 AND 2015

NOTE1l. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Method of Accounting - The accompanying financial statements of United Food and
Commercial Workers Pension Plan for Salaried Staff (the Plan) have been prepared using the
accrual basis of accounting.

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 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.

Actuarial Present Value of Accumulated Plan Benefits - Accumulated plan benefits are those
future periodic payments, including lump-sum distributions, which are attributable under the
Plan’s provisions to the service which employees have rendered. Accumulated plan benefits
include benefits expected to be paid to (a) retired or terminated employees or their beneficiaries,
(b) beneficiaries of employees who have died, and (c) present employees or their beneficiaries.

Payment of Benefits - Benefit payments to participants are recorded upon distribution.

Expenses - Certain investment related expenses are included in the appreciation in fair value of
investments.

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 August 31, 2017, which is
the date the financial statements were available to be issued.



NOTE2. DESCRIPTION OF THE PLAN

The Plan was established to provide retirement benefits to eligible salaried employees of United
Food and Commercial Workers Unions and Employers Midwest Health Benefits Fund. The Plan
is a single employer defined benefit pension plan subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA), as amended.

Under current provisions, participants in the Plan are eligible to participate as of the earliest
December 1 or June 1 following the date they earned at least 400 hours of covered employment.
Participants are eligible for a normal pension upon attaining age 60 and completing five years of
eligibility service.

Effective July 1, 2009, no further increases in salary will be considered in determining the
participant’s average monthly compensation in calculating the monthly benefit amount. For
participants who had no months of covered employment prior to July 1, 2009, or who changed
positions after July 1, 2009, compensation for any month will be the lesser of the participant’s
actual compensation or their monthly compensation as of July 1, 2009 but not greater than the
compensation as of July 1, 2009 for the highest paying position worked that month.

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 the
pensioners, beneficiaries and participants. In the event of termination, the net assets of the Plan
will be allocated to pay benefits in priorities as prescribed by ERISA and its related regulations.
Whether or not a particular participant will receive full benefits should the Plan terminate at
some future time will depend on the sufficiency of the Plan’s net assets at that time and the
priority of those benefits.

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



NOTE 4. ACTUARIAL INFORMATION

An actuarial valuation of the Plan was made by The Segal Company as of November 30, 2015.

Information in the report included the following:

Actuarial present value of accumulated plan benefits:

Vested benefits:
Participants currently receiving benefits $ 10,128,108
Other participants 3,770,121
Total vested benefits 13,898,229
Nonvested benefits 58,692
Total actuarial present value
of accumulated plan benefits $ 13,956,921

As reported by the actuary, the changes in the actuarial present value of accumulated plan

benefits during the year ended November 30, 2015 were as follows:

Actuarial present value of accumulated plan benefits

at beginning of year $ 14,229,515
Increase (decrease) during the year attributable to:
Benefits accumulated and net gains and losses $ (214,745)
Interest 1,025,358
Benefits paid (1,030,299)
Changes in actuarial assumptions (52,908)
Net increase (272,594)

Actuarial present value of accumulated plan benefits

at end of year $ 13,956,921

The actuarial valuation for the Plan was made using the Unit Credit Actuarial Cost Method.

Some of the significant actuarial assumptions used in the valuation are as follows:

e  Mortality - RP-2000 combined healthy annuitant and non-annuitant mortality tables

with static projection using Scale AA and no collar-adjustment. Mortality is

projected from 2000 through the valuation date plus another 7 years of annuitants and

through the valuation date plus another 15 years for non-annuitants.

e  Retirement age - The retirement age assumption for active participants is determined

from percentages based on ages from 55 through 65.

e Investment rate of return - 7.5%.



NOTE4. ACTUARIAL INFORMATION (CONTINUED)

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

Since information on the accumulated plan benefits at November 30, 2016, and the changes
therein for the year then ended are not included, these financial statements do not purport to
present a complete presentation of the financial status of the Plan as of November 30, 2016, and
the changes in its financial status for the year then ended, but a presentation of the net assets
available for benefits and the changes therein as of and for the year ended November 30, 2016.
The complete financial status is presented as of November 30, 2015.

NOTES. TAXSTATUS

The Plan’s latest determination letter is dated October 18, 2013, in which the Internal Revenue
Service stated that each, as then designed, was in compliance with the applicable requirements of
the Internal Revenue Code. The Plan’s administrator and legal counsel believe that the Plan is
currently designed and being operated in compliance with the applicable requirements of the
Internal Revenue Code. They therefore believe that the Plan was qualified and the related trust
was tax-exempt as of the financial statement date. The Plan is subject to tax, however, on any
unrelated business income. The Plan, through its commingled investment account receives a
flow-through of partnership income through its investments in limited partnerships.

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

NOTE 6. RELATED ORGANIZATIONS

The Plan has two related organizations: United Food and Commercial Workers Health Benefits
Fund (the Health Benefits Fund) and United Food and Commercial Workers Midwest Pension
Fund (the Midwest Pension Fund). The Plan and the two related organizations share facilities,
equipment and personnel that are employed by the Health Benefits Fund. Expenses shared by
these organizations are allocated based on estimates of time, space and usage.

The Plan’s portion of shared administrative expenses for the year ended November 30, 2016 was
$9,450. The Plan’s portion of shared administrative expenses for the year ended November 30,
2015, which included an allocation of professional fees, was $61,903. As of December 1, 2015,
professional fees are billed directly to the Plan.



NOTE 7. PLAN INTEREST IN COMMINGLED INVESTMENT ACCOUNT

The Plan’s investments were held in a commingled account with the related Midwest Pension
Fund through November 30, 2015. The Plan’s percentage interest in the commingled
investments was approximately 1.5% as of November 30, 2015. Net investment income was
allocated between the Plan and Midwest Pension Fund annually based upon each plan’s
respective share of the investment balances as of the beginning of the year.

The following summary presents the breakdown of the total fair value of the net assets of the
commingled investment account as of November 30, 2015.

Equities $ 176,667,915
Fixed income securities 59,845,336
Hedge funds 280,256,898
Real estate investment funds 129,858,069
Limited partnership investment funds 165,019,154
Collective investment funds 205,597,256
Money market funds and cash equivalents 46,094,946
Total investments 1,063,339,574
Accrued interest and dividends 655,017
Due from broker - net 12,181,401
Net assets $ 1,076,175,992




NOTE 7. PLAN INTEREST IN COMMINGLED INVESTMENT ACCOUNT (CONTINUED)

The changes in the commingled investment account net assets during the year ended
November 30, 2015 is summarized as follows:

Additions
Investment income
Net (depreciation) in fair value of investments $ (4,938,829)
Interest 2,243,462
Dividends 3,842,266
Other investment income 4,145,661
Class action recoveries 227,489
Total additions 5,520,049
Deductions
Investment expenses 9,739,720
Withdrawals - transfers out 88,724,421
Total deductions 98,464,141
Net (decrease) (92,944,092)
Commingled investment account net assets
Beginning of year 1,169,120,084
End of year $ 1,076,175,992
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NOTES. 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 fair value of the Plan’s
investment assets as of November 30, 2016 and commingled investment account’s total
investment assets as of November 30, 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.
Investment assets at fair value classified within Level 3 were $2,111,997 as of November 30,
2016 which was approximately 13% of the Plan’s total investments as of November 30, 2016.
Investment assets at fair value of the commingled investment account classified within Level 3
were $254,867,033 as of November 30, 2015 which was approximately 24% of the commingled
investment account’s total investments as of November 30, 2015.

-11 -



NOTES8. FAIR VALUE MEASUREMENTS (CONTINUED)
Year ended November 30, 2016 - investments held directly by the Plan

Fair Value Measurements at 11/30/16 Using
Quoted Prices Significant

in Active Other Significant

Markets for Observable Unobservable
Identical Assets Inputs Inputs

Total (Level 1) (Level 2) (Level 3)

MCG Equity Group Trust $ 6,584,378 § - $ 6584378 § -

MCG Fixed Income Group Trust 2,421,368 - 2,421,368 -

MCG Alternatives Group Trust 5,452,703 - 5,452,703 -
American Core Realty Fund 2,111,997 - - 2,111,997

Comerica Short Term Fund 34,979 - 34,979 -
Total $ 16,605425 § - $ 14493428 § 2,111,997

Level 2 Measurements

The Plan’s investments as of November 30, 2016 classified as Level 2 totaling $14,493,428 were
all direct filing entities (DFEs) and file a Form 5500 annual report. The Plan is not required to
disclose the significant investment strategies of these investments that are DFEs. The majority
of the DFEs can be redeemed daily. The MCG Alternatives Group Trust can be redeemed
monthly with a one day notice.

Level 3 Measurements

The Board of Trustees periodically evaluates the fair values of the investments in Level 3,
incorporating a review of methods and assumptions used by the investment fund managers,
economic conditions, industry and market developments and overall credit ratings.

The fair value of the real estate investment fund classified as Level 3 is determined by the
general partner without further adjustment and are generally equal to or based upon the reported
capital account or net asset value of the underlying real estate properties. The strategy-based
composition of the fund’s underlying holdings was approximately 43% office, 20% retail, 17%
industrial, 14% multi-family and 6% other. Redemptions requests require 10 business days
notification and are effective at the end of the calendar quarter in which the request is received
by the investment fund.

-12 -



NOTES8. FAIR VALUE MEASUREMENTS (CONTINUED)

Level 3 Measurements (continued)

The table below set forth a summary of changes in the fair value of the Plan’s Level 3 assets for
the years ended November 30, 2016:

Real Estate Investment Fund

Balance at 11/30/15 $ -
Net appreciation 111,997
Purchases 2,000,000 -
Balance at 11/30/16 $ 2,111,997

Year ended November 30, 2015 - investments held through a commingled investment account
with the Midwest Pension Fund in which the Plan’s share was approximately 1.5% as of
November 30, 2015.

Fair Value Measurements at 11/30/15 Using
Quoted Prices Significant

in Active Other Significant

Markets for Observable Unobservable
Identical Assets Inputs Inputs

Total (Level 1) (Level 2) (Level 3)

Equities $ 176,667,915 § 176,667915 § - $ -

Fixed income securities 59,845,336 8,572,776 51,272,560 -

Alternative investments:

Hedge funds 280,256,898 - 227,780,109 52,476,789
Real estate investment funds 129,858,069 - - 129,858,069
Limited partnership investment funds 165,019,154 - 92,486,979 72,532,175

Collective investment funds 205,597,256 - 205,597,256 -

Money market funds and cash equivalents 46,094,946 - 46,094,946 -
Total $ 1,063,339,574 § 185,240,691 $ 623,231,850 § 254,867,033
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NOTES8. FAIR VALUE MEASUREMENTS (CONTINUED)

Level 1 Measurements

Most equities and U.S. Treasury securities are traded in active markets on national and
international securities exchanges and are valued at closing prices on the last business day of
each period presented.

The fair value of the mutual fund is determined by reference to the funds’ underlying assets,
which are principally marketable fixed income and equity securities. Units held in the mutual
fund 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

Level 2 fixed income securities includes U.S. Government Agency obligations, foreign
government and municipal obligations, collateralized mortgage obligations, and corporate bonds
and notes which are generally valued by benchmarking model-derived prices to quoted market
prices and trade data for identical or comparable securities. To the extent that quoted prices are
not available, fair value is determined based on a valuation model that include inputs such as
interest rate yield curves and credit spreads. Securities traded in markets that are not considered
active are valued based on quoted market prices, broker or dealer quotations, or alternative
pricing sources with reasonable levels of price transparency. Securities that trade infrequently
and therefore have little or no price transparency are valued using the investment manager’s best
estimates.

Certain hedge funds and collective investment funds classified as Level 2 are direct filing entities
(DFEs) and file a Form 5500 annual report. The Plan is not required to disclose the significant
investment strategies of these investments that are DFEs. Information regarding these
investments were:

Redemption
Fair Value Frequency Notice Period
Hedge funds $ 122,270,899 Monthly 90 days
Collective investment funds $ 95,998,243 Monthly 1 day
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NOTE 8.

Level 2 Measurements (continued)

FAIR VALUE MEASUREMENTS (CONTINUED)

The fair values of certain hedge funds, collective investment funds and limited partnership
investment funds classified as Level 2 are based on the net asset value per share by reference to
each fund’s underlying assets. The following tables summarize investments measured at fair
value based on the net asset value per share, excluding those that are direct filing entities, as of

November 30, 2015.

November 30, 2015

Underlying Assets Redemption
Description Fair Value Type Concentration| Frequency | Notice Period

Hedge fund $ 43,185,824 Credit linked 79% Monthly 15 Days
Trading 13%
Equity linked 8%

Hedge fund $ 35,961,764 Event driven 38% Quarterly 90 Days
Credit linked 26%
Multi-strategy-cash 26%
Equity linked 10%

Collective investment fund $ 52,940,284 High-yield bonds 100% Quarterly 60 Days

Limited partnership investment fund $ 60,480,921 Domestic equity 52% Monthly 1 Day

International equity 48%

In addition to the hedge funds listed above, the fair value of one hedge fund classified as Level 2,
equal to $26,361,622 at November 30, 2015, is determined by reference to the fund’s underlying
assets, which are principally U.S. Treasury securities. The value of interests held in this hedge
fund is determined by investment manager. Redemptions are available on a monthly basis with

five days notice.

In addition to the limited partnership investment funds listed above, the fair value of one limited
partnership investment funds classified as Level 2, equal to $32,006,058 at November 30, 2015,
is determined by reference to the funds’ underlying assets. The value of interests held in these
limited partnerships is determined by the general partner, based upon valuations provided by the
managers of the underlying affiliated investment funds. At November 30, 2015, this limited
partnership investment fund was invested in 52% international stock and 48% domestic stock.
Redemptions are available on a bi-monthly basis following a 30 day notice for one of the limited
partnerships and the other is available daily without notice.

In addition to the collective investment funds listed above, the fair value of one collective
investment fund classified as Level 2, equal to $56,568,729 at November 30, 2015, is determined
by reference to the fund’s underlying assets. The value of interests held in this collective
investment fund is determined by investment manager. This collective investment fund was
invested in 55% domestic equity, 36% international equity, and 9% emerging markets at
November 30, 2015. Redemptions are available on a monthly basis with 30 days notice.

Money market funds and cash equivalents are valued at cost which approximates fair value.
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NOTE 8. FAIR VALUE MEASUREMENTS (CONTINUED)

Level 3 Measurements

The Board of Trustees periodically evaluates the fair values of the investments in Level 3,
incorporating a review of methods and assumptions used by the investment fund managers,
economic conditions, industry and market developments and overall credit ratings.

The fair values of one of the hedge funds classified as Level 3 is based on the net asset value per
share by reference to each fund’s underlying assets. The following tables summarize this
investment as of November 30, 2015.

Underlying Assets Redemption
Description Fair Value Type Concentration| Frequency | Notice Period
Hedge fund $ 52,320,262 Equity linked 37% Quarterly 90 Days
Event driven 24%
Credit linked 16%
Multi-strategy-cash 12%
Trading 11%

Certain hedge funds and real estate funds classified as Level 3 are direct filing entities (DFEs)
and file a Form 5500 annual report. The Plan is not required to disclose the significant
investment strategies of these investments that are DFEs. Information regarding these

investments were:

Real estate funds
Hedge funds

$
$

Fair Value

15,872,170
156,527

Redemption
Frequency Notice Period
Qhaﬁerly 90 days

None N/A

The fair values of the remaining real estate investment funds classified as Level 3 are determined
by the respective general partner without further adjustment and are generally equal to or based .
upon the reported capital account or net asset value of the underlying real estate properties. The
strategy-based composition of the limited partnerships’ underlying holdings consisted of 61%
value, 24% opportunistic and 15% core at November 30, 2015. Generally, the Plan cannot make
redemption requests as distributions are made at the discretion of the general partner.
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NOTES8. FAIR VALUE MEASUREMENTS (CONTINUED)

Level 3 Measurements (continued)

The limited partnership investment funds classified as Level 3 represent ownership interests in
various private equity funds. The fair values of these investments are determined by reference to
each fund’s underlying assets, which include venture capital funds, buyout funds, special
situation funds and others. The value of interests held in the limited partnership investment
funds is determined by the general partner without further adjustment, based upon valuations
provided by the managers of the underlying portfolios. The strategy-based composition of the
limited partnerships’ underlying holdings consists of 62% buyouts and corporate finance, 19%
venture capital and growth equity, 5% special situations, 4% industry focused, 5% distressed
debt, and 5% other at November 30, 2015. Investors in the limited partnership investment funds
do not have redemption rights. Following the end of the investment period, income and
realization proceeds are distributed to investors, making the partnership self-liquidating over its
life.

The table below set forth a summary of changes in the fair value of the Plan’s Level 3
commingled investment assets for the year ended November 30, 2015.

Limited
Real Estate Partnership
Hedge Investment Investment
Funds Funds Funds Total
Balance at 11/30/14 $ 53,953,533 $§ 129,901,421 § 84,933,838 § 268,788,792
Net appreciation
(depreciation) -
in fair value (353,352) 18,898,680 5,210,730 23,756,058
Reinvested income - 2,653,215 - 2,653,215
Purchases - 12,548,910 4,503,349 17,052,259
(Sales) (1,123,392) (34,144,157) (22,115,742) (57,383,291)
Balance at 11/30/15 $ 52,476,789  $ 129,858,069 § 72,532,175 § 254,867,033
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NOTE9. RISKS AND UNCERTAINTIES

Plan contributions are made and the actuarial present value of accumulated plan benefits is
reported based on certain assumptions pertaining to interest rates, inflation rates and employee
demographics, all of which are subject to change. Due to uncertainties inherent in the
estimations and assumptions process, it is at least reasonably possible that changes in these
estimates and assumptions in the near term would be material to the financial statements.

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 the amounts
reported in the statements of net assets available for benefits.

The Plan has an ownership interest in a real estate investment fund. The estimated fair value of
this fund, as determined by the investment manager, may vary significantly from the prices at
which the real estate investments within the fund would sell, and the amounts could be material.

NoOTE 10. FUNDING POLICY
The plan sponsor contributes such amounts as shall be required under accepted actuarial
principles to meet the minimum funding standards of ERISA or at the discretion of the

employers if those standards have been met. The Plan’s actuary has advised that the minimum
funding requirements of ERISA are being met as of December 1, 2015.
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UFCW PENSION PLAN FOR SALARIED STAFF

36-6508328

SCHEDULE I OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT

INVESTMENT INCOME 995,524.
TOTAL TO SCHEDULE I, LINE 2C 995,524.

SCHEDULE I BENEFITS PAID STATEMENT 2
DESCRIPTION AMOUNT

PAYMENTS DIRECTLY TO PARTICIPANTS OR BENEFICIARIES 1,061,746.
TOTAL TO SCHEDULE I, LINE 2E 1,061,746.

SCHEDULE I ADMINISTRATIVE SERVICE PROVIDERS STATEMENT 3
DESCRIPTION AMOUNT

PROFESSIONAL FEES 39,022.
INVESTMENT ADVISORY AND MANAGEMENT FEES 53,284.
TOTAL TO SCHEDULE I, LINE 2H 92,306.

SCHEDULE I OTHER EXPENSES STATEMENT 4
DESCRIPTION AMOUNT
PLAN TERMINATION INSURANCE 34,034.
MISCELLANEOUS 2,103.
SHARED ADMINISTRATIVE EXPENSES 9,451.
TOTAL TO SCHEDULE I, LINE 2I 45,588.
14 STATEMENT(S) 1, 2, 3, 4

11260830 769095 09434 2015.06000 UFCW PENSION PLAN FOR SALAR 09434 1



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

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspec':ion
Pension Benefit Guaranly Corporation
) File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2015 or fiscal plan year beginning 12/01/2015 and ending 11/30/2016

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit

UNITED FOOD AND COMMERCIAL WORKERS PENSION PLAN FOR plan number (PN) > 002
SALARIED STAFF —

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

TRUSTEES OF UFCW UNIONS AND EMPLOYERS MIDWEST PENSION FUND|36-6508328

E Typeof plan: [1] Single [ ] Muttiple:A [ ] Muttiple-B F Prior year plan size: [x] 100 or fewer [ ] 101-500 [ | More than 500
[ Part | [ Basic Information
1 Enter the valuation date: Month __ 12 Day__ 01 Year _ 2015
2 Assets: =
A METKEE VBIUE ....voveveeiesseessa e s e s sessessesssbasbas s aseesssaa st sbsesstsss st e sassbens eS8 sbab et e s s s s b et saharasen s b e s s bar s aensae st 2a 16,767,692
D ACHLIAIIAI VBIUE. ........veooveeeve e eeeeee e e esees s s e s s e s sas s ss e85t 2b 17,632,733
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...............cco.... 45 11,282,483 11,282,483
b For terminated vested participants................oooeeeieoee e e avir s ie e 15 791,354 791,350
€ For active participants...... .. oo s i e es s s 17 3,554,158 3,622,756
O TOtal s svasvasiamsmias stesosows svesreati i oY s G3RAA S TR 4N 123 4 77 15,627,991 15,696,589
4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) I:l
a Funding target disregarding prescribed at-risk @sSUMPLIONS .........ccooereieeevreseree s s gens 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ............cccocveeiiiciccenn.
B EfECHVE INTEIEST TAE,.1.uueesrecessescsssersessesassssssessssessssssesesssss st ssessessssssssesassostessnssessermsesseasesassassssssasssessossessesnesansansanson 5 6.21%
L o 1o 0 I o3 U OO RTTOORORRTOOS L - 225,826

Statement by Enrolled Actuary
To the besl of my knowledge, the information supplied in this schedule and accompanying schedules, stalements and attachments, if any, is complete and accurate. Each prescribed assum plion was applied in
accordance with applicable law and regulalions. In my opinion, each olher assumplion is reasonable (taking into account the experience of the plan and reasonable expectalions) and such other assumplions, in
combination, offer my besl eslimate of anticipated experience under the plan

SIGN W <
HERE |pavid N. Strom sl 08/29/2017
Signature of actuary Date
DAVID N. STROM 1702851
Type or print name of actuary Most recent enrollment number
SEGAL CONSULTING 312-984-8500
Firm name Telephone number (including area code)

101 NORTH WACKER DRIVE, SUITE 500

CHICAGO IL 60606-1724
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2015

v. 150123



Schedule SB (Form 5500) 2015 Page2{ |

Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
WEET) 1o eveveesiniesetemsesevassenesessasesisshasssnssesnss et ee b s s ssessesen et enssesess b esanasasar e re s b h st renserenene 290,544 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PIIOT WEEAL) Lisiuiisesssissssssssssssmssssssssmssessssssrassacsssamssinssasssaessisssesssssansssassensssssnessssmsnsssssnas 0 0
9  Amount remaining (line 7 mMiNUS liN€ 8) .....coccviviivieiiniiirinsinns 290,544
10 Interest on line 9 using prior year's actual return of _ =0 .50 % ..o -1,453
11 Prior year's excess contributions to be added to prefunding batance:
a Present value of excess contributions (line 38a from prior year)..........c..cceeeeerannes 555,657
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6. 4 2% ... 35,673
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUIN Lottt et s e se e se s n e se e sm e se et e et eneemesmnesrenr ] 0
C Total available at beginning of current plan year to add to prefunding balance
591,330
d Portion of (c) to be added to prefunding balance.............ccoeveereeevoveeeresrcersise ) 0
12 Other reductions in balances due to elections or deemed elections...........c......eeeeees 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................ 289,091 Y

Part Il Funding Percentages

14 Funding target attainment percentage

14 110.49¢,

15 Adjusted funding target attaiNMENt PETCENTATE ..uivueicveiiissessisssersssssssssssssssssesss s s ssssssssssssesssssnsssssssessssssssiss st ssssassessssisssessssensssesss 15 112.33¢q

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 109 .46
current YAl S T e T I i iiaiiin s s sapssingssasmsonis phabasss onp e s ua s A uaads s Aaeua A Sos bk ri s oA g AR KRN YA AP Ad S oA baaia oA AR RAB LB AR s AR A ks T %

17 I the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........eeeevmeesseceen, 17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/09/2016 50, 000 0]

10/07/2016 50, 000 a
11/14/2016 50,000 0
12/14/2016 50,000 0
01/09/2017 50,000 0
02/07/2017 50,000 0
03/08/2017 50,000 0
04/06/2017 50,000 0]
05/08/2017 50,000 a
06/12/2017 50,000 0
07/07/2017 50,000 0]
08/10/2017 50,000 0
- _ Totals » |18(b) 600, 000| 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years..........ccceeveeeieveeriesnnninns 19a 0
b Contributions made to avoid restrictions adjusted to valuation date ..........c.ccoeeeimrreecric e eeeecsersniseeecsenens] 190 0
¢ Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c - 557,235
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shortfall” for the Prior YEAr? ....... .ottt

b If line 20ais "Yes,” were required quarterly installments for the current year made in a timely Manner? ...........c.oooocvonvesones

C Ifline 20ais "Yes,” see Instructions and complete the following table as applicable:

I:l Yes H No
|:] Yes D No

Liquidity shortfall as of end of quarter of this plan year

(1) 1st ) 2nd

(3 3d

(4) 4th
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Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st SZQ_";Z"; 2nd 3669'2?{‘(}/0 i sgg'rgeln;) |:| N/A, full yield curve used
B ApPHCADIE MONEN (BIIET COUR) .....evvveserssesseesserssesmsserseesesssresessss s amsseeessssmse st b st ssbess st essbers bbb ensiemes 21b
22 \Weighted average retireMent B ... ... sissessesssssiesssses s sssssssssssssssssssssssssssssssassosssnsisnd | B2 60
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes," see instructions regarding required B
attachment. ......... R R T T R B R R R R R % Yes | [ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .......c....cc.cocceiuenienneens : Yes g No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. .............ccc........ g Yes : No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment ...........coeenin o e O R sl S 2 e i o TS R e iy
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOF @ll PrIOT YEATS ........ccccc.ccerereerrvimeeesserssessssesesssesssessssssesssssssssssnsssssseseses 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
UIIEE RN s o i e 5 i A AR SRS RS ASS S TR
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iNE 29) ...........ocverrimicrerssiemeisenss 30 0
Part VIll | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOTMEl COSE (IN8 B)....vucveesersereerserarrasesssassssesessessessssssmsasssessressassasenssssssessessesssssesmsssssssssnsssessessessonassasmassassnd 31a 225,826
b Excess assets, if applicable, but not greater than iNe 31@ .........co.ceeveveermieeneeeeesreess e seesesssresseeseeseeinecd 31b 225,826
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iINStallment ...........ccoverrrmmrmrsm e
b Waiver amortization inStAlMENt .................cv.uoeeeueecueeeeie oo eesi i eibissaie s
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ........c.coccoeveveniencsremareeenas 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)..|] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEMENt. csisiaivismsanaisrvnssistasiismiiasssisosiieds
36 Additional cash requirement (IN@ 34 MINUS N 35) .........c.ivimriresimiisemseemseimess e sieseemsserssomsessenssesssesseesensseseend 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(liNe 19C) simnmuimiii e aa i i o e e o s T o o R e ST S S o) 557,235
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of NE 37 OVET NE 36) ......ov.oviiviiececeiieiess s ss s s ere s s s s s 38a 557,235
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ... 38b 0
39 Unpaid minimum required contribution for current year (excess, If any, of line 36 over iNe 37).........cccrvvvrerienren, 39 0
) 40 Unpaid minimum required contributions for all years... 40 0

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

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

a8 Schedule elected i mansiiss d i s e R R R R

D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 418 was Made ...........ccoociioniiniiiieiiisimsisieene s

Dzooa | |2009 [ |2010 | | 2011

42 Amount of ACCEIEration AQJUSIMENT .......o..oiuiiiiiii st stk o s ss e see s bae bt berne e

43 Excess installment acceleration amount to be carried over to fUture plan YEars ........co.coc.coucceieriemerenreeeresesensend

43
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|
United Food and Commercial Workers Pension Plan for Salaried Staff EIN: 36-6508328 / PN: 002

Participants in Active Service by Age and Years of Credited Service as of
December 1, 2015

Age Under 1 1-4 5-9 10-14 15-19 20- 24 25-29 30-34 35-39 40 & Up
Under 25
25-29
30-34
35-39 -
40-44 - 1 -
45 - 49 - - 3 -
50-54 - - - - - 1 - 1
55-59 - - - - 1 -
60 - 64 - - 1 - - - 1 1 -
65 - 69 - 1 1 - - - - - 1
70 & Up

10f1
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Schedule SB, Part V — Statement of Actuarial Assumptions / Methods

2015 Form 5500 Schedule SB Attachment

United Food and Commercial Workers Pension Plan for Salaried Staff

|
EIN: 36-6508328 / PN: 002

Interest:

The interest rates used for the 2015 plan year are the 24-month average corporate bond
segment rates for August 2015 (a four-month lookback) subject to interest rate stabilization.
Under stabilization, the interest rates used for funding purposes are calculated in the usual
manner (24-month average corporate bond rates) but are then constrained to be within a
corridor around a 25-year average of those same bond rates. For 2015, the stabilization
corridor is 10%,. Under current law, it is scheduled to remain at 10% through 2020, then
increase by 5% per year until it reaches 30% for the plan year beginning in 2024. The rates

are as follows:

Payments in | Payments in Payments Effective
the First 5 Years 6 — 20 Thereafter Interest Rate
Years
Current Year, 4.72% 6.11% 6.81% 6.21%
reflecting
stabilization
Current Year, 1.32% 4.06% 5.09% 4.25%
without
stabilization
Prior Year, 4.99% 6.32% 6.99% 6.42%
reflecting
stabilization
Prior Year, 1.15% 4.06% 5.14% 4.27%
without
stabilization

Based on the plan sponsor’s election for the 2013 plan year (an election that can next be
changed for the 2018 plan year), the segment rates used to determine the PBGC variable

rate premium are:

Payments in Payments in Payments
the First 5 Years 6 — 20 Thereafter
Years
Current Year 1.76% 4.15% 5.13%
Prior Year 1.40% 3.88% 4.96%

These interest rates are based on the plan sponsor’s election subject to the constraints
established by law.

10f4




Schedule SB, Part V — Statement of Actuarial Assumptions / Methods
2015 Form 5500 Schedule SB Attachment

|
United Food and Commercial Workers Pension Plan for Salaried Staff EIN: 36-6508328 / PN: 002

Mortality rates: RP-2000 combined healthy annuitant and non-annuitant mortality tables (sex-specific) with
static projection using scale AA and no collar-adjustment. Mortality is projected from 2000
through the valuation date plus another 7 years for annuitants, and through the valuation date
plus another 15 years for non-annuitants. This assumption is one of the choices allowed by
the regulations.

Salary scale: 4.0% (Only applicable for the current year, up to each participant’s July 1, 2009 pay rate).
Based on a review of the historical experience, in light of the plan provisions and professional
judgment, this assumption reflects a reasonable expectation for the future.

Sample termination rates:

Age Male Female
20 6.40% 12.90%
25 4.90 9.90
30 3.40 6.90
35 2.40 4.90
40 1.30 2.90
45 0.70 1.90
50 0.00 0.80
55 0.00 0.00
60 0.00 0.00

Based on a review of the assumed rates compared to historical experience, in light of the
plan provisions and professional judgment, this assumption reflects a reasonable expectation
for the future.

Disability rates: None

20of4
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Schedule SB, Part V — Statement of Actuarial Assumptions / Methods
2015 Form 5500 Schedule SB Attachment

|
United Food and Commercial Workers Pension Plan for Salaried Staff EIN: 36-6508328 / PN: 002

Retirement (from active

status) rates: Age Rates
55-59 12%
60 20%
61 15%
62 20%
63 - 64 15%
65 100%

Based on a review of the assumed rates compared to historical experience, in light of the
plan provisions and professional judgment, this assumption reflects a reasonable expectation
for the future.

Retirement from inactive Age 55 for those with at least 30 years of credited service, age 65 for terminations before
status: December 1, 1995, age 60 for others, or current age, if older. Based on a review of the
assumed ages compared to historical experience, in light of the plan provisions and
professional judgment, this assumption reflects a reasonable expectation for the future.

Percent married: 85%.

Spouse gender 100% opposite sex.

Age difference: Male spouses are assumed to be three years older than female spouses.
Form of payment: All participants are assumed to elect the life only form of payment.

Administrative expenses: Plan-related expenses of $96,000 expected to be paid by the plan during the year were
assumed for the 2015 plan year.

Asset method: As selected by the plan sponsor, assets are determined by averaging the market value as of
the valuation date and the adjusted market values as of the preceding two years. The
resulting value is limited to between 90% to 110% of market value of assets. The adjusted
market values reflect cash flow and expected earnings to the valuation date. The expected
earnings are based on an assumed rate of return of 7.5%, not to exceed the applicable third
segment rates of 7.16% and 6.99% for the 2013 and 2014 plan years, respectively.
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Schedule SB, Part V — Statement of Actuarial Assumptions / Methods
2015 Form 5500 Schedule SB Attachment

|
United Food and Commercial Workers Pension Plan for Salaried Staff EIN: 36-6508328 / PN: 002

Funding method: Funding method is unit credit actuarial cost method, as prescribed by law. The liability is
measured on an accrual-to-date basis using mandated mortality tables and interest rates with
no salary projection past the end of the year.

If all assumptions are met (including the investment earnings implicitly assumed by the
interest rate), funding the plan at the minimum required contribution level is generally
designed to achieve a 100% funded status within seven years. Once that is achieved, or for
overfunded plans, the required contribution will generally equal the target normal cost
reduced by any overfunding.

Funding relief: As allowed under the Pension Relief Act, the plan sponsor has elected to use a 15-year
amortization for the shortfall bases applicable to the 2009 and 2010 plan years. This funding
relief was eliminated when the plan’s net assets exceeded the funding target for the 2012
plan year.
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Schedule SB, Part V — Summary of Plan Provisions
2015 Form 5500 Schedule SB Attachment

United Food and Commercial Workers Pension Plan for Salaried Staff  EIN: 36-6508328 / PN: 002

PLAN STATUS: COMPENSATION LIMITED AS OF JULY 1, 2009
Normal retirement:

Age requirement: 60 (65 if terminated before December 1, 1995)
Service requirement: 5 years of plan participation
Amount: 2.5% of average monthly compensation multiplied by credited service up to 20 years, plus 2.0%

of average monthly compensation multiplied by credited service in excess of 20 years to a
maximum of 15 years, minus 100% of the benefit accrued after January 1, 2006 and 50% of the
benefit accrued before January 1, 2006 under other defined benefit plans sponsored by the
employer (e.g., the Industry Plan).

The benefit formula under the Industry Plan is a flat dollar per year of credited service. The flat
dollar varies based on the employee contribution rate and ranged from $4 to $53 through 2010
and from $2 to $35 in 2011 and thereafter.

Average monthly compensation is the average of the highest 36 (consecutive) months of
compensation. Compensation after July 1, 2009 is limited to the participant’s pay rate (or rate for
their current position) as of July 1, 2009.

Early retirement:

Age requirement: 55
Service requirement: 5 years of eligibility service
Amount: Normal pension accrued reduced by 1/3% per month preceding normal retirement age

Special early pension:

Age requirement: 55
Service requirement: 30 years of credited service at date of termination or retirement
Amount: Normal pension accrued (unreduced)

Late retirement:

Participants who work past their normal retirement date have their benefit suspended and,
therefore, only earn additional accruals to their actual retirement date.
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Schedule SB, Part V — Summary of Plan Provisions
2015 Form 5500 Schedule SB Attachment

United Food and Commercial Workers Pension Plan for Salaried Staff  EIN: 36-6508328 / PN: 002

Disability:

Age requirement:
Service requirement:

None
5 years of eligibility service

Amount: Normal pension accrued including accrual of credited service while disabled until the earlier of
recovery or normal retirement date and based on average monthly compensation at date of
disability, payable at normal retirement date.

Vesting:

Age: None

Service requirement:
Amount:

5 years of eligibility service
Normal or early pension accrued based on plan in effect when last active

Spouse’s pre-retirement death benefits:

Age:

None

Service requirement:

5 years of eligibility service

Amount:

50% of the benefit employee would have received had he or she retired the day before he or she
died and elected the 50% joint and survivor option. If the employee died prior to eligibility for an
early retirement pension, the spouse’s benefit is deferred to the date the employee would have
been age 55.

If the employee died within 3 calendar years of earning credited service or during the disability
period, the spouse would be eligible for 50% of the normal pension accrued (not subject to any
reduction for early commencement or form of payment) payable immediately after the death of the
employee.

Form:

Monthly annuity for the life of the spouse

Participation:

January 1 or July 1 following completion of 400 hours of covered employment

Service (note that pre-employment periods with Local No. 28 are limited to five years):

Eligibility:

Credited:

Participants will be credited with one year of eligibility service for each calendar year in which the
participant earns 400 or more hours of service

Credited service earned in each calendar year is the ratio of the number of hours worked to 1,600
hours, subject to a maximum of one year of credited service per calendar year. No credited
service is earned if less than 400 hours are worked in a year.

3% Segal Consulting
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United Food and Commercial Workers Pension Plan for Salaried Staff  EIN: 36-6508328 / PN: 002

Forms of Benefit:

Normal Form:

Optional Forms:

Joint and survivor
conversion basis:

Social security level income
option conversion basis:

Life annuity, if single
50% joint and survivor, if married
75% or 100% joint and survivor, social security level income option to age 62 or age 66

Actuarial equivalence based on the 1971 Group Annuity Mortality male table, without
margins, projected to 1976 by Scale E, weighted 60% no setback / 40% 7-year setback for
participants and 40% no setback / 60% 7-year setback for beneficiaries, and 7% interest

Based on 417(e) assumptions using the applicable interest rate for the October prior to the
plan year of determination

Section 415 limit:

$210,000

Section 401(a)(17) limit:

$265,000, for compensation as of July 1, 2009 (previously $260,000)

3% Segal Consulting
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Schedule SB, Line 24 — Change in Actuarial Assumptions
2015 Form 5500 Schedule SB Attachment

|
United Food and Commercial Workers Pension Plan for Salaried Staff EIN: 36-6508328 / PN: 002

Assumption changes Administrative expenses: $96,000 (previously $95,000).

since prior valuation: Retirement from inactive status (for terminations before December 1, 1995): Age 65
(previously, age 60).
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Schedule SB, Line 22 — Description of Weighted Average Retirement Age
2015 Form 5500 Schedule SB Attachment

United Food and Commercial Workers Pension Plan for Salaried Staff

|
EIN: 36-6508328 / PN: 002

Retirement (from active
status) rates:

Age Rates
55 -59 12%
60 20%
61 15%
62 20%
63 - 64 15%

65 100%

for the future.

Based on a review of the assumed rates compared to historical experience, in light of the
plan provisions and professional judgment, this assumption reflects a reasonable expectation

Description of weighted
average retirement age
(Schedule SB, Line 22):

60, determined as follows: The weighted-average retirement age is calculated as the sum of
the product of each potential past or future retirement age times the probability of surviving
to that age and then retiring at that age, assuming no other decrements.

10f1
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