Form 5500

Department of the Treasury
Internal Revenue Service

Annual Return/Report of Employee Benefit Plan

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

Department of Labor » Complete all entries in accordance with

Employee Benefits Security . .
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2016

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending  12/31/2016
A This return/report is for: D a multiemployer plan a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

D a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D 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. . . ... ... .. ... i ..

D Check box if filing under: Form 5558 D automatic extension |:[ the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 334
COOPERATIVE PENSION PLAN number (PN) »
1c Effective date of plan
01/01/1994
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 31-1257147
COOPERATIVE PENSION / SAVINGS BOARD 2C Plan Sponsor’s telephone
number
C/O GORDON WILLIAMS, NYHART 888-400-6661
8415 ALLISON POINTE BLVD SUITE 300 2d Business code (see
INDIANAPOLIS, IN 46250-4159 instructions)
115110

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.

HSIIECI;I\IIE Filed with authorized/valid electronic signature. 10/13/2017 JEFFREY T. TROIKE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Preparer’s telephone number

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2016)
v. 160205
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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 I 7037
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 PIan YEaI...............cccceveveeiiiiieieieeeeess e 6a(l) 3825
a(2) Total number of active participants at the end of the PIAN YK ...........ccccveiiviirivererereieieiceeeeree e 6a(2) 3734
b Retired or separated partiCipants reCeIVING DENERILS..............ceeiiieeieeeeieeeeeee et ettt ee et n s s ans 6b 1001
C Other retired or separated participants entitled to future BENefits ... 6¢C 2061
d  Subtotal. Add INES BA(2), BB, ANA BC.........cvcveveeeeieeieieeeeeeeee e et ee ettt et ettt s e s et s st ee st et st et esee s s s sesteeessen s eseteseeeeees e iniea 6d 6796
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........cccovviininiciieee 6e 309
T Total. AdAINES BU ANG BE. ...ttt ettt ettt ettt e e et et et ettt et et n e e et et et et et es s e e s eaneetesesesans of 7105
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEMY .....eeececetete et et et e sece et et teee et et et s s eseseet et e ts s et e s eses s e s e s eeee et et etet st es s snssese et stes st et es s e s essseaesetatetetes s s nsneneneas 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESIE .......e.eieeeieieeseieseieeseseesesessseesessesesessssesssesessssesesesssesssssessessessssssessasssestsnssesesessesssnesesesnesessanesesnsneses 6h 105
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 1C

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) D Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D 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) N H (Financial Information)

2 D MB (Multiemployer Defined Benefit Plan and Certain Money ) D | (Financial Information — Small Plan)
Putrchase Plan Actuarial Information) - signed by the plan 3) D _0 A (Insurance Information)
actuar,

y 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)




Form 5500 (2016) Page 3

Part 1lI | 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.) oo [] 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 D No

11c Enter the Receipt Confirmation Code for the 2016 Form M-1 annual report. If the plan was not required to file the 2016 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 2016

Department of the Treasury

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

Department of Labor i 1 i . . .
Employee Benefits Security Administration Retirement Incomel r?ti?rl:gltyRé\(;:egLégggd(engziA(%:dneC;Secnon 6059 of the This FO”if:]lsSpeocpt?(?ntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending  12/31/2016
» 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
COOPERATIVE PENSION PLAN plan number (PN) 3 334
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
COOPERATIVE PENSION / SAVINGS BOARD 31-1257147
E Type of plan: D Single Multiple-A D Multiple-B F Prior year plan size: I:I 100 or fewer D 101-500 More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _ 01 Day _ 01 Year 2016
2  Assets:
BUMAIKEE VAIUE ......vvvveecteeetee ettt ettt ettt et et e st et s e b e et e e e b e ss s s et e s e s e s e b e e e b es e s b ese st ese s ebe e ebenserereas 2a 220811154
D ACHUATAI VAIUE ...ttt bbb a st bbbttt bbb 2b 220811154
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............ccccocevveieiinnen. 1311 74547776 74547776
b For terminated vested PartiCipants...............cocoveveveveeeeeeeeereieeeseeeeeesese e eesesessseaenas 1901 30832488 30832488
C FOr active PartiCIPANTS........cooviiiiiiie ittt 3825 144898962 163397342
(0 1 o] OO 7037 250279226 268777606

4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)

a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........coiiiiiiiiiiiiie e e e sinaeeeens 4a

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in at-risk 4b
status for fewer than five consecutive years and disregarding loading factor ..............cccocveeiiieiiiiiiiiiie i

D EfECHIVE INEIESE TALE ... .eeee ettt ettt e et e et e et et e et e e e et e e ee et et e et e et e et e seeeteeeteseeeeenereeeaeeaeeaes 5 5.87 %
B TAIGEL MOMMAI COSL.....o.eivieieeeeeee et e ettt et ee et ae et et e e et et eee e et enses et e eeeee s eee e eeenneaeneeneenesneeee ] 6 9278820

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 10/04/2017
Signature of actuary Date
JOHN CIERZNIAK, EA, MAAA 17-05524
Type or print name of actuary Most recent enrolliment number
NYHART 317-845-3585
Firm name Telephone number (including area code)

8415 ALLISON POINTE BLVD, SUITE 300
INDIANAPOLIS, IN 46250-4205

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, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2016

v. 160205



Page 2 -

Schedule SB (Form 5500) 2016

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
VAL c.vveieeeeeeetete e eee e ee e e et et e e ettt ettt ettt e et e et e ettt ettt e et ee e e e eennnenateteens 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
== 1) IR OO PP P PR UPUPPUTN
9  Amount remaining (line 7 minus line 8) 0 0
10 Interest on line 9 using prior year's actual return of
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .........cccccocevevinenn.
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 6.14% ..cccu.... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= (0 IO ST TSP VTP PP PRTTRTUPPPRPRON
C Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding BAIANCE ..........cccevevevriiiececicierceeee i
12 Other reductions in balances due to elections or deemed €lections ..............ccc.cveveveees
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................. 0 0
Part Il Funding Percentages
14 Funding target attaiNMENt PEICENTAGE. ..........ovvvrveereereseseseeesessssssssssssssssssseesssssssssssssesssessssesssasssessssnssaessssesssesssesssssssesssenssaassssesssenssessssnsssnsees 14 78.21%
15 Adjusted funding target attaiNMENt PEFCENMTAGE ..........c.eveveueereeieeeteeeteteeteseetete e et eeesteseetese et ese et et esssseseesesseseseeeeseasssesesseseeseseesesenssseseenenis 15 78.21%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

YEA'S fUNING TEGUITEIMENT. ........c.vivieiiiseteteteeieie e tetetet ettt s et ettt et ettt et et et et easae st e s et e s eae s e e et e s et e s e e ee ettt et e s et es e et eses et eaeans et asesesens 92.75%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........ccccccocveveueee... 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
04/08/2016 336028 01/13/2017 2091985
04/15/2016 1347135 04/07/2017 250000
07/15/2016 1636183 04/12/2017 500000
10/10/2016 717481 07/11/2017 500000
10/14/2016 1968702 07/18/2017 500000
12/30/2016 14193 07/26/2017 167488

Totals » | 18(b) 16960816 | 18(c) 186285

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. ...........cccccovcvvveiinneennns 19a

b Contributions made to avoid restrictions adjusted to VAIUAHON JALE ................cocovvevieeieeeeeeeeeeeee e 19b

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

a Did the plan have a “funding shortfall” for the PriOr YEAIr? ..ottt et e e D Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.................cocooeeveveveeerrenereneenenns U Yes U No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2 2nd (3) 3rd (4) 4th
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Part Il

Beginning of Year Carryover and Prefunding Balances

7

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

J LCE= 10 IR UPUPPTTN

(a) Carryover balance

(b) Prefunding balance

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
year)

Amount remaining (line 7 minus line 8)

10

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

11

Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .........cccccocevevinenn.

b(l) 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

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= (0 IO ST TSP VTP PP PRTTRTUPPPRPRON
C Total available at beginning of current plan year to add to prefunding balance

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

12

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

13

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

Part Il

Funding Percentages

14

FUNding target attaiNIMENT PEICENTAGE ........couiveueueirirteieerert ettt ettt ettt be bt st e e b e beae e st e b e st seeE e b e R e Rt e e e b e b e R e e e e e e b e R e Rt e b e b ek e Rt e ee b e b e n et e bt e b et et ne s

14 %

15

Adjusted funding target attainment percentage

15 %

16

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

year’s funding requirement

16 %

17

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

17 %

Part IV

Contributions and Liquidity Shortfalls

18

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

(MM-DD-YYYY)

(a) Date (b) Amount paid by (c) Amount paid by
employer(s) employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

08/15/2017 1000000

08/25/2017 1571955

08/31/2017 2301703

09/07/2017 2057963

05/16/2016 6929

12/31/2016

179356

Totals »

18(b)

18(c)

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccovcvvveiinneennns

b Contributions made to avoid restrictions adjusted to valuation date

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

19a

19b

19c

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAIr? ..ottt et e e D Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.................cocooeeveveveeerrenereneenenns U Yes U No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2 2nd

(3) 3rd

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

21 Discount rate:

& Segment rates: 1st Seg:]f;;) 2nd Segsginot/; 3rd se%r.réeSnot/; D N/A, full yield curve used
b Applicable month (enter code) 21b 0

22 Weighted average retirement age 22 64

23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate D Substitute

Part VI [Miscellaneous ltems

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

oL £= T 4= o | PO TR PP PR D Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...................cccococ...... D Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ D Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27 1

EE 2= T 4= o PP P PP

Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all PriOr YEAIS .............c.ceeveueeeeeeeeeeeeeeeeee e e e eee e 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(INE LOA) ...ttt ettt eh et e et e et
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ..........c.ccvevereveeercceeeeaa. 30 0

Part VIII [Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOrMAl COSE (INE B).....ccuiiiiiiiiie ettt ettt e ettt e st e e e e st e s e s 3la
b Excess assets, if applicable, but not greater than iNE 31a ............ccoceiiieieeieeeieeeeeeeeeeeee e en e 31b
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iNStAlMENt ............cccviiiee i

b Waiver amortization INStAIMEN ............veeeveeee ettt et et ettt

33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ............ccceeerieennieeeniiiees 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
TEQUITEIMENT ..ot 0
36 Additional cash requirement (line 34 MINUS N 35) .........c.coveuiveieeeeeeeeeeeeeeseese et es st esnen 36 0
37 ]C-:é)r;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
[0 T PP TR TP PP PR TP PR RPN
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of lIN@ 37 OVET N 36) .....c.cccvevvveeeeeceeeeeeieteteteeee e ettt s s 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccccuene.... 39 0
40 Unpaid minimum required contributions fOr @ll YIS ..............ccveveveveveeeeeeceeeeeeeeeeeeesee et s e 40 0
Part I1X 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:
Eo RS ol g [ To (U1 Lo (=T od (=T OO PP PO PP PP UPP R RTPPPP D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 41a Was MAJE .............ccoiieoeeeeeeeeeee oo |:| 2008 |:[ 2009 |:[ 2010 |:[ 2011
42 Amount of aCCEleration AQJUSIMENT ............cccccovveveeeeeeieieeeeetetetceees et et eeee s e eees st esesses st eseseses s s s eseseseseesesessseseses 42

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




SCHEDULE C Service Provider Information OMB No. 12100110
Form 5500
( : 2016

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?eafli'trsnggcarityaAz:‘ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
COOPERATIVE PENSION PLAN plan number (PN) > 334
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

COOPERATIVE PENSION / SAVINGS BOARD 31-1257147

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ D Yes No

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2016
v.160205
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

NYHART
35-0966414
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
11 50 13 38 | NONE 761490
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
RUSSELL TRUST COMPANY
91-1116938
(b) (c) (d) (e) ®) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

formula instead of

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2150 NONE 391370
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
BAKER & HOSTETLER, LLP
34-0082025
(b) ©) (@ e o (0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2950 NONE 146415

Yes D No

Yes D No D

Yes [[ No [[
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

OXFORD FINANCIAL GROUP, LTD

35-1588335
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
27 50 NONE 118588
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
BKD, LLP
44-0160260
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 50 NONE 16460
YesD No YesD NOD Yes[[ No[[

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

LAND O'LAKES BUSINESS DEVELOPMENT

41-0365145
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

17 50

NONE

7500

Yes D No

Yes D No D

Yes [[ No [[
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D

(Form 5500)

Department of the Treasury

Internal Revenue Service

Employee Benefits Security Administration

Department of Labor

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

DFE/Participating Plan Information

OMB No. 1210-0110

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

2016

This Form is Open to Public

Inspection.
For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
COOPERATIVE PENSION PLAN plan number (PN) > 334

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

COOPERATIVE PENSION / SAVINGS BOARD

31-1257147

D Employer Identification Number (EIN)

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:

LONG DURATION FIXED INCOME FUND

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

RUSSELL TRUST COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 26- -001 C N ' ' 27611
€ EIN-PN 26-6609096-00 code 103-12 IE at end of year (see instructions) 611306
a Name of MTIA, CCT, PSA, or 103-12 |[E: SHORT-TERM INVESTMENT FUND
b Name of sponsor of entity listed in (a): RUSSELL TRUST COMPANY
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 91-1117282-001 L i, ’ 1860859
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: FIXED INCOME | FUND
RUSSELL TRUST COMPANY
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 91-1117282-002 Y 3 ' 22240532
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: EQUITY | FUND
RUSSELL TRUST COMPANY
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 91-1117282-003 L . ’ 14246134
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: RUSSELL 1000 INDEX FUND
b Name of sponsor of entity listed in (a): RUSSELL TRUST COMPANY
C EIN-PN 91-1117282-016 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 34487317
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 I[E: WORLD EQUITY FUND
- . RUSSELL TRUST COMPANY
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 91-1117282-046 N 3 ’ 12355648
C EIN-PN code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN

d Entity
code

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule D (Form 5500) 2016

v.160205
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

Internal Revenue Service

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

Department of Labor Internal Revenue Code (the Code).
Employee Benefits Security Administration

OMB No. 1210-0110

2016

Pension Benefit Guaranty Corporation ) File as an attachment to Form 5500. This Form is Op_en to Public
Inspection
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B  Three-digit
COOPERATIVE PENSION PLAN plan number (PN) > 334

C Plan sponsor’'s name as shown on line 2a of Form 5500
COOPERATIVE PENSION / SAVINGS BOARD

D Employer Identification Number (EIN)
31-1257147

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 19, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccccoiiiiiiiiici e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS............ocereeveveretereeeeeeee et 1b(1)
(2) Participant CONTIDULIONS ..............oviviveeeeieeeeeeeeeeeees e 1b(2)
(B) OHNET ...ttt 1b(3) 11830646 1095861
C General investments:
2) Interest-b_earing cash (include money market accounts & certificates 1c(1)
(o]0 =] o To 11 1 PP UP SRR
(2) U.S. GOVEINMENE SECUMLIES .......evvveeeeeeeeeeeeieeeeeeseseteeeeeeees e e s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLOTNET c.eeeeeeeeeeeeeee et 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred ... 1c(4)(A)
(B) COMMON. ....covveeieerrereeeann 1c(4)(B)
(5) Partnership/joint venture interests .. 1c(5)
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to PartiCiPantS) ..............ccceererevererererereseseeesereeesenenns 1c(7)
(8) PArtiCIPANt I0BNS ........e.eveeeeeeeeeeee e 1c(8)
(9) Value of interest in common/collective trusts ................cococeeveveveeeeennn. 1c(9) 104323129 112801796
(10) Value of interest in pooled separate acCoUNtS ..............c.cccecveveveerenennn. 1c(10)
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(13) \f/ua;I]Léi)of interest in registered investment companies (e.g., mutual 1¢(13) 06988787 111987491
(14) Value of funds held in insurance company general account (unallocated | @
[o10] 11 2= o1 ) TP O PTT U PPUPPUPPPTOOE
(15) OUNEY ..ot 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2016
v.160205
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1d

Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) Employer securities

1d(1)

(2) Employer real property

1d(2)

Buildings and other property used in plan operation .............cccvvieiiiiiiiieeen..

le

Total assets (add all amounts in lines 1a through 1€) .......ccccccveeiiiiiiiiiennnnnne

1f

213142562

225885148

Liabilities

Benefit claims payable..............oooiiiii

1g

Operating PAYADIES .......coii i

1lh

ACQUISItION INAEDIEANESS ....cceiiiiiiii e

1i

Other abIlItIES ......coevieiiiiieiieeeeeeeeeeeeeeeeeee et

1j

Total liabilities (add all amounts in lines 1g throughlj) .......ccccccceeviiiiiiiiennnnn.

1k

Net Assets

Net assets (subtract line 1k from line 1f) ......cceeeiiiiiiiiiii e,

7]

213142562

225885148

Part Il

Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income

Contributions:

(a) Amount

(b) Total

(1) Received or receivable in cash from: (A) Employers.........ccccovveennnnenn.
(B)  PartiCIPANTS. ... ...eiiiiiiieiiiie ettt
(C) Others (including rollOVErS) ...........cceiiiiiiiiiie e

(2) Noncash CONHBULIONS ..........viiiiiiiiiiii e

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)...............

Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIL).......ccoiueiiiiiiiiiiiiee e

(B) U.S. GOVErNMENt SECUNMLIES .....cocuviieiiiiieiiiie et
(C) Corporate debt INStrUMENTS........cc.eeeiiiiiiiiiiiieee e
(D) Loans (other than to participants)..........ccccveevrieeeriiieeiiiee e
(E) Participant I0@NS ........ccccuviiiiiiiiiiiceiiiice e
(F)  OtNET i
(G) Total interest. Add lines 2b(1)(A) through (F)......cccooeiiiiiiiniiiennne.
(2) Dividends: (A) Preferred StOCK..........ccveiiiiiiiiiiiiiiiiciiieceec e
(B)  COMMON SEOCK.....cuuriiiiiiieiiiite ettt
(C) Registered investment company shares (e.g. mutual funds)............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds..
(B) Aggregate carrying amount (see instructions) ...............
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...............c......

(B) ORI e

(C) Total unrealized appreciation of assets.
Add [ines 2D(5)(A) @nd (B)....ccveerureriieirieiienie e

2a(1)(A)

13892378

2a(1)(B)

179403

2a(1)(C)

6929

2a(2)

2a(3)

14078710

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

4347433

2b(2)(D)

2b(3)

4347433

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts....................... 2b(6) 6800246

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

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

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

O amDANeS (.G, MBI ) e 20(10) 9991047
C O hEI INCOME.. ..ttt et e e e e et e e e e e e e vabeeeeeaeend 2c
d Total income. Add all income amounts in column (b) and enter total....................| 2d 35217436
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 18138903

(2) To insurance carriers for the provision of benefits.............ccccceceeveviiiinenned 2e(2) 357000

() 1111 SRR 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)......cccceeververiieiiennnnnn, 2e(4) 18495903
f Corrective distributions (S€€ INSTUCHIONS) ..........c.evevereeeeireierereieies e 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEErESt EXPENSE ..ot 2h
i Administrative expenses: (1) Professional fees............cccooveeeereveesessenennns 2i(1) 933345

(2) Contract adminiStrator fEES.......c.virieiiierie e eree e 2i(2) 382390

(3) Investment advisory and management fees..........cccocvieeniiiiinieeenieeesnine. 2i(3) 118588

(B) OHNET ..o 2i(4) 2544624

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccveverrnnen, 2i(5) 3978947
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 22474850

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 12742586
| Transfers of assets:

(1) TOthIS PIAN ..o 21(1)

(2) From this Plan.........c.cooiiiiiiiieii et 21(2)
Part 1ll | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@) [ ] unqualified @) [ ] Qualified (3) [ Disclaimer @[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:BKD, LLP (2) EIN: 44-0160260

d The opinion of an independent qualified public accountant is not attached because:

1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.
During the plan year:

a  Was there afailure 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.)....................

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEEA.) ..ottt a ettt a et as

Yes No Amount
4a X
4b %
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Yes No Amount

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .....cccccevvvevieeiieniecieennnn 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(oL A=Y ot cC=Ye 1) TP 4d X

€  Was this plan covered by a fidelity DONA?...........ooiiiii e s 4e X 3000000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
Fraud OF AISNONESLY? ...ttt b et b e s bt e sab e e b e e sae e sbeesabeebeesaneenneenneeaans Af X

0 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?..........cocceeevererienenieneere e 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ................... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see iNstructions for format reqUIrEIMENTS.) .......oiiiiie ettt s seeenaeeeans 4i X

] Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

see iNstructions for format reqUIrEIMENTS.) .......oiiiiie et s ae e s neenneeeans 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? .........ccouiiiiiiiiieiesieeeese e 4k
| Has the plan failed to provide any benefit when due under the plan?...........cccooiiiiiiininnee e 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
By 0 0 B TP am
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.........cccccevrrienienenieene e 4n

0 Defined Benefit Plan or Money Purchase Pension Plan Only:
Were any distributions made during the plan year to an employee who attained age 62 and had not
SepArated frOM SEIVICE? ... ..ttt e e et et e et et e et e et re e et e e e e naree e 40

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..............ccccoccene |:| 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)

5¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... |X| Yes D No |:| Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4009355 . (See instructions.)

|Part Vv |Trust Information

6a Name of trust 6b Trust's EIN

6C Name of trustee or custodian 6d Trustee’s or custodian’s telephone number
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Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2016
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
COOPERATIVE PENSION PLAN plan number
(PN) 4 334
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COOPERATIVE PENSION / SAVINGS BOARD 311257147

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
instructions

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): 04-3581074

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 3 161
VAT .vvteieeetete ettt ettt ettt ettt ettt ettt et et et e At et b e st et et et A et A et oA At et ettt et et e et en et et et et et et e et ne et re et reseten
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)? .......oveveeveerrrernnes |:| Yes D No 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 6a
deficiency not waived) ....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year.............ccccocoeveeeeverereveeeceeeenns 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 @MOUNT) ..........cceiiiiiiii e 6¢C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............cccccveeereeriiiennene, D Yes D No D N/A
8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? ..........ooiiiiii e Yes D No D N/A
‘ Part Ill ‘ Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. 1f NO, ChECK the “NO” DOX.......ceeeee ettt D Increase Decrease D Both D 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 Doesthe ESOP hold any Preferr@d SOCK? ...........c.oviveuieueueeeeeeeeeeeeeeeeeeeeee et et eeeteeete e eae et et ee et eas e e e eteae et eseee et e s et eseetean et ereenesenn e : Yes D No
b Ifthe .ESOP has an outgtqr?ding 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 “back-t0-back” 10aN.) ..............cccoiiiiiiiii
12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MArKE? .............covvveeeeereeeeeeeeeee e []Yes [] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2016

v. 160205
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| PartV

| 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 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 I:I 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 I:I 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 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):
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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:
B THE CUITENE YA ..o eeeeeeeeeeee ettt et e e e et et et et et e e e e et e e e et e s et et e e s eeeeee et eeeeeeeeee e e s eeeeeeeeneees 14a
b The plan year immediately preceding the CUITENt PIan YEar..............ccceeeeveveeeeeeeeeeeee e en e 14b
C  The second PreCeding PIAN YA .........ccuuii ittt ettt et e et ettt e st e et e e bt e e e e nneees 1l4c
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...........cccccovcvveiinen. 15a
b The corresponding number for the second preceding PIAN YA .............ccoveueueeeeeererireeeeeeeeeeeeeserererenesenanen 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 ..........ccccoiiiiiiiiiiiiiiiiiieeeeenns 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 EMPIOYEIS ..ot e e e e st e e e e e s s b e e e e e e s sinbeneeaaaas
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. ... e s r e e e et s s st e e s s s s st e e s s e aenes |:|
| Part VI | 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 to be included as an attachment

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: 58.0% Investment-Grade Debt: 30.0% High-Yield Debt: 0.0% Real Estate: 2.0% Other: 10.0%
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 |:| 9-12 years D 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 |:| Macaulay duration Modified duration D Other (specify):
‘ Part VIl ’ IRS Compliance Questions
20a Is the plan a 401(K) plan? If “NO,” SKIP D ...cveviviveeeeieeeieteteeec ettt n s D Yes D No
D Design-based “Prior year”
20b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section safe harbor ADP test
401(k)(3) for the plan year? Check all that appIY: .......ooieerieeie e D “Current year” D N/A
ADP test
21a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Avera
ge
year? Check all thAt @PPIY: .......cceeeeeeeeeeeeceeee et ettt ee ettt et e e et ee et s eass et et et eteaeseee s s seeseenneans D percentage benefit test |:| N/A
test
21b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) D Yes D No
for the plan year by combining this plan with any other plan under the permissive aggregation rules? ......

22a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

22D If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter /
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Independent Auditor’s Report

Cooperative Pension/Savings Board
Cooperative Pension Plan No. 334
Indianapalis, Indiana

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Cooperative Pension Plan

No. 334, which comprise the statements of net assets available for benefits (modified cash basis) as of
December 31, 2016 and 2015, and the related statements of changes in net assets available for
benefits (modified cash basis) for the years then ended, and the related notes to the financial
Statements.

Management’s Responsibility for the Financial Statements

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

Auditor’ s Responsibility

Our responsibility isto express an opinion on these financial statements based on conducting our
auditsin accordance with auditing standards generally accepted in the United States of America.
Because of the matter described in the Basis for Disclaimer of Opinion paragraph, however, we were
not able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basisfor Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan
Administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note 6, which was certified by Russell Trust Company, the
trustee of the Plan, except for comparing such information with the related information included in
the financial statements. We have been informed by the Plan Administrator that the trustee holds the
Plan’ s investment assets and executes investment transactions. The Plan Administrator has obtained
certifications from the trustee as of and for the years ended December 31, 2016 and 2015, that the
information provided to the Plan Administrator by the trustee is complete and accurate.

Praxity.



Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph,
we have not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit
opinion. Accordingly, we do not express an opinion on these financial statements.

Basis of Accounting

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

Other Matter

The supplemental schedules listed in the table of contents are required by the Department of Labor’s
Rules and Regulations for Reporting and Disclosure under the Empl oyee Retirement Income Security
Act of 1974 and are presented for the purpose of additional analysis and are not arequired part of the
financial statements. Because of the significance of the matter described in the Basis for Disclaimer
of Opinion paragraph, we do not express an opinion on these supplemental schedules.

Report on Form and Content in Compliance With DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental
schedules, other than that derived from the information certified by the trustee, have been audited by
us in accordance with auditing standards generally accepted in the United States of Americaand, in
our opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Empl oyee Retirement Income Security Act of 1974.

BED L

Indianapolis, Indiana
October 9, 2017

Federal Employer Identification Number: 44-0160260



Cooperative Pension Plan No. 334

Statements of Net Assets Available for Benefits
Modified Cash Basis
December 31, 2016 and 2015

2016 2015
Assets
Investments at fair value
Commingled Employee Benefit Funds Trust of
Russell Trust Company
Russell Short-Term Investment Fund $ 1,860,859 $ 1,666,116
Russell Equity | Fund 14,246,134 14,288,592
Russell 1000 Index Fund 34,487,317 30,140,121
Russell Fixed Income | Fund 22,240,532 21,312,472
Russell World Equity Fund 12,355,648 12,682,152
Russdll Long Duration Fixed Income Fund 27,611,306 24,233,676
Total Commingled Trust Funds 112,801,796 104,323,129
Mutual funds

Baron Small Cap Fund 5,151,785 4,672,330
Causeway International Value Fund 20,175,671 -
Vulcan Value Partners Small Cap 8,987,135 5,006,728
Oakmark International Fund 24,063,377 35,328,756
RS Global Natural Resources Fund 7,203,867 6,957,891
Boston Partners Long/Short - 9,449,763
Schwab Fundamental US Large Co Schwab Fund 22,306,141 17,750,690
Whitebox Tactical Opportunities - 7,958,395
AQR Managed Futures Strategy 9,032,480 9,864,234
Vanguard REIT Index Fund 6,798,674 -
William Blair Macro Allocation 8,268,361 -
Total mutual funds 111,987,491 96,988,787
Total investments 224,789,287 201,311,916
Due from broker for securities sold receivables 1,095,861 11,830,646
Net Assets Available for Benefits $ 225,885,148 $ 213,142,562

See Notes to Financial Statements 3



Cooperative Pension Plan No. 334

Statements of Changes in Net Assets Available for Benefits
Modified Cash Basis
Years Ended December 31, 2016 and 2015

2016 2015
Additions
Investment income (10ss)
Net appreciation (depreciation) in fair value of investments $ 16,785,564 $ (11,485,628)
Interest, dividends and capital gains 4,353,162 4,986,975
Net investment income (loss) 21,138,726 (6,498,653)
Employer contributions 13,892,378 10,435,559
Participant contributions 179,403 198,356
Rollover contributions 6,929 -
Total additions 35,217,436 4,135,262
Deductions
Benefits paid to participants 18,138,903 16,754,363
Purchase of annuity contract 357,000 -
Administrative expenses 3,978,947 2,972,895
Total deductions 22,474,850 19,727,258
Net Increase (Decrease) 12,742,586 (15,591,996)
Net Assets Available for Benefits, Beginning of Y ear 213,142,562 228,734,558
Net Assets Available for Benefits, End of Year $ 225,885,148 $ 213,142,562

See Notes to Financial Statements 4



Cooperative Pension Plan No. 334

Notes to Financial Statements
Modified Cash Basis
December 31, 2016 and 2015

Note 1. Description of Plan

The following brief description of Cooperative Pension Plan No. 334 (Plan) is provided for general
information purposes only. Participants should refer to the Plan Document and Summary Plan
Description for more complete information.

General

The Plan is amultiple employer defined-benefit pension plan sponsored by the Cooperative
Pension/Savings Board (Sponsor) for the benefit of the employees of participating employers not
covered by another defined-benefit plan who are 21 years of age or older. The Plan provides
benefits to employees of local farm cooperatives primarily located in Indianaand Ohio. Itis
subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA).
Russell Trust Company is the trustee for the Plan.

The Plan is a cash balance plan, whereby an individual account is maintained for each participant.
Participants' accounts are credited monthly with regular credits, interest credits and, if applicable,
supplemental credits. Interest credits are determined based on certain published rates. Various
employers have decided to freeze participation or benefit accrual as outlined in the Plan Document.

Regular credits are based on the completed years of service as of the beginning of each calendar
year and are determined as follows:

Years of Service Percentage of Compensation
Lessthan 5 3%
5, but less than 10 4

10, but less than 15
15, but less than 20
20, but lessthan 25
25, but less than 30
30 or more

© 0o ~N O Ol

Employee and rollover contributions are permitted by the Plan Document. The Legacy Farmers
Cooperative was the only participating employer that had employee contributionsin 2016 and
2015.



Cooperative Pension Plan No. 334

Notes to Financial Statements
Modified Cash Basis
December 31, 2016 and 2015

Benefits

Employees with three or more years of service are entitled to annual pension benefits beginning at
normal retirement age (65). If aparticipant’s severance from employment is before January 1,
2008, then full vesting is achieved with five years or more of service. Benefit amounts are
calculated using one of the formulas described in the Plan Document, depending on which formula
the employer has selected. The Plan permits early retirement beginning at age 55. Employees may
receive their pension benefits in the form of ajoint and survivor annuity. If employeesterminate
before rendering three years of service, they forfeit the right to receive all of their accumulated plan
benefits. Employees may elect to receive the value of their accumulated plan benefits as alump-
sum distribution upon retirement or termination, or may elect to receive their benefitsas alife
annuity payable monthly upon retirement. Death and disability benefits are also provided for under
the Plan.

Subsequent Events

Effective March 1, 2017, the Plan changed trustees from Russell Trust Company to Northern Trust
Company.

Subsequent events have been evaluated through the date of the Independent Auditor’s Report,
which isthe date the financial statements were available to be issued.

Note 2:  Summary of Significant Accounting Policies

Method of Accounting

The Plan maintains its accounts on the basis of modified cash receipts and disbursements, which is
a comprehensive basis of accounting other than accounting principles generally accepted in the
United States of America. Conseguently, certain revenue such as employer contributions and
interest income and the related assets are recognized when received rather than when earned, and
certain expenses such as administrative expenses are recognized when paid rather than when the
obligation isincurred. The Plan records unrealized appreciation (depreciation) on itsinvestments.
Asthe Plan records purchases and sales on atrade-date basis, the Plan may reflect areceivable or
payable related to the amount due from or to their broker when the trade is settled.



Cooperative Pension Plan No. 334

Notes to Financial Statements
Modified Cash Basis
December 31, 2016 and 2015

Change in Accounting Principle

In 2016, the Plan changed its accounting policy on plan accounting disclosures by adopting the
provisions of ASU 2015-12, Plan Accounting (Topics 960, 962 and 965): Part Il: Plan
Investment Disclosures. The accounting policy change provided for in ASU 2015-12 changes the
Plan’ s disclosure requirements to eliminate and/or modify certain investment-related disclosures.
This change was applied retrospectively for al periods presented.

Estimates

The preparation of financia statements in conformity with the modified cash basis of accounting
requires management to make estimates and assumptions that affect the reported amounts of net
assets and changesin net assets available for benefits, disclosure of contingent assets and liabilities
and the actuarial present value of accumulated plan benefits at the date of the financial statements.
Actual results could differ from those estimates.

Investments

Mutual funds are valued at the net asset value (NAV) of shares held by the Plan at year end. The
Plan’sinterest in the collective trusts are valued based on information reported by the investment
advisor using the audited financial statements of the collective trust at year-end. These investments
may be redeemed daily, and have no unfunded commitments. Purchases and sales are recorded on
atrade-date basis. Net appreciation (depreciation) includes the Plan’s gains and losses on
investments bought and sold as well as held during the year.

Vesting

Except as otherwise elected by a participating employer, participants are generally 100% vested
after three years of credited service.

Payment of Benefits

Benefit payments to participants are recorded upon distribution. As of December 31, 2015, Plan
participants had requested approximately $135,000 of benefits that were paid in January 2016.
There were no benefits requested during 2016 that were not paid until 2017.

Administrative Expenses

The Plan pays certain expenses of administering the Plan. To the extent that the administrative
costs are not paid by the Plan, they will be paid by the participating employers.



Cooperative Pension Plan No. 334

Notes to Financial Statements
Modified Cash Basis
December 31, 2016 and 2015

Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments, including lump-sum distributions,
that are attributable under the Plan’ s provisions to the service employees have rendered.
Accumulated plan benefits include benefits expected to be paid to: (@) retired or terminated
employees or their beneficiaries, (b) beneficiaries of employees who have died, and (C) present
employees or their beneficiaries. Benefits under the Plan are based on employees’ average
compensation during their employment. The accumulated plan benefits for active employees are
based on years of service to the date as of which the benefit information is presented (the valuation
date). Benefits payable under al circumstances - retirement, death, disability and termination of
employment - are included, to the extent they are deemed attributable to employee service rendered
to the valuation date. Benefitsto be provided by annuity contracts excluded from Plan assets are
excluded from accumulated plan benefits.

The actuarial present value of accumulated plan benefitsis determined by the Plan’s actuary and is
that amount that results from applying actuarial assumptions to adjust the accumulated plan
benefits to reflect the time value of money and the probability of payment between the valuation
date and the expected date of payment. It isat least reasonably possible that the actuarial
assumptions used to calculate accumulated plan benefits will change in the near term, and that the
effect of such change could be significant. The significant actuarial assumptions used in the
valuation were:

Interest rate 7.5% for 2016 and 2015
Mortality basis IRS 2016 Annuitant and Non-Annuitant Mortality
tables for 2016

RP-2014 adjusted backward to 2006 with MP-2014
and projected with Improvement Scale MP-2015 for

2015
Retirement age 551065
Asset valuation Market adjusted from 20% to 80% for additional

returns, from 2012 to 2015

The foregoing actuarial assumptions are based on the presumption that the Plan will continue.
Were the Plan to terminate, different actuarial assumptions and other factors might be applicable in
determining the actuarial present value of accumulated plan benefits.

Note 3: Funding Policy

The participating employers' funding policy isto make annual contributions to the Plan in
relatively constant amounts estimated such that all employees’ benefits will be fully provided by
the time they retire. Additional contributions of approximately $4,780,000 are necessary in 2017 to
meet 2016 minimum funding standards of ERISA. The Plan met the minimum funding
regquirements for 2015.



Cooperative Pension Plan No. 334

Notes to Financial Statements
Modified Cash Basis
December 31, 2016 and 2015

Note 4: Accumulated Plan Benefits

The accumulated plan benefit information as of the beginning of each Plan year was as follows:

January 1
2016 2015
Actuarial present value of accumulated plan benefits
Vested benefits
Participants currently receiving payments $ 67,486,908 $ 67,510,636
Other participants 175,577,359 164,359,421
243,064,267 231,870,057
Nonvested benefit 671,492 466,076
Total actuarial present value of accumulated
plan benefits $ 243,735,759 $ 232,336,133

The change in the actuarial present value of accumulated plan benefitsis summarized as follows:

2016 2015
Actuarial present value of accumulated plan benefits,
beginning of year $ 232,336,133 $ 227,612,485
Changes during the year attributable to
Change in actuarial assumption (mortality) (3,502,178) (778,465)
Benefits accumulated and actuarial gain/loss 14,859,246 6,188,822
Increase for interest due to decrease in discount period 16,796,921 16,429,094
Benefits paid (16,754,363) (17,115,803)
Net increase 11,399,626 4,723,648
Actuaria present value of accumulated plan benefits,
end of year $ 243,735,759 $ 232,336,133

Vested benefits of other participants includes $3,398,306 of active and inactive participants
accumulated contributions and interest earned at January 1, 2016. Employee contributions have
earned interest at 2.10% for the year ended December 31, 2015.



Cooperative Pension Plan No. 334

Notes to Financial Statements
Modified Cash Basis
December 31, 2016 and 2015

Note 5: Plan Termination

In the event the Plan terminates, the net assets of the Plan will be alocated, as prescribed by
ERISA and its related regulations, generally to provide the following benefitsin the order
indicated:

(A) Benefits attributable to employee contributions, taking into account those paid out before
termination.

(B) Annuity benefits that former employees or their beneficiaries have been receiving for at |east
three years, or that employees eligible to retire for that three-year period would have been
receiving if they had retired with benefits in the normal form of annuity under the Plan.
The priority amount is limited to the lowest benefit that was payable (or would have been
payable) during those three years. The amount is further limited to the lowest benefit that
would be payable under plan provisionsin effect at any time during the five years
preceding plan termination.

(C) Other vested benefits insured by the Pension Benefit Guaranty Corporation (PBGC) up to
the applicable limitations discussed below.

(D) Vested benefits not insured by the PBGC.
(E) All nonvested benefits.

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 survivors pensions. However, the PBGC does
not guarantee all types of benefits under the Plan, and the amount of benefit protection is subject to
certain limitations. Vested benefits under the Plan are guaranteed at the level in effect on the date
of the Plan’ stermination. However, there is a statutory ceiling on the amount of an individual’s
monthly benefit that the PBGC guarantees.

Whether, and to what extent, a particular participant’ s accumulated plan benefits will be paid,
should the Plan terminate at some future time, will depend on both the priority of those benefits
and the sufficiency, at that time, of the Plan’ s net assets to provide those benefits and may also
depend on the level of benefits guaranteed by the PBGC.

10



Cooperative Pension Plan No. 334

Notes to Financial Statements
Modified Cash Basis
December 31, 2016 and 2015

Note 6: Certification of Plan Trustee

The Plan Administrator has elected the method of annual reporting compliance permitted by
29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under ERISA. Accordingly, Russell Trust Company, the trustee of the Plan, has
certified the following information included in the accompanying financial statements and
supplemental schedules is complete and accurate:

e |nvestments and due from broker for securities sold receivables as shown in the statements
of net assets available for benefits as of December 31, 2016 and 2015

e Investment income (loss) as shown in the statements of changes in net assets available for
benefits for the years ended December 31, 2016 and 2015

¢ Investment information included in the accompanying schedule of assets (held at end of
year) as of December 31, 2016 and schedule of reportable transactions for the year ended
December 31, 2016

The Plan’ s independent auditors did not perform auditing procedures with respect to this
information, except for comparing such information to the related information included in the
financial statements and supplemental schedules.

Note 7: Disclosures About Fair Value of Plan Assets

Fair value is the price that would be received to sell an asset or paid to transfer aliability in an
orderly transaction between market participants at the measurement date. Fair value measurements
must maximize the use of observable inputs and minimize the use of unobservable inputs. Thereis
ahierarchy of three levels of inputs that may be used to measure fair value:

Level 1  Quoted pricesin active markets for identical assets or liabilities

Level 2  Observable inputs other than Level 1 prices, such as quoted prices for similar assets
or liabilities; quoted pricesin markets that are not active; or other inputs that are
observable or can be corroborated by observable market data for substantially the
full term of the assets or liabilities

Level 3  Unobservable inputs supported by little or no market activity and are significant to
the fair value of the assets or liabilities

11



Cooperative Pension Plan No. 334
Notes to Financial Statements

Recurring Measurements

Modified Cash Basis
December 31, 2016 and 2015

The following tables present the fair value measurements of assets recognized in the accompanying
statements of net assets available for benefits measured at fair value on arecurring basis and the
level within the fair value hierarchy in which the fair value measurements fall at December 31,

2016 and 2015:

Mutual funds
Total assetsin the
fair value hierarchy
Investments measured
at net asset value (A)

Investments at fair value

Mutua funds
Tota assetsin the
fair value hierarchy
Investments measured
at net asset value (A)

Investments at fair value

2016

Fair Value Measurements Using

Quoted Prices

in Active Significant
Markets for Other Significant
Identical Observable Unobservable
Fair Assets Inputs Inputs
Value (Level 1) (Level 2) (Level 3)
$ 111,987,491 $ 111987491 $ - $ -
111,987,491 ¢ 111,087,491 $ - 3 -
112,801,796
_$ 224789287
2015

Fair Value Measurements Using

Quoted Prices

in Active Significant
Markets for Other Significant
Identical Observable Unobservable
Fair Assets Inputs Inputs
Value (Level 1) (Level 2) (Level 3)
$ 96,988,787 $ 96,988,787 $ - $ -
96,988,787 $ 96,988,787 $ - $ -
104,323,129

8 201311916
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Cooperative Pension Plan No. 334

Notes to Financial Statements
Modified Cash Basis
December 31, 2016 and 2015

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

Following is adescription of the valuation methodologies and inputs used for assets measured at
fair value on arecurring basis and recognized in the accompanying statements of net assets
available for benefits, aswell as the genera classification of such assets pursuant to the valuation
hierarchy. There have been no significant changes in the valuation techniques during the year
ended December 31, 2016. The Plan had no liabilities measured at fair value on arecurring basis.
In addition, the Plan had no assets or liabilities measured at fair value on a nonrecurring basis.

Investments

Where quoted market prices are available in an active market, securities are classified within

Level 1 of thevaluation hierarchy. If quoted market prices are not available, then fair values are
estimated by using quoted prices of securities with similar characteristics or independent asset
pricing services and pricing models, the inputs of which are market-based or independently sourced
market parameters, including, but not limited to, yield curves, interest rates, volatilities,
prepayments, defaults, cumulative loss projections and cash flows. Such securities are classified in
Level 2 of the valuation hierarchy. In certain cases where Level 1 or Level 2 inputs are not
available, securities are classified within Level 3 of the hierarchy.

Note 8:  Party-in-Interest Transactions

Party-in-interest transactions include those with fiduciaries or employees of the Plan, any person
who provides services to the Plan, an employer whose employees are covered by the Plan, an
employee organi zation whose members are covered by the Plan, a person who owns 50 percent or
more of such an employer or employee association, or relatives of such persons.

The Plan paid the following fees to parties-in-interest during 2016 and 2015:

Payee Service 2016 2015
Pension Benefit Guaranty Corp. Premiums $ 2,529,698 $ 1,432,809
Russell Trust Company Investment management and trust fees 391,370 549,661
Nyhart Actuarial fees 379,100 426,668
Nyhart Administration fees 382,390 342,655
Oxford Financial Group Investment management fees 118,588 121,912
Baker & Hostetler Legal fees 146,415 66,437
Various Administrative expenses 31,386 32,753

$ 3,978,947 $ 2,972,895

The participating employers provide certain administrative services at no cost to the Plan.
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Cooperative Pension Plan No. 334

Notes to Financial Statements
Modified Cash Basis
December 31, 2016 and 2015

Note 9: Tax Status

The Plan obtained its latest determination letter on December 16, 2013, in which the Interna
Revenue Service stated that the Plan and related trust, as then designed, were in compliance with
the applicable requirements of the Internal Revenue Code and therefore not subject to tax. The Plan
has been amended since receiving the determination letter. However, the Plan Administrator
believes that the Plan and related trust are currently designed and being operated in compliance
with the applicable requirements of the Internal Revenue Caode.

Note 10: Risk and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various
risks such asinterest rate, market and credit risks. Dueto 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. Any significant changes would
change the assumed rates of return used to discount the benefit obligation and therefore could
significantly affect the present value of accumulated plan benefits.

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

Note 11: Purchase of Annuity Contracts

Periodically, a participating employer in the Plan may elect to withdraw from the Plan, or may
close operations. FFR Cooperative isno longer in business, therefore, during 2016, the Trustees
authorized the purchase of annuities for the participants of this cooperative who were currently
receiving benefits. Other term vested participants remain within the Plan until an annuity can be
purchased on their behalf.
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Cooperative Pension Plan No. 334

Employer Identification Number: 31-1257147 Plan Number: 334
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2016

(@)(b)
Identity of Issuer, (c) (e)
Borrower, Lessor or Description of (d) Current
Similar Party Investment Cost Value
*Commingled Trust Funds
Commingled Employee Benefit Funds
Trust of Russell Trust Company
Russell Short-Term Investment Fund 1,860,859 units $ 1,860,859 $ 1,860,859
Russell Equity | Fund 156,431 units 8,129,747 14,246,134
Russell 1000 Index Fund 1,400,785 units 18,660,724 34,487,317
Russell Fixed Income | Fund 514,232 units 21,142,933 22,240,532
Russell World Equity Fund 738,091 units 9,217,273 12,355,648
Russell Long Duration Fixed Income Fund 1,104,011 units 26,026,732 27,611,306
Total Commingled Trust Funds 85,038,268 112,801,796
Mutual Funds

Baron Small Cap Fund 197,538 shares 5,050,161 5,151,785
Causeway International Value Fund 1,454,627 shares 19,299,217 20,175,671
Vulcan Value Partners Small Cap 479,314 shares 7,484,882 8,987,135
Oakmark International Fund 1,060,061 shares 25,363,619 24,063,377
RS Global Natural Resources Fund 296,700 shares 7,326,044 7,203,867
Schwab Fundamental US Large Co Schwab Fund 1,464,619 shares 21,400,894 22,306,141
AQR Managed Futures Strategy 969,150 shares 10,175,737 9,032,480
Vanguard REIT Index Fund 375,825 shares 6,325,246 6,798,674
William Blair Macro Allocation 725,295 shares 8,147,554 8,268,361
Total mutual funds 110,573,354 111,987,491

* Party-in-interest

$ 195,611,622

$ 224,789,287
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Cooperative Pension Plan No. 334

Employer Identification Number: 31-1257147 Plan Number: 334

Schedule H, Line 4j - Schedule of Reportable Transactions

Year Ended December 31, 2016

Current Value

of Asset
Purchase Selling Cost of Transaction
Identity Description Price Price Asset on Date Net Gain

| ssuer Russell Short-Term Investment Fund

Purchases 8,955,201 $ 8955201 $ 8,955,201

Saes $ 8,760,458 8,760,458 8,760,458 -
| ssuer Russell Fixed Income | Fund

Purchases 6,536,661 6,536,661 6,536,661

Sdes 6,371,305 5,944,702 6,371,305 426,603
| ssuer Russell Long Duration Fixed Income Fund

Purchases 9,751,864 9,751,864 9,751,864

Sdes 8,277,852 7,490,931 8,277,852 786,921
| ssuer Oakmark International Fund

Purchases 6,187,983 6,187,983 6,187,983

Saes 16,820,617 21,465,385 16,820,617 (4,644,768)
| ssuer Causeway International Value Fund

Purchases 19,299,217 19,299,217 19,299,217



TABLE A, ANNUAL EARN
M AL E F E
NUMBER TOTAL AVERAGE NUMBER
AGE OF  ANNUAL ANNUAL OF
GROUP PEOPLE EARNINGS EARNINGS PEOPLE E
0-19 0 0 0 0
20-24 117 4287169 36642 30
25-29 247 12508709 50643 57
30-34 223 12854123 57642 66
35-39 257 16347384 63608 66
40-44 266 18654047 70128 65
45-49 330 23248625 70450 100
50-54 406 29640470 73006 117
55-59 547 39654504 72495 137
60-64 443 31552981 71226 83
65-69 149 10319279 69257 26
70-74 43 1125524 26175 8
75-79 26 690956 26575 6
80-84 6 58119 9687 2
85+ 2 0 0 0
TOTAL 3062 200941889 65624 763 3

TABLE B, ANNUAL EARNIN
M AL E F E
NUMBER TOTAL AVERAGE NUMBER

SERVICE OF ANNUAL ANNUAL OF
GROUP PEOPLE EARNINGS EARNINGS PEOPLE E

0 8 310993 38874 2

1 289 14105879 48809 86

2 208 10858697 52205 72

3 171 8666178 50679 30

4 127 6368293 50144 35
0-4 803 40310040 50199 225
5-9 685 40766023 59512 167
-14 452 27918158 61766 114
15-19 368 26884184 73055 94
20-24 219 18991059 86717 55
25-29 166 14244960 85813 47
30-34 136 12789338 94039 18
35-39 132 10345962 78378 21
40+ 101 8692165 86061 22
TOTAL 3062 200941889 65624 763 3

=
o

INGS BY AGE GROUPS
M AL E ALL
TOTAL AVERAGE NUMBER TOTAL AVERAGE
ANNUAL ANNUAL OF ANNUAL ANNUAL
ARNINGS EARNINGS PEOPLE EARNINGS EARNINGS
0 0 0 0 0
935815 31194 147 5222983 35530
2385833 41857 304 14894541 48995
2078225 45125 289 15832349 54783
3066957 46469 323 19414341 60106
3095477 47623 331 21749523 65709
4782307 47823 430 28030933 65188
5870551 50176 523 35511022 67899
6480878 47306 684 46135382 67449
3864515 46560 526 35417496 67334
1347955 51844 175 11667234 66670
143364 17920 51 1268887 24880
143133 23855 32 834088 26065
45443 22722 8 103563 12945
0 0 2 0 0
5140453 46056 3825 236082342 61721
(AGE' REPRESENTS ATTAINED AGE.)

GS BY SERVICE GROUPS

M AL E ALL

TOTAL AVERAGE NUMBER TOTAL AVERAGE
ANNUAL  ANNUAL OF ANNUAL ANNUAL
ARNINGS EARNINGS PEOPLE EARNINGS EARNINGS
13412 6706 10 324406 32441

3178252 36956 375 17284131 46091
3295404 45769 280 14154100 50550
1386638 46221 201 10052816 50014
1535215 43863 162 7903507 48787
9408920 41817 1028 49718960 48365
7307556 43758 852 48073580 56424
4866309 42687 566 32784467 57923
4501812 47892 462 31385996 67935
3072403 55862 274 22063462 80524
2295665 48844 213 16540625 77656
1064551 59142 154 13853889 89960
1243642 59221 153 11589604 75749
1379595 62709 123 10071760 81884
5140453 46056 3825 236082342 61721

VALN DATE 1/1/2016



AGE

GROUP

0-19
20-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70-74
75-79
80-84
85+
TOTAL

0-19
20-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70-74
75-79
80-84
85+
TOTAL

0-19
20-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70-74
75-79
80-84
85+
TOTAL

0-4

0

110

154
84
75
69
81
74
71
58
20

225

140
197
113
101
83

105
104

TABLE C, SERVICE GROUP
SERVICE

5-9 10-14 15-19 20-24
M AL

0 0 0 0

7 0 0 0
85 8 0 0
74 57 8 0
80 61 39 1
65 40 59 30
75 45 55 47
92 60 50 39
99 e 66 56
67 58 62 32
30 29 16 10
7 8 6 2

4 7 3 2

0 0 4 0
0 2 0 0

685 452 368 219

F M A

0 0 0 0

0 0 0 0
14 0 0 0
23 12 2 0
13 18 8 1
17 16 13 5
20 23 11 10
23 21 17 12
32 14 17 14
18 5 14 11
3 4 9 2

2 0 1 0

1 1 2 0

1 0 0 0
0 0 0 0

167 114 94 55

L

0 0 0 0

7 0 0 0
99 8 0 0
97 69 10 0
93 79 a7 2
82 56 72 35
95 68 66 57
115 81 67 51
131 91 83 70
85 63 76 43
33 33 25 12
9 8 7 2

5 8 5 2

1 0 4 0
0 2 0 0

852 566 462 274

S BY AGE GROUPS

GROUP
25-29 30-34 35-39 40+ TOTAL
E
0 0 0 0 0
0 0 0 0 117
0 0 0 0 247
0 0 0 0 223
1 0 0 0 257
3 0 0 0 266
25 2 0 0 330
46 37 8 0 406
40 57 71 10 547
41 24 38 63 443
7 10 12 15 149
2 3 1 8 43
1 3 2 3 26
0 0 0 2 6
0 0 0 0 2
166 136 132 101 3062
L E
0 0 0 0 0
0 0 0 0 30
0 0 0 0 57
0 0 0 0 66
0 0 0 0 66
0 0 0 0 65
12 0 0 0 100
7 5 2 0 117
9 7 13 9 137
15 3 4 7 83
3 3 2 0 26
1 0 0 3 8
0 0 0 2 6
0 0 0 1 2
0 0 0 0 0
47 18 21 22 763
0 (0] 0 0 0
0 0 0 0 147
0 0 0 0 304
0 0 0 0 289
1 0 0 0 323
3 0 0 0 331
37 2 0 0 430
53 42 10 0 523
49 64 84 19 684
56 27 42 70 526
10 13 14 15 175
3 3 1 11 51
1 3 2 5 32
0 0 0 3 8
0 0 0 0 2

213 154 153 123 3825

(AGE' REPRESENTS ATTAINED AGE.)

VALN DATE 1/1/2016



Cooperative Pension Plan

1. Employee Data Used in Valuation:

The valuation is based on spreadsheets and listings, updated by the employers, containing pertinent data
on all employees who worked for the employer during the year ending on the valuation date, whetherin an
active, terminated vested or retired status. Relevant data concerning such persons was provided and
reasonable estimates were employed if any data was unavailable. Persons on temporary layoff subject to
recall or on an approved leave of absence were treated as actively employed persons. Covered pay, the
base from which future wages and salaries are projected, equals the greater of total plan compensation
received during the calendar year preceding the valuation date and the pay rate for the current plan year.

2. Method of Valuation:

a. Actuarial Values — For Plan 334, the actuarial valuation method changed from Projected Unit Credit to
Aggregate (salary-based) in the prior year. The normal cost under the method is the amortized
amount of the difference between the present value of future benefits and actuarial value of assets.
An individual’s present value of future benefits is all benefits earned to-date plus all benefits projected
to be earned. The amortization factor is based on the ratio of the present value of future salaries
projected to be earned over the current salary.

The remainder of this description applies to all other plan participation.

For participants other than active participants, the projected benefit is the accrued benefit under the
plan and is allocated to prior plan years. For active participants, the projected benefit related to a
particular separation date is the benefit described under the plan’s two benefit formulas but
determined using the projected salary (and other assumptions as to future events) that would be used
in the calculation of the benefit on the expected separation date. The plan has two benefit formulas;
one that provides a benefit of 1% or 1.68% times credited service times final five average pay, and the
other is a cash balance arrangement. Thus, the projected benefit at each separation date is the
greater of the benefit determined under each of the benefit formulas with projections to such date.
The unfunded liability equals the total accrued liability less the actuarial value of plan assets. All
present values are determined as of the valuation date. If the plan is amended to increase benefits
and a portion of such increase is attributable to prior years, then, although the entire benefit may
accrue in the current year, the portion of the increases in benefits that is attributable to prior years is
considered as accrued in prior plan years and thus is reflected in the accrued liability rather than the
current year's normal cost.

b. Actuarial Value of Assets — For the January 1, 2016 actuarial valuation, the market value is adjusted
for 20% of 2012 additional return, 40% of 2013 additional return, 60% of 2014 additional return, and
80% of 2015 additional return. The Actuarial Value of Assets under either plan may not exceed 120%
of the market value or be less than 80% of the market value. In years that expected return exceeds
actual return, the additional return is negative, reflecting an investment return actuarial loss.

c. Prior Service Cost — The minimum prior service cost pursuant to Section 412 of the Internal Revenue
Code is determined in accordance with such Section and all regulations issued thereunder.

d. Target Liability — The liability measurement under Section 430 of the Internal Revenue Code as added
by the Pension Protection Act of 2006 (PPA) is calculated under the unit credit method. This
measurement is not applicable for funding purposes for Plan 334 — which is a CSEC plan.

3. Actuarial Assumptions:
a. Rate of Investment Return — 7.50% per annum compounded annually for all values except current
liability under IRS § 412(1)(9), for which a rate 6.65% per annum, compounded annually was used for
Plan 334.
The target liability under IRS § 430 uses yield curve segmented rates of 4.43% (0-5 yr) — 5.91% (5-20
yr) — 6.65% (20+ yr). For the maximum target liability under IRS § 404 for Plan 334, the yield curve
segmented rates are 1.41% (0-5 yr) — 3.96% (5-20 yr) — 4.97% (20+ yr). (The minimum target liability is
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Cooperative Pension Plan

not applicable for Plan 334 — which is a CSEC plan. The maximum target liability is used for PBGC
premium calculations under the Alternative method.)

b. Rate of Interest Credit on Cash Balances — 4.00% per annum, compounded annually.
c. Lump Sum Interest Assumption — 4.00%.

d. Rates of Mortality — The RP-2006 Blue Collar (pre and post-commencement) with generational
improvements using the 2015 Social Security projection scale were used for funding and the IRS 2016
Annuitant and Non-Annuitant Mortality Tables current liability under IRS § 412(1)(9) for Plan 334.
(Mortality for Plan 334 funding was changed from the prior valuation, which used the RP-2014 Annuitant and Non-
Annuitant Mortality Tables).

4. Rate of Pay Increases:
Wage and salaries were assumed to increase by an age-based scale as follows:
6.0% per annum for ages below 37; 5.0% per annum for ages 37 to 46; 4.0% per annum for ages 47 to
55; and 3.0% per annum for ages 56 to 65.
The salary scale was changed from the prior valuation, which used 4.0% per annum increases regardless of a
participant’s age.

5. Rates of Retirement:

Itis assumed that normal and early retirements will occur in accordance with the following rates in the first
column. The rates were changed from the prior valuation as shown in the second column:

Percentage of Eligible Participants at

Indicated Age Assumed to Retire Percentage Assumed
Age In the Next Year Used in Prior Valuation

55 4.0% 1.0%
56 4.0% 1.1%
57 4.0% 1.2%
58 4.0% 1.3%
59 4.0% 1.4%
60 4.0% 6.5%
61 8.0% 8.0%
62 15.0% 14.1%
63 10.0% 12.3%
64 15.0% 11.8%
65 30.0% 100.0%
66 30.0%

67 25.0%

68 25.0%

69 25.0%

70 100.0%

The average age (to the nearest whole age) for early, normal, and postponed retirements that results from
the application of the above rates is 64. The average is determined for employees who have not yet
attained the earliest retirement age of 55, is unweighted (i.e., unrelated to benefit or cost amount) and
reflects the other assumed decrements operative at those ages (i.e., disability and mortality).
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Cooperative Pension Plan

6. Rates of Turnover:

A moderate rate of termination of employment was assumed. Such rates vary by service time and
attained age. A sample of rates, showing the percentage of participants assumed to terminate in the next
year, is as follows.

1 Year of Service 20% for any age
4 Years of Service 12% for any age
7 Years of Service 7% for any age
10 and above Years of Service — 6% ages below 34; 5% ages 34-36; 4% ages 37-41; 3% for remaining

The rates were changed from the prior valuation — which varied by sex and attained age — as shown in the second
section below:

Percentage of Participants at Indicated Age

Age Assumed to Terminate in the Next Year

Males Females

20 5.8% 17.40%

25 5.02% 13.27%

30 3.60% 8.13%

35 2.44% 4.41%

40 .90% 1.27%

45 and over 0% 0%

7. Rates of Disability:
A rate of disablement was assumed in accordance with the following sample:

Percentage of Participants at Indicated Age

Age Assumed to Become Disabled in the Next Year
20 08%
25 .09%
30 .10%
35 13%
40 20%
45 .33%
50 .58%
55 1.02%
60 1.60%
64 2.13%

Participants assumed to be disabled are assumed to concurrently become eligible for Social Security
disability benefits.

8. Other
a. Marital Status — It is assumed that 80% of the females and 87.5% of the males are married.

b. Payment Date — It is assumed that terminating employees will elect lump sums as of date of
termination of employment.

c. IRS Benefit Limitations — The dollar limitation described in Section 415(b)(1)(A) of the Internal
Revenue Code is assumed to remain at the limits in effect for 2016 ($210,000).

d. IRS Compensation Limitation — The dollar limitation described in Section 401(a)(17) of the Internal
Revenue Code is assumed to remain at the limit in effect for 2016 ($265,000).
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2016 Form 5500

Multiple-Employer Plan Participating Employer Information

Cooperative Pension Plan 334
EIN : 31-1257147

Participating Employer

AgBest, LLC

Agland Co-op, Inc.

Beacon Credit Union
Central Ohio Farmers Co-op, Inc.
Ceres Solutions, LLP

CHS, Inc.

Co-Alliance LLP

Ellsworth Farmers Exchange
FFR Cooperative

Harvest Land Co-op
Heritage Cooperative, Inc.
Hoosier United Credit Union
Jackson-Jennings, LLC
Jefferson Landmark, Inc.
Jennings-Gomer Equity, Inc.
Lake County FBCA, Inc.
Latty Grain, Ltd.

Laughery Valley Ag Co-op, Inc.
Legacy Farmers Cooperative
Mercer Landmark, Inc.
Mid-Wood, Inc.

North Central, L.P.

Orange County FBCA, Inc.
Posey County, LLC

Premier Ag Co-op, Inc.
Starke County FBCA, Inc.
Sunrise Cooperative, Inc.

Superior Ag Resources Co-op, Inc.

Town and Country Co-op, Inc.
Trupointe Cooperative, Inc.
United Landmark, LLC
Western Reserve Farm Co-op
White River, LLC

TOTAL

EIN
35-2154913
34-1937305
35-6025844
31-1717226
51-0615882
41-0251095
71-0918736
38-0517390
39-1000587
35-0743610
27-0840775
35-1081983
35-2141708
34-0438160
31-1549338
35-0458290
34-1779237
35-0615260
34-1593358
34-1963400
34-1010581
35-1705897
35-0561535
36-4436721
35-2132735
35-0781991
34-1635886
35-0674390
34-0214100
80-0637648
20-0342040
34-1633172
35-2136991

Plan Year Ending December 31, 2016

Plan No. 334

Pct of Total Contributions

0.98%
2.60%
0.08%
2.53%
7.71%
0.00%
14.11%
0.51%
3.21%
8.76%
5.90%
0.11%
2.44%
0.41%
0.20%
0.31%
0.02%
0.49%
4.36%
4.04%
0.97%
7.24%
0.00%
2.92%
1.97%
0.58%
12.08%
2.88%
2.68%
6.93%
0.48%
0.14%
2.36%

100.00%

* Total Contributions include both employer and employee contributions.
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Cooperative Pension Plan No. 334

Employer Identification Number: 31-1257147 Plan Number: 334

Schedule H, Line 4j - Schedule of Reportable Transactions

Year Ended December 31, 2016

Current Value

of Asset
Purchase Selling Cost of Transaction
Identity Description Price Price Asset on Date Net Gain
Issuer Russell Short-Term Investment Fund
Purchases $ 8,955,201 8,955,201 $ 8,955,201
Sales $ 8,760,458 8,760,458 8,760,458 -
Issuer Russell Fixed Income I Fund
Purchases 6,536,661 6,536,661 6,536,661
Sales 6,371,305 5,944,702 6,371,305 426,603
Issuer Russell Long Duration Fixed Income Fund
Purchases 9,751,864 9,751,864 9,751,864
Sales 8,277,852 7,490,931 8,277,852 786,921
Issuer Oakmark International Fund
Purchases 6,187,983 6,187,983 6,187,983
Sales 16,820,617 21,465,385 16,820,617 (4,644,768)
Issuer Causeway International Value Fund
Purchases 19,299,217 19,299,217 19,299,217



OMB No. 1210-0110

' SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

2016

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Internal Revenue Code (the Code). Inspection

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
» 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
Cooperative Pension Plan plan number (PN) » 334

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

Cooperative Pension / Savings Board 31-1257147

E Type of plan: D Single @ Multiple-A D Multiple-B F Prior year plan size: D 100 or fewer D 101-500 @ More than 500

’ Part | I Basic Information

1  Enter the valuation date: Month 01 Day 01 Year 2016
Assets:
@ MATKEE VAIUE. ...ttt sttt s sttt et et et ee e e et eeeeeeee e s s et esesenees et eeeueseeeeeneeneseeeeeaend 2a 220,811,154
I ACHIANA] WAIME sucssssaconsssasssscssssnissassississansssnssisnas i smsenmussassmsenssasassssmssasessases s smmsansesmesmesaemssors sersases s sasmesms 2b 220,811,154
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 ............cccccoovveeeeenenn. 1,311 74,547,776 74,547,776
b For terminated vested PartiCipants ...............c..ceeveieereeeesee e eeeeeeeeee e e seresseenens 1,901 30,832,488 30,832,488
€ FOr active partiCIPANS .......coouueeeeiie et e e e e 3,825 144,898,962 163,397,342
 TOAI .ottt et rens 7,037 250,279,226 268,777,606
4 |Ifthe plan is in at-risk status, check the box and complete lines (@) and (b) «....c.vvvverrrreereenenn.. |:|
a Funding target disregarding prescribed at-risk @ssUMPLiONS ..........ccooveieiiiiiiricececceceec e 4a

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in at-risH 4b
status for fewer than five consecutive years and disregarding loading factor..............c.cccoovveeveieeeeeceeeeeeeeeen.

B EffECHVE INEIESE FALE ... cu.eieeeeeeeeeee ettt ettt e e et e es e e e e s e se s e e s s e s e s e s eeeeses e e s e e 5 5.87%
6 9,278,820

6 Target normal cost
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 | 9ohin Cierzniak -- /E 10/04/2017
Sign\qlure of actuary Date
JOHN CIERZNIAK, EA, MAAA 1705524

Type or print name of actuary

NYHART

Most recent enroliment number

317-845-3585

8415 ALLISON POINTE BLVD,

INDIANAPOLIS IN

SUITE 300

46250-4205

Telephone number (including area code)

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, see the Instructions for Form 5500 or 5500-SF.

Schedule SB (Form 5500) 2016
v. 160205




Schedule SB (Form 5500) 2016 Page 2 - |:|

Part 11 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
D LSE: 13 T TP POPPPPPPPN 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
JVLCE: 1) ISP P T PP PP PPPPTN
9 Amount remaining (line 7 minus line 8) 0 0
10 Interest on line 9 using prior year’s actual return of D0 e
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year).........cccccoevviveeeeenn
b(l) 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 6.140%.........] 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=001 o USROS
C Total available at beginning of current plan year to add to prefunding balance...............] 0
d Portion of (c) to be added to prefunding balanCe................cccevveevevereeerereererceeen)
12 Other reductions in balances due to elections or deemed elections................cccceenen...]
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)..................] 0 0
Part IlI Funding Percentages
14 Funding target AttaiNMENE PEICENTAGE .........o...ovveeereeeeeeeseseeeiesessssssssssssesessssssssssssssssssessssasesseesssseessssesssssesssssesssssesssssesssessssessssasssssessssssssssassses 14 78. 21%
15 Adjusted funding target attainMeNnt PEICENTAGE..................vevoeeeeeeeeeeeseeseeetessesees st eresessesesessenesees s sesseneseee e ssesneseeneessenesesseneensenenenens 15 78. 21%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
Year's FUNAING FEQUIFEIMENT ........o.oi ittt ettt e ettt e o4 4ot ta bttt e e e o4 aa bttt e e e e e e aa bbbt e e e e e 24 an bbb et e e e e e aasabe e e e e e e e anbbbeeeeeeeannnbeseaaeeaanns 92. 75%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..............c.cccveveven.... 17 %
Part IV Contributions and Liquidity Shortfalls
18 cContributions 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
04/ 08/ 2016 336, 028 08/ 31/ 2017 2,301, 703
04/ 15/ 2016 1, 347, 135 09/ 07/ 2017 2,057, 963
07/ 15/ 2016 1, 636, 183 05/ 16/ 2016 6, 929
10/ 10/ 2016 717, 481 12/ 31/ 2016 179, 356
10/ 14/ 2016 1, 968, 702
12/ 30/ 2016 14,193
01/ 13/ 2017 2,091, 985
04/ 07/ 2017 250, 000
04/ 12/ 2017 500, 000
07/ 11/ 2017 500, 000
07/ 18/ 2017 500, 000
07/ 26/ 2017 167, 488
08/ 15/ 2017 1, 000, 000
08/ 25/ 2017 1,571, 955
Totals » 18(b) 16, 960, 816| 18(c) 186, 285
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............cccccceevivieniineennd 19a
b Contributions made to avoid restrictions adjusted to VAIUALION JALE ..............cccvevevereeererereieeecee e eeeees s 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAr?............eii ettt et e e et e e abeeeeanaee

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

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

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

Liquidity shortfall as of end of quarter of this plan year

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

(4) 4th




Schedule SB (Form 5500) 2016 Page 3

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

21 Discount rate:

@ Segment rates: 1st s4e.gz1§n;/:o 2nd§(.eggmfnot/:o 3rd see.grggnot/; D N/A, full yield curve used
D Applicable MONth (ENTEE COUR).......c.cueviviveieieeeeeeece ettt ettt ettt ettt s ettt en s 21b 0
22 Weighted average retirement age 22 64
23 Mortality table(s) (see instructions) D Prescribed - combined B Prescribed - separate D Substitute
Part VI |[Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
o125 T 4= o PSP SP RSP PR T D Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...............c..cccococ...... D Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... D Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27 1
LS L E= T 10T o O PP P RPN
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PriOr YEAIS .............ccvceeveueeeereeeeeeeeeeeeee e e ee e esee e eeen e 28
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(INE Q) ..ttt ettt e e e e e e e e et e e
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS lINE 29) ..........c.cceeeeveeeveererennnn. 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOrMAl COSE (INE B) .......ueiiiiiiieiiit ettt ettt ettt sba e e et e e s e e sbneee e 3la
b Excess assets, if applicable, but not greater than liN@ 31a .............cccoeeueueueveiereeeeeeeeeeietee e 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMeNt.............cociiiiiriiei e
b Waiver amortization iNStallMEN ...............cc.eveveveererceieeeeeeie et eeesseeeeeee e enenenes
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccceeviveeinieeeniieeennn 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
FEOUITEMENT....eiiiiiiiiiiiee e et e e ee e e e e 0
36 Additional cash requirement (liNe 34 MINUS INE 35)...........cieiiuivieieieeeeereeees e st eees e en s en s 36 0
37 ]C-:é)r;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
[0 T SO TSP PP PP PP PROPPN
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of [INE 37 OVEN lINE 36) ........cc.cvrueveeeeeerereeeeeeeeeeeeeeeeee e eee e sese e eees e een s eneseenneed 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ......... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).........c..cccecov.nnn.. 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ...........ccceeveveveveeereeieeeeeeeeeeeteeeee e eeeses e 40 0

Part I1X 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:

QA SCHEAUIE BIECLEM ...

......... D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 418 Was MAdE ..........ccceeveveveveveeerceeeeeeeeeeeeeee e

.. [ ]2008 []2009 []2010 [] 2011

42 Amount of aCCEleration AQJUSIMENT ............c..c.cveveveririieeeeseteteeeees et e tete et eesee et esesesessssssesssesesesees e esesesesesessesssssesesens

42

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

43




Cooperative Pension Plan

EIN/PN: 31-1257147 /334

Schedule SB, line 22 - Description of Weighted Average Retirement Age

The number entered on line 22 was calculated using the following early retirement rates — resulting
in a weighted retirement average of 63.5:

Age Retirement Rate
55 4.0%
56 4.0%
57 4.0%
58 4.0%
59 4.0%
60 4.0%
61 8.0%
62 15.0%
63 10.0%
64 15.0%
65 30.0%
66 30.0%
67 25.0%
68 25.0%
69 25.0%

70 100.0%



l_ 2016 Schedule SB, line 27
Actuarial Information for CSEC Plans
SCHEDULE B Actuarial |nformation Official Use Only
(Form 5500) This schedule is required to be filed under Section 104 of the Employee OMB No. 1210-0110
T — Retirement Income Security Act of 1974, referred to as ERISA, except when 20
?n"gn”;,";eienfe Srzs,‘?s;y attached to Form 5500-EZ and, in all cases, under section 6059(a) of the 07
EmpﬂiﬁingﬁﬁéﬁLLSZELrity Internal Revenue Code, referred to as the Code. This Form Is:Open to Public
Administration > Attach to Form 5500 or 5500-EZ if applicable. Inspection (except when
PEnkiaH Banent/GUaranty Corporation > See separate instructions. attached to Form 5500-EZ).

For calendar plan year 2007 or fiscal plan year beginning 01/01/2016 ; andending 12/31/2016
» Round off amounts to nearest dollar.

» Caution: Apenalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit

COOPERATIVE PENSION PLAN plan number ... » 334

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-EZ. D Employer Identification Number
COOPERATIVE PENSION / SAVINGS BOARD 31-1257147

E Typeofplan: (1) | I Multiemployer (2) | | Single-employer (3) |X| Multiple-employer |F [ I 100 or fewer participants in prior plan year

| Part | | Basic Information (To be completed by all plans)

1a Enter the actuarial valuation date: Month 01 Day 01 Year 2016
b Assets:
(1) Currentvalue of @SSEtS . .. ... ..o ..ttt b(1) 221015808
(2) Actuarial value of assets for funding standard account .. ..................co i, b(2) 243528834
C (1) Accrued liability for plans using immediate gainmethods . ...............cviiii ... c(1)
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With Dases. . . ..............ouuuuuin i c(2)(a)
(b) Accrued liability under entry age normalmethod ... ..............oviiineie i, c(2)(b) 267687363
(c) Normal costunder entry age normal method . ..................ouiueeiiieei e, c(2)(c) 7572195

Statement by Enrolled Actuary (see instructions before signing):

To the best of my knowledge, the information supplied in this schedule and on the accompanying schedules, statements, and attachments, if any, is complete and accurate, and
in my opinion each assumption, used in combination, represents my best estimate of anticipated experience under the plan. Furthermore, in the case of a plan other than a
multiemployer plan, each assumption used (a) is reasonable (taking into account the experience of the plan and reasonable expectations) or (b) would, in the aggregate, result in a total
contribution equivalent to that which would be determined if each such assumption were reasonable; in the case of a multiemployer plan, the assumptions used, in the aggregate, are
reasonable (taking into account the experience of the plan and reasonable expectations).

SIGN
HERE| John Cierzniak, -- ,\;C /0-4-1T
U Signature of actuary Date

JOHN CIERZNIAK, EA, MAAA G 17-05524

Type or print name of actuary Most recent enrollment number
NYHART 317-845-3585

Firm name Telephone number (including area code)
8415 ALLISON POINTE BLVD, SUITE 300
INDIANAPOLIS IN 46250-4205
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 INSHIUCHIONS . . . . . .ttt ettt e e e e e e e e e e D
For Paperwork Reduction Act Notice and OMB Control Numbers, v10.1 Schedule B (Form 5500) 2007

see the instructions for Form 5500 or 5500-EZ.

08 0 7 3 5 0100
_ NSRRI .
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Schedule B (Form 5500) 2007

Page 2

Official Use Only

1d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) .. d(1) 0
(2) “RPA‘'94" information:
(@) Currentliability ... ......... i d(2)(a) 252862453
(b) Expected increase in current liability due to benefits accruing during the planyear .......... d(2)(b) 8740274
(c) Current liability computed at highest allowable interest rate (see instructions) ............. d(2)(c) 252862453
(d) Expected release from “RPA ‘94" current liability forthe planyear ....................... d(2)(d)
(3) Expected plan disbursements forthe planyear ............ ...t d(3) 8027378
2 Operational information as of beginning of this plan year:
@ Currentvalue of the assets (SEE INSIIUCHIONS) . . ...\ttt ettt ettt et et e et 2a 221015808
b “RPA‘94" current liability: (1) No. of Persons (2) Vested Benefits (3) Total Benefits
(1) For retired participants and beneficiaries receiving payments ....... 1311 70431525 70431525
(2) Forterminated vested participants ... ...................ooen.... 1901 29465445 29465445
(3) Foractive partiCipants ............uveeeeeeeinniiiiiiiiiiiieas 3825 152231635 152965483
(4) TOtaAl .ot 7037 252128605 252862453
C Ifthe percentage resuting from dividing line 2a by line 2b(4), column (3) is less than 70%, enter
0ol g0 T=Y {o7=Y 1 v=Yo = S 2c %
3 Contributions made to the plan for the plan year by employer(s) and employees:
@) Amour(#%)aid by Amourg%)paid by @ Amourg?%)aid by Amourg?)paid by
Month-Day-Year employer employees Month-Day-Year employer employees
04/ 08/ 2016 336028 04/12/2017 500000
04/ 15/ 2016 1347135 07/ 11/ 2017 500000
07/ 15/ 2016 1636183 07/ 18/ 2017 500000
10/ 10/ 2016 717481 07/ 26/ 2017 167488
10/ 14/ 2016 1968702 08/ 15/ 2017 1000000
12/ 30/ 2016 14193 08/ 25/ 2017 1571955
01/13/ 2017 2091985 4359666 186285
04/ 07/ 2017 250000
Totals_» | (b) 16960816 (c) 186285
4 Quarterly contributions and liquidity shortfall(s):
a Plans other than multiemployer plans, enter funded current liability percentage for preceding
Year (SE INSIIUCHONS) . . ...\ttt et e e e e e e e e 4a 96. 7%
b Ifline 4ais less than 100%, see instructions, and complete the following table as applicable:
Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd 3) 3rd (4) 4th
0 0 0

L

I TEM 3 -

SEE ATTACHVENT FOR LAST CONTRI BUTI ON ENTRY.

_



Schedule B (Form 5500) 2007 Page 3

Official Use Only

5 Actuarial cost method used as the basis for this plan year’s funding standard account computation:

a |:| Attained age normal b |:| Entry age normal Cc |:| Accrued benefit (unit credit)
d m Aggregate e |:| Frozen initial liability f |:| Individual level premium
g |:| Individual aggregate h |:| Other (specify) »
i Has a change been made in funding method for this plan Year? .. ... ............ oo @ Yes |:| No
j Iflineiis “Yes,” was the change made pursuant to Revenue Procedure 2000-40? ... ..........oooininiuananaraenen.. Yes |:| No
K Iflineiis “Yes,” and line jis “No” enter the date of the ruling letter (individual or
class) approving the change infundingmethod ................................... Month Day Year
6 Checklist of certain actuarial assumptions:
a Interest rates for “RPA ‘94" current liability . .. .............. ... .. 6a 6. 65 o4 |:| N/A
b Weighted average retirement @ge. . . . . ... ..ottt e e 6b 64 |:| N/A
Pre-retirement Post-retirement
C Rates specified in insurance or annuity contracts . . |:| N/A | 6C |_| Yes |X| No |_| Yes |)—<| No |:| N/A
d Mortality table code for valuation purposes:
(1) MBS ..ttt d(1) 9P16 9P16
(2) FEMAlES ... ...ttt d(2) 9FP16 9FP16
Valuation liability interestrate . .................. g N/A | 6e 7.50 % 7.50% E N/A
f Expenseloading...............cocoiiiiii.a.. N/A | 6f % % N/A
Male Female
g Annual withdrawal rates: S?,Efe | Eﬁ;"e |
(1) AGE 25 ..ot g(1) S 20. 00 % S 20. 00 %
Q) AGEAD ... g2 S 20.00% S 20. 00 %
(B) A5 ..ttt a(3) S 20. 00 % S 20. 00"
h Salaryscale.............c..cc .. D N/A | 6h 4.20 % 4.20% |:| N/A
i Estimated investment return on actuarial value of assets for year ending on the valuation date 6i 5.8 o
| Estimated investment return on current value of assets for year ending on the valuation date . . 6j -4.1 o
7  New amortization bases established in the current plan year:
(1) Type of Base (2) Initial Balance (3) Amortization Charge/Credit
8 Miscellaneous information:
a If awaiver of a funding deficiency or an extension of an amortization period has been approved for this plan year, enter the
date of the ruling letter granting the approval . ........... ... i Month Day Year

0807 350300
_ UMM ERRAAHTATR .
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Schedule B (Form 5500) 2007 Page 4

Official Use Only

8b  Ifone or more alternative methods or rules (as listed in the instructions) were used for this plan year, enter the appropriate
code in accodance with the instructions ~ »
C Isthe plan required to provide a Schedule of Active Participant Data? (see instructions) If “Yes,” attach schedule ............. @ Yes |:| No
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prioryear funding deficiency, if @any . .. ... ... e 9a 0
b Employer’s normal cost for plan year as of valuation date . ... ..............ouueiee i 9b 10134452
C Amortization charges as of valuation date: Outstanding Balance
(1) All bases except funding WaiVers . ... ........vvuurerrrrnnnnnns > ($ 0) c(1) 0
(2) FUNAiNGWAIVEIS . . . .ottt > 3 0) [c(2) 0
d Interest as applicable on iNes 9a, 9b, ANA 9C ... ...\ttt e e 9d 760084
€ Additional interest charge due to late quarterly contributions, ifapplicable.............. ... .. ... ... ... ... 9e 0
f  Adjusted additional funding charge from Part Il line 12q, ifapplicable .............................. |:| N/A | of
g Total charges. Add lines 9athrough Of .. ... ... .. ... ... .t 9g 10894536
Credits to funding standard account:
h  Prior year credit balance, if any . . ... 9h 10584792
i Employer contributions. Total from column (b) of IN@ 3 . ... .. .. o 9i 16960816
Outstanding Balance
j  Amortization credits as of valuation date . ...................c.iiiii... > (3 0) 9j 0
K Interest as applicable to end of plan year on lines 9h, 9i, and 9 . ..........oe i 9k 979517
| Full funding limitation (FFL) and credits
(1) ERISAFFL (accrued liability FFL) . ... ...t I(1) 53102949
(2) “RPA*94” override (90% current liability FFL). . ..................... 1(2) 14369353
(B) FRL CIedit vttt ettt e e 1(3) 0
M (1) Waived funding defiCiBNCY . . . ... ...ttt e et m(1) 0
(2) Other CreditS. . . o .ttt ettt e e e e m(2) 0
N Total credits. Add lines 9h through 9k, 91(3), 9M(L1), and OM(2) ... ...t 9n 28525125
O Credit balance: If line 9n is greater than line 9g, enter the difference .............. ... ... .. ....cooii... 90 17630589
P Funding deficiency: If line 99 is greater than line 9n, enter the difference ............. ... ... ... ... .. ... 9p
Reconciliation account:
g Currentyear’s accumulated reconciliation account:
(1) Due to additional funding charges as of the beginning of the plan year q(l) 0
(2) Due to additional interest charges as of the beginning of the plan year q(2) 0
(3) Due to waived funding deficiencies:
(@) Reconciliation outstanding balance as of valuationdate . .......... q(3)(a) 0
(b) Reconciliation amount. Line 9¢(2) balance minus line 9q(3)(a) .... |q(3)(b) 0
(4) Total @s Of VAIUALON GALE . . . . ..o\ttt et et e e e e e e e e e e e » [|g(4) 0
10 cContribution necessary to avoid an accumulated funding deficiency. Enter the amount in line 9p
or the amount required under the alternative funding standard accountif applicable . .......................... 10 0
11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” seeinstructions . ................. Kl Yes |:| No

L

0807 35040R



Attachment to 2016 (Form 5500) Schedule B
Cooperative Pension Plan

EIN/PN: 31-1257147 /334

Schedule B, line 3 — Additional Contributions

The following contributions paid by employer are reflected in the final entry of line item 3 as follows:

08/31/2017 $ 2,301,703
09/07/2017 2,057,963
$ 4,359,666

The following contributions paid by employees are reflected in the final entry of line item 3 as follows:

05/16/2016 $ 6,929
12/31/2016 179,356

$ 186,285



Attachment to 2016 (Form 5500) Schedule B

Cooperative Pension Plan

EIN/PN: 31-1257147 /334

Item 5(i): Change in Funding Method

The valuation software was changed for this plan year’s minimum funding standard account.

This change is made pursuant to Revenue Procedure 2000-40 Section 4.04 granting automatic
approval.



Attachment to 2016 (Form 5500) Schedule B

Cooperative Pension Plan

EIN/PN: 31-1257147 /334

Item 11: Changes in Actuarial Assumptions

The following actuarial assumptions were changed to reflect anticipated experience:

Mortality
Pre-retirement mortality was changed from the SOA RP-2014 Mortality for Employees Table to the RP-

2006 Blue Collar (pre and post-commencement) with generational improvements using the 2015 Social
Security projection scale.

Post-retirement mortality was changed from the SOA RP-2014 Mortality for Healthy Annuitants Table to
the RP-2006 Blue Collar (pre and post-commencement) with generational improvements using the 2015
Social Security projection scale.

Post-retirement mortality for disabled was changed from the SOA RP-2014 Mortality for Disabled
Retirees Table to the RP-2006 Blue Collar (pre and post-commencement) with generational
improvements using the 2015 Social Security projection scale.

Retirement Rates
It is assumed that normal and early retirements will occur in accordance with the following rates in the
first column. The rates were changed from the prior valuation as shown in the second column:

Percentage of Eligible Participants at

Indicated Age Assumed to Retire Percentage Assumed
Age In the Next Year Used in Prior Valuation

55 4.0% 1.0%
56 4.0% 1.1%
57 4.0% 1.2%
58 4.0% 1.3%
59 4.0% 1.4%
60 4.0% 6.5%
61 8.0% 8.0%
62 15.0% 14.1%
63 10.0% 12.3%
64 15.0% 11.8%
65 30.0% 100.0%
66 30.0%

67 25.0%

68 25.0%

69 25.0%

70 100.0%



Item 11: Changes in Actuarial Assumptions (continued)

Withdrawal Rates

A moderate rate of termination of employment was assumed. Such rates vary by service time and

attained age. A sample of rates, showing the percentage of participants assumed to terminate in the next
year, is as follows.

1 Year of Service 20% for any age
4 Years of Service 12% for any age
7 Years of Service 7% for any age
10 and above Years of Service — 6% ages below 34; 5% ages 34-36; 4% ages 37-41; 3% for remaining

The rates were changed from the prior valuation — which varied by sex and attained age — as shown in the
second section below:

Percentage of Participants at Indicated Age

Age Assumed to Terminate in the Next Year
Males Females
20 5.80% 17.40%
25 5.02% 13.27%
30 3.60% 8.13%
35 2.44% 4.41%
40 .90% 1.27%
45 and over 0% 0%

Salary Scale
Wage and salaries were assumed to increase by an age-based scale as follows:

6.0% per annum for ages below 37; 5.0% per annum for ages 37 to 46; 4.0% per annum for ages
47 to 55; and 3.0% per annum for ages 56 to 65.

The above age-based scale produces a weighted average rate of approximately 4.2%.

The salary scale was changed from the prior valuation, which used 4.0% per annum increases regardless
of a participant’s age.
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CONTRIBUTIONS BY EMPLOYER

Cooperative Pension Plan 334 Plan Year Ending December 31, 2016
EIN : 31-1257147 Plan No. 334

AgBest, LLC $ 167,488
Agland Co-op, Inc. 446,600
Beacon Credit Union 14,193
Central Ohio Farmers Co-op, Inc. 434,039
Ceres Solutions, LLP 1,322,515
CHS, Inc. 129
Co-Alliance LLP 2,418,524
Ellsworth Farmers Exchange 88,000
FFR Cooperative 550,000
Harvest Land Co-op 1,500,000
Heritage Cooperative, Inc. 1,011,160
Hoosier United Credit Union 18,559
Jackson-Jennings, LLC 411,682
Jefferson Landmark, Inc. 70,930
Jennings-Gomer Equity, Inc. 34,017
Lake County FBCA, Inc. 53,118
Latty Grain, Ltd. 4,031
Laughery Valley Ag Co-op, Inc. 84,018
Legacy Farmers Cooperative 568,756
Mercer Landmark, Inc. 693,582
Mid-Wood, Inc. 166,851
North Central, L.P. 1,241,903
Orange County FBCA, Inc. 0
Posey County, LLC 500,000
Premier Ag Co-op, Inc. 338,155
Starke County FBCA, Inc. 99,808
Sunrise Cooperative, Inc. 2,069,709
Superior Ag Resources Co-op, Inc. 493,955
Town and Country Co-op, Inc. 459,484
Trupointe Cooperative, Inc. 1,187,452
United Landmark, LLC 82,956
Western Reserve Farm Co-op 23,988
White River, LLC 405,214

TOTAL $ 16,960,816



Cooperative Pension Plan
Plan Provisions Valued as of January 1, 2016

A. Basic Plan

1. Effective Date: Effective as of January 1, 1994, the Pension Plan for Employees of Local
Farm Cooperatives (OLP) was re-named the Countrymark Co-op Member Pension Plan
(CCMPP). Also effective as of January 1, 1994, Employers participating in the Farm Bureau
Employees Retirement Plan — Group B (FBERP) had their assets and liabilities transferred to
this Plan. Effective January 1, 1999, the Countrymark Co-op Member Pension Plan was re-
named to the Cooperative Pension Plan (CPP). The various provisions below apply to the
Employers indicated.

2.  Eligibility: Regular full-time employees of the Employer compensated on a salaried basis or
hourly basis not covered by a collective bargaining unit are eligible to participate following the
attainment of age 21 and the completion of one year of Service. All non-union employees of
the Employer who were participating in the Plan or FBERP as of December 31, 1993,
participate in the Plan as of January 1, 1994. Other non-union employees of the Employer
hired before 1994 participate in the Plan as of the later of six months Service or
January 1, 1994. Part-time employees of the Employer join the Plan after a year of at least
1,000 hours of employment following attainment of age 21.

3. Service: Service is all employment with the Employer after January 1, 1994 plus all periods
of Service prior to January 1, 1994 as calculated under the provisions of the applicable prior
plan. After the later of January 1, 1994 or date of adoption, a part-time employee earns a
year of Service for a Plan Year in which the employee completes at least 1,000 hours.
Credited Service is elapsed time after January 1, 1994 plus the Credited Service prior to
January 1, 1994 as calculated under the provisions of the applicable prior plan. Part-time
employees must complete 83 hours in a month to receive credit for that month. Effective
January 1, 1998, Credited Service is elapsed time after plan entry for employees who became
participants after 1997.

4. Employee Contributions: None. The Employer pays the full cost of the Plan.
5. Cash Accounts:
(a) Initial Account:

(1) Employees who were OLP participants prior to the Conversion Date (01/01/94) —
An account is maintained for each participant, to which monthly credits are made. In
the case of an active participant who participated in the OLP immediately prior to the
Conversion Date, the initial account as of the Conversion Date was determined as
the sum of: (A) the equivalent lump sum value of the participant’s accrued basic
benefit, plus, where applicable, the greatest of (i) the equivalent lump sum value of
the participant’s accrued supplemental benefit, (ii) the equivalent lump sum value of
the participant’s accrued benefit derived from employee contributions (“ABDEC”),
and (iii) the participant’'s accumulated contributions with interest. The participant’s
accrued basic benefit, accrued supplemental benefit, ABDEC and accumulated
contributions with interest are as of the Conversion Date under the OLP (this Plan, if
the Conversion Date is after January 1, 1994) as in effect on such date. The
equivalent lump sum values above [(A), (B)(i), and B(ii)] are the lump sum values of
such benefits at age 65 (or current age, if older) based on 8% interest and mortality
in accordance with the Unisex Pension 1984 mortality table, discounted from age 65
to the Conversion Date at 8%.
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Cooperative Pension Plan
Plan Provisions Valued as of January 1, 2016

(b)

(c)

(2) Employees who were FBERP participants prior to the Conversion Date (01/01/94) —
An account is maintained for each participant, to which monthly credits are made. In
the case of an active participant who participated in FBERP immediately prior to the
Conversion Date, the initial account as of the Conversion Date was determined as
follows: The participant’s accrued benefit as of the Conversion Date under the
FBERP as in effect on such date was first converted to a life annuity by increasing
the formula benefit by 14% of the pre-1990 benefit (which was subject to up to a 3%
three-year deferred cost-of-living provision). That life annuity amount was converted
to its equivalent lump sum value at age 65 (or current age, if older) based on 8%
interest and mortality in accordance with the Unisex Pension 1984 mortality table.
Such lump sum equivalent of the accrued benefit was then discounted from age 65
to the Conversion Date at 8% interest.

Regular Credits to Accounts: The basic schedule of monthly Regular Credits is based on
the completed Years of Service as of the beginning of the respective months, and is
equal to the following:

Years of Service Percentage of Compensation

Fewer than 5 3%

5, but not 10 4%
10, but not 15 5%
15, but not 20 6%
20, but not 25 7%
25, but not 30 8%

At least 30 9%

Regular Credits to accounts generally begin on year prior to plan entry. For full-time
employees hired before 01/01/94, who were not participating in the OLP or FBERP as of
12/31/93, Regular Credits begin at date of participation. The Plan was amended effective
01/01/98 to provide that Regular Credits to the accounts begin at plan entry for
employees who first enter the Plan after 1997.

Grandfather Accounts: For employees who were participants in FBERP and who either
(i) were age 50 with at least 5 years of employment at the Conversion Date (01/01/94), or
(i) had completed at least 15 years of employment at the Conversion Date, Grandfather
Accounts were established, determined as follows:

(i) A projected value at Normal Retirement Date (NRD) was determined equal to
1.68% of the FBERP Credited Service as of the Conversion Date plus 1% of
projected time from the Conversion Date to NRD, multiplied by projected final
average pay (FAP) assuming 1993 compensation increased at 5.5% per year
[subject to the compensation limit of IRC §401(a)(17)], with the resulting annual
benefit converted to a lump sum value at NRD using the UP-84 Mortality Table
and 8% interest.

(i) The cash balance account was projected to NRD, beginning with the
Conversion Date initial account, and assuming that 1993 compensation
increased at 5.5% per year [subject to the compensation limit of IRC
§401(a)(17)] and that interest credits were 7.5% for each year after 1993.

(iii) Projected value at NRD was determined equal to 1% of the sum of the FBERP
Credited Service as of the Conversion Date plus the projected time from the
Conversion Date to NRD, multiplied by projected FAP, with the resulting annual
benefit converted to a lump sum value at NRD using the UP-84 Mortality Table
and 8% interest.
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Cooperative Pension Plan
Plan Provisions Valued as of January 1, 2016

(iv) The excess, if any, of (i) over the greater of (ii) or (iii) is the projected
grandfather amount. That amount was discounted from NRD back to the
Conversion Date at 8% to become the Grandfather Account as of the
Conversion Date.

(v) The Grandfather Account earned at any pointin time is the Grandfather Account
as of the Conversion Date, increased with actual interest credits, and multiplied
by a fraction equal to M/N, maximum 1, where M is the actual period of Credited
Service after the Conversion Date and N is the projected time from the
Conversion Date to NRD.

(d) Interest Credits to Accounts: The account of each participant is increased by the “interest
credit percentage” for the applicable calendar year multiplied by the account as of the
beginning of the year.

(e) Interest Credit Percentage: The interest credit percentage for each calendar year is equal
to the greater of (i) 4% and (ii) the average, rounded to the nearest .25%, of the weekly
average for weeks ending in the month of November of the prior calendar year of the rate
on Treasury Constant Maturities, 1-year, as published in the Federal Reserve Statistical
Release H.15(519) of the Board of Governors of the Federal Reserve System, plus 1%,
except that, to the extent determined by the Committee in its sole discretion, the “interest
credit percentage” shall be such other percentage as the Committee may from time-to-
time prospectively prescribe and which shall be specified in the Plan.

6. Retirement:

(a) Normal Retirement: A participant’s normal retirement date is the first day of the month
coincident with or next following age 65.

(b) Early Retirement: A participant who has attained age 55 and completed 5 Years of
Service may retire at any time prior to normal retirement date.

(c) Disability Retirement: A participant who, prior to his normal retirement date, becomes
totally and permanently disabled and entitled to benefits under a long-term disability plan
maintained by the Employer or is eligible for Social Security disability benefits, is treated
as if he had continued in active service at his last annual pay rate.

(d) Late Retirement: A participant may continue in active employment after his normal
retirement date.

7. Amount of Retirement Income Payable to Participant: The amount of retirement income
available to an employee who retires on his normal retirement date, early retirement date, or
later retirement date is the greater of (a) the balance in his account as of such date,
determined as described in item 5 above, or (b) the lump sum value of 1% of Final Average
Pay times Credited Service, reduced 6% per year benefit commencement precedes age 65.
Employees eligible for a Grandfather Account receive their earned portion of that account in
addition.

Final Average Pay is the highest consecutive five-year average Compensation in the last 10
years of employment.

8. Special Retirement Provisions Applicable to Certain “Grandfathered” Employees:

(a) Former participants of the OLP receive the greater of (i) the benefit described in item 7 or
(ii) a frozen monthly benefit determined as of the day preceding the Conversion Date. If
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Cooperative Pension Plan
Plan Provisions Valued as of January 1, 2016

such frozen benefit commences prior to age 65, the early commencement factors are 6-
2/3% per year for each of the first five years prior to age 65 and 3-1/3% for each of the
next five years prior to age 65.

(b) Former participants of the FBERP receive the greater of (i) the benefit described initem 7
or (ii) a frozen monthly benefit determined as of the day preceding the Conversion Date.
If such frozen benefit commences prior to age 65, the early commencement factors are
6% per year prior to age 62. The portion of the benefit earned prior to 1990 is subject to
a cost-of-living feature of up to 3% per year (simple interest), commencing on the third
anniversary of benefit commencement.

(c) If aformer participant of the FBERP who was actively employed by the Employer on the
Conversion Date elects a lump sum form of distribution, the minimum lump sum is that
which would have been paid of the Conversion Date.

9. Death Benefit Prior to Commencement of Benefits: A participant who dies and is not
married is entitled to have his account balance paid to his beneficiary.

The benefit payable to the spouse of a married participant who dies prior to commencement
shall be a single life annuity that is the actuarial equivalent of the benefit such employee
would have been entitled to had he terminated employment on his day of death, survived to
his normal retirement date, or, at the election of the spouse, the date the participant would
have attained age fifty-five and commenced to receive a benefit as of such date. In lieu of
any other benefits, the spouse may elect a distribution of the account balance as of the date
of the participant’s death.

Upon retirement, the death benefit depends on the form of payment elected by the employee
(and spouse, where applicable).

10. Termination of Employment: Effective January 1, 2008, a participant is 100% vested after
three Years of Service.

11. Forms of Pension: The normal form of benefit payable to a participant is the Qualified Joint
and Survivor Annuity, if married; if single, an annuity for the life of the participant. Various
optional forms of pension of actuarial equivalent value are permitted.

12. Discontinuance Provisions: Upon termination of the Plan or complete discontinuance of
Employer contributions, the funds of the Plan are allocated for the benefit of each employee,
beneficiary, and joint or survivor annuitant, if any, in accordance with applicable law. If there
is an excess of assets under the former-OLP pool, such excess is then allocated to the
participants.

13. Benefit Limitation: In no event will the annual pension benefit exceed the amount described
in Section 415(b)(1)(A) of the Internal Revenue Code ($210,000 for 2016) (a) actuarially
increased for benefit commencement later than Social Security Normal Retirement Age, (b)
reduced according to Social Security early retirement factors between Social Security Normal
Retirement Age and age 62, (c) actuarially decreased for the benefit commencement before
age 62, (d) actuarially decreased for the benefit payment other than as a life annuity, unless a
joint and surviving spouse option has been elected, and (e) decreased to the extent required
to limit the sum of the employee’s defined benefit plan fraction and defined contribution plan
fraction is 100%.

14. Compensation Limitation: In no event will annual plan compensation exceed the amount
described in Section 401(a)(17) of the Internal Revenue Code ($265,000 for 2016).
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Cooperative Pension Plan
Plan Provisions Valued as of January 1, 2016

B. Variation 1: The provisions of this Variation apply to the following Employers participating in the
CPP: Latty Grain, Ltd., effective 09/01/97, with their transfer from the CCIPP.

5.(b) The Regular Credits for former Ohio Regional employees (CCIPP participants) are a
minimum of 5%.

5.(c) The employees of the Employer eligible for the Grandfather Accounts were employees who
were participants in FBERP and who either (i) were age 50 with at least 5 years of
employment at the Conversion Date, or (ii) had at least 15 years of employment at the
Conversion Date.

10. Effective January 1, 2008, a participant is 20% vested in his Account Balance after one
Year of Service, 40% after two Years of Service and 100% after three Years of Service.

C. Variation 2: The provisions of this Variation apply to the following Employers participating in the
CPP: Former Rush County Cooperative, Inc. employees (who merged into Heritage Co-op, Inc.
as of January 1, 1997 and became Ag One Co-op, Inc. as of February 1, 2000); former employees
of Top Ag., Inc. (which became IMPACT, LLC as of September 1, 2000), who merged into Midland-
IMPACT, LLP (now Co-Alliance LLP) effective January 1, 2003.

5.(c) The employees of the Employer eligible for the Grandfather Accounts were employees who
were participants in FBERP and who either (i) were age 50 with at least 5 years of
employment at the Conversion Date, or (ii) were age 45 with at least 15 years of
employment at the Conversion Date.

D. \Variation 3: The provisions of this Variation apply to the following Employers participating in the
CPP: Fulton-Marshall FBCA, Inc. (other than former employees of Pulaski County Co-op, Inc.,
who merged in as of September 1, 1997).

5.(c) The employees of the Employer eligible for the Grandfather Accounts were employees who
were participants in FBERP and who either (i) were age 50 with at least 5 years of
employment at the Conversion Date or (ii) had at least 10 years of employment at the
Conversion Date.

E. Variation 4: The provisions of this Variation apply to the following Employers participating in the
CPP: Co-Alliance LLP, formerly Midland-IMPACT, LLP (other than former employees of Central
Indiana FBCA, Inc., who merged on September 1, 1998, former employees of IMPACT, LLC, who
merged on January 1, 2003, former employees of LaPorte County FBCA, Inc., who merged on
November 1, 2005 to form Co-Alliance LLP and former employees of Frontier, LLC, who merged
on March 1, 2006).

5.(c) The employees of the Employer eligible for the Grandfather Accounts were employees who
were participants in FBERP and who were age 50 with at least 20 years of employment at
the Conversion Date.

F. Variation 5: The provisions of this Variation apply to the following Employers participating in the
CPP: Former Clark County FBCA, Inc. employees (who merged into Jackson-Jennings FBCA,
Inc. as of July 1, 1994).

5.(c) The employees of the Employer eligible for the Grandfather Accounts were employees who
were participants in FBERP and who were age 50 with at least 5 years of employment at
the Conversion Date.

G. \Variation 6: The provisions of this Variation apply to the following Employers participating in the

CPP: Heritage Co-op, Inc. (formerly Franklin County Co-op and who merged into Ag One Co-op,
Inc. as of February 1, 2000).
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Cooperative Pension Plan
Plan Provisions Valued as of January 1, 2016

5.(c) Theemployees of the Employer eligible for the Grandfather Accounts were employees who
were participants in FBERP and who either (i) were age 45 at 01/01/94, or (ii) had at least
14 years of employment at the Conversion Date.

H. Variation 7: The provisions of this Variation apply to the following Employers participating in the
CPP: Former Knox County FBCA, Inc. employees (who merged into Growers, LLC as of
September 1, 2000).

5.(c) The employees of the Employer eligible for the Grandfather Accounts were employees who
were active at the Conversion Date.

I.  Variation 8: The provisions of this Variation apply to the following Employers participating in the
CPP: Westland, LLC (formerly named Heartland Co-op).

5.(c) The employees of the Employer eligible for the Grandfather Accounts were employees who
were participants in FBERP and who either (i) were age 50 with at least 5 years of
employment at the Conversion Date, or (ii) were age 45 with at least 15 years of
employment at the Conversion Date.

10. Effective January 1, 2008, a participant is 20% vested in his Account Balance after one
Year of Service, 40% after two Years of Service and 100% after three Years of Service.

J. Variation 9: The provisions of this Variation apply to the following Employers participating in the
CPP: Fayette County Co-op, Inc. (through its withdrawal as of May 31, 2001).

5.(b) Regular Credits for employees with at least 4, but less than 10, Years of Service are at 4%
of Compensation.

5.(c) The employees of the Employer eligible for the Grandfather Accounts were employees who
were participants in FBERP and who either (i) were age 50 with at least 4 years of
employment at the Conversion Date, or (ii) had at least 15 years of employment at the
Conversion Date.

10. Effective January 1, 2008, a participant is 20% vested in his Account Balance after one
Year of Service, 40% after two Years of Service and 100% after three Years of Service.

K. Variation 10: The provisions of this Variation apply to the following Employers participating in the
CPP: Agrokey LLC (formerly Jasper County FBCA, Inc.); Laughery Valley Ag Co-op, Inc.

5.(c) The employees of the Employer eligible for the Grandfather Accounts were employees who
were participants in FBERP and who either (i) were age 50 with at least 5 years of
employment at the Conversion Date, or (ii) had at least 15 years of employment at the
Conversion Date.

8.(c) Minimum lump sum does not apply.

L. Variation 11: The provisions of this Variation apply to the following Employers participating in the
CPP: Former West Central Indiana Co-op Association, Inc. employees (who merged into
Westland, LLC effective January 1, 1999).

5.(c) The employees of the Employer eligible for the Grandfather Accounts were employees who
were participants in FBERP and who either (i) were age 50 with at least 5 years of
employment at the Conversion Date, or (ii) had at least 15 years of employment at the
Conversion Date.

8.(c) Minimum lump sum does not apply.
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10. Effective January 1, 2008, a participant is 20% vested in his Account Balance after one
Year of Service, 40% after two Years of Service and 100% after three Years of Service.

M. Variation 12: The provisions of this Variation apply to the following Employers participating in the
CPP: Cooperative Seeds (through its withdrawal as of October 1, 1999).

5.(c) The employees of the Employer eligible for the Grandfather Accounts were employees who
were participants in FBERP and who either (i) were age 50 with at least 5 years of
employment at the Conversion Date, or (ii) had at least 10 years of employment at the
Conversion Date.

8.(c) Minimum lump sum does not apply.
11. There is no lump sum option available on benefits accrued prior to the Conversion Date.

N. Variation 13: The provisions of this Variation apply to the following Employers participating in the
CPP: FFR Cooperative. No benefit will accrue after 7/18/09.

5.(c) Theemployees of the Employer eligible for the Grandfather Accounts were employees who
were active at the Conversion Date.

8.(c) Minimum lump sum does not apply.

O. \Variation 14: The provisions of this Variation apply to the following Employers participating in the
CPP: LaPorte County FBCA, Inc. (who merged into Midland-IMPACT, LLC, now Co-Alliance LLP,
as of November 1, 2005); Starke County FBCA, Inc.

5.(c) The employees of the Employer eligible for the Grandfather Accounts were employees who
were participants in FBERP and who either (i) were age 50 with at least 5 years of
employment at the Conversion Date or (ii) had at least 15 years of employment at the
Conversion Date. Also, the projections were to the first of the month coincident with or next
following age 62, rather than Normal Retirement Date.

P. Variation 15: The provisions of this Variation apply to the following Employers participating in the
CPP: Frontier, LLC, who merged into Co-Alliance LLP as of March 1, 2006 (other than former
employees of Mulberry Ag Center, LLC who merged into Frontier, LLC on November 1, 1999).

5.(c) The employees of the Employer eligible for the Grandfather Accounts were employees who
were participants in FBERP and who either (i) were age 50 with at least 5 years of
employment at the Conversion Date or (ii) had at least 14 years of employment at the
Conversion Date. Also, the projections were to the first of the month coincident with or next
following age 62, rather than Normal Retirement Date.

Q. Variation 16: The provisions of this Variation apply to the following Employers participating in the
CPP: Ag One Co-op, Inc.

5.(c) The employees of the Employer eligible for the Grandfather Accounts were employees who
were participants in FBERP and who either (i) were age 50 with at least 5 years of
employment at the Conversion Date or (ii) were age 45 with at least 15 years of
employment at the Conversion Date. Also, the projections were to the first of the month
coincident with or next following age 62, rather than Normal Retirement Date.

R. Variation 17: The provisions of this Variation apply to the following Employers participating in the
CPP: Growers, LLC.; Jackson-Jennings, LLC (other than former employees of Clark County
FBCA, Inc. who merged in as of July 1, 1994).

5.(c) The employees of the Employer eligible for the Grandfather Accounts were employees who
were participants in FBERP and had at least 15 years of employment at the Conversion
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Date. Also, the projections were to the first of the month coincident with or next following
age 62, rather than Normal Retirement Date.

Variation 18: The provisions of this Variation apply to the following Employers participating in the
CPP: Former ProAgCo., Inc. employees (who merged into North Central Cooperative, Inc. as of
March 1, 2000).

5.(c) The employees of the Employer eligible for the Grandfather Accounts were employees who
were participants in FBERP and who had at least 15 years of employment at the
Conversion Date. Also, the projections were to the first of the month coincident with or next
following age 62, rather than Normal Retirement Date.

10. Effective January 1, 2008, a participant is 20% vested in his Account Balance after one
Year of Service, 40% after two Years of Service and 100% after three Years of Service.

Variation 19: The provisions of this Variation apply to the following Employers participating in the
CPP: Dubois County, LLC; Gibson County Farmers, LLC; former Johnson County FBCA, Inc.
employees (who merged into Premier Ag Co-op, Inc. as of August 1, 1998); White River, LLC
(other than former employees of Monroe-Lawrence FBCA, Inc. who merged in as of
September 1, 1997).

5.(c) Theemployees of the Employer eligible for the Grandfather Accounts were employees who
were participants in FBERP and active at the Conversion Date. Also, the projections were
to the first of the month coincident with or next following age 62, rather than Normal
Retirement Date.

Variation 20: The provisions of this Variation apply to the following Employers participating in the
CPP: Former Central Indiana FBCA, Inc. employees (who merged into Midland Co-op, Inc. , now
Co-Alliance LLP, effective September 1, 1998).

5.(c) The employees of the Employer eligible for the Grandfather Accounts were employees who
were participants in FBERP and who had at least 10 years of employment at the
Conversion Date. Also, the projections were to the first of the month coincident with or next
following age 62, rather than Normal Retirement Date.

Variation 21: The provisions of this Variation apply to the following Employers participating in the
CPP: Spencer County FBCA, Inc.

5.(c) The employees of the Employer eligible for the Grandfather Accounts were employees who
were participants in FBERP and active at the Conversion Date. Also, the projections were
to the first of the month coincident with or next following age 62, rather than Normal
Retirement Date.

8.(c) Minimum lump sum does not apply.

Variation 22: The provisions of this Variation apply to the following Employers participating in the
CPP: Former Pulaski County Co-op, Inc. employees (who merged into Fulton-Marshall FBCA,
Inc. as of September 1, 1997).

5.(c) The employees of the Employer eligible for the Grandfather Accounts were employees who
were participants in FBERP and active at the Conversion Date. Also, the projections were
to the first of the month coincident with or next following age 62, rather than Normal
Retirement Date.

8.(c) Minimum lump sum does not apply.

10. Effective January 1, 2008, a participant is 20% vested in his Account Balance after one
Year of Service, 40% after two Years of Service and 100% after three Years of Service.
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11. There is no lump sum option available on benefits accrued prior to the Conversion Date.

X. Variation 23: The provisions of this Variation apply to the following Employers participating in the
CPP: Premier Ag, LLC (with Conversion Date of January 1, 1996); (other than former employees of
Johnson County FBCA, Inc. who merged effective August 1, 1998).

5.(a) 7% was used rather than 8%.

5.(c) The employees of the Employer eligible for the Grandfather Accounts were employees who
were either (i) age 50 with at least 5 years of employment at the Conversion Date, or (ii)
age 45 with at least 15 years of employment at the Conversion Date, or (iii) had at least 20
years of employment at the Conversion Date. Also, the projections were to the first of the
month coincident with or next following age 62, rather than Normal Retirement Date.

8.(c) Minimum lump sum does not apply.

Y. Variation 24: The provisions of this Variation apply to the following Employers participating in the
CPP: Former Agri-Urban, Inc. employees (with a Conversion Date of January 1, 1995 and who
merged into Southwest Landmark, Inc. as of August 1, 2000); former Clark Landmark, Inc.
employees (who merged into Southwest Landmark, Inc. as of August 1, 2000); Hoosier Farm
Bureau Credit Union; Madison Landmark, Inc. (with a Conversion Date of July 1, 1994) (who
merged with Fairfield Landmark, Inc. to form River Valley effective January 1, 1999, through its
withdrawal as of November 3, 2003); United Landmark LLC; Washington Landmark, Inc. (with a
Conversion Date of September 1, 1997) who merged into Green Valley Co-op, Inc., March 1, 2003;
Rolling Hills Landmark, Inc., who merged into Green Valley Co-op, Inc., March 1, 2003, (with a
Conversion Date of April 1, 1994); former White County FBCA, Inc. employees (who merged into
Excel Co-op, Inc. as of January 1, 1996).

5.(c) There are no Grandfather Accounts.
8.(c) Minimum lump sum does not apply.

Z. Variation 25: The provisions of this Variation apply to the following Employers participating in the
CPP: Agri Mark Farmers Co-op, Inc. (with a Conversion Date of January 1, 1995 and which
became Town & Country Co-op, Inc. effective January 1, 2003, other than former employees of
Medina Landmark, Inc., who merged in as of January 1, 2003.

5.(b) The maximum rate of Regular Credits is 5% of Compensation for employees first employed
on or after January 1, 1995.

5.(c) There are no Grandfather Accounts.
7. The 1% Final Average Pay formula does not apply.
8.(c) Minimum lump sum does not apply.

AA. Variation 26: The provisions of this Variation apply to the following Employers participating in the
CPP: Former Monroe-Lawrence FBCA, Inc. employees (who merged into White River Co-op, Inc.
as of September 1, 1997).

5.(c) Grandfather Accounts do not apply; instead, a Grandfather Provision applies. The
employees of the Employer eligible for the Grandfather Provision were employees who
were participants in FBERP and either (i) were age 50 with at least 5 years of employment
at the Conversion Date, or (ii) had at least 15 years of employment at the Conversion Date.
The Grandfather Provision is a minimum benefit equal to 1.68% of Final Average Pay (see
item 7) times Credited Service, reduced by 6% per year benefit commencement precedes
age 62. The portion of the benefit earned prior to 1990 is subject to a cost-of-living feature

Page 3 mL_,jhart



Cooperative Pension Plan
Plan Provisions Valued as of January 1, 2016

of up to 3% per year (simple interest), commencing on the third anniversary of benefit
commencement.

8.(c) Minimum lump sum does not apply.

AB. Variation 27: The provisions of this Variation apply to the following Employers participating in the
CPP: Harvest Land Co-op, Inc. (formerly Wayne County FBCA, Inc.), other than former
employees of Darke Landmark, Inc. and Preble Landmark, Inc., who merged in as of February 1,
1995.

5.(c) Grandfather Accounts do not apply; instead, a Grandfather Provision applies. The
employees of the Employer eligible for the Grandfather Provision were employees who
were participants in FBERP and either (i) were age 50 with at least 5 years of employment
at the Conversion Date, or (ii) had at least 10 years of employment at the Conversion Date.
The Grandfather Provision is in accordance with AZ, Variation 51.

8.(c) Minimum lump sum does not apply.

11. There is no lump sum option available for benefits payable under the Grandfather Provision
and there is no lump sum option available on benefits accrued prior to the Conversion Date.

AC. Variation 28: The provisions of this Variation apply to the following Employers participating in the
CPP: Excel Co-op, Inc., who merged into Co-Alliance LLP as of March 1, 2009) excluding former
employees of White County FBCA, Inc. but including former employees of Carroll County FBCA,
Inc., who merged with Excel Co-op, Inc. as of January 1, 1996.

5.(c) Grandfather Accounts do not apply; instead, a Grandfather Provision applies. The
employees of the Employer eligible for the Grandfather Provision were employees who
were participants in FBERP and were age 50 with at least 20 years of employment at the
Conversion Date. The Grandfather Provision is in accordance with AZ, Variation 51.

8.(c) Minimum lump sum does not apply.
11. There is no lump sum option available for benefits payable under the Grandfather Provision.

AD. Variation 29: The provisions of this Variation apply to the following Employers participating in the
CPP: Union County FBCA, Inc. (through its withdrawal as of 4/30/2014). No benefit will accrue
after 12/31/09.

5.(c) Grandfather Accounts do not apply; instead, a Grandfather Provision applies. The
employees of the Employer eligible for the Grandfather Provision were employees who
were participants in FBERP and were age 50 with at least 5 years of employment at the
Conversion Date. The Grandfather Provision is in accordance with AZ, Variation 51.

8.(c) Minimum lump sum does not apply.
11. There is no lump sum option available for benefits payable under the Grandfather Provision.

AE. Variation 30: The provisions of this Variation apply to the following Employers participating in the
CPP: Former Adams County FBCA employees (who merged into Harvest Land Co-op, Inc. as of
March 1, 2001).

5.(c) Grandfather Accounts do not apply; instead, a Grandfather Provision applies. The
employees of the Employer eligible for the Grandfather Provision were employees who
were participants in FBERP and had at least 1 year of employment at the Conversion Date.
The Grandfather Provision is a minimum benefit equal to 1.68% of Final Average Pay (see
item 7) times Credited Service, reduced by 6% per year benefit commencement precedes
age 62. The portion of the benefit earned prior to 1990 is subject to a cost-of-living feature
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of up to 3% per year (simple interest), commencing on the third anniversary of benefit
commencement.

8.(c) Minimum lump sum does not apply.

11. There is no lump sum option available on the excess, if any, of benefits payable under the
Grandfather Provision over the benefits otherwise payable under the Plan.

AF. Variation 31: The provisions of this Variation apply to the following Employers participating in the
CPP: CHS, Inc. (formerly Daseke Insurance Agency, Inc.). No benefit will accrue after October 1,
2003.

5.(c) For employees of the Employer who participated in FBERP and had at least 35 years of
employment at the Conversion Date, Grandfather Accounts do not apply; instead, a
Grandfather Provision applies. The Grandfather Provision is in accordance with AZ,
Variation 51. For these employees, the minimum lump sum [see item 8 (c)] does not apply,
and there is no lump sum option (see item 11) available on the excess, if any, of benefits
payable under the Grandfather Provisions over the benefits otherwise payable under the
Plan.

For other employees of the Employer who had at least 7 years of employment at the
Conversion Date, Grandfather Accounts do apply, except that the projections were to the
first of the month coincident with or next following age 62, rather than Normal Retirement
Date. For these employees, the minimum lump sum [see item 8 (c)] does apply.

AG. \Variation 32: The provisions of this Variation apply to the following Employers participating in the
CPP: Former Steuben County FBCA, Inc. employees (who merged into North Central
Cooperative, Inc. as of December 1, 2001).

5.(c) For employees of the Employer who participated in FBERP and were 50 with at least 5
years of employment at the Conversion Date, Grandfather Accounts do not apply; instead,
a Grandfather Provision applies. The Grandfather Provision is a minimum
benefit equal to 1.68% of Final Average Pay (see item 7) times Credited Service, reduced
by 6% per year benefit commencement precedes age 62. The portion of the benefit earned
prior to 1990 is subject to a cost-of-living feature of up to 3% per year (simple interest),
commencing on the third anniversary of benefit commencement. For these employees, the
minimum lump sum [see item 8 (c)] does not apply.

For other employees of the Employer who were age 35 with at least 5 years of employment
at the Conversion Date, Grandfather Accounts do apply. For these employees, the
minimum lump sum, [see item 8 (c)] also does not apply.

AH. Variation 33: The provisions of this Variation apply to the following Employers participating in the
CPP: Warrick County FBCA, Inc.

5.(c) For employees of the Employer who participated in FBERP and were age 54 at the
Conversion Date, Grandfather Accounts do not apply; instead, a Grandfather Provision
applies. The Grandfather Provision is a minimum benefit equal to 1.68% of Final Average
Pay (see item 7) times Credited Service, reduced by 6% per year benefit commencement
precedes age 62. The portion of the benefit earned prior to 1990 is subject to a cost-of-
living feature of up to 3% per year (simple interest), commencing on the third anniversary of
benefit commencement. For these employees, the minimum lump sum [see item 8 (c)]
does not apply, and there is no lump sum option (see item 11) available on the excess, if
any, of benefits payable under the Grandfather Provision over the benefits otherwise
payable under the Plan.

For other employees of the Employer who had at least 15 years of employment at the
Conversion Date, Grandfather Accounts do apply. For these employees, the minimum
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lump sum [see item 8 (c)] also does not apply and there is no lump sum option (see item
11) on benefits accrued prior to the Conversion Date.

Al.  Variation 34: The provisions of this Variation apply to the following Employers participating in the
CPP: North Central Cooperative, Inc. and former employees of Elkhart County FBCA, Inc. (who
merged into North Central Cooperative, Inc. as of September 1, 1995)

5.(c) Foremployees of the Employer who participated in FBERP and either (i) were age 50 with
at least 5 years of employment at the Conversion Date, or (ii) had at least 15 years of
employment at the Conversion Date, Grandfather Accounts do not apply; instead, a
Grandfather Provision applies. The Grandfather Provision is a minimum benefit equal to
1.68% of Final Average Pay (see item 7) times Credited Service, reduced by 6% per year
benefit commencement precedes age 62. The portion of the benefit earned priorto 1990 is
subject to a cost-of-living feature of up to 3% per year (simple interest), commencing on the
third anniversary of benefit commencement.

10. Effective January 1, 2008, a participant is 20% vested in his Account Balance after one
Year of Service, 40% after two Years of Service and 100% after three Years of Service.

AJ. Variation 35: The provisions of this Variation apply to the following Employers participating in the
CPP: Former Huntington County FBCA employees (who merged into North Central Cooperative,
Inc. as of March 1, 2000).

5.(c) For employees of the Employer who were active at the Conversion Date, Grandfather
Accounts do not apply; instead, a Grandfather Provision applies. The Grandfather
Provision is a minimum benefit equal to 1.68% of Final Average Pay (see item 7) times
Credited Service, reduced by 6% per year benefit commencement precedes age 62.

The portion of the benefit earned prior to 1990 is subject to a cost-of-living feature of up to
3% per year (simple interest)), commencing on the third anniversary of benefit
commencement.

AK. Variation 36: The provisions of this Variation apply to the following Employers participating in the
CPP: Posey, LLC.

5.(c) For employees of the Employer who participated in FBERP and were 50 with at least 25
years of employment at the Conversion Date, Grandfather Accounts do not apply; instead,
a Grandfather Provision applies. The Grandfather Provision is a minimum benefit equal to
1.68% of Final Average Pay (see item 7) times Credited Service, reduced by 6% per year
benefit commencement precedes age 62. The portion of the benefit earned prior to 1990 is
subject to a cost-of-living feature of up to 3% per year (simple interest), commencing on the
third anniversary of benefit commencement.

For employees of the Employer who were younger than age 50 or were age 50 but had less
than 25 years of employment at the Conversion Date, Grandfather Accounts do apply,
except that the projections were to the first of the month coincident with or next following
age 62, rather than Normal Retirement Date. For these employees, the minimum lump sum
[see item 8 (c)] does apply.

AL. \Variation 37: The provisions of this Variation apply to the following Employers participating in the
CPP: Auglaize Farmers Cooperative, Inc. (with a Conversion Date of January 1, 1994); former
Clinton Landmark, Inc. employees (with a Conversion Date of December 31, 1999 and who merged
into Southwest Landmark, Inc. as of August 1, 2000); Jefferson Landmark, Inc. (with a
Conversion Date of May 1, 1997); Central Ohio Farmers Co-op, formerly Marion Landmark, Inc.
(with a Conversion Date of December 1, 1997); Mercer Landmark, Inc. (with a Conversion Date of
January 1, 1998); Mid-Wood, Inc. (with a Conversion Date of September 1, 1996).

5.(c) There are no Grandfather Accounts.
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Plan Provisions Valued as of January 1, 2016
7. Credited Service is only after Conversion Date.
8.(c) Minimum lump sum does not apply.

AM. Variation 38: The provisions of this Variation apply to the following Employers participating in the
CPP: Butler Landmark, Inc. (with a Conversion Date of September 1, 1995); (who merged into
Harvest Land Co-op, Inc. effective September 1, 1998); Darke Landmark, Inc. (with a
Conversion Date of November 1, 1994 through merger into Harvest Land Co-op, Inc. on
February 1, 1995); Preble Landmark, Inc. (with a Conversion Date of September 1, 1994 through
merger into Harvest Land Co-op, Inc. on February 1, 1995).

5.(a) There is no initial account.

5.(c) There are no Grandfather Accounts.

7. Credited Service is only after Conversion Date.

8.(c) Minimum lump sum does not apply.
11. There is no lump sum option available on benefits accrued prior to the Conversion Date.

AN. Variation 39: The provisions of this Variation apply to the following Employers participating in the
CPP: Defiance Landmark, Inc. (with a Conversion Date of February 1, 1994), through merger into
Antwerp Equity Exchange Company on August 1, 1999.

5.(c) There are no Grandfather Accounts.
7. Credited Service is only after Conversion Date.

8.(c) Minimum lump sum does not apply.

10. Effective January 1, 2008, a participant is 20% vested in his Account Balance after one
Year of Service, 40% after two Years of Service and 100% after three Years of Service.

AO. \Variation 40: The provisions of this Variation apply to the following Employers participating in the
CPP: Former Grove City Farmers’ Exchange employees (who merged into Champaign
Landmark, Inc., now Heritage Cooperative, Inc., as of March 1, 2000).

5.(a) There is no initial account.
5.(c) There are no Grandfather Accounts.
7. Credited Service is only after Conversion Date.

8.(c) Minimum lump sum does not apply.

10. Effective January 1, 2008, a participant is 20% vested in his Account Balance after one
Year of Service, 40% after two Years of Service and 100% after three Years of Service.

11. There is no lump sum option available on benefits accrued prior to the Conversion Date.

AP. Variation 41: The provisions of this Variation apply to the following Employers participating in the
CPP: Ag-Tech (with an Adoption Date of November 1, 1996 and who became Southwest
Landmark, Inc. as of August 1, 2000); Fairfield Landmark, Inc. (who merged with Madison
Landmark, Inc. to form River Valley effective January 1, 1999 through its withdrawal as of
November 3, 2003); Western Reserve Farm Co-op (with a Conversion Date of January 1, 1995).
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5.(b) The Regular Credits are 75% of the amounts shown in item 5 (b).
5.(c) There are no Grandfather Accounts.

7. The FAP benefit is .75% instead of 1%.

8.(c) Minimum lump sum does not apply.

AQ. \Variation 42: The provisions of this Variation apply to the following Employers participating in the
CPP: Agland Co-op, Inc. (with a Conversion Date of January 1, 1995).

5.(b) The Regular Credits are 75% of the amounts shown in item 5 (b). Effective
January 1, 2001, the Regular Credits are 100% of the amounts shown in item 5(b).

5.(c) There are no Grandfather Accounts.

7. The FAP is .75% instead of 1%. Effective January 1, 2001, the FAP is 1% instead of .75%.
Credited Service is after Conversion Date.

8.(c) Minimum lump sum does not apply.
AR. Variation 43: The provisions of this Variation apply to the following Employers participating in the
CPP: Former Buckeye Countrymark, Inc. employees (with a Conversion Date of February 1, 1994
and who merged into Ag-Tech as of November 1, 1996).
5.(b) The Regular Credits are 75% of the amounts shown in item 5(b).
5.(c) There are no Grandfather Accounts.
7. The FAP benefit is .75% instead of 1%.

8.(c) Minimum lump sum does not apply.

10. Effective January 1, 2008, a participant is 20% vested in his Account Balance after one
Year of Service, 40% after two Years of Service and 100% after three Years of Service.

AS. Variation 44: The provisions of this Variation apply to the following Employers participating in the
CPP: Athens Landmark, Inc. (with a Conversion Date of January 1, 1994, through its withdrawal as
of July 11, 2005).

5.(b) The Regular Credits are 75% of the amounts shown in item 5 (b), for periods through
September 30, 1997, and 100% thereafter.

5.(c) There are no Grandfather Accounts.

7. The FAP benefit is .75% instead of 1% for periods through September 30, 1997 and 1%
thereafter. Credited Service is after Conversion Date.

8.(c) Minimum lump sum does not apply.

AT. \Variation 45: The provisions of this Variation apply to the following Employers participating in the
CPP: Former Landmark Co-op, Inc. employees (with a Conversion Date of October 1, 1996 and
who merged into Agland Co-op, Inc. as of December 1, 2000).

5.(b) The Regular Credits are 66-2/3% of the amounts shown in item 5 (b). Effective
January 1, 2000, the Regular Credits are 100% of the amounts shown in item 5(b).

5.(c) There are no Grandfather Accounts.
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7. The FAP is .667% instead of 1%. Effective January 1, 2000, the FAP is 1% instead of
.667%. Credited Service is after Conversion Date.
8.(c) Minimum lump sum does not apply.

AU. Variation 46: The provisions of this Variation apply to the following Employers participating in the
CPP: Jennings-Gomer Equity, Inc. (with an Adoption Date of February 1, 1995).

5.(a) There is no initial account.

5.(b) The Regular Credits are 50% of the amounts shown in 5 (b).

5.(c) There are no Grandfather Accounts.

7. The FAP benefit is .5% instead of 1%. Credited Service is after Conversion Date.
8.(c) Minimum lump sum does not apply.

10. Effective January 1, 2008, a participant is 20% vested in his Account Balance after one
Year of Service, 40% after two Years of Service and 100% after three Years of Service.

AV. Variation 47: The provisions of this Variation apply to the following Employers participating in the
CPP: Country Star Co-op, Inc., who merged into Sunrise Cooperative, Inc. as of September 1,
2009, (with an Adoption Date of January 1, 1998).

5.(b) The Regular Credits are 50% of the amounts shown in 5 (b). Effective September 1, 2009,
the Regular Credits are 100% of the amounts shown in 5(b).

5.(c) There are no Grandfather Accounts.

7. The FAP benefit is .5% instead of 1%. Credited Service is after Conversion Date.

8.(c) Minimum lump sum does not apply.

AW. Variation 48: The provisions of this Variation apply to the following Employers participating in the

CPP: Antwerp Equity Exchange Company (with an Adoption Date of June 1, 1995) other than
former employees of Defiance Landmark, Inc. who merged into Antwerp Equity on August 1, 1999.

5.(a) There is no initial account.

5.(b) Employees hired prior to June 1, 1995 have a minimum Regular Credit of 5%.

5.(c) There are no Grandfather Accounts.

7. Credited Service is after Conversion Date.

8.(c) Minimum lump sum does not apply.

10. Effective January 1, 2008, a participant is 20% vested in his Account Balance after one
Year of Service, 40% after two Years of Service and 100% after three Years of Service.

AX. Variation 49: The provisions of this Variation apply to the following Employers participating in the
CPP: Country Spring Farmers Co-op, now Sunrise Cooperative, Inc., (with an Adoption Date of
September 1, 1996).

5.(a) There is no initial account, other than those carried over from Rural Spring employees.
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5.(b) Prior to January 1, 2002, the Regular Credits are 4%, regardless of Service. After
January 1, 2002, the Regular Scale applies. Participants hired before July 1, 2002 have a
minimum of 4%.

5.(c) There are no Grandfather Accounts.

7. Prior to January 1, 2002, the 1% Final Average Pay formula does not apply. After
January 1, 2002, the 1% Final Average Pay formula does apply, based on service after
January 1, 2002.

8.(c) Minimum lump sum does not apply.

10. Effective January 1, 2008, a participant is 20% vested in his Account Balance after one
Year of Service, 40% after two Years of Service and 100% after three Years of Service.

AY. Variation 50: The provisions of this Variation apply to the following Employers participating in the

AZ

CPP: Former employees of Medina Landmark, Inc. (with an Adoption Date of April 1, 1997 and who
merged into Town & Country Co-op, Inc. effective January 1, 2003).

5.(b) The maximum Regular Credit is 8% rather than 9%.
5.(c) There are no Grandfather Accounts.
7. The 1% Final Average Pay formula does not apply.
8.(c) Minimum lump sum does not apply.

Variation 51: The provisions of this Variation apply to the following Employers participating in the
CPP: Dekalb Financial Credit Union, now Beacon Credit Union; Lake County FBCA, Inc.;
Orange County FBCA, Inc. (through its benefit freeze date of January 1, 2004); Wabash County
Credit Union (through its withdrawal as of January 1, 1997).

5. There are no Cash Accounts. Instead, the benefit is a traditional final average pay pension
equal to 1.68% of Final Average Pay (see item 7) times Credited Services, reduced 6% per
year benefit commencement precedes age 62 if the employee has at least 10 Years of
Service at termination of employment. The portion of the benefit earned prior to 1990 is
subject to a cost-of-living feature of up to 3% per year (simple interest), commencing on the
third anniversary of benefit commencement.

5.(b) For DeKalb Financial Credit Union, effective January 1, 2003, new hires will accrue
benefits under the regular scale. For DeKalb Financial Credit Union, new hires after
January 1, 2003, will accrue benefits under the 1% Final Average Pay formula.

7. The income payabile is in the normal annuity form, without lump sum values.
8.(c) Minimum lump sum does not apply.

9. If a participant dies in active employment after five Years of Service or after age 40 with at
least one year of Service, the surviving spouse is eligible for a single life annuity,
commencing as of the first month following the participant’s death, equal to 45% of 1.68%
of the participant’'s Final Average Pay (see item 7) at date of death multiplied by the
projected Credited Service the participant would have had at Normal Retirement Date.
Forty-five percent of the portion of the benefit earned prior to 1990 is subject to a cost-of-
living feature of up to 3% per year (simple interest), commencing on the third anniversary of
benefit commencement.
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BA.

If a terminated vested participant dies before commencement of benefits, the surviving
spouse is eligible for a single life annuity, commencing at any time the spouse elects
between (a) the first of the month following the later of (i) the participant’s death and (ii)
when the participant would have attained age 55, and (b) the first of the month following the
participant’s Normal Retirement Date. The amount of the benefit is 45% of the participant’s
accrued benefit. Benefits payable before the participant would have been age 62 are
reduced 6% per year benefit commencement precedes the first of the month following the
date the participant would have been age 62. The portion of the benefit earned prior to
1990, after reduction for the 45% factor and any early commencement factors, is subject to
a cost-of-living feature of up to 3% per year (simple interest), commencing on the third
anniversary of benefit commencement.

11. There is no lump sum option available.

Variation 52: The provisions of this Variation apply to the following employers participating in the
CPP: Agland Co-op, Inc. (through December 31, 1994 — see AQ); Agri Mark Farmers Co-op, Inc.
(through December 31, 1994 — see Z); Agri-Urban, Inc. (through December 31, 1994 — see Y);
Athens Landmark, Inc. (through December 31, 1993 — see AS); Auglaize Farmers Cooperative,
Inc. (through December 31, 1993 — see AL); Blanchard Valley Farmers Cooperative, Inc.;
Buckeye Countrymark, Inc. (through January 31, 1994 — see AR); Butler Landmark, Inc. (through
August 31, 1995 — see AM); Champaign Landmark, Inc., now Heritage Cooperative, Inc.,
(through May 1, 2000 — See BE); Clark Landmark, Inc. (through December 31, 1993 — see Y);
Clinton Landmark, Inc. (through December 31, 1999 —see AL); Country Star Co-op, Inc. (through
December 31, 1997 — see AV); Darke Landmark, Inc. (through October 31, 1994 — see AM);
Defiance Landmark, Inc. (through January 31, 1994 — see AN); Fairfield Landmark, Inc. (through
December 31, 1993 — see AP); Grove City Farmers’ Exchange (through December 31, 1993 —see
AQ); Jefferson Landmark, Inc. (through April 30, 1997 — see AL); Landmark Co-op, Inc. (through
September 30, 1996 — see AT); Lorain County FBCA, Inc. (through December 31, 1997); Madison
Landmark, Inc. (through June 30, 1994 — see Y); Marion Landmark, Inc. (through November 30,
1997 — see AL); Medina Landmark, Inc. (through March 31, 1997 — see AY); Mercer Landmark,
Inc. (through December 31, 1997 — see AL); Mid-Wood, Inc. (through August 31, 1996 — see AL);
Preble Landmark, Inc. (through August 31, 1994 — see AM); Rolling Hills Landmark (through
April 30, 1994 — see Y); Rural Serv, Inc. (through August 31, 1996 — see AX); Washington
Landmark, Inc. (through August 31, 1997 — see Y); Western Reserve Farm Co-op (through
December 31, 1994 — see AP).

4. Employee contributions, for those employees electing to participate in the contributory
feature, are 3% of Compensation.

5. There are no Cash Accounts. Instead, the benefit is a traditional flat dollar pension equal to
their accrued benefit as of December 31, 1993, plus a flat dollar amount (see below) times
Credited Service after 1993. In addition, employees who have made contributions receive a
benefit equal to their accrued benefit as of December 31, 1993, plus 2/3 of their
contributions made after that date. Benefits are reduced 6-2/3% per year for the first five
years and 3-1/3% for further years benefit commencement precedes age 65 (or age 62 —
see below) if the employee has at least 10 Years of Service at termination of employment.

Employer Flat Dollar Unreduced Age
Agland (to 12/31/94) $12 65
Agri Mark Farmers (to 12/31/94) $15 65
Agri-Urban, Inc. (to 12/31/94) $15 65
Athens Landmark, Inc. (to 12/31/93) $12 65
Auglaize Farmer Co-op, Inc. (to 12/31/93) $12 65
Blanchard Valley $15 65
Buckeye Countrymark (to 1/31/94) $15 65
Butler Landmark, Inc. (to 8/31/95) $15 62
Champaign Landmark, Inc. (to 11/30/97) $12 65
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BB.

BC.

Employer Flat Dollar Unreduced Age
Champaign Landmark, Inc. (from 12/01/97) $15 62
Clark Landmark, Inc. (to 12/31/93) $15 65
Clinton Landmark, Inc. $15 62
Country Star Co-op (to 12/31/97) $8 65
Darke Landmark, Inc. (to 12/31/94) $15 65
Defiance Landmark (to 1/31/94) $8 65
Fairfield Landmark, Inc. (to 12/31/93) $12 65
Grove City Farmers Exchange (to 12/31/93) $12 65
Jefferson Landmark, Inc. (to 4/30/97) $15 65
Landmark Co-op, Inc. (to 9/30/96) $12 65
Lorain County FBCA, Inc. (to 12/31/97) $8 65
Madison Landmark, Inc. (to 6/30/94) $15 65
Marion Landmark, Inc. (to 11/30/97) $8 65
Medina Landmark, Inc. $15 65
Mercer Landmark, Inc. (to 12/31/97) $12 65
Mid-Wood, Inc. (to 8/31/96) $8 65
Preble Landmark, Inc. (to 12/31/94) $15 65
Rolling Hills Landmark, Inc. (to 3/31/94) $8 65
Rural Serv, Inc. (to 2/29/96) $15 65
Washington Landmark, Inc. $12 65
Western Reserve Farm Co-op (to 12/31/94) $15 65
7. The income payable is in the normal annuity form, without lump sum values.

8.(c) Minimum lump sum does not apply.

9. If a participant dies in active employment, or if a terminated vested participant dies before
commencement of benefits, the surviving spouse is eligible for a single life annuity,
commencing at any time the spouse elects between (a) the first of the month following the
later of (i) the participant’s death and (ii) when the participant would have attained age 55,
and (b) the first of the month following the participant's Normal Retirement Date. The
amount of the benefit is 45% of the participant’s accrued benefit. Benefits payable before
the participant would have been age 62 are reduced 6-2/3% per year for the first five years
and 3-1/3% for other years benefit commencement precedes the first of the month following
the date the participant would have been age 65 (or age 62 — see item 5 above).

11. There is no lump sum option available, other than when a terminated participant elects to
receive the value of his or her employee contributions with interest.

Variation 53: The provisions of this Variation apply to the following Employers participating in the
CPP: Elisworth Farmers’ Exchange (with a Merger Date of July 1, 1999 of the Prior Plan).

5.(a) Theinitial accountis an Opening Balance determined assuming that each participant’s Pre-
Conversion Benéefit is equal to the participant’s accrued benefit under the Ellsworth Plan
(the Prior Plan).

10. Effective January 1, 2008, a participant is 20% vested in his Account Balance after one
Year of Service, 40% after two Years of Service and 100% after three Years of Service.

Variation 54: The provisions of this Variation apply to the following Employers participating in the
CPP: SOYGENETICS LLC.

7. Credited Service is only after Conversion Date.

Page 18

mghaﬂ



Cooperative Pension Plan
Plan Provisions Valued as of January 1, 2016

10. Effective January 1, 2008, a participant is 20% vested in his Account Balance after one
Year of Service, 40% after two Years of Service and 100% after three Years of Service.

BD. Variation 55: The provisions of this Variation apply to the following Employers participating in the
CPP: Countrymark Cooperative, Inc. (with a Merger Date of January 1, 1999 through its
withdrawal as of 6/1/2014). No benefit will accrue after October 1, 2002.

5.(a) Initial accounts were transferred from the Regional Pension Plan (the Prior Plan).

5.(b) Salaried participants from the Regional Pension Plan receive a minimum of 5%. Hourly-
paid participants shall receive a minimum of $30 for each month in which 83 Hours of
Service is compensated.

5.(c) The employees of the Employer eligible for the Grandfather Accounts were employees who
were participants in FBERP and were born before 1944 and had 5 Years of Service as of
December 31, 1993, or had 15 Years of Service as of December 31, 1993 and were
actively employed with CCI on January 1, 1994,

10. Effective January 1, 2008, a participant is 100% vested in his Account Balance after three
Years of Service.

BE. Variation 56: The provisions of this Variation apply to the following Employers participating in the

CPP: Champaign Landmark, Inc., now Heritage Cooperative, Inc., (with a Conversion Date of
May 1, 2000); former employees of Grove City Farmers’ Exchange (who merged into Champaign
Landmark, Inc. effective March 1, 2000).

5.(a) There is no initial account.

5.(c) There are no Grandfather Accounts.

6.(a) A participant can receive unreduced FAP benefits at the attainment of age 62.

7. Credited Service is only after Conversion Date.

8.(c) Minimum lump sum does not apply.

11. There is no lump sum option available on benefits accrued prior to the Conversion Date.

BF. Variation 57: The provisions of this Variation apply to Michiana Agra, Inc. LLC, who merged into
Co-Alliance LLP as of 5/1/2014, (with an Adoption Date of October 1, 1998).

7. Credited Service is only granted for service after January 1, 1997.

BG. Variation 58: The provisions of this Variation apply to the following Employers participating in the
CPP: AgBest, LLC

5.(c) Theemployees of the Employer eligible for the Grandfather Accounts were employees who
were participants in FBERP and who either (i) were age 50 with at least 5 years of
employment at the Conversion Date, or (ii) had at least 15 years of employment at the
Conversion Date.

BH. Variation 59: The provisions of this Variation apply to the following Employers participating in the
CPP: Auglaize Farmers Cooperative, Inc.; Champaign Landmark, Inc., now Heritage
Cooperative, Inc.; Excel Co-op, Inc., who merged into Co-Alliance LLP as of March 1, 2009;
Fulton-Marshall L.P.; Latty Grain, Ltd.; Posey LLC; Premier LLC; Union County FBCA, Inc.

7. As of the effective date shown below, the Credited Service and the Final Average Pay used
to calculate the 1% FAP Minimum benefit was frozen for all employees.

Page 19 mL_,jhart



Cooperative Pension Plan
Plan Provisions Valued as of January 1, 2016

The effective date is January 1, 2007, with the exception of Union County FBCA, Inc.,
whose effective date is March 1, 2007.

Bl.  Variation 60: The provisions of this Variation apply to the following Employers participating in the
CPP: Southwest Landmark, Inc.; United Landmark, Inc.

7. As of January 1, 2007, the Credited Service and the Final Average Pay used to calculate
the 1% FAP Minimum benefit was frozen for all employees with less than 10 Years of
Credited Service. The Credited Service and the Final Average Pay used to calculate the 1%
FAP Minimum benefit was frozen for all employees with10 or more Years of Credited
Service as of January 1, 2010 for Southwest Landmark, Inc. and as of March 1, 2010 for
United Landmark, Inc.

BJ. Variation 61: The provisions of this Variation apply to the following Employers participating in the
CPP: Dekalb Financial Credit Union, now Beacon Credit Union. No benefit will accrue after
12/31/10.

7. As of January 1, 2007, the Credited Service and the Final Average Pay used to calculate
the 1% FAP Minimum benefit was frozen for all employees hired after December 31, 2006.

BK. Variation 62: The provisions of this Variation apply to the following Employers participating in the
CPP: Mercer Landmark, Inc.

5. In conjunction with the freeze of the 1% FAP Minimum Benefit described below, the cash
balance account was adjusted to reflect the excess value, if any, of the 1% FAP Minimum
benefit over the cash balance account as of December 31, 2006.

7. As of January 1, 2007, the Credited Service and the Final Average Pay used to calculate
the 1% FAP Minimum benefit was frozen for all employees.

BL. Variation 63: The provisions of this Variation apply to the following Employers participating in the
CPP: Western Reserve Farm Co-op, Inc. No benefit will accrue after 12/31/11.

5. In conjunction with the freeze of the 3/4% FAP Minimum Benefit described below, the cash
balance account was adjusted to reflect the excess value, if any, of the 3/4% FAP Minimum
benefit over the cash balance account as of December 31, 2006.

5.(b) As of January 1, 2007, Regular Credits for employees with less than 12 Years of Service
are at 4% of Compensation.

7. As of January 1, 2007, the Credited Service and the Final Average Pay used to calculate
the 3/4% FAP Minimum benefit was frozen for all employees.

BM. Variation 64: The provisions of this Variation apply to the following Employers participating in the
CPP: North Central, L.P.

5.(b) The Regular Credits are 33-1/3% of the amounts shown in item 5 (b) for employees hired
on or after February 1, 2007.

5.(c)(v)The Grandfather Account earned at any point in time is the Grandfather Account as of the
Conversion Date, increased with actual interest credits, and multiplied by a fraction equal to
M/N, maximum 1, where M is the actual period of Credited Service from the Conversion
Date to February 1, 2007 and N is the projected time from the Conversion Date to NRD.

7. As of February 1, 2007, the Credited Service and the Final Average Pay used to calculate
the 1% FAP Minimum benefit was frozen for all employees.
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Cooperative Pension Plan
Plan Provisions Valued as of January 1, 2016

8.(b) As of February 1, 2007, the Credited Service and the Final Average Pay used to calculate
the grandfathered FBERP benefit was frozen for all employees who were eligible for the
grandfathered FBERP benefit.

BN. Variation 65: The provisions of this Variation apply to the following Employers participating in the
CPP: Ceres Solutions, LLP

7. As of February 1, 2007, the Credited Service and the Final Average Pay used to calculate
the 1% FAP Minimum benefit was frozen for all employees hired after December 31, 1993.

BO. \Variation 66: The provisions of this Variation apply to the following Employers participating in the
CPP: Ag One LLC; Harvest Land Co-op, Inc.

5. As of May 1, 2007, a Secondary Grandfather Account was established for those employees
for whom the projected value of their 1% FAP Minimum benefit was greater than their cash
balance account at age 62.

7. As of May 1, 2007, the Credited Service and the Final Average Pay used to calculate
the 1% FAP Minimum benefit was frozen for all employees.

BP. Variation 67: The provisions of this Variation apply to the following Employers participating in the
CPP: Co-Alliance LLP

7. As of August 1, 2007, the Credited Service and the Final Average Pay used to calculate the
1% FAP Minimum benefit was frozen for all employees.

As of September 1, 2014, the Credited Service and the Final Average Pay used to calculate
the 1% FAP Minimum benefit was frozen for former Michiana Agra employees.

8.(b) AsofAugust 1, 2007, the Credited Service and the Final Average Pay used to calculate the
grandfathered FBERP benefit was frozen for all former AgMax employees who were eligible
for the grandfathered FBERP benefit.

BQ. Variation 68: The provisions of this Variation apply to the following Employers participating in the
CPP: White River, LLC

5.(b) Regular Credits for employees hired on or after January 1, 2007 are at 3% of
Compensation.

5.(c)(v)The Grandfather Account earned at any point in time is the Grandfather Account as of the
Conversion Date, increased with actual interest credits, and multiplied by a fraction equal to
M/N, maximum 1, where M is the actual period of Credited Service after the Conversion
Date and N is the projected time from the Conversion Date to Age 62.

BR. Variation 69: The provisions of this Variation apply to the following Employers participating in the
CPP: Superior Ag Resources Cooperative, Inc.

7. As of March 1, 2008, the Credited Service and the Final Average Pay used to calculate the
1% FAP Minimum benefit was frozen for all employees.

BS. Variation 70: The provisions of this Variation apply to the following Employers participating in the
CPP: AgBest, LLC; Ellsworth Farmers Exchange; Laughery Valley Ag Cooperative, Inc.

7. As of May 1, 2008, the Credited Service and the Final Average Pay used to calculate the
1% FAP Minimum benefit was frozen for all employees.

BT. Variation 71: The provisions of this Variation apply to the following Employers participating in the
CPP: Central Ohio Farmers Co-op, Inc.
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Cooperative Pension Plan
Plan Provisions Valued as of January 1, 2016

7. As of May 1, 2009, the Credited Service and the Final Average Pay used to calculate the
1% FAP Minimum benefit was frozen for all employees.

BU. Variation 72: The provisions of this Variation apply to the following Employers participating in the
CPP: Green Valley Co-op, Inc., who merged into Agland Co-op, Inc. as of 9/1/2014). No benefit will
accrue from 1/1/2012 to 1/1/2015.

7. As of July 1, 2009, the Credited Service and the Final Average Pay used to calculate the
1% FAP Minimum benefit was frozen for all employees.

BV. Variation 73: The provisions of this Variation apply to the following Employers participating in the
CPP: Ceres Solutions, LLP

7. As of January 1, 2010, the Credited Service and the Final Average Pay used to calculate
the 1% FAP Minimum benefit was frozen for all employees hired prior to January 1, 1994.

BW. Variation 74: The provisions of this Variation apply to the following Employers participating in the
CPP: Agland Co-op, Inc.

7. As of April 1, 2010, the Credited Service and the Final Average Pay used to calculate the
1% FAP Minimum benefit was frozen for all employees.

BX. Variation 75: The provisions of this Variation apply to the following Employers participating in the
CPP: Jackson-Jennings, LLC

7. As of May 1, 2010, the Credited Service and the Final Average Pay used to calculate the
1% FAP Minimum benefit was frozen for all employees.

BY. Variation 76: The provisions of this Variation apply to the following Employers participating in the
CPP: Harvest Land Co-op, Inc.

5.(b) Effective January 1, 2004, the Regular Credits for employees first hired on or after January
1, 2004 are 25% of the amounts shown in 5 (b). Effective January 1, 2011, participants who
accrued a grandfathered FBERP benefit through December 31, 2010 will accrue benefits
under the regular scale.

5.(c) The Secondary Grandfather Account earned at any point in time is the Secondary
Grandfather Account as of January 1, 2007, increased with actual interest credits, and
multiplied by a fraction equal to M/N, maximum 1, where M is the actual period of Credited
Service from January 1, 2007 to December 31, 2010 and N is the projected time from
January 1, 2007 to age 62.

7. The 1% Final Average Pay formula does not apply for employees first hired on or after
January 1, 2004.

8.(b) As of December 31, 2010, the Credited Service and the Final Average Pay used to
calculate the grandfathered FBERP benefit was frozen for all employees who were eligible
for the grandfathered FBERP benefit.

BZ. Variation 77: The provisions of this Variation apply to the following Employers participating in the
CPP: Premier Ag, LLC

5.(b) Regular Credits for employees hired on or after January 1, 2012 are at 1% of
Compensation.
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Plan Provisions Valued as of January 1, 2016

CA. Variation 78: The provisions of this Variation apply to the following Employers participating in the
CPP: Lake County FBCA, Inc.

5. Effective January 1, 2013, the 1.68% FBERP benefit will be frozen.
5.(b) Effective January 1, 2013, benefits will accrue under the regular scale.

CB. Variation 79: The provisions of this Variation apply to the following Employers participating in the
CPP: Co-Alliance, LLP; Michiana Agra Inc., LLC, who merged into Co-Alliance as of 5/1/2014

5.(b) Regular Credits for employees hired on or after February 1, 2013 are at 3% of
Compensation.

CcC. Variation 80: The provisions of this Variation apply to the following Employers participating in the
CPP: Starke County FBCA Inc.

7. As of January 1, 2014, the Credited Service and the Final Average Pay used to calculate
the 1% FAP Minimum benefit was frozen for all employees.

CD. Variation 81: The provisions of this Variation apply to the following Employers participating in the
CPP: Ceres Solutions, LLP

5.(b) Regular Credits for employees hired on or after January 1, 2014 are at 3% of
Compensation.

CE. Variation 82: The provisions of this Variation apply to the following Employers participating in the
CPP: Central Ohio Farmers Co-op, Inc.

5.(b) The maximum rate of Regular Credits is 5% of Compensation (for those with 20 or more
Years of Service) for employees first employed on or after July 1, 2013.

CF. Variation 83: The provisions of this Variation apply to the following Employers participating in the
CPP: Town & Country Co-op, Inc.

5.(b) Effective January 1, 2014, Regular Credits for all employees are at 5% of Compensation,
regardless of Years of Service.

CG. Variation 84: The provisions of this Variation apply to the following Employers participating in the
CPP: Mid-Wood Inc. No benefit will accrue after 12/31/13.

5. Employees hired on or after January 1, 2010 are excluded from participation in the Pension
Plan.

5.(b) Regular Credits for employees hired on or after January 1, 2004 are at 3% of
Compensation.

7. The 1% Final Average Pay formula does not apply for employees first hired on or after
January 1, 2004.
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Variations by Member Name

Member Number Member Name Variation
92001 Adams County FBCA (to 2/28/01) 30
00006 Advanced Agri-Solutions Cooperative, Inc. (to 8/31/10) 37, 52, 59
92002 AgBest, LLC 58, 70
00050 Agland Co-op, Inc. 42, 45,52, 74
92004 Ag One Co-op, Inc. (to 8/31/07) 2,6, 16, 66
00003 Agri Mark Farmers Co-op, Inc. (to 12/31/2002) 25, 52
00083 Agri-Urban, Inc. (to 7/31/00) 24,52
92036 AgroKey LLC (f/k/a Jasper County FBCA, Inc., to 1/31/07) 10
92078 Ag-Tech (to 7/31/00) 41,43
90036 Antwerp Equity Exchange Company (to 8/31/08) 39, 48
00005 Athens Landmark, Inc. (to 7/11/05) 44,52
00006 Auglaize Farmers Cooperative, Inc. (to 8/31/07) 37,52, 59
96003 Beacon Credit Union (f/k/a Dekalb Financial Credit Union to 7/31/10) 51, 61
00024 Buckeye Countrymark, Inc. (to 10/31/96) 43, 52
00009 Butler Landmark, Inc. (to 9/01/98) 38, 52
92074 Carroll County FBCA, Inc. (to 12/31/95) 28
92009 Central Indiana FBCA, Inc. (to 9/01/98) 4,20
00051 Central Ohio Farmers Co-op, Inc. 37,71, 82
92031 Ceres Solutions, LLP 65, 73, 81
96002 CHS, Inc. (f/k/a Daseke Insurance Agency, Inc.) 31
92010 Clark County Farm Bureau Cooperative, Inc. (to 6/30/94) 5,17
00012 Clark Landmark, Inc. (to 7/31/00) 24,52
00014 Clinton Landmark, Inc. (to 7/31/00) 37,52
92046 Co-Alliance LLP (f/k/a Midland-IMPACT, LLC to 10/31/05) 2,4,14, 20, 28, 59, 67, 79
96001 Cooperative Seeds (to 10/01/99) 12
00016 Country Star Co-op, Inc. (to 9/1/09) 47,52
90072 Country Spring Farmers Co-op (to 8/31/07) 49
99999 Countrymark Cooperative, Inc. (to 6/1/2014) 55
00019 Darke Landmark, Inc. (to 1/31/95) 27, 38, 52
00020 Defiance Landmark, Inc. (to 7/31/99) 39, 48, 52
92014 Dubois County, LLC (to 2/28/07) 19
92015 Elkhart County FBCA, Inc. (to 8/31/95) 34
92083 Ellsworth Farmers Exchange 53,70
92074 Excel Co-op, Inc. (to 3/1/09) 24, 28, 59
00023 Fairfield Landmark, Inc. (to 1/01/99) 24,41, 52
92020 Fayette County Co-op, Inc. (to 5/31/01) 9
92004 Franklin County Co-op (to 1/31/00) 6
96004 FFR Cooperative 13
92022 Frontier, LLC (to 2/28/06) 15
92023 Fulton-Marshall L.P. (to 8/31/07) 3, 22,59
92024 Gibson County Farmers, LLC (to 2/28/07) 19
00084 Green Valley Co-op, Inc. (to 9/1/2014) 24,72
00090 Grove City Farmers Exchange Co., Inc. (to 2/28/00) 40, 52, 56
92027 Growers, LLC (to 1/31/07) 7,17
92071 Harvest Land Co-op, Inc. 27, 30, 38, 66, 76
92031 Heartland Co-op (to 1/31/07) 8
92021 Heritage Co-op, Inc. (f/k/a Franklin County Co-op to 1/31/00) 2,6
00011 Heritage Cooperative, Inc. (f/k/a Champaign Landmark, Inc. to 9/1/09) 40, 52, 56, 59
96005 Hoosier Farm Bureau Credit Union 24
92034 Huntington County FBCA (to 2/29/00) 35
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Member Number Member Name Variation
92067 IMPACT, LLC (f/k/a Top Ag., Inc. to 12/31/02) 2,4
92035 Jackson-Jennings, LLC 517,75
00041 Jefferson Landmark, Inc. 37,52
90038 Jennings-Gomer Equity, Inc. 46
92037 Johnson County FBCA, Inc. (to 8/01/98) 19, 23
92038 Knox County FBCA, Inc. (to 8/31/00) 7
92041 Lake County FBCA, Inc. 51,78
00079 Landmark Co-op, Inc. (to 12/31/00) 45, 52
37481 LaPorte County FBCA, Inc. (to 11/1/05) 4,14
92081 Latty Grain, Ltd. 1,59
92044 Laughery Valley Ag Cooperative, Inc. 10,70
00021 Legacy Farmers Cooperative (f/k/a Blanchard Valley Farmers Cooperative, Inc. to 3/1/2014) 52
00047 Lorain County FBCA, Inc. (to 8/31/97) 52
00049 Madison Landmark, Inc. (to 1/01/99) 24,41, 52
00051 Marion Landmark, Inc. (to 8/31/00) 37,52
00052 Medina Landmark, Inc. (to 1/01/03) 25, 50, 52
00054 Mercer Landmark, Inc. 37,52, 62
92082 Michiana Agra, Inc. LLC (to 5/1/2014) 57,79
92046 Midland-IMPACT, LLC (to 10/31/05) 2,4,14, 20
00087 Mid-Wood, Inc. 37,52, 84
92048 Monroe-Lawrence FBCA, Inc. (to 8/31/97) 19, 26
92080 Mulberry Ag Center, LLC (to 10/31/99) 15
92051 North Central, L.P. (f/k/a North Central Cooperative, Inc. to 11/30/01) 18, 32, 34, 35, 64
92052 Orange County FBCA, Inc. 51
92056 Posey, LLC 36, 59
00068 Preble Landmark, Inc. (to 1/31/95) 27, 38, 52
92057 Premier Ag, LLC 19, 23, 59, 77
92058 ProAgCo., Inc. (to 1/31/00) 18
92059 Pulaski County Co-op, Inc. (to 8/31/97) 3,22
00049 River Valley (to 11/08/03) 24, 41
00007 Rolling Hills Landmark, Inc. (to 2/28/02) 24,52
92061 Rush County Cooperative, Inc. (to 12/31/96) 2
92078 Southwest Landmark, Inc. (to 8/31/10) 24,37, 41, 60
92084 SOYGENETICS LLC 54
92063 Spencer County FBCA, Inc. (to 2/28/07) 21
92064 Starke County FBCA, Inc. 14, 80
92065 Steuben County FBCA, Inc. (to 11/30/01) 32
90072 Sunrise Cooperative, Inc. 47,49
92063 Superior Ag Resources Cooperative, Inc. 69
92067 Top Ag., Inc. (to 8/31/00) 2
00003 Town & Country Co-op, Inc. 25, 50, 83
00006 Trupointe Cooperative, Inc. (from Advanced Agri-Solutions and Southwest Landmark merger)
92068 Union County FBCA, Inc. (to 4/30/2014) 29, 59
00049 United Landmark 24, 60
96006 Wabash County Credit Union (to 1/31/97) 51
92069 Warrick County FBCA, Inc. (to 2/28/07) 33
00084 Washington Landmark, Inc. (to 2/28/02) 24,52
92071 Wayne County FBCA, Inc. (to 1/31/95) 27
92073 West Central Indiana Cooperative, Inc. (to 12/31/98) 11
92031 Westland, LLC (f/k/a Heartland Co-op Inc. to 1/31/07) 8, 11
00028 Western Reserve Farm Co-op 41,52, 63
92074 White County FBCA, Inc. (to 12/31/95) 24
92075 White River, LLC 19, 26, 68

Existing Member as of January 1, 2016

Page 25

mghaﬂ



Cooperative Pension Plan No. 334

Employer Identification Number: 31-1257147 Plan Number: 334
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2016

(a)(b)
Identity of Issuer, (c) (e)
Borrower, Lessor or Description of (d) Current
Similar Party Investment Cost Value
*Commingled Trust Funds
Commingled Employee Benefit Funds
Trust of Russell Trust Company
Russell Short-Term Investment Fund 1,860,859 units $ 1,860,859 $ 1,860,859
Russell Equity I Fund 156,431 units 8,129,747 14,246,134
Russell 1000 Index Fund 1,400,785 units 18,660,724 34,487,317
Russell Fixed Income I Fund 514,232 units 21,142,933 22,240,532
Russell World Equity Fund 738,091 units 9,217,273 12,355,648
Russell Long Duration Fixed Income Fund 1,104,011 units 26,026,732 27,611,306
Total Commingled Trust Funds 85,038,268 112,801,796
Mutual Funds

Baron Small Cap Fund 197,538 shares 5,050,161 5,151,785
Causeway International Value Fund 1,454,627 shares 19,299,217 20,175,671
Vulcan Value Partners Small Cap 479,314 shares 7,484,882 8,987,135
Oakmark International Fund 1,060,061 shares 25,363,619 24,063,377
RS Global Natural Resources Fund 296,700 shares 7,326,044 7,203,867
Schwab Fundamental US Large Co Schwab Fund 1,464,619 shares 21,400,894 22,306,141
AQR Managed Futures Strategy 969,150 shares 10,175,737 9,032,480
Vanguard REIT Index Fund 375,825 shares 6,325,246 6,798,674
William Blair Macro Allocation 725,295 shares 8,147,554 8,268,361
Total mutual funds 110,573,354 111,987,491

*Party-in-interest

$ 195,611,622

$ 224,789,287
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