Form 5500

Department of the Treasury

Internal Revenue Service

Department of Labor

Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2016

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

OMB Nos. 1210-0110
1210-0089

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:

B This return/report is:

D a multiemployer plan

a single-employer plan
D the first return/report

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

D a DFE (specify)
D the final return/report

D an amended return/report

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

Form 5558

D special extension (enter description)

D Check box if filing under:

D automatic extension

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

|:[ the DFVC program

Part Il | Basic Plan Information—enter all requested information

1a Name of plan

AMALGAMATED TRANSIT UNION PENSION PLAN FOR INTERNATIONAL OFFICERS AND EMPLOYEES

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
01/12/1970

2a Plan sponsor’'s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 53-6014540

AMALGAMATED TRANSIT UNION

10000 NEW HAMPSHIRE AVENUE
SILVER SPRING, MD 20903-1706

2C Plan Sponsor’s telephone
number
301-431-7100

2d Business code (see
instructions)
813000

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

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

HSIIECI;I\IIE Filed with authorized/valid electronic signature. 10/16/2017 OSCAR OWENS
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




Form 5500 (2016) Page 2

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 150
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) 79
a(2) Total number of active participants at the end of the PIAN YK ...........ccccveiiviirivererereieieiceeeeree e 6a(2) 81
b Retired or separated partiCipants reCeIVING DENERILS..............ceeiiieeieeeeieeeeeee et ettt ee et n s s ans 6b 52
C Other retired or separated participants entitled to future BENefits ... 6¢C 12
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 145
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........cccovviininiciieee 6e 10
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 155
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
€S5S thAN 100Y6 VESIEO ......eiseeieeieet et eet ettt s st ees et st eese s st eese s st essssensees et emsess et ece e s st ens et st ems st ems s st ens st en st et en s st enees e 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) D 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) D 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) _2_ 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 A Insurance Information
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2016

Department of Labor
Employee Benefits Security Administration

OMB No. 1210-0110

P File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
AMALGAMATED TRANSIT UNION PENSION PLAN FOR INTERNATIONAL OFFICERS AND plan number (PN) [ 001
EMPLOYEES
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AMALGAMATED TRANSIT UNION 53-6014540
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
UNION LABOR LIFE INSURANCE

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . s persons covered at end of
code identification number policy or contract year (f) From (9) To
13-1423090 69744 00624 09/30/2016 12/31/2016

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

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

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

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

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2016

v. 160205



Schedule A (Form 5500) 2016 Page 2 —

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2016

Page 3

Part Il | Investment and Annuity Contract Information

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end 4 251471
5 Current value of plan’s interest under this contract in separate accounts at year end...................ccccooveveveveeereennn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ..........vveeceeeeeetetceeeeee ettt e sttt en s s sttt et et et et es s nenssene st e teaesan s s e 6b
C  Premiums due but unpaid at the end of the year ... 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCY, ENLEr AMOUNL. .........coiiiiiiiiiii et e e e e e e e e sabeeee e e e aes
Specify nature of costs P
€  Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) deposit administration 2 D immediate participation guarantee
?3) D guaranteed investment 4 D other P
b Balance at the end 0f the PIEVIOUS YE&T ............c.c.c.eueueeeereseeeeeeeeeeeeeeeeeeeaet e e eenese e eanen e 7b
C  Additions: (1) Contributions deposited during the year ...............cccccvevevnee. 7c(1)
(2) DIVIdENds aNd CrEAILS............c.oveieeeeeeeeee et 7c(2)
(3) Interest credited dUMNG the YEAI.........c.cvieveeeeeeeeeeeeeeeee e, 7c(3)
(4) Transferred from separate account .. 7c(4)
(5) Other (SPECITY DEIOW) ..........vvveeeieeeeeeestee et 7c(5)
4
(6)Total AdditioNS ...........oo.oveeveeeeeeeeeeeeeeeeeeeeeeeeens 0
d Total of balance and additions (add lines 7b and 7¢(6)).
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carmier...........c.cccovevoveveveveueeeeeeeeeeeeen 7e(2)
(3) Transferred t0 SEPArate @CCOUNL .............c.cocveveveeeeeeeeeeeeeeeeeses e e 7e(3)
(4) Other (specify below)
4
(5) TOLAI EAUCHONS ........ovoveeeeeeeeee ettt ee et e et n e et en et s e st eneseen s 7e(5) 0
f

Balance at the end of the current year (subtract line 7e(5) from line 7d)
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM .......oviueiiiiieiiirieieieieeicee st 9a(1)
(2) Increase (decrease) in amount due but unpaid .............ccocveeiriieennnne. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeevevveeenn. 9a(3)
(8) EAIMEA (1) + (2) = (3)) +rrerererreeeeeeeeeeeeeseseesessssesesssssseseseseseesssseseessssesseseeesesseeeeseseeseseeeeseeesessssseseeseesessens | 9a4)
b Benefit charges (1) CIaIMS PaId........ccccceeevevevereeeeeeeeeeieeeeeees e 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) .euvcveeerereereeeeeeeeeeeteeetee e et e et te e et ee et et e et te s et e e et esesaeseee et et ese e e eansaeseeeeaeenene 9b(3)
(4) ClAIMS CRAIGET. ... vt etiieeiteiteiee ettt ettt ettt eteeteeteeee st et e s e es e et e ebeebeseesbe e enseseeseeseebesbessenbessensereasestesseeens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......vceeeeeeieee ettt ee et ene e 9c(1)(A)
(B) Administrative service or other fees ............cccoceeveeeveeeveeeereeanas 9c(1)(B)
(C) Other specific ACQUISIION COSES.........v.oveevreereceeeeeeeeeeesiereeeeienens 9¢(1)(C)
(D) OthEr EXPENSES .....o.voveeeereceeieeeeeeeeeereseeneeesevs e s enes e neesenenen 9c¢(1)(D)
(E) TAXES.cv.viveieeeeeeeeteeeeeeeee ettt ne et ennen 9c(1)(E)
(F) Charges for risks or other contingencies .............c..cccoveveverenens, 9c(1)(F)
(G) Other retention ChAGES ..........c.cvvvreeeeeeeeeeeeeeeeeeeeeeeeeneenenenees 9c(1)(G)
LG L ez = 0=Y 1o o VOO RU 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).......cccueenne 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES ......ocveeeeeeeee ettt e et e e et e et et e e e et eae et et e esete s et e s e et eas et eseesete et ese s esensstessesase et eteenssennsanseas 9d(2)
() OFNET FESEIVES ...ttt ettt ettt ettt ettt e bt et e e eae e bt e st e teem e e bt es e e beemeeeb e e s eeeEeembeeeeeseeebeenteaneeneesneeneennie 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).........cccceevcniennnnee. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CATIEN ..........cuuiiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c.cccee... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes No

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




SCHEDULE A Insurance Information
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2016

Department of Labor
Employee Benefits Security Administration

OMB No. 1210-0110

P File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
AMALGAMATED TRANSIT UNION PENSION PLAN FOR INTERNATIONAL OFFICERS AND plan number (PN) [ 001
EMPLOYEES
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AMALGAMATED TRANSIT UNION 53-6014540
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
UNION LABOR LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . s persons covered at end of
code identification number policy or contract year (f) From (9) To
13-1423090 69744 00624 09/30/2016 12/31/2016

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

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

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

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

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2016

v. 160205
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2016

Page 3

Part Il | Investment and Annuity Contract Information

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end...................ccccooveveveveeereennn.. 5 1969217
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ..........vveeceeeeeetetceeeeee ettt e sttt en s s sttt et et et et es s nenssene st e teaesan s s e 6b
C  Premiums due but unpaid at the end of the year ... 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCY, ENLEr AMOUNL. .........coiiiiiiiiiii et e e e e e e e e sabeeee e e e aes
Specify nature of costs P
€  Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration 2 D immediate participation guarantee
?3) D guaranteed investment 4 D other P
b Balance at the end 0f the PIEVIOUS YE&T ............c.c.c.eueueeeereseeeeeeeeeeeeeeeeeeeaet e e eenese e eanen e 7b
C  Additions: (1) Contributions deposited during the year ...............cccccvevevnee. 7c(1)
(2) DIVIdENds aNd CrEAILS............c.oveieeeeeeeeee et 7c(2)
(3) Interest credited dUMNG the YEAI.........c.cvieveeeeeeeeeeeeeeeee e, 7c(3)
(4) Transferred from separate account .. 7c(4)
(5) Other (SPECITY DEIOW) ..........vvveeeieeeeeeestee et 7c(5)
4
(6)Total AdditioNS ...........oo.oveeveeeeeeeeeeeeeeeeeeeeeeeeens 0
d Total of balance and additions (add lines 7b and 7¢(6)).
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carmier...........c.cccovevoveveveveueeeeeeeeeeeeen 7e(2)
(3) Transferred t0 SEPArate @CCOUNL .............c.cocveveveeeeeeeeeeeeeeeeeses e e 7e(3)
(4) Other (specify below)
4
(5) TOLAI EAUCHONS ........ovoveeeeeeeeee ettt ee et e et n e et en et s e st eneseen s 7e(5) 0
f

Balance at the end of the current year (subtract line 7e(5) from line 7d)
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM .......oviueiiiiieiiirieieieieeicee st 9a(1)
(2) Increase (decrease) in amount due but unpaid .............ccocveeiriieennnne. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeevevveeenn. 9a(3)
(8) EAIMEA (1) + (2) = (3)) +rrerererreeeeeeeeeeeeeseseesessssesesssssseseseseseesssseseessssesseseeesesseeeeseseeseseeeeseeesessssseseeseesessens | 9a4)
b Benefit charges (1) CIaIMS PaId........ccccceeevevevereeeeeeeeeeieeeeeees e 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) .euvcveeerereereeeeeeeeeeeteeetee e et e et te e et ee et et e et te s et e e et esesaeseee et et ese e e eansaeseeeeaeenene 9b(3)
(4) ClAIMS CRAIGET. ... vt etiieeiteiteiee ettt ettt ettt eteeteeteeee st et e s e es e et e ebeebeseesbe e enseseeseeseebesbessenbessensereasestesseeens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......vceeeeeeieee ettt ee et ene e 9c(1)(A)
(B) Administrative service or other fees ............cccoceeveeeveeeveeeereeanas 9c(1)(B)
(C) Other specific ACQUISIION COSES.........v.oveevreereceeeeeeeeeeesiereeeeienens 9¢(1)(C)
(D) OthEr EXPENSES .....o.voveeeereceeieeeeeeeeeereseeneeesevs e s enes e neesenenen 9c¢(1)(D)
(E) TAXES.cv.viveieeeeeeeeteeeeeeeee ettt ne et ennen 9c(1)(E)
(F) Charges for risks or other contingencies .............c..cccoveveverenens, 9c(1)(F)
(G) Other retention ChAGES ..........c.cvvvreeeeeeeeeeeeeeeeeeeeeeeeeneenenenees 9c(1)(G)
LG L ez = 0=Y 1o o VOO RU 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).......cccueenne 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES ......ocveeeeeeeee ettt e et e e et e et et e e e et eae et et e esete s et e s e et eas et eseesete et ese s esensstessesase et eteenssennsanseas 9d(2)
() OFNET FESEIVES ...ttt ettt ettt ettt ettt e bt et e e eae e bt e st e teem e e bt es e e beemeeeb e e s eeeEeembeeeeeseeebeenteaneeneesneeneennie 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).........cccceevcniennnnee. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CATIEN ..........cuuiiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c.cccee... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes No

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




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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
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

éMétgéll\E/lEAgED TRANSIT UNION PENSION PLAN FOR INTERNATIONAL OFFICERS AND plan number (PN) > 001

D Employer Identification Number (EIN)
53-6014540

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

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

‘ Part | | Basic Information
1  Enter the valuation date: Month __ 01 Day _ 01 Year 2016
2  Assets:
UMAIKEE VAIUE .......c.veeeeeeeeeeee ettt ettt ettt et et et eaeeteeteete et e et et e st eseeseeteeteete st essessenseteeaeetestese s ensereersetesteetesean 2a 74200663
D ACHIUAIIAI VAIUE ... 2b 77572101
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. 60 53046195 53046195
b For terminated vested PartiCipants...............cocoveveveveeeeeeeeereieeeseeeeeesese e eesesessseaenas 11 901303 901303
C FOr active PartiCIPANTS........cooviiiiiiie ittt 79 22777261 24303650
(0 1 o] OO 150 76724759 78251148
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 reﬂecti_ng at-risk assumptions, but c_iisregarc_iing traqsition rule for plans that have been in at-risk 4b
status for fewer than five consecutive years and disregarding loading factor ..............cccocveeiiieiiiiiiiiiie i
D EffECHVE INMEIESE FALE ......o.vcveeieiieietce ettt ettt ettt ettt e s st e s et e st et e e s ese st et e st et ese et esessesessesesenesed 5 6.04%
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 2306937

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

SIGN
HERE 09/21/2017
Signature of actuary Date
SCOTT R. GREENO 17-06764

Type or print name of actuary
CHEIRON, INC.

Most recent enrollment number
312-629-8401

Firm name

200 W. MONROE, SUITE 1800
CHICAGO, IL 60606

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

instructions

[

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

Schedule SB (Form 5500) 2016

v. 160205
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Page 2 -

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

0

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
== 1) IR OO PP P PR UPUPPUTN

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 6.23% .cccuveunnn.

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

10376

646

11022

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 99.13%

15

Adjusted funding target att@iNMENT PEICENTAGE .........uviiiiuteieiiiie ettt ettt ettt e ettt e ettt e e aate e e e asbe e e e ahbeeeaabe e e e asbe e e e aabeeeaabeeeeanbbeesanbeeesnbneeeannne

15 99.13%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
= L (Vg Lo g Yo I (=T o U1 T4=T0 =T o | SO PPP ORI

101.52%

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:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date

(b) Amount paid by

(c) Amount paid by

(MM-DD-YYYY)

employer(s)

employees

09/08/2017

2673090

10/14/2016

150000

Totals »

18(b) 2823090 | 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 AL ...............cccereverererererereeeeeeeeesee e

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

19a

19b

19c

2565104

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAIr? ..ottt et e e D Yes 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




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 Seg:]f;;) 2nd Segsginot/; 3rd se%r.réeSnot/; D N/A, full yield curve used
b Applicable month (enter code) 21b 4

22 Weighted average retirement age 22 62

23 Mortality table(s) (see instructions) Prescribed - combined D 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 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 No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

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 NOMMAl COSE (IN€ B).......ieiiiiie e ittt ettt e ettt e e e e ettt e e e e e e s b be e e ee e e e e astabeeeae e e s ssbeeeeeeeaanntnbeeeaeeesnnre 3la 2306937

b Excess assets, if applicable, but not greater than iNE 31a ............ccoceiiieieeieeeieeeeeeeeeeeee e en e 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iNSTAlMENT ............ooiiiiiii e 679047 112194

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 2419131
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding
FEQUIFEMENT ...veeveeiieeeetie ittt ee et ee e
36 Additional cash requirement (line 34 MINUS N 35) .........c.coveuiveieeeeeeeeeeeeeeseese et es st esnen 36 2419131
37 ]C-:é)(;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 2565104
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of iNE 37 OVET NG BB) ......c.ovivieeeeeeeeeeee ettt 38a 145973
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 ine 37) .........ccccceeveveneanne 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ............cceeivevieiee et e et ees 40
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 418 Was MAGE ..............cccceeurueeiveveeeeeeeeeeeeeeeee et eseneeneseen |:| 2008 |:[ 2009 (X 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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 5
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 016
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 Op_en 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
AMALGAMATED TRANSIT UNION PENSION PLAN FOR INTERNATIONAL OFFICERS 001
AND EMPLOYEES plan number (PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AMALGAMATED TRANSIT UNION 53-6014540

Part | | Service Provider Information (see instructions)

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

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

52-2037618
(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



Schedule C (Form 5500) 2016 Page 2- |1

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2016

Page 3 -

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

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

GBS CONS

ULTING

(0) © (A NG R @ NON
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 NONE 44000
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
CHEIRON
13-4215617
(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-.
11 NONE 31153
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
SLEVIN AND HART
52-1708613
(0) (© (A N O @ NoN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 NONE 26015
YesD No Yes[l No[l Yes[[ No[[




Schedule C (Form 5500) 2016

Page 3 -

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

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

CALIBRE C

PA GROUP PLLC

47-0900080
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

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-.
10 NONE 8350,
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

(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-.
YesD N0|:| YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

(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

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?

Yes D No D

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

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

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

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

D Employer Identification Number (EIN)
53-6014540

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

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

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

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

UNION LABOR LIFE CO

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
-PN 13-142 -2 P N N 1969217

C EIN-PN 13 3090-206 code 103-12 IE at end of year (see instructions) 969

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, 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

OMB No. 1210-0110

2016

Department of Labor Internal Revenue Code (the Code).
Employee Benefits Security Administration
Pension Benefit Guaranty Corporation P 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
ém,éllzgell\E/IEAgED TRANSIT UNION PENSION PLAN FOR INTERNATIONAL OFFICERS AND plan number (PN) Y 001

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

D Employer Identification Number (EIN)
53-6014540

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 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 ...........c.cc.cvoeveveeeeveceeeeeeeeeee e, la 39525 61499

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 1214364 2673090

(2) Participant CONTIDULIONS ..............oviviveeeeieeeeeeeeeeeees e 1b(2)

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

C General investments:

2) Interest-b_earing cash (include money market accounts & certificates 1c(1) 153809 153455

(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) 528242 649394
(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) 8324601 8345719
(10) Value of interest in pooled separate aCCOUNtS .........c.ccccevvvvverecernennnn.s 1c(10) 556336 1969217
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)

(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)

(23) \f/ue;I]Léi)of interest in registered investment companies (e.g., mutual 1¢(13) 62942618 63376430
O aamaCIS) e oot | 1ea) 369920 251471
(15) ONET ...ttt 1c(15) 29069 26005

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:

(1) Employer securities

(2) Employer real property

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

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

Liabilities

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

Operating PAYADIES .......coii i

ACQUISItION INAEDIEANESS ....cceiiiiiiii e

Other abIlItIES ......coevieiiiiieiieeeeeeeeeeeeeeeeeee et

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

Net Assets

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

(a) Beginning of Year (b) End of Year
1d(1)
1d(2)
le
1f 74265484 77613280
1g
1lh 17264 9088
1i
1j
1k 17264 9088
1l ‘ 74248220 77604192

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)

2823090

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2823090

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

33662

2b(1)(G)

33662

2b(2)(A)

2b(2)(B)

2b(2)(C)

990579

2b(2)(D)

2b(3)

990579

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

120710

2b(5)(C)

120710
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts....................... 2b(6) 1827189
(7) Net investment gain (loss) from pooled separate accounts......... 2b(7) -47123
(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) 3081357
€ Other INCOME ..ttt e e e e et e e e e e e aebbeeeeas 2c 24
d Total income. Add all income amounts in column (b) and enter total....................| 2d 8829488

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 5258840

(2) Toinsurance carriers for the provision of benefits............cccccoviiniiennn. 2e(2)

() 1111 SRR 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)......cccceeververiieiiennnnnn, 2e(4) 5258840
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) 65518

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

(3) Investment advisory and management fees..........cccocvieeniiiiinieeenieeesnine. 2i(3) 53302

(B) OHNET ..o 2i(4) 95856

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccveverrnnen, 2i(5) 214676
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 5473516

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 3355972
| 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):
(1) [{| Unqualified @) [ ] Qualified (3) [ ] pisclaimer @[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? D Yes No

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

(1) Name:CALIBRE CPA GROUP PLLC (2) EIN: 47-0900880

d The opinion of an independent qualified public accountant is not attached because:
Q) 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: Yes No Amount

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.).................... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans

secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X

CRECKEEA.) ..ottt a ettt a et as 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?...........ccoiiiiiiiii de X

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?...........ccoccoevrirereineneieneseeeeees 49 X 649394

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 X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of

the exceptions to providing the notice applied under 29 CFR 2520.101-3.........cccccevrrienienenieene e 4n X

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.)? ...... D Yes D No |:| Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (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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s TCALIBRE

Bethesda, MD

REPORT OF INDEPENDENT AUDITORS

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

We have audited the accompanying financial statements of the Amalgamated Transit Union
Pension Plan for International Officers and Employees (the Plan), which comprise the statements
of net assets available for benefits as of December 31, 2016 and 2015 and the related statements
of changes in net assets available for benefits for the years then ended, and the related notes to
the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditors’
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditors
consider internal control relevant to the Plan’s preparation and fair presentation of the financial
statements in order to design audit procedures that are appropriate in the circumstances, but not
for the purpose of expressing an opinion on the effectiveness of the Plan’s internal control.
Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness
of accounting policies used and the reasonableness of significant accounting estimates made by
management, as well as evaluating the overall presentation of the financial statements.

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

7501 Wisconsin Avenue | Suite 1200 West | Bethesda, MD 20814 | T: 202.331.9880 | F: 202.331.9890 | calibrecpa.com
(S



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
information regarding the Plan's net assets available for benefits as of December 31, 2016 and
2015 and changes therein for the years then ended and its financial status as of December 31,
2015 and changes therein for the year then ended in conformity with accounting principles
generally accepted in the United States of America.

Reports on Supplemental Information

Our audits were made for the purpose of forming an opinion on the financial statements as a
whole. The supplemental schedule on page 14 is presented for the purpose of additional analysis
and is not a required part of the basic financial statements but are supplemental information
required by the Department of Labor’s Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974. Such information is the
responsibility of the Plan’s management and was derived from and relates directly to the
underlying accounting and other records used to prepare the financial statements. The
information has been subjected to the auditing procedures applied in the audit of the financial
statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of America. In our
opinion, the information is fairly stated in all material respects in relation to the financial
statements as a whole.

Catitne CPA Gvmp, PLLC

Bethesda, MD
October 10, 2017



AMALGAMATED TRANSIT UNION PENSION PLAN
FOR INTERNATIONAL OFFICERS AND EMPLOYEES

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2016 AND 2015

2016 2015
ASSETS

INVESTMENTS, AT FAIR VALUE
Short-term investment $ 153,455 $ 153,809
Corporate stock 649,394 528,242
Common collective fund 8,345,719 8,324,601
Mutual funds 63,376,430 62,942,618
Insurance company accounts 2,220,688 926,256
Total investments 74,745,686 72,875,526
CaSsH 61,499 39,525
CONTRIBUTION RECEIVABLE 2,673,090 1,214,364
DUE FROM PENDING INVESTMENT SALES 107,000 107,000
PREPAID EXPENSES 26,005 29,069
Total assets 77,613,280 74,265,484

LIABILITIES AND NET ASSETS
LIABILITIES

Accounts payable 9,088 17,264
NET ASSETS AVAILABLE FOR BENEFITS $ 77,604,192 $ 74,248,220

See accompanying notes to financial statements.
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AMALGAMATED TRANSIT UNION PENSION PLAN
FOR INTERNATIONAL OFFICERS AND EMPLOYEES

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED DECEMBER 31, 2016 AND 2015

ADDITIONS

Investment income (loss)
Net appreciation (depreciation)

in fair value of investments
Interest
Dividends

Less: investment expenses

Net investment income (loss)
Employer contributions

Class action proceeds
Total additions

DEDUCTIONS
Pension benefits

Actuary fees
Legal fees
Auditing fees
PBGC premiums
Insurance expense

Total deductions

NET INCREASE (DECREASE)

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year

End of year

See accompanying notes to financial statements.

-4 .

2016 2015
$ 4,982,133 $  (1,439,793)
33,662 41,251
990,579 969,401
6,006,374 (429,141)
(53,302) (53,783)
5,953,072 (482,924)
2,823,090 1,364,364
24 10,528
8,776,186 891,968
5,258,840 5,219,069
31,153 33,040
26,015 42,019
8,350 8,150
84,600 67,450
11,256 .
5,420,214 5,369,728
3,355,972 (4,477,760)
74,248,220 78,725,980
$ 77,604,192 $ 74,248,220




AMALGAMATED TRANSIT UNION PENSION PLAN
FOR INTERNATIONAL OFFICERS AND EMPLOYEES

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31,2016 AND 2015

NOTE 1. DESCRIPTION OF THE PLAN

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

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

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

A late retirement pension is available if a participant is employed past normal retirement age.
The pension benefit is the greater of the normal retirement pension calculation and the actuarial
equivalent of the benefit calculated at age 60. If a participant reaches age 70 % and has not
retired, they will begin receiving pension payments or have the payments deferred. If the
pension payments are deferred, the pension benefits are actuarially adjusted to take into account
the period after age 70 5.

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

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



NOTE 1.  DESCRIPTION OF THE PLAN (CONTINUED)

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

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

NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

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

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

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

Benefits - Benefits are recorded when paid.

NOTE 3. TAX STATUS

The Plan obtained its latest determination letter dated October 31, 2016 in which the Internal
Revenue Service stated that the Plan, as then designed, was in compliance with the applicable
requirements under Section 401(a) of the Internal Revenue Code and was, therefore, exempt
from federal income taxes under the provisions of Section 501(a).

The Plan accounts for income taxes in accordance with the Accounting Standards Codification
(ASC) Topic Income Taxes. These provisions provide consistent guidance for the accounting for
uncertainty in income taxes recognized in an entity’s financial statements and prescribe a
threshold of “more likely than not” for recognition and derecognition of tax positions taken or
expected to be taken in a tax return. The Plan performed an evaluation of uncertain tax positions



NOTE3. TAXSTATUS (CONTINUED)

for the years ended December 31, 2016 and 2015, and determined that there were no matters that
would require recognition in the financial statements or that may have an effect on its tax-
exempt status. As of December 31, 2016, the statute of limitations for tax years 2013 through
2015 remains open with the U.S. Federal jurisdiction and the various states and local
jurisdictions in which the Plan files returns.

NOTE 4. FUNDING PoOLICY

In accordance with the Union’s constitution and general laws, $.10 per member, per month in
membership dues shall be allocated to the Plan. Participants are neither required nor permitted
to make contributions. Once each year, an independent actuary determines the amount the
Union is required to contribute in order to keep the Plan in a sound condition. The actuary uses
the unit credit cost method to determine the amounts required to be funded under applicable
laws. The Union contributed $2,823,090 and $1,364,364 to the Plan during the years ended
December 31, 2016 and 2015, respectively, of which $2,673,090 and $1,214,364 were receivable
at year end. Contributions made to the Plan by the Union for 2016 and 2015 met the minimum
funding requirements of ERISA.

NOTE 5. PRIORITIES UPON TERMINATION

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

Whether or not a particular participant will receive full benefits should the Plan terminate at
some future time will depend on the sufficiency of the Plan’s net assets at that time and the
priority of those benefits.

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



NOTE 6. ACTUARIAL INFORMATION

An actuarial valuation of the Plan was made by Cheiron as of January 1, 2016. Information in the
report included the following:

January 1, 2016

Actuarial present value of accumulated plan benefits

Retirees and beneficiaries currently receiving benefits $ 47,103,080
Inactive participants entitled to deferred benefits 725,004
Active participants 19,352,526
Total vested benefits 67,180,610
Nonvested benefits 1,249,249
Total actuarial present value of
accumulated plan benefits $ 68,429,859

As reported by the actuary, the changes in the present value of accumulated plan benefits for the
year ended January 1, 2016 were as follows:

Actuarial present value of accumulated plan benefits
at beginning of year $ 66,104,850

Increase (decrease) during the year attributable to:

Additional benefits earned $ 1,893,555
Actuarial gains (276,023)
Plan amendments 939,491
Change in discount period 4,907,703
Assumption changes 79,352
Benefits paid (5,219,069)
Net increase 2,325,009

Actuarial present value of accumulated plan
benefits at end of year $ 68,429,859



NOTE 6. ACTUARIAL INFORMATION (CONTINUED)

The actuarial calculations were made using unit credit cost method. Some of the more significant
actuarial assumptions used in the January 1, 2016 valuations were:

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

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

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

The Plan was amended to implement a one-time special supplement increase of 1.785% for all
retirees and beneficiaries as of January 1, 2016. Additionally, changes in the Canadian Special
Supplemental Benefit are reflected in the valuation.

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

Since information on the accumulated plan benefits at December 31, 2016 and the changes
therein for the year then ended are not included above, these financial statements do not purport
to present a complete presentation of the financial status of the Plan as of December 31, 2016
and the changes in its financial status for the year then ended, but a presentation of the net assets
available for benefits and the changes therein as of and for the year ended December 31, 2016.
The complete financial status is presented as of December 31, 2015.

NOTE 7. FAIR VALUE MEASUREMENTS

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



NOTE7. FAIR VALUE MEASUREMENTS (CONTINUED)

The three levels of the fair value hierarchy, and its applicability to the Plan’s portfolio for 2016
and 2015, respectively, are described below:

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

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

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

The following is a summary of the inputs used as of December 31, 2016 and 2015, in valuing
investments carried at fair value:

2016
Significant Other Significant
Quoted Observable Unobservable
Total Prices Inputs Inputs
Fair Value (Level 1) (Level 2) (Level 3)
Short-term investments $ 153,455 $ - $ 153,455  $ -
Mutual funds 15,063,400 15,063,400 - -
Corporate stock 649,394 - - 649,394
15,866,249 $ 15,063,400 $ 153,455 $ 649,394
Investments measured at net asset value*
Mutual funds 48,313,030
Insurance company accounts 2,220,688
Common collective fund 8,345,719
$ 74,745,686
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NOTE7. FAIR VALUE MEASUREMENTS (CONTINUED)

2015
Significant Other Significant
Quoted Observable Unobservable
Total Prices Inputs Inputs
Fair Value (Level 1) (Level 2) (Level 3)
Short-term investments $ 153,809  $ - $ 153,809  § -
Mutual funds 15,128,509 15,128,509 - -
Corporate stock 528,242 - - 528,242
15,810,560  $ 15,128,509 $ 153,809  $ 528,242
Investments measured at net asset value*
Mutual funds 47,814,109
Insurance company accounts 926,256
Common collective fund 8,324,601
$ 72,875,526

*In accordance with Accounting Standards Codification, 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 these tables are intended to permit reconciliation of the fair value
hierarchy to the line items presented in the statements of net assets available for benefits.

Fair value measurements using significant unobservable inputs (Level 3) as of December 31,
2016 and 2015, are as follows:

Changes in Level 3

Category 2016 2015
Beginning balance $ 528,242 $ 753,602
Unrealized gain (loss) 121,152 (225,360)
Ending balance $ 649,394 $ 528242

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

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

The Plan’s investment in privately held stock is comprised of an investment in a single company
for the years ended December 31, 2016 and 2015. This entity estimates per share value based
upon an annual valuation prepared by a valuation specialist. The specialist evaluates the entity’s
business segments and discounts the estimated value for a lack of marketability. Management
estimates the fair value of this investment based upon the reported share value of the entity.
Redemption of this stock is restricted to offering periods set by the company.
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NOTE 8. INVESTMENT IN INVESTMENT ENTITIES

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

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

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

The following table summarizes the Plan’s investments in certain entities that calculate net asset
value per share as practical expedient to estimate fair value measurement as of December 31,
2016 and 2015 by investment strategy:

Redemption
Fair value Unfunded Redemption notice
2016 2015 commitments frequency period
a. Insurance company accounts $ 2,220,688 $ 926,256 $ - Monthly None
b. Common collective funds 8,345,719 8,324,601 - daily None
c. Mutual funds 48,313,030 47,814,109 - Monthly/Daily 15 day notice/none

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

a. The Plan’s investment in insurance company accounts consists of an investment in a
group of annuity contracts for the years ended December 31, 2016 and 2015 and an
additional investment in the insurance company’s general account for the year ended
December 31, 2016. These investments are comprised primarily of fixed income
securities. The Plan owns units within the account which are valued based on the
underlying value of the investments of the account. This investment can be redeemed
monthly with no redemption notification or restriction.

b. The Plan's investment in common collective funds at December 31, 2016 and 2015
consists of the Longview Small Cap 600 Index Fund. This fund passively invested and
seeks to provide returns that track the performance of the S&P 600 Index Fund of small
cap companies. The fair value of the Fund is based on the underlying value of the Fund’s
investments. The investment can be redeemed daily with formal notification via a signed
letter of direction by 1:00 PM on trade date. Settlement process is typically on a T+3
cycle (trade date plus three days).
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NOTES8. INVESTMENT IN INVESTMENT ENTITIES (CONTINUED)

c. The Plan’s investment in mutual funds measured at net asset value at December 31, 2016
and 2015 consists of investments in the AFL-CIO HIT and the AFL-CIO Equity Index
Fund. The AFL-CIO HIT primarily invests in high yield, high credit quality fixed-
income securities with interest rates similar to the Barclays Capital Aggregate Bond
Index. The fair value of the AFL-CIO HIT is calculated based on the fair value of the
underlying investments. The methodologies for the valuations of the underlying
securities vary but largely are based on independent pricing services, dealer quotes and
cash flow models. This investment can be redeemed monthly with a 15-day redemption
notification. There are no redemption restrictions. The AFL-CIO Equity Index Fund is a
passively invested fund that provides returns that track the performance of the S&P 500
Index Fund. The fair value of the Fund is based on the underlying value of the Fund’s
investments. The Fund invests in publicly traded, Level 1, investments. The investment
can be redeemed daily with no restriction and no notification requirement.

NOTE 9. RISKS AND UNCERTAINTIES

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

NOTE 10. ADMINISTRATIVE SERVICES

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

NOTE 11. SUBSEQUENT EVENTS REVIEW

Subsequent events have been evaluated through October 10, 2017, which is the date the financial
statements were available to be issued. This review and evaluation revealed no new material

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

-13 -



SUPPLEMENTAL INFORMATION



AMALGAMATED TRANSIT UNION PENSION PLAN
FOR INTERNATIONAL OFFICERS AND EMPLOYEES

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES

DECEMBER 31, 2016

ForMm 5500, SCHEDULE H, LINE 4i

E.LN. 53-6014540

Plan No. 001
(c) Description of investment including maturity date,
rate of interest, collateral, par or maturity value
Par/
Maturity
(b) Identity of Issuer, Borrower, Maturity Rate of Value (e) Current
(a) Lessor or Similar Party Collateral Date Interest or Shares (d) Cost Value
MutuaL FuNDs
AFL-CIO Housing Investment Trust N/A N/A N/A 18,813 $ 21,257,497 $ 20,944,304
AFL-CIO Equity Index Fund N/A N/A N/A 1,441,392 14,171,843 27,368,726
Vanguard International Fund N/A N/A N/A 152,928 15,957,761 15,063,400
Total mutual funds 51,387,101 63,376,430
CoMMON COLLECTIVE FUND
Longview Small Cap 600 Index Fund N/A N/A N/A 7,573 6,380,120 8,345,719
SHORT-TERM INVESTMENT
Money Market Funds N/A N/A Varies N/A 153,455 153,455
CORPORATE STOCK
ULLICO Company Class A N/A N/A N/A 42,361 991,536 649,394
INSURANCE COMPANY ACCOUNTS
ULLICO Fixed Income Accounts
Accumulation Account N/A N/A N/A 251,471 251,471 251,471
Separate Account R N/A N/A N/A 597 1,696,982 1,969,217
Total insurance company accounts 1,948,453 2,220,688
Total Investments $ 60,860,665 $ 74,745,686
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Attachments to 2016 Schedule SB (Form 3500)
Amalgamated Transit Union Pension Plan for International Officers and Employees
EIN 53-6014540, Plan 001

Schedule SB, Part V — Summary of Plan Provisions

1.
2.
3.

10.

Effective date of plan
Plan coverage

Plan Year

Benefit service

Vesting service

Annual earnings

Average annual earnings

Accrued benefit

Normal retirement
a. Eligibility

b. Benefit

Early retirement
a. Eligibility

b. Benefit

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

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

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

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

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

pay.

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

Attainment of age 60.

The accrued benefit.

Aftainment of age 55 and 5 years of vesting service.

The accrued benefit if the employee has at least 10 years of
vesting service. Otherwise, the accrued benefit is reduced by
5% per year prior to age 60.
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Attachments to 2016 Schedule SB (Form 5500)
Amalgamated Transit Union Pension Plan for International Officers and Employees
EIN 53-6014540, Plan 001

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

1l

12.

13.

14.

Disability retirement

a. Eligibility

b. Benefit

Vested termination
a. Eligibility

b. Benefit

Pre-retirement spouse
benefit for active
employees

a. Eligibility

b. Benefit

Pre-retirement spouse
benefit for terminated
employees

a. Eligibility

b. Benefit

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

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

5 years of vesting service.

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

5 vears of vesting service.

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

5 years of vesting service.

100% of the benefit the participant would have received had
the participant terminated employment on the date of death. If
payments would otherwise cease within the first 10 years after
benefit commencement, payments equal to 97% of the pension
are continued until the end of the 10-year period.
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Attachments to 2016 Schedule SB (Form 5500)
Amalgamated Transit Union Pension Plan for International Officers and Employeces
EIN 53-6014540, Plan 001

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

15.

16.

17.

18.

19.

Special Supplemental
Benefit
a. Eligibility

b. Benefit

Benefit forms

Cost of living
adjustments to pensioners

Status of Plan

Changes from prior year

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

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

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

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

None.

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

The plan was amended to implement a one-time special
supplement increase of 1.785% for all retirees and
beneficiaries.
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AMALGAMATED TRANSIT UN1ON PENSION PLAN

FOR INTERNATIONAL OFFICERS AND EMPLOYEES

SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES
DECEMBER 31, 2016

Form 3300, Screpuie H, LiNe 4i

{¢} Descriptian of investment including maturity date,
rate of interest. coflateral, par or maturity value

EIN. 53-6014549
Plan No. 001

-14 -

Parf
Maturity
(b) Tdentity of Issuer, Borrower, Maturity Rate of Value &) Current
{a) Lessor or Similar Parly Collateral Dhate Interest or Shares (d) Cost Value
Muruast FUnDs
AFL-CI0 Honsing lnvesiment Trust N/A N/A NIA 18813 b 21,257,497 § 20,944,304
AFL-CIQ Equity Tudex Fung NiA NA NiA 1441392 14,171,843 27,368,726
Vanguard Tnternational Fund N/A NiA NiA 152,928 15,957,761 15,063 400
Total mutual funds 51,387,101 £3.376.430
Common CoLLECTIVE Funp
Langview Small Cap 600 Index Fund N/A NiA N/A 7.573 6,380,120 8.345,719
SHORT-TERM INVESTMENT
Meoney Market Funds N/A N/A Varies NVA 153.455 153,455
CORPORATE STOCK
ULLICO Company Class A N/A NIA N/A 42361 991,536 649,394
INSURANCE COMPANY ACCOUNTS
ULLICO Fixed Income Accounts
Accunulation Account N/A Nia N/A 251,41 251,47 251471
Separate Account R N/A NiA NrA 597 1,696,982 1.969.217
Total insirance company accounts 1.948.453 2.220.688
Total Investments S (),860.665 $ 74.745.686




Attachments to 2016 Schedule SB (Form 5500)

Amalgamated Transit Union Pension Plan for International Officers and Employees

EIN 53-6014540, Plan 001

Schedule SB, line 26 — Schedule of Active Participant Data

251029 3to34

40 & up

3510 39

Total

3

25-29

Average Age = 50.3 Average Service = 9.38

+(HEIRON
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Attachments to 2016 Schedule SB (Form 5500)
Amalgamated Transit Union Pension Plan for International Officers and Employees
EIN 53-6014540, Plan 001

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

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

I.

2
3.
4

Valuation date
Cost method
Asset valuation method

Interest Rates
a. Funding

b. Topic 960

¢. PBGC Premium Funding
Target (pre MAP-21 rates
as of September 2015)

d. Investment Earnings

Mortality
a. Funding

Pay increases

7. TRC §401(a)(17) compensation

limit

8. Annual pension adjustment

Age of spouse

January 1, 2016.
Unit credit.
24 month average of assets as described in Section 420.

6.04% is the effective interest rate based on the IRC
§430(h)(2)(B) base segment rates for 2016, as allowed under
IRC §430{M(2)C)(iv) which was amended under MAP-21
and later HATFA, and as published in IRS Notice 2012-55
and 2015-32, respectively.

Segment 1 - 4.43%
Segment 2 — 5.91%
Segment 3 — 6.65%

7.50%

Segment 1 - 1.34%
Segment 2 — 4.03%
Segment 3 — 5.06%

7.50%

IRS 2016 Optional Combined Small Plan Mortality Table.
3.50% per year.
$265,000

None.

Males are assumed to be three years older than their spouses.
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Attachments to 2016 Schedule SB (Form 3500)
Amalgamated Fransit Union Pension Plan for International Officers and Employees
EIN 33-6014540, Plan 601

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

10. Expenses $150,000 assumed for 2016.
11. Percent married 85%.
12. IRC §415 maximum benefit $210,000 at age 62
13. Disability rates None.
14. Retirement
a. Staff Age Annual Rate per 100 Participants
60 25
61 20
62 30
63 30
64 30
65+ 100
b. Officers Age 65
15. Turnover Separation rates at sample ages are shown below:

Annual Rate per 100 Participants

Age Male Female
20 | 2.1 7.2

25 1.9 5.6
30 1.3 3.4

35 0.9 1.8

40 0.6 1.0

45 0.0 0.0

50 0.0 0.0

55 0.0 0.0
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Attachments to 2016 Schedule SB (Form 5500)
Amalgamated Transit Union Pension Plan for International Officers and Employees

EIN 53-6014540, Plan 001

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

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

17. Change in Actuarial Assumptions

a. Mortality

b. Funding Interest

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

$0.7226 exchange rate per Federal Reserve Bank of New
York as of December 31, 20135.

The mortality assumption was changed from the IRS 2015
Optional Combined Small Plan Mortality Table to the IRS
2016 Optional Combined Small Plan Mortality Table (as
prescribed in IRC Notice 2013-49) to comply with
mandated assumptions prescribed by the regulatory
guidance of the Pension Protection Act of 2006 (PPA).

The interest rates used to calculate the present value of
benefits for the 2016 plan year were the base segment
interest rates utilizing the adoption of HATFA, to comply
with mandated assumptions prescribed by the regulatory
guidance of the Pension Protection Act of 2006 (PPA).

The exchange rate used to convert Canadian dollars to U.S.
dollars changed from $0.8620 to $0.7226 per the Federal
Reserve Bank of New York as of December 31, 2015.
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Attachments to 2016 Schedule SB (Form 5500)
Amalgamated Transit Union Pension Plan for International Officers and Employees
EIN 53-6014540, Plan 001

Schedule SB, line 32 — Schedule of Amortization Bases:

| 1. Initial Year Shortfall 679,047 7.00 112,194

Total 679,047 112,194
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Attachments to 2016 Schedule SB (Form 5500)
Amalgamated Transit Union Pension Plan for International Officers and Employees
EIN 53-6014540, Plan 001

Schedule SB, line 24 — Change in Actuarial Assumptions

o The exchange rate used to convert Canadian dollars to U.S. dollars changed from $0.8620
to $0.7226 per the Federal Reserve Bank of New York as of December 31, 2015.
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Attachments to 2016 Schedule SB (Form 5500)

Amalgamated Transit Union Pension Plan for International Officers and Employees

EIN 53-6014540, Plan 001

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

Expected
Assumed Number of Weighted
Rate of Retirements  Average
Age  Retirement* Population [(2)x(3)] [(Dx(4)]
(n 2) (3) ) (5)
60 0.25 50,000 12,500 750,000
61 0.20 37,500 7,500 457,500
62 0.30 30,000 9,000 558,000
63 0.30 21,000 6,300 396,900
64 0.30 14,700 4410 282,240
65 1.00 10,290 10.290 668.850
Total 50,000 3,113,490
Weighted Average Retirement Age: 62.27

*For Staff Employees

Officers in the plan are assumed to retire at age 65
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Prapamr‘a nama {inckuding firm namo, If epplicabie) and address (includa room or suite number) Prepares” s lelophona numbar

For Paperwork Heduction Act Notice, 580 the Instruciions for Form Bot0.

813401 811118

4
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16071013 712177 32773

Forrn 5500 (2018) Page 2

3a Plan edministrater’s name and address [A] Same as Plan Spensor 3b Administrator's EIN

4 |t tha nama and/or EIN of the plan sponser has changed since the last retumreport filed for this plan, sntar the name,

EIN and the plan number fram the last retum/report:
8 Sponsor's namg

3¢ Administrator’s telephone number

4h EN

4¢ PN

5 Total number of sarticipants at the beginning of the plan year
6  Number of participants as of the and of the plan year unless otherwise stated (welfara plans complate only lines

8a(1}, 8e(2), 6b, Bc, and 8d).

a (1) Total number of active participants ai the beginning of the planyear L

2 {2} Tota number of active participants at ths endoftheplanyear . ... ..

b Retirad or separated particlpants receiving benafits

€ Other retired or saparated participants entitled to future benefits -

d Subtotat Add lines 8a(2), Bb,and8c e 1.8 145
€ Deceased participants whose banaliclanas are racewung or ara antiﬂad tn racelve banaﬁ!s 6e i0
" f Total. Add lnes 6d and e o I 1535
g Number of participants wnth account halanr.es as nf tha and nf 1ha plan year (only daﬂnaci contrlbution p!ans

complata this itam) __ . I 6g
h Number of partu:ipanis 1hat term:natad employmem dunng !he plan year wﬂh accrued banaﬁts that wem Iess than )

100% vested ... N .1

7 Enter the total number ol ampbyars obligatsd 10 cnntnbum ta tha pian (on!y multiampioyer plans
-7

compiate this item) ..,

I the plan provides pens!m haneﬁts. enter the app:k:able penslon leature cades iram the Ust ot P!an Charamaristlcs Codes ins tha instructions:

b i the plan provides welfare beneiits, enter the appficable wellans feature codes from tha List of Plan Characteristics Codes In the instructions:

9a Plan funding armangement {check all that apply) 8b  Plan benefit amangemant (check all that apply}
{1 Insurance {1} Insurance
{2} Code section 412{0}(3) insurance contracts {2} Code saction 412(e}{3) insurance contracts
{3} Trust {3} Trust
{4} Ganeral assets of the sponsor {4} Ganeral assets of tha sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schadules are attached, and, where indicated, snter the number attached.
{See Instructicns)
@ Pension Schedules b General Schedules
{1 B (Retiramant Plan Information) {1} E‘ H  {(Financlal Information}
{2 MB (Multiernployer Dafined Benefit Plan and Certain Money {2} I | (Financtal Information - Small Flan)
Purchase Plan Actuarial information) - signed by the plan 3} E A (msurance Information)
actuary @ K T (Service Provider information)
{3} 58 (Singte-Employer Defined Benefit Plan Actuarial : (5} ﬁ D (OFEPanicipating Plan information)
Infermation) - signed by the plan actuary {6} l 6 (Financial Transaction Schedules)

818502 071148
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SCHEDULE SB Single-Employer Defined Benefit Plan OB o, 12130170

{Form 5500} Actuarial information 2016
Depamneﬂ% of th Tmaf.uty
Intesnat Re‘-'e"““:‘b’:r"e This schedule is required Lo be filed under section 104 of the Employes
Department of| ) Retirérnent liicome Security Act of 1974 (ERISA) and section 8058 of the This Ferm s Open to Public
Expiayen Genefits Securty Administratien internal Revenue Cede (the Code). : .nspégm
Fension Berefit Guaraniy Corporation ’
P File as an attachmant to Form 5500 or 5500-SF,
For calendar plan year 2018 or fiscal plan year beginning Cl/01/2016 and ending 12/31/2016

b Round off amounts to nearest dollar.
P Caution: A penally of $1,000 wili be assessed for late filing of this repor! unless reasonable cause is established.

A Name of plan B Three-digit
Amal. Transiti Union Pen. Plan for Int'l Qfficers & EEs plan number (PN) » 001
C Pian sponsor's name as shown on line 2a of Form 5500 or 5500-5F D Employer [denfification Number (EiN)
Amalgamated Transit Unien 53-6014540
E Type of plan: [g Single D Multiple-A D Mutiple-B | : l F Prior year plan size: D 100 or fewer @ 101-500 D More than 560
l Part { I Basic Information
1 Enter the vatualion date: Month i Day__ 1 Year 2016
2 Assels: : .
B MIBIKEE VAIHB.. 11 cis e tais e sotrsectboras e tstb e st sesemte s beabsrmesesenmtens i nins3eenensenrerenere s ssencosmctemsrmrensererseromecerrd B 74,200,683
B AGILIAFBE VAIIE . o_oeveeeve e s eerseeecarsremsosscoestereasssemrersres spesee sramrases1omssas beesesess o8 seamamams o hens a1 aesesssaetassm s rras 2b T, 872,101
3 Funding targetparticipant count breakdown {1} Number of {2} Vesied Funding {3) Total Funding
participants Target Target
a For refired paricipants and beneficiares receiving payment ..o &0 53,046,195 53_046, 195
D For terminated vEsSted DaRGIPANTS ... eseecrs s rnsessrs s s s sass e ssrerssencienes 11 901,303 4901, 303
C FOr ACHYE PAMICHIANS ..o iersceesa e srceacemst s e feabes e cens et rees ety on 74 22, 777,261 24303, 650
d Total,. 158 76,124,759 75,251,148
4 Hthe plan is in at-risk status, check ihe box and complete lines {a) and (b) .. '
& Funding target disregarding prescribed at-risk assumMPHONS .. i et s censans 4a

b Funding target reBecting at-risk assumptions, but distegarding transition rule for plans that have been in at-rish ab
status for fewer than five conseculive yeats and disregarding loading factor... _

5 EHECHVE MEBTES FAME.....ereerereecvrcrcecresirensssessrssoars s vnssasssssssss s srancsveeasss bbbt sssesssssntssonssssasssessssossenssesssonessans) 6.04%

8§  Target nommal cost ..., 6 2,308,937

Statement by Enrolled Actuary

To the basi.of iy kaowledge, the Information supplied in this schoduta and sccompanying schedules. statements and stiashments, it any, is complete and accurate, Each prascrbied assumption was agpilied in
accaedanca with appticable law and regulations, In ey opinion, fach olher assumplion is raasenabia {taking into ageaunt the experianos of tha plan and masonable oxpociations) and such ather assuailians, in
combiration, offer my best estimae of anticipated experioncs under the ptan, i

s | Aeett B Cpovim 0q [21 (2017

Signature of actuary Date
SCOTT R GRERNG Ja=08764
’ Type or prind name of actuary ost recent enroilment number
CHETRON, INC. {3121629-8401
Firm name Telephone number {including area code)}

Z00 w. MONRCE, SUITE 1800

CHICAGO IL__£€0806
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedute, check the box and see D
instructions
For Paparwork Raductlon Act Notice, see the Instructions far Form 5500 or 5500-5F, Schetule SB {Form $500) 2016

v. 160205



Schedule SB (Form 5500) 2016

Page2-[ |

Part i} Beginning of Year Carryover and Prefunding Batanees

{a) Carryover batance {b) Prefunding balance
7 Balance at begirmmg of prior year after appﬁcabte ad;ustments (hne 13 from prior
YERAD.....crvcrrvirer: e 0 O
8 Partion elecled for use to offsel ;mor yea! ] funtimg requnremen{ {line 35 from prior
year) .. e enat e oo seaeb e R et 1o S s s 0 &
9 Amount remaming (RS 7 EEUS HNE B oovovoes oo e rme e snre e snes 0 0
0 lnterest on line 9 using prior year's actual retum of =0 . 62 % ) e
41 Pdor year's excess contributions to be added fo prefunding batance:
& Present value of excess contributions (ne 38a Irom pricr Year ... cocievnns 10376
b1} Inierest on the excess, if any. of line 38a aver line 38b from prior year
Schedule SB, using prior year's effective interestrate of _8.23 _ %............ it
bi2) interest on line 38b from prior year Schedule S8, using prior year's actual
return.... G
¢ Total avanaﬁie at beginnmg of currem plan year !o add lo premndmg balance 11022
¢d Partion o! {ci to be added to preiundtng balance... a
12 Other reductmrss in balances due-to elections or deemed elactions... 0 G
13 Balance al beginning of current year (fine 9 +line 10 + iine 11¢ ~line 12).................. o 3
1 Partiil i Funding Percentages
14 FUNDNG 1arget BHAINMIBNE PEICENIAGE ..ovvrrn.rssceseesereeesersrsremsassssass mosvssss s sssssssreese s s sssssssss serses s sarsmssssssseses esessesasonsess 14 90, 131%
15 Adjusted funding target attainment percentage.... e eeeeoaeeetr et oeer s en e e et tose it eee et e srermsatreterssmsbesestrseasrussoneriosred VD 40 131%
16 Prior year's funding pereentage for purposes of determsnmg whether car;yoveriprefundmg balances may be used to reduce current 18 )
year's funding requirement ... o - 101.52%
47 ifthe current value of the assets oi the pian is Iess than 70 percenl of the !undlng !arget enter meh percer:tage 17 %
PartiVv Contributions and Liguidity Shortfalls
18 Contributions made o the plan for the plan year by employer{s} and employees:
(&) Date b} Amount paid by {c} Armount paid by {a) Date {k} Amount paid by {c) Amount paid by
{MM-DO-YYYY) employer(s) employees {MM-DD-YYYY} employer(s) employees
10/14/2016 150,600
g9/08/2017 2,673,090
DRI Totals » | 18(b) 2,823,090 186} | Q
49 Discounted employer coniributions — see instructions for gmall plan with a valuation date after Ihe beginning of the year:
a Contributions alfocated toward unpaid minimum required contibutions from prior Years. ... e cine 19a 0
b Contributions made to avoid restrictions adjusted 16 ValUBHON GaLE ... .ccvw et 190 0
C Contributions alloeated toward minimum required contribiution for current year adjusied to valuation date 18¢ 2,565,104
20 Quertery contribulions and Hquidity shortialls: )
a Did the plan have a "funding shortfall” for the prior year’?EI Yes @ No
b I tine 20a is “Yes,” were required quarterly instaliments for the current year made in & HEely MANABIT ..o covenssrsnssesmsssssssesesses D Yes D No
€ Ifline 20a is "Yes,"” see instructions and complete the following tabie as applicable:
Liguidity shortfall as of end of quarter of this plan year
(1) st (2) 2nd 3 3rd 4} 4th




Sehedule SB (Form 5500 2016

Pags 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:;

A Segment rates: 15t segment: 2nd segment 3rd segment;

4.43 % 5 91 % 6.65 9 DNI_A, full yietd curve used

b Applicabie Month {SIET COOEY..-..o corurrmeresrecormsiorersssstrsssenives srmesesemssrmsersssasssisssessonssesssssesassssessanresssrsssseresesee] oo BF &
22 Weighled aVerage TRHIEMIENL BOE ... coerrer e eerorescererssessesenssessess sesssrasssensemessassnstesssomssaioreossrsascsssenocsass] B 62
23 Morlality lablels) {see Insltructions) [ Prescribed - combined [} Prescrbed - separate L] Substitute
Part Vi |Miscellansous items
24 Has a change been made in the non-prescribed actuariat assumptions for the cursent plan year? I "Yes,” see inslructions regarding required

BHBLRITIBNL, 111 ceitrvcrrmr o irnmrcarerices e cacrres vasss vucasrva srerearrnsrcass fa<hPLs < o470 RS HEE ot 24P 2 e PO 501 19958 F 0543 0 rd REe PR b HAkE S e S AR FRA NS SN P A SR P e PSRN e SRR A e g5k 4150

B Yes D No

25 HMas a method change been made for the current plan year? If “Yes,” see instructions regarding required alBCHMENL oo mrnrecs D Yes @ No
26 Is the plan required to provide a Schedule of Active Parlicipanis? If “Yes,” see instructions regarding reguited attachment. ... ccenreen e @ Yes D No
27 lthe planis sub;ac! to aliernative Iundmg rukes, enter app|it:able code and see instructions regardlﬂg 27
attachment... b e bavEer e b s eSS b e b b
Part VIl |Reconciliation of Bnpald Minimum Required Contﬂhutions For Prior Years
28 Unpaid minimum required contributions for ad prior years .. 28 o
29 ﬁlscc;%nt;ad empkoyef contributions alfocated toward unpaid minimum requtred contribotions from prtor years 29
ine 19a » e s
30 Remaining amaunt of unpatd minimum required confributions (Ime 28 minus line 29) 30
Part:Vili | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target nomnal cast (line &) e reran s sst e e s s s s e s asransseens e senseransrerrensrenns] O 1B 2,306,837
b Excess assets, if applicable, but nat grealer than Ne 348 ... S 1 O
32 Amonization instalimenis: Outstanding Balance Instaliment
A Net shortfall amortization INStAIMENt.......ccov i e e s s e 679, 0473 112,194
b Waiver amortization instaliment ... & o
33 It 2 walver hag been.approved for this plan year, enler the date of the ruling lefter granlmg the approvai 33
(Month Day Year y and the waived amount ..
34 Total funting requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).... 34 2,419,131
Carryover batance Prefunding balance Total balance
35 Balances elected for use to offset fundmg
requirement. ., 4] 2 o
36 Additional cash requirement (line 34 minus line 35}... e cresa e ebe ezt st b 36 2,419,131
37 Coniributions aflacated foward minimum required contribution for current year ad;ua!ed 1o valuation date (Fine 37 o e A
38 Present value of excess contributions for currend year {see instructions)
a Tolal (excess, if any, of fine 37 over ling 36} .. OO .- | 145,873
b Pertion included in line 38a aftributable to use of pre!undmg and tunding standard carryover balances ......... 38b Y
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).... 38 O
40 Unpald minimum required contributions for all years ............... 40 ¢
Part X Pension Funding Retief Under Pension Reiief Act ef 2010 {See Instructions}
41 tf an election was made lo use PRA 2010 funding retef for this plan;
B SCRBIUIE BIBEIRO ..o oceeeeeoeee e oo eece e eeae s ee s eesee e poeerees oo o oo s ox e eneses«seemessemeeespemerenaeemsoeesemreeraeessesmnen «.[]2 plus 7 years §15 years
b tigible plan year(s) for which the election in Hne 418 Was MaBE ... oo bianee D 2008 []2009 E] 2010 Ig 2014
42 Amount of acceleralion AUIUSIMENT .....ccove.rireverssrvrreeercr seresrman s serenrs sarsgratssessn ersscesnssnarssssassonmasssassosssnmsmsomnesennend  FE o
43 Excess instaliment acceleration amount to be carried over 10 TUE PIAN YRAS ... e csiivrisseecsmnesiinanns] 3 0




