Form 5500 Annual Return/Report of Employee Benefit Plan OMEB Nos. 1210-0110
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
f th
ﬂﬁf’;rn‘l}e.géﬁeéuigfﬁfﬁéy sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2020
Emginge‘”éia‘egzgzg[]rny » Complete all entries in accordance with
it the instructions to the Form 5500.
Administration This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
Part | | Annual Report Identification Information
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  12/31/2020
A This retumn/report is for: |:| a multiemployer plan a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)
|:| a single-employer plan D a DFE (specify)
B This return/report is: |:| the first return/report D the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . . .. ... ... . .. . e > |:|
D Check box if filing under: Form 5558 |:| automatic extension |:| the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan
COOPERATIVE PENSION PLAN number (PN) » 334
1c Effective date of plan
01/01/1994
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 31-1257147
COOPERATIVE PENSION / SAVINGS BOARD 2C Plan Sponsor's telephone
number
C/O NYHART 888-400-6661
8415 ALLISON POINTE BLVD SUITE 300 2d Businegs code (see
INDIANAPOLIS, IN 46250-4159 instructions)
115110

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

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

ﬁg\é Filed with authorized/valid electronic signature. 10/14/2021 JEFFREY T. TROIKE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2020)

v. 200204




Form 5500 (2020) 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 or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 6507
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.............cc..vveivviveeeiereeseeseeeeeeeeeeseessees s 6a(1) 3313
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeieriiiriieieeseece et 6a(2) 3297
b Retired or separated participants reCeIVING DENETILS................coviviviveieereeeeeeeeteeeeee st eteee e er e s et e e ees s s e aeses s e eneneseseeens 6b 993
C Other retired or separated participants entitled t0 fULUIE DENEFILS ...............cevieeueeeeieeeeeeeeeeee et see e 6C 1926
d Subtotal. Add lINES BA(2), 61, AN BC......vvveeeeeeeeee e ee et ee et ee et et et ee e e e et e e eeeeee e e s e e ettt ten s eee e 6d 6216
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccoiiiiiiiiiins 6e 250
T TOtal. A lINES BA GNA BE. ........v.veveeeeececiceceeiete ettt ettt s ettt e bbb s bt e e s e et ettt e s e s s s sssesesetetet et s et s s ssseeaetetetesas 6f 6466
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ....eveeceecteeeeete ettt ee et et ee ettt et et ee e e e et e et et s e e s et s s e e seseee e e et e e et et s en s e e e e e e s et et et ettt et ssns s e et etet et et et asenn e e 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEM .....cv.ruiieiseesissiesiesssessessesssssssssssssesessses et ees et et e s et et e s st ettt s e st ettt sttt en st ensensentnes 6h 8
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 1C
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) Insurance
2 I Code section 412(e)(3) insurance contracts 2) I 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)

Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| 0 A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)




Form 5500 (2020) Page 3

Part 11l | 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.) wevvevmererreieneiiee s [] 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.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2020 Form M-1 annual report. If the plan was not required to file the 2020 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE SB

OMB No. 1210-0110

Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information

Department of the Treasury

2020

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 6059 of the

Department of Labor

This Form is Open to Public

; i inistrati Inspection
Employee Benefits Security Administration Internal Revenue Code (the Code). p
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  12/31/2020
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
COOPERATIVE PENSION PLAN plan number (PN) > 334

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

D Employer Identification Number (EIN)
31-1257147

E Type of plan: D Single Multiple-A D Multiple-B

F Prior year plan size: |:| 100 or fewer |:| 101-500 More than 500

‘ Part | | Basic Information
1  Enter the valuation date: Month __ 01 Day 01 Year _2020
2  Assets:
BUMATKEE VAIUE .......vviveieeetteteteee ettt ettt s st b bbb s e e 24 b e b e s e s s b e bbbt e se s es et et ebes e st beb et s s e e s s b bens 2a 235525219
D) ACHUAHIAI VAIUE ...t en st en s ena s sen st en s, 2b 235525219
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..............ccccocveviinnnnnd 1256 80890335 80890335
b For terminated vested participants.... 1938 38330730 38330730
C FOr active PartiCIPANTS ......c..ueeieieieieiiti ettt e e e e e e e e e s sibre e e e e e e e e anenee 3313 146097290 146435977
O TOAL. .ottt 6507 265318355 265657042
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)...........c.ccceveuenne.... |:|
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ocoiiiiiiiiiiie i 4a
b Funding target reflecting at—r?sk assumptipns, but disrege}rding trs_msition 'rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.............cccccceeviiiiiiiiccinninnn
D EffECHVE INEIESE FALE ......vvvevieieiiietetetes ettt ettt e et et b et b et e s b b b et s e bt s e b b et e s e se sttt ebes e s e e e s s st s 5 5.19 %
(ST V0o T= L2 To a0 Lo 1 SRR 6 8588023

Statement by Enrolled Actuary

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

combination, offer my best estimate of anticipated experience under the plan.

SIGN

HERE 10/13/2021
Signature of actuary Date

DANIELLE WINEGARDNER, FSA, EA, MAAA 20-08260

Type or print name of actuary
NYHART

Most recent enrollment number
317-845-3537

Firm name
8415 ALLISON POINTE BOULEVARD
SUITE 300
INDIANAPOLIS, IN 46250

Address of the firm

Telephone number (including area code)

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

i

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

Schedule SB (Form 5500) 2020

v. 200204



Schedule SB (Form 5500) 2020

Page2-[ 1]

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
=T L) IO RSP RRP 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
Y= OO 0
9  Amount remaining (line 7 minus line 8) 0 0
10 Interest on line 9 using prior year’s actual return of
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........ccccovcveeeiine. 0
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 5.33 %............. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=100 [PPSR OPTPUTRTURRPRPRO
C Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding balanCe...........c.cccceveveveveccerererereeeeeend
12 Other reductions in balances due to elections or deemed elections ...........................,
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................., 0 0
Part 1lI Funding Percentages
14 Funding target attaiNMENt PEICENLAGE. ..........ovvereeereeeieiesssseseessssessssssssessssssssesssses s sssssessssesssessssesssesessessssesssessssesssassssesssensssasssssssssessesssssssesssanees 14 74.68 %
15 Adjusted funding target attaiNMENt PEFCENTAGE ...........eveeveueeeeteeeteeeeeeteeeeteeeteeeeteseeteseete e esetesetesseteseesese et eseeseae s eaessesesseseseesetesetesneeeanen 15 74.68 %
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S TUNGING TEGUITEIMENL.............oeovoeeoeeeee oot eee et ee e e s s e s eeee s s eeee s s eneseeseees e enereen 82.59 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............c.ccccocveveuene.... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/07/2020 16620 0 07/06/2020 672 0
04/09/2020 608020 0 07/09/2020 124640 0
04/10/2020 672 0 07/10/2020 358400 0
04/13/2020 786162 0 07/13/2020 927762 0
04/15/2020 255819 0 07/15/2020 255819 0
04/16/2020 2855 0 07/21/2020 2855 0
Totals > | 18(b) 7485932 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccovveeercienennnn. 19a
b Contributions made to avoid restrictions adjusted to VAIUAHON TALE ................oeieeveeeeeeeeeeeeeeeeee oo 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriIOr YEAI? ........cooiuiiiiiii et e et e et e e st eeaaneee e D Yes |:| No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?................ccocoveveveveeeeerererereenenes D Yes |:| 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) 2020

Page2-[ 2 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
D LST= L PSR SSPPRRR
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
D C=T= L SRS
9  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) ..........ccccovcveeeiine.
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 L J
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=100 [PPSR OPTPUTRTURRPRPRO
C Total available at beginning of current plan year to add to prefunding balance
d Portion of (c) to be added to prefunding balanCe...........c.cccceveveveveccerererereeeeeend
12 Other reductions in balances due to elections or deemed elections ...........................,
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................,
Part 1lI Funding Percentages
14 Funding target attaiNMENt PEICENLAGE. ..........ovvereeereeeieiesssseseessssessssssssessssssssesssses s sssssessssesssessssesssesessessssesssessssesssassssesssensssasssssssssessesssssssesssanees 14 %
15 Adjusted funding target attaiNMENt PEFCENTAGE ...........eveeveueeeeteeeteeeeeeteeeeteeeteeeeteseeteseete e esetesetesseteseesese et eseeseae s eaessesesseseseesetesetesneeeanen 15 %
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
N U (8T le g Te T =T (U= 1= oL S PP PPPP %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............c.ccccocveveuene.... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
10/08/2020 608400 0 10/27/2020 200000 0
10/09/2020 16620 0 11/30/2020 500000 0
10/13/2020 672 0 01/08/2021 672 0
10/14/2020 484493 0 01/11/2021 19475 0
10/15/2020 201943 0 01/12/2021 466420 0
10/16/2020 108020 0 01/13/2021 427762 0
Totals » | 18(h) 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. ...........cccccovveeercienennnn. 19a
b Contributions made to avoid restrictions adjusted to VAIUAHON TALE ................oeieeveeeeeeeeeeeeeeeeee oo 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriIOr YEAI? ........cooiuiiiiiii et e et e et e e st eeaaneee e D Yes |:| No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?................ccocoveveveveeeeerererereenenes D Yes |:| No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
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Part Il Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
D LST= L PSR SSPPRRR

Portion elected for use to offset prior year's funding requirement (line 35 from prior
D C=T= L SRS

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) ..........ccccovcveeeiine.

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 L J

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=1 (013 R T PP ROV P UPUUPTOPOPPTOPPUPI

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

d Portion of (c) to be added to prefunding bBalANCe ...........c.ccviveeeeeeeeeieeeee e

12

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

13

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

Part 1lI Funding Percentages

14

FUNAiNg target attaiNMENTt PEICENTAGE. .......coiiuiieerteietere ettt sttt ste e e st be e sbe e sseasesese e e eae s Eeseeae s eE e e ebesE e e ebe b e Reeben e e b e eEeaene e st ebene e st abensebeneeneabeeeban

14 %

15

Adjusted funding target attaiNnMENt PEICENTAGE ..........uiiii ittt e e ettt e e e e e e e et e e e e e e e s sbbe e e e e e e e s asbbbe e e e e e aasabbeeeaeeeaasbbbeeeaeeeannnrnneas

15 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
N U (8T le g Te T =T (U= 1= oL S PP PPPP

%

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 (b) Amount paid by (c) Amount paid by (a) Date
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

01/14/2021 152329

01/15/2021 103490

08/13/2021 300000

o |O |O |Oo

08/17/2021 555340

Totals »

| 18(b)

18(c) |

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

a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccovveeercienennnn. 19a

b Contributions made to avoid restrictions adjusted to VAIUAHON TALE ................oeieeveeeeeeeeeeeeeeeeee oo 19b

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

.................... 19c

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriIOr YEAI? ........cooiuiiiiiii et e et e et e e st eeaaneee e D Yes |:| No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?................ccocoveveveveeeeerererereenenes D Yes |:| 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

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

21 Discount rate:

a Segment rates: Ist seggin;:o 2nd seg.rzfnot/:o 3rd seggznot/; D N/A, full yield curve used
b Applicable month (enter code) 21b 0

22 Weighted average retirement age 22 65

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

Part VI [Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
= L= T 0] 0 0 =T o | TP TR PPTPPPRPTN D Yes |:| No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

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

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FELL e o] 1 1 =T o | PP U TP
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PrOK YEAIS ............cucueveiriiiiierererireeesee et 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(L QLS - ) USRS
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iN@ 29) ..........c.ccceveeevecereeeereeane 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (N B)......uuueiiieeeeiicieiie et e e e ettt e e e e st e e e e e s st a e e e e e sasntteeeaeeesasstaseeeaeeesssseeseaeesansntnneeeeeesannnnns 3la 0
b Excess assets, if applicable, but not greater than liNE 31a ..........cceeveveveveviriveeeceeeeeieeete oo es e sennes 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallment ...,
b Waiver amortization iNStallMENt....................c.ccvvevveeverieereeeeeieeeeeeeeeeeeeee e,
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 .............ccceeeeeiiiiiieeeieneiins 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUIFEMENT ...ttt 0
36 Additional cash requirement (line 34 MINUS INE 35) .........cccvieuirmieeeeeieeeesee e sesee st enese s se s nesseseeesenenes 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
o I T PP PSP PPTUT TR PRI
38 Present value of excess contributions for current year (see instructions)
a Total (eXCeSS, if any, Of [INE 37 OVET NE 36) ......c.cvvieieeeeeeeeeeeeeeee et eees e eeee e ee ettt es et en st eneeeean 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ...........c.ccccceveue... 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ...........ccvoveeveueeeeeeeeeeeeeeteeee et eaeas 40

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

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

E STt a T To [0 Lo Y11 1= PSRRIt

[]2plus 7years [ ]15years

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

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




SCHEDULE C Service Provider Information OM8 No. 12100110

(Form 5500) 2020
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning  01/01/2020 and ending  12/31/2020
A Name of plan B Three-digit
COOPERATIVE PENSION PLAN plan number (PN) 3 334
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COOPERATIVE PENSION / SAVINGS BOARD 31-1257147

Part | | Service Provider Information (see instructions)

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2020
v. 200204
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation

(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

compensation paid
by the plan. If none,

(d)

Enter direct

enter -0-.

(e)

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

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

NYHART
35-0966414
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
115013 NONE
38

785340

Yes |:| No

Yes |:| No |:|

Yes |:| No |:|

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

SCHRODER INVESTMENT MANAGEMENT

(d)
Enter direct
compensation paid

by the plan. If none,

enter -0-.

(€)

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

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

(f). If none, enter -0-.

compensation for which you
answered “Yes” to element

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

13-4064414
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
2850 NONE

176329

Yes |:| No

Yes |:| No |:|

Yes |:| No |:|

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

THE NORTHERN TRUST COMPANY

(d)

Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect

other than plan or plan

(f)

Did indirect compensation

(¢)]

Enter total indirect

compensation? (sources

enter -0-.

sponsor)

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

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

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

36-1561860
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
2150 NONE

122180

Yes |:| No

Yes |:| No |:|

Yes |:| No |:|
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation

(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

OXFORD FINANCIAL GROUP, LTD

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes |:| No |:|

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

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

(f). If none, enter -0-.

compensation for which you
answered “Yes” to element

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes |:| No |:|

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

(f)

Did indirect compensation

(¢)]

Enter total indirect

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

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

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

35-1588335
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest Sponsor)
27 50 NONE 118251
Yes |:| No
BAKER & HOSTETLER, LLP
34-0082025
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -O-. other than plan or plan
a party-in-interest sponsor)
29 50 NONE 114203
Yes |:| No
BKD, LLP
44-0160260
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
10 50 NONE 23540
Yes |:| No

Yes |:| No |:|

Yes |:| No |:|
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

LAND O'LAKES BUSINESS DEVELOPMENT

(e)

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

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes |:| No

Yes |:| No |:|

Yes |:| No |:|

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

(€)

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

sponsor)

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

compensation for which you
answered “Yes” to element

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

(f). If none, enter -0-.

Yes |:| No |:|

Yes |:| No |:|

Yes |:| No |:|

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

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

41-0365145
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -O-.
a party-in-interest
17 50 NONE 7500
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -O-.
a party-in-interest
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

by the plan. If none,

(e)
Did service provider
receive indirect

other than plan or plan

(f)

Did indirect compensation

(¢)]

Enter total indirect

compensation? (sources

enter -0-.

sponsor)

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

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

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes |:| No |:|

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 (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

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

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

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

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a Name: JOHN CIERZNIAK, EA, MAAA b EIN: 35-0966414
Cc Position: ENROLLED ACTUARY
d Address: 8415 ALLISON POINTE BOULEVARD e Telephone: 317-850-3500
SUITE 300
INDIANAPOLIS, IN 46250
Explanation: BUSINESS DECISION
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

DFE/Participating Plan Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee 2020

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

This Form is Open to Public

Inspection.
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020
A Name of plan B Three-digit
COOPERATIVE PENSION PLAN plan number (PN) > 334

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

COOPERATIVE PENSION / SAVINGS BOARD

D Employer Identification Number (EIN)

31-1257147

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE:  NT COLLECTIVE SHORT TERM INVESTMENT
b Name of sponsor of entity listed in (a): NORTHERN TRUST INVESTMENTS, INC.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 45-6138589-084 code 103-12 IE at end of year (see instructions) 11198926

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) 2020
v. 200204
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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)




Schedule D (Form 5500) 2020 Page3-| 1

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

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2020

Internal Revenue Code (the Code).

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  12/31/2020
A Name of plan B  Three-digit
COOPERATIVE PENSION PLAN plan number (PN) > 334

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

D Employer Identification Number (EIN)
31-1257147

Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccoouiiiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONLHDULIONS ........ovecveveceeeeeeeeeee e 1b(1)
(2) Participant CONtHBULONS...............coevevreeeereeeseeeeeeseseeseses s 1b(2)
) TR 113 1= PSSR 1b(3) 447436 402393
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt e e
(2) U.S. Government securities 1c(2) 21361809 20407988
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ..ottt 1c(3)(A) 895990 1636167
(B) AlLOtNE ...t 1c(3)(B) 27419574 39535125
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ..ottt lc(4)(A)
(B) COMMON ...ttt n s naneneenas 1c(4)(B)
(5) Partnership/joint VENUTE iNtErESS .............ovevevrveeeereeeeseeeeesesesssneeeens 1c(5) 5380000 5508297
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) PArtiCIPANT IOANS .........coveeeeeeieeeieeeeeseeeeeeesee et enessesaee et s s enenneeeees 1c(8)
(9) Value of interest in common/collective truStS .............o.ooeeeeeeeeereeneen. 1c(9) 4122667 11198926
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveverrerererrenen. 1c(10)
(11) Value of interest in master trust investment acCouNtS.............cococeveven.... 1c(11)
(12) Value of interest in 103-12 investment €Ntities .............ccceeeeeveverenans 1c(12)
(13) \f/ueggg)of interest in registered investment companies (e.g., mutual 1c(13) 169666930 172456347
(14) Value of funds held in insurance company general account (unallocated |1
[o10] 1= To1 ) OO P PP OPPPPTPN
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2020
v. 200204
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ............cccccoevvviiiereneenne le
f Total assets (add all amounts in lines 1a through 1€) .........ccccceveveveererrnnnne. 1f 229294406 251145243
Liabilities
0 Benefit Claims PaYabIE ........ccoririiiieeecieirireieeeee e eeeeeen 1g
N Operating PaYabIes ..............coeeeeevieeeeeeeeeeee et 1h
| AcCQUISItION INDEDLEANESS.........c.coeveevveeeeeece et een e 1i 386764 549251
] Other IADIIES. ....c.cveieceieciceei ettt 1j
K Total liabilities (add all amounts in lines 1g throughlj) ..........ccccocevevevevevennnee. 1k 386764 549251
Net Assets
| Net assets (subtract line 1k from [N 1) ...........ccoeevererereeeeceee e, | 1l | 228907642 250595992

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 (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErS ..........cccccvvvvennne. 2a(1)(A) 12098293

(B)  PartiCIDANTS ...cvcvvevveveveteeereeeeseteseseteeesesesesesenseseessssassesesesenennseas 2a(1)(B)

(C) Others (iNCIUAING FOIOVEIS)........cveveveveeerereresererereeeeeieeeeeesen e 2a(1)(C)
(2) NONCASh CONTDULIONS ..........veveeece et 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 12098293

b Earnings on investments:

(1) Interest:

(A) Intergst—bearing cash (including money market accounts and 2b(1)(A)

certificates of dePOSIL).........uveiiiiiiiiiiiiiee e

(B) U.S. GOVEIMMENt SECUMHIES ........vveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 2b(1)(B) 266062

(C) Corporate debt INSIIUMENLS .........cccevevevevererererereeeeeeieteseseseneneneens 2b(1)(C) 1325564

(D) Loans (other than to PartiCipANLS) ..........c.cvvevevreererrsrereserereneneens 2b(1)(D)

(E)  PartiCiPant I08NS ...........cveveveveereerereeeteeesesesesesessseesessessesssesenesenenens 2b(1)(E)

(F) ONET .o 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)......cccvveveveverevereeennnns 2b(1)(G) 1591626
(2) Dividends: (A) Preferred StOCK..........o.oieeoeeeeeeeeeeeeeeee oo 2b(2)(A)

(B) COMMON STOCK ...ttt en e 2b(2)(B) 309

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 2718999

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 2719308
(B) RENES <.ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds 2b(4)(A) 70793499

(B) Aggregate carrying amount (see instructions)....................... 2b(4)(B) 67802976

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.............. 2b(4)(C) 2990523
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A)

(B)  OBNEI ittt ettt ettt sttt re et ens 2b(5)(B) 3741243

A nes P0(E)A) A B) oot e 26()(C) 3741243
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts....................... 2b(6) 0

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

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

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

O mPANES (0.0, MUUAITNGE) e 200 16095681
C OtheriNCOME ...c.eeiiiiiiiie e 2c 2710580
d Total income. Add all income amounts in column (b) and enter total.................... 2d 41947254
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 18774717

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

(B) OUNET .ot seen e 2¢e(3)

(4) Total benefit payments. Add lines 2e(1) through (3) ........ccceeveerverreerurenn. 2e(4) 18774717
f  Corrective distributions (S€e INSITUCHONS) .........cccoveveveveverereeeeeeeieeeeeseseneiena 2f
g Certain deemed distributions of participant loans (see instructions)............... 29
N INEIESE EXPENSE . ...eceveeeeeeeeeee ettt 2h
i Administrative expenses: (1) Professional fees ............cccocoeeeeevevrererenennns 2i(1) 702843

(2) Contract admiNiStrator fEES ........ccuuviiiiiei e 2i(2) 342420

(3) Investment advisory and management fees ..........cccuveveieiiiiiiiiiie e 2i(3) 294581

() OUNET ..ottt ee e 2i(4) 144343

(5) Total administrative expenses. Add lines 2i(1) through (4) .........cccoueun.n. 2i(5) 1484187
i Total expenses. Add all expense amounts in column (b) and enter total....... 2j 20258904

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from N 2d ...........ccowwmmeerveeeeeessssssssssssssesee 2k 21688350
| Transfers of assets:

(1) TOHhIS PIAN.....ceeveeeeeeee ettt 21(2)

(2) From this plan .. 21(2)
Part Il Accountant’s Opinion

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

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

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: BKD, LLP (2) EIN: 44-0160260

d The opinion of an independent qualified public accountant is not attached because:
2) 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 |Comp|iance 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 4. 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
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Yes No Amount
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
Lo (L= A=Y 1) TSROSO 4b X
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.) .......cccccvveeeeiiiiviineeeeiiinnns 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
[ QT=Yet =T 1) RSO RR 4d X
€  Was this plan covered by a fidelity DONA?...........ccociiiiiiiiiciee ettt eve v 4e X 3000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISRHONESLY? .....eiiiii ettt 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........ccccceeervvieeniieeniieeenieeeenns 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).......ciuiiiiiii ettt e e a e e e e e e e e reeeaeaeas 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format reQUIrEMENTS.).....c.ooii it e et e et r e e e e eaeereeeaeaeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiieiiiie et 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccooiniiiiiienicie, 41
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) 1ttt ettt n et 4m
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...........ccoveiiiiiiiieieeenaniiieeenn 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes @ No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

(1S (0 Tox11o] 1 3 PSPPI
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 1111111

Yes |:|No |:|Not determined




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2020
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ] Inspection
Employee Benefits Security Administration D File as an attachment to Form 5500. .
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020
A Name of plan B Three-digit
COOPERATIVE PENSION PLAN plan number
(PN) » 334
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COOPERATIVE PENSION / SAVINGS BOARD 31-1257147
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0

LTS3 (0110 PPN

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

EIN(s): 36-3581074

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 204

Part 11 Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovvveeennn. D Yes D No N/A
If the plan is a defined benefit plan, go to line 8.

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

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ................................................................................................................................ 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccoeveeeveveveveveeeeeennnss 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amMOUNt).............ooiiiiiiiii e 6C
If you completed line 6¢, skip lines 8 and 9.
7 will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............c.ccccoeveevrevernnnn. [] ves [] No ] wa

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

Part Ill Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” DOX......c.eveeeeeriveieieeeees e ee et ees st e s D Increase Decrease D Both D No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 @ Doesthe ESOP hold @ny Prefermed SLOCK? ....... ..o iwiieeeeeeeseeseee s eee e e s ees e s s e eee e s e et es e ee s en e D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ......uuiiiieiiiiiii e e e e e e e e e e e e e e e snnreeeeeeeeannnes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Mmarket?.............cccccoveeevecereeeeeeeeeeceeeene D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2020

v. 200204
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer |:| alternative |:| reasonable approximation (see 14a
instructions for required AttACNMENT)..........oi i e e e s e e e e e e sate b e e e e e e e sbbbreeeaeeeannnrnneas

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment).............cccccveeiieiiiieeenenn.

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c¢
previously reported (see instructions for required attaChMENT)........uuuiiiiiiiiii it e e e e s s r e e e e sannes

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

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

b The corresponding number for the second preceding PIAN YA .............c.c.covrvevererireeeeeerereeeeeeeseerenesenennen 15b

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

a Enter the number of employers who withdrew during the preceding plan year ........c.ccccccoieiiiiiiiiineeeeenns 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WIthdrawn EMPIOYEIS ... .o ittt e e e e s et reaeessabbeeraeessanbbbeeeaeasannneneas

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

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be INCluded as @n AtEACHIMENL............c.i i ettt h e e s e e r e et et e en e e san e e R e e e et e s st e e n e e s bn e e eeesneenneeennees D

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: 58.0 % Investment-Grade Debt: _ 30.0 % High-Yield Debt: 0.0 % Real Estate: 2.0 % Other: _ 10.0 %
b  Provide the average duration of the combined investment-grade and high-yield debt:
|:| 0-3 years |:| 3-6 years 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?
|:| Effective duration |:| Macaulay duration Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
D Yes.
D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.
D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.
D No. Other. Provide explanation
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BKD 201 N. Illinois Street, Suite 700 | P.O. Box 44998 | Indianapolis, IN 46244-0998

CPAs & Advisors 317.383.4000 | Fax 317.383.4200 | bkd.com

Independent Auditor’s Report

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

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Cooperative Pension Plan No. 334,
which comprise the statements of net assets available for benefits as of December 31, 2020 and 2019, and
the related statements of changes in net assets available for benefits for the years then ended, and the
related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan Administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 6, which was certified by Northern Trust Company, the trustee of the
Plan, except for comparing such information with the related information included in the financial
statements. We have been informed by the Plan Administrator that the trustee holds the Plan’s
investment assets and executes investment transactions. The Plan Administrator has obtained
certifications from the trustee as of and for the years ended December 31, 2020 and 2019, that the
information provided to the Plan Administrator by the trustee is complete and accurate.

DPRAXITY

Empowering Business Globally



Disclaimer of Opinion

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

Basis of Accounting

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

Other Matter

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

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

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

BED Lp

Indianapolis, Indiana
October 7, 2021

Federal Employer Identification Number: 44-0160260



Cooperative Pension Plan No. 334

Statements of Net Assets Available for Benefits
Modified Cash Basis
December 31, 2020 and 2019

2020 2019
Assets
Investments, at fair value
U.S. Government securities $ 20,670,223 $ 21,361,809
Corporate bonds and notes 41,171,293 28,315,564
Municipal bonds 3,099,990 244,477
Mutual funds 156,570,037 153,021,366
Hedge funds 7,284,635 10,920,711
Limited liability company 5,239,449 5,480,376
Limited partnership 5,508,297 5,380,000
Money market funds 11,198,926 4,122,667
Total investments 250,742,850 228,846,970
Receivables
Accrued interest and dividends 402,393 447,436
Total assets 251,145,243 229,294,406
Liabilities
Due to broker for securities purchased 549,251 386,764
Net Assets Available for Benefits $ 250,595,992 $ 228,907,642

See Notes to Financial Statements



Cooperative Pension Plan No. 334

Statements of Changes in Net Assets Available for Benefits
Modified Cash Basis
Years Ended December 31, 2020 and 2019

2020 2019
Additions
Investment Income
Net appreciation in fair value of investments $ 22,827,447 $ 33,847,661
Interest, dividends and capital gains 4,310,934 5,627,213
Net investment income 27,138,381 39,474,874
Contributions
Employer 12,098,293 10,267,451
PBGC refund 2,604,010 -
Other 106,570 -
14,808,873 10,267,451
Total additions 41,947,254 49,742,325
Deductions
Benefits paid to participants 18,774,717 24,166,661
Administrative expenses 1,484,187 4,067,257
Payment to insurance company for annuity contract - 885,260
Total deductions 20,258,904 29,119,178
Net Increase 21,688,350 20,623,147
Net Assets Available for Benefits, Beginning of Year 228,907,642 208,284,495
Net Assets Available for Benefits, End of Year $ 250,595,992 $ 228,907,642

See Notes to Financial Statements 4



Cooperative Pension Plan No. 334

Notes to Financial Statements
Modified Cash Basis
December 31, 2020 and 2019

Note 1: Description of Plan

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

General

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

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

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

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

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

O 00 3 O\

Employee and rollover contributions are permitted by the Plan Document. There were no
employee or rollover contributions into the Plan during 2020 and 2019.



Cooperative Pension Plan No. 334

Notes to Financial Statements
Modified Cash Basis
December 31, 2020 and 2019

Benefits

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

annuity payable monthly upon retirement. Death and disability benefits are also provided for under
the Plan.

Note 2: Summary of Significant Accounting Policies

Method of Accounting

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

Estimates

The preparation of financial statements in conformity with the modified cash basis of accounting
requires management to make estimates and assumptions that affect the reported amounts of net
assets and changes in net assets available for benefits, disclosure of contingent assets and liabilities

and the actuarial present value of accumulated plan benefits at the date of the financial statements.
Actual results could differ from those estimates.

Investments

Investments are reported at fair value. Quoted market prices, if available, are used to value
investments. U.S. Government securities are valued at the closing price reported on the active
market on which the individual securities are traded. Corporate and municipal bonds are valued on
the basis of yields currently available on comparable securities of issuers with similar credit
ratings. Mutual funds are valued at the net asset value (NAV) of shares held by the Plan at year
end. Money market funds are valued at cost, which approximate fair value.
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The Plan’s investments in alternative investments are valued based on the net asset value per share
or ownership unit as a practical expedient. Net asset value is based upon the fair value of the
underlying investments. See Note 7 for further discussion.

Purchases and sales are recorded on a trade-date basis. Net appreciation includes the Plan’s gains
and losses on investments bought and sold as well as held during the year.

Vesting

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

Payment of Benefits

Benefit payments to participants are recorded upon distribution.

Administrative Expenses

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

Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments, including lump-sum distributions,
that are attributable under the Plan’s provisions to the service employees have rendered.
Accumulated plan benefits include benefits expected to be paid to: (a) retired or terminated
employees or their beneficiaries, (b) beneficiaries of employees who have died, and (c) present
employees or their beneficiaries. Benefits under the Plan are based on employees’ average
compensation during their employment. The accumulated plan benefits for active employees are
based on years of service to the date as of which the benefit information is presented (the valuation
date). Benefits payable under all circumstances - retirement, death, disability and termination of
employment - are included, to the extent they are deemed attributable to employee service rendered
to the valuation date. Benefits to be provided by annuity contracts excluded from Plan assets are
excluded from accumulated plan benefits.
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The actuarial present value of accumulated plan benefits is determined by the Plan’s actuary and is
that amount that results from applying actuarial assumptions to adjust the accumulated plan
benefits to reflect the time value of money and the probability of payment between the valuation
date and the expected date of payment. It is at least reasonably possible that the actuarial
assumptions used to calculate accumulated plan benefits will change in the near term, and that the
effect of such change could be significant. The significant actuarial assumptions used in the
valuation were:

Interest rate 7.0%

Mortality basis RP-2006 Blue Collar with generational improvements
using the 2019 Social Security projection scale

Retirement age 55t0 70

Asset valuation Market adjusted from 20% to 80% for additional

returns, from 2016 to 2019

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

Note 3: Funding Policy

The participating employers’ funding policy is to make annual contributions to the Plan in
relatively constant amounts estimated such that all employees’ benefits will be fully provided by
the time they retire. Additional contributions of approximately $3,750,000 are necessary in 2021 to
meet 2020 minimum funding standards of ERISA. The Plan met the minimum funding
requirements for 2019.

Note 4: Accumulated Plan Benefits

The accumulated plan benefit information as of January 1, 2020 is as follows:

Actuarial present value of accumulated plan benefits

Vested benefits
Participants currently receiving payments $ 68,304,087
Other participants 166,069,158
234,373,245
Nonvested benefit 305,226
Total actuarial present value of accumulated plan benefits $ 234,678,471
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The change in the actuarial present value of accumulated plan benefits is summarized as follows:

Actuarial present value of accumulated plan benefits,

beginning of year $ 229,318,278
Changes during the year attributable to

Benefits accumulated and actuarial loss 6,222,245

Increase for interest due to decrease in discount period 16,292,621

Benefits paid (24,166,661)

Plan amendments (214,913)

Change in assumptions 7,226,901

Net decrease 5,360,193

Actuarial present value of accumulated plan benefits, end of year $ 234.678.471

Vested benefits of other participants includes $2,800,292 of active and inactive participants’
accumulated contributions and interest earned at January 1, 2020. Employee contributions have
earned interest at 3.47% for the year ended December 31, 2019.

Note 5: Plan Termination

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

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

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

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

(D) Vested benefits not insured by the PBGC.
(E) All nonvested benefits.
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Certain benefits under the Plan are insured by the Pension Benefit Guaranty Corporation (PBGC) if
the Plan terminates. Generally, the PBGC guarantees most vested normal age retirement benefits,
early retirement benefits, and certain disability and survivors’ pensions. However, the PBGC does
not guarantee all types of benefits under the Plan, and the amount of benefit protection is subject to
certain limitations. Vested benefits under the Plan are guaranteed at the level in effect on the date
of the Plan’s termination. However, there is a statutory ceiling on the amount of an individual’s
monthly benefit that the PBGC guarantees.

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

Note 6: Certification of Plan Trustee

The Plan Administrator has elected the method of annual reporting compliance permitted by

29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under ERISA. Accordingly, the Northern Trust Company, the trustee of the Plan, has
certified the following information included in the accompanying financial statements and
supplemental schedules are complete and accurate:

e Investments, accrued interest and dividends and due to broker for securities purchased as
shown in the statements of net assets available for benefits as of December 31, 2020 and
2019

¢ Investment income as shown in the statements of changes in net assets available for
benefits for the years ended December 31, 2020 and 2019

e Investment information included in the accompanying schedule of assets (held at end of
year) as of December 31, 2020 and schedule of reportable transactions for the year ended
December 31, 2020

e Investment activity for the Spinoff plan as discussed in Note 10, which has been excluded
from the accompanying financial statements

The Plan’s independent auditors did not perform auditing procedures with respect to this
information, except for comparing such information to the related information included in the
financial statements and supplemental schedules.
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Note 7: Disclosures About Fair Value of Plan Assets

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

Level 1  Quoted prices in active markets for identical assets or liabilities

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

Level 3  Unobservable inputs supported by little or no market activity and are significant to

the fair value of the assets or liabilities

Recurring Measurements

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

2020 and 2019:
2020
Fair Value Measurements Using
Quoted Prices
in Active Significant
Markets for Other Significant
Identical Observable Unobservable
Fair Assets Inputs Inputs
Value (Level 1) (Level 2) (Level 3)

U.S. Government securities $ 20,670,223 $ - $ 20,670,223 $ -
Corporate bonds and notes 41,171,293 - 41,171,293 -
Municipal bonds 3,099,990 - 3,099,990 -
Mutual funds 156,570,037 156,570,037 - -
Money market funds 11,198,926 11,198,926 - -
Limited liability company 5,239,449 - - 5,239,449

237,949,918 $§ 167,768,963 $ 64,941,506 $ 5,239,449

Investments measured at
net asset value (A) 12,792,932

S 250742850
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2019
Fair Value Measurements Using

Quoted Prices

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

U.S. Government securities $ 21,361,809 $ - $ 21,361,809 $ -
Corporate bonds and notes 28,315,564 - 28,315,564 -
Municipal bonds 244,477 - 244,477 -
Mutual funds 153,021,366 153,021,366 - -
Money market funds 4,122,667 4,122,667 - -
Limited liability company 5,480,376 - - 5,480,376

212,546,259 $ 157,144,033 $ 49,921,850 $ 5480376

Investments measured at
net asset value (A) 16,300,711

S 208846970

(A) Certain investments that are measured at fair value using the net asset value per share (or its
equivalent) practical expedient have not been classified in the fair value hierarchy. The fair
value amounts included above are intended to permit reconciliation of the fair value hierarchy
to the amounts presented in the statements of net assets available for benefits.

Following is a description of the valuation methodologies and inputs used for assets measured at
fair value on a recurring basis and recognized in the accompanying statements of net assets
available for benefits, as well as the general classification of such assets pursuant to the valuation
hierarchy. There have been no significant changes in the valuation techniques during the year
ended December 31, 2020. The Plan had no liabilities measured at fair value on a recurring basis.
In addition, the Plan had no assets or liabilities measured at fair value on a nonrecurring basis.

Investments

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

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

12
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Level 3 Activity

Activity, transfers into and out of Level 3 and the reasons for those transfers are as follows:

Limited
Liability
Company
2019
Purchases $ 5,380,000

Unobservable (Level 3) Inputs

The following table presents quantitative information about unobservable inputs used in recurring
Level 3 fair value measurements at December 31, 2020 and 2019.

Fair Value at December 31, Unobservable
2020 2019 Valuation Technique Inputs Range
Limited liability company $ 5,239,449 $ 5,480,376 Net asset value equivalent (NAV)  Adjustments to NAV None

The Fund invests in life insurance policies that are sold by the original policyholder. Investors of
this fund achieve attractive returns with high probability and low correlation to equities and fixed
income markets. Life settlement policies are bought at attractive discounts due to increasingly
supply of policies and limited demand for buyers. Redemptions may occur quarterly with 195
days’ notice after a two year lock-up period.

Investments Measured Using Net Asset Value per Share Practical Expedient

The fair value of alternative investments have been estimated using the net asset value per share of
the investments. There are no unfunded commitments. Alternative investments held at
December 31, 2020 and 2019 consist of the following:

Fair Value at December 31, Unfunded Redemption Redemption
2020 2019 Commitment Frequency Notice Period
Beach Point Securitized Credit Fund LP (A) $ 5,508,297 $ 5,380,000 None Quarterly 90 days
Southpoint Qualified Offshore Fund, Ltd. (B) 7,284,635 5,843,386 None Quarterly 60 days
BP Transtrend Diversified Fund LLC (C) - 5,077,325 None Monthly 5 days

(A) The limited partnership is stated at the Plan’s capital balance at year end as a practical
expedient. The fund’s investment objective is to generate attractive risk adjusted returns by
investing in a variety of securitized products, mortgage loans, and credit instruments,
complemented by other investments. Redemptions may begin after a one year lock-up
period.

13
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(B) The fund invests in securities that have been mispriced due to investor psychology,
technicals, liquidity, complexity and indiscriminate selling. Investments fall in several broad
categories such as solid compounders trading under intrinsic value, technical dislocations,
corporate events and out of favor underfollowed “orphans”. Shareholders generally are
permitted to redeem shares totaling up to 25% of the highest net asset value of their shares of
any month-end, for the trailing twelve-month period prior to the respective quarterly
redemption date.

(C) The limited liability company is stated at the Plan’s capital balance at year end as a practical
expedient. The company seeks to exploit medium term trends in global commodity, equity,
currency, bond and interest rate futures through systematic, quantitative algorithmic systems.
The investment is geared to allocate a certain percentage of overall risk to various markets
depending on signal strength. This investment was redeemed during 2020.

Note 8: Party-in-Interest Transactions

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

The Plan paid the following fees to parties-in-interest during 2020 and 2019:

Payee Service 2020 2019
Pension Benefit Guaranty Corp. Premiums $ 124,934 $ 2,729,667
Northern Trust Investments, Inc. Trust fees 122,180 149,550
Oxford Financial Group Investment management fees 118,251 118,894
Various Investment management fees 183,829 172,593
Nyhart Actuarial fees 442,920 438,620
Nyhart Administration fees 342,420 357,397
Baker & Hostetler Legal fees 114,203 73,676
Various Administrative expenses 35,450 26,860

$ 1,484,187 $ 4,067,257

The above schedule excludes $30,067 of fees paid to the parties-in-interest during 2019 on behalf
of the Cooperative Pension Plan - AgBest, LLC. See Note 10 for further discussion. These
expenses have been excluded from the accompanying statements of changes in net assets available
for benefits.

During February 2020, the Plan received a refund of $2,604,010 of the PBGC Premium paid in
2019. This is recorded as a contribution in 2020.

The participating employers provide certain administrative services at no cost to the Plan.
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Note 9: Tax Status

The Plan obtained its latest determination letter on July 20, 2021, in which the Internal Revenue
Service stated that the Plan and related trust, as then designed, were in compliance with the
applicable requirements of the Internal Revenue Code, and therefore, not subject to tax.

Note 10: Transfers to Other Plans

Periodically, a participating employer in the Plan may elect to withdraw from the Plan. On
August 15, 2018, AgBest, LLC decided to withdraw from the Plan and establish the Cooperative
Pension Plan - AgBest, LLC (Spinoff Plan), which simultaneously terminated. During 2019,
certain activity related to the Spinoff Plan was included within the Plan’s trust activity, but has
been excluded from the accompanying statements of changes in net assets available for benefits.

Note 11: Purchase of Annuity Contracts

During 2019, the Plan paid $885,260 for the purchase of an annuity contract for former employees
of FFR Cooperative and Orange County Farm Bureau Cooperative Association. Both of these
companies had dissolved as a business, therefore, an annuity contract was purchased to pay the
remaining benefits of these participants.

Note 12: Risk and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various
risks such as interest rate, market and credit risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materially affect the amounts
reported in the statements of net assets available for benefits. Any significant changes would
change the assumed rates of return used to discount the benefit obligation and therefore could
significantly affect the present value of accumulated plan benefits.

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

The outbreak of the novel coronavirus COVID-19, which was declared a pandemic by the World
Health Organization on March 11, 2020, has led to adverse impacts on the U.S. and global
economies. Economic uncertainties have arisen, which have resulted in significant volatility in the
investment markets and may continue to impact the value of Plan assets. The duration of these
uncertainties and the ultimate financial effects cannot be reasonably estimated at this time.
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Note 13: Subsequent Events

Subsequent events have been evaluated through October 7, 2021, which is the date the financial
statements were available to be issued.
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(a)(b)
Identity of Issuer, (c) (e)
Borrower, Lessor or Description of (d) Current
Similar Party Investment Cost Value
U.S. Government Securities

U.S. Treasury Bills, due 2/18/2021 2,500,000 shares $ 2499353 $ 2,499,797
U.S. Treasury Bills, due 5/20/2021 1,315,000 shares 1,314,536 1,314,596
U.S. Treasury Bills, due 6/3/2021 170,000 shares 169,937 169,941
U.S. Treasury Bills, due 6/17/2021 705,000 shares 704,681 704,735
Equinor ASA, due 5/22/2030 245,000 shares 243,594 262,236
U.S. Treasury Note, due 11/30/2022 786,000 shares 786,031 786,092
U.S. Treasury Note, due 11/30/2025 378,000 shares 371,926 378,532
U.S. Treasury Bond, due 11/15/2040 716,000 shares 703,638 707,945
U.S. Treasury Bond, due 8/15/2050 1,158,000 shares 1,089,465 1,084,539
U.S. Treasury Bond, due 11/15/2050 3,823,000 shares 3,775,731 3,808,664
U.S. Treasury Note, due 11/15/2030 4.783,100 shares 4,762,797 4,767,405
U.S. Treasury Note, due 12/31/2021 248,000 shares 252,001 251,720
U.S. Treasury Note, due 12/15/2023 120,000 shares 119,813 119,859
FNMA Pool #MA4181, due 11/1/2050 1,774,356 shares 1,790,470 1,793,315
FNMA Pool #MA4208, due 12/1/2050 1,945,209 shares 2,013,291 2,020,847

20,603,264 20,670,223

Corporate Bonds and Notes

Abbott Labs, 1.4%, due 06/30/2030 172,000 shares 169,535 174,496
Abbott Labs, 3.4%, due 11/30/2023 140,000 shares 141,016 151,800
Abbott Labs, 6%, due 04/01/2039 200,000 shares 234,324 311,758
AbbVie, Inc., 3.25%, due 10/01/2022 Reg 300,000 shares 312,849 312,464
AbbVie, Inc., 3.6% 05/14/2025 400,000 shares 400,436 445,635
AbbVie, Inc., 4.05%, due 11/21/2039 Reg 319,000 shares 373,644 386,062
Altria Group, Inc., Fixed 4.4%, due 02/14/2026 124,000 shares 123,741 143,973
Amazon Com, Inc., 3.15%, due 08/22/2027 Beo 812,000 shares 777,960 924,514
Amern Intl Group, 3.9%, due 04/01/2026 600,000 shares 604,578 684,174
Amern Tower Corp., 2.4%, due 03/15/2025 11,000 shares 10,990 11,693
Amern Tower Corp., 3.375%, due 10/15/2026 350,000 shares 334,464 393,173
Andrew W. Mellon, .947%, due 08/01/2027 200,000 shares 200,000 199,864
Anheuser Busch Inbev Wor, 5.55% 01/23/2049 282,000 shares 370,066 400,968
Anheuser-Busch Inbev Worldwide Inc., 4.15% 01/23/2025 259,000 shares 258,741 294,921
Anheuser-Busch, Fixed 4.35%, due 06/01/2040 403,000 shares 472,356 494,462
Apple, Inc., 3%, due 06/20/2027 52,000 shares 51,880 58,250
AT&T, Inc., 2.25%, due 02/01/2032 265,000 shares 264,520 268,821
AT&T, Inc., 2.75%, due 06/01/2031 121,000 shares 127,426 129,303
AT&T, Inc., 4.5%, due 05/15/2035 360,000 shares 340,326 436,837
Axa Equitable Hldgs Inc., Fixed 5% 04/20/2048 Beo 181,000 shares 169,384 238,405
Bank Amer Corp., 3.419% 12/20/2028 826,000 shares 768,072 933,003
Bank Amer Corp., 3.5%, due 04/19/2026 39,000 shares 39,478 44,200
Bank Amer Corp., 4.083%, due 03/20/2051 140,000 shares 180,078 176,802
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Barclays Plc, 3.564%, due 09/23/2035 612,000 shares 612,000 663,126
Barclays Plc, 4.375%, due 01/12/2026 260,000 shares 262,847 299,675
Barrick Pd, 5.95%, due 10/15/2039 190,000 shares 236,282 273,549
Boeing Co., 4.875%, due 05/01/2025 432,000 shares 477,357 492,440
Bristol Myers, Fixed 4.25%, due 10/26/2049 131,000 shares 182,010 177,152
Broadcom, Inc., Corp., 4.7% 04/15/2025 555,000 shares 636,225 636,012
Bstn Pptys Ltd, 3.4%, due 06/21/2029 335,000 shares 334,380 373,948
Bstn Scientific, 4.7%, due 03/01/2049 65,000 shares 79,634 89,177
Burl Northn Santa, 4.15%, due 04/01/2045 253,000 shares 322,628 330,440
Cap 1 Finl Corp., 4.75%, due 07/15/2021 775,000 shares 831,505 793,082
Cigna Corp., New Corp., 4.9% 12/15/2048 82,000 shares 94,380 112,761
Citigroup, Inc., 3.2%, due 10/21/2026 858,000 shares 832,205 958,959
Citigroup, Inc., Fltg Rt 4.281%, due 04/24/2048 220,000 shares 284,733 287,832
Comcast Corp., New 2.65%, due 02/01/2030 160,000 shares 159,762 175,037
Comcast Corp., New 3.4%, due 07/15/2046 200,000 shares 170,940 230,254
Comcast Corp., New Fixed 3.969%, due 11/01/2047 77,000 shares 87,085 96,552
Cox Communications, 3.15%, due 08/15/2024 300,000 shares 299,586 325,264
Cr Suisse Group Ag Fltg Rt 3.869%, due 01/12/2029 392,000 shares 392,000 443,980
Crown Castle Intl 3.2%, due 09/01/2024 201,000 shares 200,439 218,372
CSX Corp., 3.8%, due 04/15/2050 60,000 shares 59,722 74,351
CVS Health Corp., 4.25%, due 04/01/2050 75,000 shares 74,987 93,817
CVS Health Corp., 5.05%, due 03/25/2048 109,000 shares 117,760 147,725
CVS Health Corp., 5.125%, due 07/20/2045 34,000 shares 38,332 45,776
Danske Bk A/s 1.621%, due 09/11/2026 661,000 shares 661,000 663,984
Discovery 3.625%, due 05/15/2030 216,000 shares 227,013 247,429
Discovery Communications LLC, 2.95%, 03/20/2023 197,000 shares 196,752 207,555
Enbridge, Inc., 5.5%, due 12/01/2046 125,000 shares 133,031 168,212
Energy Transfer, 5.15%, due 03/15/2045 40,000 shares 37,819 43,348
Enterprise Prods, 4.2%, due 01/31/2050 210,000 shares 218,225 246,708
Enterprise Prods, 5.1%, due 02/15/2045 131,000 shares 150,839 170,218
Erp Oper Ltd 3%, due 07/01/2029 270,000 shares 268,866 300,399
Ge Cap Intl Fdg Co., 3.373%, due 11/15/2025 421,000 shares 427,700 467,255
Gilead Sciences, 4.15%, due 03/01/2047 148,000 shares 166,351 180,790
Goldman Sachs, 3.5%, due 11/16/2026 250,000 shares 243,645 280,661
Goldman Sachs, 4.75%, due 10/21/2045 218,000 shares 273,559 303,604
Hackensack, 2.675%, due 09/01/2041 723,000 shares 723,000 731,175
HCP, Inc., 3.25%, due 07/15/2026 80,000 shares 79,925 90,307
HSBC Hldgs Plc 4.583% 06/19/2029 200,000 shares 200,000 236,610
HSBC Hldgs Plc Fltg Rt 2.099%, due 06/04/2026 492,000 shares 492,000 511,258
HSBC Hldgs Plc Fltg Rt 2.633%, due 11/07/2025 380,000 shares 380,000 404,669
Intel Corp., Fixed 3.9%, due 03/25/2030 540,000 shares 538,893 648,014
JPMorgan Chase & 2.95%, due 10/01/2026 400,000 shares 378,204 443,777
JPMorgan Chase & Co., 3.109%, due 04/22/2051 395,000 shares 395,000 439,800
Lehigh Univ 2.553%, due 11/15/2043 190,000 shares 190,000 180,568
Lilly Eli & Co., 2.25%, due 05/15/2050 520,000 shares 517,967 511,092
Lincoln Natl Corp., Fixed 4.375%, due 06/15/2050 396,000 shares 404,569 510,361
Lloyds Bkg Group, 2.438%, due 02/05/2026 245,000 shares 245,000 258,833
Lockheed Martin, 4.7%, due 05/15/2046 232,000 shares 327,944 326,743
Marathon Petroleum Corp., 3.625%, due 09/15/2024 490,000 shares 483,743 534,732
Mastercard, Inc., 3.85%, due 03/26/2050 Reg 85,000 shares 84,640 109,711
McDonalds Corp., 4.875%, due 12/09/2045 200,000 shares 228,424 271,727
Merck & Co., Inc., New Fixed 2.75%, due 02/10/2025 520,000 shares 513,999 564,885
Microsoft Corp., 2.525%, due 06/01/2050 Beo 148,000 shares 149,166 156,073
Microsoft Corp., 4.1%, due 02/06/2037 252,000 shares 260,669 330,734
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Borrower, Lessor or Description of (d) Current
Similar Party Investment Cost Value

Molson Coors, 2.1%, due 07/15/2021 500,000 shares $ 488,395 $ 504,197
Mondelez Intl, Inc., 2.75%, due 04/13/2030 Reg 50,000 shares 49,516 54,919
Moody's Corp., 4.875%, due 02/15/2024 630,000 shares 692,465 709,398
Morgan Stanley 2.75%, due 05/19/2022 590,000 shares 588,767 609,307
Morgan Stanley 4.3%, due 01/27/2045 325,000 shares 320,619 434,237
Mplx LP, 4.5%, due 04/15/2038 341,000 shares 340,535 390,041
Natwest Group Plc Sr Nt 3.875%, due 09/12/2023 Reg 560,000 shares 548,845 607,621
New York &, Fixed 2.256%, due 08/01/2040 128,000 shares 128,000 125,203
Northern Tr Corp., 1.95%, due 05/01/2030 920,000 shares 916,513 958,949
Northrop Grumman, 3.25%, due 01/15/2028 400,000 shares 399,788 452,325
Oracle Corp., 3.6%, due 04/01/2040 Reg 391,000 shares 389,948 457,934
Pacific Gas & Elec Co., 2.5%, due 02/01/2031; 06/19/2020 Reg 623,000 shares 621,901 625,275
Procter & Gamble Co., 3.0%, due 03/25/2030 Reg 340,000 shares 339,184 392,073
Progress Energy, 6.5%, due 02/01/2042 149,000 shares 162,517 181,778
Prudential Finl, Inc., 4.6 due 05/15/2044 Reg 217,000 shares 231,292 283,092
Prudential Plc, 3.125%, due 04/14/2030 291,000 shares 293,813 329,917
Public Service Enterprise Group, Inc., 1.6%, due 08/15/2030 Beo 340,000 shares 339,374 335,232
Pvtpl At&t, Inc., 2.55%, due 12/01/2033 Beo 844,000 shares 864,455 865,217
Pvtpl Berkshire Hathaway Energy Co., 3.7%, due 07/15/2030 122,000 shares 121,980 144,308
Pvtpl Cmo Towd Pt Mtg Tr 2016/4 C1 A1 144a Var Rt due 07/25/2056 Beo 100,963 shares 99,598 102,523
Pvtpl Cmo Towd Pt Mtg Trust Var Rt, due 06/25/2057 Beo 164,215 shares 165,175 169,087
Pvtpl Cox Communications, Inc., New 4.6%, due 08/15/2047 40,000 shares 52,228 51,729
Pvtpl Equitable Finl Life Global Fdg Sr Secd M 1.4%, due 08/27/2027 Reg 200,000 shares 199,536 201,234
Pvtpl Metropolitan Life Global Funding 12.95%, due 04/13/2030 Beo 823,000 shares 853,085 926,688
Pvtpl T/mobile Usa, Inc., 3.875%, due 04/15/2030 905,000 shares 911,299 1,048,171
Pvtpl Towd Pt Mtg Tr 2017-4 Nt C1 Al 144a Var Rt due 06/25/2057 Beo 91,466 shares 92,048 94,779
Realty, Income Corp., 1.8%, due 03/15/2033 86,000 shares 84,684 86,256
Reynolds Amern, Inc., Fixed 5.85%, due 08/15/2045 100,000 shares 117,950 127,875
Shell Intl Fin B V 4%, due 05/10/2046 250,000 shares 243,479 314,854
Southern Co., 4.4%, due 07/01/2046 192,000 shares 237,020 241,517
State Str Corp., 3.152% 03/30/2031 100,000 shares 114,363 113,967
Std Chartered Plc 4.05%, due 04/12/2026 319,000 shares 326,997 360,749
T-Mobile USA, Inc., 3%, due 02/15/2041 193,000 shares 190,796 200,087
United Technologies Corp., 3.95%, due 08/16/2025 105,000 shares 104,822 120,426
Verizon 5.5%, due 03/16/2047 379,000 shares 449,111 552,105
Verizon Communications Bnds 5.25%, due 03/16/2037 Reg 500,000 shares 519,460 677,595
Vodafone Group Plc New Nt Fltg, due 01/16/2024 Reg 258,000 shares 258,000 261,471
Walmart, Inc., 3.625%, due 12/15/2047 256,000 shares 303,893 324,631
Wells Fargo & Co., 3%, due 04/22/2026 400,000 shares 381,392 440,239
Wells Fargo & Co., 5.375%, due 02/07/2035 240,000 shares 278,116 328,341
Wells Fargo & Co., Medium Term Sr Nts 3.068%, due 04/30/2041 335,000 shares 335,000 364,413
Xylem, Inc., Fixed 1.95%, due 01/30/2028 100,000 shares 99,501 105,442

37,366,066 41,171,293

Municipal Bonds

California St Dept Wtr Res Cent Vy Proj Rev, 1.319% 12/01/2028 Beo Taxable 115,000 shares 115,000 115,758
California St Dept Wtr Res Cent Vy Proj Rev, 1.409%, 12/01/2029 Beo Taxable 90,000 shares 90,000 90,192
Connecticut St, 2.627%, 07/01/2029 Beo Taxable 35,000 shares 35,000 38,142
Connecticut St, 2.677%, 07/01/2030 Beo Taxable 30,000 shares 30,000 32,834
Dallas Fort Worth Tex Intl Arpt Rev, 3.089%, 11/01/2040 Beo Taxable 285,000 shares 285,000 298,956
Florida St Brd Admin Fin Corp., Rev 2.154%, 07/01/2030 660,000 shares 660,000 694,465
Massachusetts St, 2.514%, 07/01/2041 325,000 shares 325,000 340,126
N.J Econ Dev Auth St Pension Fdg Rev Ser A 7.425 Bd 2/15/29 Beo Txbl 195,000 shares 245,177 251,337
Pierce Cnty Wash Sch Dist No 010 Tacoma 2.357% 12/01/2039 Beo Taxable 475,000 shares 475,989 492,380
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Cooperative Pension Plan No. 334

Employer Identification Number: 31-1257147 Plan Number: 334
Schedule H, Line 4i - Schedule of Assets (Held at End of Year) (Continued)
December 31, 2020

(a)(b)
Identity of Issuer, (c) (e)
Borrower, Lessor or Description of (d) Current
Similar Party Investment Cost Value
Rockwall Tex Indpt Sch Dist 2.38% 02/15/2046 Beo Taxable 110,000 shares $ 110,000 $ 111,291
Texas Transn Commn 2.562% 04/01/2042 Beotaxable 360,000 shares 360,000 366,721
University Calif Revs 1.614% 05/15/2030 Beo Taxable 265,000 shares 265,000 267,788
2,996,166 3,099,990
Mutual Funds
#reorg/ Grantham Mayo Stock Merger Gmo Resources 2q16a73 01/22/2021 658,233 shares 6,204,640 7,681,581
Mfc Ishares Trust Msci Usa Momentum Factor Etf 51,076 shares 5,741,817 8,238,048
Mfc Vaneck Vectors Etf Tr Fallen Angel High Yield Etf 121,459 shares 3,663,161 3,898,834
Mfo American Europacific Grth/r6 207,031 shares 10,258,432 14,347,227
Mfo Aqr Fds Large Cap Defensive Style Fdcl I 343,588 shares 8,094,932 9,129,132
Mfo Artisan Partners Fds, Inc., Developing World Fd Adv Cl 300,164 shares 3,778,873 7,984,358
Mfo Causeway Cap Mgmt Tr Intl Value Fd Instl CI 852,395 shares 11,693,541 13,842,889
Mfo DFA Invt Dimensions Group, Inc., Emerging Mkts Core Equity Port 311,877 shares 7,214,796 7,569,251
Mfo DFA Invt Dimensions Group, Inc., U S Targeted Value Portfolio 349,329 shares 9,046,220 8,240,680
Mfo DFA Us L/c Value Portfolio 344,659 shares 13,227,226 12,935,050
Mfo Fidelity Invt Tr New Mkts, Income Fd 234,049 shares 3,798,611 3,534,136
Mfo Gmo Trust Opportunistic, Income Fund Class I 141,861 shares 3,555,029 3,606,104
Mfo JP Morgan Trust I Infl Mgd Bd RS 854,820 shares 8,759,566 9,223,509
Mfo Vanguard Index Funds Stk Mkt Inst 423,362 shares 29,120,914 40,113,557
Mfo Vanguard Specialized Funds Real Estate Index Fd Instl Shs 334,175 shares 5,749,273 6,225,681
129,907,031 156,570,037
Hedge Funds
Southpoint Qualified Offshore Fund LTD 2,876 shares 5,380,000 7,284,635
Limited Liability Company
Savile Row Life Settlements Fund V 4,744 shares 5,380,000 5,239,449
Limited Partnership
Beach Point Securitized Credit Fund Lp 5,380,000 shares 5,380,000 5,508,297
Money Market Fund
*COLTV Short-Term Invt Fd 11,198,926 shares 11,198,926 11,198,926

$ 218,211,453 $ 250,742,850

*Party-in-interest
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Schedule SB, Line 26 — Schedule of Active Participant Data

Attachment to 2020 Form 5500 Schedule B

Schedule B, Line 8c — Schedule of Active Participant Data

Cooperative Pension Plan

EIN/PN: 31-1257147/334

Under 1 1to4 5t09 10 to 14 15to 19 20to 24
Attained Average Average Average Awerage Average Average
Age No. Comp. Cash Bal. No. Comp. Cash Bal. No. Comp. Cash Bal. No. Comp. Cash Bal. No. Comp. Cash Bal. No. Comp. Cash Bal.

Under 25 76 41,985 662 52 47,109 2,105

251029 96 56,259 2,993 123 53,757 3,673 36 57,971 10,689

30to 34 93 60,355 5,536 84 59,928 3,848 94 60,259 12,113 24 57,090 24,091

3510 39 65 72,669 8,262 82 65,637 10,580 37 69,221 16,029 49 74,978 31,154 16

40 to 44 72 67,156 10,884 61 62,354 7,187 52 66,908 21,550 68 73,816 35,679 38 76,898 57,509 23 84,286 73,438
45 to 49 58 62,332 6,064 87 65,285 10,465 48 70,096 30,946 46 87,226 49,970 38 75,738 52,922 26 82,833 79,432
50 to 54 71 65,630 10,730 76 58,454 8,603 57 67,550 22,540 67 65,311 41,152 50 75,621 76,419 31 89,325 92,465
55 to 59 74 58,990 10,940 89 58,712 9,322 87 66,665 25,910 79 66,014 51,066 58 78,533 75,897 40 85,812 131,313
60 to 64 55 61,629 16,731 73 54,260 10,686 58 56,242 32,455 102 62,963 48,833 60 69,119 77,716 43 85,394 137,968
65 to 69 27 44,080 11,025 26 40,766 5,695 31 57,237 27,285 26 51,968 41,410 25 66,910 79,059 10

70 & up 11 12 18 16 14 2
Total 698 59,013 7,730 765 57,446 7,437 518 62,631 22,493 477 66,671 41,862 299 71,401 67,703 175 84,864 107,425

25 to 29 30 to 34 35 to 39 40 & up Total
Attained Average Average Average Average Average
Age No. Comp. Cash Bal. No. Comp. Cash Bal. No. Comp. Cash Bal. No. Comp. Cash Bal. No. Comp. Cash Bal.

Under 25 128 44,067 1,248

251029 255 55,294 4,407

30 to 34 295 59,937 8,660

35t0 39 249 69,789 16,905

40 to 44 314 70,058 27,526

45 to 49 23 91,864 97,117 1 327 73,361 35,512

50 to 54 27 87,110 117,761 18 397 70,514 45,981

55 to 59 42 68,904 118,848 34 91,210 161,716 27 95,462 196,188 3 533 70,145 63,577

60 to 64 55 72,587 118,171 33 78,612 174,944 34 86,678 191,198 15 528 67,712 78,267

65 to 69 15 17 8 13 198 60,285 75,963

70 & up 3 6 7 89 29,777 49,295
Total 165 77,136 118,283 103 85,163 168,237 75 84,562 186,723 38 81,130 226,336 3,313 65,351 42,619
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Cooperative Pension Plan

1. Employee Data Used in Valuation:

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

2. Method of Valuation:

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

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

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

b. Actuarial Value of Assets — For the January 1, 2020 actuarial valuation, the market value is adjusted
for 20% of 2016 additional return, 40% of 2017 additional return, 60% of 2018 additional return, and
80% of 2019 additional return. The Actuarial Value of Assets under either plan may not exceed 120%
of the market value or be less than 80% of the market value. In years that expected return exceeds
actual return, the additional return is negative, reflecting an investment return actuarial loss.

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

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

3. Actuarial Assumptions:
a. Rate of Investment Return — 7.00% per annum compounded annually for all values except current

liability under IRS § 412(1)(9), for which a rate 5.94% per annum, compounded annually was used for
Plan 334. The former rate is a change from the prior valuation, which used 7.50% per annum.

nyhart



Cooperative Pension Plan

The target liability under IRS § 430 uses yield curve segmented rates of 3.64% (0-5 yr) — 5.21% (5-20
yr) — 5.94% (20+ yr). For the maximum target liability under IRS § 404 for Plan 334, the yield curve
segmented rates are 2.77% (0-5 yr) — 3.83% (5-20 yr) — 4.28% (20+ yr). (The minimum target liability is
not applicable for Plan 334 — which is a CSEC plan. The PBGC premium calculations are under the
the funding valuation rate of 7.00% per SECURE Act of 2019 for CSEC plans.

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

c. Lump Sum Interest Assumption — 4.00%.

d. Rates of Mortality — The RP-2006 Blue Collar (pre and post-commencement) with generational
improvements using the 2020 Social Security projection scale were used for funding and the IRS 2020
Annuitant and Non-Annuitant Mortality Tables current liability under IRS § 412(1)(9) for Plan 334. (The
mortality generational improvement scale was updated from the prior valuation, which used the 2019
Social Security projection scale.)

4. Rate of Pay Increases:

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

6.0% per annum for ages below 37; 5.0% per annum for ages 37 to 46; 4.0% per annum for ages 47 to

55; and 3.0% per annum for ages 56 to 65.

5. Rates of Retirement:

It is assumed that normal and early retirements will occur in accordance with the following rates:

Percentage of Eligible Participants at
Indicated Age Assumed to Retire

Age In the Next Year
55 4.0%
56 4.0%
57 4.0%
58 4.0%
59 4.0%
60 4.0%
61 8.0%
62 15.0%
63 10.0%
64 15.0%
65 30.0%
66 30.0%
67 25.0%
68 25.0%
69 25.0%
70 100.0%

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

nyhart



Cooperative Pension Plan

6. Rates of Turnover:

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

year, is as follows.

1 Year of Service 20% for any age
4 Years of Service 12% for any age

7 Years of Service 7% for any age

10 and above Years of Service — 6% ages below 34; 5% ages 34-36; 4% ages 37-41; 3% for remaining

7. Rates of Disability:

A rate of disablement was assumed in accordance with the following sample:

Age

20
25
30
35
40

45
50
55
60
64

Percentage of Participants at Indicated Age

Assumed to Become Disabled in the Next Year

08%
.09%
10%
A3%
.20%

.33%
.58%
1.02%
1.60%
2.13%

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

disability benefits.

8. Other

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

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

termination of employment.

c. IRS Benefit Limitations — The dollar limitation described in Section 415(b)(1)(A) of the Internal
Revenue Code is assumed to remain at the limits in effect for 2020 ($230,000).

d. IRS Compensation Limitation — The dollar limitation described in Section 401(a)(17) of the Internal

Revenue Code is assumed to remain at the limit in effect for 2020 ($285,000).
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2020 Form 5500

Multiple-Employer Plan Participating Employer Information

Cooperative Pension Plan 334
EIN : 31-1257147

Participating Employer

Beacon Credit Union

Centerra Co-op, Inc.

Central Ohio Farmers Co-op
Ceres Solutions Cooperative, Inc.
Co-Alliance LLP

Ellsworth Farmers Exchange
Harvest Land Co-op, Inc.
Heritage Cooperative, Inc.
Hoosier United Credit Union
Jefferson Landmark, Inc.
Jennings-Gomer Equity, Inc.
Lake County FBCA, Inc.

Latty Grain, Ltd.

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

Posey County, LLC

Premier Ag Co-op, Inc.

Starke County FBCA, Inc.
Sunrise Cooperative, Inc.
Superior Ag Resources Co-op, Inc
White River, LLC

TOTAL

EIN
35-6025844
34-0214100
31-1717226
35-1705897
71-0918736
38-0517390
35-0743610
27-0840775
35-1081983
34-0438160
31-1549338
35-0458290
34-1779237
35-0615260
34-1593358
34-1963400
34-1010581
36-4436721
35-2132735
35-0781991
34-1635886
35-0674390
35-2136991

Plan Year Ending December 31, 2020
Plan No. 334

Pct of Total Contributions

0.17%
0.83%
3.28%
20.74%
15.66%
0.55%
14.46%
4.48%
0.14%
0.39%
0.26%
0.01%
0.03%
0.27%
7.59%
4.18%
0.01%
2.48%
6.25%
0.33%
11.53%
2.56%
3.81%

100.00%
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SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2020

Department of the Treasury
Internal Revenue Service

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement |ncomeliz:#glt)llqé\(;tegL;gg:d(eEEE%:dn;'SeCtlon 6059 of the This Fo":; Is Optiennto Public
Pension Benefit Guaranty Corporation spectio
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020

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

A Name of plan- . B Three-digit
Cooperative Pension Plan plan number (PN) > 334
C Plan sponsor’'s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Cooperative Pension / Savings Board 31-1257147
E Type of plan: |:| Single @ Multiple-A |:| Multiple-B F Prior year plan size: |:| 100 or fewer |:| 101-500 @ More than 500
| Part | | Basic Information
1  Enter the valuation date: Month ___ 01 Day__ 01 Year 2020
2 Assets:
AIMAIKEE VAIUE ........eeeceeceee ettt s ettt es e e e s en e e e s s as s s s sese s s snssess st ansnsnsaneessnansaseneessnsetnenen s 2a 235,525,219
D ACKUBIIEI VAIUE............eeeeee et ettt en et s ee st ee e neneen e sesean s ee s s sneeneseseene 2b 235,525,219
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.............ccccceevieeinennes, 1,256 80,890,335 80,890,335
b For terminated vested PartiCiPANS ...........veeeeeeerveeerseeeeeeeeeesseeesseseeesseeseesesessessesseeened 1,938 38,330,730 38,330,730
€ FOr actiVe PartiCIDANES ..........ccoeveeeeeeeeeeeeee ettt enes e e enn 3,313 146,097,290 146,435,977
O TOAN ettt 6,507 265,318,355 265,657,042
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) ........cccccoevveveeueuenene. |:|
a Funding target disregarding prescribed at-risk @ssumMPLioNS ............ooiiiiiiiie e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in
; . ; ; - ; 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.............cccccooveviiiiinnnnncnd
B Eff@CHVE INEIESE TAIE ........ooceceeeeeeeeee ettt ettt ee et ee s e et ee s s naneseeess s anane st eeneeseeenensnanesteeesnenanns 5 5.19%
LT Yo T A Ao 3T R ete s SO 6 8,588,023

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 |Panielle Winegardner DN 10/13/2021
Signature of actuary Date
Danielle Winegardner, FSA, EA, MAAA 2008260
Type or print name of actuary Most recent enrollment number
Nyhart 317-845-3537
Firm name Telephone number (including area code)
8415 Allison Pointe Boulevard
Suite 300
Indianapolis IN 46250
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) 2020

v. 200204



Schedule SB (Form 5500) 2020

Page 2 -|:|

Part i | Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VB <.oveeeeeeeeeeeeeeee e et eeee e e e e et nan e e e e ennnr e e enen e e e anenean e 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
year)
9  Amount remaining (lin€ 7 MINUS N 8) .........cevvvevveeeereceeieeeceee et eeee et eee e 0
10 Interest on line 9 using prior year's actual return of Yo e
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .........c.cccecevenieennn 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.33%.cnnn. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=] (U] o P
C Total available at beginning of current plan year to add to prefunding balance................ 0
d Portion of (c) to be added to prefunding balance ..............cccocueveeveeeecuereeeeeeeeeeeeeeann)
12 Other reductions in balances due to elections or deemed elections ............................|
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12).........c.......... 0 0
Part lli Funding Percentages
14 Funding target attaiNMENt PEICENLAGE. ..............covveeevveceeeerereeteseeeeeseeessees s seessaees s ssess e s s sassssssssesssssssess s e s s sassssessssessassssnssssns s sanssareses 14 74 .68%
15 Adjusted funding target attainMENt PEICENLAGE..............coecuecuevieeeeeeteiceet e eeeetee et esesaetesae et s e sssessaeses et sssaes st ssassenasaesasaetesaseassresn 15 74 .68%
16 Prior year’; funding. percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING TEQUITEIMIENE .......co..eeeeeeee oo eeeeeee e eee et eeeeee e eee s e st seeee s eeeeeseaseeeeeeseeseeseeseesseseeseaseeseeseeeseseassssess s ereseesessersereesressen 82.59%
17 |f the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............c..ccceeeuernnneee. 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/07/2020 16,620 o 10/13/2020 672 0
04/09/2020 608,020 o[ 10/14/2020 484,493 0
04/10/2020 672 ol 10/15/2020 201,943 0
04/13/2020 786,162 o 10/16/2020 108,020 0
04/15/2020 255,819 ol 10/27/2020 200,000 0
04/16/2020 2,855 o[ 11/30/2020 500,000 0
07/06/2020 672 o o01/08/2021 672 0
07/09/2020 124,640 o oi/11/2021 19,475 0
07/10/2020 358,400 o oi/12/2021 466,420 0
07/13/2020 927,762 0 01/13/2021 427,762 0
07/15/2020 255,819 0 01/14/2021 152,329 0
07/21/2020 2,855 o oi/15/2021 103,490 0
10/08/2020 608,400 o o08/13/2021 300,000 0
10/09/2020 16,620 ol o0s/17/2021 555,340 0
Totals > | 18(b) 7,485,932] 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ..........ccccceeieriniinennen. 19a
b Contributions made to avoid restrictions adjusted to valuation date...............c.c.cveevreecrreereiereeesee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢c
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ...... ...ttt et et e et e et e e s beeabe e e e e s e e saneeaseeennas D Yes |:| No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.............ccccovveveeeeeeseerseerscsnerens D Yes |:| 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) st (2) 2nd (3) 3rd (4) 4th
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PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

& Segment ates: Istsegment, 2nd segmert 3rd segment [INA, o yitd cuve used
b Applicable MONth (BNEEE COUE).........c.c.cuevieeeeeeeeeieeceeteeee et teeee et es et s tee st s et en s esae e sesaes e tanesaas e 21b
22 \Weighted average retirement age .... . 22 65
23 Mortality table(s) (see instructions) |:| Prescribed - combined @ Prescribed - separate |:| 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
11T T 4T oL OSSO PP T POPUSTOUPTPN D Yes |:| No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccccouruenenen. D Yes |:| No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. .............c.......... D Yes |:| No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
EE 1025 T4 L PSP
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHIOF YEAIS ...........c.cueueeecuieeeeeeeeeeeseeseeese s eeesesesesess e esesesesees e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LA IR L ) PSP P PP OPPPPPPTPRO
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iN€ 29) .........c.coveveverveeeeeiereeeeen, 30 0
Part VIIl_| Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (NE B) ...t ee e ee e ee e ee s eeee et e eeee et e s s eeeeen s eeeeen 31a 0
b Excess assets, if applicable, but not greater than i€ 318 ..........ooooevieeeeeeeeeeeeeeeeeeee e 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ...
b Waiver amortization inStallment ................c.cceueveeueueeueereeieieceeeeee e e eneeeen e
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount...........cccceeecvveein e,
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUIrEMENT ..o
36 Additional cash requirement (lIN€ 34 MINUS NE 35).........cc.ovrveeeereeeeeerereereereereeeeeesseseeesesesseseeseseseesseseesesssessseeseseees 36
37 (13gn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
Lo TSSOSO
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of [INE 37 OVET lINE 38) .........cuveeeeeeeeeeeeeeeeeeereeeeeeseesees s eesseeeeseeess s eseeseesseeeeesesneneen 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).... 39
40 Unpaid minimum required CONtribUtIoNS fOr @ll YEAIS ...............cv.evereereereeeeeeeeeeeseeeeereeseeeeeeseseeseeeee 40

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

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

A SCHEAUIE EIECLEA ...ttt et e e ettt e e ette e e e eateeeeaaeae s aseeaasbeeesasseeansaeessaeaesaseeeansseesanssneeanranann

D 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in line 412 Was Made ..........cccceueeururecuerceeeeeeie e e

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




2020 Form 5500 Schedule B
Statement by Enrolled Actuary

CONTRIBUTIONS BY EMPLOYER

Cooperative Pension Plan 334
EIN : 31-1257147

Beacon Credit Union
Centerra Co-op, Inc.

Central Ohio Farmers Co-op
Ceres Solutions Cooperative, Inc.
Co-Alliance LLP

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

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

Posey County, LLC

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

Superior Ag Resources Co-op, Inc.

White River, LLC

TOTAL

Plan Year Ending December 31, 2020
Plan No. 334

$ 24,169
6,000
241,016
1,733,456
1,813,896
83,973
1,250,000
555,430
22,826
74,633
35,245
627

3,191

931
965,745
537,933
988
500,000
515,946
103,948
1,858,765
523,760
454,017

$ 11,306,495



Attachment to 2020 Form 5500 Schedule B

Cooperative Pension Plan

EIN/PN: 31-1257147/334

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

)

(4)

Expected (3) Expected (5)
1) Active Retirement Retirements Weighted Age
Age Headcount Rate (2)*(3) (1)*(4)
55 1,058.19 3.97% 41.98 2,308.69
56 1,099.17 3.97% 43.61 2,442.01
57 1,129.50 3.97% 44.86 2,557.08
58 1,174.45 3.97% 46.66 2,706.20
59 1,238.99 3.98% 49.32 2,909.90
60 1,282.53 3.99% 51.14 3,068.57
61 1,321.15 7.98% 105.37 6,427.81
62 1,303.18 14.90% 194.13 12,036.15
63 1,185.44 9.96% 118.05 7,436.93
64 1,133.24 14.95% 169.39 10,840.94
65 1,002.67 29.82% 299.02 19,436.09
66 727.97 29.76% 216.61 14,296.31
67 521.77 24.86% 129.71 8,690.62
68 406.23 24.69% 100.31 6,820.90
69 318.16 24.46% 77.81 5,368.75
70 239.08 98.78% 236.17 16,531.62
71 16.77 94.04% 15.77 1,119.75
72 19.96 85.17% 17.00 1,224.00
73 9.81 80.74% 7.92 578.14
74 4.78 100.00% 4.78 353.64
75 6.00 100.00% 6.00 450.00
76 5.00 60.00% 3.00 228.00
77 3.94 100.00% 3.94 303.11
78 2.00 100.00% 2.00 156.00
79 2.00 100.00% 2.00 158.00
80 2.00 100.00% 2.00 160.00
81 2.00 100.00% 2.00 162.00
82 5.00 100.00% 5.00 410.00
83 5.00 100.00% 5.00 415.00
84 - 100.00% - -
85 3.00 66.67% 2.00 170.00
86 3.00 100.00% 3.00 258.00
87 - 100.00% - -
88 2.00 100.00% 2.00 176.00
89 1.00 100.00% 1.00 89.00
90 - 100.00% - -
91 1.00 100.00% 1.00 91.00
Total 2,009.53 | 130,380.22
Average 64.88




Attachment to 2020 Form 5500 Schedule B and Schedule SB
Cooperative Pension Plan
EIN/PN: 31-1257147/334
Schedule SB, Line 19 — Additional Contributions

Schedule B, Line 3 — Additional Contributions

The following exhibits show the total contributions for the 2020 Plan Year.

Amount Amount Amount Amount

Paid by Paid by Paid by Paid by
Date Employer Employees Date Employer  Employees
4/7/2020 16,620 0 11/30/2020 500,000 0
4/9/2020 608,020 0 1/8/2021 672 0
4/10/2020 672 0 1/11/2021 19,475 0
4/13/2020 786,162 0 1/12/2021 466,420 0
4/15/2020 255,819 0 1/13/2021 427,762 0
4/16/2020 2,855 0 1/14/2021 152,329 0
7/6/2020 672 0 1/15/2021 103,490 0
7/9/2020 124,640 0 8/13/2021 300,000 0
7/10/2020 358,400 0 8/17/2021 555,340 0
7/13/2020 927,762 0 8/18/2021 6,000 0
7/15/2020 255,819 0 8/20/2021 1,858,765 0
7/21/2020 2,855 0 8/25/2021 539,153 0
10/8/2020 608,400 0 8/26/2021 103,948 0
10/9/2020 16,620 0 8/27/2021 643,346 0
10/13/2020 672 0 8/30/2021 214,486 0
10/14/2020 484,493 0 8/31/2021 299,856 0
10/15/2020 201,943 0 9/7/2021 74,633 0
10/16/2020 108,020 0 9/13/2021 40,319 0
10/27/2020 200,000 0 9/15/2021 40,057 0

Totals $11,306,495

wn
o
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SCHEDULE B Actuarial Information Official Use Only
(Form 5500) This schedule is required to be filed under Section 104 of the Employee OMB No. 1210-0110
Department of the T Retirement Income Security Act of 1974, referred to as ERISA, except when 2007
Tnﬁiinﬂfgeienui gﬁ;ﬁﬁgy attached to Form 5500-EZ and, in all cases, under section 6059(a) of the
Empf?y‘fe"gfn"é f?tfs ngg[lrity Internal Revenue Code, referred to as the Code. This Form is Open to Public
Administration » Attach to Form 5500 or 5500-EZ if applicable. Inspection (except when
Pension Benefit Guaranty Corporation » See separate instructions. attached to Form 5500-EZ).

For calendar plan year 2007 or fiscal plan year beginning 01/01/2020, and ending 12/31/2020,
» Round off amounts to nearest dollar.

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

A Name of plan B Three-digit
Cooperative Pension Plan plan number ... » | 334

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-EZ. D Employer Identification Number
Cooperative Pension/Savings Board 31-1257147

E Typeofplan: (1) ‘D Multiemployer (2) |:| Single-employer (3) El Multiple-employer |F |:| 100 or fewer participants in prior plan year

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

1a Enter the actuarial valuation date: Month 1 Day 1 Year 2,020
b Assets:
(1) CUITENEVAIUE OF BSSEES . .+« .ttt ettt ettt ettt ettt b(1) 235,541,272
(2) Actuarial value of assets for funding standard account .. ..............c.iiiiiiiiiii i, b(2) 239,414,608
C (1) Accrued liability for plans using immediate gain methods . ... ................................ c(1)
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods with bases. . .. ..............ooieieeiiiiiiiie e c(2)(a)
(b) Accrued liability under entry age normal method . ...........uieiiiun e c(2)(b) 262,444,600
(c) Normal cost under entry age Normal MEthod . . ... et c(2)(c) 5,421,859

Statement by Enrolled Actuary (see instructions before signing):

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

SIGN

HERE  Danielle Winegardner D\I‘{ 10/13/2021
Signature of actuary Date
Danielle Winegardner, FSA, EA, MAAA G 2008260
Type or print name of actuary Most recent enrollment number
Nyhart (317) 845-3537
Firm name Telephone number (including area code)

8415 Allison Pointe Blvd, Suite 300 Indianapolis, IN 46250-
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 DOX @Nd S NS UG ONS & . o . oottt ittt ittt ittt itk i ieieiieiiciiiiiii...

For Paperwork Reduction Act Notice and OMB Control Numbers, v10.1 Schedule B (Form 5500) 2007
see the instructions for Form 5500 or 5500-EZ.

08 07 3 5 01 00
_ LR .
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Schedule B (Form 5500) 2007

Page 2

Official Use Only

1d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) . . d(1) 0
(2) “RPA*94” information:
(@) Currentliability ... .........c.iiii d(2)(a) 251,634,601
(b) Expected increase in current liability due to benefits accruing during the planyear .......... d(2)(b) 8,892,064
(c) Current liability computed at highest allowable interest rate (see instructions) ............. d(2)(c) 251,634,601
(d) Expected release from “RPA ‘94" current liability for the planyear ....................... d(2)(d)
(3) Expected plan disbursements forthe planyear ... d(3) 37,867,197
2 Operational information as of beginning of this plan year:
a Currentvalue of the assets (See INStrUCtIONS) . ... .........'iit ittt e, 2a 235,541,272
b “RPA‘94” current liability: (1) No. of Persons (2) Vested Benefits (3) Total Benefits
(1) For retired participants and beneficiaries receiving payments . ... ... 1256 76,251,226 76,251,226
(2) Forterminated vested participants ................ .. ... ... ..., 1938 36,718,932 36,718,932
(3) Foractive participants .............. .o i 3313 138,346,475 138,664,443
(4) Total .. 6507 251,316,633 251,634,601

C |Ifthe percentage resuting from dividing line 2a by line 2b(4), column (3) is less than 70%, enter

SUCH PEICENTAGE . . . it e e 2c %
3 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Amourg?;))aid by Amourgﬂ)aid by (a) Amourg?;))aid by Amourgﬂ)aid by
Month-Day-Year employer employees Month-Day-Year employer employees
04/07/2020 16,620 0 07/10/2020 358,400
04/09/2020 608,020 0 07/13/2020 927,762
04/10/2020 672 0 07/15/2020 255,819
04/13/2020 786,162 0 07/21/2020 2,855
04/15/2020 255,819 0 10/08/2020 608,400
04/16/2020 2,855 0 10/09/2020 16,620
07/06/2020 672 0 10/13/2020 672
07/09/2020 124,640 0

3 Totals »| (b) 11,306,495/(c) 0.00
4 Quarterly contributions and liquidity shortfall(s):
a Plans other than multiemployer plans, enter funded current liability percentage for preceding
year (SEe INSIUCHIONS) . . ... e e s 4a 100.00 %
b Ifline 4a is less than 100%, see instructions, and complete the following table as applicable:
Liquidity shortfall as of end of Quarter of this plan year
(M st 2 2nd (3) 3d @
0.00 0.00 0.00 0.00

L

_



date of the ruling letter granting the approval ........... ... ... ... ... .. .. ... iiii...

Month

Schedule B (Form 5500) 2007 Page 3
Official Use Only
5 Actuarial cost method used as the basis for this plan year’s funding standard account computation:
a |:| Attained age normal b |:| Entry age normal [+ |:| Accrued benefit (unit credit)
d El Aggregate e D Frozen initial liability f |:| Individual level premium
g |:| Individual aggregate h |:| Other (specify) »
i Has achange been made in funding method forthisplanyear? . .......... ... ... .. i, I:l Yes El No
j Iflineiis “Yes,” was the change made pursuant to Revenue Procedure 2000-40? . ... ..........iuiuiuameneeanan... I:I Yes I:I No
k Iflineiis “Yes,” and line j is “No” enter the date of the ruling letter (individual or
class) approving the change in fundingmethod ............. ... ... ... .......... Month Day Year
6 Checklist of certain actuarial assumptions:
a |Interest rates for “RPA ‘94" current liability . . . .......... ... ... ... ... .. . 6a 5.94 % I:l N/A
b  Weighted average retirement age. . .. .....o.out ittt e 6b 65 I:I N/A
Pre-retirement Post-retirement
C Rates specified in insurance or annuity contracts .. I:l N/A | 6¢ [ ]Yes [ No [1Yes [*] No I:l N/A
d Mortality table code for valuation purposes:
(1) Males .. ...t d(1) 9P20 9P20
(2) Females. . ........cooiieiiniiiiii i d(2) 9FP20 9FP20
€ Valuation liability interestrate .. ................. H N/A | 6e 7.00 % 7.00% |_| N/A
f Expenseloading............................. N/A | 6f %l %l El N/A
Male Female
d Annual withdrawal rates: Eﬁffe 52&‘2
(1) AGE 25 it g(1) ] 20.00% g 20.00 %]
(2) AQe40 .. .. g(2) IS] 20.00 % S 20.00 %]
(B) AQEBS ... ag(3) S 20.00 % S 20.00 %
h Salaryscale................................. []NA [ 6h 4.20 A 4.20 % []vA
i Estimated investment return on actuarial value of assets for year ending on the valuation date 6i 4.10 %
j Estimated investment return on current value of assets for year ending on the valuation date . . 6j 16.90 %
7  New amortization bases established in the current plan year:
(1) Type of Base (2) Initial Balance (3) Amortization Charge/Credit
8 Miscellaneous information:
a Ifawaiver of a funding deficiency or an extension of an amortization period has been approved for this plan year, enter the

Day Year

L

_



=

Schedule B (Form 5500) 2007 Page 4

Official Use Only

8b  Ifone or more alternative methods or rules (as listed in the instructions) were used for this plan year, enter the appropriate
code in accodance with the instructions > B
C Isthe planrequired to provide a Schedule of Active Participant Data? (see instructions) If “Yes,” attach schedule ............. Yes I:l No
9 Funding standard account statement for this plan year:
Charges to funding standard account:
@ Prior year funding deficiency, if @any . .. ... .. . 9a 0
b Employer’s normal cost for plan year as of valuationdate ......................ccoiiiiiiiii... 9b 8,491,260
C Amortization charges as of valuation date: Outstanding Balance
(1) All bases exceptfundingwaivers . .................ccoveeeenno.... > ($ 0) |c(1) 0
(2) FundingWaiVerS . .. ..........c.uueii i > ($ 0) |c(2) 0
d Interest as applicable onlines 9a, 9b, aNd 9C .. .. ... ...\ttt 9d 594,388
€ Additional interest charge due to late quarterly contributions, if applicable. .. ....... ... ... .. ... ... . ... 9e 0
f  Adjusted additional funding charge from Part Il, line 12q, ifapplicable .............................. D N/A | of 0
g Totalcharges. Add lines 9athrough Of . ... ... . . . . _9g 9,085,648
Credits to funding standard account:
h  Prior year credit balance, if @ny ... ..........iiuiini 9h 38,388,848
i  Employer contributions. Total from column (b) of iNe3 .. ... ... .. it 9i 11,306,495
Outstanding Balance
j  Amortization credits as of valuationdate ............ ...l > $ 0) [ 9 0
K Interest as applicable to end of plan yearon lines 9h, 9i,and 9j ........... .. ... . i 9k 2,851,325
I Full funding limitation (FFL) and credits
(1) ERISAFFL (accrued liability FFL) ............ . oot 1(1) 55,759,564
(2) “RPA ‘94" override (90% current liability FFL). . . .................... 1(2)
(B)  FRL Credit ..o 1(3)
m (1) Waived funding defiCiBNCY . . . . .o\ttt e e e m(1)
(2) Other CreditS. . . . oottt e e m(2)
N Total credits. Add lines 9h through 9k, 91(3), 9m(1),and 9m(2) ... ... .. i 9n 52,546,668
O Credit balance: If line 9n is greater than line 9g, enter the difference ........... ... ... ... ... ... ... ...... 90 43,461,020
P Funding deficiency: If line 9g is greater than line 9n, enterthe difference ............... ... .. ... ... ... ... 9p
Reconciliation account:
q Current year’s accumulated reconciliation account:
(1) Due to additional funding charges as of the beginning of the plan year qa(1)
(2) Due to additional interest charges as of the beginning of the plan year qa(2)
(3) Due to waived funding deficiencies:
(a) Reconciliation outstanding balance as of valuationdate . .......... q(3)(a)
(b) Reconciliation amount. Line 9¢(2) balance minus line 9q(3)(a) .... |q(3)(b)
(4) Total @s of valuation date . . . . .. ...ttt et > [q(4)
10 Contribution necessary to avoid an accumulated funding deficiency. Enter the amount in line 9p
or the amount required under the alternative funding standard accountif applicable . .......................... 10
11 Has a change been made in the actuarial assumptions for the current plan year? If“Yes,” see instructions .. ................ Yes |:| No

L
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Schedule B (Form 5500) 2007 Page 5

Official Use Only

[Partll| Additional Information for Certain Plans Other Than Multiemployer Plans

Please see Who Must File in the Schedule B instructions to determine if you must complete Part II.
12 Additional required funding charge (see instructions):

a Enter“Gateway %.” Divide line 1b(2) by line 1d(2)(c) and muiltiply by 100.
Ifline 12a is at least 90%, go to line 12q and enter -0-.
Ifline 12a is less than 80%, go to line 12b.
If line 12ais at least 80% (but less than 90%), see instructions and, if applicable, go to line 12q

and enter -0-. Otherwise, goto line 12b . ... .. .. e 12a %
b “RPA‘94” current liability. Enter ine 1d(2)(8). . . . .o ot vttt e et e e e e e e e e 12b
C Adjusted value of assets (SE€ INSIIUCHONS) . . . . ..ttt ettt et et et e e i 12¢
d Funded current liability percentage. Divide line 12¢ by 12b and multiply by 100. .. .. .......ooiiien e ... 12d %
e Unfunded current liability. Subtract line 12cfromline 12b. . .. .. ...ttt e 12e
f Liability attrubutable to any unpredicable contingent event benefit .............. ..ot 12f
g Outstanding balance of unfunded old liability . . ... ... ... ..ot 1129
h Unfunded new liability. Subtract the total of lines 12f and 12g from line 12e. Enter -0- if negative ............... 12h
i Unfunded new liability amount ( Y%ofline12h) ... ... 12i
j Unfunded old liability amOUNt . ... .. ... .t 12j
k Deficit reduction contribution. Add lines 12, 12j and 1d(2)(D). . .« .« e ottt e e e e 12k
I Netcharges in funding standard account used to offset the deficit reduction contribution. Enter

anegative numberifless than zero .......... ... ... .. i 121
m Unpredictable contingent event amount:

(1) Benefits paid during year attributable to unpredictable contingent event . .. m(1)

(2) Unfunded current liability percentage. Subtract the percentage

online 12d from 100% . ... .o vii i e m(2) %|

(3) Enterthe product oflines 12m(1)and 12m(2) .............c.covvienan... m(3)

(4) Ammortization of all unpredictable contingent event liabilities ............. m(4)

(5) “RPA‘94” additional amount (see instructions) .......................o... m(5)

(6) Enterthe greatest of lines 12m(3), 12M(4), Or 12M(5) ...ttt et e e e m(6)
N Preliminary additional funding charge: Enter the excess of line 12k over line 12| (if any), plus line 12m(6),

adjusted to end of year with Interest . . ... ... ...ttt 12n
O Contributions needed to increase current liability percentage to 100% (see instructions) . ...................... 120
P Additional funding charge prior to adjustment: Enter the lesser ofline12nor120 ...................... ... ... 12p
0 Adjusted additional funding charge. ( 0%0fiN@12D) « oo 12q

_
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Cooperative Pension Plan
Plan Provisions Valued as of January 1, 2020

A.

Basic Plan

1.

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

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

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

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

(1) Employees who were OLP participants prior to the Conversion Date (01/01/94) —
An account is maintained for each participant, to which monthly credits are made. In
the case of an active participant who participated in the OLP immediately prior to the
Conversion Date, the initial account as of the Conversion Date was determined as
the sum of: (A) the equivalent lump sum value of the participant’s accrued basic
benefit, plus, where applicable, the greatest of (i) the equivalent lump sum value of
the participant’s accrued supplemental benefit, (ii) the equivalent lump sum value of
the participant’s accrued benefit derived from employee contributions (“ABDEC”),
and (iii) the participant’s accumulated contributions with interest. The participant’s
accrued basic benefit, accrued supplemental benefit, ABDEC and accumulated
contributions with interest are as of the Conversion Date under the OLP (this Plan, if
the Conversion Date is after January 1, 1994) as in effect on such date. The
equivalent lump sum values above [(A), (B)(i), and B(ii)] are the lump sum values of
such benefits at age 65 (or current age, if older) based on 8% interest and mortality
in accordance with the Unisex Pension 1984 mortality table, discounted from age 65
to the Conversion Date at 8%.
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Cooperative Pension Plan
Plan Provisions Valued as of January 1, 2020

(b)

(c)

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

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

Years of Service Percentage of Compensation

Fewer than 5 3%

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

At least 30 9%

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

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

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

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

(iii) Projected value at NRD was determined equal to 1% of the sum of the FBERP
Credited Service as of the Conversion Date plus the projected time from the
Conversion Date to NRD, multiplied by projected FAP, with the resulting annual
benefit converted to a lump sum value at NRD using the UP-84 Mortality Table
and 8% interest.
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Cooperative Pension Plan
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(iv) The excess, if any, of (i) over the greater of (ii) or (iii) is the projected
grandfather amount. That amount was discounted from NRD back to the
Conversion Date at 8% to become the Grandfather Account as of the
Conversion Date.

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

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

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

6. Retirement:

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

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

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

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

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

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

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

(a) Former participants of the OLP receive the greater of (i) the benefit described in item 7 or
(ii) a frozen monthly benefit determined as of the day preceding the Conversion Date. If
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10.

11.

12.

13.

14.

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

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

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

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

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

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

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

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

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

Benefit Limitation: In no event will the annual pension benefit exceed the amount described
in Section 415(b)(1)(A) of the Internal Revenue Code ($230,000 for 2020) (a) actuarially
increased for benefit commencement later than Social Security Normal Retirement Age, (b)
reduced according to Social Security early retirement factors between Social Security Normal
Retirement Age and age 62, (c) actuarially decreased for the benefit commencement before
age 62, (d) actuarially decreased for the benefit payment other than as a life annuity, unless a
joint and surviving spouse option has been elected, and (e) decreased to the extent required
to limit the sum of the employee’s defined benefit plan fraction and defined contribution plan
fraction is 100%.

Compensation Limitation: In no event will annual plan compensation exceed the amount
described in Section 401(a)(17) of the Internal Revenue Code ($285,000 for 2020).
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B.

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

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

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

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

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

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

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

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

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

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

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

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

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

CPP: Heritage Co-op, Inc. (formerly Franklin County Co-op and who merged into Ag One Co-op,
Inc. as of February 1, 2000).
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5.(c) The employees of the Employer eligible for the Grandfather Accounts were employees who
were participants in FBERP and who either (i) were age 45 at 01/01/94, or (ii) had at least
14 years of employment at the Conversion Date.

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

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

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

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

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

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

5.(b) Regular Credits for employees with at least 4, but less than 10, Years of Service are at4%
of Compensation.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Minimum lump sum does not apply.

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

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

2003.

5.(c)

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

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

AG. \Variation 32: The provisions of this Variation apply to the following Employers participating in the

CPP:

Former Steuben County FBCA, Inc. employees (who merged into North Central

Cooperative, Inc. as of December 1, 2001).

5.(c)

For employees of the Employer who participated in FBERP and were 50 with at least 5
years of employment at the Conversion Date, Grandfather Accounts do not apply; instead,
a Grandfather Provision applies. The Grandfather Provision is a minimum

benefit equal to 1.68% of Final Average Pay (see item 7) times Credited Service, reduced
by 6% per year benefit commencement precedes age 62. The portion of the benefit earned
prior to 1990 is subject to a cost-of-living feature of up to 3% per year (simple interest),
commencing on the third anniversary of benefit commencement. For these employees, the
minimum lump sum [see item 8 (c)] does not apply.

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

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

5.(c)

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

For other employees of the Employer who had at least 15 years of employment at the
Conversion Date, Grandfather Accounts do apply. For these employees, the minimum
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Al

AJ.

lump sum [see item 8 (c)] also does not apply and there is no lump sum option (see item
11) on benefits accrued prior to the Conversion Date.

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

5.(c)

10.

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

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

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

5.(c)

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

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

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

AL.

5.(c)

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

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

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

5.(c)

January 1, 1998); Mid-Wood, Inc. (with a Conversion Date of September 1, 1996).

There are no Grandfather Accounts.
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AM.

AN.

AO.

AP.

7. Credited Service is only after Conversion Date.

8.(c) Minimum lump sum does not apply.
Variation 38: The provisions of this Variation apply to the following Employers participating in the
CPP: Butler Landmark, Inc. (with a Conversion Date of September 1, 1995); (who merged into
Harvest Land Co-op, Inc. effective September 1, 1998); Darke Landmark, Inc. (with a
Conversion Date of November 1, 1994 through merger into Harvest Land Co-op, Inc. on
February 1, 1995); Preble Landmark, Inc. (with a Conversion Date of September 1, 1994 through
merger into Harvest Land Co-op, Inc. on February 1, 1995).

5.(a) There is no initial account.

5.(c) There are no Grandfather Accounts.

7. Credited Service is only after Conversion Date.

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

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

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

Antwerp Equity Exchange Company on August 1, 1999.

5.(c) There are no Grandfather Accounts.
7. Credited Service is only after Conversion Date.
8.(c) Minimum lump sum does not apply.

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

Variation 40: The provisions of this Variation apply to the following Employers participating in the

CPP: Former Grove City Farmers’ Exchange employees (who merged into Champaign
Landmark, Inc., now Heritage Cooperative, Inc., as of March 1, 2000).

5.(a) There is no initial account.

5.(c) There are no Grandfather Accounts.

7. Credited Service is only after Conversion Date.
8.(c) Minimum lump sum does not apply.

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

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

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

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

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

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

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

5.(c) There are no Grandfather Accounts.

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

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

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

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

AS. Variation 44: The provisions of this Variation apply to the following Employers participating in the

CPP: Athens Landmark, Inc. (with a Conversion Date of January 1, 1994, through its withdrawal as
of July 11, 2005).

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

5.(c) There are no Grandfather Accounts.

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

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

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

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

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

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

5.(a) There is no initial account.

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

5.(c) There are no Grandfather Accounts.

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

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

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

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

5.(c) There are no Grandfather Accounts.

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

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

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

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

5.(a) There is no initial account.

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

5.(c) There are no Grandfather Accounts.

7. Credited Service is after Conversion Date.

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

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

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

5.(a) There is no initial account, other than those carried over from Rural Spring employees.
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5.(b)

5.(c)

Prior to January 1, 2002, the Regular Credits are 4%, regardless of Service. After
January 1, 2002, the Regular Scale applies. Participants hired before July 1, 2002 have a
minimum of 4%.

There are no Grandfather Accounts.

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

Minimum lump sum does not apply.

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

AY. Variation 50: The provisions of this Variation apply to the following Employers participating in the
CPP: Former employees of Medina Landmark, Inc. (with an Adoption Date of April 1, 1997 and who
merged into Town & Country Co-op, Inc. effective January 1, 2003).

AZ

The maximum Regular Credit is 8% rather than 9%.
There are no Grandfather Accounts.
The 1% Final Average Pay formula does not apply.

Minimum lump sum does not apply.

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

5.

8.(c)

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

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

The income payabile is in the normal annuity form, without lump sum values.
Minimum lump sum does not apply.

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

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

11. There is no lump sum option available.

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

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

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

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

BC.

11.

Employer Flat Dollar Unreduced Age
Champaign Landmark, Inc. (from 12/01/97) $15 62
Clark Landmark, Inc. (to 12/31/93) $15 65
Clinton Landmark, Inc. $15 62
Country Star Co-op (to 12/31/97) $8 65
Darke Landmark, Inc. (to 12/31/94) $15 65
Defiance Landmark (to 1/31/94) $8 65
Fairfield Landmark, Inc. (to 12/31/93) $12 65
Grove City Farmers Exchange (to 12/31/93) $12 65
Jefferson Landmark, Inc. (to 4/30/97) $15 65
Landmark Co-op, Inc. (to 9/30/96) $12 65
Legacy Farmers (formerly Blanchard Valley) (to 12/31/18) $15 65
Lorain County FBCA, Inc. (to 12/31/97) $8 65
Madison Landmark, Inc. (to 6/30/94) $15 65
Marion Landmark, Inc. (to 11/30/97) $8 65
Medina Landmark, Inc. $15 65
Mercer Landmark, Inc. (to 12/31/97) $12 65
Mid-Wood, Inc. (to 8/31/96) $8 65
Preble Landmark, Inc. (to 12/31/94) $15 65
Rolling Hills Landmark, Inc. (to 3/31/94) $8 65
Rural Serv, Inc. (to 2/29/96) $15 65
Washington Landmark, Inc. $12 65
Western Reserve Farm Co-op (to 12/31/94) $15 65

The income payabile is in the normal annuity form, without lump sum values.
Minimum lump sum does not apply.

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

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

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

5.(a)

10.

The initial account is an Opening Balance determined assuming that each participant’s Pre-
Conversion Benéefit is equal to the participant’s accrued benefit under the Ellsworth Plan
(the Prior Plan).

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

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

7.

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

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

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

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

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

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

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

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

5.(a) There is no initial account.

5.(c) There are no Grandfather Accounts.

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

7. Credited Service is only after Conversion Date.

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

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

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

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

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

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

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

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

Page 19



Cooperative Pension Plan
Plan Provisions Valued as of January 1, 2020

BI.

BJ.

BK.

BL.

BM.

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

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

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

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

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

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

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

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

Variation 63: The provisions of this Variation apply to the following Employers participating in the
CPP: Western Reserve Farm Co-op, Inc. (merged with Town & Country Co-op, Inc. to create
Centerra Co-op, Inc. effective 3/1/2017). No benefit will accrue after December 31, 2011.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

BU.

BV.

BW.

BX.

BY.

BZ.

Variation 71: The provisions of this Variation apply to the following Employers participating in the
CPP: Central Ohio Farmers Co-op, Inc.

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

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

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

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

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

Variation 74: The provisions of this Variation apply to the following Employers participating in the
CPP: Agland Co-op, Inc., who merged into Heritage Co-op, Inc. as of 9/1/2017.

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

Variation 75: The provisions of this Variation apply to the following Employers participating in the
CPP: Jackson-Jennings, LLC, who merged into Premier Ag, LLC as of September 1, 2016.

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

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

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

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

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

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

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

5.(b) Regular Credits for employees hired on or after January 1, 2012 are at 1% of
Compensation.
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CA.

CB.

CcC.

CD.

CE.

CF.

CG.

CH.

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

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

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

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

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

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

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

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

Variation 82: The provisions of this Variation apply to the following Employers participating in the
CPP: Town & Country Co-op, Inc., who merged with Western Reserve Farm Co-op Inc. to create
Centerra Co-op, Inc. as of 3/1/2017. No benefit will accrue after 12/31/17.

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

Variation 83: The provisions of this Variation apply to the following Employers participating in the
CPP: Mid-Wood Inc. No benefit will accrue after 12/31/13.

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

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

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

Variation 84: The provisions of this Variation apply to the following Employers participating in the
CPP: Ceres Solutions, LLP, who merged with North Central Cooperative, Inc. to create Ceres
Solutions Cooperative, Inc. as of 9/1/2017.

5.(b) Effective January 1, 2018, Regular Credits going forward will be calculated using the same
percentage used to calculate Regular Credits as of December 31, 2017.

Variation 85: The provisions of this Variation apply to the following Employers participating in the
CPP: Central Ohio Farmers Co-op, Inc.

5.(b) Regular Credits for employees hired on or after November 1, 2018 follow a 1% - 5% of
Compensation scale (instead of the regular 3% - 9% scale).
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Cl.

CJ.

CK.

Variation 86: The provisions of this Variation apply to the following Employers participating in the
CPP: Legacy Farmers Cooperative

Change to Variation 52: Flat dollar $15 annual accruals and the 3% employee contributions ceased
December 31, 2018.

Variation 87: The provisions of this Variation apply to the following Employers participating in the
CPP: Heritage Cooperative, Inc.

5.(b) Effective January 1, 2019, Regular Credits going forward for all Participants will be at 75%
of the regular 3% - 9% scale.

Variation 88: The provisions of this Variation apply to the following Employers participating in the
CPP: Laughery Valley Ag Co-op, Inc. No benefit will accrue after 12/31/19.

5.(b) Effective January 1, 2020, Regular Credits going forward will cease for all Participants.
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Variations by Member Name

Member Number Member Name Variation
92001 Adams County FBCA (to 2/28/01) 30
00006 Advanced Agri-Solutions Cooperative, Inc. (to 8/31/10) 37,52, 59
92002 AgBest, LLC (to 8/15/2018) 58, 70
00050 Agland Co-op, Inc. (to 8/31/17) 42,45,52,74
92004 Ag One Co-op, Inc. (to 8/31/07) 2,6, 16, 66
00003 Agri Mark Farmers Co-op, Inc. (to 12/31/02) 25,52
00083 Agri-Urban, Inc. (to 7/31/00) 24, 52
92036 AgroKey LLC (f/k/a Jasper County FBCA, Inc., to 1/31/07) 10
92078 Ag-Tech (to 7/31/00) 41,43
90036 Antwerp Equity Exchange Company (to 8/31/08) 39, 48
00005 Athens Landmark, Inc. (to 7/11/05) 44,52
00006 Auglaize Farmers Cooperative, Inc. (to 8/31/07) 37,52, 59
96003 Beacon Credit Union (f/k/a Dekalb Financial Credit Union to 7/31/10) 51, 61
00024 Buckeye Countrymark, Inc. (to 10/31/96) 43,52
00009 Butler Landmark, Inc. (to 9/01/98) 38, 52
92074 Carroll County FBCA, Inc. (to 12/31/95) 28
00003 Centerra Co-op, Inc. (f/k/a Town and Country Co-op, Inc. to 3/1/17) 25, 50, 82
92009 Central Indiana FBCA, Inc. (to 9/01/98) 4,20
00051 Central Ohio Farmers Co-op, Inc. 37,71, 85
92031 Ceres Solutions Cooperative, Inc. (f/k/a North Central Cooperative, Inc.) 65, 73, 81, 84

Merger of North Central Cooperative with Ceres Solutions, LLP on 9/1/17
96002 CHS, Inc. (f/k/a Daseke Insurance Agency, Inc.) (to 12/31/18) 31
92010 Clark County Farm Bureau Cooperative, Inc. (to 6/30/94) 5,17
00012 Clark Landmark, Inc. (to 7/31/00) 24,52
00014 Clinton Landmark, Inc. (to 7/31/00) 37,52
92046 Co-Alliance LLP (f/k/a Midiand-IMPACT, LLC to 10/31/05) 2,4,14, 20, 28, 59, 67, 79
96001 Cooperative Seeds (to 10/01/99) 12
00016 Country Star Co-op, Inc. (to 9/1/09) 47,52
90072 Country Spring Farmers Co-op (to 8/31/07) 49
99999 Countrymark Cooperative, Inc. (to 6/1/14) 55
00019 Darke Landmark, Inc. (to 1/31/95) 27, 38, 52
00020 Defiance Landmark, Inc. (to 7/31/99) 39, 48, 52
92014 Dubois County, LLC (to 2/28/07) 19
92015 Elkhart County FBCA, Inc. (to 8/31/95) 34
92083 Ellsworth Farmers Exchange 53,70
92074 Excel Co-op, Inc. (to 3/1/09) 24, 28, 59
00023 Fairfield Landmark, Inc. (to 1/01/99) 24,41, 52
92020 Fayette County Co-op, Inc. (to 5/31/01) 9
92004 Franklin County Co-op (to 1/31/00) 6
96004 FFR Cooperative (to 11/30/19) 13
92022 Frontier, LLC (to 2/28/06) 15
92023 Fulton-Marshall L.P. (to 8/31/07) 3,22,59
92024 Gibson County Farmers, LLC (to 2/28/07) 19
00084 Green Valley Co-op, Inc. (to 9/1/14) 24,72
00090 Grove City Farmers Exchange Co., Inc. (to 2/28/00) 40, 52, 56
92027 Growers, LLC (to 1/31/07) 7,17
92071 Harvest Land Co-op, Inc. 27, 30, 38, 66, 76
92031 Heartland Co-op (to 1/31/07) 8
92021 Heritage Co-op, Inc. (f/k/a Franklin County Co-op to 1/31/00) 2,6
00011 Heritage Cooperative, Inc. (f/k/a Champaign Landmark, Inc. to 9/1/09) 40, 52, 56, 59, 87
96005 Hoosier Farm Bureau Credit Union (dba Hoosier United Credit Union) 24
92034 Huntington County FBCA (to 2/29/00) 35
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Member Number Member Name Variation
92067 IMPACT, LLC (f/k/a Top Ag., Inc. to 12/31/02) 2,4
92035 Jackson-Jennings, LLC (to 8/31/16) 5,17,75
00041 Jefferson Landmark, Inc. 37, 52
90038 Jennings-Gomer Equity, Inc. 46
92037 Johnson County FBCA, Inc. (to 8/01/98) 19, 23
92038 Knox County FBCA, Inc. (to 8/31/00) 7
92041 Lake County FBCA, Inc. 51,78
00079 Landmark Co-op, Inc. (to 12/31/00) 45, 52
37481 LaPorte County FBCA, Inc. (to 11/1/05) 4,14
92081 Latty Grain, Ltd. 1, 59
92044 Laughery Valley Ag Cooperative, Inc. 10, 70, 88
00021 Legacy Farmers Cooperative (f/k/a Blanchard Valley Farmers Cooperative, Inc. to 3/1/14) 52, 86
00047 Lorain County FBCA, Inc. (to 8/31/97) 52
00049 Madison Landmark, Inc. (to 1/01/99) 24, 41,52
00051 Marion Landmark, Inc. (to 8/31/00) 37,52
00052 Medina Landmark, Inc. (to 1/01/03) 25, 50, 52
00054 Mercer Landmark, Inc. 37, 52, 62
92082 Michiana Agra, Inc. LLC (to 5/1/14) 57,79
92046 Midland-IMPACT, LLC (to 10/31/05) 2,4,14, 20
00087 Mid-Wood, Inc. 37,52, 83
92048 Monroe-Lawrence FBCA, Inc. (to 8/31/97) 19, 26
92080 Mulberry Ag Center, LLC (to 10/31/99) 15
92051 North Central Cooperative, Inc. 18, 32, 34, 35, 64

Ceres Solutions, LLP subsequently merged with North Central on 9/1/17.
92052 Orange County FBCA, Inc. (to 12/31/19) 51
92056 Posey County, LLC 36, 59
00068 Preble Landmark, Inc. (to 1/31/95) 27, 38, 52
92057 Premier Ag Co-op, LLC 19, 23, 59, 77
92058 ProAgCo., Inc. (to 1/31/00) 18
92059 Pulaski County Co-op, Inc. (to 8/31/97) 3,22
00049 River Valley (to 11/08/03) 24, 41
00007 Rolling Hills Landmark, Inc. (to 2/28/02) 24,52
92061 Rush County Cooperative, Inc. (to 12/31/96) 2
92078 Southwest Landmark, Inc. (to 8/31/10) 24, 37,41, 60
92084 SOYGENETICS LLC 54
92063 Spencer County FBCA, Inc. (to 2/28/07) 21
92064 Starke County FBCA, Inc. 14, 80
92065 Steuben County FBCA, Inc. (to 11/30/01) 32
90072 Sunrise Cooperative, Inc. 47, 49
92063 Superior Ag Resources Cooperative, Inc. 69
92067 Top Ag., Inc. (to 8/31/00) 2
00006 Trupointe Cooperative, Inc. (from Advanced Agri-Solutions & Southwest Landmark 9/1/10 merger,
and subsequently merged into Sunrise Cooperative, Inc. on 9/1/16)

92068 Union County FBCA, Inc. (to 4/30/14) 29, 59
00049 United Landmark, LLC (to 8/1/18) 24,60
96006 Wabash County Credit Union (to 1/31/97) 51
92069 Warrick County FBCA, Inc. (to 2/28/07) 33
00084 Washington Landmark, Inc. (to 2/28/02) 24,52
92071 Wayne County FBCA, Inc. (to 1/31/95) 27
92073 West Central Indiana Cooperative, Inc. (to 12/31/98) 11
92031 Westland, LLC (f/k/a Heartland Co-op Inc. to 1/31/07) 8, 11
00028 Western Reserve Farm Co-op (to 2/28/17) 41,52, 63
92074 White County FBCA, Inc. (to 12/31/95) 24
92075 White River, LLC 19, 26, 68

Existing Member as of January 1, 2020
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Cooperative Pension Plan No. 334

Employer Identification Number: 31-1257147 Plan Number: 334
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2020

(a)(b)
Identity of Issuer, (c) (e)
Borrower, Lessor or Description of (d) Current
Similar Party Investment Cost Value
U.S. Government Securities

U.S. Treasury Bills, due 2/18/2021 2,500,000 shares $ 2499353 $ 2,499,797
U.S. Treasury Bills, due 5/20/2021 1,315,000 shares 1,314,536 1,314,596
U.S. Treasury Bills, due 6/3/2021 170,000 shares 169,937 169,941
U.S. Treasury Bills, due 6/17/2021 705,000 shares 704,681 704,735
Equinor ASA, due 5/22/2030 245,000 shares 243,594 262,236
U.S. Treasury Note, due 11/30/2022 786,000 shares 786,031 786,092
U.S. Treasury Note, due 11/30/2025 378,000 shares 371,926 378,532
U.S. Treasury Bond, due 11/15/2040 716,000 shares 703,638 707,945
U.S. Treasury Bond, due 8/15/2050 1,158,000 shares 1,089,465 1,084,539
U.S. Treasury Bond, due 11/15/2050 3,823,000 shares 3,775,731 3,808,664
U.S. Treasury Note, due 11/15/2030 4.783,100 shares 4,762,797 4,767,405
U.S. Treasury Note, due 12/31/2021 248,000 shares 252,001 251,720
U.S. Treasury Note, due 12/15/2023 120,000 shares 119,813 119,859
FNMA Pool #MA4181, due 11/1/2050 1,774,356 shares 1,790,470 1,793,315
FNMA Pool #MA4208, due 12/1/2050 1,945,209 shares 2,013,291 2,020,847

20,603,264 20,670,223

Corporate Bonds and Notes

Abbott Labs, 1.4%, due 06/30/2030 172,000 shares 169,535 174,496
Abbott Labs, 3.4%, due 11/30/2023 140,000 shares 141,016 151,800
Abbott Labs, 6%, due 04/01/2039 200,000 shares 234,324 311,758
AbbVie, Inc., 3.25%, due 10/01/2022 Reg 300,000 shares 312,849 312,464
AbbVie, Inc., 3.6% 05/14/2025 400,000 shares 400,436 445,635
AbbVie, Inc., 4.05%, due 11/21/2039 Reg 319,000 shares 373,644 386,062
Altria Group, Inc., Fixed 4.4%, due 02/14/2026 124,000 shares 123,741 143,973
Amazon Com, Inc., 3.15%, due 08/22/2027 Beo 812,000 shares 777,960 924,514
Amern Intl Group, 3.9%, due 04/01/2026 600,000 shares 604,578 684,174
Amern Tower Corp., 2.4%, due 03/15/2025 11,000 shares 10,990 11,693
Amern Tower Corp., 3.375%, due 10/15/2026 350,000 shares 334,464 393,173
Andrew W. Mellon, .947%, due 08/01/2027 200,000 shares 200,000 199,864
Anheuser Busch Inbev Wor, 5.55% 01/23/2049 282,000 shares 370,066 400,968
Anheuser-Busch Inbev Worldwide Inc., 4.15% 01/23/2025 259,000 shares 258,741 294,921
Anheuser-Busch, Fixed 4.35%, due 06/01/2040 403,000 shares 472,356 494,462
Apple, Inc., 3%, due 06/20/2027 52,000 shares 51,880 58,250
AT&T, Inc., 2.25%, due 02/01/2032 265,000 shares 264,520 268,821
AT&T, Inc., 2.75%, due 06/01/2031 121,000 shares 127,426 129,303
AT&T, Inc., 4.5%, due 05/15/2035 360,000 shares 340,326 436,837
Axa Equitable Hldgs Inc., Fixed 5% 04/20/2048 Beo 181,000 shares 169,384 238,405
Bank Amer Corp., 3.419% 12/20/2028 826,000 shares 768,072 933,003
Bank Amer Corp., 3.5%, due 04/19/2026 39,000 shares 39,478 44,200
Bank Amer Corp., 4.083%, due 03/20/2051 140,000 shares 180,078 176,802
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Cooperative Pension Plan No. 334

Employer Identification Number: 31-1257147 Plan Number: 334
Schedule H, Line 4i - Schedule of Assets (Held at End of Year) (Continued)
December 31, 2020

(a)(b)
Identity of Issuer, (c) (e)
Borrower, Lessor or Description of (d) Current
Similar Party Investment Cost Value
Barclays Plc, 3.564%, due 09/23/2035 612,000 shares 612,000 663,126
Barclays Plc, 4.375%, due 01/12/2026 260,000 shares 262,847 299,675
Barrick Pd, 5.95%, due 10/15/2039 190,000 shares 236,282 273,549
Boeing Co., 4.875%, due 05/01/2025 432,000 shares 477,357 492,440
Bristol Myers, Fixed 4.25%, due 10/26/2049 131,000 shares 182,010 177,152
Broadcom, Inc., Corp., 4.7% 04/15/2025 555,000 shares 636,225 636,012
Bstn Pptys Ltd, 3.4%, due 06/21/2029 335,000 shares 334,380 373,948
Bstn Scientific, 4.7%, due 03/01/2049 65,000 shares 79,634 89,177
Burl Northn Santa, 4.15%, due 04/01/2045 253,000 shares 322,628 330,440
Cap 1 Finl Corp., 4.75%, due 07/15/2021 775,000 shares 831,505 793,082
Cigna Corp., New Corp., 4.9% 12/15/2048 82,000 shares 94,380 112,761
Citigroup, Inc., 3.2%, due 10/21/2026 858,000 shares 832,205 958,959
Citigroup, Inc., Fltg Rt 4.281%, due 04/24/2048 220,000 shares 284,733 287,832
Comcast Corp., New 2.65%, due 02/01/2030 160,000 shares 159,762 175,037
Comcast Corp., New 3.4%, due 07/15/2046 200,000 shares 170,940 230,254
Comcast Corp., New Fixed 3.969%, due 11/01/2047 77,000 shares 87,085 96,552
Cox Communications, 3.15%, due 08/15/2024 300,000 shares 299,586 325,264
Cr Suisse Group Ag Fltg Rt 3.869%, due 01/12/2029 392,000 shares 392,000 443,980
Crown Castle Intl 3.2%, due 09/01/2024 201,000 shares 200,439 218,372
CSX Corp., 3.8%, due 04/15/2050 60,000 shares 59,722 74,351
CVS Health Corp., 4.25%, due 04/01/2050 75,000 shares 74,987 93,817
CVS Health Corp., 5.05%, due 03/25/2048 109,000 shares 117,760 147,725
CVS Health Corp., 5.125%, due 07/20/2045 34,000 shares 38,332 45,776
Danske Bk A/s 1.621%, due 09/11/2026 661,000 shares 661,000 663,984
Discovery 3.625%, due 05/15/2030 216,000 shares 227,013 247,429
Discovery Communications LLC, 2.95%, 03/20/2023 197,000 shares 196,752 207,555
Enbridge, Inc., 5.5%, due 12/01/2046 125,000 shares 133,031 168,212
Energy Transfer, 5.15%, due 03/15/2045 40,000 shares 37,819 43,348
Enterprise Prods, 4.2%, due 01/31/2050 210,000 shares 218,225 246,708
Enterprise Prods, 5.1%, due 02/15/2045 131,000 shares 150,839 170,218
Erp Oper Ltd 3%, due 07/01/2029 270,000 shares 268,866 300,399
Ge Cap Intl Fdg Co., 3.373%, due 11/15/2025 421,000 shares 427,700 467,255
Gilead Sciences, 4.15%, due 03/01/2047 148,000 shares 166,351 180,790
Goldman Sachs, 3.5%, due 11/16/2026 250,000 shares 243,645 280,661
Goldman Sachs, 4.75%, due 10/21/2045 218,000 shares 273,559 303,604
Hackensack, 2.675%, due 09/01/2041 723,000 shares 723,000 731,175
HCP, Inc., 3.25%, due 07/15/2026 80,000 shares 79,925 90,307
HSBC Hldgs Plc 4.583% 06/19/2029 200,000 shares 200,000 236,610
HSBC Hldgs Plc Fltg Rt 2.099%, due 06/04/2026 492,000 shares 492,000 511,258
HSBC Hldgs Plc Fltg Rt 2.633%, due 11/07/2025 380,000 shares 380,000 404,669
Intel Corp., Fixed 3.9%, due 03/25/2030 540,000 shares 538,893 648,014
JPMorgan Chase & 2.95%, due 10/01/2026 400,000 shares 378,204 443,777
JPMorgan Chase & Co., 3.109%, due 04/22/2051 395,000 shares 395,000 439,800
Lehigh Univ 2.553%, due 11/15/2043 190,000 shares 190,000 180,568
Lilly Eli & Co., 2.25%, due 05/15/2050 520,000 shares 517,967 511,092
Lincoln Natl Corp., Fixed 4.375%, due 06/15/2050 396,000 shares 404,569 510,361
Lloyds Bkg Group, 2.438%, due 02/05/2026 245,000 shares 245,000 258,833
Lockheed Martin, 4.7%, due 05/15/2046 232,000 shares 327,944 326,743
Marathon Petroleum Corp., 3.625%, due 09/15/2024 490,000 shares 483,743 534,732
Mastercard, Inc., 3.85%, due 03/26/2050 Reg 85,000 shares 84,640 109,711
McDonalds Corp., 4.875%, due 12/09/2045 200,000 shares 228,424 271,727
Merck & Co., Inc., New Fixed 2.75%, due 02/10/2025 520,000 shares 513,999 564,885
Microsoft Corp., 2.525%, due 06/01/2050 Beo 148,000 shares 149,166 156,073
Microsoft Corp., 4.1%, due 02/06/2037 252,000 shares 260,669 330,734
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Molson Coors, 2.1%, due 07/15/2021 500,000 shares $ 488,395 $ 504,197
Mondelez Intl, Inc., 2.75%, due 04/13/2030 Reg 50,000 shares 49,516 54,919
Moody's Corp., 4.875%, due 02/15/2024 630,000 shares 692,465 709,398
Morgan Stanley 2.75%, due 05/19/2022 590,000 shares 588,767 609,307
Morgan Stanley 4.3%, due 01/27/2045 325,000 shares 320,619 434,237
Mplx LP, 4.5%, due 04/15/2038 341,000 shares 340,535 390,041
Natwest Group Plc Sr Nt 3.875%, due 09/12/2023 Reg 560,000 shares 548,845 607,621
New York &, Fixed 2.256%, due 08/01/2040 128,000 shares 128,000 125,203
Northern Tr Corp., 1.95%, due 05/01/2030 920,000 shares 916,513 958,949
Northrop Grumman, 3.25%, due 01/15/2028 400,000 shares 399,788 452,325
Oracle Corp., 3.6%, due 04/01/2040 Reg 391,000 shares 389,948 457,934
Pacific Gas & Elec Co., 2.5%, due 02/01/2031; 06/19/2020 Reg 623,000 shares 621,901 625,275
Procter & Gamble Co., 3.0%, due 03/25/2030 Reg 340,000 shares 339,184 392,073
Progress Energy, 6.5%, due 02/01/2042 149,000 shares 162,517 181,778
Prudential Finl, Inc., 4.6 due 05/15/2044 Reg 217,000 shares 231,292 283,092
Prudential Plc, 3.125%, due 04/14/2030 291,000 shares 293,813 329,917
Public Service Enterprise Group, Inc., 1.6%, due 08/15/2030 Beo 340,000 shares 339,374 335,232
Pvtpl At&t, Inc., 2.55%, due 12/01/2033 Beo 844,000 shares 864,455 865,217
Pvtpl Berkshire Hathaway Energy Co., 3.7%, due 07/15/2030 122,000 shares 121,980 144,308
Pvtpl Cmo Towd Pt Mtg Tr 2016/4 C1 A1 144a Var Rt due 07/25/2056 Beo 100,963 shares 99,598 102,523
Pvtpl Cmo Towd Pt Mtg Trust Var Rt, due 06/25/2057 Beo 164,215 shares 165,175 169,087
Pvtpl Cox Communications, Inc., New 4.6%, due 08/15/2047 40,000 shares 52,228 51,729
Pvtpl Equitable Finl Life Global Fdg Sr Secd M 1.4%, due 08/27/2027 Reg 200,000 shares 199,536 201,234
Pvtpl Metropolitan Life Global Funding 12.95%, due 04/13/2030 Beo 823,000 shares 853,085 926,688
Pvtpl T/mobile Usa, Inc., 3.875%, due 04/15/2030 905,000 shares 911,299 1,048,171
Pvtpl Towd Pt Mtg Tr 2017-4 Nt C1 Al 144a Var Rt due 06/25/2057 Beo 91,466 shares 92,048 94,779
Realty, Income Corp., 1.8%, due 03/15/2033 86,000 shares 84,684 86,256
Reynolds Amern, Inc., Fixed 5.85%, due 08/15/2045 100,000 shares 117,950 127,875
Shell Intl Fin B V 4%, due 05/10/2046 250,000 shares 243,479 314,854
Southern Co., 4.4%, due 07/01/2046 192,000 shares 237,020 241,517
State Str Corp., 3.152% 03/30/2031 100,000 shares 114,363 113,967
Std Chartered Plc 4.05%, due 04/12/2026 319,000 shares 326,997 360,749
T-Mobile USA, Inc., 3%, due 02/15/2041 193,000 shares 190,796 200,087
United Technologies Corp., 3.95%, due 08/16/2025 105,000 shares 104,822 120,426
Verizon 5.5%, due 03/16/2047 379,000 shares 449,111 552,105
Verizon Communications Bnds 5.25%, due 03/16/2037 Reg 500,000 shares 519,460 677,595
Vodafone Group Plc New Nt Fltg, due 01/16/2024 Reg 258,000 shares 258,000 261,471
Walmart, Inc., 3.625%, due 12/15/2047 256,000 shares 303,893 324,631
Wells Fargo & Co., 3%, due 04/22/2026 400,000 shares 381,392 440,239
Wells Fargo & Co., 5.375%, due 02/07/2035 240,000 shares 278,116 328,341
Wells Fargo & Co., Medium Term Sr Nts 3.068%, due 04/30/2041 335,000 shares 335,000 364,413
Xylem, Inc., Fixed 1.95%, due 01/30/2028 100,000 shares 99,501 105,442

37,366,066 41,171,293

Municipal Bonds

California St Dept Wtr Res Cent Vy Proj Rev, 1.319% 12/01/2028 Beo Taxable 115,000 shares 115,000 115,758
California St Dept Wtr Res Cent Vy Proj Rev, 1.409%, 12/01/2029 Beo Taxable 90,000 shares 90,000 90,192
Connecticut St, 2.627%, 07/01/2029 Beo Taxable 35,000 shares 35,000 38,142
Connecticut St, 2.677%, 07/01/2030 Beo Taxable 30,000 shares 30,000 32,834
Dallas Fort Worth Tex Intl Arpt Rev, 3.089%, 11/01/2040 Beo Taxable 285,000 shares 285,000 298,956
Florida St Brd Admin Fin Corp., Rev 2.154%, 07/01/2030 660,000 shares 660,000 694,465
Massachusetts St, 2.514%, 07/01/2041 325,000 shares 325,000 340,126
N.J Econ Dev Auth St Pension Fdg Rev Ser A 7.425 Bd 2/15/29 Beo Txbl 195,000 shares 245,177 251,337
Pierce Cnty Wash Sch Dist No 010 Tacoma 2.357% 12/01/2039 Beo Taxable 475,000 shares 475,989 492,380
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Rockwall Tex Indpt Sch Dist 2.38% 02/15/2046 Beo Taxable 110,000 shares $ 110,000 $ 111,291
Texas Transn Commn 2.562% 04/01/2042 Beotaxable 360,000 shares 360,000 366,721
University Calif Revs 1.614% 05/15/2030 Beo Taxable 265,000 shares 265,000 267,788
2,996,166 3,099,990
Mutual Funds
#reorg/ Grantham Mayo Stock Merger Gmo Resources 2q16a73 01/22/2021 658,233 shares 6,204,640 7,681,581
Mfc Ishares Trust Msci Usa Momentum Factor Etf 51,076 shares 5,741,817 8,238,048
Mfc Vaneck Vectors Etf Tr Fallen Angel High Yield Etf 121,459 shares 3,663,161 3,898,834
Mfo American Europacific Grth/r6 207,031 shares 10,258,432 14,347,227
Mfo Aqr Fds Large Cap Defensive Style Fdcl I 343,588 shares 8,094,932 9,129,132
Mfo Artisan Partners Fds, Inc., Developing World Fd Adv Cl 300,164 shares 3,778,873 7,984,358
Mfo Causeway Cap Mgmt Tr Intl Value Fd Instl CI 852,395 shares 11,693,541 13,842,889
Mfo DFA Invt Dimensions Group, Inc., Emerging Mkts Core Equity Port 311,877 shares 7,214,796 7,569,251
Mfo DFA Invt Dimensions Group, Inc., U S Targeted Value Portfolio 349,329 shares 9,046,220 8,240,680
Mfo DFA Us L/c Value Portfolio 344,659 shares 13,227,226 12,935,050
Mfo Fidelity Invt Tr New Mkts, Income Fd 234,049 shares 3,798,611 3,534,136
Mfo Gmo Trust Opportunistic, Income Fund Class I 141,861 shares 3,555,029 3,606,104
Mfo JP Morgan Trust I Infl Mgd Bd RS 854,820 shares 8,759,566 9,223,509
Mfo Vanguard Index Funds Stk Mkt Inst 423,362 shares 29,120,914 40,113,557
Mfo Vanguard Specialized Funds Real Estate Index Fd Instl Shs 334,175 shares 5,749,273 6,225,681
129,907,031 156,570,037
Hedge Funds
Southpoint Qualified Offshore Fund LTD 2,876 shares 5,380,000 7,284,635
Limited Liability Company
Savile Row Life Settlements Fund V 4,744 shares 5,380,000 5,239,449
Limited Partnership
Beach Point Securitized Credit Fund Lp 5,380,000 shares 5,380,000 5,508,297
Money Market Fund
*COLTV Short-Term Invt Fd 11,198,926 shares 11,198,926 11,198,926

$ 218,211,453 $ 250,742,850

*Party-in-interest

20



Attachment to 2020 Form 5500 Schedule B
Cooperative Pension Plan
EIN/PN: 31-1257147/334
Schedule SB, Line 24 — Change in Actuarial Assumption

Schedule B, Line 11 — Change in Actuarial Assumptions

The interest rate assumption was lowered from 7.50% to 7.00% to better reflect anticipated future
experience.



