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This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

20142015

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year-20142015 or fiscal plan year beginning and ending
A Name of plan B  Three-digit
plan number (PN) 4

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

D Employer Identification Number (EIN)

‘ Part | lAsset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year

a Total noninterest-bearing Cash ...........ccccoiiiiiiiiiici e la

b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONLHDULIONS. .....cvvoiiieieieciiieeieieiei e 1b(1)
(2) Participant CONLMBULIONS ...........c.cvevriveiieeieieieieeeieiee e 1b(2)
()11 2= TSP 1b(3)

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
of deposit)
(2) U.S. Government securities .. 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEU .....voveceeeceeeeeee et 1c(3)(A)
(B) AlLOINET ... 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEU .....voveceeeceeeeeee et 1c(4)(A)
(B) COMMON...cviiiiiiceeceee ettt 1c(4)(B)
(5) Partnership/joint VENtUre iNtEreStS ..............ccoeveeeeeeeeeeeeee e e 1c(5)
(6) Real estate (other than employer real property)............ccccocveveveeeennen.. 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant 10ans...............cccoveueveverererennan. 1c(8)
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate acCoUNtS ................cccvcveveveveenrnnn.. 1c(10)
(11) Value of interest in master trust investment acCounts ................cco........ 1c(11)
(12) Value of interest in 103-12 investment eNtities.............c..ocoveeeierevereennn. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual
funds) 1c(13)
(14) Value of funds held in insurance company general account (unallocated 1c(14)
contracts)
(15) OUNEY ..o 1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500
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1d

Employer-related investments:

(1) EMPIOYEI SECUIMIES ....eeieeiiiiiiiieeeee ettt e ettt e et e e e e e e e e e e ennes
(2) EMPIOYET real PrOPEILY ...coiiieeee ettt e e e e e
Buildings and other property used in plan operation ............cccccovvveeinieeenninnen.
Total assets (add all amounts in lines 1a through 1€) .........cccocveiiiiiieiiiieennns

Liabilities

Benefit claims payable.............oooiiiiiii
Operating PAYADIES ......coouuiiiiiiie e

Acquisition indebtedness

Other liabilities...........cocveiiiiieieeeeee e
Total liabilities (add all amounts in lines 1g throughlj) .........cccccceevinen.
Net Assets

Net assets (subtract line 1k from lin€ 1) ........cocoiiiiiiiiiiiiii e,

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

1g

1h

1

1j

1k

1l

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

a

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

(1) Received or receivable in cash from: (A) Employers

(B) Participants .........ccccoeeuveennnnn.

(C) Others (including rollovers)....
(2) Noncash CONHBULIONS .........ccoviiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt)........ccuviiiiiiiiiiiii

(B) U.S. GOVEINMENT SECUNLIES .....vveeeiiiieiiiieeeiiee e sieee e
(C) Corporate debt iNSIFUMENTS .........cccviiiiiiiiiiiie e
(D) Loans (other than to partiCipants) ..........ccccovveeeriiieeniiee e eeee e
(E) PartiCipant lI0@NS .......c.uuieiiiiieiiiee it
(F)  OtNEI et
(G) Total interest. Add lines 2b(1)(A) through (F)...
(2) Dividends: (A) Preferred stock

(B)  COMMON STOCK.......eiiiiiiieiiiiieiiiee ettt
(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENLS .. e e s
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ......................
(B) Aggregate carrying amount (See inStructions) ............cceevvvuveeeeeeennne
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.........c...cc.cc......

(B)  OtNEI ..t

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) @Nd (B)....coouveeeririeeiiee et

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts...............c......... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities ..................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)..........occeieiiiiiiiiie e
C Other INCOME......ciiiiii et 2c
d Total income. Add allincome amounts in column (b) and enter total..................... 2d
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1)
(2) To insurance carriers for the provision of benefits...........cccccceiiii. 2e(2)
(B) OUNET ... 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3).........cccoeveverrevererernnns 2e(4)
f Corrective distributions (SE€ INSITUCHONS) ........covevevevereeceeeeieieeeecee e 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEEIESt EXPENSE. ...t r e 2h
i Administrative expenses: (1) Professional fees............cccccoovevereeeeerssenns 2i(1)
(2) Contract adminiStrator fEES........cuuiiiiiiiiiie e 2i(2)
(3) Investment advisory and Management feeS............coovovvevvevereeresvesresnens 2i(3)
() OHNET ..ottt ettt n s 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)...........c..c.co..... 2i(5)
| Total expenses. Add all expense amounts in column (b) and enter total......... 2
Net Income and Reconciliation
k Net income (loss). Subtract line 2j from line 2d 2k
| Transfers of assets:
(1) TO RIS PIAN. ..ottt 2I(1)
(2) FTOM IS PIAN ..ot 21(2)

| Part IlI lAccountant’s Opinion

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

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

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

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

(l) Name: (2) EIN:

d The opinion of an independent qualified public accountant is not attached because:
Q) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV lCompIiance Questions

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

During the plan year: Yes No N/A Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year
failures until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction
[ (010|141 TP TP OU PP PPPPPRRTRPPPPPRR 4a

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
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loans secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if

Y @S” IS CNECKEM. ) ...ttt ettt e e e e et r e e e e e e atnr e e e e e e e nnnnreeeen] 4b
Yes No N/A Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........ccccceveiiiniennnn] 4c
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 Il if “Yes” is
(o 4 1=Tot 2= 1 P TR PPRP R PRUUPPRPRRRRPRIY 4d
€  Was this plan covered by a fidelity BONd? ...........ccoooiiiiiiiiiii de
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud Or diSHONESLY? .......ueiiiiiiiiii e Af
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?...........cccccovvveeirieeeiinnes 4qg
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?.......| ah
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is
checked, and see instructions for format reqUIremMeNts.) .........cccceoruiieiiiereniiie e 4
i 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 reqUIrEMENES.) ........oiiiiiiiiiiiie e 4
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? ........ccccoviiiiiiiiiiiiiicciec e a4k
| Has the plan failed to provide any benefit when due under the plan?............ccooeeiiiiiiinenn 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) c..cvveeeoeeeeeeeeeeseeeeeeee e se st en s en et ee e enen s enennen) am
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ...................| an
0 Did the plan trust incur unrelated business taxable iNnCOMe? ........c.ovuieiiieiiiieiiiinannns.s 40
p Were in-service distributions made duringthe planyear? ...............cooceeiieiiieieeenieennnn. 4p
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccoccueeee D Yes D No Amount:

5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5c Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ..... [[ Yes D No D Not determined

Part V. Trust Information {eptional)
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6a Name of trust 6b Trust's EIN

| 6C Name of trustee or custodian 6d Trustee’s or custodian’s telephone number




