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

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104

1210-0089

Internal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Employee Bepeflt§ Security 20 15
Administration » Complete all entries in accordance with
Pension Benefit Guaranty Corporation the instructions to the Form 5500.
This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A This return/report is for: a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions); or

|:| a single-employer plan; D a DFE (specify)
B This returnireport is: |:| the first return/report; D the final return/report;
|:| an amended return/report; D a short plan year return/report (less than 12 months).

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

D Check box if filing under: Form 5558; D automatic extension;
D special extension (enter description)

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
WESTERN STATES OFFICE AND PROFESSIONAL EMPLOYEES PENSION FUND

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
05/03/1960

2a Plan sponsor’s name (employer, if for a single-employer plan)

Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
B OF T WESTERN STATES OFFICE AND PROFESSIONAL EMPLOYEES PENSION FUND

1220 SW MORRISON ST, SUITE 300
PORTLAND, OR 97205-2222

2b Employer Identification
Number (EIN)
94-6076144

2C Plan Sponsor’s telephone
number
503-224-0048

2d Business code (see
instructions)
561110

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

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

SIGN [Filed with authorized/valid electronic signature. 07/14/2016 MICHAEL PARMELEE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

Preparer’'s name (including firm name, if applicable) and address (include room or suite number)
HEMMING MORSE CPAS AND CONSULTANTS
155 BOVET RD

Preparer’s telephone number

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

Form 5500 (2015)
v. 150123
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 7645
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(l) Total number of active participants at the beginning of the PIAN YEAK.............cc.cccvecveiveereerieeessseessessessessseseessessesssseesnend 6a(l) 1000
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 914
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 3742
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 2936
d  Subtotal. Add INES BA(2), B, AN BC. ..........evereeeeeeieeeeesieeeeeeeeeee e ee e ee e er s te et es et s e es e e et s e aneessteansenennssaeaeaesenesnenensenend 6d 7592
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.............ccccceeveviiicccieiiececees 6e 189
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 7781
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEM) ...v.v.veveeceeeeeeeeecee st ees st s st s et es s see s ee st en s st s eee s e ens et et ne e s s s eesee et ens st essnees e setensseesnsntensntassneetenensansnensnee] 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1E5S thAN 100YH VESEM .....v.v.reeeeseesisestisesessesestessessessstssssssensssssssssenssesssssssanssesesssssansstansas et essnsstssnsessnsstanneetsnsstansetetsnsssanssesad 6h 49
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7 218
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) o) H (Financial Information)
2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) coooevrneeereeiineieeie e e [] yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2015 Form M-1 annual report. If the plan was not required to file the 2015 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure
to enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110

(Form 5500) Money Purchase Plan Actuarial Information 2015
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Employee g:ﬁ;ﬁ?ggiﬁ:itbagzrministration Retirement IncomeI Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
: : : nternal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation )
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
WESTERN STATES OFFICE AND PROFESSIONAL EMPLOYEES PENSION FUND plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
B OF T WESTERN STATES OFFICE AND PROFESSIONAL EMPLOYEES PENSION FUND 94-6076144
E Type of plan: (1) Multiemployer Defined Benefit (2) D Money Purchase (see instructions)
1a Enter the valuation date: Month _01 Day _ 01 Year 2015
b Assets
(1) CUITENE VAIUE Of BSSELS ....eutieiiiitieitie ettt ettt e bttt e et e bt e b e e s be e e st e e saeesab e e beeanbeesbeebeesaneanteenns 1b(1) 359268671
(2) Actuarial value of assets for funding standard account 1b(2) 353925354
C (1) Accrued liability for plan using immediate gain Methods ...........cc.ccciiiieiii i 1c(1) 537887774
(2) Information for plans using spread gain methods:
(a) Unfunded liability for Methods With DASES............c.cveveviveveeieiiiiieieeietetee et 1c(2)(a)
(b) Accrued liability under entry age NOrmMal MEthOU................ceveveureceeeieeeeeere e eeee e 1¢(2)(b)
(c) Normal cost under entry age Normal MEthO. .............cceuiveviieieceeeeieee et 1c(2)(c)
(3) Accrued liability under unit credit COSt METNOM .........c.ceveveieveecececeeieeeee et 1¢(3) 537887774
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)............. | 1d(1)
(2) “RPA ‘94" information:
(2) CUITENT ALY ©..veviieeee ettt be e b et sese e s e eresbesa e b eseebe s e s eseesesaesaenean 1d(2)(a) 802164470
(b) Expected increase in current liability due to benefits accruing during the plan year ................c.......... 1d(2)(b) 2552106
(c) Expected release from “RPA ‘94" current liability for the plan year ..............cccccoveveveeeccceeeeeeeeeeene. 1d(2)(c) 39045991
(3) Expected plan disbursements for the Plan YEar ..........c..cceiiiiiiiiiiee et 1d(3) 39045991

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

SIGN
HERE 08/31/2016
Signature of actuary Date
PAUL L. GRAF 14-05627
Type or print name of actuary Most recent enroliment number
RAEL & LETSON 206-456-3340
Firm name Telephone number (including area code)

999 THIRD AVENUE SUITE 1530, SEATTLE, WA 98104
Address of the firm

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

v. 150123
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2 Operational information as of beginning of this plan year:

a Current value Of aSSetS (SEE INSIUCIONS) ......oiiiiiiiiiiei ittt a et et e st e e et e e e atae e aeeeen e 2a 359268671
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment ...........ccocceveeeriveneenne. 3704 478948578
(2) For terminated vested participants 2957 207907650
(3) For active participants:
(@) NON-VESLEd DENEFILS ......veiiiiieie e 1301051
(b) Vested DENETILS ....coeeeiiiee e 114007191
[ IR L= =T 1= RSSO RP 1000 115308242
(B)  TOMA oottt ettt e et 7661 802164470
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
[S1CTHe =T gl v=Yo [T OO SO PRRT PR OPRO 44.79%

3 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
07/01/2015 11811952

Totals » | 3(b) 11811952 3(c) |
4 |nformation on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)) ....cccveriiinieiiiiiiiiiiecieeeee, 4a 65.8%
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b c
[oTo o L= =T N TR To i (o 38 11T SRR
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... Yes D No
d If the plan is in critical status or critical and declining status, were any benefits reduced (See INStrUCHONS)? ........c.ccoveveveveieeeeerieeeseeeeeeee D Yes No
e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the ValUAtioN JALE .............coiuiiiiiiie e et de
f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af 2036
expected and ChECK NEIE ...... .o e ettt et e b e e e e e s anne e e annes

5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):

a D Attained age normal b |:| Entry age normal

e D Frozen initial liability f |:| Individual level premium g |:| Individual aggregate

i D Reorganization j |:| Other (specify):

Cc Accrued benefit (unit credit)

d D Aggregate
h [] shortfal

K 1f box h is checked, enter period of use of Shortfall METNOM ..............cc.oveviveeieieeeee et

| Has a change been made in funding Method fOr thiS PIAN YEAI? .............coeiueieeerieeiceee ettt ettt s sttt es sttt es s nenaesesenns D Yes No

m If line | is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?..........cccceevcveeviireesiveeesiineens D Yes |:| No

N Ifline lis “Yes,” and line m is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class)

approving the change in fuNdiNg MELNO ..........oouiiiiiii et e et se e e e steeeeeteeeennes

5n

6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94" CUITENT lADIIILY.........coiiiie et e s e e e e et e e e srs e e e steeeeenseeeessseeeeseeeeanteensnneeesnens | 6a |

3.51%

Pre-retirement

Post-retirement

[] ves [] No [ nia

b Rates specified in insurance or annuity CONracts ..............c.ceceeveveveveuennnn.

[] ves [] No [ nia

C Mortality table code for valuation purposes:
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(1) MAIES ..t 6¢c(1) 6F 6F
(2) FEMAIES ..o 6¢c(2) 6F 6F
d Valuation liability iNtEreSt rate...........cceveveeeeeieieeeeeeeeeeeeeeereseeea 6d 7.25% 7.25%
€ EXPENSE 10AdING ......cveivieeiiciieeieeie e 6e % N/A % N/A
F SAlANY SCAE ... 6f % X N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date........................ 6g 9.1%
h Estimated investment return on current value of assets for year ending on the valuation date........................... 6h 4.5%

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance

(3) Amortization Charge/Credit

1 -8275002

-860559

8 Miscellaneous information:

a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the 8a
ruling letter granting the @PPIOVAL ............eiiiiiii ettt ettt e ab e e ettt e e sbe e e e ab e e e sabb e e e esbeaeentaeas
b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,” attach a Yes D No
LYo 1= [ SRRSO
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a Yes D No
schedule.
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to Yes D No
P00 [01S) Mol g =Y=Tot i o] TR AC I (o) o] 11 =T O o [= SRRSO .
d Ifline cis “Yes,” provide the following additional information: |
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?.........ccccvcirivirieineeneeenn. Yes D No
(2) If line 8d(1) is “Yes,” enter the number of years by which the amortization period was extended...................... | 8d(2) | 5
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to D Yes No
2008) Or 431(d)(2) OF tNE COUB? .....eieeieee ittt e et e e st e st e e et e e e saee e e e teeeeasteeesssseeeanseeeasseeesnsaeeessneeeanseeennne
(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not including 8d(4)
the nUMDET Of YEAIS IN TN (2))....ciueiiiiiiii ettt ettt e e b e seneenes
(5) If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension.............c.cccoevviieniinieciee e 8d(5)
(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under section D Yes D No
6621(b) of the Code for years beginning after 200772 .........c.cuiiiiiiiiiie ettt sane e
@ If box 5his checked or line 8c is “Yes,” enter the difference between the minimum required contribution for the
year and the minimum that would have been required without using the shortfall method or extending the 8e 0
AMOTTIZALION DASE(S) 1.ttt ettt ettt ettt et a e ekt e e ea bt e oo at et e e bt e ek et eeab e e e satn e e et eeeanbneesnnee
9 Funding standard account statement for this plan year:
Charges to funding standard account:
@ Prior year funding defiCiENCY, If @NY........cciiiiiie s e e e e e e e e e et e e s nae e e e e e e nbeeeanraeeans 9a
b Employer's normal cost for plan year as of VAlUALON aLe...............cc.cceueveuevrueireeriesicee st 9b 1337905
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the 9c(1)
amortization period has been extended.............cocoeeeeeeeeieeeeeeeeeeee] 316757687 35886283
(2) FUNING WAIVETS ...ttt 9¢c(2)
(3) Certain bases for which the amortization period has been extended ........., 9¢c(3)
d Interest as applicable on NS 98, 90, AN 9C .........vveieieeeeeeeeeee et 9d 2698754
€ Total charges. Add liNES 9a throUGN 90.........cviiiiiieie et e st te s teenaeste e e saesneesaeanes 9e 39922942
Credits to funding standard account:
T Prior year Credit DAlANCE, if BNY ..........ccovieiieiece e eeee ettt s sttt of 64531758
g Employer contributions. Total from column (b) 0f iN€ 3 ... 9g 11811952
Qutstanding balance
h Amortization credits as of valuation date...............cccceeeveveeeveeeeeeeeseeeeeennn] 9h 68263509 8551586
i Interest as applicable to end of plan year on [ines 9f, 9g, AN 9N .........cccoovivivieeicieeeee e 9i 5726726
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j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ......covoiiiiiiiiiiieeiesieeeceee e 9j(1) 267944909
(2) “RPA ‘94" override (90% current liability FFL) ......cccoeviiiniiiiiiniiicen 9j(2) 374784258
L) T o =T 1 TSRS 9j(3)
k (1) Waived funding deficiency.. 9k(1)
(2)  OtNEE CrEAILS ...ttt h et e bttt e ht et e ke e b e e bt e sae e e s ae e et et e e enbeeeens 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN OK(2).....vvevrvvereeeeeeeeeeeeee e ee s es e enenenenes 9l 90622022
m Credit balance: If line 9l is greater than line 9e, enter the differenCe ..o 9m 50699080
N Funding deficiency: If line 9e is greater than line 91, enter the difference............cccocviiiiiiii e 9n
9 0 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2015 plan year . 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of VAIUALION QALE ...............c..e.rverveeueereeereeseeeeeseeeeseeeeseesesessesenes 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance MINUS 1IN 90(2)(2)) .......vvevevrevereieeeeeireseeeeeeeeeeeeeeererseneenes 90(2)(b)
(3)  TOtal @S OF VAIUAION TALE ...........oe.eiveeeeeeeeeeeeeeeeeeee e ee e eee e s e eees s sen et eesnnneneon 90(3)
10 Contribution necessary to avoid an accumulated funding deficiency. (See INStruCtioNS.)........ccc.ecevevruerecervereennss 10

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions....................... Yes D No




SCHEDULE C

Service Provider Information OMB No. 12100110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500.

This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon )
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
WESTERN STATES OFFICE AND PROFESSIONAL EMPLOYEES PENSION FUND 001
plan number (PN) 4

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

D Employer Identification Number (EIN)
B OF T WESTERN STATES OFFICE AND PROFESSIONAL EMPLOYEES PENSION FUND

94-6076144

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)

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 disclosure 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 and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2015
v.150123
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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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Page3-[1 |

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)

A & | BENEFIT PLAN ADMIN

93-0446761
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1350 NONE 429000

Yes |:I No

Yes D No D

Yes |:| No D

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

RAEL & LETSON

94-1701048
(b) ©) (d) e o (@ . @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 50 NONE 211223
YesD No YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)
GROSVENOR
36-3795985
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 51 52 NONE 209296
YesD No YesD NOD Yes|:| NOD
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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)

INVESCO
58-1707262
(b) ©) (d) e U . @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
52 51 28 NONE 183888 20728
Yes NOI:I YesD No Yes[l No

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

LOOMIS, SAYLES

04-1554520
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2851 NONE 181231

Yes D No

Yes D No D

Yes |:| No D

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

MELLON CAPITAL MANAGEMENT

25-6078093
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 51 52 NONE 162876 0

Yes No D

Yes No D

Yes |:| No D
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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)

JOSEPH L. REINHART, P.C.

7355 SW HERMOSO WAY
TIGARD, OR 97223

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2950 NONE 154387
Yes[l N0 YesD No[l Yes[l NOD

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

ALAN D. BILLER & ASSOCIATES

94-2854958
(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

(9)
Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 50 NONE 146354
YesD No YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)
PANAGORA 470 ATLANTIC AVE 9

BOSTON, MA 12210

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2851 NONE 122523 6371
Yes NoD YesD No Yes|:| No




Schedule C (Form 5500) 2015
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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)

INTECH
01-0614895
(b) ©) (d) e U . @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 51 NONE 115723
Yes[l N0 YesD No[l Yes[l NOD

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

IFM INVESTORS PTY LTD.

114 WEST 47TH STREET, 26TH FLOOR
NEW YORK, NY 10036

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 40 52 NONE 0 89221
Yes NOD YesD No Yes|:| No

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

AMERICAN REALTY ADVISORS

33-0123114
(b) (c) (d) (e) () (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2851 NONE 85116
YesD No YesD NOD Yes|:| NOD
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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)

VERUS

PO BOX 303
TUALATIN, OR 97062

(o) © (A NI . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2750 NONE 68333
Yes[l N0 YesD No[l Yes[l NOD
(@) Enter name and EIN or address (see instructions)
STEVE WHETZEL
94-3212596
(b) ©) (d) e o (@ . @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 50 NONE 64224
YesD No YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)
CLIFTON GROUP
41-0995965
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2851 NONE 62124
YesD No YesD NOD Yes|:| NOD
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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)

HEMMING MORSE

30-0702322
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 50 NONE 35804

Yes |:I No

Yes D No D

Yes |:| No D

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

JH HERRLE & ASSOC

93-0692196
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

22 NONE 0 19225
Yes NOD YesD No Yes|:| No
(@) Enter name and EIN or address (see instructions)
GRESHAM
20-1930384
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
50 49 NONE 0 17322
Yes NoD YesD 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)

KILMER, VOORHEES & LAURICK

732 NW 19TH AVE
PORTLAND, OR 97209

(o) © (A NI . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
50 49 NONE 16932
Yes[l N0 YesD No[l Yes[l NOD
(@) Enter name and EIN or address (see instructions)
MATTHEW OGLESBY
94-6076144
(b) ©) (d) e o (@ . @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

20

TRUSTEE

9910

Yes D No

Yes D No D

Yes |:| No D

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

SUZANNE MODE

94-6076144
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

20

TRUSTEE

8398

Yes D No

Yes D No D

Yes |:| No D
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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)

LEA ANNE DOOLITTLE
94-6076144
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

20 TRUSTEE 6790
Yes[l N0 YesD No[l Yes[l NOD
(@) Enter name and EIN or address (see instructions)

(0) © (A NG . @ ON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOD YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)

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

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

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

JH HERRLE & ASSOC

22 19225

(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.

TRAVELERS CASUALTY & SURETY

COMMISSION 15% - 20% OF ANNUAL PREMIUM

(a) Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

INVESCO

28 40 52 20728

(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.

1555 PEACHTREE ST. NE
ATLANTA, GA 30309

INVESCO ADVISORS INC

INVESTMENT MANAGEMENT FEES

(a) Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

IFM INVESTORS PTY LTD.

28 40 52 89221

(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.

IFM GLOBAL INFRASTRUCTURE

98-0569684

INVESTMENT MANAGEMENT FEES
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes

(C) Enter amount of indirect

(see instructions) compensation
GRESHAM 28 40 52 6371
(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.
GRESHAM 67 IRVING PLACE 12TH FLOOR INVESTMENT MANAGEMENT FEES

NEW YORK, NY 10003

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
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
(see instructions)

(¢) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

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

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

this Schedule.

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

(b) Nature of

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

instructions) Service provide
Code(s)
BLACKROCK 28 51 SERVICE PROVIDER FAILED TO RESPOND TO SCHEDULE C INDIRECT
COMPENSATION QUESTIONNAIRE
94-3112180

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

(b) Nature of

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

instructions) Service provide
Code(s)
CHEVY CHASE TRUST 7501 WISCONSIN AVE 1500 28 51 SERVICE PROVIDER FAILED TO RESPOND TO SCHEDULE C INDIRECT

W BETHESDA, MD 20814

COMPENSATION QUESTIONNAIRE

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

(b) Nature of

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

instructions) Service provide
Code(s)
JP MORGAN INVESTMENT 28 51 52 SERVICE PROVIDER FAILED TO RESPOND TO SCHEDULE C INDIRECT

MANAGEMENT INC

13-3200244

COMPENSATION QUESTIONNAIRE

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

(b) Nature of

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

instructions) Service provide
Code(s)
ALLIANCE BERNSTEIN 227 WEST MONROE STREET SUITE|28 51 SERVICE PROVIDER FAILED TO RESPOND TO SCHEDULE C INDIRECT

5000
CHICAGO, IL 60606

COMPENSATION QUESTIONNAIRE

(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
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

P File as an attachment to Form 5500.

OMB No. 1210-0110

2015

This Form is Open to Public

Inspection.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
WESTERN STATES OFFICE AND PROFESSIONAL EMPLOYEES PENSION FUND
plan number (PN) > 001

C Plan or DFE sponsor's hame as shown on line 2a of Form 5500
B OF T WESTERN STATES OFFICE AND PROFESSIONAL EMPLOYEES PENSION FUND

D Employer Identification Number (EIN)

94-6076144

Part |

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

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

a Name of MTIA, CCT, PSA, or 103-12 IE: LOOMIS SAYLES CORE PLUS FULL DISCRE

b Name of sponsor of entity listed in (a): LOOMIS SAYLES AND CO

d Entity C

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

C EIN-PN 84-6391546-001 code 103-12 IE at end of year (see instructions) 66340052
a Name of MTIA, CCT, PSA, or 103-12 IE: INTECH US MANAGED VOLATILITY FUND
o ) INTECH
b Name of sponsor of entity listed in (a):
d Entity E € Dollar value of interest in MTIA, CCT, PSA, or
- 46-3404148-001 .’ . ’ 24439431
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE; EB DAILY VALUED GLOBAL ALPHA | FUND
s . THE BANK OF NY MELLON
b Name of sponsor of entity listed in (a):
C EIN-PN 25-6078093-166 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 24151809
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: EQUITY INDEX NON-LENDABLE FUND
o ) BLACKROCK INSTITUTIONAL TRUST CO
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 80-0300291-001 - . ’ 40635472
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: INVESCO BALANCED-RISK ALLOCATION TR
s . INVESCO NATIONAL TRUST CO
b Name of sponsor of entity listed in (a):
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 26-6399613-001 code 103-12 IE at end of year (see instructions) 38529318
a Name of MTIA, CCT, PSA, or 103-12 IE; BLACKROCK MSCI ACWI EX-US IMI INDEX
o ) BLACKROCK INSTITUTIONAL TRUST CO
b Name of sponsor of entity listed in (a):
C EIN-PN 27-3359978-001 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 37293673
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JPMCP SPECIAL SITUATION PROPERTY FU
o . JP MORGAN CHASE BANK, NA
b Name of sponsor of entity listed in (a):
C EIN-PN 13-3980309-001 d Entity C e Dollar value of interest in MTIA, CCT, PSA, or 11127980

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

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

Schedule D (Form 5500) 2015
v. 150123
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Name of MTIA, CCT, PSA, or 103-12 IE: PANAGORA SMALL CAP CORE GROUP TRUST

PANAGORA ASSET MANAGEMENT

Name of sponsor of entity listed in (a):

EIN-PN 04-3183235-005

d Entity
code

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

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

14601685

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

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 IE:

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 IE:

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 IE:

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 IE:

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 IE:

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 IE:

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 IE:

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 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
o Internal Revenue Code (the Code).
epa(tment of_Labor o )
Employee Benefits Security Administration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation |nspecti0n
For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending 12/31/2015
A Name of plan B  Three-digit
WESTERN STATES OFFICE AND PROFESSIONAL EMPLOYEES PENSION FUND
plan number (PN) 4 001

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

B OF T WESTERN STATES OFFICE AND PROFESSIONAL EMPLOYEES PENSION FUND

94-6076144

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 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 ............c.cceeeeieieeiesie e la 1493050 980961
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 748204 728012
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3) 3225060 3379420
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 397
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5) 51712602 27326331
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trustS..........ccoeeveeiireniriiieenieene 1c(9) 206071279 218078305
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12) 37089135 39041116
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15) 59239627 45166555

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

Schedule H (Form 5500) 2015
v. 150123
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1d

Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYEr real PrOPEITY .....veeiiiiieiiiee ettt ettt
Buildings and other property used in plan operation..............ccooceeiiiieiiienens
Total assets (add all amounts in lines 1a through 1€) ........ccoccoeiiiiiiiiiiiennnnnn.
Liabilities
Benefit Claims payable ...
Operating PAYADIES .......cooiiiieiiie e
ACQUISItION INAEDLEANESS .....ceiiiiiii et
Other aDIlItIES. .......cceiiiii i
Total liabilities (add all amounts in lines 1g throughlj) ........cccoccoiiiieiniienninenn.
Net Assets

Net assets (subtract line 1K from line 1f)........cccooiiiiiiiiiiie e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

359578957

334701097

19

1h

310286

490897

1

1j

1k

310286

490897

1l

359268671

334210200

Part Il |Income and Expense Statement

2 Planincome, 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 |Es do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........c.ccoceviveeniieenne
(B)  PAriCIPANTS ...eeeiiiiieeiiiie ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuiiieiiiie e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiiiiie 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) .......ceeviiriiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cuviirieiiiiiiie ittt
(C) Corporate debt INStrUMENLS .........ccooviiiiieiiiiiieneceee e
(D) Loans (other than to participants) .........c.cccecuieiieniieenieniieee e
(E) Participant loaNnS .........cceeiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....ccccoovviiiiiiiiniiiiiienns
(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiieiiiciccciceeec e
(B)  COMMON SEOCK .....vvieviiiiieiiie ettt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........c.cccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............ccoeveeveenierneennn
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate

(B) OtNEI ..o

(C) Total unrealized appreciation of assets.
Add [INes 2D(5)(A) @Nd (B)...eveeveerieierieiesieeiesteeiesieeee e see e seee e sees

(a) Amount

(b) Total

2a(1)(A)

11847576

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

11847576

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

1022314

2b(1)(G)

1022314

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)

1494167

2b(3)(C)

1494167
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 2601819

(7) Netinvestment 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) 32517

(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., Mutual fuUNAS).........ccceeeiiiiieiiiie e
C OtheI INCOME ...ttt 2c 39792
d Total income. Add all income amounts in column (b) and enter total..................... 2d 17038185
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 39045991

(2) To insurance carriers for the provision of BENEfits ............cocvvvveeerererneen. 2e(2)

(B) OHNET ..ottt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccvcvvrvevevreerrnennn. 2e(4) 39045991
f Corrective distributions (S€€ INSTUCHONS) .........cevevereerceeeeeeieeeceereeses e, 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESE EXPENSE.........cvoveeoeeeee e, 2h
i Administrative expenses: (1) Professional fees ...........cccociveeeeoroecesceenennnn. 2i(1) 704754

(2) Contract adMiNIStrator fEES .......ccccveiueiiiieieciese e 2i(2) 429000

(3) Investment advisory and management fees .........ccooveeriiii i eniee e, 2i(3) 1479482

(B) ONET oottt 2i(4) 437429

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 3050665
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 42096656

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k -25058471
| Transfers of assets:

(1) TO NS PIAN.....veeeeeteeeeeeee ettt 21(2)

(2) FIOM thIS PIAN ..o eee et e et n s 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) [{| unquaiified  (2)[ | Qualified 3)[ | pisclaimer @) [ | Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? |:| Yes No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:HEMMING MORSE CPAS AND CONSULTANTS (2) EIN: 30-0702322

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

Part IV |Compliance Questions

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

During the plan year: Yes No N/A Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4da X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if
Y @S 1S CNECKEA. ).ttt 4b
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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.) .......cccccceeviveennnen. 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
CRECKEO.) ... ice ettt ettt ettt sttt n e 4d X
€  Was this plan covered by a fidelity DONA?............c.ccooviuiueveiiiceeicccee s 4e | X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud OF ISNONESLY? ......cocuiiiiiiiiee e e e e e 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? ..........ccccceveeveeriieeeniieennnns 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is
checked, and see instructions for format requIremMents.) ........ccccceecveeiiiiiiiiicn e 4 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 requiremMents.).......cccccveveeervreesiveeesiennnn 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?..........ccccciiiiiiiiiiiiiiiciicceee e 4k X
| Has the plan failed to provide any benefit when due under the plan? ............coccooieiiiniiienn, 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) .ttt sttt ettt h e b et ae et eh et h e bbbttt h e b nre s am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ..................... 4n X
O Did the plan trust incur unrelated business taxable iNCOME? ..........cccooeveiiiiiiiiiie v, 40
P Were in-service distributions made during the plan year? ..................ccooiiiii 4p
5a Has aresolution 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...............ccccc..... D Yes No Amount:

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

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

5C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... Yes |:| No D Not determined

|Part V |Trust Information

6a Name of trust 6b Trust's EIN

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




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2015
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).
r \ A This Form is Open to Public
Employee Benefits Security Administration b FEile as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
WESTERN STATES OFFICE AND PROFESSIONAL EMPLOYEES PENSION FUND plan number
(PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
B OF T WESTERN STATES OFFICE AND PROFESSIONAL EMPLOYEES PENSION FUND 94-6076144

Part | ‘ Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
instructions

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

EIN(s):
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 7
YEA ...ttt ee et et ettt et et ettt e te et et et ae ettt et eaeeteeteete et et eateteete et entereeheebeese st ertereete et et ete et eseereeteetetenteneereeteateeereereerenee]
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......ceevervreverernen. D Yes No D N/A

If the plan is a defined benefit plan, go to line 8.

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

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) ........................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............ccccoveveveeeveeeeeeeeeeennnn 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgative aMOUNT)............iiiiiiiiiiiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadlin€? ..............c.cceeecveeeveveverenee. D Yes D No D N/A
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 v N I
administrator agree With the ChaNGE?.............ii i ettt D es D o X

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. If N0, CHECK thE “NO” BOX. ......veveeeecececeeeee ettt D Increase I:I Decrease D Both No

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

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ................ : Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........cocoovoviviieueeeeieeeeeeeeeeeeee e eee e ettt e s es e e et et e s e s san s eses e et ea s seean s s eseesseananenaeas : Yes D No
b Ifthe _ESOP has an outgtgnding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .......c.uuiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeecceeeerereeeeeenns D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2015

v. 150123
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| Part Vv | Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer WPAS

b EIN 91-1363171 C  Dollar amount contributed by employer 633406

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 _12 Day 31 Year 2016

€  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 centﬁ 2.95

(2) Base unit measure: Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

(o3

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 cen

ts
(2) Base unit measure: Hourly ﬁ Weekly Unit of production D Other (specify):

a Name of contributing employer

(o3

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 (indollarsandcents) _
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

(on

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 cen

ts
(2) Base unit measure:D Hourly ﬁ Weekly Unit of production D Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

A THE CUITENT YA ...ttt ettt ettt ee e e e et e et e et e s e e e s esee et e et e s esean s eseeetesen et eeetneeeeansnneneseseeneneens l4a 1557
b The plan year immediately preceding the CUITENt PIAN YOI ..........o.o.oveveieeeeeeeeeeeeeeeeeeeeeeeee e 14b 1515
C  The Second PreCceding PIAN YEA ...............cocueiuieieirierieieteteeteet et et eteeteeteeteeeteeseeteeteesesseseeseeseesasessessesansareareasens l4c 352

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

a The corresponding number for the plan year immediately preceding the current plan year ..........ccccceecvvveeneenn. 15a 1.03

b The corresponding number for the second preceding PIan YEar ................c.c..coovovevereeeeeeeeereeeseeererererrnnns 15b 1.19
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccccoeiiiiieiniieenniee e, 16a 5

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b 2235165

assessed against such WithdraWn €MPIOYETS .......cuiiiiiiiii it e st a s e e e sbeesinessreeenes

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

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN ALACKMENT ...........oiiiiiiee ettt e e e et e e e e e et ba e et e e e e eetbaaeeeeeeeaaabaeeaeeeeaatbeeeeeeeaasbsaeeeeeeeasssaeeeeeesannsbseeeeeean

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: 38.0% Investment-Grade Debt: 18.0% High-Yield Debt: 4.0% Real Estate: 13.0% Other: 27.0%
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
Effective duration D Macaulay duration D Modified duration D Other (specify):

‘ Part VII ‘ IRS Compliance Questions

20 15 the Plan @ 40L(K) PIAN.......c.ooveeeeeeeeeeeeeeeee ettt e ettt e e e e et e e et et et eseaesess s en et ese s et etesesnan s s en et esete s eneseneae D Yes D No
20b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and D SD;zl?]r;%%?ed D ADP/ACP test
employer matching contributions (as applicable) under sections 401(k)(3) and 401(M)(2)?....ccuereriereeiiireeniieeannes method
20c If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current
year testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and D Yes D No
L. 40L(M)=2(B)(2) (1)) 2 -+t veretereteateesr ekt es et ss et sh e et et e ah et nh ek h e h £ oAb £ R E e E e R b e E bbb et n e ner s
21a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section D Ratio Average
0 (o) PSSP percentage benefit test
test
21b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining D Yes D No
this plan with any other plans under the permissive aggregation ruleS? ..........c.cccoviiiiiiiiiiiienicee e
22a Has the plan been timely amended for all required tax 1aw ChaNGES?.........ccovoveveveveveueeeeceeeeeeeeee e D Yes D No D N/A
22b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code (See

instructions for tax law changes and codes).

22cC If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or
advisory letter, enter the date of that favorable letter / / and the letter’s serial number

22d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s last favorable
determination letter / /

23 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has
been made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin D Yes D No
LS BN S ) 2 ettt etttk ke h e E e E ek § e £ ek e oA E e eE et h b e e kg e e ek b et e E e e ebr e b reneresr e
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HEMMING

M O R S E| LLP 101 Montgomery Street Tel; 415,836.4000
CERTIFIED PUBLIC ACCOUNTANTS Suite 1400 Fax. 415.777.2062
AND FORENSIC CONSULTANTS San Francisco, CA 94104 www.hemming.com

INDEPENDENT AUDITOR'S REPORT

Board of Trustees
Western States Office & Professional
Employees Pension Fund

Report on the Financial Statements

We have audited the accompanying financial statements of Western States Office &
Professional Employees Pension Fund (the “Trust™), which comprise the statements of net
assets available for benefits as of December 31, 2015 and 2014, and the related
statements of changes in net assets available for benefits for the years then ended, related
footnotes to the financial statements and supplemental schedule as indicated in the table
of contents.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our
audits. We conducted our audits in accordance with auditing standards generally accepted
in the United States of America. Those standards require that we plan and perform the
audit to obtain reasonable assurance about whether the financial statements are free from
material misstatement. An audit involves performing procedures to obtain audit evidence
about the amounts and disclosures in the financial statements. The procedures selected
depend on the auditor's judgment, including the assessment of the risks of material
misstatement of the financial statements, whether due to fraud or error. In making those
risk assessments, the auditor considers internal control relevant to the Trust's preparation
and fair presentation of the financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on
the effectiveness of the Trust's internal control. Accordingly, we express no such opinion.
An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the financial statements.

SAN FRANCISCO & WALNUT CREEK ® LOS ANGELES = SANTA ROSA = SAN MATLO » FRESNO = CHICO



HEMMING
MORSE LLP

CERTIFIED PUBLIC ACCOUNTANTS
LITIGATION & FORENSIC CONSULTANTS

Board of Trustees

Western States Office & Professional
Employees Pension Fund

(Continued)

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

Opinion

In our opinion, the financial statements referred to above present fairly, in all material
respects, information regarding the Trust’s net assets available for benefits as of December
31, 2015, and changes therein for the year then ended and its financial status as of
December 31, 2014, and changes therein for the year then ended and supplemental
schedule as indicated in the table of contents in conformity with accounting principles
generally accepted in the United States of America.

Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial
statements as a whole. The supplemental schedule of Assets Held for Investment as of
December 31, 2015, referred to as “supplemental information,” is presented for the
purpose of additional analysis and is not a required part of the financial statements but is
supplemental information required by the Department of Labor's Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of
1974. Such information is the responsibility of the Trust’s management and was derived
from and relates directly to the underlying accounting and other records used to prepare
the financial statements. The information has been subjected to the auditing procedures
applied in the audit of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the
information is fairly stated in all material respects in relation to the financial statements as

a whole. ) /7m LLF

San Francisco, California
October 5, 2016
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EXHIBIT A

WESTERN STATES OFFICE & PROFESSIONAL EMPLOYEES PENSION FUND

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2015 and 2014

Investments (Notes 2C and 5):

Money market fund

Common collective funds

103-12 investment entities

Limited partnerships

Other: -
Limited liability company
Cash overlay
Infrastructure investment fund
Real estate investment fund
Due from broker

Receivables:
Employer contributions (Notes 2B and 3A)
Withdrawal liability contributions
receivable (Note 7)

Cash Accounts:
Transit savings
Commercial account

Other:
Prepaid benefits
Prepaid insurance

Total assets

LIABILITIES

Liabilities:
Accounts payable
Cash overdraft
Total liabilities

Net Assets Available for Benefits

The accompanying notes are an integral part of the financial statements.

$

2015

2014

397
140,149,159
39,041,116
105,255,477

4,762,789
9,957,177
30,338,569
108,020

206,071,279
37,089,135
51,712,602

27,305,409
21,228,593
10,283,004

422,621

329,612,704

354,112,643

728,012

748,204

728,012

748,204

980,961

1,261,544
231,506

980,961

1,493,050

3,230,166
149,254

3,224,241
819

3,379,420

3,225,060

334,701,097

301,748
189,149

359,578,957

310,286

490,897

310,286

334,210,200

359,268,671




EXHIBIT B

WESTERN STATES OFFICE & PROFESSIONAL EMPLOYEES PENSION FUND
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
For the Years Ended December 31, 2015 and 2014

2015 2014
Additions:
Employer contributions (Notes 2B and 3A) 4,883,040 5,064,945
Withdrawal liability income (Note 7) 3,337,192 1,570,022
Supplemental contributions (Note 3B) 3,509,909 3,673,084
Surcharge contributions (Note 3B) 81,811 103,387
Liquidated damages 35,624 3,023
11,847,576 10,414,461
Investment income:
Realized and unrealized gain
on investments, net 3,246,089 16,382,533
Interest and dividends 1,904,728 2,276,716
5,150,817 18,659,249
Less: investment expenses (1,479,482) (1,424,592)
3,671,335 17,234,657
Other income 39,792 22,133
Total additions 15,558,703 27,671,251
Deductions:
Pension benefits (Note 1B) 39,045,991 38,445,844
Administrative fees 429,000 420,000
Professional services:
Legal 174,816 124,673
Consultant and actuary 215,223 185,197
Investment consulting 214,687 197,919
Auditing;:
Financial 35,804 32,632
Payroll 64,224 44,098
704,754 584,519

(Continued)
The accompanying notes are an integral part of the financial statements.
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EXHIBIT B

WESTERN STATES OFFICE & PROFESSIONAL EMPLOYEES PENSION FUND
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS - (Continued)
For the Years Ended December 31, 2015 and 2014

General expenses:
Insurance
Printing & postage
Educational seminars and meetings
Miscellaneous
Total operating expenses
Total deductions
Decrease in net assets
available for benefits
Net Assets Available for Benefits:

Beginning of year

End of year

The accompanying notes are an integral part of the financial statements.

6

$

2015

2014

339,524
22,882
52,029
22,994

173,117
34,675
66,440
11,858

437,429

286,090

1,571,183

1,290,609

40,617,174

39,736,453

(25,058,471)

359,268,671

(12,065,202)

371,333,873

334,210,200

359,268,671




WESTERN STATES OFFICE & PROFESSIONAL
EMPLOYEES PENSION FUND
NOTES TO THE FINANCIAL STATEMENTS

NOTE 1 - DESCRIPTION OF THE TRUST

The following brief description is provided for general information purposes only. Participants
should refer to the Summary Plan Description for more complete information.

A. General:

The Western States Office and Professional Employees Pension Fund (the “Trust”) is a defined
benefit plan which was established on May 3, 1960 for the purpose of providing pension,
disability and death benefits to eligible participants covered by collective bargaining agreements
between the local unions and various employers in the union’s jurisdiction.

The Trust is subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA) and is exempt from federal and state taxes on income under the current provisions of
the Internal Revenue Code and applicable state law. However, the Trust is subject to federal and
state taxes on its unrelated business taxable income (“UBTI”). UBTI is derived from a trade or
business that is unrelated to the exempt organization’s purpose. For this Trust, UBTI is mainly
derived from investing in entities that also use third party debt financing. The plan management
believes that the Trust, as amended, continues to qualify and to operate in accordance with
applicable provision of Internal Revenue Code for which the Trust has received a favorable tax
exemption letter.

B. Plan Benefits:

In general, participants who are age 65 and have five years of credited service are entitled to a
normal pension benefit. A disability pension benefit, a death benefit, a reduced early pension
benefit and pension enhancement benefits are available for qualified participants.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A. Basis of Accounting:
The Trust’s financial statements are prepared on the accrual basis of accounting.

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent
assets and liabilities at the date of the financial statements and the reported amounts of revenues
and expenses during the reporting period. Actual results could differ from those estimates.



WESTERN STATES OFFICE & PROFESSIONAL
EMPLOYEES PENSION FUND
NOTES TO THE FINANCIAL STATEMENTS - (Continued)

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES- (Continued)

B. Employer Contributions:
Employer contributions reported in the financial statements include amounts relating to hours
worked by participants through December 31, plus material delinquent contributions.

The Trust has an employer payroll audit system in place in which the employers are randomly
audited to verify that they are contributing in accordance with their signed agreement.
Delinquencies may arise due to these payroll audits, but due to the uncertainty of collections,
no estimates of the contributions will be accrued.

C. Valuation of Investments:

The Blackrock Equity Index Non-Lendable and MSCI ACWI ex-U.S. IMI Index Non-
Lendable Funds are common collective funds which are valued depending on the type of
investment included in the portfolio. Equity investments are valued at the last reported sales
prices on the day of valuation. Fixed income securities other than government obligations are
valued based upon the last available bid price received from independent pricing services.
Government obligations are valued based upon bid quotations for similar obligations. Futures
contracts are valued at closing market prices on the exchange on which the contracts are
traded. Collective investment funds are valued based on the unit value established for each
fund on the valuation date.

The INTECH US Managed Volatility Fund, LLC is a 103-12 entity whose underlying assets
are common stock. The investment is valued based upon the last reported sale price on the
valuation date for investments which market quotations are readily available.

The Loomis Core Plus Full Discretion Trust is a common collective trust. The portfolio
securities listed on a securities exchange for which market quotations are readily available are
valued at the last sales price or official closing price on each business day. Securities for
which quotations are not readily available are valued at fair value as determined in good faith
by Loomis Sayles Trust Company, LLC.

The EB DV Global Alpha I Fund of the Bank of New York Mellon is a common collective
trust whose underlying assets are primarily affiliated collective investment funds. These
investments are generally valued at the net asset value as reported by the respective fund at
each valuation date unless the Trustee determines that a significant difference exists between
the transactional net asset value and the market value.



WESTERN STATES OFFICE & PROFESSIONAL
EMPLOYEES PENSION FUND
NOTES TO THE FINANCIAL STATEMENTS - (Continued)

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - (Continued)

C. Valuation of Investments: — (Continued)

The American Core Realty Fund is a limited liability company, whose underlying assets are
primarily real estate properties. The real estate properties of the Fund are valued based upon
quarterly independent appraisals performed by members of the Appraisal Institute who use the
cost approach, sales comparison approach or income approach to arrive at a concluded value.
The cost approach determines the current cost of reproducing the real estate less deterioration
and functional and economic obsolescence. The sales comparison approach utilizes recent
sales of comparable real estate in the market. The income approach involves dividing the net
operating income by a market capitalization rate or performing a discounted cash flow
analysis, in which projected cash flows are converted to present value by applying an annual
discount rate.

The Invesco Real Estate II Fund is a real estate investment whose underlying assets are valued
based upon subjective judgments. Real estate investments are valued on at least an annual basis
and are appraised by an external third party every three years.

The IFM Global Infrastructure Fund is a limited partnership whose underlying assets are
valued based upon independent valuations prepared to estimate the fair value of investments
on a quarterly basis.

The Grosvenor Institutional Partners L.P. is a limited partnership. The investment is valued
based upon an amount generally equal to the net asset value of the investment in the portfolio
funds as determined by the investment fund’s general partner or investment manager.
Generally, the net asset values of the investments in Portfolio Funds are determined whereby
the Fund records the investment and subsequent subscriptions at acquisition cost and adjusts
the value to reflect the Fund’s share of net investment income or loss and unrealized and
realized gain or loss net of fees and performance-based compensation.

Invesco Balanced-Risk Allocation Trust is a common collective trust investing primarily in
U.S Treasury Securities and Short-Term Investments. Securities for which market quotations
are not readily available or became unreliable are valued at fair value as determined in good
faith by or under the supervision of the Trust’s officers following procedures approved by the
Board of Trustees. Issuer specific events, market trends, bid/ask quotes of brokers and
information providers and other market data may be reviewed in the course of making a good
faith determination of a security’s fair value.



WESTERN STATES OFFICE & PROFESSIONAL
EMPLOYEES PENSION FUND
NOTES TO THE FINANCIAL STATEMENTS - (Continued)

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - (Continued)

C. Valuation of Investments: — (Continued)

The Onshore Gresham A+ Fund, LLC is a 103-12 entity. The Fund values investments in
future contracts at their last sales price as of the last business day of the period. The fair value
of United States Treasury Securities is generally based on quoted prices in active markets or a
valuation model that uses inputs that include interest rate yield curves similar to the bond in
terms of issuer, maturity, and seniority.

The Parametric Clifton investments are overlay investments which are obtained via futures.
These instruments are marked-to-market daily based on the daily settlement prices produced
by the exchange.

The JP Morgan IIF ERISA LP is an infrastructure investment fund with investments valued by
independent appraisers on an annual basis. Asset valuations and the salient valuation-sensitive
assumptions of each interest are reviewed by the Adviser and values are adjusted quarterly.

The GAM U.S. Institutional Trading II L.P. is a limited partnership with investments valued
based upon investment type. The fair value of financial instruments traded in active markets is
based upon quoted market prices at the balance sheet date. Investments that are not quoted on
an active market are valued based on the estimate provided by the relevant manager.
Investments in collective investment vehicles are valued on the basis of the more recent price
or valuation provided by the relevant fund manager.

The JP Morgan Special Situation Property Fund is a common collective whose underlying
assets are primarily direct real estate properties. Properties are externally appraised generally
on an annual basis, conducted by reputable, independent appraisal firms. Property valuations
and the salient valuation-sensitive assumptions of each direct investment property are reviewed
by the Trustee quarterly and values are adjusted if there has been a significant change in
circumstances related to the investment property since the last valuation.

D. Uncertain Tax Positions:

The Trust has adopted guidance on accounting for uncertainty in income taxes issued by the
Financial Accounting Standards Board. The Plan management believes that the Trust has not
taken uncertain tax positions that require adjustment to the financial statements as a tax
liability. The Plan management believes it is no longer subject to income tax examinations for
fiscal years prior to December 31, 2012.

10



WESTERN STATES OFFICE & PROFESSIONAL
EMPLOYEES PENSION FUND
NOTES TO THE FINANCIAL STATEMENTS - (Continued)

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - (Continued)

E. Concentration of Risk:

The Trust maintains its cash balances at high credit quality financial institutions. Accounts at
these institutions are insured by the Federal Deposit Insurance Corporation up to $250,000. At
times, such cash balances may be in excess of the insurance limit.

F. Reclassification:
Certain prior year amounts may have been reclassified to conform to current year financial
statement presentation.

G. Change in Accounting Standards:
In May 2015, the FASB issued ASU 2015-07, Disclosures for Investments in Certain Entities

That Calculate Net Asset Value per Share (or Its Equivalent). ASU 2015-07 amended ASC
820, Fair Value Measurements and Disclosures, to remove the requirement to categorize
within the fair value hierarchy all investments for which fair value is measured using the net
asset value per share practical expedient. The amendment also removes the requirement to
make certain disclosures for all investments that are eligible to be measured at fair value using
the net asset value per share practical expedient. ASU 2015-07 is effective for fiscal years
beginning after December 15, 2016 and should be applied retrospectively. Early adoption is
permitted and the Western States Office & Professional Employees Pension Fund adopted the
new guidance in 2015 and applied it retrospectively for 2014.

In July 2015, the FASB issued ASU 2015-12, Plan Accounting: Defined Benefit Pension Plans
(Topic 960), Defined Contribution Pension Plans (Topic 962) and Health and Welfare Benefit
Plans (Topic 965): I. Fully Benefit-Responsive Investment Contracts; II. Plan Investment
Disclosures; and III. Measurement Date Practical Expedient. Part I and Part III are not
applicable to the Western States Office & Professional Employees Pension Fund. Part II
eliminates the requirements to disclose individual investments that represent 5 percent or more
of net assets available for benefits and the net appreciation or depreciation in fair value of
investments by general type. Part I also simplifies the level of disaggregation of investments
that are measured using fair value. Plans will continue to disaggregate investments that are
measured using fair value by general type; however, plans are no longer required to also
disaggregate investments by nature, characteristics and risks. Further, the disclosure of
information about fair value measurement shall be provided by general type of plan asset. The
ASU is effective for fiscal years beginning after December 15, 2015 with early adoption
permitted. Part II is to be applied retrospectively.
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WESTERN STATES OFFICE & PROFESSIONAL
EMPLOYEES PENSION FUND
NOTES TO THE FINANCIAL STATEMENTS - (Continued)

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - (Continued)

G. Change in Accounting Standards: - (Continued)

The Western States Office & Professional Employees Pension Fund has elected to adopt Part II
early. Such adoption has no effect on the net assets available for benefits and changes in net
assets for benefits for each of the years presented. Rather, the adoption eliminates certain
disclosures relating to investments as described above.

NOTE 3 - FUNDING POLICY

A. Contributions:

During the years ended December 31, 2015 and 2014, the Trust received contributions from
employers in various contracted payment types and amounts. The principal types of
confributions were received as follows:

Hourly
January 1, 2014 - December 31,2015 $0.05-9.95

B. Pension Protection Act of 2006:

On March 31, 2009, the Trust’s actuary certified that the Trust was in critical status or in the
“red zone” under the Pension Protection Act of 2006 (the “Act”) for the plan year beginning
January 1, 2009. The Trust was initially certified in the “red zone” because the credit balance
in the Funding Standard Account was projected to be depleted by 2011 at that point in time.
On October 16, 2009 the Board of Trustees approved implementing the Trust’s Rehabilitation
Plan (the “RP”) as required under the Act. The RP was originally effective November 25,
2009, and was subsequently amended effective January 1, 2010. As required under the Act, a
10% surcharge automatically applies to pension contributions on hours worked on or after
January 1, 2010 and continues until the employer is subject to the RP. The RP applies to
collective bargaining agreements expiring on or after November 25, 2009. Bargaining parties
negotiate to adopt the RP and the Supplemental Employer Contribution Schedule as part of
their new agreement.  The Default Supplemental Employer Contribution Schedule
automatically applies under the Act if the bargaining parties fail to adopt the RP within 180
days after the CBA expires. Effective January 1, 2013, the Board of Trustees revised the
Rehabilitation Plan to cap supplemental employer contributions at 80%. The Board has not
changed the default schedule under the 2013 Rehabilitation Plan. The current rules regarding
imposition of the default schedule continue to apply.

For the plan year beginning January 1, 2016, the Trust’s actuary has certified that the Trust is in
critical and declining status. The Trust is projected to be insolvent by December 31, 2035.

12



WESTERN STATES OFFICE & PROFESSIONAL
EMPLOYEES PENSION FUND
NOTES TO THE FINANCIAL STATEMENTS - (Continued)

NOTE 4 - PLAN TERMINATION

The Board of Trustees has the right to discontinue or terminate the Trust in whole or in part. The
rights of all affected participants to any benefit accrued to the date of the termination, partial
termination or discontinuance will be governed by ERISA sections 404A and 4281 and the
regulations there under.

Certain benefits under the Plan are covered by the insurance protection of the Pension Benefit
Guaranty Corporation (“PBGC”) if the Plan terminates. The PBGC does not guarantee all
benefits under the Plan, and the amount of protection is subject to certain limitations. Whether
participants receive the full amount of benefits to which they are entitled should the Plan
terminate at some future time will depend on the sufficient of the Plan’s net assets on the date of
payment to provide for accumulated benefit obligations and may also depend on the financial
condition of the Plan and the level of benefits guaranteed by the PBGC.

NOTE 5 - INVESTMENTS

A. General:

The following information included in the Trust’s financial statements as of December 31, 2015
and 2014, was prepared by the investment managers. Investments are invested in accordance
with an investment policy and program directed by the Board of Trustees and their selected
investment advisor. The investment managers are selected by the Board of Trustees.

2015 2014

Fair Value Fair Value

Money market fund $ 397 -
Common collective funds 140,149,159 206,071,279
103-12 investment entities 39,041,116 37,089,135
Limited partnerships 105,255,477 51,712,602

Other:

Limited liability company - 27,305,409
Cash overlay 4,762,789 21,228,593
Infrastructure investment fund 9,957,177 10,283,004

Real estate investment fund 30,338,569 -
Due from broker 108,020 422,621
$ 329,612,704 354,112,643

13



WESTERN STATES OFFICE & PROFESSIONAL
EMPLOYEES PENSION FUND
NOTES TO THE FINANCIAL STATEMENTS - (Continued)

NOTE S - INVESTMENTS - (Continued)

B. Fair Value Measurements:

The Trust has adopted the Fair Value Measurement Topic of the Financial Accounting
Standards Board Accounting Standards Codification No. 820 (ASC 820). In accordance with
ASC 820, fair value is defined as the price that the Trust would receive upon selling an
investment in a timely transaction to an independent buyer in the principal or most
advantageous market of the investment. As amended, ASC 820 permits entities to use Net
Asset Value (NAV) as a practical expedient to measure fair value when the investment does
not have a readily determinable fair value and the net asset value is calculated in a manner
consistent with the investment company accounting. ASC 820 established a three-tier
hierarchy to maximize the use of observable market data and minimize the use of unobservable
inputs and to establish classification of fair value measurements for disclosure purposes.
Inputs refer broadly to the assumptions that market participants would use in pricing the asset
or liability, including assumptions about risk, for example, the risk inherent in a particular
valuation technique used to measure fair value including such a pricing model and/or the risk
inherent in the inputs to the valuation technique. Inputs may be observable or unobservable.
Observable inputs are inputs that reflect the assumptions market participants would use in
pricing the asset of liability developed based on market data obtained from sources
independent of the reporting entity. Unobservable inputs are assets that reflect the reporting
entity’s own assumptions about the assumptions market participants would use in pricing the
asset or liability developed based on the best information available in the circumstances.

The three-tier hierarchy of inputs is summarized in the three broad Levels listed below.

e Level 1 — quoted prices in active markets for identical investments

e Level 2 — other significant observable inputs (including quoted prices for
similar investments, interest rates, prepayment speeds, credit risk, etc.)

e Level 3 - significant unobservable inputs (including the Trust’s own
assumptions in determining the fair value of investments)
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WESTERN STATES OFFICE & PROFESSIONAL
EMPLOYEES PENSION FUND
NOTES TO THE FINANCIAL STATEMENTS - (Continued)

NOTE 5 - INVESTMENTS - (Continued)

B. Fair Value Measurements: - (Continued)

The following is a summary of the inputs used as of December 31, 2015 in valuing the Trust’s
investments carried at value:

Lewel Level Level Total

1 2 3 2015
Due from broker 108,020 - - 108,020
Total assets in the fair value hierarchy 108,020 - - 108,020
Investments measured at net asset vatue (*) 329,504,684
Total $ 329,612,704

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

The following is a summary of the inputs used as of December 31, 2014 in valuing the Trust’s
investments carried at value:

Level Level Level Total

1 2 3 2014
Due from broker $ - $ - $ 422621 § 422,621

Cash overlay:

Clifton Group Cash Overlay - 4,888,300 - 4,888,300
Clifton Group Synthetic Russell 2000 - 16,340,293 - 16,340,293
Total assets in the fair value hierarchy - 21,228,593 422,621 21,651,214
Investments measured at net asset value (*) 332,461,429
Total $ _354,112643

(*) In accordance with Subtopic 820-10, certain investments that were measured at net asset value per share (or its equivalent) have not been
classified in the fair value hierarchy. The fair value amounts presented in this table are intended to permit reconciliation of the fair value
hierarchy to the line items presented in the statement of net assets available for benefits.
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WESTERN STATES OFFICE & PROFESSIONAL
EMPLOYEES PENSION FUND
NOTES TO THE FINANCIAL STATEMENTS - (Continued)

NOTE 5 - INVESTMENTS - (Continued)

B. Fair Value Measurements: - (Continued)
Level 3 investment activity for the year ended December 31, 2014 is as follows:

Fair Value Measurement Using
Significant Unobservable Inputs (Level 3)

Fair Value at Realized Transfer Fair Value at
December 31, Sales/ and Unrealized In/(Out) December 31,
2013 Purchases Redemplions gaing/(losses) of Level 3 2014
Pending Trades $ 479,598 $ 422,621 % (479,598) $ ) $ - $ 422,621

The following table summarizes the valuation methods and inputs used to determine fair value
at December 31, 2014 for assets measured at fair value on a recurring basis using unobservable
inputs (level 3 inputs):

December 31, 2014

Significant Weighted
Valuation Unobservable Range Average
Fair Value Technique Inputs Low and High  Low and High
Due from broker 422,621 na na n/a n/a

At December 31, 2015, unfunded commitments and redemption rules of those investments are

as follows:
December 31,2015

Fair Unfunded Redemption Redemption

Value Commitment Frequency Notice
Loomis Sayles 66,340,052 - Daily 3 days
BlackRock Index Non-Lending 40,635,472 - Daily Daily
Invesco Balanced Risk 38,529,318 - Daily Daily
BlackRock MSCI ACWI Ex-US 37,293,673 - Daily Daily
ASB Allegiance Real Estate Fund 30,338,966 - Quarterly 60 Days
Intech US Managed Volitility 24,439,431 - Daily 1 Day
EB DV Dynamic Growth 24,151,809 - Daily 2 Days
Grosvenor Institutional Partners 16,283,417 - Quarterly 70 Days
Panagora US Small Cap Core Fund 14,601,685 - Bi-monthly 2 Days
JP Morgan Special Situation 11,127,980 - Quarterly 45 Days
JP Morgan ERISA TI 9,957,177 - Quarterly Written Notice
IFM Global Infrastructure 8,887,246 - Daily Written Notice
Clifton Group Cash Overlay 4,762,789 - n/a n/a
Invesco Real Estate Fund 11 2,155,669 959,600 n/a n/a

329,504,684 959,600

16



WESTERN STATES OFFICE & PROFESSIONAL
EMPLOYEES PENSION FUND
NOTES TO THE FINANCIAL STATEMENTS - (Continued)

NOTE 5 - INVESTMENTS - (Continued)
B. Fair Value Measurements: — (Continued)
At December 31, 2014, unfunded commitments and redemption rules of those investments are

as follows:

December 31,2014

Fair Unfunded Redemption Redemption

Value Commitment Frequency Notice
Loomis Sayles 43,179,518 - Daily 3 Days
Invesco Balanced Risk 43,154,894 - Daily Daily
BlackRock Index Non-Lending 42,028,750 - Daily Daily
BlackRock MSCI ACWI Ex-US 41,821,939 - Daily Daily
American Core Realty 27,305,409 - Quarterly 10 Business Days
EB DV Dynamic Growth 26,598,400 - Daily Daily
Intech US Managed Volitility 26,436,604 B Daily 1 Day
Grosvenor Institutional Partners 19,736,275 - Quarterly 70 Days
GAM Institutional Trading, LP 16,837,215 - Monthly 48 Days
Onshore Gresham A+ 10,652,531 - Monthly 5 Days
JP Morgan ERISAII 10,283,004 - Semi-annually 90 Days
JP Morgan Special Situation 9,287,778 - Quarterly 45 Days
IFM Global Infrastructure 9,698,699 - Quarterly 90 Days
Invesco Real Estate Fund II 5,440,413 959,600 n/a n/a

Total 332,461,429 959,600

The American Core Realty Fund seeks to provide returns that are attractive relative to other
asset classes with stable income and the potential for market appreciation through the
investment in operating, income producing, core commercial real estate investments.

GAM Institutional Trading seeks to achieve long-term capital appreciation by investing all, or
substantially all, of its assets in GAM Trading II, a fund of hedge funds.
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WESTERN STATES OFFICE & PROFESSIONAL
EMPLOYEES PENSION FUND
NOTES TO THE FINANCIAL STATEMENTS - (Continued)

NOTE 5 — INVESTMENTS - (Continued)

B. Fair Value Measurements: — (Continued)
Invesco Real Estate Fund II seeks to provide returns based on investment in portfolio
companies, portfolio investments, and real estate assets.

JP Morgan IIF ERISA is an infrastructure investment fund whose strategy is to focus on
core/core-plus infrastructure assets that offer stable yield and inflation-linked return
characteristics through an open-ended investment vehicle that is diversified both
geographically and by sub-sector. The fund seeks to avoid competitive trophy auction
processes, instead investing in middle-market opportunities with a target investment size of
$200-500 million equity each.

Grosvenor Institutional Partners, L.P. invests in Portfolio Funds which generally implement
“non-traditional” or “alternative” investment strategies.

IFM Global Infrastructure (US), L.P. seeks to acquire and maintain a diversified portfolio of
global infrastructure investments (in the target sub-sectors with varied maturities) that returns
10% per annum (net of advisory fees, any performance fee, allocable expenses and investment-
level taxes) over a rolling three year period.

NOTE 6 - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those future periodic payments that are attributable, under the
Fund's provisions, to the service participants have rendered. Accumulated plan benefits include
benefits expected to be paid to: (a) retired or terminated participants or their beneficiaries, (b)
beneficiaries of participants who have died, and (c) present participants or their beneficiaries.

The actuarial present value of accumulated benefits is the amount that results from applying
actuarial assumptions to adjust the accumulated plan benefits to reflect the time value of money
(through discounts for interest) and the probability of payment (by means of reductions such as
for death, disability, withdrawal or retirement) between the valuation date and the expected date
of payment. The significant actuarial assumptions used in the valuation performed by the actuary
at January 1, 2015, the most recent valuation, were (a) life expectancy of participants (the 1983
GAMF Mortality Table was used) (b) retirement age assumptions (age 65 and 5 years of service)
and (c) investment return (assumed at 7.25% per annum).

The actuarial present value of accumulated plan benefits, at January 1, 2015 and the changes in
accumulated plan benefits for the year then ended, as developed by the Fund's actuary, follows:

18



WESTERN STATES OFFICE & PROFESSIONAL
EMPLOYEES PENSION FUND
NOTES TO THE FINANCIAL STATEMENTS - (Continued)

NOTE 6 - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS -
(Continued)

STATEMENTS OF ACCUMULATED PLAN BENEFITS
(as of January 1, 2015)

2015
Actuarial present value of accumulated
plan benefits:
Vested benefits in a payment status $ 359,184,949
Other participants' vested benefits 177,945,394
Total vested benefits 537,130,343
Nonvested benefits 757,431

Total year end actuarial present value ~ $ 537,887,774

STATEMENTS OF CHANGE IN ACCUMULATED PLAN BENEFITS
(as of January 1, 2015)

2015
Actuarial present value of accumulated
plan benefits at beginning of plan year $ 538,956,405
Increase/(decrease) during year due to:
Benefits accumulated (303,465)
Increase for interest 37,680,678
Benefits paid (38,445,844)
Net increase (1,068,631)
Actuarial present value of accumulated
plan benefits at end of plan year $ 537,887,774

19



WESTERN STATES OFFICE & PROFESSIONAL
EMPLOYEES PENSION FUND
NOTES TO THE FINANCIAL STATEMENTS - (Continued)

NOTE 7 - EMPLOYER WITHDRAWAL LIABILITY

The Multi-Employer Pension Plan Amendments Act of 1980, as amended by the Deficit
Reduction Act of 1984 imposes a liability on employers that withdraw from the Trust. The
amount due to the Trust from a withdrawn employer is based on the history of contributions to
the Trust and the related unfunded vested benefits.

As of yearend, the Trust is in withdrawal liability status. There have been employers that have
withdrawn from this Trust during the withdrawal liability period. They are now required to
contribute to the Trust to reduce their withdrawal liability. The present value for future stream
of payments from those employers at December 31, 2015 and 2014 is $46,902,470 and
$22,579,145, respectively. Due to the uncertainty of the going concern of the employers over
an extended period of time, complete payment and timing of payment, this receivable has been
fully reserved.

NOTE 8 - DERIVATIVE FINANCIAL INSTRUMENTS

Derivatives are financial instruments whose values are derived from an underlying entity, such
as other financial instruments or market indices. Derivatives that may be utilized by the Trust
include Exchange Traded Funds, exchange traded index options, options on futures,
commodity and commodity index futures, international and domestic equity index futures,
domestic and foreign fixed income futures, and currency futures. Financial futures, one of the
most common types of derivative instruments, are agreements to buy or sell a quantity of a
financial instrument, index, or currency at a predetermined future date and rate or price. All
changes in the value of open futures positions are settled on a daily basis through what is
known as the margin variation process. An option is an agreement that conveys to the
purchaser the right, but not the obligation, to buy or sell quantity of a particular financial
instrument, index or currency at a predetermined rate or price during a period or a time in the
future.

Objectives - The Trust has exposure to derivatives as part of a cash overlay program, which
constitutes approximately 1.44% and 5.99% of the Western States Office & Professional
Employees Pension Fund investment portfolio for the year ended December 31, 2015 and
2014 respectively. The futures contracts are used to efficiently gain long exposure to specified
capital markets indices in the aggregate amount of the cash in the portfolio. Additionally,
short positions in futures contracts may be utilized to reduce exposure to specific capital
markets indices as part of the futures-based rebalancing program. The fund also uses
derivatives to gain long exposure to the Russell 2000 Index for their small cap equity
exposure.
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WESTERN STATES OFFICE & PROFESSIONAL
EMPLOYEES PENSION FUND
NOTES TO THE FINANCIAL STATEMENTS - (Continued)

NOTE 8 — DERIVATIVE FINANCIAL INSTRUMENTS - (Continued)

Information Risk - The overlay manager will maintain index market exposures based on
designated asset values provided by third parties. The overlay manager cannot verify these
values but will rely on this information as being reflective of true fund values. If actual fund
values are different from the values provided by such third parties, losses may result from over
or under exposure to the desired index. This is a general risk associated with overlay
programs.

Futures — The use of futures entails risks. These risks include:

e Market Risk — The potential that the market moves in a manner adverse to the
futures position causing a mark-to-market loss of capital.

¢ Liquidity Risk — To the extent the futures position generates a loss in excess of
margin available, the fund will require liquid assets to satisfy any outstanding
commitments or may experience liquidation of positions.

e Collateral Risk — The fund may experience losses on the underlying designated
assets in addition to potential losses on the index market exposure overlaying
these assets.

NOTE 9 — RISKS AND UNCERTAINTIES

The Trust 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
amounts reported in the statements of net assets available for benefits.
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WESTERN STATES OFFICE & PROFESSIONAL
EMPLOYEES PENSION FUND
NOTES TO THE FINANCIAL STATEMENTS - (Continued)

NOTE 10 - COMMITMENTS

In the course of investing, the Trust has committed assets to invest with a new manager.
Below is a list of the total commitment as well as how much the investment manager has
drawn down on that commitment as of years ended December 31, 2015 and 2014 respectively:

December 31,2015

Total Drawn Remaining
Investment Manager Commitment to Date Commitment
PanAgora $ 15,000,000 $ 15,000,000 $ =
ASB Allegiance 27,000,000 15,000,000 B
Invesco Real Estate Fund II 12,000,000 11,040,400 959,600

December 31,2014

Total Drawn Remaining
Investment Manager Commitment to Date Commitment
PanAgora $ 15,000,000 $ - $ 15,000,000
ASB Allegiance 27,000,000 - 27,000,000
Invesco Real Estate Fund I 12,000,000 11,040,400 959,600

NOTE 11 - SUBSEQUENT EVENTS

Management has evaluated subsequent events through the date on which the financial
statements were available to be issued. This date is approximately the same as the independent
auditor’s report date. Management has concluded that no material subsequent events have
occurred since December 31, 2015 that required recognition or disclosure in the financial

statements.
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Attachment to:

Plan Name:
Employer ID: 94-6076144
Plan Number: 001

2015 Schedule MB (Form 5500), Line 6
Western States Office & Professional Employees Pension Fund

SUMMARY OF PLAN PROVISIONS

The Western States Office and Professional Employees Pension Plan was established on 1959. It has been amended from time

to time since that date. The most recent restatement of the Plan is effective October 15, 2014. The principal provisions of the

Plan as of January 1, 2015 are summarized below.

NORMAL RETIREMENT

Eligibility Age 65 and vested. Special eligibility if age 65 with 2 years of Vesting Credit (one
immediately prior to retirement) and $10.00 Total Service Benefit.

Monthly Benefit Service after 2009: 0.75% of Employer Contributions.
2004 - 2009: 1.8% of Employer Contributions.
2003 Service: 2.2% of Employer Contributions up to $6,240, plus 1.8% of excess.
2001 - 2002 Service: 3.2% of Employer Contributions up to $6,240 each year; plus 1.8%
of excess.
1997 - 2000 Service: 3.65% of Employer Contributions up to $6,240 each year, plus
1.8% of excess.
Prior to 1997: 3.65% of Employer Contributions.
Past Service: $8.20 per year of past service (maximum 15 years).

EARLY RETIREMENT

Eligibility Age 55 and vested.

Monthly Benefit Normal Retirement Benefit actuarially reduced from age 62 for benefits earned before
January 1, 2010 and from age 65 for benefits earned on or after January 1, 2010.

POSTPONED RETIREMENT

Eligibility Working past Normal Retirement Age.

Monthly Benefit Normal Retirement Benefit increased 6% per year (2% per month) past age 62 for

benefits earned before January 1, 2010 and past age 65 for benefits earned on or after
January 1, 2010.

DISABILITY RETIREMENT (Effective January 1, 2010)

Eligibility

Vested with at least 200 hours in year prior to onset of Total and Permanent Disability.

Monthly Benefit

50% of Normal Retirement Benefit payable until age 55.

PRE-RETIREMENT DEATH BENEFIT

Eligibility

Vested at time of death.

Monthly Benefit

Married : 50% Spousal Joint and Survivor Annuity (reduced for Early Retirement and for
joint lives)

All Others: Lump sum payment of $500 per year of service (maximum of $5,000 total).




Attachment to: 2015 Schedule MB (Form 5500), Line 6

Plan Name: Western States Office & Professional Employees Pension Fund
Employer ID: 94-6076144
Plan Number: 001

SUMMARY OF PLAN PROVISIONS (CONTINUED)

FORMS OF ANNUITY PAYMENTS

Normal Form

For Married Participants: An actuarially reduced benefit payable as a 50% Spousal Joint
and Survivor Annuity.

For Unmarried Participants: A life annuity.

Optional Forms

Straight Life Annuity

50%, 66-2/3% or 100% Spousal Joint and Survivor Annuity

50%, 66-2/3% or 100% Spousal Joint and Survivor Annuity with Pop-up
50%, 66-2/3% or 100% Non-Spousal Joint and Survivor Annuity

Lump Sum if present value of accrued benefit < $5,000

OTHER

Vesting Credit

A Participant will receive one year of Vesting Credit if 200 or more hours are worked in a
plan year.

Break in Service Rules

A one-year break in service is incurred if a Participant works less than 200 hours in a plan
year.

CHANGES SINCE PRIOR
VALUATION

None.




Western States Pension
Assets Held for Investment.
December 31, 2015

EIN # : 94-6076144

Attached Asset
Identity of Financial Institution Fair Vaue Statement Pg.
Chevy Chase Trust $ 30,338,966 1
Blackrock $ 77,929,145 2
Intech $ 24,439,430 3
Loomis Sayles $ 66,340,052 4
Mellon $ 24,151,809 5
Invesco $ 2,155,669 6
IFM Investors $ 8,887,246 7
Grosvenor $ 16,283,417 8
Invesco $ 38,529,318 9
JP Morgan $ 9,957,177 10
Parametric $ 4,762,789 11
JP Morgan $ 11,127,982 12
Panagora $ 14,601,684 13
JP Morgan $ 108,020 10
Tota : $ 329,612,704
Balance Per F/S: $ 329,612,704

Diff : $
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Plan Name: Western States Office & Professional Employees Pension Fund
Employer ID: 94-6076144
Plan Number: 001

SCHEDULE OF ACTIVE PARTICIPANT DATA

DISTRIBUTION OF ACTIVE PARTICIPANTS BY AGE AND (FOR 2015 SCHEDULE MB)

YEARS OF CREDITED SERVICE
AGE GROUP <1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40 + TOTAL
Under 25 0 12 0 0 0 0 0 0 0 0 12
25-29 0 47 14 0 0 0 0 0 0 0 61
30 - 34 0 38 42 7 1 0 0 0 0 0 88
35-39 0 21 39 22 13 0 0 0 0 0 95
40 - 44 0 26 18 27 24 5 1 0 0 0 101
45 - 49 0 22 27 27 29 14 9 1 0 0 129
50 - 54 0 19 29 26 37 16 18 8 2 0 155
55-59 0 17 37 22 36 21 19 5 4 1 162
60 - 64 0 16 23 26 17 21 18 9 8 1 139
65 - 69 0 1 6 6 9 4 4 6 0 2 38
70 and Over 0 0 1 2 1 0 0 0 0 0 4
Unknown 0 16 0 0 0 0 0 0 0 0 16
Total 0 235 236 165 167 81 69 29 14 4 1,000
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Plan Name: Western States Office & Professional Employees Pension Fund
Employer ID: 94-6076144
Plan Number: 001

RAEL & LETSON

C ONSULTANTS A N D A CTUARTIES
999 THIRD AVENUE, SUITE 1530 ¢ SEATTLE, WASHINGTON 98104

TELEPHONE (206) 445-1850 ¢ FAX (206) 445-1840
WWW.RAEL-LETSON.COM

ACTUARIAL CERTIFICATION REQUIRED UNDER
INTERNAL REVENUE CODE SECTION 432(b)

Western States Office and Professional Employees Pension Fund

Plan Year Beginning January 1, 2015

T0: Secretary of the Treasury
Board of Trustees of the
Western States Office and Professional Employees Pension Fund

FROM: Paul L. Graf, Plan Actuary
DATE: March 31, 2015
RE: Western States Office and Professional Employees Pension Fund

EIN = 94-6076144; PN = 001
Plan Sponsor: Board of Trustees Western States Office and Professional Employees
Pension Fund
1220 S.W. Morrison St, Suite 300
Portland, Oregon 97205-2222
(503) 224-0048

The following certifies that, in accordance with Internal Revenue Code Section 432(b), the Western
States Office and Professional Employees Pension Fund (“the Plan”), as of the beginning of its 2015
Plan Year:

is not in critical and declining status
is in critical status
is not in endangered (or seriously endangered) status

As of January 1, 2015, the projections used for this certification estimate the Plan’s funded
percentage to be 65.5% and the Funding Standard Account Credit Balance to be depleted by
December 31, 2018. Accordingly, the Plan has not emerged (including the Plan’s approved 2009 5-
year charge base amortization extension under Section 431(d)(1)) from critical status and remains in
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Plan Name: Western States Office & Professional Employees Pension Fund
Employer ID: 94-6076144
Plan Number: 001

critical status for the 2015 Plan Year based on the criteria outlined in Internal Revenue Code Section
432(e)(4)(B).

The basis for this certification is as follows:

1.

The projected present value of Plan liabilities as of the beginning of the 2015 Plan Year is
based on the actuarial valuation as of January 1, 2014, and assumes no future liability gains
or losses. The data, methodology, Plan provisions and assumptions utilized in the projection
are those used for the January 1, 2014 actuarial valuation (except where noted otherwise in
this document) and are outlined in the attached exhibit.

An actuarial projection of the Actuarial Value of Assets is based on the preliminary
unaudited financial statements as of December 31, 2014, as provided by the Administrator,
and assumes no investment gains or losses on market values after that date. The January 1,
2015 Market Value of Assets and 2014 cash flow components provided by the Administrator
are:

a. Market Value as of December 31, 2014 $359,819,363
b. 2014 Employer Contributions 10,439,940
c. 2014 Benefit Payments 38,445,844

The assumptions and methodology utilized in the projection are those used for the January 1,
2014 actuarial valuation and are outlined in the attached exhibit.

For purposes of evaluating critical status emergence, contributions for the current and
succeeding plan years are projected assuming the terms of the current collective bargaining
agreements pursuant to which the Plan is maintained continue in effect for succeeding plan
years. Contributions include the automatic 10% employer surcharge for those contracts
which have not yet been negotiated with terms consistent with the adopted Rehabilitation
Plan. The percent of total contributions attributable to surcharges and supplemental
contributions is assumed to be the same in each future year as it is in 2014.

For purposes of evaluating “critical and declining” status, as outlined in Internal Revenue
Code Section 432(e)(6), we have assumed contribution rates increase beyond the current

CBAC(s) in accordance with the adopted rehabilitation plan.

Based on input from the Board of Trustees, our projections assume that total hours worked
remain constant at 2014 work levels.

RAEL & LETSON
CONSULTANTS AND ACTUARIES
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Plan Name: Western States Office & Professional Employees Pension Fund

Employer ID: 94-6076144

Plan Number: 001

4. The Plan received approval for a 5-year extension of charge bases effective for the Plan Year

beginning January 1, 2009, as permitted under Internal Revenue Code Section 431(d):

a) For the purpose of determining the Plan’s critical status, the applicable charge base
extensions have not been reflected in these projections.

b) For the purpose of testing for emergence, the applicable charge base extensions are
considered.
5. The Plan was initially certified in critical status as of January 1, 2009. On October 16, 2009

the Board of Trustees adopted a Rehabilitation Plan under the guidelines of 432(e), which is
updated and monitored annually. The Rehabilitation Plan includes certain adopted
reductions in adjustable benefits effective January 1, 2010, and the Rehabilitation Period
began January 1, 2012. Based on reasonable actuarial assumptions and upon exhaustion of
all reasonable measures, the Plan cannot emerge from Critical Status, as described in Code
Section 432(e)(3)(A)(ii1). In 2012, the adopted Rehabilitation Plan was updated by the Plan
Sponsor to include reasonable measures to forestall possible insolvency.

RAEL & LETSON
CONSULTANTS AND ACTUARIES
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Plan Name: Western States Office & Professional Employees Pension Fund
Employer ID: 94-6076144
Plan Number: 001

Comments and Certification

This certification has been prepared in accordance with our understanding of the requirements of
Internal Revenue Code Section 432, the Preservation of Access to Care for Medicare Beneficiaries
and Pension Relief Act of 2010, and the Multiemployer Pension Reform Act of 2014. To the best of
our knowledge, the information supplied in this certification is complete and accurate and, in our
opinion, the individual assumptions used in the projections: (a) are reasonably related to the
experience of the Plan and to reasonable expectations; and (b) represent our best estimate of
anticipated experience under the Plan.

As an actuary for Rael & Letson, I am a member of the American Academy of Actuaries and meet
the Qualification Standards of the American Academy of Actuaries to render the actuarial opinion
contained herein.

March 31, 2015 “Wa/w( A “d’w/{

Date Paul L. Graf, A.S.A., F.C.A., MLA.AA.
Enrolled Actuary Number 14-05627
Rael & Letson
999 Third Avenue, Suite 1530
Seattle, Washington 98104-3853
(206) 456-3340

RAEL & LETSON
CONSULTANTS AND ACTUARIES
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001

EXHIBIT 1
ACTUARIAL METHODS AND ASSUMPTIONS

METHODS:

Asset Valuation:

Assets are valued according to a method which recognizes 20% of each year’s excess (or deficiency)
of actual investment return on Market Value of Assets over the expected return on Market Value of
Assets in the year the excess (or deficiency) occurs. An additional 20% of the excess (or deficiency)
is recognized in each of the succeeding four years until it is totally recognized. In no event will the
Actuarial Value be less than 80% or more than 120% of the Market Value.

Actuarial Cost Method:

Unit Credit Cost Method

Under this method, we determine the present value of all benefits earned through the valuation date.
An individual's normal cost is the present value of the benefit expected to be earned in the valuation
year. The total accrued liability is the sum of the individual present values for all participants. The
Unfunded Accrued Liability is the difference between the accrued liability and the assets of the Trust.
If the assets exceed the accrued liability, the Plan is in a surplus position. This method requires that
each year’s contributions be applied first to the normal cost, and the balance of the contributions
applied to amortize the Unfunded Accrued Liability. The normal cost is adjusted at the close of the
Plan Year to reflect the actual level of contributions received during that Plan Year

RAEL & LETSON
CONSULTANTS AND ACTUARIES
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001

ASSUMPTIONS:

Interest Discount Rate: 7.25% for funding.

Assumed Rate of Return on 7.25% compounded annually, net of all expenses.

Investments:

Mortality: 1983 GAMF Mortality Table (the table is set forward 17 years for disability retirees until age 62).

Mortality Improvement:

The current mortality assumption, with no mortality improvement reflected, is assumed to be
reasonable at this time.

Turnover:

Table T-7, The Actuary's Pension Handbook. Non-Vested Participants have been assumed to earn
one year of vesting credit annually until vested.

Retirement Rates:

Active participants are assumed to retire based on the following rate table:

Age Rate of Retirement

55 20%
56 15%
57-59  12%
60 15%
61 20%
62 40%
63-70  35%
71+ 100%

Inactive Vested participants are assumed to retire at age 62.

Disability Incidence:

1952 Society of Actuaries Table, Period 2, Benefit 5.

Form of Payment:

All participants are assumed to elect a Straight Life Annuity.

Marital Status:

80% of participants are assumed to be married. Spouses are assumed to be the same age as
participants in the population.

Active Employment:

Worked at least 200 hours in covered employment.

Future Employment:

Based on hours worked during the 2013 Plan Year.

Missing Data:

If not specified, participants are assumed to be female and the same age as the average of participants
with the same status code.

RAEL & LETSON
CONSULTANTS AND ACTUARIES
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Plan Name: Western States Office & Professional Employees Pension Fund
Employer ID: 94-6076144
Plan Number: 001

ILLUSTRATION SUPPORTING ACTUARIAL CERTIFICATION OF STATUS'

Calculation of Funded Percentage as of January 1, 2015:>

Projected Actuarial Value of Assets $ 354,059,119
Projected Present Value of Accumulated Benefits $ 540,363,127
Funded Percentage 65.5%

The Plan was initially certified in critical status for its 2009 Plan Year and over the next 10 years
commencing January 1, 2015, the Plan is projected to incur an accumulated funding deficiency. The
credit balance in the Funding Standard Account is projected to be depleted by December 31, 2018.
Accordingly, the Plan has not emerged (including the Plan’s approved 2009 5-year charge base
amortization extension under Section 431(d)(1)) from critical status and remains in critical status for

the 2015 Plan Year. The Plan’s Funding Standard Account Credit Balance projection is as follows:

December 31, 2015 49,791,336
December 31, 2016 34,278,811
December 31, 2017 18,221,493
December 31, 2018 1,536,326
December 31, 2019 (16,402,938)
December 31, 2020 (35,475,486)
December 31, 2021 (54,914,578)
December 31, 2022 (75,498,433)
December 31, 2023 (96,095,808)

December 31, 2024 (115,791,350)
December 31, 2025 (142,280,711)

' Does not reflect the 5-year extension of charge bases effective January 1, 2009, as required for purposes of determining critical

status.

2 Reflects projected assets and liabilities as determined for the January 1, 2015 actuarial certification.
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RAEL & LETSON

C ONSULTANTS A N D A CTUARTIES
999 THIRD AVENUE, SUITE 1530 ¢ SEATTLE, WASHINGTON 98104

TELEPHONE (206) 445-1850 ¢ FAX (206) 445-1840
WWW.RAEL-LETSON.COM

ACTUARIAL CERTIFICATION REQUIRED UNDER
INTERNAL REVENUE CODE SECTION 432(b)

Western States Office and Professional Employees Pension Fund

Plan Year Beginning January 1, 2015

T0: Secretary of the Treasury
Board of Trustees of the
Western States Office and Professional Employees Pension Fund

FROM: Paul L. Graf, Plan Actuary
DATE: March 31, 2015
RE: Western States Office and Professional Employees Pension Fund

EIN = 94-6076144; PN = 001
Plan Sponsor: Board of Trustees Western States Office and Professional Employees
Pension Fund
1220 S.W. Morrison St, Suite 300
Portland, Oregon 97205-2222
(503) 224-0048

The following certifies that, in accordance with Internal Revenue Code Section 432(b), the Western
States Office and Professional Employees Pension Fund (“the Plan”), as of the beginning of its 2015
Plan Year:

is not in critical and declining status
is in critical status
is not in endangered (or seriously endangered) status

As of January 1, 2015, the projections used for this certification estimate the Plan’s funded
percentage to be 65.5% and the Funding Standard Account Credit Balance to be depleted by
December 31, 2018. Accordingly, the Plan has not emerged (including the Plan’s approved 2009 5-
year charge base amortization extension under Section 431(d)(1)) from critical status and remains in



Attachment to: 2015 Schedule MB (Form 5500), Line 4a

Plan Name: Western States Office & Professional Employees Pension Fund
Employer ID: 94-6076144
Plan Number: 001

critical status for the 2015 Plan Year based on the criteria outlined in Internal Revenue Code Section
432(e)(4)(B).

The basis for this certification is as follows:

1.

The projected present value of Plan liabilities as of the beginning of the 2015 Plan Year is
based on the actuarial valuation as of January 1, 2014, and assumes no future liability gains
or losses. The data, methodology, Plan provisions and assumptions utilized in the projection
are those used for the January 1, 2014 actuarial valuation (except where noted otherwise in
this document) and are outlined in the attached exhibit.

An actuarial projection of the Actuarial Value of Assets is based on the preliminary
unaudited financial statements as of December 31, 2014, as provided by the Administrator,
and assumes no investment gains or losses on market values after that date. The January 1,
2015 Market Value of Assets and 2014 cash flow components provided by the Administrator
are:

a. Market Value as of December 31, 2014 $359,819,363
b. 2014 Employer Contributions 10,439,940
c. 2014 Benefit Payments 38,445,844

The assumptions and methodology utilized in the projection are those used for the January 1,
2014 actuarial valuation and are outlined in the attached exhibit.

For purposes of evaluating critical status emergence, contributions for the current and
succeeding plan years are projected assuming the terms of the current collective bargaining
agreements pursuant to which the Plan is maintained continue in effect for succeeding plan
years. Contributions include the automatic 10% employer surcharge for those contracts
which have not yet been negotiated with terms consistent with the adopted Rehabilitation
Plan. The percent of total contributions attributable to surcharges and supplemental
contributions is assumed to be the same in each future year as it is in 2014.

For purposes of evaluating “critical and declining” status, as outlined in Internal Revenue
Code Section 432(e)(6), we have assumed contribution rates increase beyond the current

CBAC(s) in accordance with the adopted rehabilitation plan.

Based on input from the Board of Trustees, our projections assume that total hours worked
remain constant at 2014 work levels.

RAEL & LETSON
CONSULTANTS AND ACTUARIES
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Plan Name: Western States Office & Professional Employees Pension Fund

Employer ID: 94-6076144

Plan Number: 001

4. The Plan received approval for a 5-year extension of charge bases effective for the Plan Year

beginning January 1, 2009, as permitted under Internal Revenue Code Section 431(d):

a) For the purpose of determining the Plan’s critical status, the applicable charge base
extensions have not been reflected in these projections.

b) For the purpose of testing for emergence, the applicable charge base extensions are
considered.
5. The Plan was initially certified in critical status as of January 1, 2009. On October 16, 2009

the Board of Trustees adopted a Rehabilitation Plan under the guidelines of 432(e), which is
updated and monitored annually. The Rehabilitation Plan includes certain adopted
reductions in adjustable benefits effective January 1, 2010, and the Rehabilitation Period
began January 1, 2012. Based on reasonable actuarial assumptions and upon exhaustion of
all reasonable measures, the Plan cannot emerge from Critical Status, as described in Code
Section 432(e)(3)(A)(ii1). In 2012, the adopted Rehabilitation Plan was updated by the Plan
Sponsor to include reasonable measures to forestall possible insolvency.

RAEL & LETSON
CONSULTANTS AND ACTUARIES
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Plan Name: Western States Office & Professional Employees Pension Fund
Employer ID: 94-6076144
Plan Number: 001

Comments and Certification

This certification has been prepared in accordance with our understanding of the requirements of
Internal Revenue Code Section 432, the Preservation of Access to Care for Medicare Beneficiaries
and Pension Relief Act of 2010, and the Multiemployer Pension Reform Act of 2014. To the best of
our knowledge, the information supplied in this certification is complete and accurate and, in our
opinion, the individual assumptions used in the projections: (a) are reasonably related to the
experience of the Plan and to reasonable expectations; and (b) represent our best estimate of
anticipated experience under the Plan.

As an actuary for Rael & Letson, I am a member of the American Academy of Actuaries and meet
the Qualification Standards of the American Academy of Actuaries to render the actuarial opinion
contained herein.

March 31, 2015 “Wa/w( A “d’w/{

Date Paul L. Graf, A.S.A., F.C.A., MLA.AA.
Enrolled Actuary Number 14-05627
Rael & Letson
999 Third Avenue, Suite 1530
Seattle, Washington 98104-3853
(206) 456-3340

RAEL & LETSON
CONSULTANTS AND ACTUARIES
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EXHIBIT 1
ACTUARIAL METHODS AND ASSUMPTIONS

METHODS:

Asset Valuation:

Assets are valued according to a method which recognizes 20% of each year’s excess (or deficiency)
of actual investment return on Market Value of Assets over the expected return on Market Value of
Assets in the year the excess (or deficiency) occurs. An additional 20% of the excess (or deficiency)
is recognized in each of the succeeding four years until it is totally recognized. In no event will the
Actuarial Value be less than 80% or more than 120% of the Market Value.

Actuarial Cost Method:

Unit Credit Cost Method

Under this method, we determine the present value of all benefits earned through the valuation date.
An individual's normal cost is the present value of the benefit expected to be earned in the valuation
year. The total accrued liability is the sum of the individual present values for all participants. The
Unfunded Accrued Liability is the difference between the accrued liability and the assets of the Trust.
If the assets exceed the accrued liability, the Plan is in a surplus position. This method requires that
each year’s contributions be applied first to the normal cost, and the balance of the contributions
applied to amortize the Unfunded Accrued Liability. The normal cost is adjusted at the close of the
Plan Year to reflect the actual level of contributions received during that Plan Year

RAEL & LETSON
CONSULTANTS AND ACTUARIES
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Western States Office & Professional Employees Pension Fund
94-6076144

001

ASSUMPTIONS:

Interest Discount Rate: 7.25% for funding.

Assumed Rate of Return on 7.25% compounded annually, net of all expenses.

Investments:

Mortality: 1983 GAMF Mortality Table (the table is set forward 17 years for disability retirees until age 62).

Mortality Improvement:

The current mortality assumption, with no mortality improvement reflected, is assumed to be
reasonable at this time.

Turnover:

Table T-7, The Actuary's Pension Handbook. Non-Vested Participants have been assumed to earn
one year of vesting credit annually until vested.

Retirement Rates:

Active participants are assumed to retire based on the following rate table:

Age Rate of Retirement

55 20%
56 15%
57-59  12%
60 15%
61 20%
62 40%
63-70  35%
71+ 100%

Inactive Vested participants are assumed to retire at age 62.

Disability Incidence:

1952 Society of Actuaries Table, Period 2, Benefit 5.

Form of Payment:

All participants are assumed to elect a Straight Life Annuity.

Marital Status:

80% of participants are assumed to be married. Spouses are assumed to be the same age as
participants in the population.

Active Employment:

Worked at least 200 hours in covered employment.

Future Employment:

Based on hours worked during the 2013 Plan Year.

Missing Data:

If not specified, participants are assumed to be female and the same age as the average of participants
with the same status code.

RAEL & LETSON
CONSULTANTS AND ACTUARIES
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Plan Name: Western States Office & Professional Employees Pension Fund
Employer ID: 94-6076144
Plan Number: 001

ILLUSTRATION SUPPORTING ACTUARIAL CERTIFICATION OF STATUS'

Calculation of Funded Percentage as of January 1, 2015:>

Projected Actuarial Value of Assets $ 354,059,119
Projected Present Value of Accumulated Benefits $ 540,363,127
Funded Percentage 65.5%

The Plan was initially certified in critical status for its 2009 Plan Year and over the next 10 years
commencing January 1, 2015, the Plan is projected to incur an accumulated funding deficiency. The
credit balance in the Funding Standard Account is projected to be depleted by December 31, 2018.
Accordingly, the Plan has not emerged (including the Plan’s approved 2009 5-year charge base
amortization extension under Section 431(d)(1)) from critical status and remains in critical status for

the 2015 Plan Year. The Plan’s Funding Standard Account Credit Balance projection is as follows:

December 31, 2015 49,791,336
December 31, 2016 34,278,811
December 31, 2017 18,221,493
December 31, 2018 1,536,326
December 31, 2019 (16,402,938)
December 31, 2020 (35,475,486)
December 31, 2021 (54,914,578)
December 31, 2022 (75,498,433)
December 31, 2023 (96,095,808)

December 31, 2024 (115,791,350)
December 31, 2025 (142,280,711)

' Does not reflect the 5-year extension of charge bases effective January 1, 2009, as required for purposes of determining critical

status.

2 Reflects projected assets and liabilities as determined for the January 1, 2015 actuarial certification.
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Plan Name: Western States Office and Professional Employees Pension Fund
Employer ID Number: 94-6076144
Plan Number: 001
SCHEDULE OF FUNDING STANDARD ACCOUNT BASES
Beginning Of Year
Type of Date Remaining
Base Description Established Balance Period Payment
Charges 7 Initial Liability 1/1/1976 $ 3,299,082 6.00 $ 650,335
4 Actuarial Assumption 1/1/1978 488,273 6.00 96,252
3 Plan Amendment 1/1/1980 168,439 10.00 22,619
3 Plan Amendment 1/1/1981 1,680,462 11.00 211,562
3 Plan Amendment 1/1/1983 811,209 3.00 289,534
3 Plan Amendment 1/1/1984 609,055 4.00 168,603
3 Plan Amendment 1/1/1985 681,445 5.00 156,003
3 Plan Amendment 1/1/1986 1,019,318 6.00 200,933
3 Plan Amendment 1/1/1987 1,413,505 7.00 246,686
3 Plan Amendment 1/1/1988 2,748,389 8.00 433,319
3 Plan Amendment 1/1/1989 2,572,955 9.00 372,143
3 Plan Amendment 1/1/1990 910,472 10.00 122,268
34 Plan Amendment+Act Assump 1/1/1991 1,932,925 11.00 243,346
3 Plan Amendment 1/1/1992 1,250,752 12.00 148,790
3 Plan Amendment 1/1/1993 4,631,423 13.00 524,040
3,4 Plan Amendment+Act Assump 1/1/1994 3,572,618 14.00 386,626
3 Plan Amendment 1/1/1995 2,563,039 15.00 266,543
4 Actuarial Assumption 1/1/1996 1,586,922 16.00 159,236
3 Plan Amendment 1/1/1996 13,409,252 16.00 1,345,523
3 Plan Amendment 1/1/1997 8,554,251 17.00 831,144
3 Plan Amendment 1/1/1998 9,470,512 18.00 893,747
4 Actuarial Assumption 1/1/1998 4,170,443 18.00 393,572
4 Actuarial Assumption 1/1/1999 382,137 19.00 35,122
3 Plan Amendment 1/1/1999 16,520,078 19.00 1,518,376
3 Plan Amendment 1/1/2000 6,262,620 20.00 561,942
4 Actuarial Assumption 1/1/2000 3,463,286 20.00 310,759
3 Plan Amendment 1/1/2001 10,351,321 21.00 908,708
3 Plan Amendment 1/1/2002 1,890,939 22.00 162,714
3 Plan Amendment 1/1/2003 2,532,028 23.00 213,933
1 Experience Loss 1/1/2003 5,997,116 8.00 945,524
1 Experience Loss 1/1/2004 12,867,341 9.00 1,861,090
1 Experience Loss 1/1/2005 7,657,581 10.00 1,028,346
3 Plan Amendment 1/1/2005 891,448 25.00 72,938
4 Actuarial Assumption 1/1/2005 947,219 25.00 77,502
1 Experience Loss 1/1/2006 4,375,589 11.00 550,865
3 Plan Amendment 1/1/2006 1,323,980 26.00 106,809
3 Plan Amendment 1/1/2007 1,361,633 27.00 108,429
3 Plan Amendment 1/1/2008 1,079,750 13.00 122,173
1 Experience Loss 1/1/2009 102,072,128 14.00 11,046,176
1 Experience Loss 1/1/2011 4,625,911 11.00 582,379
1 Experience Loss 1/1/2012 34,250,347 12.00 4,074,425
1 Experience Loss 1/1/2013 30,360,494 13.00 3,435,249
$ 316,757,687 $ 35,886,283
Beginning Of Year
Type of Date Remaining
Base Description Established Balance Period Payment
Credits 1 Experience Gain 1/1/2010 $ (21,176,635) 10.00 $ (2,843,835)
3 Plan Amendment 1/1/2010 (24,815,938) 10.00 (3,332,562)
1 Experience Gain 1/1/2014 (13,995,934) 14.00 (1,514,630)
1 Experience Gain 1/1/2015 (8,275,002) 15.00 (860,559)

$ (68,263,509)

$ (8,551,586)
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JUSTIFICATION FOR CHANGE IN ACTUARIAL ASSUMPTIONS

The current liability interest rate was changed from 3.64% to 3.51% to be within the permissible
corridor under IRC Section 431 (c)(6)(E). Additionally, the current liability mortality table was
updated in accordance with IRS Regulations 1.431(c)(6)-1 and 1.430(h)(3)-1.
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Plan Name: Western States Office & Professional Employees Pension Fund
Employer ID: 94-6076144
Plan Number: 001

STATEMENT OF ACTUARIAL ASSUMPTIONS / METHODS

METHODOLOGY:

Asset Valuation

Assets are valued according to a method which recognizes 20% of each year’s
excess (or deficiency) of actual investment return on the Market Value of Assets
over the expected return on the Market Value of Assets in the year the excess (or
deficiency) occurs. An additional 20% of the excess (or deficiency) is recognized
in each of the succeeding four years until it is totally recognized. In no event will
the Actuarial Value of Assets be less than 80% or more than 120% of the Market
Value of Assets.

Actuarial Cost Method

Unit Credit Cost Method

Under this method, we determine the present value of all benefits earned through
the valuation date. An individual's normal cost is the present value of the benefit
expected to be earned in the valuation year. The total accrued liability is the sum
of the individual present values for all participants. The Unfunded Accrued
Liability is the difference between the accrued liability and the assets of the Trust.
If the assets exceed the accrued liability, the Plan is in a surplus position. This
method requires that each year’s contributions be applied first to the normal cost,
and the balance of the contributions applied to amortize the Unfunded Accrued
Liability. The normal cost is adjusted at the close of the Plan Year to reflect the
actual level of Contributions received during that Plan Year.

Withdrawal Liability Basis

The present value of accrued vested benefits for withdrawal liability determination
uses an interest rate of 7.25% along with all other valuation assumptions. Assets
for this purpose are based on the Market Value of Assets. Adjustable benefits are
recognized using the Simplified Method pursuant to PBGC Technical Update 10-
3.
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Plan Name: Western States Office & Professional Employees Pension Fund
Employer ID: 94-6076144
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STATEMENT OF ACTUARIAL ASSUMPTIONS / METHODS

(CONTINUED)

ASSUMPTIONS:

Interest Discount Rate

7.25% for funding, FASB ASC 960, and withdrawal liability, and 3.51% for current
liability.

Assumed Rate of Return on
Investments

7.25% compounded annually, net of all expenses.

Derivation of Net Investment
Return and Discount Rate for
FASB ASC 960 Accounting

The expected return assumptions are established based on a long run outlook and are
based on past experience, future expectations and professional judgement. We have
modeled the assumptions based on average long-term future expected returns and their
respective capital market assumptions as provided by several investment professionals.
Based on the inputs of the Plan’s specific target asset allocation, we have established the
reasonability of the Plan’s assumption.

Operating Expenses

Assumed covered by investment earnings.

Mortality

Healthy Lives: 1983 GAMF Mortality Table
Disabled Lives: 1983 GAMF Mortality Table with ages set forward 17 years until age 62

Current Liability: RP-2000 Mortality Tables (static, separate for annuitants and non-
annuitants), projected forward to the valuation year plus 7 years for annuitants and 15
years for non-annuitants, as prescribed by IRS regulations.

Mortality Improvement

The current mortality assumption, with no mortality improvement, is assumed to be
reasonable at this time.

Turnover

Table T-7, The Actuary's Pension Handbook. Non-vested participants are assumed to earn
one year of vesting credit annually until vested.

Retirement Rates

Active participants are assumed to retire based on the following rate table:

Age Rate of Retirement
55 20%
56 15%
57-59 12%
60 15%
61 20%
62 40%
63-70 35%
71+ 100%

Inactive vested participants are assumed to retire at age 62.

Disablement

1952 Society of Actuaries Table, Period 2, Benefit 5.

Form of Benefit

For those not yet in pay status, all participants are assumed to elect a Life Annuity.
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Plan Name: Western States Office & Professional Employees Pension Fund
Employer ID: 94-6076144
Plan Number: 001

STATEMENT OF ACTUARIAL ASSUMPTIONS / METHODS

(CONTINUED)

Marital Status

80% of non-retired participants are assumed to be married. Spouses are assumed to be
the same age as participants in the population.

Active Participant

Worked at least 200 hours in covered employment.

Future Employment

Each active participant is assumed to work the same amount of hours worked in the prior
plan year.

Missing Data If not specified, participants are assumed to be female and the same age as the average of
participants with the same status code.

CHANGES SINCE PRIOR The current liability interest rate was changed from 3.64% to 3.51% due to a change in

VALUATION the allowable interest rate range, and the current liability mortality table was updated as

required.
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DOCUMENTATION REGARDING PROGRESS UNDER REHABILITATION PLAN

On October 16, 2009, the Trustees adopted a rehabilitation plan under the guidelines of 432(e),
which is updated and monitored annually. The Plan’s rehabilitation period began January 1, 2012.
In 2012, the adopted rehabilitation plan was updated by the Plan Sponsor to include reasonable
measures to forestall possible insolvency. Based on reasonable actuarial assumptions and upon
exhaustion of all reasonable measures, the Plan cannot emerge from Critical Status as described in

Code section 432(e)(3)(A)(1).



WESTERN STATES OFFICE AND PROFESSIONAL
EMPLOYEESPENSION FUND

To: Participants, Participating Employers and Local Unions

From: Board of Trustees Labor Trustees Management Trustees
Judith Zenk, Co-Chair Michael Parmelee, Co-Chair
Suzanne Mode Matt Oglesby
Mike Richards Lee Ann Doolittle
Patricia Sanchez Pati Piro-Bosley

Subject:  Notice of Revised Rehabilitation Plan

Date: February 5, 2013

This notice advises you of changes made to the Rehabilitation Plan for the Western States Office
and Professional Employees Pension Fund (“Plan”), effective January 1, 2013. The Board of
Trustees has revised the Rehabilitation Plan to cap supplemental employer contributions at 80%.

A. Background and Review.

You were previousy advised that in 2008 the events of the stock market and general economy
resulted in the Plan having investment losses which caused the Plan to be in the “Red Zone’
under the Pension Protection Act of 2006 (“PPA”).> The Board of Trustees (“Board”) was
required by PPA to adopt a “Rehabilitation Plan” in order to address the Plan’s critical status.
PPA also requires the Board to review the Rehabilitation Plan annually and to make changes to
reflect the Plan’s experience. Over the past severa years the Board has taken the following
actions after considering reasonabl e alternatives and based on reasonably anticipated investment
and market factors and reasonabl e actuarial assumptions.:

November 25, 2009 The effective date of the Board's initial Rehabilitation Plan (“2009 Rehab
Plan”). The 2009 Rehab Plan: (a) reduced Participant benefits and (b)
required employers to make supplemental employer contributions, both as
provided under PPA. The 2009 Rehab Plan was designed to alow the
Plan to emerge from critical status after a 13 year rehabilitation period.

January 1, 2010 The effective date of an updated Rehabilitation Plan (2010 Rehab Plan”),
adopted by the Board in response to investment returns and market
conditions. The 2010 Rehab Plan was designed to alow the Plan to
emerge from critical status after a 25 year rehabilitation period (often
called a*“reasonable measures’ plan).

Note: Copies of al Rehabilitation Plans, including contribution schedules, the default
schedule and associated notices, are available a the Plan's website:
http: //mwww.wsp.aibpa.com

! “Red Zone” statusis based on a certification prepared by the Fund’s actuary as required under PPA.
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B. Changes Effective January 1, 2013.

The Board has now capped supplemental employer contributions under the Rehabilitation Plan
(“2013 Rehab Plan”) at 80%, effective January 1, 2013. The Board determined that
supplemental employer contributions under the 2010 Rehab Plan were too high to alow
employers to continue to participate in the Plan. For example, before the 2013 change
supplemental employer contributions increase 15% a year and top-out at 220% in 2024. The
Board determined that there is a substantial risk of employer withdrawals, employers going out
of business and possible mass withdrawal if supplemental employer contributions are not

capped.

In making this decision, the Board reviewed multiple aternatives and factors, including:
investment changes and possible returns; economic conditions; restructuring the Plan and
possible mergers; and possible legislative and/or regulatory changes. In addition, the Board was
briefed by the Plan’s actuary, investment consultant and legal counsel. The Board determined
that keeping the current supplemental employer contribution schedule would result in the likely
withdrawal of most, if not al, participating employers, possible employer bankruptcy filings and
business failures. Thus, the Board determined that if the Board did not act, the 2010 Rehab Plan
would likely increase the risk that the Plan would become insolvent in the near term.

Capping supplemental employer contributions is authorized under PPA, which allows the Board
to base the rehabilitation plan on “forestalling insolvency” rather than emerging from critical
status. After capping supplemental employer contributions at 80% under the 2013 Rehab Plan,
the Plan’s actuary estimates that the Plan will have sufficient assets to pay benefits until
approximately 2040. This estimate is based on all employers adopting the 80% supplemental
contribution schedule with their next bargaining agreement and that all actuarial assumptions are
met, including the Plan investments earning the assumed 7.25% investment return in 2013 and
al future years. The Board will continue to review the rehabilitation plan each year and make
adjustments and changes, as needed. If the economy rebounds and investment returns exceed the
7.25% assumed rate, the Board can go back to a reasonable measures rehabilitation plan where
the Plan emerges from critical status.

Note: The Board did not change the default schedule under the 2013 Rehab Plan.
The default schedule has 20% annual increments and tops-out at 275%.

Note: No employer is currently making supplemental employer contributions in
excess of 80% and no employer is expected to exceed an 80% contribution
percentage until early this coming summer. The Board decided to
implement the 80% cap before any employer started paying more than the
80% cap.

C. What Happens if the Plan Becomes | nsolvent?

Plan benefits are insured or guaranteed by the Pension Benefit Guarantee Corporation
(“PBGC"). The PBGC is a federal corporation established by Congress to insure pension
benefits. The Board has been paying insurance premiums to the PBGC for all participants in
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order to provide participants benefit protections under this federal program. Should the
circumstance of insolvency arise, the Plan will stay in place, employers will continue to make
contributions and supplemental contributions and the Plan will start paying PBGC guaranteed
benefits. The PBGC will provide additional funds to the Plan to help fund those benefits.

The level of PBGC guaranteed benefits are set by law and are based on participants vested
benefits. The PBGC guarantees a monthly benefit payment equal to 100 percent of the first $11
of the Plan’s monthly benefit accrua rate, plus 75 percent of the next $33 of the accrual rate,
times each year of credited service. This means that the PBGC’s maximum guarantee is $35.75
per month times a participant’s years of credited servicee Examples of how the PBGC
guaranteed benefits are determined are provided as Exhibit 1 to this notice.

The PBGC guarantees pension benefits payable at normal retirement age and some early
retirement benefits are available. In calculating a person’s monthly payment, the PBGC will
disregard any benefit increases that were made under the Plan within 60 months before the
earlier of the Plan’s termination or insolvency (or benefits that were in effect for less than 60
months at the time of termination or insolvency). Similarly, the PBGC does not guarantee (1)
pre-retirement death benefits to a spouse or beneficiary (e.g., a qualified pre-retirement survivor
annuity) if the participant dies after the Plan terminates; (2) benefits above the normal retirement
benefit; or (3) disability benefits not in pay status.

D. Employer Supplemental Contributions under the Revised Rehabilitation Plan.

Employers that have already adopted the 2012 Rehab Plan will stay on the schedule they started
with, but contributions will be automatically capped at 80%. A table showing the new 80% cap
on supplemental contributions is attached as Exhibit 2.

Example1l: Employer adopted the 2012 Rehab Plan effective January 1, 2012. The employer
stays on the rehabilitation plan schedule the employer started with, until the cap applies (see
attached exhibit):

2012 48%
2013 63%
2014 78%
2015 80% - the cap appliesfor all subsequent years.

Example2: Employer adopts the 2013 Rehab Plan effective July 1, 2013. At that point
forward the 80% cap applies so the employer’s supplemental contributions start at 80% and stay
at 80%.

Attached as Exhibit 3 are Questions and Answers which help explain the current situation.
For more information about this notice, you may contact:

A & | Benefit Plan Administrators, Inc.
1220 SW Morrison St., Suite 300
Portland, OR 97205-2222
Toll Free: (800) 413-4928; Local: (503) 222-7694
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EXHIBIT 1: PBGC BENEFIT GUARANTEE EXAMPLES

Example 1.

Assume a participant has 10 years of credited service and a vested accrued monthly benefit of
$500. The PBGC guaranteed benefit is determined as follows:

a Determine the maximum PBGC accrual rate by dividing the vested accrued monthly
benefit by years of credited service:
Accrued benefit $500 = $50 maximum
Credited service 10
b. Determine the PBGC guaranteed amount for a $50 accrual rate.
(1)  100% of the first $11 of benefit: = $11.00
(2)  75% of the next $33 of benefit: = $24.75 (.75 x $33)
Guaranteed amount: $35.75 of the $50 accrual rate
C. Determine the PBGC guaranteed monthly benefit:  $35.75 x 10 = $375.50
Conclusion: The Participant has an accrued benefit of $500 a month. The portion of
that benefit guaranteed by the PBGC is $375.00. This means that the
Participant’s benefit is reduced to $375.00/month. This is 75.1% of the
Participant’s original benefit.
Example 2.

Assume a participant has 10 years of credited service and a vested accrued monthly benefit of
$200. The PBGC guaranteed benefit is determined as follows:

a

Determine the maximum PBGC accrua rate by dividing the vested accrued monthly
benefit by years of credited service:

Accrued benefit $200 = $20 maximum

Credited service 10

Determine the PBGC guaranteed amount for a $20 accrual rate.

Q) 100% of thefirst $11 of benefit: = $11.00

(2)  75% of the next $9 of benefit ($20-$11): = $ 6.75 (.75 x $9)
Guaranteed amount: $17.75 of the $20 accrual rate

Determine the PBGC guaranteed monthly benefit: $17.75 x 10 = $177.50

Conclusion: The Participant has an accrued benefit of $200 a month. The portion of
that benefit guaranteed by the PBGC is $177.50. This means that the
Participant’s benefit is reduced to $177.50/month. This is 88.75% of the
Participant’s original benefit.
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WESTERN STATES OFFICE AND PROFESSIONAL

EMPLOYEESPENSION FUND

EXHIBIT 22 SUPPLEMENTAL EMPLOYER CONTRIBUTION SCHEDULE

2013 Revised Rehabilitation Plan (2013 Rehab Plan)
Supplemental Employer Contribution Schedule

The following Supplemental Employer Contribution percentages apply to collective bargaining
agreements effective on or after November 25, 2009. PPA makes it unlawful for the bargaining
parties to reduce employer pension contribution rates below the level of the pension contribution
ratesin effect as of March 31, 2009.

All employers are subject to a 10% surcharge contribution effective January 1, 2010. The
surcharge continues until the Rehabilitation Plan is adopted.

CBA Effective
Date

1st year

2nd year

3rd year

4" & later

1/1/2012

48%

63%

78%

80%

2/1/2012

50%

65%

80%

80%

3/1/2012

52%

67%

80%

80%

4/1/2012

53%

68%

80%

80%

5/1/2012

55%

70%

80%

80%

6/1/2012

56%

71%

80%

80%

7/1/2012

58%

73%

80%

80%

8/1/2012

60%

75%

80%

80%

9/1/2012

62%

7%

80%

80%

10/1/2012

63%

78%

80%

80%

11/1/2012

65%

80%

80%

80%

12/1/2012

67%

80%

80%

80%

1/1/2013

69%

80%

80%

80%

2/1/2013

70%

80%

80%

80%

3/1/2013

2%

80%

80%

80%

4/1/2013

74%

80%

80%

80%

5/1/2013

76%

80%

80%

80%

6/1/2013

78%

80%

80%

80%

7/1/2013

80%

80%

80%

80%

Note: For any CBA effective date on and after 7/1/2013, the Supplemental Employer

Contribution Percentage that applies is the ultimate maximum rate of 80%.
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WESTERN STATES OFFICE AND PROFESSIONAL
EMPLOYEESPENSION FUND

EXHIBIT 3: QUESTIONSAND ANSWERS

Employer/Bargaining Unit Questions

1.

An employer and a local entered into a new collective bargaining agreement effective
January 1, 2011. The CBA dstates that the employer will make supplemental
contributions pursuant the then current Rehabilitation Schedule, which will eventually
exceed 80%. Do the bargaining parties have to amend the CBA to adopt the new
Rehabilitation Schedule capped at 80%7?

Answer: Yes, the parties need to adopt a side-letter agreement adopting the new
schedule.

Assume the bargaining parties are currently bargaining a new CBA. What do they need
to do to adopt the new schedule?

Answer: The parties need to adopt the new schedule in their CBA or in aside-letter.

Does the revised Rehabilitation Plan change the rules regarding when the default
schedule applies?

Answer: No. The current rules regarding imposition of the default schedule
continue to apply. The Board has previously issued a Rehabilitation Plan
Contribution Policy dated December 1, 2011, which sets forth the rules on
when the default schedule applies. A copy of the policy is available on the
Plan’ s website: http: //www.wsp.aibpa.com or from the plan administrator.

Participant Questions

1 Is the Plan terminating?

Answer: No. The Plan is continuing to operate and will continue to operate in the
event the Plan becomes insolvent. In that case, the PBGC will provide
financial assistance to the Plan. The PBGC will not take-over the Plan
administration. The Plan will continue as before, collecting contributions
and paying guaranteed benefits.

2. Can the Plan still emerge from the red zone?
Answer: Yes. The Plan could emerge from the red zone or “critical status’ depending

upon a number of factors, including: a strong economic recovery; increased
investment returns; the addition of new employers; action by Congress and/or
regulatory agencies; etc. The Board will continue to review the Rehabilitation
Plan each year and make appropriate changes.
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WESTERN STATES OFFICE AND PROFESSIONAL
EMPLOYEESPENSION FUND

3. If the Plan becomes insolvent in the future, what happens to retiree benefits?

Answer: If the Plan becomes insolvent the law requires the Plan to reduce al
benefits to the PBGC maximum guaranteed amount. Examples of how the
maximum guaranteed benefits are determined are provided in the Notice.
The reduction applies to current and future retirees. However, the
reduction will not take place until the Plan is actualy insolvent, which
absent the improvements noted above are currently projected to be
approximately 2040.
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210 - 0110

1210 - 0089
This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury

Internal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
TR AT sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2015
Emp'“ﬂ;?,:gii‘,?;ecuriw P> Complete all entries in accordance with
Fansion Bena Guaranty Corporaton the instructions to the Form 5500. This Form is Open to
) Public Inspection
[Partl |  Annual Report Identification Information
For calendar plan year 2015 o fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A This retumn/report is for: m a multiemployer plan; Ll a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the forms instr.); or

a single-employer plan; a DFE (specify)

B This return/report is: the first return/report; the final return/report;
an amended return/report; a short plan year return/report (less than 12 months).

C Iftheplanisa collectively-bargained plan, cheCk here ..................coviiiiiioieoeoee e >

D Check box if filing under: E Form 5558; automatic extension; D the DFVC program;
special extension (enter description)

[Partil] Basic Plan Information - enter al requested information

1a Name of plan 1b Three-digit

WESTERN STATES OFFICE AND PROFESSIONAL plan number (PN) P> 001

EMPLOYEES PENSION FUND 1c Effective date of plan

05/03/1960
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.0. Box) 94-6076144

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2c¢c Plan Sponsot's telephone number
B OF T WESTERN STATES OFFICE AND PROFESSIONAL EMPLO [(503) 224-0048

2d Business code (see instructions)

561110

1220 SW MORRISON ST, SUITE 300

PORTLAND OR 97205-2222

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 trus, correct, and complete.

) ) - L
. .U 4 i : ; z
sor| kel frordec | T 19| phichoe! ) Py mrelec
Signature of plan administrator Date Enter name of individual signing as plan administrator
———— = / : 7
HERE ——— | W)l | M ko cFrE T <=
Signature of employer/plan sponsor Date ' : Enter fiame of individual signing as employer or plan sponsor
SIGN
HERE —
Signature of DFE Date Enter name of individual signing as DFE
Preparer's name (including firm name, if applicable) and address (include room or suite number) Preparer's telephone number
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2015)
v. 150123
518401

12-07-15



SCHEDULE MB
(Form 5500)

Depariment of the Treasury
Intemal Revenue Service

Multiemployer Defined Benefit Plan and Certain

OMB No. 1210-0110

Money Purchase Plan Actuarial Information

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

Department of Labor
Employee Benelits Securily Administration

2015

Retirement income Security Act of 1974 (ERISA) and section 6059 of the
Internal Revenue Code (the Code)

Pension Benefil Guaranty Corporation

» File as an attachment to Form 6600 or 5600-SF.

This Form is Open to Pubiic
inspection

For calendar plan year 2015 or fiscal plan year beginning

01/01/2015 and ending

12/31/2015

» Round off amounts to nearest doliar.
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

Western States Office And Professional Employees Pension Fund

B  Three-digit
plan number (PN) 4

001

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF
BOT Western States Office & Professional EES Pension Fund

D Employer Identification Number (EIN)
94-6076144

E Type of plan:

(1) |)_—(] Multiemployer Defined Benefit

(2) D Money Purchase (see instructions)

1a Enter the valuation date: Month 1 Day 1 Year 2015
b Assets
(1) CUMENE VAIUE Of BSSELS...........ccvierieieieertenite et eeeee oo eeeseee e s e s s s s s ee s seeoesens 1b(1) 359,268,671
(2) Actuarial value of assets for funding standard @CCOUNL.................ccoveoveereeeeeeeseeee oo 1b(2) 353,925,354
C (1) Accrued liability for pian using immediate gain Methods ...............ooovee oo 1¢(1) 537,887,774
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With DASES.................coooveieieeceee e eees oo 1c({2)(a)
(b) Accrued liability under entry age normal MethOd..............co..owevreeeereeee oo, 1c(2)(b)
(¢) Normal cost under entry age NOrMal MENO..................oooiveoeeee oo s ee e 1¢(2)(c)
(3) Accrued liability under unit credit COSt MENOM .................coo.oooivooeeeeeeeeeeee oo 1¢(3) 537,887,774
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)............. [ 1d(1)
(2) "RPA ‘94" information;
(2) CUIMENEHADINILY.................oioircieieee et et eee et e e s e s s s eeee s 1d(2)(a) 802,164,470
(b) Expected increase in current liability due to benefits accruing during the plan year...........o............... 1d(2)(b) 2,552,106
(¢) Expected release from “RPA ‘94" current liability for the plan Year...............coo.ooceceroovoeoeeeeean, 1d(2)(c) 39,045,991
(3) Expected plan disbursements for the plan Year ......................cco..oveomeeoereeeooeees oo 1d(3) 39,045,991

Statement by Enroiled Actuary

ts and attachments, if any, is complete and accurate. Each prescribed assumption was applied in

f{

To the best of my knowledge, the information supplied in this schedule and panying schedul
d with applicable law and reg 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 i{ o;a. i d experi underthelplan
W an. §

3[31/2%6

PAUL L. GRAF

Signature of actuary

Date
14-05627

Type or print name of actuary

RAEL & LETSON

Most recent enroliment number

(206) 456-3340

999 THIRD AVENUE SUITE 1530 name

SEATTLE

WA 98104

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

O

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5600 or Form 5500-SF.

Schedule MB (Form §500) 2015
v. 150123



Schedule MB (Form 5500) 2015 Page 2- | |

2 Operational information as of beginning of this plan year

@ Current value of assets (see instructions) . . I 2a 359,268, 671
b “RPA ‘94" current liability/participant count breakdown (1) Number of participants (2) Current liability
(1) Forretired participants and beneficiaries receiving payment....... S 3,704 478,948,578
(2) For terminated vested participants GRS 2,957 207,907, 650
(3) For active participants
(a) Non-vested benefits . . . — 1,301,051
(b) Vested benefits ... .. — o 114,007,191
(c) Total active ; 1,000 115,308,242
(4) Total... : 2 bz T AR repn 7,661 802,164,470
C if the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
POICONMUAGE v onsostsnses coetonsssiogsedi cotsget PB4 4Ss 00 SRS ST RS oo 44.79%
3 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (¢) Amount paid by (a) Date (b) Amount paid by (¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07/01/2015 11,811,952

Totais » | 3(b) 11,811, 952] 3() | 0

4 Information on pian status:

a Funded percentage for monitoring plan's status (line 1b(2) divided by line 16(3)) ....voveeereeceeeee e 4a 65.8 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b c
codeis "N,"gotoline 5................... e b et a oL st se e re et et e R e e bt e e e e resh et st eeenteeesatearseeseneemnenennas
C Isthe plan making the scheduled progress under any applicable funding improvement or rehabilitation PIaN? ...................ccooooeeeoeeoeeeeeeeccoees e [g] Yes D No
d If the plan is in critical status or critical and declining status, were any benefits reduced (see INStruCtions)? ......cccvveeiieeieeeeee e D Yes E] No

€ Iflinedis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the VAIUAHON QAL ..............coocooiiiuiirieceeeceeeee e oot de

f if the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.

If the rehabilitation plan is based on forestalling possible insolvency, enter the pian year in which insolvency is af
expected and ChECK NBIE ................ccuiiiiiiit it et eeeeeoeeeoeeeoeeoeeeeeeeoeeeeeeeoeen, 2036
5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a D Attained age normal b D Entry age normal c E Accrued benefit (unit credit) d D Aggregate
e D Frozen initial liability f D individual level premium g D Individual aggregate h D Shortfall
i [] Reorganization i [] other (specify):
k if box h is checked, enter period of use of sShortfall MEthOd ..o l 5k l
I Hasa change been made in funding Method for this PIAN YEAM? .........................ooeeeeeeeeeeoes oo D Yes E(] No
Mifiine | is "Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? .........ccooovieeeveiee e D Yes D No
N ifiine | is "Yes,"” and line m is *No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) &n
approving the change in funding MEtNOM ..........o.oooooovuee oo

6 Checklist of certain actuanal assumptions:

@ Interest rate for “RPA '94” CUTENE HADIILY. .........ccooooiovrrereveeceeeeemsreeasiosee oo esesssseessesessseeeese oo e e oo e oo oo oe oo oo eeeeoeeeoeeeooe l 6a I 3.51¢
Pre-retirement Post-retirement

b Rates specified in insurance or annuity contracts......................ooo....... D Yes D No @ N/A D Yes D No E] N/A

C Mortaiity tabie code for valuation purposes:




Schedule MB (Form 5500) 2015 Page 3 -| ]

(1) Males ... 6¢(1) 6F 6F

(2) Females 6c(2) 6F 6F
d Vaiuation liability interest rate : : ed 7.25% 7.25 %
€ EXPeNSEI0ading . ..o e 6e % N/A % K nA
f Salary scale ettt 6f % N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date..................... 6g 9.1%
h Estimated investment return on current value of assets for year ending on the valuation date........................... 6h 4.5%

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit

1 -8,275,002 -860, 559

8 Miscellaneous information:

a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the 8a
ruling letter granting the @PPIOVAEL ............o.iverieieeiveier oo eescee e
b(1) is the plan required to provide a projection of expected benefit payments? (See the instructions.) if *Yes,” attach a E} Yes D No
SChEedUI ... et eerae s Chiep N ot 11980 o BB e ve oSG o6 v reon st sesssnrsennrasessnasannnsnentossEHansnrenen
b(2) Is the pian required to provide a Schedule of Active Participant Data? (See the instructions.) If *Yes.” attach a EI Yes D No
schedule.
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to g] Yes D No
2008) 0r Section 431(d) Of the COURY............o.eimriiei ettt et see et e eee e s e e ee oo .
d ifline c is “Yes," provide the following additional information: |
(1) Was an extension granted automatic approval under section 431(d)(1) of the COde?...........o.ooveovveoveee @ Yes D No
(2) ifline 8d(1) is "Yes,” enter the number of years by which the amortization period was extended..................... I 8d(2) I 5
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to D Yes @ No
2008) 0r 431(d)(2) OF the COURY ...ttt et e es s s e es e
(4) ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not including 8d(4)
the NUMDEr Of YEAIS IN NG (2)).........cocrirueoe ettt ee s e oo
(6) If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension. ... ] 8d(6)
(6) Ifline 8d(3) is "Yes," is the amortization base eligible for amortization using interest rates applicable under section D Yes D No
6621(b) of the Code for years beginning after 20072 ................cco...evuireieeeeeeeeeeeeeeeeeee e oo oo
€ ifbox 5h is checked or line 8¢ is “Yes," enter the difference between the minimum required contribution for the
year and the minimum that would have been required without using the shortfall method or extending the 8e
AMOTHZAON DASE(S).........coveeierreret ettt oeeoeeee e erees e seseee s see e seee e oo oo oo oeeeeeeeseoed 0
9 Funding standard account statement for this plan year:
Charges to funding standard account:
@ Prior year funding deficiency, if @nY.............cccocevivivieiiniieeeee oo 9a 0
b Employer's normal cost for pian year as of valuation date 9b 1,337,905
€ Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the 9¢(1)
amortization period has been extended.................ccoooovveoreveerevveveosrrern, 316,757,687 35,886,283
(2) FUNQING WAIVETS.......c..ceimmieieeetieieeeeeee ettt es s v ees e 9¢(2) 0 0
(3) Certain bases for which the amortization period has been extended.......... 9¢(3) 0 0
d Interest as applicable on NS 9@, 9D, AN GC................ooororroeeoecocceereeoeerese e eeeeeeee e 9d 2,698,754
€ Total charges. Add iN@S 98 thrOUGN 9d...........veeveieeeeeieeoeeeeeee e et e e 9e 39,922,942
Credits to funding standard account:
f Prior year credit balance, if BNY et et e ettt e e er et eeeneereneee e of 64,531,758
g Employer contributions. Total from column (B) Of NE 3 ..............ooovomeeeeeeoeee oo 9¢g 11,811,952
Outstanding balance
h Amortization credits as of valuation date........................ccccoccocccccorreroorcenennnn l Sh 68,263,509 8,551,586
i Interest as applicable to end of plan year on fines 9f, 9G, AN GN e 9l 5,726,726
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j Full funding limitation (FFL) and credits

L)
2
(3)
k()
(2)

267,944,909

374,784,258

ERISA FFL (accrued liability FFL) 9j(1)
“RPA '94" override (90% current liability FFL) ... ... . el 9j(2)
FFL credit

Waived funding deficiency

Other credits

I Total credits. Add lines 9f through 9i, 9j(3), 9k(1), and 9k(2)..

M Credit balance: If line 91 is greater than line 9e, enter the difference

N Funding deficiency: if line 9e is greater than line 91, enter the difference . ..

90 Current year's accumulated reconciliation account

()
@)

3)

Due to waived funding deficiency accumulated prior to the 2015 plan year

9j(3) 0
9k(1) 0
9k(2) 0
9i 90,622,022
9m 50,699,080
................... 9n

| 90(1)

Due to amortization bases extended and amortized using the interest rate under section 6621 (b) of the Code:

(a) Reconciliation outstanding balance as of valuation date........................ccoovo 90(2)(a)

(b) Reconciliation amount (line 9¢(3) balance mMinus liN@ 90(2)()).... . v..corvvvveeeeooooeeeeo oo 90(2)(b)

Total @S Of VAlUBION BALE .........oiies i oo oot oo e 90(3)

...................................... 10

E]YesDNo




