Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210 - 0110
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury

Internal Hevanus Service and 4065 of the Employees Retirement Income Security Act of 1974 (ERISA) and
sections 6047{e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code}. 2013

Department of Labor

Employee Bensfits Securi 4 . "
’ fwm;;z:;ts;m v B> Complete all entries in accordance with

the instructions to the Form 5500. This Form is Open to
Public Inspaction

Pensien Benslit Guaranty Corporation

fPartli |  Annual Report ldentification Information
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 1273172013
A This retum/report is for: H a multiemployer plan; ﬁ a muitiple-emplover plan; or
a single-employer plan; a DFE (specify}
B This raturn/report is: ﬁ the first return/report; B the final returm/report;
an amended refurn/report; a short ptan year return/report {ess than 12 months).
C #the plan is a coliectively-bargained Blan, ChECK B | i e ot e s e st e bt sttt et et e e bt ar a2 e e prragaereas P!j
D check box if fiting under: E Form 5558, D automatic extension; D the DFVC program;
special extension lenter description)
[Partll| Basic Plan Information . enter all requested information
1a Name of plan 1 Three-digit
INSURANCE AND BENEFITS TRUST OF THE PORAC - plan number (PN) b 502
NON-SAFETY 1e  Effective dats of plan
01/01/2013
2a Plan sponsor's name and address; include room or suite nember {employer, if for a single-employer plan) 2b  Employer ldantification Number (EIN}
68-6068469
INSURANCE AND BENEFITS TRUST OF THE PORAC - NON-SA Sponsar's tefephone number
8 0 06556397
2d Business code {ses instructions)
525100
4010 TRUXEL ROAD
SACRAMENTO CA 95834-3725

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 penaities set forth In the instructions, | deciare that | have examined this return/raport, including accompanying schedules, statements and attachments, as well
as the electronic version of this returnireport, and to the bast of my krowiedge and Selief, it is true, orrect, and complete.

i Signature of plan administrator Date Enter name of individual signing as plan administrator

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponser

- Signature of DFE Date Enter name of individuai signing as DFE

Preparer s name {including firm name, if applicabie) and address; include room or suite number, {(optionai) Preparer's telephone number
{optional)

415-836-4000

HEMMING MORSE CPAS AND CONSULTANTS
155 BOVET ROAD, SUITE 600

SAN MATEO CA 94402
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. ' ”Fbrrﬁ 55.00”{2013“}
v. 130118
318401

07-17-13



rern 5558 | Application for Extension of Time OMB No. 1645.0212

(Rev. August 2012 To File Certain Employee Plan Returns

Departmant of the Treasury

Internz Revenue Service B For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only

B Information about Form 5558 and its instructions is at www./irs.gow/forms558

identification

A Name of filer, plan administrator, or plan sponsor (see instructions)

INSURANCE AND BENEFITS TRUST OF THE
PORAC -~ NON-~SAFETY

B

Filer's identifying number {ses instr)
Employer lentification number EN) {9 digits X0GI0000000

686068469

Number, street, and room or suite no. {if a P.O. box, see instructions)

4010 TRUXEL ROAD

City or town, state, and ZIP code

SACRAMENTO, CA 95834-3725

Sacial security number {857} {9 digits XXX~ XXXX)

Blan Plan year ending -
c Plan name number YY) oD YYYY
INSURANCE AND BENEFITS TRUST OF THE PORAC ~ N 502 12 31 | 2013

Extension of Time To File Form 5500 Series, and/or Form B955-88A

1 f:] Check this box if you are requesting an extension of time on line 2 to file the first Form 5800 series returm/report for the plan fisted

in Part 1, C above.

2 [request an extension of time until 10/15/2014 to file Form 5500 series {see instruations).

Note. A signature 1S NOT required if you are requesting an extension t¢ file Form 5500 serfes.

3  [request an extension of time until to file Form 8955-33A (see instructions).

Note. A signature IS NOT required if you are requesting an extension to file Form 8955-S8A.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if: {a} the Form 5558 is fifed on or before the normal
due date of Form 5500 series, and/or Form 8855-88A for which this extension is requested, and {b) the date on line 2 and/er line 3 {(above) is not
later than the 15th day of the third month after the normal due date.

o

Extension of Time To File Form 5330 (see instructions)

I request an extension of time unti ta file Form 5330.

You may be approved for up to a § month extension to file Form 5330, after the normal due date of Form 5330.
a Enter the Code section(s) imposing the tax . .. blal
b Enter the payment amount attached ... et ettt B b
¢ For excise taxes under section 4880 or 4980F of the Code, enter the reversion/amendment date B

State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete,
and that | am authorized to prepare this application.

Signature B Date B~

310161 0s.01-13  LHA

Form BEBB (Rov. 8.2012)

o
\@%\:‘\



Form 5500 (2013) 130118 Page 2

3a Plan administralor's nams and addr&ss@ Same as Plan Sponsor Name @ Same as Plan Sponsor Address | b Adeinistrator's EIN

3¢ Administrater's telephone number

i

4 if the name and/or EIN of the plan sponsor has changed singe the last returm/report filed for this plan, enter the name,

EiN and the plan number from the last return/report:
& Sponsor's name

4b EIN

4¢ PN

5 Total number of participants at the beginning of the plan year

6  Numberof participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).

6a

B ACHYE DAMICIDANIS ||| oot e et e 2,008
b Retired or separated participants recsiving bensfits e et &b
C Other retired or separated participants entitled to future benefits gc
d Subtotal. Add lines 8a, 8, 8NG6C | 6d 2,508
€ Deceased participants whose beneficiaries are receiving or are entitlied to receive benefits . ... Ge
T Total Addlines 6dand B@ ... 6f
g Number of participants with account balances as of the end of the plan year (only defined contribution plans

COMPlete this EIMY oo et 6g
h Number of participants that terminated empleyment during the plan year with accrued benefits that were less than

TOOUE VBBLEE e 6h

7 Enter the total number of employers cbligated to coniribute to the plan (only muitiemployer plans
K

SOOI B e BIS EEITY iuiiiiis ittt oottt i ee e ittt et b et bt mm e et £ b e e s e ettt & et ettt et ettt e s

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

b ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

4B 4F 4H 4L

92 Plan funding arrangemeant (check all that apply) 9b  pian banefit arrangement {check all that apply}
{1 insurance (4 Insurance
{2} Code section 412(e){3} insurance coniracts {2) Gode section 412(e)3) insurance contracts
{3} Trust (3) Trust
{4} General assets of the sponsor {4) General assets of the sponsor

10 Check 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) 1) H  (Financial Information)

(2) MB (Multiempioyer Defined Benefit Plan and Certain Money () i {Financial information - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan {3} m:_‘}_ A {insurance Information}
aciuary @ ¢ (Service Provider infermation)

{3) D SB (Single-Employer Defined Benefit Plan Actuarial {5) B {PFE/Participating Pan Information)
Information} - signed by the plan actuary {6} G (Financial Transaction Schedules)

318402

07-17-13



SCHEDULE A Insurance Information OMB No. 12100140
{Form 5500)

o This schedule is required to be filed under section 104 of the
apartment of the Treasury

Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 201 3
Employee g;-?;ﬁgngg::::itlfggfministratlon P File as an attachment to Form 5500.

B T - T R et T e P Insurance companies are required to provide the information TFhis Form is Open to
pursuant to ERISA section 103(a)}(2). Public Inspection

For calandar plan year 2013 or fiscal pian year beginning 01/01/72013 and ending 12/31/2013

A Name of plan B Threedigit

INSURANCE AND BENEFITS TRUST OF THE PORAC - plan number (PN) B 502

C Plan SPONSOr's nama as shown on line 2a of Form 5500 B Employer Identification Number {EHN)

INSURANCE AND BENEFITS TRUST QF THE PORAC - NON- SA 68-6068469

Information Concerning insurance Contract Coverage, Fees, and COMMISSIONS Provide mformation for each
: contract on a separate Schadule A. Individual contracts grouped as a unit in Parts I and Il can be reported on a single Schedule A,
1 Caverage information:

{a) Name of insurance carrier

RELIASTAR LIFE INSURANCE COMPANY OF NEW YORK

(b} EIN (c) NAIC {d) Contract or (e} Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year ) From {g) To
53-0242530 | 61360 66326-3 338 110/01/201208/30/20L3

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

(@) Total amount of cormmissions paid {b) Total amaount of fees paid
890 1,910
3 Persons receiving commissions and fees. {Complste as many entries as needed 1o report all persons).
{z) Name and address of the agent, broker, or other person to whom commissions or fees were paid

MYERS-STEVENS & TOOHEY CO INC
26101 MARQUERITE PKWY
MISSION VIEJO CA 52692

{b) Amount of sales and base Fees and other commissions paid (?) .
commissions paid Organization
(¢} Amount {d} Purpose code
ADMINISTRATION/OVERWRITE FEES
890 1,910 3

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

e
(b) Amount of sales and base Fees and other commissions paid (.) .
o . Crganization
commissions paid
{c} Amount {d} Purpose cods
For Paperwork Raduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, Schedule A (Form 5500) 2013
v. 130118

318421
07-17-13



Schedule A (Form 5500) 2013 130118

Page 2- l ]

(a) Name and address of the agent, broker, or other person 1o whom commissions or fees were paid

(b) Amount of sales and base
cormmissions paid

Fees and other commissions paid

{c} Amount

{d} Purpose

{e)
Qrganization
code

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

(b} Amount of sales and base
commissions paid

Fees and other commissions paid

{c) Amount

{d) Purpose

(e}
Crganization
code

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

{b) Amount of sales and base
commissions paid

Fees and other commissions paid

{c} Amount

{d} Purpose

(e)
Organization
code

{a) Name and address of the agent, broker, or other parson to whom gommissions or fees were paid

{b) Amount of sales and base
commissions paid

Fees and other commissions paid

{c} Amount

{d) Purpose

{e)
Organization
code

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

{b) Amount of sales and base
commissions paid

Fees and other commissions paid

{c} Amount

{d) Purposs

(e}
Organization
code

318422
07-17-13



Schedule A (Form 5500) 2013 130718 Page 3

Investment and Annuity Contract Information

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

4 Current value of plan's interest under this contract in the general accountatyearend ...l 4
3 Cument value of plan's interest under this contract in separate accounts at yearend ... [T 5
6 Contracts With Allocated Funds:

@ State the basis of premium rates P

D Promiums paic 10 CAITIET || | oo 6b
€ Premiums due but unpaid attheend of theyear | . ... 6c
d Ifthe carrier, service, or other erganization incurred any specific costs in connection with

the acquisition or retention of the contract or policy, enteramount 6d

Specify nature of costs P
€ Type of contract: (1) D individuai policies {2} D group deferred annuity

3 other (specify) P
f i contract purchased, in whole or in part, to distribuste benefits from a terminating plan, check here ... Dﬂ

7 Contracts With Unaliocated Funds (Do not include portions of these contracis maintained in saparate accounts)
a Type of contract: {1} deposit administration {2) immediate participaticr guarantee
{3 guaranieed investment 4 other P

b Balance at the end of the PIEVIOUS VEEE o it eis ezt seimie sty s pet e e enr s

C Additions; (1) Contributions deposited during the year
2} Dividendsand credits .
3} Interast credited during the year |
{4) Transferred from separate account
(8) Other {specify below)
d

{6) Totaladdiions | e,
d Total of balance and additions (add lines T and 7cl{6))
€ Deductions:

(t) Disbursed feom fund to pay benefits or purchase annyities during year

(2) Administration charge made by carrier

(3) Transferred to separate account

(4) Other (specify below)

>

318423
07-17-13



Schedule A (Form 5500) 2013 130118

fage 4

Partill| Welfare Benefit Contract information

treated as & unit for purposes of this repori.

if more than one contract covers the same group of empioyeses of the same employer{s) or members of the same
employes organization{s), the information may be combined for reporting purposes if such contracts are experiencerated
as & unit. Where contracts cover individual employees, the entire group of such individual contracts with each carrier may be

8  Benefit and contract type (check ali applicable boxes)
a I Heaith {other than dental or vision} bi | Denta C | i Vision

d| | Life insurance

e l Temporary disability (accident and sickness} T | | Longterm disability 9! | Supplemental unemployment N | Prescription drug
I l Stop loss {farge deductibie) i HMO contract ki | PPO contract

M ower (specify) B ADED

Indemnity contract

9 Experience-rated contracts:

@ Premiums: (1) Amount received ... 9a(1)
(@) Increase (decrease) in amount due butunpaid 9a(2}
(3) Increase (decrease) in unearned premium reserve 9a{3)
(43 Barmed ({1 4 () i) oot eitne it sn et esen srenenan
b Benefit charges: (1} Claims paid ab{1)
(3) Increase (decrease) inclaimreserves 9b{2)
(3) Incurred claims (@dd () and () .. 8b{3)
(4 Ciaims charged 9b{4)

€ Remainder of prermium: (1) Retention charges {on an accrual basss)

(A} Commissions 9c(1}{A)

{B) Administrative service or other fees 9c{1}{B)
{C) Other specific acquisitioncosts,_ . 9c{1}{C)
{D) Otherexpenses ... .. ... 8c{1}{D}
(B} TaXeS |, ... 9c(1)(E)
{F} Charges for risks or other contingencies Sc{1}{F)
(G) Other retention charges ... ... 9¢(1)(G)

{HY Total retomtion ... e 9c(1{H)
(2) Dividends or retroactive rate refunds. {These amounts were D paid in cash or D creditad ) 9c{2)
d Status of policyholder reserves at end of year: {1} Amount hald to provide benefits affer retirement 9¢i{1)
(2) ClaiMY@SBIVES | ||| ||\ e 9d(2)
(B) OHhErTBSEIVES | oot e e 9d(3)
€ Dividends or retroactive rata refunds due. {Do not inglude amount entered in ling 9e(2)) ... ge
10 Nonexperiencerated contracts:
a Total premiums or subscription charges paid to carmier 10a 32,209
B 1t the carrier, service, or other organization incurred any specific costs in connection with
the acquisition or retention of the contract or policy, other than reported in Part |, ine 2
above, 18POMt EMOUNY e 10b

Specify nature of costs P

[Part M| Provision of Information

11 Dig the insurance company fail to provide any information necessary to complete Schedule A? ...

1 Yes IX1 No

12 i the answer to line 11 is "Yes," specify the information not provided. B

318424
a7-17-13



SCHEDULE A Insurance Information OMB No. 12100110
{Form 5500}

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

Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2013
p! L 5
Employse B:ﬁ;;%?ggggrilya?\co:‘rministraiion B> File as an attachment to Form 5500.
PeRSon Benelt Goar arty Corporancn B Insurance companies are required to provide the information This Form is Open to

pursuant to ERISA section 103(a){2). Public Inspection

For calendar plan year 2013 or fiscal plan year baginning 01/01/2013 and ending 1273172013

A Name of plan B Threedigit

INSURANCE AND BENEFITS TRUST OF THE PORAC - plan number (PN) B 502

C pian sponsor's name as shown on line 2a of Form 5500 D Employer tdentification Nurnber (EIN)

INSURANCE AND BENEFITS TRUST OF THE PORAC - NON-~-SA 68-6068469

Partl | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provids information for each

L i contract on a separate Scheduie A. individual contracts grouped as a unit in Parts | and Il can be reported on a single Schedule A.
1 Coverags Information:

{a) Name of insurance carrier

RELTASTAR LIFE INSURANCE COMPANY OF NEW YORK

{b) EIN (e) NAIC {d) Contract or (e} Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year {f) From tgi To
53-0242530 | 61360 [66326~3 406 10/01/201209/30/2013

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

{a) Total amount of commissions paid {b} Totai amount of fees paid
2,924 7,072
3 Persons receiving commissions and fees. (Complete as many entries as needed 1o report ali persons).
{a} Name and address of the agent, broker, or other person to whom commissions or fees were paid

MYERS-STEVENS & TOCHEY CO INC
26101 MARQUERITE PKWY

MISSION VIEJC CA 52692
{b) Amount of sales and base Fees and other commissions paid (?} .
- . QOrganization
commissions paid
{c) Amount (d} Purpase code
ADMINISTRATION/OVERWRITE FEES
2,924 7,072 __ 3

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

{b} Amount of sales and base Fees and other commissions paid {e') ,
. . Organization
commissions paid
{¢) Asmount (d) Purpose code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2013
v. 130118

318421
Q7-17-13



Schedule A (Form 5500) 2013 130118

Page 2- l '

{a} Name and address of the agent, broker, or other person to whom gommissions or fees were paid

e
(b) Amount of sales and base Fees and other commissions paid or ar{}iz)ation
commigsions paid g
(¢} Amount {d) Purpose code

{a} Name and address of the agent, broker, or other person fo whom commissions or fees were paid

{b} Amount of sales and base
commissions paid

Fees and other commissions paid

{c) Amount

{d) Purpose

(e}
Crganization
code

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

(b} Amount of sales and base Fees and other commissions paid {?) "
o R Organization
cemmissions paid code

{¢) Amount

{d) Purpose

{a} Name and addrass of the agent, broker, or other person to whom commissions or fess were paid

e
{b) Amount of sales and base Fees and other commissions paid Or aﬁi;ation
commissions paid gcode

{¢) Amount

(d) Purpose

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

(k) Armount of sales and base
commissions paid

Faes and other commissions paid

[} Amount

{d} Purpose

{e}
Organization
sode

318422
07-97-13



Scheduls A (Form 5500} 2013 130118 Page 3

P Investment and Annuity Contract Information

Where individual contragts are provided, the entire group of such individual cantracts with each carrier may be treated as a unit for
purposes of this report.

4 Current value of plan’s interest under this contract in the generalaccountatyearend .. 4

S Current value of pian's interest under this contract in separate accounts atyearend ... 5

6 Contracts With Allocated Funds:
a State the basis of premium rates B

B Premiums paid 10 CaMIEr | e 6b
€ Premiums due but unpaid at the end of the year e e e e e 6c
d [fthe carrier, service, or other organization ingurred any spacific costs in connection with

the acquisition or retention of the contract or policy, enteramount éd

Specify nature of costs B
€ Type of contract; {1} D individual policies (2} D group deferred annuity

(3) other {specify} B
f it contract purchased, in whole or in part, to distribute benefits from & termingting plan, check here ... %ﬂ

7 Contracts With Unaflocated Funds (Do not include portions of these contracts maintained in separate agcounts)
a Type of contract; (1) deposit administration 2) immediate participation guarantee
3) guaranteed investment {4 othar B

b Balance at the end of the previous vear ..

C  Additions: (1) Contributions deposited during the year
{2) Dividends and credits

{4) Transferred from separate account
(8) Other (specify below)
P

Beductions:
(1) Disbursed from fund 1o pay benefits or purghase annuities during year
(2) Administration charge made by carrier
(3) Transferred to separate account
{4; Other (specify below)
|

318423
07-17-13



Schedufe A {Form 5500) 2013 130118 Page 4

Welfare Benefit Contract Information
if more than one contract covers the same group of employees of the same employer(s) or members of the same
empioyee organization(s), the information may be combined for reporting purposes if such contracts are experiencerated
as a unit. Where contracts cover individual employess, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes of this report.

8  Berefit and contract ype (check ail applicable boxes)

@ | § Heaith {other than dental or vision) bl | Dental ¢ 1 visien d ﬁ Life insurance
€ i | Temporary disability (accident and sickness) T Longterm disability 9! | Supplemental unsmployment b I Prescription drug
1 Stop less (large deductible) } HMO contract k| | PPO contract i I indemnity contract

M} | Other (specify) B

9 Experience-rated contracts:
& Premiums: (1) Amount received 9a{1}
{2) Increase {decrease) in amount due but unpaid 9a(2)
{3) Increase (decrease) in uneamed premium reserve o1 9ald
() Bamed ({1 + 2 - (B e
b Benefit charges: (1) Claims paid ... 9b(1)
(2) Increase (dacrease) inclaimreserves 9b{2)
(3) Incurred claims (add (1 and (2)) ... .. 9b{3)
{4} Ciaims charged 2b(4)
€ Remainder of premium: (1) Retention charges (on an acerual basis) -
(A Commissions . .. 9c{1}{A)
(B} Administrative service or other fees 9c(1}B)
(C} Other specific acquisitioncosts 9c{1){C)
(D) Otherexpenses . . ... .. ... . . 9c(1)(D)
(E) Taxes 9c(1)(E)
{F} 9c{1}(F})
@) 9c(1)(G}
{F) Total retention .. et e 9c(1H)
{2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) 9c(2)
d  Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement od(1)
() ClaIMIOSBIVES oo 9d(2}
(B Otherreserves . 2d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line Sel@h) Oe
10 Nonexperience-rated contracts: ; P
a Total premiums or subscription charges paidtocarmier e 10a 58,483
b it the carrier, service, or other organization incurred any specific costs In connection with
the acquisition or retention of the contract or palicy, other than reported in Part |, fine 2
above, report @MOURt 10b

Specify nature of costs B

[PartiV| Provision of information
11 Did the insurance company fail 1o provide any information necessary to complete Schedule A? ... l i Yas @ No
12 i the answer to line 11 is "Yes," specify the information not provided. ¥

318424
07-17-13



SCHEDULE A
{Form 5500)

insurance Information

This scheduls is Tequired to be filed under section 104 of the

OMB No. 12100110

o of the T
ierral Fevenus Servioh” Employee Retirement Income Security Act of 1974 (ERISA). 2013
D f Lab :
Employes B:ri’;::;“;;‘él?rity-‘hzrminislration > File as an attachment to Form 5500
TENSIon BeAsht BUAranTy Tovporanen B insurance companies are required te provide the information This Form is Open to
pursuant to ERISA saction 103(a)(2). Public nspection

For calendar plan year 2013 or fiscal plan year beginning 0170172013 and eading 1273172013

A Name of plan B Toreedigit

INSURANCE AND BENEFITS TRUST OF THE PORAC - plan number (PN} p 502

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

INSURANCE AND BENEFITS TRUST OF THE PORAC - NON-SA

D Employer ldentification Nurmber {EIN)

68-6068469

Pai

:t} information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each
1 contract on a separate Schedule A. Individual contracts grouped as a unit in Parts 1l and i can be reported on a single Schedule A.

T Coverage Information:

(a) Name of insurance carrier

AFLAC
(b} E:N {c) NAIC (d} Contract or {e) Approximate number of persons Paticy or contract year
code identification number covered at end of pelicy or contract year {f) From (0} To
58-0663085 | 60380 |0AMYO 0 01/01/201312/31/2013

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

{a) Total amount of commissions pai¢

{b} Total amount of fees paid

200 1]
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persens),
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
VARIOUS
)
{b} Amount of sates and base Fees and other commissions paid {.} .
. . Organization
commissions paid cods

{c) Amount

{d} Purpose

200

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

{b} Amount of sales and base
commissions paid

Fees and other commissions paid

te)

Cirganization

{c) Armount

{d) Purpose

code

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

318421
07-17-13

Schedule A (Form 5500) 2013
v. 130118



Schedule A (Form 5800) 2013 130118 Page 2- l [

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

e
{b) Amounrt of sales and base Fees and other commissions paid O a:ﬁz) ation
commissions paid g d
fc} Amount {d} Purpose code

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

e
(b} Amount of sales and base Fees and other commissions paid Or a,(,iz,aﬁgn
commissicns paid gcc)c!e

{c) Amount {d) Purpose

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

e
{b} Amount of sales and base Fees and other commissions paid (.’ .
o . Organization
commissions paid code

{c} Amournt (d} Purpose

{al Name and address of the agent, broker, or other person to whom commissions or fees were paid

e
tb} Amount of sales and base Fees and other commissions paid o (e} i
commissions paid rgiggz >

{c] Amount {d} Purpose

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

(e)
QOrganization
code

{b} Amount of sales and base Fees and other commissions paid
commissions paid

{¢) Amount {d) Purpose

318422
07-17-13
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Page 3

Investment and Annuity Contract Information

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

4 Current value of plan’s interest under this contract in the general account 4t year end

5 Current valus of pian’s interest under this contract in separate accounts atyearend ............................. 5

6 Contracts With Allocated Funds:

a

b
c
d

e

State e basis of premium rates P

6b
6c

Premiums paid to carrier
Premiums due but unpaid at the end of the year
If the camier, service, or other organization incurred any specific costs in connection wit
the acquisition or retention of the contract or poticy, enter amount
Specify nature of costs B

Type of contract: {1} D individual policies
(3) other {specity} P

6d

(2} D group deferred annuity

If contract purchased, in whole or in part, to distribute benefits from a terminating pian, check here bn

Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
)
)

immediate participation guarantee
cther B

Type of contract: deposit administration

guaranteed investment

M
3

Balance at the end of the previous YBar . ...

o

Additiens: (1) Contributions deposited during the year
{2) Dividends and credits
{3) Interest credited during the year ... ..
{4) Transferred from separate account

(&) Other (specify below)

b

{8 Total addlIoNS . e
Total of balance and additions {add lines Th and 7c{6)
Deductions:

(1) Disbursed frem fund to pay benefits or purchase annuities during year
{2} Administration charge made by carrier
(3) Transferred to separate account
(4) Other (specify below)
B

318423
07-17-13
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Welfare Benefit Contract Information
if more than one contract covers the same group of employees of the same employer(s) or members of the same
empioyee organization(s}, the information may be combined for reporting purposes if such contracts are experiencerated
as a unit. Where contracts cover individual employees, the entire group of such individual ¢ontracts with each carrier may be
treated as a unit for purposes of this raport.

8  Beneft and contract type (check all applicabie boxes)

a Health (other than dental or vision) b | Dental G | Vision d [ Life insurance
e Temporary disabifity (accident and sickness) f {ong-term disability 9| | Supplementat unempioyment | | Prescription drug
i | | Stop loss (targe deductible) F 1 HMO contract k| | PPO contract I | | Indemnity contract

M} | Other (specify) P
9 Experiencevated contracts:

a Premiums: (1) Amountreceived 9a(1)
(2) Ircrease (decrease) in amcuntdue butunpald 9a(2)
(3) Increase (decrease} in uneamed premium reserve 9a(3}
() EamEd ({1 4 () 8 Lo ettt et e e
b Benefit charges: (1) Glaims paid ... 9b(1)
(@ Increase (decrease) in claim reserves 9b{2)
{3 Incurred claims (@dd (1 and {2)) e 9b{3}
{4 Giaims charged 9bi{4)

€ Remainder of premium: (1) Retention charges (on an accrual basis) -

(A} COmMMISSIONS 9c(1)A)
(B} Administrative service or other fees 1 8e{1)iB)
(C) Other specific acquisition costs Sc(1){C)
(D} Otherexpenses .. .. ... ... 9c(14{D)
(€ TEXES o 9c(1)(E)
{F} Charges for risks cr other contingencies R 9c{1){F)
{(G) Other retention charges 9c{1}{G) :
(H} TORAIPEEBITION ..o oo oot oo e e e oo 9c(1){H)
{2) Dividends or rafrcactive rate refunds. (These amounts were D paid in cash, or D credited.) 9c{2)
d Status of policyhoider reserves at end of year: (1) Amount held to provide benefits after retirement Sd{1)
() ClaiM FeSBIVES | s 9d(2}
(3) OheI rES IVES | e e 9d(3}
€ _Dividends or retroactive rate refunds due. (Do not include amount entered infine Sc(2).) ... 9e

10 Nonexperisnce-rated contracts: i
@ Total premitms or subscription charges paidtocarier 10a 1,559
b it the carrier, service, or other organization incurred any specific costs in connection with

the acquisition or retention of the contract or policy, other than reported in Part |, line 2
above, report amount 10b

Specify nature of costs B

[Part iVl Provision of Information
11 Did the insurance company fail to provide any information necessary 1o complete Schedule A7 1] ves Kl no
12 1 the answer to line 11 is *Yes," specify the information not provided. b

318424
07-17-13



SCHEDULE C
(Form 5500) Service Provider Information OMB No. 1210-0110
Departmant of the Treasury
Internal Ravenus Service This schedute is required to be tled under section 104 of the 2013
Departmant of Labar Employee Retirement Income Security Act of 1974 (ERISA),
Employee Benefits Security Administration This Form is Open to
Pansion Benefit Guaranty Corporation P+ File as an attachment to Form 5500, Public Inspection.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 andending 12/31/2013
A Name of plan B Threedigit 202
INSURANCE AND BENEFITS TRUST OF THE PORAC - plan number (PN} b

C Pian sponser's name as shown on fine 2a of Form 5500 D Employer identification Number (EIN)

INSURANCE AND BENEFITS TRUST OF THE PORAC - NON-SA 68-6068469

Part 1| Service Provider Information (see instructions)
You must complete this Part, in accordance with the instructions, to report the information required for each person who recelved, directly or
indirectly, $5,000 or more in total compensation (i.e., moengy or anything else of monstary value) in connection with services rendered to the plan or
the person’s position with the plan during the pian 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,

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 conditiens} D Yes No

b If you answered line 12 "Yes," enter the name and EIN or address of each persen providing the required disclosures for the service providers
wha received anly eligible indirect compensation. Complete as many entries as nesded (see instructions).

b} Enter name anid EIN or address of person who provided you disclosures on efigible 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 vou disclosuras on eligible indirect compensation

(b} Enter name and EIN or address of person who provided vou disclosures on sligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500 Schedule C {Form 5500) 2013
v. 130118

318451
07-17-13



Schedute C (Form 5500) 2013 130118 Page 2 -] I

(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 vou disclosures on eligible indirect compensation

(b} Enter name and EIN or address of persen 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 persan who provided you disclosures on eligible indirect compensation

{b} Enter name and EIN or address of person who provided you disclosures on eligibie indirect compensation

{b} Enter name and EIN or address of person whe provided you disclosures on eligible indirect compensation

318452
07-17-13



Schedule C {(Form 5500} 2013 130118

Page 3 *l [

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom
you answered "Yes" to fine 1a on page 2, complete as many entries as needed {0 list each person receiving, directly or indirectly, $5,000 or more
in total compensation {i.e., money or anything else of valug) in connection with services rendered to the plan or their position with the plan during
the plan year. (See instructions).

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

PORAC 237077256
(b} {c) (d) (e) ) , )

Service RAelationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Codels) | employer, employee | compensation receive indirect compensation include | compensation received by provider give you
organization, or paid by the compensation? eligible indirect sefvice provider excluding a formula Instead

person known to be | pian. If none, {sources other compensation, for eligible indirect of an amount or

a party-irvinterest enter -0-. than plan or which the plan compensation for which You | sctimated amaunt?
plan sponsor) received the answered "Yes® to element
requirad disclosures? ). H none, enter -0-.
50 [PARTY IN INTEREST

14 28,529. Yes [ ] Nol] ves || Nol]

Yes D No @

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

MYERS-~-STEVENS TOOHEY & CO INC 852637676
{b) {c (d) {e) " g {h)
Service Relationship to Enter direct | Did service provider Did indirect Enter total indirect bid the service
Code(s) | employer, employes | compensation receive indirect compensation include | compensation received by provider give you
organization, or paid by the compensation? eligible indirect service provider excluding |z formuila instead
person known to be | plan. If none, {sources other sompensation, for eligible indirect of an amount or
a party-in-interest enter -0-. than pian or which the plan compensation for which you | sepimated amount?
plan sponsor) received the answered "Yes" to element
reguired disclosures? (f}. if none, enter -0-,
15 NONE
50 19,5156. Yes D No Yes D NOD

Yes D No D

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

TRUCKER HUSS 94-3216063
(b} {c) {d) (e} Ly ) (h)
Service Retationship to Enter divect | Did service provider Did indirect Enter total indirect Did the service
Code(s} | employer, employee | compensation receive indirect compansation include | compensation recelved by provider give you
organization, or paid by the compensation? eligible indirect service provider exciuding a formula instead
person known to be | plan, If none, (sources other comgensation, for efigible indirect of an amount or
a party-in-interest enter -0-. than plan or which the plan compensation for which you | estimated amount?
plan spensor) received the answered "Yes" to slement
required disclosures? {f). If none, enter 0-.
29 NONE
50 5,715.] ves [] mo ¥ ves || No[] ves [] Nol]
318453

97-17-13



SCHEDULE H
(Form 5500)

Dapartment of the Treasury
Intemal Revenue Service

Bepariment of Labor
Employes Senefits Security
Administration

Pension Banefit Guaranty Comoration

Financial information

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

B File as an attachment to Form 5500.

OMB No. 1210-0110

2013

This Form is Open
to Public inspection

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Threedigit
plan number (PN} b= 502

INSURANCE AND BENEFITS TRUST OF THE PORAC -

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

INSURANCE AND BENEFITS TRUST OF THE PORAC ~

NON-SA

68-6068469

D Employer Identification Numbet {EIN}

Assetl and Liabifity Statement

1 Gurrent value of plan assets and fabilities 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-byline basis unless the
value is reportable on fines 1¢(8) through 1¢(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 [Es do not
complete lines 1b(1), 1h{Z}, 1c{8}, 1g, 1h, and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets

{a} Beginning of Year

bl End of Year

@ Total noninterest-bearing cash

b Receivables (less allowance for doubtful accounts):

(}

Employer contributions

€ General investments:

11

1hb{1)
1hb(2) 14378
1b{3) 119311

{1) Interest-bearing cash {inck money market accounts & certificates of deposit) . | 1c{t) 7016
{2} US. Government SecUTIIES ...t e, 1cl2)
(3} Corporate debt instruments (other than employer securities):
{A} Preferred 1c(3HA)
{B} All other 1¢(3)(B) 52132
{4} Corporate stocks (other than emplover securities):
(A} Preferrad | e e, 1e(4}{A}
(B) COMMON ..o 1¢(4)(B) 23180
{5} Partnership/jointventureinterests .. 1¢(5)
(6} Real estate {other than employer real property) 1c(8)
{7} Loans (other than to participants) 1el{h}
{8) Participant Ioans .. 18}
{9) Vaiue of interest in common/eollectivetrusts 1c{9)
(10} Value of interest in pooled separate accounts . ... ... 1ef{io}
{11} Value of interest in master trust investment accounts ... te{it]
{12) Value of interest in 103-12 investmententities ... 1e{12}
{13) Value of interest in registered investment companies {e.g., mutual funds) ., 1e{t3) 168581
{14) Value of funds held In insurance co. general account {unaliocated cortracts) | 1¢{14)
(15) Other ..o SEE_STATEMENT 2 ... 1c(15) 40057

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

318501
071713
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Schedule H {(Form 5500} 2013 130118

Page 2

1d Employerreiated investments:

{1} Employersecurities ...
(2) Employerreal property ...,
Buildings and other property used in plan operation .. ...
Total assets (add all amounts in lines tathrough 1e) . .. .

bl 14

Liabilities

Other liabilities SEE STATEMENT 3

F e o =

Total labilities (add alf amounts in lines 1g through 1))
Net Assets
I Netassets (subtract line 1k from line 19

Benefit claims payable ... e,
Operating payables e
Acquisition indebtedness ..

{a} Beginning of Year {b} End of Year

...... 1d(1}

...... 1d(2y

...... 1e 149
...... 1 424815
. L1a 127725
....... th 10258
______ 1i

...... 1 72648
...... 1k 210631
...... L | 214184

Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately
maintained fund(s) and any payments/receipts to/from insurance carriers. Round off amounts {o the nearest doliar. MTIAs, CCTs, PSAs, and

10312 1Es do not complete lines 2a, 2b{1}{E), 2e, 2f, and 2.
Income
& Contributions:
{1} Received or receivable in cash from: (A) Emplovers ...
(B) Pardicipants ...,
{G} Others {(including rollovers}
{2} Noncash contibutions ...,
{3} Total contributions. Add lines 2a(t}{A), (B), (C), and line 2a{2}
b Earnings on investments:
{1} Interest:
{A) [nterest-bearing cash {(including money market
accoun!s and centificates ofdeposit) ..
{B) US. Government securities .. ...
{C) Corporate debtinstruments ...
(D} Leans {other than to participants) ...
(B} Participantfoans e

{G) Total interest. Add lines 2b{1}{A} through (F}
{2} Dividends: {A) Preferrad stock
(B} Common stOCK _ e,
{C} Registered investment company shares (e.g. mutual funds)
{D} Total dividends. Add fines 2b{2}{A), (B}, and{C) .. ... ..
B) Rents._.,........ccoooiiiviiviiiinsn .
{#) Net gain (loss) on sale of assets: (A} Aggregate procesds .
(B) Aggregate carrying amount (see instructions) ...
{C} Subtract ine 2b{4}{B) from line 2b{4)(A) and enter result
(8} Unrealized appreciation (depreciation} of assets: {A) Rea! estate .
(B) Oher e

{C) Total unrealized appreciation of assets.
Add lines 2b(BMA)and (B) ...

318502
07-37-13

{a} Amount

{b) Total

2a(1)(A}

2a{1}({B}

211454

2a(1)(C)

2a(2}

2a{3)

2b{13{A}

2b{1}{B)

2b{1}C)

2b{IND}

2bIHE)

2b{1){F}

2H{1HG)

2b(2)(A)

2b(2)E)

2h(2){C}

2b(2)(0)

2b{3)

2b{4HA)

2b{4}{B)

2b{4){C)

2b{5HA)

2b({5)(B)

26(5)(C)




Schedule H {Form 5500) 2013 130118 Page 3

{a} Amount {b) Total

{6} Net investment gain (loss) from common/collective trusts 2b(6)

{7} Net investment gain (loss) from pooled separate accounts 26{7}

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

{8} Net investment gain (loss) from 103-12 investment entities ... 2b{9}

{10} Net investment gain (loss) from registered investment companies
fe.g. mutual funds) s 2b(10} 477
C Otherincome ... SEE STATEMENT 4 ... 2c 71042
d Totalincome. Add all income amounts in column (b} and enter total . 2d 311922
Expenses

e Benefit payrment and payments to provide benefits:

2eft) 18604

{1) Directly to participants or beneficiaries, including direct rollovers

20(2) 14557

{2} Toinsurance carriers for the provision of benefits

(3F ONBI i 2e{3}
{4} Total benefit payments. Add fines 2e{1} through {3} . ... ... ... 2e{d) 200602
f Corrective distributions (see instructions) ... .. 2f
g Certain deemed distributions of participant loans (see instructionsy ... 2g
R Interest expense ... e e 2h
I Administrative expenses: {1} Professionalf8eS ... o 241}
{2} Contrac administrator fees . e e, 21
2i{3)
2i{4}
{5} Total administrative expenses. Add lines 2i(t) through {4} . ... .| 2it5) 66342
] Total expenses. Add all expense amounts in column {0} and enter total .. 2i 266944

Net income and Reconciliation

K Net income {loss). Subtract ine 2j from fine 2d

44978

{ Transfers of assets:

C T s DN e s

169206

(2) Fromthisplan. ... A
4 Accountant’s Opinion

Complete lines 3a through 3¢ 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 indegendent qualified public accountant for this plan is {see instructions):
(1} E Unqualified 2) Qualified {3} | | Disclaimer {4} | | Adverse

b Did the accountant perform a limited scope audit pursuant to 29 GFH 2520.103-8 and/or 1031 2{d)? i

Yes IX} Ng

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

(1} Name: HEMMING MORSE CPAS AND CONSULTANTS @ g 30-0702322

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

2520.104-50.

Compliance Questions

4 CCTs and PSAs do not complete Part iV. MTiAs, 103-12 IEs, and GiAs do not complete lines 4a, 4e, 41, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 {Es also do not compiete lines 4] and 41. MTiAs also do not complete fine 4f,

During the plan vear: Y N A

@& Was there a failure to transmit 1o the plan any participant contributions within the time

period described in 29 CFR 2510.3-1027 Continue to answer *Yes" for any pricr year failures
until fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.) .

b Were any loans by the plan or fixed income obligations due the plan in default as of the close

of the plan year or classified during the vear as uncollectible? Disregard participant loans
secured by participant's account balance. (Attach Schedule G (Form 5500) Part | if "Yes® is checked )} 4b X

18503
07-17-13



Schedule H (Form 5500) 2013 130118

€ Were any leases to which the plan was a party in defauit or ¢lassified during the year as
uncollectible? (Attach Schedule G {Form 5500) Part |l if *Yes" is checked) ... .. ...
d Were there any nonexempt transactions with any party-in-nterest? (Do not includa
transactions reparted on line 4a. Attach Schedule G (Form 5500) Part Il if "Yes' is
CRECKEA.Y | e
Was this plan covered by a fidelity BORG? ... oo 4 | X 500000
Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was
causad by fraud of dIShONESY? | . e
g Did the plan hold any assets whose cutrent vajue was neither readily determinable on an
established market nor set by an independent third party appraiser?
h  Did the plan receive any noncash contributions whose value wag neither readily determmabfe
on an established market nor set by an independent third party appraiser? ...
i  Did the plan have assets held for invesiment? (Attach scheduls(s} of assets if "Yes" is
checked, and see instructions for format requirements.) ..
i were any plan transactions or series of transactions in excess of 8% of the current value of
plan assets? (Attach schedule of transactions if "Yes" is checked, and see instructions for
format reqUINeITII S, e
K Were ali the plan assets sither distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGG? ...
Has the plan failed 1o provide any benefit when due under the plan?
I if this is an individual account plan, was there a blackout period? {See instructions and
20 CFR 280000,
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 28 CFR 2520.101-3 ...............
5a Has aresolution to terminate the plan been adopted during the plan year of any prior plan year? if "Yes, enter the amount of any plan assets
that reverted to the employerthisyear ..., craes Yes ﬁ No  Amount:
5b i, during this plan year, any assets or liabilities ware transferred from this plan to another plan{s), identify the pfan{s) to which assets or liabilities
were transferred. (See instructions.)
5bi1} Name of plan(s) 5b{2) EiN{s) 5h{3) PN(s)

~k

plan is a defined banefit plan, is it covered under the PBGC insurance program {see ERISA section 402117 | Ives | INo l Not detarmined
Trust Information {optional)
6a Name of trust 6b Trust's EIN

318504
07-17-13



INSURANCE AND BENEFITS TRUST OF THE POR

68-6068469

STATEMENT 1

SCHEDULE H OTHER RECEIVABLES

DESCRIPTION BEGINNING ENDING
OTHER RECEIVABLES 0. 119311.
TOTAL TO SCHEDULE H, LINE 1B(3) 0. 116311.
SCHEDULE H OTHER GENERAIL, INVESTMENTS STATEMENT 2
DESCRIPTION BEGINNING ENDING
OTHER GENERAL INVESTMENTS 0. 40057.
TOTAL TO SCHEDULE H, LINE 1C(15) 0. 40057.
SCHEDULE H OTHER PLAN LIABILITIES STATEMENT 3
DESCRIPTION BEGINNING ENDING
OTHER LIABILITIES 0. 72648.
TOTAL TO SCHEDULE H, LINE 1J 0. 72648.
SCHEDULE H OTHER INCOME STATEMENT 4
DESCRIPTION AMOUNT
OTHER INCOME 71042,
TOTAL TO SCHEDULE H, LINE 2C 71042,

STATEMENT(S) 1, 2, 3, 4



INSURANCE AND BENEFITS TRUST OF THE POR 68-6068469

SCHEDULE H OTHER ADMINISTRATIVE EXPENSES STATEMENT 5

DESCRIPTION AMOUNT
OTHER ADMINISTRATIVE EXPENSES 6982.
TOTAL TO SCHEDULE H, LINE 2I(4) 6982.

STATEMENT(S) 5
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MORSE LLP - 101 Monigomesy Street  Tel 415,836 4000
: CERTIFED PUBLIC AGCOUNTANTS  Suite 1400 ¢ Fax: 415.777 2062
©AND FORENSIC CONSULTANTS i San Francisoo, CA 94104 | g hemming.com

INDEPENDENT AUDITOR'S REPORT

Board of Trustees

Insurance and Benefits Trust of the
Peace Officers Research Association
of California

Report on the Financial Statements

We have audited the accompanying financial statements of Insurance and Benefits Trust of the
Peace Officers Research Association of California (the “Trust™), which comprise the statements of
net assets available for benefits and of benefit obligations as of December 31, 2013 and 2012, and
the related statements of changes in net assets available for benefits and of changes in benefit
obligations for the years then ended and the related notes to the financial statements.

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 o
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 1o 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 of 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.

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

LORANGELED o BARTA BOSA = SAN BATRD » FRESNG = UHIDG




HEMMING
MORSE LLP

CERTIFIED PUBLIC ACCOUNTANTS
i AND FORENSIC CONSULTANTS

Board of Trustees

Insurance and Benefits Trust of the
Peace Officers Research Association
of California

{Continued)

Opinion
In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial status of Insurance and Benefits Trust of the Peace Officers Research Association of
California as of December 31, 2013 and 2012, and the changes in its financial status for the years
then ended in accordance 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 schedules of Assets Held for Investment as of December 31, 2013,
referred to as “supplemental information,” are presented for the purpose of additional analysis
and are not a required part of the financial statements but are supplemental information required
by the Department of Labor's Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974. Such information is the responsibility of the
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.

San Francisco, California }
October 8, 2014
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lavestments {Notes 2C and 3)

Receivables:
Estimated recoverable claims receivable (Note 4)
Less estimated non-recoverable portion

Net estimared recoverable claims receivable

Participant contributions
Adimninistrative fee receivabie
Due from Safety (Note 7)
Miscellaneous receivable

Fized Assets, net of
accamulated depreciation (Note 2D and 6)

Caslt Aceounts:
Benefit account
Overating account
Petty cash

Other Assets:
Prepaid insurance expense
Prepand expense

Total assets

Linbilities:
Accounts payable
Disg to Mon-Safety (Mote 7)
Operating Tash Overdralt
Other
Total Habilities

Net Assets Available far Benefits

Setf-funded and insured henefits {Note 1B and 2E):
Group insurance premiums payable
Seif-funded benefits claims payable (Note 5)
Incurred but not reported ¢laims (Note 5)

Total beneiit obligations

Excess of Nel Assets Available for Benefits Over
Hencfii Obiigations

ENSURANCE AND BENEFITS TRUST OF THE PEACE
OFFTCERS RESEARCH ASSOCIATION OF CALIFORNIA
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
AND OF BENEFIT OBLIGATIONS
December 31, 2053 and 2012

EXHIBIT A

ASSEYS
2013 2012
Safety Plan Non-Safety Plan “Totat
6,413,322 200,966 6,704,288 7,135,780
2,318,428 105,183 2,423,013 29683
{1,228.757) (535, 748) {1,284,531%) £1,603,105)
1,089,661 49,437 i,139.098 1,365,608
316,914 14,378 331,292 579,855
160,129 7,263 167,304 87479
- 51,492 61,492 -
1435 65 {.500 24,943
478,478 83,200 361,678 642,377
3276 149 3,425 1,720
149,549 - 146,549 123396
- - - £55,381
238 1} 250 250
149,788 1 146709 281,027
20,354 813 21,169 18,208
2,829 237 3,066 3912
23,183 1,052 24,235 1680
8,157,708 424,315 8,582,323 9,499 092
LIABILITIES
213 2042
Safety Plan Non-Safety Plan Tatal
226,110 10,258 236,368 317,840
61,492 - 61,492 -
21937 - 22,937 -
23868 1,038 23,907 25,863
338,408 11,296 349,704 343,703
7.819,3G0 413 519 8,332 819 9,155,389
154,363 - 154,363 112679
2,806,253 120,723 2933978 3,493,947
1,578,390 71,610 1,650,000 1,650,000
1,539,006 199,333 4,738,341 3,256,626
3,280,294 214,184 3,494 478 3,898,763

4

The accompanymg notes are an inlegra! part of the financial statements.




EXHIBIT B

INSURANCE AND BENEFITS TRUST OF THE PEACE
OFFICERS RESEARCH ASSOCIATION OF CALIFORNIA
STFATEMENTS OF CHANGES INNET ASSETS AVAILABLE FOR BENEFITS
AND CHANGES IN BENEFIT OBLIGATIONS
For the Years Ended December 31, 2013 and 2052

2013 2612
Safety Plan Non-Safety Plan Total
Additions:
Participant comtributions {Netes 1 and 2B} & 4,548.070 3 211,434 5 4,759,524 % 4,526,358
{.ong term disabihity claims recovernies 619,023 28,084 &47,107 1,449,161
Swndard insuranee tecoverics 6,562 289 6.63) 3842
Admin fee revenue:
Anthem Blue Cross 4,262 34,674 758,916 748,926
AFLAC 167,138 7,583 174,719 188,17
Insurance and Benefiis Committee (Note 7) 5,740 260 & 000 6,000
&,110,593 282344 6,392,937 6,918,304
Investment income:
Realized snd unrealized yains
on investments, net (Note 3) 305,344 17,936 413,280 579051
Imerest and dividends 253,247 11,490 364,737 7357259
648,591 29,426 61807 814,310
Less: vestment expenses (23,394) {1,061) {24,43%) (23 202}
625,197 28,365 653,562 791,018
Other incoms 3,358 152 3,510 4,471
Totat additions 4,739,148 310861 7,050,000 7313793
Deductions:
Self-funded claims Note iB):
Long Term Disability Claims 4,462,190 199,723 4,601,913 4 168,736
Death Benefit 200,87 113 209,983 130,001
Claims review costs 24,116 1,321 25,837 29,380
4,627,776 209,957 4,837,733 4348117
Insured benefits {Note 18):
Standard Insurance- Extended Long Tean Pisability 1,293254 - 1,295,254 852742
ING Insurance- ADEIY Death Benefit 320,830 14,557 333,407 339,313
1,616,104 {4,357 1,630,661 1,182.055
Tatal benafits 6,243 880 224,514 6,468,354 5,540,172
Operating expenses:
Admiistrative fees:
Myers-Stevens Toohey 430,134 19,513 A49.649 421478
PORAC (Note 7) 628,817 28,528 657,346 639,749
1,058 951 48044 1,106,955 },067,227

{Continued)
The accompanying notes are an integral part of the financial statemnents,
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EXHIBIT B

INSURANCE AND BENEFLTS TRUST OF THE PEACE
QFFICERS RESEARCH ASSQCIATION OF CALIFORNIA
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
AND CHANGES IN BENEFIT OBLIGATIONS - (Contirued)
for the Years Ended December 31, 2013 and 2012

2013 12
Safety Plan Non-Salety Pian Total
Professional services:
Legal fees 153,692 6973 160,672 165,857
Consultant 16,988 2,132 49,120 60,514
Audit fees 25,350 1,150 28,500 26,500
226,037 10,255 236,292 252,871
General Expenses,
Inswrznece 19,347 878 20,225 {1,239
Computer maintenance 48,60% 2,148 30,737 51,854
Supplies and wlephone 14,778 4670 13,448 12,846
Meeting and conforences 645,745 3,164 72,909 48,993
Depreciation expense 835 38 873 329
Miscellaneous 602 84 636 260
151916 982 160.898 131721
Tatal operating expenses 1,438,504 63,781 1,504,185 1,451 819
Total deductions 7682784 189,795 7,972,579 $,991 501
Tnerease in Net Assets Availnble for Benefits {943 636) 21 066 (922,573) 721,802
Increase in Beaefit Obligatioas:
Giroup insurance premivins payable 41,684 - 41,684 24,831
Self-funded benefizs claims payable {536,057y {23,512) {539,969 839,939
Incwred bt not reported claims - - - -
Total increase/{decrenase} in
beneiit obligations {494.373) (23.912) (518,285) 864,790
Increase/{decrease) in et assels
available for benefits over henefit
obligations {44%,263% 44,978 (404,285) {142588)
Excess of Net Assets Available for Benefits:
Beginning of year 3808 763 - 3,898,763 4,041,758
Transfer of plan assets from Safety to Noa-Safety (Note 8) {169,206) 169,206 - -
End of year $ 3.280.003 S 214,184 % 3,494,478 3,808,763

The accompanying notes are an integral part of the Bnnncial slatemens.
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INSURANCE AND BENEFITS TRUST OF THE PEACE
OFFICERS RESEARCH ASSOCTATION OF CALIFORNIA
NOTES TO THE FINANCIAL STATEMENTS

NOTE 1 - DESCRIPTION OF THE TRUST

A.  General:
The following brief description is provided for general information purposes only. Participants
should refer to the Certificate of Coverage for more complete information.

The Insurance and Benefits Trust of the Peace Officers Research Association of California (*The
Trust™) was established on June 21, 1991 by the governing committee.  Set up as a VEBA
(Voluntary Employee Benefits Association), the purpose of the trust is to provide death, sickness,
accident or other benefits to PORAC members or their beneficiaries.

The Trust is made up of Safety and Non-Safety members. The Safety Plan is comprised of law
enforcement and fire suppression. The Non-Safety Plan is combined of Specialized Non-Safety,
which are members who are campus police that carry non-lethal weapons and Other Non-Safety,
which are members such as dispatchers.

The Trust is subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA) and is exempt from federal and California taxes on income under the current provisions
of the Internal Revenue Code and the California Revenue and Taxation Code, respectively.

B.  Benefits:
Participants are initially eligible for coverage on the date they become a member of PORAC and
when their association begins participation under the Trust,

The benefits of the Trust are mainly funded through payment of participant contributions as well
as premium deductions from payroll.

The Safety and Specialized Non-Safety members are eligible for long term disability, lifetime
disability benefit, salary continuance pay and death benefits. The Other Non-Safety members are
eligible for long term disability and death benefits.

C.  Contributions:
During the years ended December 31, 2013 and 2012, the Trust received contributions at monthly
rates equal to the per capita premium based upon level of benefits chosen at the following rates:

Premier PLUS Plan $22.50
Premier Plan 19.50
Basic Plan 9.50



INSURANCE AND BENEFITS TRUST OF THE PEACE
OFFICERS RESEARCH ASSOCIATION OF CALIFORNIA
NOTES TO THE FINANCIAL STATEMENTS- (Continued)

NOTE 1 - DESCRIPTION OF THE TRUST - (Continued)

D.  Trust Termination:

In the event the Trust terminates, the assets remaining afier the payment of administrative
expenses, shall be allocated in the manner determined by the Board of Trustees in accordance with
applicable law.

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,

B. Contributions:

All active members of PORAC and retirees are entitled to participate in the benefits of the Trust
which are mainly funded through payment of participant contributions as well as premium
deductions from payroll. The payments are received weekly by a third party administrator, who
then transfers the contributions to the Trust.

C.  Valuatien of Investments:

Cash equivalents are valued at cost, which equals fair value. Corporate obligations, Mutual funds,
Common stock, and Exchange Traded Funds are valued at fair value, based on closing market
guotations at December 31.

The Cantor Opportunistic Alternatives Fund, LLC is a hedge fund. Its value is based upon values
of the underlying portfolio funds. Those values are generally based upon the value of a
redemption request under normal redemption request activity. This investment was disposed of
during year ending December 31, 2013,

D.  Property and Equipment:
Property and equipment are stated at cost less accumulated depreciation. Depreciation is computed
on the straight-line basis over estimated useful lives.



INSURANCE AND BENEFITS TRUST OF THE PEACE
OFFICERS RESEARCH ASSOCIATION OF CALIFORNIA
NOTES TO THE FINANCIAL STATEMENTS- (Continued)

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

E. Benefits:

As a result of the eligibility provisions of the Trust, generally a participant is eligible to receive
benefits on the date their association begins the participation in the plan and the date they become a
member of PORAC.

F.  Uncertain Tax Positions:

The Plan or Trust has adopted guidance on accounting for uncertainty in income taxes issued by
the Financial Accounting Standards Board. The Plan or Trust administrator believes that the Plan
or Trust has not taken uncertain tax positions that require adjustment to the financial statements as
a tax liability. Informational tax returns, for tax years for which the applicable statutes of
limitations have not expired, are subject to examination by authorities.

NOTE 3 - INVESTMENTS

A.  General:

The investments of the Fund are held by Fidelity Investments, under the terms of a custodian
agreement and are invested in accordance with an investment policy and program directed by the
Board of Trustees and Halbert Hargrove the investment advisor and manager.

The following information, included in the Fund’s financial statements as of December 31, 2013
and 2012, was prepared by Fidelity Investments and furnished to the Administrator.

Safety 2013 2012
Fair Value Fair Value

Short term investment funds § 154,637 b 132,396
Common stock 510,927 512,937
Corporate bonds 1,149,069 1,249,482
Mutual funds 3,715,776 4,064,072
Other- Exchange traded funds 882,913 997,487
Other- Hedge fund - 179,406

$ 6,413,322 $ 7,135,780




INSURANCE AND BENEFITS TRUST OF THE PEACE
OFFICERS RESEARCH ASSOCIATION OF CALIFORNIA
NOTES TO THE FINANCIAL STATEMENTS- (Continued)
NOTE 3 - INVESTMENTS - (Continued)

A.  General: - (Continued)

Non-Safety 2013 2012
Fair Value Fair Value
Short term investment funds $ 7,016 $ -
Common stock 23,180 -
Corporate bonds 52,132 -
Mutual funds 168,581 -
Other- Exchange traded funds 40,057 -
S 290,966 $ -

During the years ended December 31, 2013 and 2012, the Trust’s investments (including
investments bought, sold, and held during the year) appreciated in value as follows:

Safety Non-Safety 2013 2012
Common stock h) 162,360 ) 7,366 § 169,726  § 51,646
Corporate bonds 196,322 8,907 205,229 11,161
Mutial funds 15,258 693 15,951 442539
Other- Exchange traded funds 19,458 882 20,340 69,674
Other- Hedge fund 1,946 88 2,034 4,031
by 395,344 k) 17936 & 413,280 $ 579,051

The following investments, included above, represent five percent or more of net assets
available for benefits of the Trust as of December 31, 2013:

Fair Market Value
Description Safety Non-Safety
PIMCO All Asset Inst Class $ 475,137 21,556

10



INSURANCE AND BENEFITS TRUST OF THE PEACE
OFFICERS RESEARCH ASSOCIATION OF CALIFORNIA
NOTES TO THE FINANCIAL STATEMENTS- (Continued)

NOTE 3 ~ INVESTMENTS - (Continued)

B. Fair Value Measurement:

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 fransaction 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 or lability developed based on
market data obtained from sources independent of the reporting entity. Unobservable inputs are
inputs that reflect the reporting entity’s own assumptions about the assumptions market
participants would use in pricing the asset or lability 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
¢ 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)

11



INSURANCE AND BENEFITS TRUST OF THE PEACE
OFFICERS RESEARCH ASSOCIATION OF CALIFORNIA
NOTES TO THE FINANCIAL STATEMENTS- (Continued)
NOTE 3 - INVESTMENTS - (Continued)

B. Fair Value Measurement: - (Continued)

The following is a summary of the inputs used as of December 31, 2013 in valuing the Trust’s
investments carried at fair value:

Level Level Level Total
Safety; | 2 3 2013
Short term imvestment funds b 134,637 3% - $ - 5 154,637
Conumon stock 510,927 - - 510,927
Corporate bonds 1,149,069 - - 1,149,069
Mutual funds:
AQR Managed Futures Fund CL 206,862 - - 206,862
PIMCO High Yieid Instl 192,743 - - 192,743
PIMCO All Asset Inst Class 472267 - - 472267
PIMCO Commaodity Real Return Inst 121,892 - - 121,892
PIMCO Emerging Mkts Full Spectrum Bond [ 369,093 - - 369,093
Russell Global Equity Class § 378,373 - - 378373
Russell Strategic Calf Overwriting FD 8 249,583 - - 249,583
Russell US Small Cap Equity Class [ 252232 - - 252212
Raussel] Short Duration Bond CLL S 168,933 - - 168,933
Russell Emerging Markets § 192,744 - - 192,744
Russell Giobal Real Estate Securities 8 {90,817 - - 190,817
Russell Globat Infrastructure CL 8 199,731 - - 169,731
Stene Ridge Reinsurance Risk Prem | - 210,000 - 216,600
Stone Ridge High Yid Reinsurance Risk Prem 1 - 84,500 - 84,500
Stoneridge US Master Variance Risk Prem I 230,292 - - 230,292
Stoneridge Reinsurance Risk Prem Interval - 195,734 - 195,734
Other- Exchange traded funds 882913 - - 882913
Total § 5623088 % 490234 % - § 6413322

12



INSURANCE AND BENEFITS TRUST OF THE PEACE
OFFICERS RESEARCH ASSOCIATION OF CALIFORNIA
NOTES TO THE FINANCIAL STATEMENTS- (Continued)
NOTE 3 - INVESTMENTS - (Continued)

B. Fair Value Measurement: - (Continued)

Lewet Level Lewel Total
Mon-Safely: I 2 3 2013
Short term investment funds g 7016 § - 3 - $ 7.0i6
Common stock 23,180 - - 23,180
Corporate bonds 52,132 - - 52,132
Mutual {unds:
AQR Managed Futures Fund CL 9,385 - - 9,385
PIMCO High Yield Instl 8,745 - - 8,745
PIMCO All Asset Inst Class 21,426 - - 21,426
PIMCO Commodity Real Return Inst 3,330 - - 5530
PIMCO Emerging Mkts Full Spectrum Bond 1 16,745 - - 16,745
Russell Global Equity Class § 17,166 - - 17,166
Russell Strategic Catl Overwriting FDX § 11,323 - - 11,323
Russell US Small Cap Equity Class ] 11,443 - - 11.443
Russel! Short Duration Bond CL § 7,604 - - 7.664
Russell Emerging Markets 8 8,743 - - 8,745
Russeli Global Real Fsiate Securities S 8.6537 - - 8,657
Russeli Global Infrastructure CL 8 8,662 - . 8,062
Stone Ridge Reinsurance Risk Prem [ - 9,528 - 9,328
Stone Ridge High Yld Reinsurance Risk Prem 1 - 3.834 - 3,834
Stoneridge US Master Variance Risk Prem 1 10,448 - - 10,448
Stoneridge Reinsurance Risk Prem Interval - #.880 “ 8,880
Other- Exchange traded funds 40,057 - - 40,057
Total $ 268,724 % 22242 % - $ 290,966

NOTE 4 - ESTIMATED RECOVERABLE CLAIMS RECEIVABLE

The total recoverable claims paid and outstanding represent liens on participants who owe money
to the trust fund for overpaid benefits. The amount for 2013 and 2012 was reduced by an estimate
of the recovery rates based upon the Trust’s estimate of recent history of recovered claims.

Safety Non-Safety 2013 2012
Total recoverable claims paid and outstanding  $ 2,318,428  § 105,185 § 2423613 § 2968713
Estimated recovery rate 47% 47% 47% 46%
‘Total $ 1089661 % 49437 $ 1,139,098 § 1,365,608
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INSURANCE AND BENEFITS TRUST OF THE PEACE
OFFICERS RESEARCH ASSOCIATION OF CALIFORNIA
NOTES TO THE FINANCIAL STATEMENTS- (Continued)

NOTE 5- SELF-FUNDED BENEFIT CLAIMS LIABILITY

The self-funded benefit claims liability, which includes reported and unreported claims, is
calculated on the basis of claims incurred through December 31, in accordance with eligibility
provisions. Claims reported through December 31, 2013 and 2012 for Safety total $2,806,253 and
both funds combined total $3,493,947, respectively. Claims reported through December 31, 2013
for Non-Safety total $127,725. The liabilities for future payment of claims incurred but unreported
at December 31, 2013 and 2012 for Safety was $1,578,390, both funds combined was $1,650,000
and at December 31, 2013 for Non-Safety was $71,610; this has been estimated on the basis of
statistical lag analysis studies. Given the nature of such analyses, it is reasonably possible that
actual claims in the next year might differ from these estimates by amounts that would be material,

The self-funded benefit claims liability composition at December 31, 2013 and 2012 follows:

Safety Non-Safety 2013 2012
Long Term Disability Benefit Reserve $ 2,333,126 & 105,852 $ 2438978 $ 3,081614
Long Term Disability Incurred but
Not Reported 1,578,390 71,610 1,650,000 1,650,000
Death Benefit Reserve 473,127 21,873 495,000 412,333

5 4384643 % 199,335 5 4583978 § 3,143,947

NOTE 6- PROPERTY AND EQUIPMENT

Property and equipment and related accumulated depreciation comprised the following as of
December 31, 2013 and 2012:

Safety Non-Safety 2013 2012
Office equipment b 28,144 % 1,277 kY 29421 3 26,843
Less accumulated depreciation (24,868) {1,128) {25.,996) (25,123
Total equipment $ 3276 % 149 $ 3425 % 1,720

NOTE 7 ~ AGREEMENTS AND TRANSACTIONS WITH PERSONS KNOWN TO BE
PARTIES-IN-INTEREST

The Peace Officers Research Association of California (PORAC) is a related party through
common membership and management. The Trust also reimburses the actual salaries and
related expenses for employees of PORAC solely devoted to the work of the Trust and a
percentage of other PORAC employee salaries and expenses based on the work they do for the
Trust in the form of an administrative fee.

14



INSURANCE AND BENEFITS TRUST OF THE PEACE
OFFICERS RESEARCH ASSOCIATION OF CALIFORNIA
NOTES TO THE FINANCIAL STATEMENTS- (Continued)

NOTE 7 - AGREEMENTS AND TRANSACTIONS WITH PERSONS KNOWN TO BE
PARTIES-IN-INTEREST - (Continued)

Safety Non-Safety 2013 2012
Salaries and related expenses $ 391,620 % 17,767 $ 409387 § 419310
Benefits 106,703 4,841 111,544 98,147
Payroll Tax 33,217 1,507 34,724 32,075
Rent 42,099 1,910 44,009 46,105
Administrative Fee 42,807 1,942 44749 35,863
Postage 6,825 310 7,135 4,827
Printing 5,546 252 5,798 3422

$ 628817 % 28,529 $ 657346 § 639,749

The Insurance Committee of PORAC reimburses the Trust for administrative services that the
Insurance and Benefit Manager and Administrative Assistant provide for the Insurance Committee.
Administrative income from the Insurance Committee for the years ended December 31, 2013 and
2012.

Safety Non-Safety 2013 2012
Insurance and Benefits Committee $ 5,740 § 260 b 6000 § 6,000

As more fully described in Note 8, the Non-Safety plan transferred out of the Safety plan effective
January 1, 2013. Operationally the two plans continued through 2013 using the combined net
assets, allocated at the end of the year based on a policy approved by the Board of Trustees. At
December 31, 2013, $61,492 was due from Safety based upon separation of the combined assets.

NOTE 8 - TRANSFER OF ASSETS

On January 23, 2013 the Board of Trustees approved a split of the plan between safety and non-
safety members, effective January 1, 2013, The Safety Plan transferred plan assets to the Non-
Safety Plan totaling $169,206. The transfer was based on 4.34% percent going to the Non-Safety
Plan and 95.66% percent staying with the Safety Plan. The initial year allocation is based on the
participant count at the beginning of the year.

15



INSURANCE AND BENEFITS TRUST OF THE PEACE
OFFICERS RESEARCH ASSOCIATION OF CALIFORNIA
NOTES TO THE FINANCIAL STATEMENTS- (Continued)

NOTE 9 - OPERATING LEASE

Effective July 1, 2013, the Trust leased a copier from US Bank used in its operations under an
operating lease. According to the lease agreement, payments are $144 plus applicable taxes and a
property damage surcharge. At December 31, 2013, the future minimum lease payments are as
follows:

2014 $ 1,728

2015 1,728
2016 1,728
2017 1,728
2018 1,440

$ 8352

NOTE 10 — CONCENTRATION OF CREDIT RISK

The following footnote is a general description of the deposit insurance as outlined by The Federal
Deposit Insurance Corporation (FDIC), The FDIC is an independent agency of the United States
government that protects against the loss of insured deposits if an FDIC insured bank or savings
association fails. Effective July 21, 2010, the FDIC deposit insurance coverage permanently
increased to $250,000 per depositor. For some employee benefit plans, the FDIC provides
coverage known as “pass-through” insurance in which the coverage passes through the plan
administrator to each participant’s interest or share. Additionally, the FDIC established the
Temporary Liquidity Guarantee Program (TLG Program). The TLG Program provides an
unlimited coverage for noninterest-bearing transaction accounts. This coverage became effective
October 14, 2008 and will continue through December 31, 2010. Section 343 of the Dodd-Frank
Wall Street Reform and Consumer Protection Act extended the unlimited coverage from
December 31, 2010 through December 31, 2012. Effective January 1, 2013, noninterest-bearing
transaction accounts will be added to any of a depositor’s other accounts at the same FDIC-insured
depository institution, and the aggregate balance insured up to at least the standard maximum
deposit insurance amount of $250,000. The rules are a general description and may be applied
differently to specific Trust Funds and specific situations.

NOTE 11 — 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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INSURANCE AND BENEFITS TRUST OF THE PEACE
OFFICERS RESEARCH ASSOCIATION OF CALIFORNIA
NOTES TO THE FINANCIAL STATEMENTS- (Continued)

NOTE 12 - SUBSEQUENT EVENTS
The Trust has evaluated subsequent events through the audit opinion date of the financial

statements. No material subsequent events have occurred since December 31, 2013 that required
recognition or disclosure in the financial statements.
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“Form M-1 Compliance Information”
INSURANCE AND BENEFITS TRUST OF THE PEACE
OFFICERS RESEARCH ASSOCIATION OF CALIFORNIA
68-6068469
01/01/2013 - 12/31/2013

This plan is not a Multiple Employer Welfare Arrangement (MEWA) and is not considered to be
an Entity Claiming Exception (ECEs). Therefore, the plan is not subject to file the Form M-1.



61 Jo g abed 000 8t +0 S60L00LE6 OO0 £ELOPL 290
69¥3900-83 # Nid

OvESLEL88 IS
ATIVANNVINSS
888 d9S 288H SAQOOW
NOJNOD aXt
SLOZ/SLA0 %00080'8
52'009'6€ SVLELL 000°000'G€ 05°LL8'Z LORILY 30 ONI SO ¥INAYM JNI4

6HESIPLLY dISND

TTvD 310HM XV

ATTVNNNVINGS

“¥ d9S 2885 SAJOOW

NOGNOD 03Xl

66 Eees SLOZISLOL %GLE'S
Lrlo N ATINVLS NYOHOW
Spuog

SHEA €104 gy dod aolrd Aguenty pliiey owoniy €302 'LE 1BqGIeasg A wo,.w ] m ~-{10 .Z 14724 jo s {JoquAg) wuﬂmu—umOm
aauUNG I8 h *

05'822'€5$ 28574018 000°000'05 05718928

OdIS GSAN Jaqapy ‘D77 SI0MSS [BIOUBUI [PUGHEN WM PILUED SIINDIDY aBRIS0IZ '9999-F1S-008
IS TFSAN Jaquey D77 Sevaag abeia0ig Ayiepi- AQ papincid Seaes SERIENCIT STUBLUISIAU] AllapIH Y DOIBIINE JoU ST puR LONRZIUREIO JUBpUBTapU] U 5] JOSIADY JNOA

TP TO8 Ly=$CP0°0 X Lz'eer'ioLLs LE 98¢ jo se anjea Bujpuy

§5'glG ) anea uawisaaul ug aueyn

00'000°051 SJUNOOSE ABpl] UseMIS] SIBISUBIL

00'esa' - $59] pUE SPEO} 'S}500 UODBSURI ]

£C 1P LY polajep-Xxel  99°/55'Cy6$ | uer jo se anjea Bujuuibiag
ATRWIIING SUIOJU] Areunung junodoy g107

ANOE 318YXYL WOLSND - 077 LNIWIDYNYW LISSY LIxdv) Uebeuepy junoddy sjesedeg
OVHCd 40 1ShdL SLIFaNDg ONV JONVENSNI - SZ3L8NYL. - NOSTEN L1ODS ONY V3IY ALSMY 6vZZI5-8y8 oSeiadoiyg

S[Ie1a3(] OIjOJIIo 1IN0

.nmtoamzmma\m\_mcr.ommumzméommc?.ou.mnmhmm EﬁEoQ So\:omcoaumwmeEaE:oou_imnn.s.__.ot_.mﬁo?_mkmgmmmm.hmta&m;m:\m\ﬂmcto&mbmc:umt&émnmﬁuum
Jou Aew ewiuing ojfojliod nok jo buipesy enje Jen Buluiibag pie auy anea Buiiuibeg eyy ‘pousd siy} Buiinp proyasnoy Suodsi-juaiwieiers moA o} junosoe ue pappe nok jj .

68'62.'1.92% poisjap-xey

Arewwung awoouy

€107 ‘1¢ Jequisnag - £10z 't Asenuep

yroday yuourysoauy €107




61 10 ¢ obed 000 8L b0 S60200LES Y000 LLLOVL 1290
60PRO09-8 # NI3

LAYDZERPL dISND
ATTVNANNVINIS
Y 95 Leed SAQOON
NOJNOD g3
L10Z/51/90 %0000L'9
0061608 ogEgelt 000'000'0% 00050 HOLY'E MOOE SNLIN ONI TNIS IWLLNSONYd

CAVXZ0LLY dISND
T3 ITOHM AV
ATIVOINNYINIS

~ggd 495 £288 SAGOON
NCANOD I18VIHVA

LL0Z/G1/90 %00004'9
§5°'800°6¢ et itl 000°000'5E 0o'she'e SNES D ONI dNOYD dvd SNNVT

LOTOY 1 SWYSEEEZY dISND
TIVO TTOHM IHVIA
ATIWANNYINGS
+888 d9S 1228 SAGOON
NOJNOD GaXid
LLOZNOIED %O00Y'S
O 62588 FBO'OLL 000°000°GE 00'068°L Q17LO° SILON 00 ANYYIDYL LI MAH

OFPADES69E diISND
ATIVONNYINGS

WY 488 LY SAJOOW
NOJNQD 43X

9LOZI0Z/0L %O0GLES
00°204'sS BOFLEL 000°000°0S 051897 38 NIW JHOD dY0 03713 IWHaN3D

I&LIF T £38059971 ISND
TV TIOHM VN

ATIYNNNYINGS

+868 d9S 1228 SAQOOW

NOJNOD Q3XI4

9L0Z/BHB0 %SGTL'9
05 F9E'6E 0Lt ZiL 000°000'6E 9L'ePLE T ROL°] LN ¥S Y02 SAD

SIVNQE00Z dISND
TIVO FTOHM YN
ATIYNNNVIWGS
¥ 498 £Y SAGOOW
NOdNOD gaxi4
/ ﬂm.mnwnﬂ SLDZ/SLIED %006'G
SESY'EE 6EF'OLL 000'000°sE 00’5802 e ONOE JHOD LSYONOD

BH2A [RI0 Hun rod 2ojtd Ajjuengy POIES BUODU] €L0Z L€ Jeqlusag h)..u\m,.m E&-UON LE/24 30 =t {JogqiuAg) mmgm—umam.m
BIUBULIOLIBY

aNOE FT8YXVL WOLSND - 0171 'ANIWIOVYNYIN 1TSSV LIy Uefeuspy junoooy sjeledeg
OYHOd 40 18M1d1 SLIH43NE8 GNY S0NVENSNI - S3448NEL - NOSTEN LLODS ONY VI3 ALSNY 6¥ZZ15-8v9 odrioNqoig

€102 'L € soquivdaq - £LOg | Aenuep

1r0da)] JURUIISAAU] £102

Ajif5pi




61 Jo v obed 000 8l vo $60.00L€6 #0Q0 2E1L0¥PL 4290
B9F8000-89 # NI

8IVEQLLEY dISND

TIVD FIOHM IV

ATIVONNYINIS

898 495 geed SACOOW

NOJNOD FTGVRIVA

; . 8LOZ/BL/L0 %0005Z'S
cm.owwmm emm.wﬁ: ooo.ooo.mm om.\,mmw wc.vv@; _zmwmooz_%gogoo«om«z

CAV8L0028 ~diSNd

TIVI F10HM AN

ATIVONNVYINGS

8498 d¥5 Z8rd SAQOOW

NOdNOD G3Xd

CHETL LEOZISLILL %0009
>V Do FTOHM VN TIVD 3LON ONI VIOHOLOW

L8VLIBYEZY 4iSN0

TIWO FTOHM SHYIN

ATIVANNYINGS

¥ d85 £V SAOOONW

NOdNOD a3xid

2102/50/0L %00000°2
6068008 0EL 00l 000 000'0s 00°00s 9T 1IN IXSNOHNE 38AN

£IVINLALOE 1dISND
TIVD TTOHM MY
ATWNANNYINGS
sgg RS £2E8 SAGOOW
NOCNOD a3xl3
o, LL0Z/LOI0L %0029
G4 155'6E SO0'EL) 000°000'5E QU 0LLE SS9l FION O 0D NOLLYHINID NOT3X3

LEdODGELE JISND
7LOZIRZIED
2IVE T IX3N
ATIVANNYINGS
+YV 85 BRY SAOO0W
NOJNOD GaAXId
LVOZISZI0 %0009 L
04°€9L'%5 04566 000°000'65 00'gea 7L9LE'T NSSY OLW TLVN TyHaaa-

anjep fRis), ne dod apg Auenty patiey sutboaty £L02 'LE Fequisang \.ﬁ@,ﬁ, BS-UHON LERZ} 40 SE (joquidg) wwﬂhmﬁucm
BIUBLLIOIB, - E *

GNOE JT18YXYL WOLSND - 977 "INIWIDVYNYIN LSSV 134y Uebeuepy junoody sjeledeg
IVHOd 40 LSNH L S1IdENTY ONY ZONYHENSNI - SHZLSNEL - NOSTIN LLOOS UNV vad ALSNY 6¥Z2i5-3v9  I8eIOIg

PO'6¥8'6E peReLl 000°000'sE 00°00L°¢

£10Z ‘1§ Jagunoan] - €107 'L Aenuer

g SANITINLISINANT

yioday jusuniseau] £10Z7




09°G6L'PE

oELog'se

L490V LY

0V’ 065 9%

S¥ L9t 0y

&1 jo g ofied

g1L7'66 000°000°6E

848001 000'000’'se

soe'Bl 000°000'sE

9iyoll 000°000'0F

vl 'yl 000°'000°5E

006G 81 ¥0

60FE00G-8I # NIA

co'c

QU0LE' L

00025

00'9EL'E

0070

S60L00LE6 #00C L110PL

SOL6LT

To'TTOT

10 EvLl

4280

EOVIALLEBE dISND
T T0HM IHYIN
ATIVANNYINGS
-g988 498 £Peg SAQOOW
NOdNOD gaxid
BLOZ/SHH %00GL8'C0
GNOEG "OO STONINOSAHIT SAYYAMAa3

£dvEQEPS0 dISND
TIVO FT0HM AV
ATIVANNYINGS
“HE8 495 Z8egd SAQOOW
NOJNOD d3xid
gL0C/51/L0 %O0T'Y

LN ONESGOHd NOAY

BAVESBYPY dISND
YD FI0HM IAYIN
ATIVANNYINGS
+884 488 £88g SAGOON
NOANOD OIXE
102/51/80 %0000Z L0
FTOHM IHYIN TV SLON ONI YNVYIWNNH

9ZVOZLZHE dISMND
ATIYNNNYINGS
+84d 438 Zeeg SAGOON
NOJNOD A3Xd
8L0Z/G1L/0 %0008

830 JH00 319

BIVYEILSOZ QISND
TIWO FI0HM IHVIN
ATIVONNYINGS
€49 J35 Zeeg SAQOOW
NQJNROD G3Xid
8L02/51HED %00005'S

JdH0D STONIIDS H3LN4W00

an(ep [e1af,

130d3)] JULAUNISIAU] £ T0Z

sun ted anug Apuengy

£10Z ‘1€ Jequadag - £10g ‘| Aenuer

poudes MUosYy £402 ‘$€ saquedsg

BAUBULIOHS

KIOJeg-UGN

Lerz) jo se floquiks)  SELHPIOH

aNOS FT1EVYXYL WOLSND - 011 INIWIOYNYW LISSY Laxdy) usbeuey junoooy sjeledss

OVHOd 40 1SNYL SUH4INTE ONY JONVUNSNI - ST31SNHL - NOST3N L1LO0S ANV V3d ALSNY

evzzis-sve oferayorg




61 jo g abey Q00 8L v0 §60.00L€6 POCO LELOYL 4290
6993809-38 # NIZ

£DV90L¥58 -dISND
TIVO FTOHM IHVIA
202/ 0720 TIWD INOD
£202/10/Z0

VA TIYD IXEN
ATIVINNVINGS

YV dB8 LV SAGOOW
NOJNOS a3xid

et et £20Z/1L0/50 %0002 20
GL'LLL'EF £iy68 000°000'68 000 6TFET T aNOE DN} 2N

QOVASYEZE dISND
TS 3T0HM IHYN
ATIVANNVINGS
-884 486 Hed SAQOON
NOJNROD gaxid
2Z0E/21L180 %005CL b
g Llu'ee 264796 000°000'GE aoo AN ONESDLLATYNY MSIH3A

LTOLY ZUYMEPILL 1dISND
TIVO JTOHM DoV
ATIVANNYINGS
864 43S Leed SAQOON
NOENOD GaXi
_ VEOZ/LZILG %00SIES
SOEELVE BE7°66 000°000°6¢ TR ' I0ST 00 NI LN SYH80d13d

LIrigeEeLle QISNS
PLOZIVZILD
ALVE TWD LX3IN
ATIVONNYINGS
+YY dBS B2V SAQOOW
NOdNOD Q3X14
OCOL/AZIZE %005t
06'vZE'LS 81£°e6 000°000'6S 9L v08 0C LTT7 SHNVE NvOT JINOH Tvy3aad

LMYINBELOL [dISND
TIVO FTOHM DIVIN
ATIONNYINGS
YV 488 LV SAQOOW
NOdNOD QAXIH
08 05+ BLOZISLILO %00SZL S0
0595’95 LIBELL 000'000'05 coo ~ ¢ O dNOYNO ONNLLOS

anjep (o) Ui Jod 831kg Amuety [T ERHEE T €462 ‘I£ sequeasag ARHES-TION 1L/ZL 50 58 (JOqUWAS) mucmm.—om
[2LBUWIDMSE

ONOE JTEVYXVYL WOLSND - 011 INIWIOVYNYIN LISSY LIMHvD Uebeue 1unoooy sjeledeg
OVHOd 40 18NHL SLAENIE ONY SONVHNSNE - SFZESNALE - NOSTIN LLOOS ONY vad ALSNY 6¥ZZic-8¥9 oSerdorg

€10z ‘L€ 9qus0s( - €407 ‘| Asenuer

J10dayf JusuI)soAU] €102




6l jo £ abed 000 8L v0 G60200LE6 Y000 LELOVL 4280
5S¥E909-89 # NiZ

"OSIMIBYIC POIBIIDUI SSTIUN JUNOSIR YSBD W Doy SUORISCd Iy

o IV TOR'LYS
S PP S paiueg suoowy ¢L0g
166G pra jaBUo) ou SUCINSOD U0 PaUIES SWIODUL (10

1Teey L0118 £L0Z ‘L€ 1oquiadaQ o Se snjen RN (elo)

25'€96'22 oot 095°£95'2Z 82 % 10°0 ProIf Aep-g 9T L6 { Xx¥0d) §3AYISIY HSYD ALIT3AH
JUNO00Y 8100

OvESLSZ0 dISND

ATWANNYINGS

+H89 d3S £V SAGOOW

NOJNOD Q3XIH

— vLOZ/0Z/S0 %0008 2
§1°026'sE 62920} 600°000'5€ 0574882 _ LN TED HS 00 SSTHdXT NYOIMINY

£O'8SS] ZHYS8YESD dISND

TIVO TIOHM AV

ATIVINNVINGS

+HEE d¥S 1Beg SAQOOW

NOJNOD gaXid

PLOZ/SLIVO %GiE°S
05'85%'6¢ ote Lol 000°000'6€ 9z°188'% 06'RE<° Ha 38 NN ONI SALNWD AVENOTVAY

SpUOY WIS}HOYS

TNIRA (UIDE Jpy 484 ey Aueny powIes aluasuf €107 §€ Jaquasag Pwmd mrA -1ICr Z LEIZL 4o 5% {joguAg) muwﬂﬂ.—om
asuBLESHeg ’ 4

aNOg F18YXVYL WOLSNO - 071 'INFWIDVYNYIN LISSY L38VD uebeuel junosoy sjeredag
IVHOd 40 1SMdl SHHANIE ANY JONVYHASNI - S3315NHE - NOSI3N LLOOS ANV VI ALShY 6vezIs-8ve  aderodqoig

£102 'LE Jequienag - €302 ') Aenuep

yoday jusunseauy €102




61 jo g afied 000 8 0 SEOLOTLES POOO £4L001 1290
$9¥8909-89 # NI3

66'€5'L 08L'8E 000’ LY 000 [£'89 (o) DNI ANOYD VIYLTY
ZL'185's 882l 000'ZF 000 [y 4 { NXTY)} ONIWNYHGE NOIXTE Y
PO'GLE 06L°LS 000'9L 00’0 10768 { ¥} OMNIHOILINTUDY
69°/85°C 0i8es 000’6y oyagt g1l { AEEY) 10°0GSN WOD DN 3IABEY
2LeRg'e 09L'GE 000'ge 01719t 16Tt { 1) WOD ONE 1821V
69°G26'E 0Ly oY 000 28 s6e'8p LEQLY {10V} WOD J¥OD LaY
PGYSLL A A 000°2¢ 000 $1g4 (108) LE'0ASN WO SISINYD NYIFEIIVD WADYH
89°952°¢C 0l48¢ 000've 000 e TERL {19}
LO'GHNE WOD AN §SOTH STIDOTONHOSL ViVENIS
ST 8L 0e6'sh 000°se 000 £4ok { 1dXN) AN SHOLOAANODINZS dXN
88086 oro LY 000 f6 28501 LLTLT { DALY SHES (ONVIHIZ LIMSIGLT TYNOILYNYIINI O0AL

(140 OdJWAzE#

MOGHES PEESERICHOHDE NIST 91 LAHD USLINNM
08°20¥'% 0BGl 000 02¢ a0 057 LFl TYNOLLYNS I LN QHOIE3HLYEM
07 Loty DES 0L coo ot ¥9°08 (A YA ( 30V} 6y £24HD OHO Q34N SOV
AR 066791 000’88 25t 68 P9 ( HEN) LOO 0aSn WO G117 SSHISNCNT SHOSYN
00°08L'tL 000’68 00002 000 STLL { VALE V LOCASN 0d IVa0T1H ALy3al
021592 00F'9E 000eL 000 TG (ZA1) 02" 0081 %LS WOD dLT 0OS3AN!

(A0S} (NOLEVAMOSNOD
Q5'SvL'eS 001'89% Q00'ss 95°94% CCEal 150d)02'048M 27d NAAIAQD
SHO0IG

aneA el e ded oontg Amueny polLE 2uoau| £102 ‘L£ fequuaneg

3UEWIOHAd

Ajjug-opN

LEfZL Jo se (joquiAg) auﬁmﬁﬂom

NS "TSAN BQLUBKY T SONAIBS [BIGUBUL] JRUOIEN YUIM DBLUED SIUNO0IY 8beIon0lg "9999-+p5-008
VS FSAN 1BQUWayy ‘717 seanas abeteyoug Anepid Aq papinoid seniries eBRayoig "SJuBLSaAU] AUapI- LI DaIBIR JOU §f DUE UoRRZLeBIo JuapuBdapur UB §) JOSIADY N0

GFO9LET = FEF0D ¥

9.°915°23

paugjap-xe}

Arewrumg awroouy

09y IVES 1€ daq jo se anjea Buipug
9z 0LS L) anjea Juswisaaw ur aBusyn
00°000'05E SJUNOJ0E Alljepid UBaMIaq SIejsues ]
G986 - $05} PUB SPRO| ‘SISO0 UoHoBSUBL |
O pe- PIBUYHM XB L JBUID
£8'856'v2ss 1 UBp jo se anjea BuuuiBag

Arewiung junoady ¢107

VSH TIESSNY / DIYLINYYVd - SALVID0SSY OI704180d DI¥LINVVd Jabeuely junoidy ajeredag

€102 ‘1€ sequussa( - €102 ‘1 Aenuer

1oday juowysaauy €102

OVHOd 40 LSN¥L SLIHINTE ANV JONVHNSNI - S3318MdL - NOSTIN LLOOS ANV V3 ALSMY

18TZiS-8y9  oFerajoig

B S AINFWLSIANT




51 jo 6 sbed Goe 8L F0 SBOL00LES POOU L1L0VE 4290
GOFEL09-99 # NI

24°095°] 0¥ gy 00082 000 FLLS { NY3D) JHOD HIANYTD
9471281 896801 000°64 o0C AR LS { 9730) dNOD INIDTFD

08 is {Xu1D)  8NPPEHEE OIS £20LL888YL VIR NiST
G598 w” L FASL A 4 a00'se 000 3 m.. wow AdN WOD JdHOD NYRYWYIVD
aL'Gor'e 01899 000'9¢ 00’0 - { HYD) ONI HLTIVIH TYNIGHYD
POE06'Y 0Le8L 000°%9 08¢l ow < i { 30D} dHOD WIDNYNIL INO T LidVD
PEPBL'E 01561 000'v61 00'0 Lerol { N2} MIN NOD dHOD BNIdTYD
8T Eevy'L 0461, 000701 61921 F0 r,m,c. { SAD) dHOD MUYNIHEYD SAD
5Z'9L6'1 06562 000'GL 000 mw.,& { HYD} ZE°06NT SHS GHO | HeTH VI HMAY NOdS HED
ov'8¥g'L OvLED 00062 ¥9°0Z czo8 { 892} 8 10 MIN dHOD S8
98981 SHO'6Z 000'9% ¥6'G o8 { WoHE) V 10 MO0 WOOAYOHE
SYZzelL 051°es 000'ce 000 Ses { AWG) GEINDS SHIAN 10LSINg
FAN I T 01665 00028 000k S9LL { vamg) ONI HENYYMOEOY
0¥ 6288 QL7 9LE 00002 8e67L DLPLT £378) ONI MooV
8670519 2i96.2 00022 000 F6O4YT { ang) ONI D30 NEDOIg
20422 06Z'2¢ 000°8¢ 000 $TES { oig} (CIHO) ONI 81071 D18
61442°2 0/5°6L 000 197 76 FAA Ty { Ova) =0T YORIBINY HO MNYE
9r' 09t} 092'95 000°t2 oSy 97708 {1HE) ONI SEHONH ¥EvY

{naig) s000008AN
08'8LLL 088 L4} 000°01L 000 0Td V 10 MO 04°0 ¥d3d SAY SNOCS DNI NAIVE
G1°065'S 019°8% 000'SE} G569 19°Zke { 489) {SHS SZ'00SM GHO 9 OLNI AND) OV 21d d8
L606L°L OLi by 00042 S0¥ (GRS { LAY) ONI LBNAY
LE'0L6'L LEL PG 00098 STy 18768 { HyY) SO'0dED QHO £ d3Y SAY O1d SOANIAIOH WY
00'6LF1L 00¥ ek 000 FE a¥'8 PHO { Wav) ONVITIIN STIINYG HIHOHY
8C°G87'} 089°LE 000°L4 oL'L 8EHE { 1YY ONE STVIMILYIN G3ddY
#1746 026195 000"z 00561 FEOLL { YY) ONI Ty
Y LPT'S 080FLL 000°9¥% Z5 L0 CLLTT { NOWY) ONI NIOWY

{ 1Av)  1L0°0GSN WOD
06°G68°}L 0286/ 00062 ¥OLE 0998 NOUVHOAH0O HIMOL NYOININY
09'969'% 050°15 00026 I FAENS £ReoT ({ DI¥) MIN WOD INI dNOUD LN NVOIRINY
i0'ese's 08406 000°68 A AA TETET { W) OD SSTUAYI NYOIHIAY
LT reL's 064868 0o0'eL 00°0 00'sTT { Nz} ONEINOD'NOZYNY
onjep {e108 Hufy Jed a3ug Aisuenty POLIEY HUIOINE £L02 L€ sadiadeg AJJEG-GON sefLjo se lioawds)  SHUIPIOH

IR0

— VSH TTESSAY / DIMLINVEY - STLVIDOSSY OI04180d DiY 1INV Hebeuepy unotoy siesedeg
tstitin IVHOA 40 1SNHE SUHEINTE ANY JONVENSNI - S33L5NHEL - NOSTIN L1005 ONV vEY ALSNH FRATAAR 4t ] mw&.ﬂwxohm

£L0Z ‘L€ Joquated - £L07 'L Aenuep

1a0dayy JuU2uUIISIAUL £10Z




61 jo gy ebey 000 8L ¥0 $60/00LE6 Y000 2110v1 1790
59¢9900-69 # NIT
08668 00184 000°8¢ a0’0 S { QD) ONE SIONTHOS avaND
SO0L9'L 0ES'SL 000'G0L 00°0 L10L { MND} V1D INOD ONI INIS HIHOMNID
Zrest'e 0eo'ge 000 Lk ZYEYE 29'9€1 {39) 02 DIMLOT3 TYHINID
S0'Z96'Z 06566 0o00'1e or'ze coyTt (09) d¥D SOMYNAQ TWEENTD
Y Yra'y 0Ev'SL oo0rLoe ngeet £5°710T ( 3) WOD 130 00 ¥IW QY0
0Z65¥C 6P ¥S 000'SY 000 €L90 { 94} ¥ 33 900000°00SN WOD ONj HOOEAOYH
862211 06L° 42 000 LY AN bl Sy (%) dHOD NOTEXS
( Asava)
QMO 1 ¥dTx HOVI HaY AIHOSNOISNN
97'i6L'y 926l 000812 000 067181 {30VdS ISNIF3A DLNYNOHIY OHNISAYS
L8196 0.2€9 00o'Le £4G2 7168 {413} MIN HOD ADBALNT
SYBrO'E QL2701 00058 PrES 6E8e (103} ONIgYy1I003
19¥62'g 598°v5 0001 000 SYILT ( AvEd) ONE AvE3
042962 064'62 00’8l 0 GE 0%%TY {OWZ) SSYW JdHOD D W S
£9'€85'C 0699 000°6¢ 5621 L6760 { aQ) 62 2 SHNOWAN A | 3 INOd NA
ro'2si'e 028’09 000°201 000 LOT (©a) 5£2'00SN WO dHOD TIWHENID HYTIOA
{ vOSIQ) ¥ H3S WO MIN
08'GL9'E 0z 06 000°0F 0070 Lo9E1 NI SNOLLYOINNINIHOD AXIACDSIA
o' b0g'L 00192 o0t e 000 £9°69 {510} O3 LIVM AINSH]
9e°zeL’L QiE19 000'ge 919 25l { NAG) MIN dHOD ADHINTG NOASC
S 196 QL 42 000'se 9z LT { TvQ) M3N WOD 130 ONE SINIT MIV V1130
09'784'¢ 00T 4L ooo'ey £6°¢ LI't9] { MHO) «HOD YIAHYNYO
02 0BL'L 020'6L1 00001 v SOMES { 1S0%) d80D TSI IOHM 021S0D
G5 02EE 05904 000 LY BOEY 1] { d00} SdITIHAOIONOD
gigee’l 0/7°6E DOG'vE 000 £6°26 ( HADY MIN ONI SAS HLTVYIH ALINANNOD
vr9E9's 088°6Y 000'eLL £eBEL (AR 4 { MSOWO) 1dS V 10 MAN 40D LSYSWOD
86'611L°G 086'004 000'LS 000 15°¢22 { HS.LD) YO0 SNOIENTOS HO3L LNVZINOOD
90°46E'2 012 000'9v Zee CoH] ( O} MIN WO ONI dNOYDILID
G6'4GY°L 0ey'ee 000'69 Lg'6e $T¢Y (008D} ONI SAS 00810
98'590°tL 08L°2€S 0002 Qo0 CTO { HND) ONI TIIYD NYDIXIW ITLOdHD
FA A AN 0L6'vZ1 00021 08 L2 5176 { XAT) MIN dHOD NOSAIHD
{MHD) VNOHVYTIO
29668 obLie 000'EE 6e'e LE8E NOILVEOJHOD ADHINT IVIdVSIHD
oA RIo) Mg sod aotig Apuend paieg a0 £102 ' Jequasag Ala]eg-UoON LerzL jo se foawds)  SIELIIPIOTE
BHUBLLIQHAL
Y5 T138SNHE / DIHLTNVYHYd - S3LVIDOSSY OO0 140 D11 3NYHyd ebeuep wunoooy sjeiedss
OVHO 40 18NHE SLIHINIE ANY JONVEHNASNI - $3318NY1 - NOSTAN LLOOS ONY V3 A1SNy £GTZ15-8¥9 wmmdoumoam

£10Z 'L sBqWetaq - £1.0Z | Aienuap

110do)] JUSIUSIAU] €102

g S LAMIFI LS AANT

Ajijapig e,




gL jo 11 abey 000 8L v0 S60L001E6 Y000 ZLLOVE L280
697850589 # NIF

84980 AR %Y (U rAS LLtEL 0T L6T { L3 WOD DNt SMLIw
CL'E0L’e 050°05 000°29 LZ'E9 19051 { M) WO MEN ONI 0D 2 HOXIW
£L'GY8'E 06e°LS 00048 9e'ye 2R09] { 1aw) ONI DINOYLa3N
00208 0ov'i9l 000°S 09 05 (30W) dHOD NOSSINOW
2e'8v8's 09F'GeR 0004 0T’ tE 1RCST { VI ¥ 10 NI QNVYIH3LSYIN
{odW)  0.80162# TOO3S
09 IvZ'e Qoe'se Q00°¢8 g il s6°0t PI0LGHESOSEIH NISI JHOD HO NOHLYHYIN
00'¥956'E 085'8Y 00008 9299 PO'LLI { MO} STINYANOD SIMOT
ZG'LEs'e orz ey 000'EL 95’y €878 (1) Q€0 sMIon
S1¥80'L 0891z 0oo's 000 oLy { ONT) LO0D OGS NOD dHOD NIGINNGT
8 EYY'y (0ZE'SL 000'8% 2128 98761 (713) v 10 ONI STNYSWNOD ¥IANY1 33183
870Y'E 0/9'82 000 vy 06'91L 19951 { SAT) dHOD SUNYS SYDIA SV
b TArA% N GuL99 0ou iz Gr'6 05799 {88} dHOD STHOM
00028’ coo'ec 000'0L Z1'682 coenn (i) L0GSA WO THVAMYTEA ONENVOBON YEANM
vZ'999'L 0L0°Z§ 000°Z¢ 94§ tdl (LS ONE IVLIWYNNEN
(s wWoo
GL'619 QEQEgL a00's 000 : L89C NYIHINOS ALID SYSNYM
oLz’ 06g'le 000'8¢ a0 65'ze { H9) WO ONI HaM
012e8't 065562 000'Z9 000 1664 { 1> LO°0QS WOS ONI SIDIAHES NOILONY Hd
LOZLS'E 06516 060'ee G146 CIresy {PNF) NOSNHOT '8 NOSNHOP
Z5'660'EL 08¥'98 000'¥22 Z6412 75°99¢ {Wdr) 00 % ISVHD NYOHOWdr
95°989'C 080 +8E 0002 000 29l { 9uSH MIN KOO SN TYIIDENS IALLINLNI
76'205'e 596'6T 000'sE £9¥E LTS {DINF} d¥OD T3LNI
¥PP619'e 080 ¥8 0o0ey 000 16°9¢] { ML SYMHOM TOOL SICNITH
68798'8 0816 00048 8ot CObes { NOH) DONI 1IN FIIMAINOH
{17H) to0asn
05°102'L 052'22 000'vs 000 C1'zy WOD ONE SOHATH SCIMOTHOM NOLTIH
8¥'9TL'T 086742 000°8 ac g 472776 ( DdH) 20 0T AXYHOYd- LIS TMIH
SE°029'L 0gz9e 000°G¥ ane 9108 { DIH) ONE INOYD SOAS INEd QMO LEvH
(TvH} 0D NOLHNSITIVH
00'¥59'e 054708 Q00'eL 6918 88T ATWed 0D ONIATOH 02 NOLEN8ITvH
0L 4021t 0LL 0z 0000t 000 6L 98F (2009} ¥ 15 ONI 312009
08°lie's TN 000°0¢ 0006 GLOET { 59} DN dNOHD SHOVYS NYWOI0D
INEA BJO] iy 4od @opg Ajtuanty pauley BadLf Mwwm Er._.....u Mw%Mumuwn A 2UBG-UON LB JO B8 {foquiAg] m&ﬁmmvmcm.m
YSH TTISSNY / D LINVEY - STLVIDOSSY O041H0d JIdL1INveVd ebeuepy junoooy sjesedsg
D IVEOd 40 LSNHL SLIAINTE ANV JONVEHNSNE - SE3LSNHL - NOSTHEN L1LO3S ONVY V34 ALSNd 15Z2Z15-8¥9 omaavxoam

£L0Z L€ JoqUWeDad - €102 1 Aenuep

yroday Jusur)soAuy €107




6L o 71 obed Qo0 8i v0 S60L001E6 ¥ODO L1 1LOFL L2890
69¥9909-80 # NIZ

£1°256 010°98 000'21 000 [0 { MON} £00°0OSN WOD ONI MONIDIANIS
00795 00092 000°2E Z9'1 SLTY { MHOS) MEN dHNOT STTHVHD SYMHDS
Zy'ee'L 01108 000'ZE LY P98 { 818) LO0USH WOD dILINT HIDUISNNTHOS
YGZre'e 061'SS 00098 oo 08¢ (w0} DN DD I0H0483TYS
rARJ AR ove'sg 00081 0070 R10L { DVHS) ¥ 10 dMdD SNOILYIINMINNGD vEs
LOEZY'L 0s6v. 000'61 &6¥' 91 GLTEY { LSO} DONI STHOLS 850H
8L /9% 1 0Ey'96 0809z 000 §9°¢9 { OiY) QYO L <3 HOVE HOV OLNIL O
168 { NO3u} ONi
ozrgle'l 0 AT 000's 000 931 SIWOLLNIOYNGYHY NOHINIDTY
A s A 0L 6F 00098 000 cecol { AD) £0°0ASN WO dHOD SOTTH ADDTYIY
o608’ 004706 000°Z¥ GLEL e { NLM} M3N WOD 00 NOTHLAYE
) 0LEYR 000°21 09°€ s ( D¥Y) dHOD STOHNOSTH IONVY
66'952'L 045°9.1 0002 ool POLE () v $8V10 L0'0OSN WOD dHOD NIUNYT KTV
05°086°) 0ST ¥l 00092 0e'es BLE8 { WODD} ON: KNOOTVND
09'9E1L'8 00¥'Z9L'L 000z 00°0 Fresy { N1Dd) MEN WOD DNIINOD INTE0G
0E'669'G 005692 000'LT Ly FESET { dDd) JHOD SIHVALSYD NOISIDTM
$8°0¥9'E 08008t 000'82 08'16 Hreel { Xd) ONi HIVXYd
Sl v8L's gl L2 000G/ 0242 90'15¢ { XSd) WOD 99 SdiTiHd
SS'6%0°E 0gL748 000'se 009 S AN { W) INOD ONI TENI STHEOW diiHd
BO'ESS'E 0£9°0E 000°8LL L2 0¥l { Sdd} ONI ¥3Z14d
ZO'ese's 086°LL 000 69 o ie LT { ONat) dNOYD SOAS NI DNd
F6'BED'T 0gz'8e 000'69 00ve LSl {10U0) NOILVHO4HO0D F10VHD
TN 08179 60072 9cg 68°%1 { 30} ONIMOINO
097997 00166 o008z 000 LSCTT { AXO) JHOD WNFTOULID IVINITIDI0
29°662'1 DEB'Z6 000°¥L 8z’Z 05 0% {DSN) <D NHZHLNOS MIO-0N
LE0EY'L 011789 000't2 989 L0'TY {78N) WOO DNI ADNINT 3180N
ETAXANA 0v9'8L 000742 T A <176 ( IHN) g SSVID ONI 3N
S it 0£0°€Z 000'8L 09°¢ 66°L1 { WAN} 05 BATH dHOD DN LNOWMEN
re8L'e 09¢°LE 000'69 05Vl 16°C6 { SW} ATINVLS NVOHOW
{ LGN} L8HZX08# 10035 LL0LOVLLLOSI# NIS
080142 01449 000°0% 000 SO LTL $00°00SN JYOD FDOVHIAZA HILSNOW
GZ'IvL'8 055'9L1 0006/ 89°051 LE6LT { NOW) M3N OO OLNVYSNOW
607LG'S oLy 28 000'6¥1 Z6'LE 6T { 14SW) JHOD L40SOUDIN
aryen jetoy ury 100 29ksd Suenyy PELIRY Suioa Mwﬂm_hﬂw W%mﬁwewa bﬁwwmaﬁaz LE/Z1 10 se (joquAg) wuﬂmﬁnam

YSH TIESSNY / DILINVEVYd - STLVIDOSSY OIM041H0d DI 13NVHVd Hebeuep junoooy sjesedog
IvE0d JO LSNYL SLIdINE ANV ZONVENSNI - S3ELSNHL - NOSTEN LLOOS UNV v3d ALSNY 162215-8v9 oferavoryg

£L0Z 1€ JoquienaQ - €302 ') Aenuer

S LANINLSIANS

Adiiopid e




81 jo gt obed Coo 91 ¥0 S60/00LE6 ¥G00 L1 L0VE 2z90
6079808-89 # NI3
LOEYE'S 11748 1 Q00 Le 00°'GL) RE°LCT {NNAMI 0171 SLHOSIY NNAM
BELEB'E 069'ts noozs $9°LB HL 99T { NAMY OO dHOD JUMSTHOM INWWHANAM
991 0gi¢8 000 000 L { AYOA) LOD0ASTT INOD DN AVONSOM
18%0F 0eg s o0y 067 LSt () ONI N 8000 FT0HM
08'820'04 00Vt o0ozee $1'882 T LEY { D4M) MEN 0D 2 CONYS STIIM
66°284'¢ 06£°C6 000 LYy BE'EL A H { ) INTENIOETIEM
0Z'651L'E OpyiS 00058 A UL { OVA} ANVANOD NIZHOTVAR
80'8ZL'B 089222 000" L L66L ¥I96¢§ (A} ¥ IO WOD ONI VSIA
vZEve'e Orier 000°99 64°€01 GL OV ( ZA} SNOLLYOINNINWOD NOZIMIA
0£689'¢ 00e'sL 000°6¥ 98'ziE ARl {HNM) dNO¥O HLTYIHGALING
0Z°100'S 008°EL) 000 vy LI iBL TA L { X1N) dHOD STOOTIONHITL AILINN
00'802'6 00089} 000'LE 96'20¢ 97T { dNM) dH0D D10V NOINM
§8°080°'L 059'LT 0006y 000 £0'0b { 1dN} AdN WOD dHOD WNITOMLIL vELIN
{vLY) WOD DNt IONVHOVHS
L1190’y 02596 0oLy 000 0oy 7 SOLLINSOD NOTVS VLN
GLiEee I FAR 000'SL BE'EL S FI { ¥XO0A) ¥ 10 ONI XOd ALNID 1SuI4-ALNIML
TEP06'E 02169 00099 80'99 CF 691 { XML MEN NOD MIN ONI HINHYA L
Gz /68'e 0%EL1L 000°GE 0L88 Fieyl { OWL) ONI DEALLNIIDS HIHSIF OWHIHL
ZeeLL'L 09,98 VLAY 250 oS {1X1} ON§ NOWLX3L
{wAZL) 0LDST QX0 b OLNIAND
96'98¥ 0800V DODZLL 88°LE TRP6l HOYIHGY STHLSNIAN TWDILNIOVNEYHG YASL
£5°608'E 066°Ly 000'ey Gi¢g Qe 8L {(X31) M3N 0T XIIL
(AHADL) €O L 43Y HOYE
69°0£2'S B6BL°€9 00028 EE'GL e HAY &dSNN GALINGT SOQTH LNIONTL
89'€8L'C 0L2°ES O00'FF or'ee RO {151} dH0D 1304V
9y LY0'L 08EbL 000 L oo 0Tsy (MY JdHOD SOATH SALLONOLAY MML
60°E0L'Z QEL'ES 000'ce Q0'ge LT 16 { Xr1) ONI STNYIWOD XL
61807 P4 I 000'e9 00’0 2906 { AVOMS) HAYOY dNOYD HOLYMS
S'9s0'y Q6L 00058 Al A NYA] (118} d¥OD 193418 31VIS
9L'6¥¥'E 06£°'8. 000 vp 808 59611 { XNES) dHOD SHDNGHUVLS
{Mms) ogzasn
16'8Y0'L 062708 000°tlL 05'9 IS WOD ONIEHIXIZA 2 OV ATINYLS
FAN 2 A ove g CO0'80L (4103} 147°8% { AN OD SNTMIV LSAMHLNOS
anjep tejoy, Hupt 4o vy Rpuany palueg swany) £10F "B 20GWEn0g 1ERTL 50 se {joquAg) wmﬂuw—cm

SIURTLLIOLIod

ARIug-uoN

VSH T13SSNY / DIRLINVHEVY - STLVIOOSSY ON04LM0d DiHLINVHYd Jefiruep junodoy sieiedsg

€102 ‘L€ Joqueoeg - £10¢ 't Aenuer

110d3)y] JUSWIISAAUY €107

O¥HOd 40 LSNYL SLIAINTE ANV 3ONVHNSNI - S29LSNYL - NOSTIN 11038 ONV vId ALSMd

1S2Z16-8y9 OFernjoryg




61 10 #1 abad 000 8L v0 S60L004E6 POOO £110¥L 1290
BIYEO0S-80 # NID

“BSIMIBYIO POJEOIDL SSAJUR JUNOITB YSED U PIaYy SUCHSOd Iy

9.'9L5'L § pauteg sWwodly £LO7

AT piay sebuc| ou suohisod UD PAUIES SWOIUL [B10]

SO 9LY LSS 9% 007 £L0Z LT 18GUWISDa(] JO S an|BA IR (21O
i ege'el 0001 O¥P'89L'EL eb'l %LO'0 P19k Aep-4 6i0%s {3004} SIANIST HEVD ALNIAIA
JUNO2DY 310D

611991 06gee 000'LS gv'0L 9eTL {312) ¥ 12 L0 GASNNOD ONLSILZ0Z
G ZOV'E [¢]3: 2474 0005y 85°€6 LYLp] { WAA) ONE SONYEE WA
IAjBA {BI0L 1 10d 8oL Ajpuenyy poLIEg UL Mwmmcﬂwwwwaumm .‘Q&,.MMW;ECZ 1eretL jo se [yoquuhg) @u:m—”umcm
VSH TIESSNY / SIHLTNVHYd - STLYIDOSSY 01104140 DM 13NV Hebeuely junoooy sjesedeg

IVHOC 40 LSNHL SLFEANTE ANV JONYHNSNI - S3518NdL - NOSTEN LLODS NV va ALSNd 165Z216-8Y9 vw&kmxo.nmm

£10Z "L € saquisoag - £107 ' Aenuep

Jroday JusuI}saAu] £I0Z




61 10 61 afiey

0oc gL 0 S60L0G1E6 ¥O00 L1101 4290
69¥E305-89 # NIF

{s9G) G4 QAT dYOTIVINS

96'929'2ZL 080" 965°099°C 99'S6Y'Y WTze's SIMA ONIOYING M1 SIHIROGSIM
8ELLB'EYL 08609 LOPE08°2 9i512'e 1972029 { ZOS) 313 dVO-TIVINS 3JV3I IDSN STUVHS!
LBIEL'ZE 0LL°E04 16¥°08L'E 9T'6r8'9 THOPTPl ( M) 213 0001 TIASENY SHMHS!
£L'EBT 628 S60°L9% PO8 L06'Y {56168 TCI6TF] { v43) 413 34v3 108 STUVHSE

SHO0IS
BA|EA (€101 Jury tad oopg Apguenyy psuies Aeomy £102 ‘L¢ Joquiadan ﬁﬁﬁﬂuwnﬂcz LE/TL 10 ST {[oquuAg) maﬂmmymox

SouRHLICHe

TIS "BSAN JSGUIBPY 'DT] SBNUMES [BITUBUIS [RUCIEN YIA: PEILBS SIUD0DY 9DBISYOI '9909-FS-008
"DdIS 'TSAN 48GWep ‘077 seanes abeianolg Alepi4 AG papineid seouss abeisiory spueugsand) ASi i PRIBIIHE JOU S| puE UolezebIo JuspUSdapt) UE Sf IOSIADY HIOA

TTEOF6IT =FEp00 ¥ 64°€LE'650'CS L€ 08(1 J0O se anjea Bujpug

.90 LY anjea jusunsaaur ut ebueys

79°665'61 sswsnipe 1o

vl 1eG- S991 pULB SPRO| 'SIS00 UOIoRSULS |

00°000°00L 'L~ SIEMBIDUNAM

09’125 0028 polslep-xel  G1'£92'959'G3 § uep jo se enjea Buiuuibeg

AIemung suroduy Arewuing junodoy €10z

IVEHOd 40 1SNYL SLIAaNIE ANV JONVEHNSNE - SAZ1SNHE ~ NOSTIEN 11008 ONV vId ALSNH gvTesL-019 wwmhm&o.nm

7eoeeLs Btapuy S8LLL suonippe U0
ﬁm.mmhw? wmm.mm:u pue $884 JUnoody oo.oco.om L= no wmmcm:uxw

Fa A ] Wl 51'66E'0L9 PIOS SallINDes

o A SLIODUL JUNOIOE B0 9o vbe’ LObS- wbnog sanunoeg

£9'eo- SJUBWBSINGSIP BUID zezzo'els BuitiBoag

saueeg Junowy uondusseq asuejeq ULy wondpases

seAI8SaY ySED Alifepld - JUNOIDY 107}

JUNOJOY 310 JO S[IR)S(] UOIIdesuRL],

£10Z ‘1€ Jequiadag - €107 'L Aenuer

1r0da)f JUsUNSIAU] €102

¥SY T1ESSNY / OIiTWYHVd - STLVIDOSSY Of104LH0d DY LINVYHVA uebeuely Junoody sjeredsg
OYHOd 4G 18NYL SLI4ANTE OGNV SONYHNSNE - S33L8NYL - NOSTEN LLOOS NV VId ALSNY

152216-8y9 @deIdjoIyg




61 j0 g sbey 000 8L ¥o S60L001L€6 #O0Q LL10O¥L 4290
G9rES09-80 # NiF

60°LEL'5TL 000'L 060 LTL'8EL VA %L00 1ok Aep-2 0L 95F'S (2040) S3AMTSTY HSVYD ALTIAIH
JNOIIy 20D

8L ELOFOT 066'6 008'E8F'0Z 00’0 12:038°8 { Xptus)
TVAHILNE W3Hd HSTY OVENSNITY 390 H3INCLS

8L 0VL'0FE 0Lo0t 166'6BY'EE SLZET'D CUREEOL { Xidein)
| Wasd HS1 JONYIMYA SILSVIN S JO0IHIANGLS

6L¥EE'88 gZe 0l ie Tl A ] aroLi'e 0L ELR'SC { XtaHs)

1 WM MY JONYSNIZY GTA HOIH 3D01H 3NCLS

PO'9EG'6LE 0LZ 0l 8T L0512 W/ POY'L TELEL s { XITHS) | WIB MSH IDNHSNISY IDAIN INOLS
08 v2¥ 661 Q9v°9g SPOLLY'S 0Z'¥08' 08 81898 (XS3ud)
S SILINNDTAS TLYLST VI TVEOTO T138SNY
1£'906'097 He CR0'065'ET 0¥69g'e SETTE L { XSMOY)
A S 04 DNLIBMMETAC TIVD DI931wHLS T1ESsNY
Lzeey il 06¥'S SI8'602'8T GEL0L'Y (AN IS { X1MDd} LSNI NeiMLT3s Tvax ALIGOWNGD 00Nl
ENANE 7o TR 06504 SE6'6LY 0T Y 0LLE TIgRe's { XINDY) | 10 ONNd STHNLND GIDOVNYIN HOV
payIsse|D-uoN
£9'769°e6Y 006’8 Ly6 2086 Se'Le0'8e ST Tk ¥ { X1Nwd} 1D LASNFALMOHLAY TV 1383V TV ODWNId
spund papuaig
L1265/ osest 9ot'9ZLi'8 9y'991'g 1£°%99°% { X894} S 10 GNOE NOILYHNG LYOHS THESSNY
Ze'gegiegt 0L6'8 GAB'COE'Er 92’ JEB'OL 2E7¢HL01 WS XIS4d)
1 ONOE WNHELDTUS TN SDIHWN SNIDYIWT 00WId
ze'18v'L02 0L9'8 G1'996'0¢2 0e°ZTrTE LSPPL8 L XA TESNEQTRIA HOIH ORI
spuny puog
P2 E6L°80C 08t e veL Ll L5 069°GE £0°180°s { XSO} § 10 FUALDMELSVEANI TVEOTD TIHSSMY
LT68Y 0T 08841 00£°902°LL zZeoleL £OPPL R { XSWIY} 8 SLIMHYIN ONISYINT TIESSNY
L2 v59'E9e ooorie ¥66' 705’8 0z 6FZ' Ve FAt g A B { XsH34} 1 SSY1D ALINDI YD TIVINS S 113880y
OF'965'66¢E CEVLL $82°609bE 12 A AN L9911 ( X$394) § 5SSV ALINDT va01O T13SSNY
spund 3018

OLAMNGZIEY diISND

ALTHNLYN 1Y

NOJNOD 0wz

. $LOZ/9L/01 %00000°0
00gzeZzL 05996 000°000'YZL Qo0 CEROCE YN MNVE ISYHD NYOHOW Jf
SpPUCH uLiaj-loyg
arleA [BI0L UrE 494 volid Apuenty PRUsET B0 EWE I Jaquneg () HEG-UON Ieizi 0 ¢ (loqwids] SQUIPTOL

DOLBULIOHBY

OVHO HO 18NAL SLIFINZE ANV JONVENSNI - S321SNY L - NOSTIN LLOOS dNY v3d ALSny 8rZ8s/-ov9  odeiayouq

€102 1€ Jequienaq - £102 'L Aenuer

ukaﬁmwﬂm Jisurnsaeauay Ci0e SLNIWLSTANI

AIjapId ¢




61 jo 4| sbey

BO'LELGELS
0600t~
00°000'001 L~
¥0'589'90¢
asuvieg newy

000 8L 0
BSPE909-88 # NI

GE0L0GLES VOO0 LELOFL 1230

GCLE-PEHG6 VI OLNANVHOVS
0 T3XNHL 010y
LSAHL SHAINIE ONY GONVHNSNI

10} pgueysiBel sie poday JUSWISAAU] [BNULY SKJ] U0 SIUNODDE BuY]

Modsy JuauriseAuj fenuuy Inox INCQY UOIIRUWLICU] [eUsHIppY

Bupuz

safiieyo pue 529 JUNEIDY
SEMEIplIM SBUIC
Soduf ZB'E6L'0L%

uopfuassg oourjeg

V24 SUIODUT JUNODDE SI07)
ZO LV I9R'Y pi0s sepunoeg
EE¥PL'GLE'CE wBnog sefnosg

Bunuwmboag
THHYOUY uciduasag

santesay ysen Awapif - JUNOIIY 9107

JUNOODY 2107 JO S[Ie1d(] UOIoRvSuel],

WISLIIBIS IXBU INOA U0 PSHOUS! 8 f{iIM UORNGUISIR BY] PUE JUNOSIE INOA O] pajipals AJasLics uesq sey LoRIQUISID 8yl Y] PeInSSE 8q aseald Pajedxs
noA veyy samo) Jeadde ARt pUny SHEJO ONIBA [B10] 8yl jnsal B Sy ABnuer uj o)qeABd St DUB JSQLISISQ Ui PAICISBE SEM JBY) pury Syl Joj UCHNGUISID 8] 1981 JOU S0P JUSWS)EIs S

61°£2£'650°G%

08°L15'902 $

"GSIMIBLRO PBIBDIPUL SSBIUN JUNCIDE YSEO Ul play suoiisod iy

pauses amiooy; £1.0Z
play Jabuo| ou suchisod UO PatiEs SWICoW 1810

TTEOPGIT €102 'LE JoquIana( Jo se anjeA JouIel (B0 )

STHEA 0L g dedd apd Auent

£102 ‘L€ Jequasa(] - £10Z ‘| Aenuer

poday yuounseAuy €107

T10Z ' J9quvseg
BOURLLOLI

OVHOG 40 1SNYL SLEHINTE ONV ZONVHNASNI - 83318041 - NOSTN LL

A2JRG-UON Ll Je seiwqwis]  SIPTOYH
00S ONV V3d ALSNY

apzess-ov9  oferaNoxg




Summary Annual Report
For the
INSURANCE AND BENEFITS TRUST OF THE PEACE OFFICERS RESEARCH
ASSOCIATION OF CALIFORNIA NON-SAFETY

This is a summary of the annual report for the INSURANCE AND BENEFITS TRUST OF THE PEACE
OFFICERS RESEARCH ASSOCIATION OF CALIFORNIA NON-SAFETY, (Employer Identification No
68-6068469, Plan No. 502) for the period beginning January 1, 2013 and ending December 31, 2013.

The annual report has been filed with the Employee Benefits Security Administration, as required under the
Employee Retirement Income Security Act of 1974 (ERISA).

SELF-FUNDED BENEFIT INFORMATION
The Trust maintains long term disability and death benefits under a self-funded program.
INSURANCE INFORMATION

The following brief description of the Trust benefits are provided for general information purposes only.
Participants should refer to the Trust document for more complete information.

The Trust has contracts with AFLAC to pay life insurance claims and with ING/Reliastar Insurance
Company for life insurance and AD&D. The total insurance premiums charged to the Trust for the year
ended December 31, 2013 were $14,557.

BASIC FINANCIAL STATEMENT

The value of Trust assets, after subtracting liabilities of the Trust, was $214,184 as of December 31, 2013
compared to $0 as of January 1, 2013. During the Trust year the Trust experienced an increase in its net
assets of $44,978. In addition, based upon the Trust separating into two plans, $169,206 was transferred
from the Insurance and Benefits Trust of the Peace Officers Research Association Safety Plan. This
increase includes unrealized appreciation or depreciation in the value of Trust assets; that is, the difference
between the value of the Trust’s assets at the end of the year and the value of the assets at the beginning of
the year, or the cost of assets acquired during the year.

The Trust had total income of $311,922. This income included participant contributions of $21 1,454, gains
on investments of $29,426, and other income of $71,042.

Benefits under the Trust are provided by the trust and insurance. Trust expenses were $266,944. These
expenses included $55,026 in operating expenses, $10,255 in professional expenses, $1,061 in investment
expenses, $186,045 in benefits paid directly to participants and beneficiaries, and $14,557 in insurance
premiums charged by insurance companies and a health maintenance organization,



Benefits and eligibility rules will change from time to time. Be sure to use the most recent Trust booklet
and to read any special notices about your coverage. Do not rely on outdated information. If you lost your
coverage you may be entitled to continue it by making self payments. Consult your booklet or the Trust
office for details.

YOUR RIGHTS TO ADDITIONAL INFORMATION

You have the right to receive a copy of the full annual report, or any part thereof, on request. The
items listed below are included in that report:

1. An accountant's report;
2. Assets held for investments;
4. Insurance information including sales commissions paid by insurance carriers.

To obtain a copy of the full annual report, or any part thereof, write or call the office of the Board of
Trustees, Insurance and Benefit Trust Fund of the Peace Officers Research Association of California, 4010
Truxel Rd, Sacramento, CA 95834. The charge to cover copying costs will be $.25 per page for any part
thereof.

You also have the right to receive from the Contract Administrator, on request and at no charge, a statement
of the assets and liabilities of the Plan and accompanying notes, or a statement of income and expenses of
the Plan and accompanying notes, or both. If you request a copy of the full annual report from the Contract
Administrator, these two statements and accompanying notes will be included as part of that report. The
charge to cover copying costs given above does not include a charge for the copying of these portions of the
report because these portions are furnished without charge.

You also have the legally protected right to examine the annual report at the main office of the Plan, 4010
Truxel Rd, Sacramento, CA 95834, and at the U.S. Department of Labor in Washington, D.C, or to obtain a
copy from the U.S. Department of Labor upon payment of copying costs. Requests to the Department
should be addressed to: Public Disclosure Room, N-1513, Employee Benefit Security Administration, U.S.
Department of Labor, 200 Constitution Avenue, N.W., Washington, D.C. 20210,
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