Form 5500 Annual Return/Report of Employee Benefit Plan o8 Nos, 1210 - 0110
This form is required to be filed for employee benefit plans under sections 104

Departmant of tha Treasury

internal Revenuo Service and 4065 of the Employee Retirerment Incoma Security Act of 1974 (ERISA) and
y——r sections 6047(e), 5057(h), and 6058} of the Internal Revenue Code {the Code). 204
Empm;?m?;:;r;ﬁaimm‘y B> Complete all entries in aceordance with
BT B B TarseTaa the instruetions to the Form 5500, This Formis Open to
Public inspection
{Part '] Annual Report {dentification Information
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/731/7201¢
A This return/report is for: % a multiernployer plan; U a muitipie-emplayer plan (Filers checking this box must altsch a list of
a single-employer plan; participating employer information in accordance with the forms instr); or
a DFE (specify)
B This returnfreport is: E the first return/report; the final returmnireport;
an amended return/report; a short pian year return/report {less than 12 monthsl
C ifthe plan is a cellectively-bargained plan, ChecK here ...ttt ieen s eeeeeaie L
D Check box if fling under: % Form 5558; D automatic extension; D the S)FVC program;
special extension {enter description)
[Part 1]  Basic Plan Information - enter all requested information
1a name of plan th Three-digh
INSURANCE AND BENEFITS TRUST OF THE PEACE QFFICERS plan number #°N) B! 501
RESEARCE ASSOCATION OF CALIFORNIA 1¢  Effective date of plan
06/21/1951
2a Phan sponsor's name and address; include room or suite aumber {employer, if for a single-employer plan) 2b  Employer identification Number (EIN}
568-6068469
INSURANCE AND BENEFITS TRUST OF THE FORAC Plan Sponsor's telephone number
8 O 06556397
2d Business code {see instuictions}
4010 TRUXEL ROAD 525100
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 pennlties of perjury and clher penailies set forth in tho instructions, | declare that 1 have exernined this rotumdepaort, including ascompanying scheditios, stataments and aiachmarnts, as wall
as tha eloclronic verslon of this refurnireport, and to the best of my knowledge and belicf, it i ¥rus, comrect, and complete.

BIGN{ - ¢ o N p oy
HERE Py v 0w k(/ﬂ:?""
Bigrtature of pla}}ad}ﬁ?ﬁi;kagg ” Date Enter name of individual signing &8s plan administrator
G|/ - : -
HERE W/éx/ 2 Ay bt K Devree
Signature of employer/plan sponsor Date Enter name of individual sigring as employer or plan sponsor
SIGN
HERE}... -
Signatore of DFE Date Enter name of individual signing as DFE
Preparer's name including firmn name, i applicable) and address {nclude room or suite number) (opiional) Preparer’s telephone number
{optional}
415~836-4000
HEMMING MORSE CPAS AND CONSULTANTS ERE
155 BOVET ROAD, SUITE 600
SAN MATEQ CA 94402
Far Paperwork Heduction Act Notice and OME Controf Numbers, see the instructions for Form 5500. Form 5500 (2014}
v. 140124
418401

#H0-13-14



rore 5558 Appﬁcation for Extension of Time OMB No. 1545:0212

fp::‘i‘i:imw To File Certain Employee Plan Returns
tnternal Revenue Service B~ For Privacy Act and Paperwork Reduction Act Notice, see instructions, File With IRS Only

P Information about Farm 5558 and its instructions is at www.irs.gov/form&558

identification

A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer's identifying number (see instr)
INSURANCE AND BHENEFITS TRUST OF THE Employer dentification number (EIN (9 digits XX-30000004
PORAC 68-6068469
Number, street, and room or suite no. (If a P.O. box, see instructions)

4 O 1 O TR{}XEL ROAD Social securnty npumber (S5N) (8 digits XOOK-304- X0

City or town, state, and ZIP code

SACRAMENTO, CA 95834-3725

Plan Pilan year ending -
C Plan name number MM | DD YYYY
INSURANCE AND BENEFITS TRUST OF THE PEACE OFF 501 12 3112014

‘ -~ Extension of Time To File Form 5500 Series, andfor Form 8856-88A
1 [:] Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed
in Part 1, C above.

2 lrequest an extension of time unti 10/15/2015 ta file Form 5500 series (see instructions).

Note. A signature I8 NOT required if you are requesting an extension te file Form 5800 series.

3 |request an extension of time untit to file Form BO55-58A (see instructions).
Note. A signature IS NOT required if you are requesling 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: {8} the Form 5558 is flled on or before the normal
due date of Form 5500 series, and/or Form 8855-8SA for which this extension is requested, and (b} the date on ne 2 and/or line 3 (above) is not
later than the 15th day of the third month after the normal due date.

4 |request an extension of {ime until to file Form 5330.

You may be approved for up to a 6 month extension to file Form 5330, after the normal due date of Form 5330.
a Fnter the Code section{s) imposingthetax . ... P Lal
b Enter the payment ameunt atached || ... e B b
¢ For excise taxes under section 4980 or 4980F of the Code, enfer the reversion/amandment date . b

5  State in detail why vou need the extension:

Under penalties of perjury, 1 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 P Date P

Form 5558 Rev. 8-2012

[
[T

419101 05-01-14  LHA



Form 5500 (2014) Page 2

3a Plan administrator's name and address [¥] Same as Plan Sponsor 3b  Administrator's EIN

3¢ Administrator's telephone number

4b giN

4 If the name and/or EIN of the plan sponsor has changed since the fast return/report filed for this plan, enter the name,
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
9§ Total number of participants at the beginning of the plan vear 5 61168
6 Number of participants as of the end of the plan year uniess otherwise stated (weifare pians complete only lines ' RS
Ba(1}, 6a{2), 6b, 6c, and 6d}.
a (1} Total number of active participants at the beginning of the planyear 6alt) 61198
a{2} Total number of active participants at theend of the planyear 8a(2) 63536
D Retired or separated participants recelving benefits 6h
€ Other retired or separated participants entitled to futura benefits 6¢
d Subtotal. Add lines 8a(2), 85, 810 BC ... 6d 63536
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits Ge
' TOtal AQG NES BABNG BB ... ..., ..o.oooooooooe e ooeoeoooeoeeoeeoeoeoeeeoeoe oo erer e 6f
8 Number of participants with account balances as of the end of the plan year {only defined contribution plans
COMPIEte this JOM) e e ee oot _6g
h Number of participants that terminated employment during the pian year with accrued benefits that were less than
T00%6 VBSIOO .o ettt srrae 6h
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans
complete this [em) ... .o o e 7 168

8a It 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 featurs codes from the List of Plan Characteristics Codes in the instructions:

4B 4F 4H 4L
9a Pian funding arrangement {check all that apply} Ob Plan benefit arrangement (check ali that apply)
(1} Insurance (1) Insurance
{2) Code section 412{e}{3) insurance contracts (2} Code section 412{e)(3} insurance contracts
{3) Trust (3} Trust
{4} General assets of the sponsor {4} General agsets of the sponsor

10 Check ak applicable boxes in 16a and 10b to indicate which schedules are attached, and, where indicated, anter the number attached.

{See instructions)

8 Pension Schedules b General Schedules

{1} R {Retirement Plan Information) n & H  {Financiai Information}

{2} MB (Multiemployer Defined Benefit Plan and Certain Manay 20 || i {Financiaf information - Small Plan)
Purchase Plan Actuarial information) - signed by the plan 3y & _____5_ A {Insurance information)
actuary 4 & C  (Service Provider Information}

{3) D S8 (Single-Employer Defined Beneafit Plan Actuarial 5y || D  (DFE/Participating Plan Information)
Information) - signad by the plan agtuary (6} G {Financial Transaction Schedules)

418402

10-13-14



Farm 5500 (2014} Page 3

Part lll | Form M-1 Compliance information {to be completed by welfare benefit plans})

11a i the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan vear? [See instructions and 28
CFR 2520.10%-2 Yeos @ No
if "Yes" is checked, complete lines 11b and 11c¢.

11b is the plan currently in compliance with the Form M-1 filing requirements? {See instructions and 28 CFR 2520,101-2) I ! Yos I [ No

11¢ Enter the Receipt Confirmation Cade for the 2014 Form M-1 annual repori. If the plan was not required to file the 2014 Form M-1 annuzal report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required 1o be filed under the Form M-1 filing requirements. (Failure
to enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code

418403
10-13-14



SCHEDULE A
{Form 5500)

Departrmeant of the Treasury
Internat Revenue Service

Departrnent of Labor

Employes Benefls Securily Administration

Pension Benefit Guaranty Corporation

insurance Information

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

B> File as an attachment to Form 5500.
B Insurance companies are required to provide the information

OMB No. 1210-0110

2014

ThisForm is Open to

pursuant to ERISA section 103(a)(2).

Public Inspection

For calendar pian year 2014 or fiscal plan year beginndag

01/01/2014

and endin

12/31/2014

A Name of plan

INSURANCE AND BENEFITS TRUST OF THE PEACE OFFICERS

B Threedigh

501

pian number (PN} P

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

INSURANCE AND BENEFITS TRUST OF THE PORAC

D Emplover Identification Number (EIN)
68-6068469

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each
contract on a separate Schedule A, Individual contracts grouped as a unit in Parts [l and M can be reported on a single Schedule A.

1 Coverage Information:

{a} Name of insurance carrier

RELIASTAR LIFE INSURANCE COMAPNY

{b) EIN {c) NAIC {d) Contract or (e) Approximate number of persons Folicy or contract year
code identification number covered at end of policy or contract year 1 Erom (g)To
41-0451140 | 67105 66326-3 7483 10/01/201309/30/2014

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

{a} Total amount of commissions paid

(b) Total amount of fees paid

17495 41878
3 Persons receiving commissions and fees. {Complete as many entries as needed tg report all persons).
{(a) Name and addrass 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 92692
{b) Armnount of sales and base Fees and other commissions paid (?} -
- . QOrganization
commissions paid
{c} Amount {d} Purpose code
ADMINISTRATION
174985 41878 3
{a} Name and address of the agent, broker, or other person 1o whom commissicns or fees were paid
{b) Amount of sales and base Fees and other commissions paid @ )
.y . Organization
commissions paid
{¢) Amount {d) Purpose code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A {Form 5500} 2014
v, 140124

418421
10+13-14



Sehedule A (Form 5500) 2014

Page 2~ f

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

{b} Amount of sales and base Fess and other commissions paid (&)
. ; Organization
commissions paid
{c} Amount {¢) Purpose code
{a) Name and address of the agent, broker, or cther persen to whom commissions or fees were paid
(b) Amount of sales and base Fees and other cormmissions paid (i.:} .
o . Qrganization
comrmissions paid d
{c) Amount {d) Purpose code
(a} Name and address of the agent, broker, or other person to whom commissions or fees were paid
{b} Amount of sales and base Fees and other commissions paid o {?) tion
commissions paid rganizatio
{c) Amount () Burpose code
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b} Amount of sales and base Fees and other commissions paid o (‘_a) i
commissions paid rganization
{c} Amount {d} Purpose code
{2} Narme and address of the agent, broker, or other person to whom commissions or fees were paid
(k) Amount of sales and base Fees and other commissions paid on :2 sion
commissions paid gicdz

{c) Amount

{d} Purpose

418422
0-33-14



SBcheduie A (Form 5500) 2014

Page 3

Part li

purposes of this report.

Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for

4 Current value of plan's interest undar this contract in the generataccountatyearend ... 4
5 Current value of plan's interest under this contract in separate aecounts atvearend 5
6 Contracts With Allocated Funds:

@ State the basis of premium rates B

b Premiums paid 10 Carter | e 6b

€ Premiums dus but unpaid at the end of the year 6c

d I the carrier, service, or other organization incurred any specific costs in connection with

the acquisition or retention of the contract or pelicy, enter amount . 6d

€

Specify nature of costs

Type of contract: (1) I:] individual policies 2 D group daferred annuity

(3) other (specify) B

H# contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here

........ |

7 Contracts With Unallocated Funds (Do not include portions of these contracte maintained in separate accounts)
a Type of contract: {1} deposit administration {2) immediate participation guaranteg
@) guaranteed nvestment 4 other B

b Balance at the end of the PrevioUS Year e | 7b
C Additicns: (1) Contributions deposited during the year 7e{l)

{?) Dividends and credits ... 7e(2)

{3) Interest credited during the year . ... 7e(3)

{&) Transferred from separate account Tc{d)

(5) Other (Specify BEIOW)  ...........ccoocovocieerericersereresr s 7c(5)

b

() TOtAl AUGIIONS ...\ oo 7¢(6})
d Total of balance and additions (add lines 7b and TOIBI 7d
€ Deductions: :

(1) Dishursed frem fund to pay benefils or purchase annuities dusing year 7e{l)

(2) Administration charge made by cardier Teld)

(3) Transferred to separateaccount Te(3)

{4) Other {specify beIoW) . ... L1 €4}

b‘ L

() TOtAl ABAUCHONS ... .\ .\..o\ocioeoite et ereees e 7e(5}
f _Balance at the end of the current year (subtract fine Te(S) fromline 7dy ... it

418423
10-13-14



Schedule A (Form 5500) 2014 Page 4

Partllf | Welfare Benefit Contract Information

If more than ane contract covers the same group of empioyses of the same employer{s) or members of the same

employee organization{s), the information may be combined for reporting purposes if such contracts are expetiencerated

as a unit. Where contracts cover individuai employees, the entire group of such individual contracts with each camier may be
treated as a unit for purposes of this report.

B Benefit and contract type {check all appiicable boxes)

a Health (other than dental or vision) bl | Denta ¢ [ | Vision d| | Life insurance
e Temporary disability {accident and sickness) f Long-term disability d | | Supplemental unemployment 1| | Prescription drug
1 | | Stop loss (large daductibie) J || MO contract K| | PPO contract I | | ndemnity contract

M Other (specify) B ADED

9  Experience-rated contracts:
a Premiums: (1} Amountreceived Sa{1)
(2) Increase (decrease} in amount due butunpaid 9a{2)
{3} Increase (decrease) in unearned premium reserve 9a(3}
{8) Eamed ([1) + 420 - 81 oo e s ettt | 9a(4)
b Benefit charges: (1) Claims paid ob{1)
{2) Increase (decrease} in claimreserves o2}
(3} Incurred claims @A (1) NG {2 ..o et 9b(3)
{8} ClaimMs CRAFGEU L. oo et ee e 9b{4)
€ Remainder of premium: {1} Retention charges (on an accrual basis) -
(A CommISSIONS ... oo, 9c(1}(A)
(B) Administrative service or other fees 9c(1){B)
{C} Other specific acquisitioncosts___ Sc{{C)
(D) Otherexpenses ... ... ... oo 9c(1){D}
(E) TAXES e Sc(1)(E}
{F} Charges for risks or other contingencies Sc{1)}{F)
{G) Other retention charges 9e(i1}G)
(HY Total rBI@NTION e et oottt e Oc(1)}(H)
(2) Dividends or retroactive rate refunds. (These amotints were D paid in cash, or D credited.) 9c(?)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 8d{1}
(2) Claim reserves ) ) Sdi2)
{3) COther reserves 9d(3)
€ Dividends or retroactive rate refunds due. {Do not include amount entered in line 9c(2)) ... e
10 Nonexperience-rated contracts: : '
& Total premiums or subscription charges paid tocarrier 10a 561669
b 1f 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 |, fine 2
BOVE, FBROM AMOUMT |||t s oo se s s s e es oo 10b

Specify nature of costs B N/ A

{PartIV| Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ... U Yes X No
12 If the answer to line 11 is “Yes," specify the information not provided. B>

418424
W0-3314



SCHEDULE A
(Form 5500)

Insurance Information

This schadule is required to be filed under section 104 of the

OMB No. 1210-0110

D fthe T
I?:‘::trr‘:;?;;\%::u: S;isisr::aw Employee Retirement Income Security Act of 1974 (ERISA). 201 4
Department of Lab ;
Empioyee B::?;;t?g:czmyaAgar'ntnislralion 9‘ File as an attachment to FOH’!.‘I 5500'_ .
Bension Benent Guaranty Gomporation B Insurance companies are reguired to provide the information This Form is Open to
pursuant to ERISA section 103(a)(2). Public Inspection

For calendar plan year 2014 or fiscal plan year beginning $01/01/2014 and endin 12/31/2014
A Name of ptan B Threedigit

INSURANCE AND BENEFITS TRUST OF THE PEACE OFFICERS

plan number (PN) 501

C  Pian sponsor's name as shown on line 2a of Form 8500

INSURANCE AND BENEFITS TRUST OF THE PORAC

D Employer (dertitication Number {EIN)

68-6068469

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

1 Coverage Information:

(a} Name of insurance carrier

STANDARD INSURANCE COMPANY

{o) EIN

{c} NAIC
cede

{d} Contract or
identification number

e} Approximate number of persons
covered at end of policy or contract year

Policy or coniract year

{f} From e To

430330

86

01/01/201401/31/2014

93-0242990 69019

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

{a) Total amount of commissions paid

{b) Total amount of fees paid

0 0
3 Persons receiving commissions and fees. (Cemplete as many entries as needed to report all persons),
{a) Name and address of the agent, broker, or other person to whorn commissions or fees were paid
NONE
{b) Amount of sales and base Fees and other commissions paid {?) :
o . Crganization
commissions paid
(¢} Ammount {d} Purpose code
{a} Name and address of the agent, broker, or other person 1o whom commissions or fees were paid
e
{b} Amount of sales and base Fees and other commissicns paid (.) .
. . QOrganization
commissions paid code

{c) Amount

{el} Purpose

For Paperwork Reduction Act Notice and OMEB Control Numbers, see the instructions for Form 8500,

418421
10-13-14

Schadule A (Form 5500) 2014
v. 140124



Schedule A {Form 5500) 2014

Page 2~ f

{a) Name ard address of the agent, broker, or other persen o whom commissions or fees were paid

{) Amount of sales and base Feas and other commissions paid O af)at'an
commissions paid ganizatl
{c) Amount {d} Purpose code
{a} Name and address of the agent, broker, or other person to whom commissions or fees ware paid
{bj Amount of sales and base Fees and other commissions paid o (2 tion
commissions paid ganda °
(c) Amount {d} Purpose code
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
{b} Amount of saies and base Fees and other commissions paid o {?) "
commissions paid rganization
{c] Amount {d) Purpose code
(a) Name and address of the agent, broker, or other person to whom comimissions or fees were paid
{b} Amount of sales and base Fees and other commissions paid o @ "
commissions paid rganzaion
{¢) Amount {d)} Purpose code
{a} Name and address of the agent, broker, or other person to whom commissions of fees were paid
(b} Amount of sales and base Fees and other commissions paid o (E.:) g
commissions paid rgif;xdz: ion

{c} Amouynt

{d} Purpose

418422
10-18-14



Schedule A (Form 5500) 2014 Page 3

Partil| Investment and Annuity Contract information

purposes of this report.

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

4 Curent value of plan’s interest under this contract in the general account at vearend ... 4
5 Current value of plan’s interest under this contract in separate accountsatyearend ... 5
6 Centracts With Aliccated Funds:

8 State the basis of premium rates P

b Premiums paich to GAIIBE | ... oo 6b

C Premiums due but unpaid at the end Of the Year 6¢

d if the carrier, servive, or other organization incurred any specific costs in connection with

the acquisition or ratention of the contract or policy, enter amount 6d

Specify nature of costs B>
€ Type of contract: (1) D individual policies (@) D group deferred annuity
@) D other (specify) B

f i contract purchased, in whole or in part, to distribute benefits from a terminating plan, check hete

........ /]

7 Contracts With Unaliccated Funds (Do not include portions of these contracts maintained in sgparate accounts)

a Type of contract: (1} deposit administration 2 immediate participation guaraniee
38} guaranteed investment {4) other P

b Balanceattheendofthepreviousyear . | 7o
C Additions: (1) Contributions deposited during the year Tc{t)

(2) Dividends and credits ... 7c(2)

(3) Interest credited during the year ... 7¢(3)

(4) Transferred from separate account 7c{d}

(5) Gther {specify below) . 7c(5)

b’ ;

{8) TOtAl @AAIONS || et 7c(6)
d Total of balance and additions (add lines 7b and 2e(B)) ..o 7d
€ Deductions: e o

{1} Dishursed from fund to pay benefits or purchase annuities during year 7e{1)

(2} Administration ¢charge made by carder 7e{2)

{3} Transferred to separate account 7e(3)

(@) Othner (specify DEIOW) ... ... 7eld)

B

(8) Total dBAUCIONS | | .. . oo eeees oottt 7e(5)
f Balance at the end of the current year (subtract line Fe(S) fromline 7d) ..o 7f

418423
10-13-14



Scheduie A {Form 5500) 2014

Page 4

Partlll.| WeHare Benefit Contract information

treated as a unit for purposes of this report.

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

8  Benefit and contract typs (check all applicable boxes)
@ | i HeaRh (other than dental or vision) b| | Dental G| jvision

e Temporary disability (aceident and sickness) f tong-term disability 9| | Supplemental unemployment

i Stop loss {arge deductible) | HMO contract K| | PPO contract

M| | Other (specify) B

d E Life insurance
h| | Prescription drug
indemnity contract

9  Experience-rated contracts:

a Premiums: (1) Amountreceived 9afl)
(2) Increase {decrease) in amount due but unpaid 9a(2) 22
{3) Increase {decrease) in unearned premium reserve 9a(3)
(4) EAed ({14 (2) - GBI oo | 9a(4) 22
b Benefit charges: (1) Claims paid . 9b{1}
(@) increase (decrease) inclaimreserves 9b{2) -20 -
(3) Incurred claims (@Ad (1) and (2 ... 9b(3) -20
(#) Claims Charged ... et e e, Shi4)
€ Remainder of premium: (1) Retention charges {on an accrual basis) -
(A COMMISSIONS 9c(1H{A)
(B) Administrative service orotherfees . 9c(1)(B)
(C) Other specific acquisition costs 9c{1}C)
(D) Other expenses . ... ... .. | 8e(1D) 13
(B} TAXES e e 9c{1}(E) 1
{Fy Charges for risks or other contingencies Sc{1){(F) 1
{G) Otherretentioncharges .. . . 9c{1}(G) 27
{HE  TOMEE TBEIBIMION ...t it iie et eeer ettt eeete s e ae s et ar s ee s s e ses s esas e er e eeeres, 9e(1){H) 42
{2} Dividends or retroactive rate refunds. (These amounts were D paid in gash, or D credited.) 9c(2)
d Status of policyholder reserves at end of year: {1) Amount held to provide benefits after retirement 9d(1}
(2) CHRIMIESBIVES oo e re et 9d(2) 18
(B) ONBIIBSEIVES | | .o eee e ees e e e 9d(3)
€ Dividends or retroactive rate refunds due. (Do rot include amount entered inline 9e{2)) ... ... Se
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carmier 10a
b i the carrier, service, or ather organization incurred any specific costs in connection with
the acquisition or retention of the contract or policy, other than reported in Part |, tine 2
ADOVE, TEDOIL AMOUN e 10b
Specify nature of costs B
|Part IV|  Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ... f I Yes bd NG

12 1t the answer to line 11 is "Yes," specify the information not provided. B>

418424
10-12-14



SCHEDULE A
(Form 5500)

Department of the Treasury
Internat Revenue Servies

Department of Latyor

Emgloyes Benefits Securily Administration

Pension Benefit Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1874 (ERISA).

P File as an attachment to Form 6500,

P Insurance companies are required to provide the information

pursuant 1o ERISA section 103(@)2).

OM8 No. 12100110

2014

This Form is Opento
Public Inspection

For calendar plan vear 2014 or fiscat plan vear beginniag

01/01/2014

and endin

12/31/2014

A Name of pian
INSURANCE AND BENEFITS TRUST OF THE PEACE OFFICERS

B Threedigit

plan number (PN} _ B>

501

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

INSURANCE AND BENEFITS TRUST OF THE PORAC

D - Employer identification Number (EIN)

68-6068469

Part |

Information Congcerning Insurance Contract Coverage, Fees, and Commissions Provide information for each
contract on a separate Schadule A. individual contracts grouped as a unit in Parts I and 1l can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

STANDARD INSURANCE COMPANY

(b} EIN {c) NAIC {d) Contract or {#) Approximate number of persons Palicy or contract year
code identification number covered at end of policy or contract year {f) From {g) To
93-0242990 | 69019 1430330 19861 01/01/2014001/31/2014

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

{a) Total amount of commissions paid

(b) Total amount of fees paid

0 g
3 Persons receiving commissions and fees. {Complete as many entries as needed to report all persons).
{a} Name and address of the agent, broker, or gther parson 1o whorn commissions or fees were paid
NONE
{b) Amount of sales and base Fees and other commissions paid {?) .
. . Qrganization
commissicns paid
{c)} Amount {d) Purpose code
{a) Narme and address of the agent, broker, or gther person 1o whom commissions or fees weare paid
)
(b) Amount of sales and base Fees and other commissions paid (.) )
. . Organization
cemmissions paid
{c) Amount {d) Purpose code
For Paperwork Reduction Act Notice and OMS Control Numbers, see the instructions for Form 5500. Scheduls A (Form 5500} 2014
v. 140124

418421
10-193-14



Schedule A (Form 5500} 2014 Page 2~

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

(b} Amount of sales and base Fees and other commissions paid (r'-.') .
. . Organization
commissions paid
{c) Amount {d) Purpose gode
{=2) Narne 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 (‘.3) .
- . QOrganization
commissions paic o
{c) Amount {cl} Purpose coae
{8) Name and address of the agent, broker, or other person to wham commissions or fees were paid
{b} Amount of sales and base Fees and other commissions paid o (?) i
comemissions paid rganga on
{c) Amount {d) Purpose code
{a) Name and address of the agent, broker, or other person to whorn cormmissions or fees were paid
{b} Amount of sales and base Fees and other commissions paid (?} .
. . Qrganization
commissions paid
{c) Amount (d) Purpose code
{a} Name and address of the agent, broker, or other person to whom commissions or fees ware paid
(b} Amount of sales and base Fees and other commissions paid (e.,-) .
L . Organization
commissions paid d
(g} Amount {d} Purpose coae

418422
10-13-14



Schedule A (Form 5500) 2014

Page 3

purposas of this repori.

Part il Investment and Annuity Contract Information
Where inctividual contracts are provided, the entire group of such individual contracts with each carriar may be treated as a unit for

4 Current vajue of plan's interest under this contract in the general accountat yearend ... . 4
5 Current value of pian’s interest under this contract in separate accounts at yearend ... 5
6 Contracts With Allocated Funds:

@ State the basis of prermium rates B

b Premiums paid to Carmer e 6h

C Premiums due but unpaid atthe end of the year 6¢

d if the carrier, service, or other organization incurred any specific costs in connection with

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

Specify nature of costs B>
€ Type of contrach (1}[] individual policies
3) other (specify} b~

" f Hcontract purchased, in whole or in part, to distribute benefits from a terminating plan, chack herg

{2 D group deferred annuity

........ pl]

7 Contracts With Unaflocated Funds {Da not inciude portions of these contracts maintained in separate accounts)

a Type of contract: (1) deposit administration {2) immediate participation guarantee
(3 guaranteed investment 4 other b

b Balance atthe end of the previous Year . [ 7b
C Additions: {1} Contributions deposited during the year 7e(1)

(2) Dividendsand credits ... 7c(2)

{3) Interest credited during theyear . 7¢{3)

{4) Transferred from separate account 7c{4d)

{5) Other (SPECify BEIOW) ...\ 7¢(5)

> !

(8) Totaladditions . ... e e e et 7¢(6)
d Total of balance and additions {add iNes 78 @R TOIBY) . ..eooooeoeoooeeevee 7d
€ Deductions: o

(1) Disbursed from fund to pay benefits or purchase annuities during year Te{i)}

(2) Administration charge made bycardier 7e(2)

(3) Transferred to separateaccount Tel(3)

(4) Gther (specify betow)

P

{8) TOMal GAUCTIONS | oo 7e(5)

Fii

418423
10-13-14



Schedule A {Form 5500) 2014

p

age 4

Part 1l

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

8  Benefit and contract type {check all applicable boxes)

a Health {other than dental or vision) b l Dental C | | Vision d| | Life insurance
e Temporary disabiiity {accident and sickness) f ﬁ Long-term disability 9| | Supplemental unemployment h| | Prescription drug
i Stop foss {large deductible} i HMO contract k{ | PPO contract Inctermnity contract
M| | Cther (specify) B
g Experience-rated contracts:
a Premiums: (1) Amount received 9a(l)
(2) Increase (decrease) in amount due but unpaid 9a(2) 152244
(3) Increase (decrease} in unearned premium reserve Sa(3)
(8) EAMEH {1+ {21 18I oottt et ettt ettt st | 9ald) 152244
b Benefit charges: (1) Claims paid ab({1) 41887 :
(@) Increase (decrease} inclaimreserves 9h(2) ~-71345
{3) Incurred claims add (1) NG (2)) ... .ot 9b(3) -29358
{49 CIAIMS CRATGET ...ooeveeot et oees et et e ee e eer et es e et s s et s e ettt Oh{4)
C Remainder of premium: {1) Retention charges (on an accrual basis) -
(A Commissions 9c(1}A)
(8) Administrative service orotherfees gc{1){B)
(Cy Other specific acquisitioncosts__ . ... Sc{1}{C)
(D) Other expenses Se{1iD) 22662
(B) TEXES ..ot seee e e 9c(1}(E) 35717
(F) Charges for risks or other contingencies Sc{1)F) 18269
(@ Other retention charges ... 9c(1HG) 137094 PRI
{HY  Total rotanbion L. e s ettt et gt e aenn v 9c(1){H) 181602
{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 ysar: {1) Amount held to provide benefits after retirement 9d(1}
(2) CIRIMIBSOIVES i ssese oot e et 9d(2) 5412909
(3) OMRBITESEIVES oot et e et 9d(3}
€ Dividends or retroactive rate refunds due. (Do not include amount entered inline 9e(2).) .....ois Se
10 Nonexperience-rated contracts:
a Total premiums of subscription charges paid to carier 10a
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, rePOMt AMOUNY e 10b

Specify nature of costs

{Part IV |

Provision of Information

11 Did the insurance company fail to provide any information necessary to compiete Schedule A? ...

E | Yes

EX}NO

12 If the answer to line 11 is "Yes," specify the information not provided, ¥

418424
10-13-14



SCHEDULE A
{Form 5500)

Department of the Treasury
Internal Reveriva Sstvica

Department of Labor

Employes Henelits Security Administration

Pension Berefit Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1874 (ERISA).
P> File as an attachment to Form 5500,

B Insurance companies are required to provide the information
pursuant to ERISA section 103{a)2}.,

OMB No. 1210-0110

2014

This Form is Open fo
Public Inspection

For calendar plan vear 2014 or fisca plan year beginning

01/01/2014

and ending

12/31/2014

A

INSURANCE AND BENEFITS TRUST OF THE PEACE OFFICERS

Name of plan

B Threedigit

501

plan number (PN)

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

INSUR

ANCE AND BENBEFITS TRUST OF THE PORAC

D Employer Identification Number (EIN}
68-6068469

Part]

information Concerning Insurance Contract Coverage, Fees, and Commissions Provide infarmation for each
contract on a separate Schedule A, individual contracts grouped as a unit in Parts Il and 1l ¢an be reported on a single Schedule A

1

Coverage Information;

{a)

Name of insurance carrier

RELIASTAR LIFE INSURANCE COMAPNY OF NEW YORK

(b} EIN {c) NAIC {d} Contract or (e} Approximate number of persons Policy or contract year
code identification nurnber covered at end of policy or contract year (f) From {g)To
41-0451140 | 67105 66326-3 8986 10/01/2013109/30/2014

2

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

{a) Total amount of commissions paid

(b} Total ameount of fees paid

62106 134531
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
{a} Name and address of the agent, broker, or other person to whom commissicns or fees were paid
MYERS-STEVENS & TOOHEY CO INC
26101 MARQUERITE PKWY
MISSION VIEJO CA 02682
{b) Amount of saies and base Fees and other commissions paid (‘.a} .
- . Crganization
commissions paid
{c} Amount {d) Purpose code
ADMINISTRATION
62106 134531 3
{a} Name and address of the agent, broker, or other person to wham commissions or fees were paid
{b) Amount of sales and base Fees and other commissions paid {?) .
- . Organization
commissions paid
{c) Amount {d) Purpose code

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

418421

16-13-14

Schedule A {(Form 5500) 2014

v. 140124



Schedule A (Form 5500) 2014

Page 2~ l

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

(b} Amount of sales and base

Fees and other commissions paid

(&)

commissions pald Organization
{¢) Amount {d) Purpose code
{a} Name and address of the agent, broker, or other person to whom commissions or fees were paid
{b} Amount of sales and base Fees and other commissions paid 0 (?} "
commissions paid rganization
{c) Amourt {d} Purpose code
{a) Name and address of the agent, breoker, or other person to whom commissions or fees were paid
{b} Amount of sales and base Fees and other commissions paid o te) ;
commissions paid rganization
(€) Amount {d) Purpose code
{a) Name and address of the agent, broker, or other person 1o whom commissions or fees were paid
{b) Amount of sales and base Fees and other commissions paid o (?) .
commissions paid rganization
{c) Amount {d} Purpose code
{a} Name and address of the agent, broker, or other person to whom commissions or fees were paid
{b) Amount of sales and base Fees and other commissions paid o @ i
commissions paid rgigl;: ion

{c) Amount

{d) Purpose

418422
10-13-14



Schedule A (Form 5500) 2014

Page 3

Pari‘_ !!_

purposes of this report.

Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for

4 Curmrent value of plan’s interest under this contract in the generataccountatyearend ... ... 4
5 Current value of plan’s interest under this contract in separate accounts at yearend ... 5
6 Contracts With Allocated Funds:

8 State the basis of premium rates B

b Premiums paith 1o GAMIST | 6b

C Premiums due but unpaid at the end of the Year 6c

d ifthe earrier, service, or other organization incwrred any specific costs in connection with

the acquisition or retention of the contract or policy, enter amount 6d

Specify nature of costs B
€ Type of contract: (1) D individual policies

Hed) D group deferred annuity

3 other {specify) B

f _if contract purchased, in whole or in part, to distribute benefits from a terminating pfan, check here ... D’H
7 Contracts With Unaliocated Funds {Do not include portions of these contracts maintainad in separate accounts)
a Typs of contract: (1) deposit administration {2 immediate participation guarantee
@ guaranteed investrment 4 other B

b Balance at the end of the PEOVIOUS YOAE ittt ttes st s s ss s st e st £ st ettt L et gesessregaesesaisan [ 7b
C Additions: (1) Contributions deposited during the year 7ell)

{2) Dividends and cradits ... ... ... 7¢{2)

{3} Interest credited duringtheyear Tc{3)

(4) Transferred from separate ascount Tc{d)

(8) Other (specify below) e, 7c{5)

b . g

(6) TOtal @OGMIONS | ...ttt e eeeees 7c(6)
d Total of baiance and additions (Add iNeS 75 8N TGBI .- ovvoooev oot 7d
€ Deductions: -

{1) Disbursed from fund to pay benefits or purchase annuities during year 7Telt)

{2) Administration charge made by carrier 7e(2)

{3) Transferred to separate account

{4) Other (specifybelow) ...

-

(B) TOAIAOAUGHIONS ... _,.....evvcoesrisvcieisosvesnress s seeees s ee e ee oo 7e(5)
f Balance at the end of the current year (subtract line 7e{8) from fine Td) 7f

418423
10-13-14




Schedule A (Form 5500) 2014

Page 4

Part Hi Welfare Benefit Contract Information

treated as a unit for purposes of this report.

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

8  Benafit and contract type (check all applicable boxes)
a | | Health (other than dental or vision) b{ | Dental ¢ | | Vision

e Temporary disability {accident and sickness) | L.ong-term disability | | Supplemental unempioyment

i | | Stop toss (large deductible} i 1 ] HMO contract K| | PPO contract

M| | Other {specify) P

d X Uife insurance
h . Prescription drug
} 1| indemnity contract

9 Experiencerated contracts:

a Premiums: (1} Amountreceived 9a(1)
() Increase (decrease) in amount due but unpaid . Ya(2)
{3) Increase (decrease) in unearned premium reserve 9a(3)
() BB (1) + {2} 1B~ e ettt | 9al4)
b Benefit charges: (1) Claims paid 9bi1)
{2} Increase (decrease) in claim reserves . 9b{2)
(3} Incurred claims (@dd (1) aNG (20 ..o 9b(3}
{4) Claims charged .............cc........ et e oo 9b({4)
G Remainder of premium: (1) Retention charges {on an accrual basis) -
{A}y Commissions Sc{1){(A)
(B} Administrative service or other fees gc{1HB)
{C} Other specific acquisitioncosts_ .. ac{1}{C)
(D) Otherexpenses . . . . ... 9c(1}D)
(B) TEXES et 9c(1}E)
{F) Charges for risks or other contingencies . Sc(1}{F)
{G) Otherretention charges ... Se{1){G)
(H) TORRIFBIBNION ..o oot tebe et et e ere s eeere e Sc{1)(H)
(3) Dividends or retroactive rate refunds. {These amounts were D paid in cash, or D credited ) 9ci{2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement d{1)
(2) ClaMIEBSBIVES oo oo oo 9d(2)
() T IESRIVES 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered infine 9l ... O
10 Nonexperience-rated contracts: e
@ Total premiums or subscription charges paid toeardder 10a 1242113
B if the carrier, service, or other organization incurred any specific costs in connection with
the acquisition or ratention of the contract or policy, other than reported in Part |, line 2
DOVE, TRPOM AMOUNT e et 10b
Specify nature of costs b N/A
[Part iV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ... | | ves EX; No

12 # the answer to line 11 is "Yes," specity the information not provided. B

418424
0-13-14



SCHEDULE A
{Form 5500)

Pepartment of the Treasury
internal Revenue Service

Department of Labor

Employes Benefits Security Administeation

Pension Benefit Guaranty Corporation

Insurance Information

Thig schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).
P File as an attachment to Form 5500.

B Insurance companies are required 10 provide the information
pursuant to ERISA section 103(a)&2).

OMRB No. 12100110

2014

This Form is Open to
Public inspection

For calendar plan vear 2014 or fiscal plan year beginning

01/01/2014

and endin

12/31/2014

A Name of plan

INSURANCE AND BENEFITS TRUST OF THE PEACE OFFICERS

B Threedigit

501

plan number (PN} b

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

INSURANCE AND BENEFITS TRUST OF THE PORAC

D Employer Identification Nurmiber (EIN)
68-6068469

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide imformation for each
contract on a separate Schedule A, Individual contracts grouped as a unit in Parts Il and Ul can be reported on a single Schedule A.

1 Coverage information:

{a} Name of insurance carrier

STANDARD INSURANCE COMPANY

{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 (f From {g) To
93-0242950 | 69019 1649401 18657 02/01/201412/31/2014

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

{a) Total amount of commissions paid

(b) Total amount of fees paid

0 0
3 Persons receiving commissions and fees, {Complete as many entries as needed to report all persons).
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
NONE
{b) Amount of sales and base Fees and other commissions paid {?) .
e . Qrganization
commissions paid
(c) Amount (d) Purposse code
{a} Narne 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.k) .
. ; Qrganization
sommissions paid
{c} Amount {d} Purpose code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2014
v. 140124

418421
10-13-14



Schedule A {Form 5500) 2014 Page 2-

{a) Name and address of the agant, broker, or other parson o whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid @ .
o , Organization
commissions paid
(¢} Amount (d) Purpose code
{a} Name and address of the agent, broker, or other parson to whom commissions or fees were paid
{b} Amount of sales and base Fees and other commissions paid (<)

Organization
{c} Amount {d) Purpose cods

commissions paid

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

{b} Amount of sales and base Fees and other commissions paid or afflation
commissions paid 8 ‘d
{c) Amount {d) Purpose code

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

(b} Amount of sales and base Fees and ather commissions paid o {?z} q
commissions paid rganda on
{c} Amount {d) Purpose code

{a) Name and address of the agent, broker, or other parson t¢ whom commissions or fees were paid

(b} Amount of sales and base Fees and other commissions paid o fe) ,
commissions paid fgarﬂg.a ion
(¢} Amount {d} Purpose coae

418422
10-13-14



Schedule A {Form 5500) 2014 Page 3

Fartli| Investment and Annuity Contract Information

purposes of this report.

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

4 Current value of plan's interest under this contract in the general accountatyearend . ... 4

5 Current vaiue of plan's interest under this contract in separate accounts atvearend .. ... . 5

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

b Pramiums paith t0 CAIMIET . e 6b
C Premiums due but unpaid at the end of the Year 6c
d If the carrier, service, or other organization incurred any specific costs in connection with

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

Specify nature of costs B
€ Typeof contract: (1) D individual policies (2 D group deferred annuity

(3} other (spacify) B
f I contract purchased, in whole or in part, to distribute beneits from a tgrminating plan, check here ... ..., b-D

7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1} deposit administration {2) immediate participation guarantee
{3} guaranteed investment 4 other P

D Balance attheend of the PreviouS VBar .. | 7o
C Additions: (1) Contributicns deposited during the year 7e(1}

(2) Dividends and efedits .. ... .o, 7c(2)

(3) Interest credited duringtheyear 7¢(3)

(4) Transferred from separate account 7c({4)

(B) Other {specify beIOW) ... e 7¢(5)

b

{8) Total @AAIIONS et

d Total of bakince and additions (2dd HN8S 70 @10 TN oo v oo 7d

€ Deductions:

{1} Disbursed fram fund to pay benefits or purchase annuifies during vear 7e{l)

(2} Administration charge made by carrier Te{2)

(3} Transferred to separate mgcount Te{3)

(4) Other (specify BEIOW) .. Te(4)

-4 B

(6) TOal ABAUCHIONS ... .| .\ \oieoiiieis oo eee oot emeser s 7e(5)
f Balance at the end of the current year {subtract line Te(B} fromine 7d) . ... 7t

418423
10-13-14



Schedule A {Form 5500} 2014 Page 4

Part il Welfare Benefit Contract Information

if more than one contract covers the same group of employees of the same employer(s) or members of the same

employee organization(s), the information may be combined for reporting purposes if such contracts are experiencesated

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

8  Benefit and contract type {check all applicable boxes)

a Health (other than dental or vision) b . Dentat C | | Vision di | Life insurance
e Temporary disabiiity {accident and sickness) f E Long-term disability 9| | Supplemental unemployment h{ | Prescription drug
{ Stop loss (large deductibla) J l HMO contract K| | PPO contract i Indemnity contract

M| | Other (specify) B

8  Experiencerated contracts;
a Premiums: (1) Amount received 9a(1) 1964840
{2) Increase (decrsase) in amount due but unpaid 9a(2) 429604
{3} Increase (decrease} in unearned premium reserve . 9a(3) ] ] B K
R R S | 9a{4) 2394444
b Benefit charges: (1) Claims paid ... ob(1) R
{2) Increase (decrease) in ciaim reserves ab{2) 2856796
{3) Incurred claims {add (1)8nd (20 .., 9b(3) 2856796
{4) ClaIMS CRAIGEA ... oooo oot et 9b{4)
€ Remainder of premium: (1) Retention charges {on an accruat basis) -
(A} COMMISSIONS .. oo, 9c(1){A)
{B) Administrative service orotherfees 9c{1}{B)
{C} Other specific acquisition costs Oc{1}C) 319256
(D) Cther expenses . _i8c}{D) 276475
{B) TAXES | oo 9¢(1)(E) 56270
{F}) Charges for risks or other contingencies 9c{1){F) 287334
{G) Other retention Charges ... 9c(1){G) e
{(H} Total retention ..o, et Sc(1)}H) 939335
(2) Dividends or retroactive rate refunds. (These amounts were I_—J paid in cash, or D credited ) 9c{2)
d  Status of policyholder reserves at end of year: (1} Amount held 1o provide benefits after retirement od(1)
(2) CHAIMIESEIVES || oo ee oo oo eeeoeoe e eee s 9d(2) 28567396
(B) OtNBIIESOIVES | oo eetee e oo 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entsred inline 92y ... Ye
10 Nonsxperience-rated contracts:
@ Total premiums or subscription charges paid to carrier 10a
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 |, ling 2
ABOVE, MePOM AMOUNT et 10b

Specify nature of costs B

[PartIV] Provision of information
11 Did the insurance company fail to provide any information necessary to complete Schedule A7 ]_| Yos bd No
12 If the answer to line 11 is "Yes," specify the information not provided. B

418424
10-13-14



SCHEDULE C
(Form 5500) Service Provider information OME No. 1210-0110
Department of the Treasury
internal Revenue Service This schadule is required to be filad under section 104 of the 2014
Department of Labor Empioyee Retirement income Security Act of 1974 {(ERISA).
Employes Benefits Security Administration This Farm is Open to
Fension Benefd Guaranty Corporation B~ File as an attachment to Form 5500, Public Inspection,
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit 501
INSURANCE AND BENEFITS TRUST OF THE PEACE OFFICERS RES plan number (PN) b
C Plan sponsor's name as shown on fine 2a of Form 5500 D Employer Igentification Number {EIN}
INSURANCE AND BENEFITS TRUST OF THE PORAC 68-6068469

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

1 Information on Persons Receiving Only Eligible indirect Compensation
a Check *Yes® or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only

aligible indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions) D Yes X No
b If you answered line 1a "Yes," enter the name and EIN or address of each person providing the required disclosures for the service providers

who received only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule € (Form 5500Q) 2014
v, 140124

418453
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{b} Enter name and EIN or address of person who provided you disclosurgs on eligible indirect compensation

{b} Enter name and 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 you disciosures 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 person who provided you disclosures on sligible indirect compensation

{b} Enter name and EiN or address of person who provided vou disclosures on eligible indirect compensation

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

418452
10-13-14
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Page 3 - l

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom
you answered "Yes" 10 ling 1a on page 2, complete as many entries as needed 1o list each person receiving, directly or indirectly, $5,000 or more
in total compensation {.e., monay or anything sise of value) in connection with services rendered to the plan or their position with the plan during
the plan vear. (See instructions).

(a} Enter nama and EIN or address {see instructions}

PORAC 23-7077256
(b) © @ (e} m g )

Servige Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Codels) | employer, employee | compensation receive indirect compensation inciude | compensation received by provider give you
organization, or paid by the compensation? eligible indirect service provider excluding |  aformula instead

persen known to be | plan. If none, (sources cther sompensation, for eligible indirect of an amount or

a party-in-interest anter -0, than plan or which the plan compensation fgr WHIGH YOU | astimated amount?
plan sponsor) raceived the answared "Yes® to glement
required disclosures? {f). ¥ none, enter -0-.
50 [PARTY IN INTEREST

14 622766, VYes D No (%] Yes D NoD Yes D NOD

{@) Enter namme and EIN or address (see ingtructions)

MYERS-STEVENS TOOHEY & CO INC 95-2637676
(b) (©) (d (e} G ., )
Service Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Code(s} | employer, employee | compensation receive indirect compensation include | compensaticn received by provider give you
organization, or paid by the compensation? eligible indirect service provider excluding a formula instead
person known to be | plan. i none, (sources other compensation, for aligible indirect of an amount or
a party-ininterest enter -0-, than plan or which the plan compensation for which you | ggtimated amount?
plan sponsor) received the answered "Yes" to element
required disclosures? (6. If none, enter -0-.
15 NONE
50 436851.] vYes L] No® | Yes [] no[] ves [] Nol]
{a} Enter narme and EIN or address (see instructions)
TRUCKER HUSS 94-3216063
(b) © @ (e) o) g) ()
Service Retationship to Enter direct Dic service provider Did indirect Enter total indirect Did the service
Code(s} | employer, employee | compensation receive indirect compensation include | compensation received by provider give you
organization, or paid by the compensation? efigible indirect service provider excluding a formuia instead
persen known to be | plan. ¥ none, (sources other compensation, for eligible indirect of an amount or
a party-in-interest enter -0-. than plan or which the plan compensation for which you | geimated amount?
plan sponsor) received the answered "Yes* 10 elament
required disclosures? {f). if none, enter -0~
29 NONE
50 160042, ves D No Yes D NOD Yes D NoD
418453

10-13-14
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Schedule C (Form §500) 2014

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

the plan year. (See instructions).

{a) Enter name and EIN or address (ses instructions)

THE SEGAL COMPANY 94-1050399
{b) (c) (d) (e} i ) h)

Sarvice Relaticnship to Enter direct Did service pravider Did indirect Enter total indirsct Did 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 a formula instead

person known to be | plan. If hone, (sources other compensation, for eligible indirect of an amount of

a party-in-interest enter -0-, than plan or which the plan compensation for which you | ggtimated amount?
plan sponsor received the answered "Yes" to element
required disciosures? {f). If none, enter -0-.
16 NONE

50 108612, ves X Nol) | ves B nol] 3381. | Yes [ nol]

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

HEMMING MORSE 30-0702322
o} (c} {d) {e) ) g {h)

Service Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employee | compensation receive indirect compensation include | compensation received by provider give you
organization, or paid by the compensation? aligible indirect service provider excluding | 3 formuta instead

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

aparty-indinterest | enter -0-. than pian or which the plan | compensation for which you | egtimated amount?
plan sponsos) raceived the answerad "Yes” to elernent
required disclosures? {f). if none, enter -(-.
10 NONE
50 33000, es D No Yes D NoD Yes D NOD
(@) enter name and EIN or address (see instructions)
ROBERT FEINGLASS 80-0231345
) © (@ (e} o) - ()

Service Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the sarvice
Code{s) | employer, employee | compensation receive indirect compensation include | compensation received by provider give you
organization, or paid by the compensation? eligible indirect service provider excluding a formula instead

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

a party-in-interest enter -G-, thart plan or which the plan compensation for which you | serimated amount?
plan sponsor) fecel\{ed the answered "Yes" to element
required disclosures? {f). f none, enter -0-.
29 NONE

50 21566, Yes D No Yes D NOD Yes D NOD

418453
$0-13-14
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2. Information on Other Service Providers Receiving Direct or indirect Compensation. Except for those persons for whom

Schedule G {Form 5500) 2014

you answered "Yes" to line 1a on page 2, complete as many entries as needed to list each person receiving, dirsctly or indiractly, $5,00C or more
In total compensation (i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during

the plan year. {See instructions).

{a) Enter name and EIN o address (see instructions)

HALBERT HARGROVE 33-0804608
) (c) (@ (e) M @ NG
Service Relaticnship to Enterdirect { Did service provider Did indirect Enter total indirect Did the service
Cade(s) | employer, employee | compensation receive indirect compensation include | compensation received by provider give you
organization, or paid by the compensation? eliginle indirect service provider excluding | 3 formula instead
person known to be | plan. if none, {sources other compensation, for ofigibte indirect of an amount or
a party-in-interast enter -0~ than plan or which the plan compensation for which you | - getimated amount?
plan sponsor) received the answered "Yes" to element
required disclosures? {f). if none, enter -0-.
27 [NONE
51 21166.) ves || No X ves [ ] no[] ves 1] No[]
{a) Enter name and EIN or address {see instructions)
HANSON BRIDGITT 94-1205338
(b) {c) {d) (e} il g {h)
Service Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Code{s) | employer, empioyee | compensation recelve indirect compensation include | compensation received by provider give you
organization, or paid by the compensation? eligible indirect service provider excluding a formuia instead
person known to be | plan. If none, {sources other compensation, for efigible indirect of an amount or
a party-invinterest enter -0~ than plan or which the plan compensation for which you | estimated amount?
plan sponsor) received the answered "Yes" to element
required disciosures? (f). If none, enter -,
29 |NONE
50 89035, Yes D NGD Yes D No[l 0. Yes D NOD
{3) Enter narme and EIN or address (see instructions)
RUSTY REA 23-7077256
{b) (c) {d) (e} 0 o )
Service Relationship to Enter direct | Did service provider Did indirect Enter total indirgot Did the service
Code(s) | employer, employee | compensation receive indirect comgepsat}onlinclude compensaiiqﬂ received_by provider give you
organization, or paid by the compensation? eligible indirect service provider exciuding a forrnula instead
person known to be | plan. If none, {sources other compensation, for eligible indirect of an amount or
a party-in-interest anter G-, than plan or which the plan compensation for which you | geumated amount?
plan sponsor) received the answerad "Yes" tc element
required disclosures? {f). ¥ none, enter -0-.
20 |TRUSTEE
50 6510, es D No Yes D NoD Yes D NOD

418453
10-13-14
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Partl | Service Provider information {continued)

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

{8} Enter service provider name as it appears on line 2 (b) service Codss {c} enter amount of
{see instructions} indirect compensation
53
THE SEGAL COMPANY 3381.
{d} Enter name and EIN {address) of source of indirect compensation {e) Describe the indirect compensation, including

any formula used to determine the service provider's
eligibility for or the amount of the
indiract compensation.

SEGAL SELECT INSURANCE SERVI 46-0619194 |[INSURANCE BROKERAGE
COMMISSIONS
(a1} Enter service provider name as it appears on line 2 {b} Service Codes {c} Enter amount of
(see instructions) indirect compensation
{d) Enter name and EiN (address) of source of indirest compensation (e} Describe the indirect compensation, inciuding

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

{a) £nter service provider name as it appears on line 2 {b) Service Codes {c) enter amount of
{see instructions) indirect compensation
{d} Enter name and EIN {address) of source of indirect compensation (&) Describe the indirect compensation, inciuding

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

418454
10-13-14
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Page 5 -

| Part 11| Service Providers Who Fail or Refuse to Provide Information

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

complete this Schedule,

(@) Enter name and EiN or address of service provider
{see instructions)

(b} nature of
Sarvice Codels)

{c} Describe the information that the service provider failed or
refused to provide

94-1205338 29 |SERVICE PROVIDER RECEIVES DIRECT
HANSON BRIDGETT 5¢ |COMPENSATION BUT FAILED TOC RESPOND
TO INDIRECT COMPENSATION
QUESTIONNAIRE
{a} Enter name and EIN or address of service provider {b} Nature of {c) Describe the information that the service provider faited or
{see instructions) Service Code(s} refused to provide
49 |SERVICE PROVIDER FAILED TC RESPOND

EXAMWORKS
11030 WHITE ROCK ROAD, STE 110
RANCHO CORDOVA CA 95670

TO INDIRECT COMPENSATION
QUESTIONNAIRE

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

(b) Nature of
Service Codels)

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

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

{b) Nature of
Service Code(s)

{C) Describe the information that the service provider falled ar
refused to provide

{a1) Enter name and EiN or address of service provider
{see instructions)

{b) Nature of
Service Coda(s)

(€} Describe the information that the service provider faited or
refused to praovide

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

(b) Nature of

Setvice Codels)

(€} Describe the information that the service provider failed or
refused to provide

418455
10-13-14



SCHEDULE H
{Form 5500)

Dapartment of the Treasury
Internal Revenue Service

Departmant of Labor
Employes Beasfits Security
Administration

Pension Benefit Guaranty Cerporation

Financial information

This schadule is required to be fifed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 8058(a) of the
internal Revenue Code (the Code).

B> File as an attachment to Form 5500,

OMB No. 1216-0110

2014

This Form is Open
to Public Inspection

For calendar plan year 2014 or fiscal plan vear beginning 01/01/2014

and ending

12731

/2014

A Name of plan

B Threedigit

501

pian number (FN) &
INSURANCE AND BENEFITS TRUST OF THE PEACE OFFICERS R e

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

INSURANCE AND BENEFITS TRUST OF THE PORAC

D Employer Identification Number {EIN)

68-6068469

|Part1]| Asset and Lisbility Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one
trust, Report the value of the plan's interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the
value is reportable on lines 1c{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 dellar benefit at a future date. Round off amounts fo the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 1b{1}, b2}, 1c(8), 1g, 1h, and 1i. CCTs, PSAs, and 103-12 IEs also do not complete fines 1d and 1e. See instructions.

Assets {a)} Beginning of Year (b} End of Year
& Total noninterest-bearing Cash ia 239 43210
b Recsivables fiess allowance for doubtiul accounts): ' N .
{1} Empioyer contributions 1b{1}
(2) Participant contributions 1h(2} 316914 395971
(3 Other SEE STATEMENT 1 1h{3) 1274408 1306548
C General investments: - o
(1) Imterest-bearing cash (incl. money market accounts & certificates of deposity | 1g(1) 304186 76489
(2) U8 Government securties | 1ot
(3) Corporate debt instruments (other than employer securities): R
() Preferred | e, 1¢{3j(A}
(BY AILOTNET st seses e seses e 1c(3)B) 1149069 1036524
{4) Corporate stocks {other than employer securities): B L SRR T
(AY Prefermad |, 1c{4}(A)
(BY COMITION oo er e nee et 1c{4)(B) 510827 392143
{5) Parinership/joint venture Interests 1c(5}
(6) Real estate (piher than employer real property) 12(6)
(7) Loans (other than to participantsl 167}
{8y Participant 088 e 1¢(8)
{9} Value of interest in common/collective trusts 1c{9)
(10} Value of interest in pooled separate accounts 1c{10}
{11) Value of interest in master trust investment accounts 1efi1}
{12) Value of interest in 103-12 investment entities . 1c{12}
{13) Vaiue of interest in registered investment companies (e.g., mutual funds) ig{13) 3715776 3258744
{14) Value of funds held in insurance co. general account (unailocated contracts) | | 1¢(14)
(18] OMRer SEE STATEMENT 2 oo 1¢(15) 882913 358447

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

438501
10-13~14

Schedule H (Form 5500} 2014
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Schedule H (Form 5500) 2014

Page 2

1d  Employerrelated investments:
{1} Employer securities

Buildings and other property used in plan operation
Total assets {add alt amounts in lines 1a through 1g)
{ iabilities

i o]

Benefit claims payable
Operating payables

et o)

Total liabilities {add ail amounts in lines 1g through 1))
Net Assets
I Net assets (subtract fine 1k from line 11}

{a} Beginning of Year

{b) End of Year

....... 1d(1)

....... 1d(2)

....... 1e 3276 8924
....... 11 8157708 878000
_______ 1g 2806253 2184000
....... 1h 226110 185813
....... 1i

....... 1 1845051 2006093
....... 1k 4877414 4375906
....... K 3280294 2502094

[PartII] Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Inciude all income and expenses of the plan, including any trusi{s) or separately
raintained fundi{s) and any payments/receipts to/from insurance carriers, Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and

10312 {Es do not complete lines 2a, 2b{1)(E}, 2e, 2f, and 2g.
Income
a8 Contributions:
{1) Received or receivable in cash from: [{A} Employers
(B) Participanis | e
{C} Cthers (including rollovers)
{2) Noncash contributions
{3} Total contributions. Add lines 2a(1){A), (B}, (C}, and fine 2a(2)
b Earnings on investments:
{1} interest:
(A} Interest-bearing cash (including money market
accounis and certificates of deposit}
(8) U.S. Government securities
{C} Corporate debt instruments
{D} Loans {other than to participants)
{E) Participant loans
(FY OWer e
(G) Total interest. Add lines 2k({1){A) through (F)
Dividends: {A) Preferred stock
(B) Gommon stock ...
(C} Registered investment company shares {e.g. mutual funds)
{D} Total dividends. Add lines 2b{2}{A}, (B}, and {C}
(B Rents e
{4} Net gain (loss) on sale of assets: (A} Aggregate proceeds
(B} Aggregate carrying amount (see instructions) .
(C} Subtract line 2b{4){B) from line 2b{4}{A} and enter result
{(5) Unrealized appreciation {depreciation) of assets: (A} Rea!estate
(BY Other e
{C} Total unrealized appreciation of assets.
Add fines 2b{B}{A} and (B)

e

—

418502
30+ 13-14

{a) Amount

| 2a(14A)

2a(1){(8)

5148540

2a(1){C)

2a{?)

(b} Totat

2a(3)

2b{1){A)

280

2b{1)(B)

2b(1}{C}

509881

2b{1KD)

2h{1)(E)

2b{1){F)

5148540

2b{14G)

16433

2b(24A)

2b{2}B)

7381

20{2){C)

178535

67704

2b(2)4D)

2b{3}

185916

20{4}A}

2b{4)B)

2b(4)C)

2b(5HA}

2h(5)B)

2b(5){C)

~23849

-23849




Schedule H (Form 5500) 2014 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 .. 2h(7}
{8) Netinvestment gain (loss) from master trust investment accounts . . 2hig}
{2) Netinvestment gain {loss) from 10312 investment entities 2b(9)
(10} Netinvestment gain (loss) from registered investmant companies e
(800 MUBUANRINGS) e 2b(10) R, -60717
C Otherincome ... . . SEE STATEMENT 4 . . . . 2 | oo 2295364
d  Total income. Add all income amounts in column {b) and enter total 2d R 7616958
Expenses
€ Benefit payment and payments to provide benefits:
{1} Directly to participants or bensficiaries, including direct roliovers 2e(1) 4088181
{2) Toinsurance carriers for the provision of benefits 2e(2) 2747410
B ONRT e e et 2el3)
(4) Total benefit payments. Add lines 2e(1) through (3} . zefd) S 6835591
f Cormrective distributions (see instructions) o I '
g Certain deemed distributions of participant lpans (see instructions) 2g
N IntereSt eXpense 2h
! Administrative expenses:  {1) Professionalfees 2i{1} 332406
{2) Contract administratorfees ... ... 2i(2) 1059617
{3} Investment advisory and managementfees 2i{3) 21166 _
() Other ... SEE STATEMENT 5. .. 2ifd) 146378 N
{8} Total administrative expenses. Add lines 2i{1) through (4) 2i(5) Lo 15659567
i Total expenses. Add all expense amounts in column (b} and enter total 2j S ' B395158
Net Income and Recongciliation
K Netincome (loss). Subtract fine 2jfromline2d 2k SRR -778200
i Transfers of assets: o ' SRR ' '
€3} Tothis PIAN e 2i(1)
t2) Fromthisplan 21§23
[Partlli | Accountant’s Opinion '
3 Complete lines 3a through 3¢ if the opinion of an independent qualified public accountant is attached to this Form 5500,
Complete line 34 if an opinion is not attached.
2 The attached opinion of an independent qualified public accountant for this plan is (see instructions):
{1) @ Ungualified {2} Qualified {3} Disciaimer {4} Adverse
b Dbid the accountant perform a limited scope audit pursuant to 29 GFR 2520.103-8 and/or 103-12(d)? | ves [X No
€ Enter the name and EIN of the accountant {or accounting firm) below: o '
(1) Name: HEMMING MORSE CPAS AND CONSULTANTS (2) BiN: 30-0702322
d The opinign of an independent qualified public accountant is not attached because:

(1) This form is filed for a CCT, PSA, or MTIA {2} it wili be attached to the next Form 5500 pursuant to 28 OFR 2520.104-50,

{Part IV | Compliance Questions

4

418503

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 |Es, and GiAs do not complete lines 4a, 4s, 41, 4g, 4h, 4Kk, 4m, 4n, or 5,
103-12 [Es also do not complete lines 4 and 41, MT1As also do not complete ling 41,
During the plan year: Yes | No Amount
Was there a failure to transmit to the plan any participant contributions within the time ' S
pericd described in 28 CFR 2510.3-1027 Continue to answer "Yes" for any prior vear failures
untit fully corrected. {See instructions and DOL's Voluntary Fiduciary Correction Program.) | | 4a X
Were any loans by the plan or fixed income cbiigations due the plan in default as of the close
of the plan year or classified during the year as uncoliectible? Disregard participant loans

secured by parficipant's account balance. {Attach Schedule G (Form 5500) Part | it "Yes” is checked.)| 4b X

10-13-14
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Page 4 -] ]

Yes | No Amount
C  Woere any leases to which the plan was a party in default or classifled during the vear as I : e '
uncaoliectible? (Attach Schedule G (Form 5500) Part {1 if "Yes"ischecked) . . . 4c X
d  Ware there any nonexempt transactions with any party-in-interest? (Do not inciude L
transactions reported on line 4a. Attach Schedule G (Form 5800) Part 111 if "Yes" is
CRBEKBOL) L. ittt 4d b4
€  Was this plan covered by afidefity bond? i 4e | X 1000000
f Didthe plan have a foss, whether or not reimbursed by the plan's fidelity bond, that was '
caused by fraud or diShONeSTY? | e 4 X
g9 Did the plan hold any assets whose current value was neither readily determinable on an ' )
established market nor set by an independent third party appraiser? 40 X
I Did the plan receive any noncash contributions whose value was naither readity determinable R
on an established market nor set by an independent third party appraiser? 4h b4
I Didthe plan have assets hetd for investment? (Attach schedule(s) of assets if "Yes" is ’ '
checked, and ses instructions for format requirements) 4 1 X
I owere any plan transactions or series of transactions in excess of 5% of the current value of
plan assets? {(Attach schedule of transactions if "Yes" is checked, and see instructions for
fOrmat reqUIrBIMENIS.Y | L i oo 4j X
K were all the pian assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? 4k X
I Hasthe plan fatled to provide any benefit when due underthe plan® . 4 X
M If this is an individual account plan, was there a blackout period? (See instructions and
2OCFREB20IDT3) et 4m X
N if 4m was answered "Yes," check the "Yes" box i you sither provided the required notice '
or ong of the exceptions o providing the notice applied under 29 CFR 25201013 ... 4n X .
5@ Has a resolution to terminate the plant been adopted during the plan year or any prior plan year? i “Yes," enter the amount of any plan assets
that reverted to the employer thisyear Yes A No  Amount
5b 1, during this plan yedr, any assets or liabilities were transferred from this plan to another plan{s), identify the plan(s} to which assats or fiabilities
were transferred. (See instructions.)
5b(1} Name of plan(s) 5b{2) EIN(s) 5b(3} PN(s)
5. c_Iithe plan i3 a defined benefit plan, Js It covered under the PBGC instrance program {ses ERISA section 402112 3 f Yes ] | Na l Not determined

|Part V| Trust Information (cptional)

6a Name of trust

6b Trust's BN

418504
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INSURANCE AND BENEFITS TRUST OF THE PORA

68-6068469

SCHEDULE H OTHER RECEIVABLES STATEMENT 1
DESCRIPTION BEGINNING ENDING

OTHER RECEIVABLES 1274408. 1306548,
TOTAL TO SCHEDULE H, LINE 1B(3) 1274408. 1306548.

SCHEDULE H OTHER GENERAL INVESTMENTS STATEMENT 2
DESCRIPTION BEGINNING ENDING

OTHER GENERAL INVESTMENTS 882913. 359447.
TOTAL TO SCHEDULE H, LINE 1C(15) 882913. 359447,

SCHEDULE H OTHER PLAN LIABILITIES STATEMENT 3
DESCRIPTION BEGINNING ENDING

OTHER LIABILITIES 1845051, 2006093,
TOTAL TO SCHEDULE H, LINE 1J 1845051. 2006093.

SCHEDULE H OTHER INCOME STATEMENT 4
DESCRIPTION AMOUNT

OTHER INCOME 2299364.
TOTAL TO SCHEDULE H, LINE 2C 2299364.

STATEMENT(S) 1, 2, 3, 4



INSURANCE AND BENEFITS TRUST OF THE PORA 68-6068469

SCHEDULE H OTHER ADMINISTRATIVE EXPENSES STATEMENT 5
DESCRIPTION AMOUNT

OTHER ADMINISTRATIVE EXPENSES 146378.
TOTAL T0O SCHEDULE H, LINE 2I(4) 146378.

STATEMENT(S) 5



INSURANCE AND BENEFITS TRUST OF THE
PEACE OFFICERS RESEARCH ASSOCIATION
OF CALIFORNIA
FINANCIAL STATEMENTS

December 31, 7814 and 2013



INSURANCE AND BENEFITS TRUSTY OF THE PEACK
OFFICERS RESEARCH ASSOCIATION OF CALIFORNMIA
FINANCIAL STATEMENTS
Drecember 31, 2014 and 20613

TABLE OF CONTENTS

Page
Independent auditor's report 23
EXHIBIT A: Statements of net assels available for benefits
and of benefit obligations for the vears
ended as of December 31, 2014 and 2013 4
EXHIBIT B: Statements of changes in net assets available
for benefits and of changes in benefit
obligations for the years ended December 31,
2014 and 2013 5-6
Notes to the financial statements 719

ATTACHMENTS: Assets Held for [nvestment



iHH PMING

: MORS ELLLP 107 Monlgemary Stieel - Teh 415 836.4000
| CERTIFIED PUBLIC AGCOUNTANTS | Suits 1400 Fe 415.777.2062
¢ AMD FORENSIC CONSULTANTS ! Sap Pramcisoo, OA 04104 Wi e mmiag.com

INDEPENDENT AUDITOR'S REPORT

Board of Trustees

[nsurance and Benefits Trust of the
Peace Officers Research Association
of Cahifornia

Repori on the Financial Statements

We have audited the accompanving financial statements of Insurance and Benefits Trust of the
Peace Officers Research Association of Calitornia {the “Trust™), which cumpnm, ihc statemionts of
net assets available for benefits and of benefit obligations as of December 31, 2014 and 2013, and
the refated statements of changes in net assets avatlable for benefits and of changes in benefit
obligations for the years then ended and the related notes to the financial statements.

Management's Respounsibility for the Financial Statements

Trust management is responsible for the }’J'E'{%pﬁ‘"ltis;ﬂ} 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 refevant o
the preparation and fair presentation of financial statements that are free from material
misstatement, whether due 1o fraud or error.

Auditor's Responsibility

Our responsibility 1s to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States
of America. Those standards require that we plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free of material misstaterment,

An audit involves performing procedures to obtain audit evidence about the amomnts 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 audifor 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 pupose 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 reasonablencss 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.
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Opinion
In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial status of Insurance and Benehis Trust of the Peace Officers Research Association of
California as of December 31, 2014 and 2013, and the changes in its financial status for the vears
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 Assers Held for Investment as of December 31, 2014,
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 1s 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 divectly to the underlying
accounting and other records used to prepare the financial statements or o the financial
statements themselves, and other additional procedures in accordance with auditing standards
generally accepted in the Untted States of America. In our opinion, the mformation is fairly
stated in all material respects in relation to the financial statements as a whole.

San Francisco, California
October 12, 2015

AN FRANGISCD w WALN
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INSURANCE AND BENEFITS TRUST OF THE PEACE
OFFICERS RESEARCH ASSOCIATION OF CALIFORNIA
MNOTES 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 commitice.  Set up as a VEBA
{(Voluntary Employee Benefits Association), the purpose of the Trust is to provide death, sickness,
accident or other benefits to Peace Officers Research Association of California ("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 lncome Security Act of 1974
{ERISA) and is exempt from federal and California taxes on inconie 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 benetits of the Trust are mainly funded through payment of participant coniributions 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.



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

NOTE { - DESCRIPTION OF THE TRUST — (Continued)
. Contributions:

During the vears ended December 31, 2014 and 2013, 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 Premier Plan Basic Plan
Januvary 1, 2013 - January 31, 2014 $22.50 $19.50 $9.50
February 1, 2014 - December 31,2014 $24.30 521.50 S1E.50

D, Trust Termination:

In the event the Trust terminates, the asselts remaining after the pavment of admmistrative
expenses, shall be allocated in the manner determined by the Board of Trustees in accordance with
applicable law.

NOTE Z - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A,  Basis of Accounting:
The Trust's tinancial statements are prepared on the accrual basis of accounting.

The preparation of financial statements i 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 pavment of participant contributions as well as premium
deductions from payroll. The pavments are received weekly by a third party administrator, who
then transfers the contributions to the Trust.

€.  Valuation of Investments:
The Trust management determines valuation policies utilizing information provided by its
investment advisors, managers, and custodians.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on
the accrual basis. Dividends are recorded on the ex-dividend date.

Cash equivalents are valued at cost, which equals fair value.



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)

€.  Valuation of Investments:

Corporate obligations are recorded at fair value based upon closing market quotations or models
using discounted cash flows. Inputs may include interest rate yields and spreads similar to the
valued bonds terms of ssuer, maturity and seniority.

Mutual funds, Common stock, and Exchange Traded Funds are valued at fair value, based on
closing market quotations at December 31,

I3, Property and Equipment:
Property and equipment are stated at cost less accumulated depreciation. Depreciation 1s computed
on the straight-line basis over estimated useful iives.

E.  Benefits:

As a result of the eligibility provisions of the Trust, generally a participant 1s 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 Pesitions:

The Trust has adopted guidance on accounting for uncertainty in income taxes issued by the
Financial Accounting Standards Board. The Trust administrator believes that the Trust has not
taken uncertain tax positions that require adjustment to the financial statements as a tax liability.
The Trust administrator believes it s no longer subject to income tax examinations for fiscal years
prior to December 31, 2011,

NOTE 3 - INVESTMENTS

A.  General:

The investments of the Trust 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 nvestment advisor and manager.



INSURANCE AND BENEFITS TRUST OF THE PEACE
OFFICERS RESEARCH ASS0CIATION OF CALIFORNIA
NOTES TO THE FINANCIAL STATEMENTS- (Continued)

NOTE 3 - INVESTMENTS - (Continued)

A

General: - (Continned)

The tollowing information, included 1n the Trust’s financial staternents as of December 31, 2014
and 2013, was prepared by Fidelity Investmenis and furnished to the Admuinistrator:

Corporate bonds
Munual funds

Safety 2014 2013
Fair Value Fair Value
short term investment funds § 76,489 154.637
Common stock %)2, 43 310,927
Corporate bonds 365324 1,149,069
bAutuat funds 3 25‘% 744 3,715,776
Other- Exchange traded funds 359447 882,913
5 5,123 347 6.413,322
Mon-Safety 2014 2013
Farr Value Fair Value
Short tern investiment funds $ 4502 7,016
Common stock 23,081 23,180
Corporate bonds 61,010 52,132
Mutual tunds 191,810 168,381
Other- Exchange traded funds 21,157 40,057
B 301,560 290,966
During the years ended December 31, 2014 and 2013, the Trust's investments {including
investments bought, sold, and held during the year) appreciated in valae as follows:
Salety Non-Satery 2014 2013
Common stock g 43,42 3 5.296 48717 3 169,726
(73407 (3,098 (76.505) 205,229
{60,717 {2,187 {62.904) £5.951
Other- Exchange traded funds 6,137 239 0,396 261,340
Other- Hedge fund - - - 2.034
3 (84.366) & 270 (84.296) % 413 280

L0



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

NOTE 3~ INVESTMENTS - (Continued)
A Generalr - (Continued)

The following investments, included above, represent five percent or more of net assets
available for benefits of the Trust as of December 31, 2014 and 2013:

2014 2013
Fair Value Fair Value
Beseription Safery No-Sulety Spfety Non-Safety
PIMICO All Asset Inst Class % 354413 % 21430 % 475,137 3 21,556

B, Fair Value Measurement:

The Trust has adopted the Fair Value Measurement Topic of the Financial Aceounting Standards
Board Accounting Standards Codification No. 820 (ASC 8203, In accordance with ASC §20,
fair value is defined as the price that the Trust would receive upon selling an investment in a
timely transaction to an independent buver 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 0 measure fair value when the investment does not have a readily determinable fair
value and the net asset value is calecutated in a manner consistent with the investment company
accounting.  ASC 820 established a three-tier hierarchy to maximize the use of observabile
market data and minimize the use of unobservable fnputs and fo 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 risl, for
example, the risk nherent in a particular valoation technigue used fo 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 liability developed hased on
market data obtained from sources independent of the veporting entity. Unobservable inputs are
mputs that reflect the reporting entiiv’s own assumptions about the assumptions market
patticipants would use in pricing the asset or liability developed based on the best information
available in the circumstances. The three-tier hierarchy of nputs is summarized in the three
broad Levels tisted below.

»  lLevel | - quoted prices in active markets for identical investments

e  Level 2 - other significant observable inputs {including guoted 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)



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

NOTE 3 - INVERTMENTS - (Continued)
g, Fair Value Measurement: - (Continued)

The tollowing 13 2 summary of the inputs used as of December 31, 2014 in valuing the Trust’s
investments carried at fair value:

HRGLECH Lol Lowed Total
Safeiv: i 2 1014
Shart term investrent Hands % T 485 % - b - 3 76489
Conmen siock 392143 - - 392,143
Corporate bonds 036,35 - - 1.036,524
Mutzal Tonds:
Treasury Fund - Capinal Reserves CL - - 254,869
AQR Manged Frrures Strstegy HV CLT - - 187,329
Acguitas Interaational Small Cap instd 48,344
Acquitas US Microean Institutiona] Small Cap Instd - - P06 033
PIMCO High Yield st . - 124,570

FCTY Al Asser A Awthority-Instin €L
PHACD Cormaodity Real Return Inst

- - 364,413
- - FHE 142

i - - 288,738

w2l G - - 113,492
Russelt Sebeet Inferml Equiny CLY - - 194,374
Rumsell Sirateaie Call Gerwriting FID & - - 2032984
Russell US Smadt Cop Bauiry Class - - 135 801

- - 4394t
- - 48001

Russelt Short Duration Bond
Russell Emeruing Markets 8

Russell Global Real By F35.606 - - 133,006
Russelt Global Infrastrociws CL S PR, 1044 - - P34, 104
Stone Ridge Beinswrance Risk Prem ] - GRS - tao 105
Stone Kidge High Yid Reinsaranee Risk Prom } - 33871 . 5974
Stosneridee US Master Variance Risk Prem | RIS - - F43.895
Stoneridge Retnsurvnce Fisk Prem Internal - 143873 15073
Othier- Exchange traded Bunds 356 a47 - - 359447
Toral S 4735498 8 367840 0% - § 5,123 347




INSURANCE AND BENEFITS TRUST OF THE PEACE

GFFICERS RESEARCH ABSOCIATION OF CALIFORNIA

NOTES TO THE FINANCIAL STATEMENTS- (Continued)

MOTE 3 - INVESTMENTS - (Continued)

B, Fair Value Measurement: - {Continued)

Mon-Safeiy:

Shoy

vt invesiment Nunds
Common stock
Corporate honds
Strrual funds:
Treasury Fond « Gl Reserves (L
AQR Managed Futures Sir HY L]
Acquitas fnternational Smalf Cap fusy
Acguitas US Microcap fnstijutional St Cap st
PIMCG High Yield batd
PIMOO AlE Asset Al Authority-Instit CL
FIMCG Commaodity Real Retun Inst
PIMCCr Ererging Mies Full Spectrum Bond §
iiguiry Class B

Rusself Glod
Buosseli Select nterntd |
Russel] Strasegic Call O

Russelt LS Smul! Cap Bguity (

Bussell Short Duration Bond LS

Rugselt Emerging Markets §

Russell Global Re o Securiios B
Fussell Global Infrastruciure OL 5
Stone Ride
Stone Ridge High Yid Reinswrance Risk From

¢ Retnswrance Risk Prenyd

Sroneridges US Master Variaen Risk Prem |

nee Risk Frem Interal

Stoneridee Re

Exchange sraded fimds

Level Loved Level Toal
| 2 3 214
s 4502 % - 5 - k3 45302
23081 - “ 23081
L0 - - [SRRIE
{3002 - - 15002
Phozs - - 13027
3,789 - - 3,384
- 0,243
; - 8863
21,454 - - 2430
Fi.0374 - - 1474
16,9490 - - 16,990
- - 6,092
- P44
- 11,948
- - 3388
- - 8721
- 9,163
9071 - - G407
- ER LY GE19
. 1044 - I20%
&470 - - 8,470
- A0 -
21,157 - - 21,057
) 279916 b 216044 8 - 5 361,560




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

NOTE 3 - INVESTMENTS - (Continued)
B. Fair Valne 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 fewvel Total
Safety: i 2 3 2013
Shorl term investnent unds kY 134637 X% - 8 S 134,637
Common stock Ifgaz? - - 510827
Corporate bonds {19,069 - - 1149668
*Mutual funds;
AQR Mapaged Fufvres Pund CL 206,862 - - 206,862
PIMCO Hioh Yield fogtl 192,743 - - 192,743
PIMTO A Asset st Chags 472,267 - - 472267
PIMCO Commuodity Real Retarn Inst 121592 - - 121,892
MIMCO Beeging Mits Full Spectrum Bond | 364,093 - - 369,093
Russeil Global guity Cluss 5 - - ITRAT3
Russelt St il Onerwriting FD S - - 248,583
Russelt US Smalt Cap Dguity Clags | - - 22212
Russett Short Durabion Bond CL S - 168,931
Rugsell Dmerging Muorkets 5 - 192744
Russell G tate Seourittes 8 - 190817
Russalh £ tnwture CLLS 73 - - 194731
Stong Ridge Reimsuvancs Risk Prem 1 - 210400 - 216,000
Stone Ridge High Yid Reinswrance Risk Prom | - 84,500 - 84,300
Stoneridge US & ance Risk Prem | 230297 - - 234282
Moneridie Reinsurance Risk Prem Intenal - 195734 - 195734
Other- Exchange (raded Dnds S82.913 - - 882013
Total 5 38330885 4906234 % - §  ad413322




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

B. Fair Value Measarement: - (Continued)

Leved Level Lewel Total
Non-Safery; { Z 3 24313
Short tern investment Tonds 5 PRI - £ - 5 70e
Comnnon s EEREI)) - - 2380
Corporate bonds 33132 - EEREE

Mutual funds:
ADR Mansged Fatores Fund (L
PIMICO Highy Yield Instd
PIRACG Al
P Commodity Real Relurn Inst
PIMCTO Bmerging Mkes Fuil 8

1 Global Bguiiv Clo

t st Class

trum Bond |

aselt Strstegic Call Grerwriting FID S
S Smalt Cap Eouity O

wet Duration Bond CL 5 - -
i arkets 5 -
H Global Ingi : -
 Ridge Reinsurance Risk Prem - -
High Yid Reinsurance Risk Prom | - -
P 440 - 14

8830 B NOEEG

i 40057 - - 4037

Tuial 5 IR 8 22,247 % - b 29 Uah

NOTE 4~ ESTIMATED RECOVERABLE CLAIMS RECEIVARLE

The total recoverable claims paid and outstanding represent liens on participants who owe money
to the trust fund for overpaid benefits. The amount for as of December 31, 2014 and 2013 was
reduced by an estimate of the recovery rates based upon the Trust’s estimate of recent history of
recovered claims,

Safety Non-Safery 2014 2013

Total recoverable claims paid and outstanding § 1,932,360 3 103,112 5 2035972 § 2423613
Estimated recovery rate 58% 58% 58% 47%

Total 5 1,121.059 8 59 803 5 1AROEA4 & 1139 04§




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 seif-funded benefit claims lability, which includes reported and unreported claims, is
calculated on the basis of claims meurred through December 31, i accordance with eligibility
provisions. Claims reported through December 31, 2014 and 2013 for Safety total $2,184.000 and
$2,806,253, respectively and for Non-Safety total $63.,000 and $127,725, respectively. The
habilities for futire pavment of claims incurred but unreported at December 31, 2014 and 2013 for
Safety total $1,567 500 and $1,578.390, respectively and for Non-Safety total $82,300 and
$71.610, respectively; this has been estimated on the basis of statistical lag analysis stuchies. Given
the nature of such analyses, 1t 18 reasonably possible that actual claims in the next year might differ
from: these estimaies by amounts that would be material,

The selt-funded benefit claims liability composition at December 31, 2014 and 2013 follows:

Safety Non-Safety 24014 2013
Long Term Disability Benefit Reserve S 1684000 S 63,000 S 1747000 5 2438974
Long Term Disability Incurred but
Mot Reported 1,367,500 22,500 FOS0,000 1LAS0 000
Deuath Benetlt Reserve SG0.000 - 306,000 405 000

$ 3751500 8% 143,500 § 3R97000 % 45830978

NOTE 6- PROPERTY AND EQUIPMENT

Property and equipment and related accumudated depreciation comprised the following as of
December 31, 2014 and 201 3:

Safety Non-Safety 2014 2013
Otfice cquipment 5 33971 $ 1,607 5 37,378 % 29421
Less accumulated depreciation (27,047} {1.220) {28.267) {25,996
Total equipment 3 3.924 % 387 b 93115 3425

NOTE 7 - AGREEMENTS AND TRANSACTIONS WITH PERSONS KNOWNTO BE
PARTIES-IN-INTEREST

PORAC 1s 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.

to



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)

Satety Non-5Satety 2014 2013
Salaries and related expenses 5 0 399663 % 6012 5 415675 % 409,387
Benefits 97,127 4,221 101,348 i11.544
Payroll Tax 33079 1,396 344735 34,724
Rent 42,227 1,743 44010 44,009
Admnistraiive Fee 41,305 L, 744 43,049 44,749
Postage 7497 314 7813 7135
Printing {868 79 1,047 3,798

$ 822766 3§

R
Ly
L)
()

S5 § 648317 637345

The Insurance Commuttee of PORAC reunburses the Trust for administrative services that the
Insurance and Benefit Manager and Ad m'zmbtza{ive Assistant provide for the Insurance Commitice.
Administrative income from the Insurance Computies for the years ended December 31, 2014 and
2013.

Safety Non-Safe 2614 2013
: 2 i b 0,000 % &.,060

1
LI
=~}
L
.d 3

Insurance and Benefits Commiites 5 5.7

The Satety Plan pays certamn expenses on behalf of the Non-Safetv Plan for which 1t 1s reimbursed.
Such expenses include amounts for claims, salaries, professional fees, and direct operating costs of
the Trust. As of December 31, 2014 and 2013, the amount of §78,264 and $61,492 was due to the
Non-Safety Plan, respectively. As of December 31, 2014 and 2013, the amount of $26,605 and 50
was due from the Non-Safety Plan, respectively.

NOTE § - TRANSFER OF ASSETS

On January 23, 2013 the Board of Trustees approved a split of the plan between safety and non-
safety tm,mbu% effective January 1, 2013, The Safety Plan transferred plan assets to the Non-
Safety Plan totaling $169,206. The tmz.mfu 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 2013 plan year.

17



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

NOTE 9 - OPERATING LEASE

Eftective July 1, 2013, the Trust entered into a 63 month lease for 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, 2014, the future minimum
lease pavments are as follows:

2015 5 1,728
2016 728
2017 £,728

2018 1,440
6,624

&5

NOTE 160 - CORCENTRATION OF CREDIT RISBK

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 msured deposits 1f 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 henefit plans, the FDIC provides
coverage known as “pass-through™ isurance in which the coverage passes through the plan
administrator fo each participant’s interest or share.  Addittonally, the FDRIC established the
Temporary Liguidity 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 |, 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 fo at least the standard maximum
deposit insurance amount of $230,000. 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. lnvestment securities are exposed to various
risks such as interest rate, market and credit nisks. Due to the level of risk associated with certain
investment securitics, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that sueh changes could materially affect amounts
reported in the statements of net assets available for benefits.



INSURANCE AXND BENEFITS TRUST OF THE PEACK
OFFICERS RESEARCH ASSOCIATION OF CALIFORNIA
MOTES TO THE FINANCIAL STATEMENTS- (Continued)

NOTE 12 - SUBSEQUENT EVENTS
Management has evaluated subsequent events through the date on which the financial statements
were avallable to be issued. This date is approximately the same as the independent auditor’s

report date. Management has conciuded that no material subsequent events have occurred since
December 31, 2014 that required recognition or disclosure in the financial statements,

19
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Summary Annual Report
For the
INSURANCE AND BENEFITS TRUST OF THE PEACE OFFICERS RESEARCH
ASSOCIATION OF CALIFORNIA SAFETY PLAN

This is a summary of the annual report for the INSURANCE AND BENEFITS TRUST OF THE PEACE
OFFICERS RESEARCH ASSOCIATION OF CALIFORNIA SAFETY PLAN, (Employer Identification
No 68-6068469, Plan No. 501) for the period beginning January 1, 2014 and ending December 31, 2014,

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 Standard Insurance Company to pay long term disability and life insurance
claims, with Reliastar Insurance Company for life insurance and AD&D. The total insurance premiums
charged to the Trust for the year ended December 31, 2014 were $2,747,410.

Standard Insurance Company is a so called “experience-rated” contract, the premium costs are affected by,
among other things, the number and size of claims. Of the total insurance premiums paid for the plan year
ending December 31, 2014, the premiums paid under such “experience-rated” contract were $2,546,710 and
the total of all benefit claims paid under the experience-rated contract during the plan year was $2,827,418,

BASIC FINANCIAL STATEMENT

The value of Trust assets, after subtracting liabilities of the Trust, was $2,502,094 as of December 31, 2014
compared to $3,280,294 as of January 1, 2014. During the Trust year the Trust experienced a decrease in
its net assets of $778,200. This decrease 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 $7,616,958. This income included participant contributions of $5,148,540,
earnings on investments of $169,054 and other income of $2,299,364.



Heneliis lmét*r the Trust are provided by the Trust and insurance. Trust expenses were 58,395,158, These
expenses ncluded $1,338401 in operating expenses, 521,166 iy investment expenses, 34,088,181 in
benefits paid directly to participants and beneficiaries, and $2,747.410 in insurance premiums charged by
insurance companies and a health mamtenance organization.

Benefits and eligibility ruies 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 vely on outdated information. 1 you lost vour
coverage you may be entitled to continue it by making self pavments. 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 histed below are included in that report

! An accountant's repost;
2 Assets held for mvestments;
4. fnsurance mformation 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, losurance 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 5.25 per page for any part
theregof.

You also have the right to receive from the Contract Administrator, on request and at no charge, a
statement of the assets and labilities of the Plan and accompanymg notes, or a statement of meome and
expenses of the Plan and accompanying notes, or both, It 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.5. Department of Labor in Washimgton, D.C. orto obtain a
copy from the U.S. Department of Labor upon pavment of copying costs. Requests to the Department

should be addressed to: Public Disclosure Room, N-1513, Employee Benefit Security Administration, U5,
Department of Labor, 200 Constitution Avenue, N.W., Washington, D.C, 20210.

BOARD OF TRUSTEES



