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For Privacy Act and Paperwork Reduction Act Notice, see instructions.
Information about Form 5558 and its instructions is at 

Part I Identification

A B Filer's identifying number (see instr)

Plan year ending -Plan
numberC Plan name

MM DD YYYY

Part II Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

1

2

3

Note. 

Note. 

 is automatically approved  (a)
(b) 

Part III Extension of Time To File Form 5330 

4

5

a

b

c

a

b

c

State in detail why you need the extension:

Signature Date

(see instructions)

| |

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

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

City or town, state, and ZIP code

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.

I request an extension of time until to file Form 5500 series (see instructions).

A signature IS NOT required if you are requesting an extension to file Form 5500 series.

I request an extension of time until to file Form 8955-SSA (see instructions).

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

The application  to the date shown on line 2 and/or line 3 (above) if:  the Form 5558 is filed on or before the normal
due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested, and the date on line 2 and/or line 3 (above) is not
later than the 15th day of the third month after the normal due date.

I request an extension of time 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.

Enter the Code section(s) imposing the tax

Enter the payment amount attached

For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

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

LHA

www.irs.gov/form5558
File With IRS Only

5558

5558 Application for Extension of Time
To File Certain Employee Plan Returns
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INSURANCE AND BENEFITS TRUST OF THE
PORAC 68-6068469

4010 TRUXEL ROAD

SACRAMENTO, CA 95834-3725

INSURANCE AND BENEFITS TRUST OF THE PEACE OFF 501 12 31 2016

10/15/2017
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(1)

(2)

(3)

(4)

(1)

(2)

(3)

(4)

6a(1), 6a(2), 6b, 6c, 6d

6a(2), 6b, 6c

6d 6e

General SchedulesPension Schedules

(1)

(2)

(3)

R (1)

(2)

(3)

(4)

(5)

(6)

H

I

A

C

D

G

MB

SB

Plan administrator's name and address Same as Plan Sponsor

Form 5500 (2016) Page

Administrator's EIN

Administrator's telephone number

If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name,

EIN and the plan number from the last return/report:

EIN

PNSponsor's name

Total number of participants at the beginning of the plan year

Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines

and ).

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

Total number of active participants at the end of the plan year

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

Retired or separated participants receiving benefits

Other retired or separated participants entitled to future benefits

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

Subtotal. Add lines and ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Deceased participants whose beneficiaries are receiving or are entitled to receive benefits ~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~Total. Add lines and 

Number of participants with account balances as of the end of the plan year (only defined contribution plans

complete this item)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of participants that terminated employment during the plan year with accrued benefits that were less than

100% vested �������������������������������������������������

Enter the total number of employers obligated to contribute to the plan (only multiemployer plans 

complete this item)�����������������������������������������������

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

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

Plan funding arrangement (check all that apply) Plan benefit arrangement (check all that apply)

Insurance

Code section 412(e)(3) insurance contracts

Trust

General assets of the sponsor

Insurance

Code section 412(e)(3) insurance contracts

Trust

General assets of the sponsor

Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.
(See instructions)

(Retirement Plan Information) (Financial Information)

(Financial Information - Small Plan)

(Insurance Information)

(Service Provider Information)

(DFE/Participating Plan Information)

(Financial Transaction Schedules)

(Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information) - signed by the plan
actuary

(Single-Employer Defined Benefit Plan Actuarial

Information) - signed by the plan actuary

2

3a 3b

3c

4 4b

4ca

5
6

5

6a(1)
6a(2)
6b
6c
6d
6e
6f

6g

6h

7

a
a
b
c
d
e
f
g

h

(1)
(2)

7

8a

b

9b9a

10

ba

X

66710

66710
64772

64772

201

4B 4F 4H 4L

X X

X X

X

X 3
X
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Form 5500 (2016) Page

If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29

CFR 2520.101-2.) ~~~~~~~~~ Yes No

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

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

Enter the Receipt Confirmation Code for the 2016 Form M-1 annual report. If the plan was not required to file the 2016 Form M-1 annual report,

enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure

to enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code

3

Part III Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a

11b
11c

X



Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation
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| File as an attachment to Form 5500.

This Form is Open to
Public Inspection

(a)

(c) (d) (e)(b)
(f) (g)

(a) (b)

(a)

(b)
(e)

(c) (d) 

(a)

(b)
(e)

(c) (d) 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2016
v. 160205

For calendar plan year 2016 or fiscal plan year beginning and ending

OMB No. 1210-0110

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

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

Name of plan Three-digit

plan number (PN) |

Plan sponsor's name as shown on line 2a of Form 5500 Employer Identification Number (EIN)

Provide information for each

contract on a separate Schedule A. Individual contracts grouped as a unit in Parts II and III can be reported on a single Schedule A.

Coverage Information:

Name of insurance carrier

Policy or contract yearNAIC Contract or Approximate number of personsEIN
code covered at end of policy or contract yearidentification number From To

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

 Total amount of commissions paid  Total amount of fees paid

Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

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

 Amount of sales and base

commissions paid
Fees and other commissions paid

Organization
codeAmount Purpose

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

 Amount of sales and base

commissions paid
Fees and other commissions paid

Organization
codeAmount Purpose

SCHEDULE A

(Form 5500)

A B

C D

Information Concerning Insurance Contract Coverage, Fees, and Commissions Part I

1

2

3

Insurance Information

2016

01/01/2016 12/31/2016

INSURANCE AND BENEFITS TRUST OF THE PEACE OFFICERS 501

INSURANCE AND BENEFITS TRUST OF THE PORAC 68-6068469

RELIASTAR LIFE INSURANCE COMAPNY

41-0451140 67105 66326-3 610 10/01/201509/30/2016

21577 48956

MYERS-STEVENS & TOOHEY CO INC
26101 MARQUERITE PKWY
MISSION VIEJO CA 92692

ADMINISTRATION FEE
43155 3

MYERS-STEVENS & TOOHEY CO INC
26101 MARQUERITE PKWY
MISSION VIEJO CA 92692

WRITING AGENT
21577 3
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(a) 

(b) 
(e)

(c) (d) 

(a) 

(b) 
(e)

(c) (d) 

(a) 

(b) 
(e)

(c) (d) 

(a) 

(b) 
(e)

(c) (d) 

(a) 

(b) 
(e)

(c) (d) 

Schedule A (Form 5500) 2016 Page

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

Amount of sales and base

commissions paid
Fees and other commissions paid

Organization
codeAmount Purpose

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

Amount of sales and base

commissions paid
Fees and other commissions paid

Organization
codeAmount Purpose

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

Amount of sales and base

commissions paid
Fees and other commissions paid

Organization
codeAmount Purpose

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

Amount of sales and base

commissions paid
Fees and other commissions paid

Organization
codeAmount Purpose

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

Amount of sales and base

commissions paid
Fees and other commissions paid

Organization
codeAmount Purpose

2-

MYERS-STEVENS & TOOHEY CO INC
26101 MARQUERITE PKWY
MISSION VIEJO CA 92692

OVERWRITE FEE
5801 3
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7b  7c(6)

7e(5) 7d

Disbursed from fund to pay benefits or purchase annuities during year

Schedule A (Form 5500) 2016 Page

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

Current value of plan's interest under this contract in the general account at year end ����������

Current value of plan's interest under this contract in separate accounts at year end �����������

Contracts With Allocated Funds:

State the basis of premium rates |

Premiums paid to carrier ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Premiums due but unpaid at the end of the year ~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

the acquisition or retention of the contract or policy, enter amount ~~~~~~~~~~~~~~~~~~

|Specify nature of costs

Type of contract: (1) individual policies (2) group deferred annuity

(3) other (specify) |

If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here ����� |

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

Type of contract: (1)

(3)

deposit administration (2)

(4)

immediate participation guarantee

guaranteed investment other |

Balance at the end of the previous year �������������������������������

Additions: (1) Contributions deposited during the year ~~~~~~~~

(2) Dividends and credits ~~~~~~~~~~~~~~~~~~~~~~

(3) Interest credited during the year ~~~~~~~~~~~~~~~~~

(4) Transferred from separate account ~~~~~~~~~~~~~~~

(5) Other (specify below) ~~~~~~~~~~~~~~~~~~~~~~

|

(6) Total additions~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total of balance and additions (add lines and ) ������������������������

Deductions:

(1) ~~

(2) Administration charge made by carrier ~~~~~~~~~~~~~~

(3) Transferred to separate account ~~~~~~~~~~~~~~~~~

(4) Other (specify below)~~~~~~~~~~~~~~~~~~~~~~~

|

(5) Total deductions~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Balance at the end of the current year (subtract line  from line ) ����������������

3

Part II Investment and Annuity Contract Information

4 4
55

6
a

b 6b
6c

6d

c
d

e

f
7
a

b 7b
c 7c(1)

7c(2)
7c(3)
7c(4)
7c(5)

7c(6)
7dd

e
7e(1)
7e(2)
7e(3)
7e(4)

7e(5)
7ff

0

0



618424  07-11-16

(1) (2) (3)

(1) (2)

 9c(2)

Schedule A (Form 5500) 2016 Page

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 experience-rated
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.

Benefit and contract type (check all applicable boxes)

Health (other than dental or vision) Dental Vision Life insurance

Prescription drug

Indemnity contract

Temporary disability (accident and sickness) Long-term disability Supplemental unemployment

Stop loss (large deductible) HMO contract PPO contract

Other (specify) |

Experience-rated contracts:

Premiums: (1) Amount received ~~~~~~~~~~~~~~~~~

(2) Increase (decrease) in amount due but unpaid~~~~~~~~

(3) Increase (decrease) in unearned premium reserve ~~~~~~

(4) Earned (  +  - ) ������������������������������������

Benefit charges: (1) Claims paid ~~~~~~~~~~~~~~~~~

(2) Increase (decrease) in claim reserves ~~~~~~~~~~~~

(3) Incurred claims (add  and )~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

(4) Claims charged ���������������������������������������

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

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Commissions ~~~~~~~~~~~~~~~~~~~~~

Administrative service or other fees~~~~~~~~~~~

Other specific acquisition costs~~~~~~~~~~~~~

Other expenses ~~~~~~~~~~~~~~~~~~~~

Taxes ~~~~~~~~~~~~~~~~~~~~~~~~~

Charges for risks or other contingencies ~~~~~~~~

Other retention charges ~~~~~~~~~~~~~~~~

Total retention �������������������������������������

(2) Dividends or retroactive rate refunds. (These amounts were paid in cash, or credited.)

Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement

(2)

(3)

Claim reserves

Other reserves

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Dividends or retroactive rate refunds due. (Do not include amount entered in line .)������

Nonexperience-rated contracts:

Total premiums or subscription charges paid to carrier ~~~~~~~~~~~~~~~~~~~~~~

If 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 I, line 2

above, report amount ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Specify nature of costs

Did the insurance company fail to provide any information necessary to complete Schedule A?

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

������� Yes No

|

4

Part III Welfare Benefit Contract Information

8
a
e
i
m

b
f
j

c
g
k

d
h
l

9
a 9a(1)

9a(2)
9a(3)

9a(4)
b 9b(1)

9b(2)
9b(3)
9b(4)

c
9c(1)(A)
9c(1)(B)
9c(1)(C)
9c(1)(D)
9c(1)(E)
9c(1)(F)
9c(1)(G)

9c(1)(H)
9c(2)
9d(1)
9d(2)
9d(3)
9e

d

e
10
a
b

10a

10b

Part IV Provision of Information
11
12

X AD&D

672985

N/A

X



Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

618421  07-11-16

| File as an attachment to Form 5500.

This Form is Open to
Public Inspection

(a)

(c) (d) (e)(b)
(f) (g)

(a) (b)

(a)

(b)
(e)

(c) (d) 

(a)

(b)
(e)

(c) (d) 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2016
v. 160205

For calendar plan year 2016 or fiscal plan year beginning and ending

OMB No. 1210-0110

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

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

Name of plan Three-digit

plan number (PN) |

Plan sponsor's name as shown on line 2a of Form 5500 Employer Identification Number (EIN)

Provide information for each

contract on a separate Schedule A. Individual contracts grouped as a unit in Parts II and III can be reported on a single Schedule A.

Coverage Information:

Name of insurance carrier

Policy or contract yearNAIC Contract or Approximate number of personsEIN
code covered at end of policy or contract yearidentification number From To

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

 Total amount of commissions paid  Total amount of fees paid

Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

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

 Amount of sales and base

commissions paid
Fees and other commissions paid

Organization
codeAmount Purpose

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

 Amount of sales and base

commissions paid
Fees and other commissions paid

Organization
codeAmount Purpose

SCHEDULE A

(Form 5500)

A B

C D

Information Concerning Insurance Contract Coverage, Fees, and Commissions Part I

1

2

3

Insurance Information

2016

01/01/2016 12/31/2016

INSURANCE AND BENEFITS TRUST OF THE PEACE OFFICERS 501

INSURANCE AND BENEFITS TRUST OF THE PORAC 68-6068469

RELIASTAR LIFE INSURANCE COMAPNY OF NEW YORK

41-0451140 67105 66326-3 10544 10/01/201509/30/2016

60476 129862

MEYERS-STEVENS & TOOHEY CO INC
26101 MARQUERITE PKWY
MISSION VIEJO CA 92692

ADMINISTRATION FEE
118346 3

MEYERS-STEVENS & TOOHEY CO INC
26101 MARQUERITE PKWY
MISSION VIEJO CA 92692

WRITING AGENT
60476 3
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(a) 

(b) 
(e)

(c) (d) 

(a) 

(b) 
(e)

(c) (d) 

(a) 

(b) 
(e)

(c) (d) 

(a) 

(b) 
(e)

(c) (d) 

(a) 

(b) 
(e)

(c) (d) 

Schedule A (Form 5500) 2016 Page

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

Amount of sales and base

commissions paid
Fees and other commissions paid

Organization
codeAmount Purpose

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

Amount of sales and base

commissions paid
Fees and other commissions paid

Organization
codeAmount Purpose

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

Amount of sales and base

commissions paid
Fees and other commissions paid

Organization
codeAmount Purpose

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

Amount of sales and base

commissions paid
Fees and other commissions paid

Organization
codeAmount Purpose

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

Amount of sales and base

commissions paid
Fees and other commissions paid

Organization
codeAmount Purpose

2-

MEYERS-STEVENS & TOOHEY CO INC
26101 MARQUERITE PKWY
MISSION VIEJO CA 92692

OVERWRITE FEE
11516 3
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7b  7c(6)

7e(5) 7d

Disbursed from fund to pay benefits or purchase annuities during year

Schedule A (Form 5500) 2016 Page

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

Current value of plan's interest under this contract in the general account at year end ����������

Current value of plan's interest under this contract in separate accounts at year end �����������

Contracts With Allocated Funds:

State the basis of premium rates |

Premiums paid to carrier ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Premiums due but unpaid at the end of the year ~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

the acquisition or retention of the contract or policy, enter amount ~~~~~~~~~~~~~~~~~~

|Specify nature of costs

Type of contract: (1) individual policies (2) group deferred annuity

(3) other (specify) |

If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here ����� |

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

Type of contract: (1)

(3)

deposit administration (2)

(4)

immediate participation guarantee

guaranteed investment other |

Balance at the end of the previous year �������������������������������

Additions: (1) Contributions deposited during the year ~~~~~~~~

(2) Dividends and credits ~~~~~~~~~~~~~~~~~~~~~~

(3) Interest credited during the year ~~~~~~~~~~~~~~~~~

(4) Transferred from separate account ~~~~~~~~~~~~~~~

(5) Other (specify below) ~~~~~~~~~~~~~~~~~~~~~~

|

(6) Total additions~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total of balance and additions (add lines and ) ������������������������

Deductions:

(1) ~~

(2) Administration charge made by carrier ~~~~~~~~~~~~~~

(3) Transferred to separate account ~~~~~~~~~~~~~~~~~

(4) Other (specify below)~~~~~~~~~~~~~~~~~~~~~~~

|

(5) Total deductions~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Balance at the end of the current year (subtract line  from line ) ����������������

3

Part II Investment and Annuity Contract Information

4 4
55

6
a

b 6b
6c

6d

c
d

e

f
7
a

b 7b
c 7c(1)

7c(2)
7c(3)
7c(4)
7c(5)

7c(6)
7dd

e
7e(1)
7e(2)
7e(3)
7e(4)

7e(5)
7ff

0

0
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(1) (2) (3)

(1) (2)

 9c(2)

Schedule A (Form 5500) 2016 Page

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 experience-rated
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.

Benefit and contract type (check all applicable boxes)

Health (other than dental or vision) Dental Vision Life insurance

Prescription drug

Indemnity contract

Temporary disability (accident and sickness) Long-term disability Supplemental unemployment

Stop loss (large deductible) HMO contract PPO contract

Other (specify) |

Experience-rated contracts:

Premiums: (1) Amount received ~~~~~~~~~~~~~~~~~

(2) Increase (decrease) in amount due but unpaid~~~~~~~~

(3) Increase (decrease) in unearned premium reserve ~~~~~~

(4) Earned (  +  - ) ������������������������������������

Benefit charges: (1) Claims paid ~~~~~~~~~~~~~~~~~

(2) Increase (decrease) in claim reserves ~~~~~~~~~~~~

(3) Incurred claims (add  and )~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

(4) Claims charged ���������������������������������������

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

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Commissions ~~~~~~~~~~~~~~~~~~~~~

Administrative service or other fees~~~~~~~~~~~

Other specific acquisition costs~~~~~~~~~~~~~

Other expenses ~~~~~~~~~~~~~~~~~~~~

Taxes ~~~~~~~~~~~~~~~~~~~~~~~~~

Charges for risks or other contingencies ~~~~~~~~

Other retention charges ~~~~~~~~~~~~~~~~

Total retention �������������������������������������

(2) Dividends or retroactive rate refunds. (These amounts were paid in cash, or credited.)

Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement

(2)

(3)

Claim reserves

Other reserves

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Dividends or retroactive rate refunds due. (Do not include amount entered in line .)������

Nonexperience-rated contracts:

Total premiums or subscription charges paid to carrier ~~~~~~~~~~~~~~~~~~~~~~

If 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 I, line 2

above, report amount ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Specify nature of costs

Did the insurance company fail to provide any information necessary to complete Schedule A?

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

������� Yes No

|

4

Part III Welfare Benefit Contract Information

8
a
e
i
m

b
f
j

c
g
k

d
h
l

9
a 9a(1)

9a(2)
9a(3)

9a(4)
b 9b(1)

9b(2)
9b(3)
9b(4)

c
9c(1)(A)
9c(1)(B)
9c(1)(C)
9c(1)(D)
9c(1)(E)
9c(1)(F)
9c(1)(G)

9c(1)(H)
9c(2)
9d(1)
9d(2)
9d(3)
9e

d

e
10
a
b

10a

10b

Part IV Provision of Information
11
12

X

1209231

X



Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation
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| File as an attachment to Form 5500.

This Form is Open to
Public Inspection

(a)

(c) (d) (e)(b)
(f) (g)

(a) (b)

(a)

(b)
(e)

(c) (d) 

(a)

(b)
(e)

(c) (d) 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2016
v. 160205

For calendar plan year 2016 or fiscal plan year beginning and ending

OMB No. 1210-0110

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

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

Name of plan Three-digit

plan number (PN) |

Plan sponsor's name as shown on line 2a of Form 5500 Employer Identification Number (EIN)

Provide information for each

contract on a separate Schedule A. Individual contracts grouped as a unit in Parts II and III can be reported on a single Schedule A.

Coverage Information:

Name of insurance carrier

Policy or contract yearNAIC Contract or Approximate number of personsEIN
code covered at end of policy or contract yearidentification number From To

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

 Total amount of commissions paid  Total amount of fees paid

Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

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

 Amount of sales and base

commissions paid
Fees and other commissions paid

Organization
codeAmount Purpose

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

 Amount of sales and base

commissions paid
Fees and other commissions paid

Organization
codeAmount Purpose

SCHEDULE A

(Form 5500)

A B

C D

Information Concerning Insurance Contract Coverage, Fees, and Commissions Part I

1

2

3

Insurance Information

2016

01/01/2016 12/31/2016

INSURANCE AND BENEFITS TRUST OF THE PEACE OFFICERS 501

INSURANCE AND BENEFITS TRUST OF THE PORAC 68-6068469

STANDARD INSURANCE COMPANY

93-0242990 69019 649401 19050 01/01/201612/31/2016

0 0

NONE
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(a) 

(b) 
(e)

(c) (d) 

(a) 

(b) 
(e)

(c) (d) 

(a) 

(b) 
(e)

(c) (d) 

(a) 

(b) 
(e)

(c) (d) 

(a) 

(b) 
(e)

(c) (d) 

Schedule A (Form 5500) 2016 Page

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

Amount of sales and base

commissions paid
Fees and other commissions paid

Organization
codeAmount Purpose

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

Amount of sales and base

commissions paid
Fees and other commissions paid

Organization
codeAmount Purpose

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

Amount of sales and base

commissions paid
Fees and other commissions paid

Organization
codeAmount Purpose

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

Amount of sales and base

commissions paid
Fees and other commissions paid

Organization
codeAmount Purpose

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

Amount of sales and base

commissions paid
Fees and other commissions paid

Organization
codeAmount Purpose

2-
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7b  7c(6)

7e(5) 7d

Disbursed from fund to pay benefits or purchase annuities during year

Schedule A (Form 5500) 2016 Page

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

Current value of plan's interest under this contract in the general account at year end ����������

Current value of plan's interest under this contract in separate accounts at year end �����������

Contracts With Allocated Funds:

State the basis of premium rates |

Premiums paid to carrier ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Premiums due but unpaid at the end of the year ~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

the acquisition or retention of the contract or policy, enter amount ~~~~~~~~~~~~~~~~~~

|Specify nature of costs

Type of contract: (1) individual policies (2) group deferred annuity

(3) other (specify) |

If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here ����� |

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

Type of contract: (1)

(3)

deposit administration (2)

(4)

immediate participation guarantee

guaranteed investment other |

Balance at the end of the previous year �������������������������������

Additions: (1) Contributions deposited during the year ~~~~~~~~

(2) Dividends and credits ~~~~~~~~~~~~~~~~~~~~~~

(3) Interest credited during the year ~~~~~~~~~~~~~~~~~

(4) Transferred from separate account ~~~~~~~~~~~~~~~

(5) Other (specify below) ~~~~~~~~~~~~~~~~~~~~~~

|

(6) Total additions~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total of balance and additions (add lines and ) ������������������������

Deductions:

(1) ~~

(2) Administration charge made by carrier ~~~~~~~~~~~~~~

(3) Transferred to separate account ~~~~~~~~~~~~~~~~~

(4) Other (specify below)~~~~~~~~~~~~~~~~~~~~~~~

|

(5) Total deductions~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Balance at the end of the current year (subtract line  from line ) ����������������

3

Part II Investment and Annuity Contract Information

4 4
55

6
a

b 6b
6c

6d

c
d

e

f
7
a

b 7b
c 7c(1)

7c(2)
7c(3)
7c(4)
7c(5)

7c(6)
7dd

e
7e(1)
7e(2)
7e(3)
7e(4)

7e(5)
7ff

0

0
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(1) (2) (3)

(1) (2)

 9c(2)

Schedule A (Form 5500) 2016 Page

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 experience-rated
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.

Benefit and contract type (check all applicable boxes)

Health (other than dental or vision) Dental Vision Life insurance

Prescription drug

Indemnity contract

Temporary disability (accident and sickness) Long-term disability Supplemental unemployment

Stop loss (large deductible) HMO contract PPO contract

Other (specify) |

Experience-rated contracts:

Premiums: (1) Amount received ~~~~~~~~~~~~~~~~~

(2) Increase (decrease) in amount due but unpaid~~~~~~~~

(3) Increase (decrease) in unearned premium reserve ~~~~~~

(4) Earned (  +  - ) ������������������������������������

Benefit charges: (1) Claims paid ~~~~~~~~~~~~~~~~~

(2) Increase (decrease) in claim reserves ~~~~~~~~~~~~

(3) Incurred claims (add  and )~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

(4) Claims charged ���������������������������������������

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

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Commissions ~~~~~~~~~~~~~~~~~~~~~

Administrative service or other fees~~~~~~~~~~~

Other specific acquisition costs~~~~~~~~~~~~~

Other expenses ~~~~~~~~~~~~~~~~~~~~

Taxes ~~~~~~~~~~~~~~~~~~~~~~~~~

Charges for risks or other contingencies ~~~~~~~~

Other retention charges ~~~~~~~~~~~~~~~~

Total retention �������������������������������������

(2) Dividends or retroactive rate refunds. (These amounts were paid in cash, or credited.)

Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement

(2)

(3)

Claim reserves

Other reserves

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Dividends or retroactive rate refunds due. (Do not include amount entered in line .)������

Nonexperience-rated contracts:

Total premiums or subscription charges paid to carrier ~~~~~~~~~~~~~~~~~~~~~~

If 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 I, line 2

above, report amount ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Specify nature of costs

Did the insurance company fail to provide any information necessary to complete Schedule A?

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

������� Yes No

|

4

Part III Welfare Benefit Contract Information

8
a
e
i
m

b
f
j

c
g
k

d
h
l

9
a 9a(1)

9a(2)
9a(3)

9a(4)
b 9b(1)

9b(2)
9b(3)
9b(4)

c
9c(1)(A)
9c(1)(B)
9c(1)(C)
9c(1)(D)
9c(1)(E)
9c(1)(F)
9c(1)(G)

9c(1)(H)
9c(2)
9d(1)
9d(2)
9d(3)
9e

d

e
10
a
b

10a

10b

Part IV Provision of Information
11
12

X

2585054
7950
728

2592276
1974073
6223626

8197699

432139
60918

311074

804131

11305298

X
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This Form is Open to
Public Inspection.| File as an attachment to Form 5500.

each person 

only 

a

b

(b)

(b)

(b)

(b)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2016

v. 160205

OMB No. 1210-0110

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

For calendar plan year 2016 or fiscal plan year beginning and ending

Name of plan Three-digit

plan number (PN) |

Plan sponsor's name as shown on line 2a of Form 5500 Employer Identification Number (EIN)

You must complete this Part, in accordance with the instructions, to report the information required for who received, directly or

indirectly, $5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or

the person's position with the plan during the plan year. If a person received eligible indirect compensation for which the plan received the

required disclosures, you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only

eligible indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)~ Yes No

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).

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

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

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

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

SCHEDULE C
(Form 5500)

A B

C D

Part I Service Provider Information (see instructions)

1 Information on Persons Receiving Only Eligible Indirect Compensation

Service Provider Information

2016

01/01/2016 12/31/2016
501

INSURANCE AND BENEFITS TRUST OF THE PEACE OFFICERS RES

INSURANCE AND BENEFITS TRUST OF THE PORAC 68-6068469

X
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(b)

(b)

(b

(b)

(b)

(b)

(b)

(b)

Schedule C (Form 5500) 2016 Page

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

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

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

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

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

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

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

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

2 -

)
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Except for those persons for whom

you answered "Yes" to line 1a on page 1, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more

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

the plan year. (See instructions).

Enter name and EIN or address (see instructions)

Service
Code(s)

Relationship to
employer, employee

organization, or
person known to be

a party-in-interest

Enter direct
compensation

paid by the
plan. If none,

enter -0-.

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

plan sponsor)

Did indirect
compensation include

eligible indirect
compensation, for

which the plan
received the

required disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

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

Did the service
provider give you
a formula instead
of an amount or

estimated amount?

Yes No Yes No Yes No

Enter name and EIN or address (see instructions)

Service
Code(s)

Relationship to
employer, employee

organization, or
person known to be

a party-in-interest

Enter direct
compensation

paid by the
plan. If none,

enter -0-.

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

plan sponsor)

Did indirect
compensation include

eligible indirect
compensation, for

which the plan
received the

required disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

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

Did the service
provider give you
a formula instead
of an amount or

estimated amount?

Yes No Yes No Yes No

Enter name and EIN or address (see instructions)

Service
Code(s)

Relationship to
employer, employee

organization, or
person known to be

a party-in-interest

Enter direct
compensation

paid by the
plan. If none,

enter -0-.

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

plan sponsor)

Did indirect
compensation include

eligible indirect
compensation, for

which the plan
received the

required disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

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

Did the service
provider give you
a formula instead
of an amount or

estimated amount?

Yes No Yes No Yes No

3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. 

(a)

(b) (c) (d) (e) (f) (g) (h)

(a)

(b) (c) (d) (e) (f) (g) (h)

(a)

(b) (c) (d) (e) (f) (g) (h)

PORAC 23-7077256

50 PARTY IN INTEREST
14 677442. X

MYERS-STEVENS TOOHEY & CO INC 95-2637676

15 NONE
50 466553. X

REICH ADELL & CVITAN 94-1205338

29 NONE
50 127483. X
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Except for those persons for whom

you answered "Yes" to line 1a on page 1, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more

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

the plan year. (See instructions).

Enter name and EIN or address (see instructions)

Service
Code(s)

Relationship to
employer, employee

organization, or
person known to be

a party-in-interest

Enter direct
compensation

paid by the
plan. If none,

enter -0-.

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

plan sponsor)

Did indirect
compensation include

eligible indirect
compensation, for

which the plan
received the

required disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

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

Did the service
provider give you
a formula instead
of an amount or

estimated amount?

Yes No Yes No Yes No

Enter name and EIN or address (see instructions)

Service
Code(s)

Relationship to
employer, employee

organization, or
person known to be

a party-in-interest

Enter direct
compensation

paid by the
plan. If none,

enter -0-.

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

plan sponsor)

Did indirect
compensation include

eligible indirect
compensation, for

which the plan
received the

required disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

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

Did the service
provider give you
a formula instead
of an amount or

estimated amount?

Yes No Yes No Yes No

Enter name and EIN or address (see instructions)

Service
Code(s)

Relationship to
employer, employee

organization, or
person known to be

a party-in-interest

Enter direct
compensation

paid by the
plan. If none,

enter -0-.

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

plan sponsor)

Did indirect
compensation include

eligible indirect
compensation, for

which the plan
received the

required disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

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

Did the service
provider give you
a formula instead
of an amount or

estimated amount?

Yes No Yes No Yes No

3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. 

(a)

(b) (c) (d) (e) (f) (g) (h)

(a)

(b) (c) (d) (e) (f) (g) (h)

(a)

(b) (c) (d) (e) (f) (g) (h)

THE SEGAL COMPANY 94-1050399

16 NONE
50 67233. X X 4557. X

HEMMING MORSE 30-0702322

10 NONE
50 21900. X

ROBERT FEINGLASS 80-0231345

29 NONE
50 18191. X
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Except for those persons for whom

you answered "Yes" to line 1a on page 1, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more

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

the plan year. (See instructions).

Enter name and EIN or address (see instructions)

Service
Code(s)

Relationship to
employer, employee

organization, or
person known to be

a party-in-interest

Enter direct
compensation

paid by the
plan. If none,

enter -0-.

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

plan sponsor)

Did indirect
compensation include

eligible indirect
compensation, for

which the plan
received the

required disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

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

Did the service
provider give you
a formula instead
of an amount or

estimated amount?

Yes No Yes No Yes No

Enter name and EIN or address (see instructions)

Service
Code(s)

Relationship to
employer, employee

organization, or
person known to be

a party-in-interest

Enter direct
compensation

paid by the
plan. If none,

enter -0-.

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

plan sponsor)

Did indirect
compensation include

eligible indirect
compensation, for

which the plan
received the

required disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

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

Did the service
provider give you
a formula instead
of an amount or

estimated amount?

Yes No Yes No Yes No

Enter name and EIN or address (see instructions)

Service
Code(s)

Relationship to
employer, employee

organization, or
person known to be

a party-in-interest

Enter direct
compensation

paid by the
plan. If none,

enter -0-.

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

plan sponsor)

Did indirect
compensation include

eligible indirect
compensation, for

which the plan
received the

required disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

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

Did the service
provider give you
a formula instead
of an amount or

estimated amount?

Yes No Yes No Yes No

3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. 

(a)

(b) (c) (d) (e) (f) (g) (h)

(a)

(b) (c) (d) (e) (f) (g) (h)

(a)

(b) (c) (d) (e) (f) (g) (h)

DAMON KURTZ 68-6068469

20 TRUSTEE
50 8514. X

HALBERT HARGROVE 33-0804608

27 NONE
51 8511. X

WILLIAM DANIELS 68-6068469

20 TRUSTEE
50 5034. X
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Schedule C (Form 5500) 2016 Page

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

 Enter service provider name as it appears on line 2  Service Codes
(see instructions)

 Enter amount of
indirect compensation

 Enter name and EIN (address) of source of indirect compensation  Describe the indirect compensation, including
any formula used to determine the service provider's

eligibility for or the amount of the
indirect compensation.

 Enter service provider name as it appears on line 2  Service Codes
(see instructions)

 Enter amount of
indirect compensation

 Enter name and EIN (address) of source of indirect compensation  Describe the indirect compensation, including
any formula used to determine the service provider's

eligibility for or the amount of the
indirect compensation.

 Enter service provider name as it appears on line 2  Service Codes
(see instructions)

 Enter amount of
indirect compensation

 Enter name and EIN (address) of source of indirect compensation  Describe the indirect compensation, including
any formula used to determine the service provider's

eligibility for or the amount of the
indirect compensation.

4 -

Part I Service Provider Information (continued)
3

(a) (b) (c)

(d) (e)

(a) (b) (c)

(d) (e)

(a) (b) (c)

(d) (e)

53
THE SEGAL COMPANY 4557.

SEGAL SELECT INSURANCE SERVI 46-0619194 INSURANCE BROKERAGE
COMMISSIONS



Internal Revenue Service

Department of Labor
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618501  07-11-16

This Form is Open
to Public InspectionFile as an attachment to Form 5500.

Round off amounts to the nearest dollar. 

(a) (b)

1a

1b(1)

1b(2)

1b(3)

(1)

(2)

(3)

(1)

(2)

(3)

1c(1)

1c(2)

(A)

(B)

1c(3)(A)

1c(3)(B)

(4)

(A)

(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1c(10)

1c(11)

1c(12)

1c(13)

1c(14)

1c(15)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

Schedule H (Form 5500) 2016For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

v. 160205

OMB No. 1210-0110

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

Internal Revenue Code (the Code).

For calendar plan year 2016 or fiscal plan year beginning and ending

Name of plan Three-digit

plan number (PN) |

Plan sponsor's name as shown on line 2a of Form 5500 Employer Identification Number (EIN)

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

Beginning of Year End of Year

Total noninterest-bearing cash ~~~~~~~~~~~~~~~~~~~~~~~~~

Receivables (less allowance for doubtful accounts):

Employer contributions

Participant contributions

Other

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

General investments:

Interest-bearing cash (incl. money market accounts & certificates of deposit) ~

U.S. Government securities ~~~~~~~~~~~~~~~~~~~~~~~~~

Corporate debt instruments (other than employer securities):

Preferred

All other

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Corporate stocks (other than employer securities):

Preferred

Common

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Partnership/joint venture interests

Real estate (other than employer real property)

Loans (other than to participants)

Participant loans

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Value of interest in common/collective trusts

Value of interest in pooled separate accounts

Value of interest in master trust investment accounts

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Value of interest in 103-12 investment entities

Value of interest in registered investment companies (e.g., mutual funds)

Value of funds held in insurance co. general account (unallocated contracts)

~~~~~~~~~~~~~~~~

~~

~

������������������������������������Other

SCHEDULE H
(Form 5500)

A

C

B

D

Part I Asset and Liability Statement
1

Assets
a
b

c

Financial Information

2016

J

SEE STATEMENT 1  

SEE STATEMENT 2  

01/01/2016 12/31/2016

501
INSURANCE AND BENEFITS TRUST OF THE PEACE OFFICERS R

INSURANCE AND BENEFITS TRUST OF THE PORAC 68-6068469

36069 30656

564370 751000
1214655 1458884

69258 1313934
99509

982301 745961
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(a) (b)

(1)

(2)

1d(1)

1d(2)

1e

1f

1g

1h

1i

1j

1k

1l

(a) (b)

Contributions:

(1)

(2)

(3)

(A) 2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

(B)

(C)

2a(1)(A), (B), (C), 2a(2)

Earnings on investments:

(1)

(A)

(B)

(C)

(D)

(E)

(F)

(G)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)

2b(1)(A) (F)

(2) (A)

(B)

(C)

(D) 2b(2)(A), (B),  (C)

(3)

(4)

(5)

(A)

(B)

(C) 2b(4)(B) 2b(4)(A)

(A)

(B)

(C)

2b(5)(A) (B)

Unrealized appreciation (depreciation) of assets:

PageSchedule H (Form 5500) 2016

    Beginning of Year     End of YearEmployer-related investments:

Employer securities

Employer real property

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Buildings and other property used in plan operation

Total assets (add all amounts in lines 1a through 1e)

~~~~~~~~~~

~~~~~~~~~

Benefit claims payable

Operating payables

Acquisition indebtedness

Other liabilities

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total liabilities (add all amounts in lines 1g through 1j) ~~~~~~~~~

Net assets (subtract line 1k from line 1f) ~~~~~~~~~~~~~~~~

Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately

maintained fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 

103-12 IEs do not complete lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

   Amount    Total

Received or receivable in cash from: Employers ~~~~

Participants

Others (including rollovers)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

Noncash contributions

Total contributions. Add lines

~~~~~~~~~~~~~~~~~~~

and line

Interest:

Interest-bearing cash (including money market

accounts and certificates of deposit) ~~~~~~~~~~

U.S. Government securities

Corporate debt instruments

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

Loans (other than to participants) ~~~~~~~~~~~~

Participant loans

Other

Total interest. Add lines

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

through ~~~~~~

Dividends: Preferred stock ~~~~~~~~~~~~~~~

Common stock

Registered investment company shares (e.g. mutual funds)

Total dividends. Add lines

~~~~~~~~~~~~~~~~~~~~~

and ~~~~~

Rents~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net gain (loss) on sale of assets: Aggregate proceeds ~

Aggregate carrying amount (see instructions)

Subtract line

~~~~~~

from line and enter result~

Real estate ~

Other

Total unrealized appreciation of assets.

Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

2

1 d

e
f

g
h
i
j
k

Liabilities

Net Assets
l

Part II Income and Expense Statement

2

Income
a

b

SEE STATEMENT 3  

6368 4188
5648509 5966575

2172000 1520000
107589 178879

1216330 1189439
3495919 2888318

2152590 3078257

5629300

5629300

51162

2173
53335

4197
55146

59343

24786

24786
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(a) (b)

(6)

(7)

(8)

(9)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

(10)

income

(1)

(2)

(3)

(4)

2e(1)

2e(2)

2e(3)

2e(4)

2f

2g

2h

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2j

2e(1) (3)

(1)

(2)

(3)

(4)

(5) 2i(1) (4)

expense

2j 2d 2k

2l(1)

2l(2)

(1)

(2)

(1) (2) (3) (4)

(1) (2)

not attached 

(1) (2)

Yes No Amount

4a

4b

Schedule H (Form 5500) 2016 Page

Amount Total

Net investment gain (loss) from common/collective trusts

Net investment gain (loss) from pooled separate accounts

Net investment gain (loss) from master trust investment accounts

~~~~~~~~~

~~~~~~~~~

~~~~~

Net investment gain (loss) from 103-12 investment entities

Net investment gain (loss) from registered investment companies

(e.g., mutual funds)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other income ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total income. Add all amounts in column (b) and enter total ~~~~~~

Benefit payment and payments to provide benefits:

Directly to participants or beneficiaries, including direct rollovers

To insurance carriers for the provision of benefits

Other

Total benefit payments. Add lines

~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

through ~~~~~~~~~~~~

Corrective distributions (see instructions)

Certain deemed distributions of participant loans (see instructions)

Interest expense

~~~~~~~~~~~~~~~~~~~

~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Administrative expenses: Professional fees ~~~~~~~~~~~~~~~

Contract administrator fees

Investment advisory and management fees

Other

Total administrative expenses. Add lines

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

through ~~~~~~~~~

Total expenses. Add all amounts in column (b) and enter total ~~~~

Net income (loss). Subtract line  from line ~~~~~~~~~~~~~~~~

Transfers of assets:

To this plan

From this plan

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�������������������������������

Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500.

Complete line 3d if an opinion is not attached.

The attached opinion of an independent qualified public accountant for this plan is (see instructions):

Unqualified Qualified Disclaimer Adverse

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

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

Name: EIN:

The opinion of an independent qualified public accountant is because:

This form is filed for a CCT, PSA, or MTIA. It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

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

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time

period described in 29 CFR 2510.3-102? Continue to answer "Yes" for any prior year

failures until fully corrected. (See instructions and DOL's Voluntary Fiduciary

Correction Program.) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

close of the plan year or classified during the year as uncollectible? Disregard

participant loans secured by participant's account balance. (Attach Schedule G (Form

5500) Part I if "Yes" is checked.) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

3

c
d

Expenses
e

f
g
h
i

j

k
l

Net Income and Reconciliation

Part III Accountant's Opinion

3

a

b
c

d

Part IV Compliance Questions
4

a

b

SEE STATEMENT 4  

SEE STATEMENT 5  

68736
2536643
8372143

2936757
2981100

5917857

235519
1143995

8511
140594

1528619
7446476

925667

X
X

HEMMING MORSE CPAS AND CONSULTANTS 30-0702322

X

X
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Yes No Amount

4c

4d

4e

4f

4g

4h

4i

4j

4k

4l

4m

4n

4o

Yes No Amount:

5b(1) 5b(2) 5b(3) 

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)?

Schedule H (Form 5500) 2016 Page

Were any leases to which the plan was a party in default or classified during the year as

uncollectible? (Attach Schedule G (Form 5500) Part II if "Yes" is checked.) ~~~~~~~~~

Were there any nonexempt transactions with any party-in-interest? (Do not include 

transactions reported on line 4a. Attach Schedule G (Form 5500) Part III if "Yes" is 

checked.)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was this plan covered by a fidelity bond? ~~~~~~~~~~~~~~~~~~~~~~~~~

Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that

was caused by fraud or dishonesty? ~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~

Did the plan receive any noncash contributions whose value was neither readily

determinable on an established market nor set by an independent third party

appraiser? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the plan have assets held for investment? (Attach schedule(s) of assets if "Yes" is

checked, and see instructions for format requirements.) ~~~~~~~~~~~~~~~~~~

Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if "Yes" is checked, and see

instructions for format requirements.) ~~~~~~~~~~~~~~~~~~~~~~~~~~~

Were all the plan assets either distributed to participants or beneficiaries, transferred

to another plan, or brought under the control of the PBGC? ~~~~~~~~~~~~~~~~

Has the plan failed to provide any benefit when due under the plan?

If this is an individual account plan, was there a blackout period? (See instructions

and 29 CFR 2520.101-3.)

If 4m was answered "Yes," check the "Yes" box if you either provided the required

notice or one of the exceptions to providing the notice applied under 29

CFR 2520.101-3

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Defined Benefit Plan or Money Purchase Pension Plan Only:

Were any distributions made during the plan year to an employee who attained age 62

and had not separated from service? ���������������������������

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? If "Yes," enter the amount of any plan assets

that reverted to the employer this year ~~~~~~~~~~~~~~~~~~~~

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

were transferred. (See instructions.)

Name of plan(s) EIN(s) PN(s)

~~ Yes No Not determined

If "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instr.)

Name of trust Trust's EIN

Name of trustee or custodian Trustee's or custodian's telephone number

4 -

c

d

e
f

g

h

i

j

k

l
m

n

o

5 a

5 b

5 c

Part V Trust Information
6a 6b

6c 6d

X

X
X 1000000

X

X

X

X

X

X
X

X

X

X

X



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE H                      OTHER RECEIVABLES STATEMENT 1
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                        BEGINNING        ENDING
}}}}}}}}}}}                                      }}}}}}}}}}}}}} }}}}}}}}}}}}}}
OTHER RECEIVABLES 1214655.

}}}}}}}}}}}}}}
1214655.

1458884.
}}}}}}}}}}}}}}

1458884.TOTAL TO SCHEDULE H, LINE 1B(3)
~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE H                  OTHER GENERAL INVESTMENTS STATEMENT 2
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                        BEGINNING        ENDING
}}}}}}}}}}}                                      }}}}}}}}}}}}}} }}}}}}}}}}}}}}
OTHER GENERAL INVESTMENTS 71221.

}}}}}}}}}}}}}}
71221.

437875.
}}}}}}}}}}}}}}

437875.TOTAL TO SCHEDULE H, LINE 1C(15)
~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE H                   OTHER PLAN LIABILITIES STATEMENT 3
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                        BEGINNING        ENDING
}}}}}}}}}}}                                      }}}}}}}}}}}}}} }}}}}}}}}}}}}}
OTHER LIABILITIES 1216330.

}}}}}}}}}}}}}}
1216330.

1189439.
}}}}}}}}}}}}}}

1189439.TOTAL TO SCHEDULE H, LINE 1J
~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE H                        OTHER INCOME STATEMENT 4
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
OTHER INCOME 2536643.

}}}}}}}}}}}}}}
2536643.TOTAL TO SCHEDULE H, LINE 2C

~~~~~~~~~~~~~~

INSURANCE AND BENEFITS TRUST OF THE PORA                          68-6068469
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                          }}}}}}}}}}

STATEMENT(S) 1, 2, 3, 4



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE H                OTHER ADMINISTRATIVE EXPENSES STATEMENT 5
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
OTHER ADMINISTRATIVE EXPENSES 140594.

}}}}}}}}}}}}}}
140594.TOTAL TO SCHEDULE H, LINE 2I(4)

~~~~~~~~~~~~~~

INSURANCE AND BENEFITS TRUST OF THE PORA                          68-6068469
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                          }}}}}}}}}}

STATEMENT(S) 5
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INDEPENDENT AUDITOR'S REPORT 
 
Board of Trustees 
Insurance and Benefits Trust of the  
   Peace Officers Research Association 
   of California 
 
Report on the Financial Statements 
We have audited the accompanying financial statements of Insurance and Benefits Trust of the 
Peace Officers Research Association of California (the “Trust”), which comprise the statements of 
net assets available for benefits and of benefit obligations as of December 31, 2016 and 2015, and 
the related statements of changes in net assets available for benefits and of changes in benefit 
obligations for the years then ended supplemental schedule as indicated in the table of contents 
and the related notes to the financial statements. 
 
Management's Responsibility for the Financial Statements 
Trust management is responsible for the preparation and fair presentation of these financial 
statements in accordance with accounting principles generally accepted in the United States of 
America; this includes the design, implementation, and maintenance of internal control relevant to 
the preparation and fair presentation of financial statements that are free from material 
misstatement, whether due to fraud or error. 
 
Auditor's Responsibility 
Our responsibility is to express an opinion on these financial statements based on our audits. We 
conducted our audits in accordance with auditing standards generally accepted in the United States 
of America. Those standards require that we plan and perform the audit to obtain reasonable 
assurance about whether the financial statements are free of material misstatement. 
 
An audit involves performing procedures to obtain audit evidence about the amounts and 
disclosures in the financial statements. The procedures selected depend on the auditor's judgment, 
including the assessment of the risks of material misstatement of the financial statements, whether 
due to fraud or error. In making those risk assessments, the auditor considers internal control 
relevant to the Trust’s preparation and fair presentation of the financial statements in order to 
design audit procedures that are appropriate in the circumstances, but not for the purpose of 
expressing an opinion on the effectiveness of the Trust's internal control. Accordingly, we express 
no such opinion. An audit also includes evaluating the appropriateness of accounting policies used 
and the reasonableness of significant accounting estimates made by management, as well as 
evaluating the overall presentation of the financial statements. 
 



 

 

 
 
 
Board of Trustees 
Insurance and Benefits Trust of the  
   Peace Officers Research Association 
   of California  
(Continued) 
 
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a 
basis for our audit opinion. 
 
Opinion 
In our opinion, the financial statements referred to above present fairly, in all material respects, the 
financial status of Insurance and Benefits Trust of the Peace Officers Research Association of 
California as of December 31, 2016 and 2015, and the changes in its financial status for the years 
then ended in accordance with accounting principles generally accepted in the United States of 
America. 
 
Report on Supplemental Information 
Our audits were conducted for the purpose of forming an opinion on the financial statements as a 
whole. The supplemental schedules of Assets Held for Investment as of December 31, 2016, 
referred to as “supplemental information,” are presented for the purpose of additional analysis and 
are not a required part of the financial statements but are supplemental information required by the 
Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employee 
Retirement Income Security Act of 1974. Such information is the responsibility of the Trust's 
management and was derived from and relates directly to the underlying accounting and other 
records used to prepare the financial statements. The information has been subjected to the 
auditing procedures applied in the audit of the financial statements and certain additional 
procedures, including comparing and reconciling such information directly to the underlying 
accounting and other records used to prepare the financial statements or to the financial statements 
themselves, and other additional procedures in accordance with auditing standards generally 
accepted in the United States of America. In our opinion, the information is fairly stated in all 
material respects in relation to the financial statements as a whole. 
 
 
 
San Francisco, California 
October 6, 2017 



EXHIBIT A

2015
Safety Plan Non-Safety Plan Total

Investments (Notes 2C and 3):
Short term investment funds $ 1,313,935                $ 107,296                   $ 1,421,231                $ 74,080                     
Government securities 99,509                     8,126                       107,635                   -                          
Common stock 462                          38                            500                          302,595                   
Corporate bonds 745,961                   60,916                     806,877                   1,056,975                
Mutual funds 1,124,106                91,795                     1,215,901                2,611,445                
Other- Exchange traded funds 437,874                   35,757                     473,631                   76,635                     

3,721,847                303,928                   4,025,775                4,121,730                

Receivables:
Net estimated recoverable claims receivable 1,315,968 60,136                     1,376,104                1,100,000                
Participant contributions 751,000 25,224                     776,224                   583,677
Administrative fee receivable 89,487                     -                          89,487                     97,089                     
Due from Safety (Note 7) -                          7,558                       7,558                       142,211                   
Due from Non-Safety (Note 7) 10,651                     -                          10,651                     39,792                     
Investment income receivable 7,519                       -                          7,519                       -                          

2,174,625                92,918                     2,267,543                1,962,769                

Fixed Assets, net of 
accumulated depreciation  (Note 2D and 6) 4,188                       167                          4,355                       6,635                       

Cash Accounts:
Operating account 30,656                     96,447                     127,103                   121,855                   
Petty cash -                          -                          -                          250                          

30,656                     96,447                     127,103                   122,105                   

Other Assets:
Prepaid expense 35,259                     1,612                       36,871                     33,003                     

35,259                     1,612                       36,871                     33,003                     

Total assets 5,966,575                495,072                   6,461,647                6,246,242                

2015
Safety Plan Non-Safety Plan Total

Liabilities:
Accounts payable 178,879                   7,270                       186,149                   116,082                   
Due to Safety (Note 7) -                          10,651                     10,651                     39,792                     
Due to Non-Safety (Note 7) 7,558                       -                          7,558                       142,211                   
Benefit account cash overdraft -                          -                          -                          9,451                       
Accrued vacation/payroll taxes 25,511                     1,155                       26,666 29,906                     

Total liabilities 211,948                   19,076                     231,024                   337,442                   

Net Assets Available for Benefits 5,754,627                475,996                   6,230,623                5,908,800                

4

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

2016
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2016

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

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2016 and 2015

ASSETS



EXHIBIT B

2015
Safety Plan Non-Safety Plan Total

Additions: .
Participant contributions (Notes 1C and 2B)                         $ 5,629,300                $ 218,605                   $ 5,847,905 $ 5,575,546                
Long term disability claims recoveries 1,584,815 -                          1,584,815 1,016,944                
Standard insurance recoveries 1,586 64                            1,650 21,514                     
Admin fee revenue:

Anthem Blue Cross 763,397 34,885                     798,282 792,948                   
AFLAC 169,894 7,764                       177,658 177,524                   
Insurance and Benefits Committee (Note 7) 5,782 219                          6,001 6,000                       

8,154,774                261,537                   8,416,311                7,590,476                

Investment income: 
Realized and unrealized gains
   on investments, net 93,522                     5,296                       98,818                     (328,584)                 
Interest and dividends 112,678                   5,811                       118,489 184,957                   

206,200                   11,107                     217,307                   (143,627)                 
Less: investment expenses (8,511)                     (1,411)                     (9,922)                     (19,131)                   

197,689                   9,696                       207,385                   (162,758)                 

Other income 11,169 383                          11,552 96                            

Total additions 8,363,632                271,616                   8,635,248                7,427,814                

Deductions: 
Self-funded claims (Note 1B and 2E):

Long Term Disability Claims 3,067,927 262,339                   3,330,266 3,794,927                
Death Benefit 406,000 -                          406,000 389,717                   
Claims review costs 14,830 303                          15,133 15,883                     

3,488,757 262,642                   3,751,399                4,200,527                

Insured benefits (Note 1B and 2E):
Standard Insurance- Extended Long Term Disability 2,718,773 -                          2,718,773 2,549,655                
Voya- AD&D Death Benefit 242,075 10,244                     252,319 245,386                   

2,960,848                10,244                     2,971,092                2,795,041                
Total benefits 6,449,605                272,886                   6,722,491                6,995,568                

Operating expenses:
     Administrative fees: 

PORAC (Note 7) 677,442 30,929                     708,371 708,669
Myers-Stevens Toohey 466,553 18,049                     484,602 452,078

1,143,995                48,978                     1,192,973                1,160,747                

INSURANCE AND BENEFITS TRUST OF THE PEACE

For the Years Ended December 31, 2016 and 2015 

5

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

(Continued)

OFFICERS RESEARCH ASSOCIATION OF CALIFORNIA
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS 

2016



EXHIBIT B

2015
Safety Plan Non-Safety Plan Total

   Professional services: 
Legal fees 146,386                   6,646                       153,032 122,300                   
Consultant 67,233                     3,464                       70,697 33,635                     
Audit fees 21,900                     5,300                       27,200 32,500                     

235,519                   15,410                     250,929                   188,435                   

   General expenses: 
Insurance 29,575 1,381                       30,956 24,457                     
Computer maintenance 46,414 1,859                       48,273 64,928                     
Supplies and telephone 12,358                     562                          12,920 14,587                     
Meeting and conferences 48,504                     2,207                       50,711 62,636                     
Depreciation expense 2,180 100                          2,280 2,676                       
Miscellaneous 1,563                       329                          1,892 1,894

140,594                   6,438                       147,032                   171,178                   

Total operating expenses 1,520,108                70,826                     1,590,934                1,520,360                

Total deductions 7,969,713                343,712                   8,313,425                8,515,928                

Increase/(Decrease) in Net Assets Available for Benefits 393,919                   (72,096)                   321,823                   (1,088,114)              

Net Assets Available for Benefits:

Beginning of year 5,360,708 548,092                   5,908,800 6,996,914

End of year $ 5,754,627              $ 475,996                 $ 6,230,623               5,908,800              

6

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

INSURANCE AND BENEFITS TRUST OF THE PEACE

For the Years Ended December 31, 2016 and 2015
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS - (Continued)

OFFICERS RESEARCH ASSOCIATION OF CALIFORNIA

2016



EXHIBIT C

2015
Safety Plan Non-Safety Plan Total

Amounts Currently Payable (Note 1B and 2E):
Group insurance premiums payable $ 373,370 -                          373,370 $ 353,118                   
Self-funded benefits claims payable (Note 5) 1,520,000 16,000                     1,536,000 2,311,443                

1,893,370                16,000                     1,909,370                2,664,561                

Other Obligations for Current Benefit
Coverage at Estimated Amounts

Incurred but not reported claims (Note 5) 783,000 54,000                     837,000 725,000                   

Trust's Total Benefit Obligation $ 2,676,370              $ 70,000                   $ 2,746,370               $ 3,389,561              

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

7

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

STATEMENTS OF BENEFIT OBLIGATIONS
December 31, 2016 and 2015

2016



EXHIBIT D

2015
Safety Plan Non-Safety Plan Total

Amounts currently payable to or for
 participants, beneficiaries, and dependents:

Balance at beginning of year $ 3,208,118                $ 181,443                   $ 3,389,561                $ 2,842,992                
Claims reported and approved for payment 5,134,857                107,443                   5,242,300                7,009,530                
Claims and premiums paid (6,449,605)              (272,886)                 (6,722,491)              (7,187,961)              

Balance at end of year 1,893,370                16,000                     1,909,370                2,664,561                

Other obligations for current benefit coverage,
at estimated amounts:

Balance at beginning of year 683,000                   42,000                     725,000                   1,650,000                
Net change during year:

Claims incurred but not reported 100,000                   12,000                     112,000                   (925,000)                 

Balance at end of year 783,000                   54,000                     837,000                   725,000                   

Trust's Total Benefit Obligation $ 2,676,370              $ 70,000                   $ 2,746,370               $ 3,389,561              

STATEMENTS OF CHANGES IN BENEFIT OBLIGATIONS
FOR THE YEARS ENDED December 31, 2016 and 2015

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

8
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NOTE 1 - DESCRIPTION OF THE TRUST 
 
A. General: 
The following brief description is provided for general information purposes only.  Participants 
should refer to the Certificate of Coverage for more complete information. 
 
The Insurance and Benefits Trust of the Peace Officers Research Association of California (“the 
Trust”) was established on June 21, 1991 by the governing committee.   Set up as a VEBA 
(Voluntary Employee Benefits Association), the purpose of the Trust is to provide death, sickness, 
accident or other benefits to 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 Income Security Act of 1974 
(ERISA) and is exempt from federal and California taxes on income under the current provisions 
of the Internal Revenue Code and the California Revenue and Taxation Code, respectively. The 
plan management believes that the Trust, as amended, continues to qualify and to operate in 
accordance with applicable provision of Internal Revenue Code for which the Trust has received a 
favorable tax exemption letter. 
 
B. Benefits: 
Participants are initially eligible for coverage on the date they become a member of PORAC and 
when their association begins participation under the Trust. 
 
The benefits of the Trust are mainly funded through payment of participant contributions as well 
as premium deductions from payroll. 
 
The Safety and Specialized Non-Safety members are eligible for long term disability, lifetime 
disability benefit, salary continuance pay and death benefits.  The Other Non-Safety members are 
eligible for long term disability and death benefits. 
 
C.  Contributions: 
During the years ended December 31, 2016 and 2015, 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

January 1, 2015 - December 31, 2016 $24.50 $21.50 $11.50
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NOTE 1 - DESCRIPTION OF THE TRUST – (Continued) 
 
D. Trust Termination: 
In the event the Trust terminates, the assets remaining after the payment of administrative 
expenses, shall be allocated in the manner determined by the Board of Trustees in accordance with 
applicable law.   
 
NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 
 
A. Basis of Accounting: 
The Trust's financial statements are prepared on the accrual basis of accounting. 
 
The preparation of financial statements in conformity with accounting principles generally 
accepted in the United States of America requires management to make estimates and assumptions 
that affect the reported amounts of assets and liabilities and disclosure of contingent assets and 
liabilities at the date of the financial statements and the reported amounts of revenues and expenses 
during the reporting period.  Actual results could differ from those estimates.   
 
B. Contributions: 
All active members of PORAC and retirees are entitled to participate in the benefits of the Trust 
which are mainly funded through payment of participant contributions as well as premium 
deductions from payroll.  The payments are received weekly by a third party administrator, who 
then transfers the contributions to the Trust. 
 
Material employer and participant contributions are accrued by the Plan in the year in which they 
are withheld from compensation or become obligations of the Company.  
 
C. 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.     
 
Corporate bonds and U.S. Government Obligations are valued at fair value based on third party 
pricing vendors using recent transactions or modeling using discounted cash flows or similar 
methods. 
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NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES – (Continued) 
 
C. Valuation of Investments: - (Continued) 
 
Mutual Fund’s fair value is reported as the daily closing price as determined by the fund. These 
funds are required to publish their daily net asset value and to transact at that price. The mutual 
funds held by the Plan are deemed to be actively traded. 
 

Common stock, and Exchange Traded Funds are valued at fair value, based on closing market 
quotations at December 31.  
 
D.       Property and Equipment: 
Property and equipment are stated at cost less accumulated depreciation.  Depreciation is computed 
on the straight-line basis over estimated useful lives.   
 
E.       Benefits: 
As a result of the eligibility provisions of the Trust, generally a participant is eligible to receive 
benefits on the date their association begins the participation in the plan and the date they become a 
member of PORAC.  
 
Due to uncertainties inherent in the estimations and assumptions process, it is at least reasonably 
possible that changes in these estimates and assumptions in the near term would be material to the 
financial statements.  
 
F.       Uncertain Tax Positions: 
The Trust has adopted guidance on accounting for uncertainty in income taxes issued by the 
Financial Accounting Standards Board. The Plan management believes that the Trust has not taken 
uncertain tax positions that require adjustment to the financial statements as a tax liability. The 
Plan management believes it is no longer subject to income tax examinations for fiscal years prior 
to December 31, 2013. 
 
G.       Concentration of Risk: 
The Trust maintains its cash balances at high credit quality financial institutions. Accounts at these 
institutions are insured by the Federal Deposit Insurance Corporation up to $250,000. At times, 
such cash balances may be in excess of the insurance limit.  
 
H.       Reclassification: 
Certain prior year amounts may have been reclassified or information moved from the note to the 
statements to conform to current year financial statement presentation. 
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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 UBS. 
 
The following information, included in the Trust’s financial statements as of December 31, 2016 
and 2015, was prepared by Fidelity Investments and furnished to the Administrator: 
 
 
 

Safety 2016 2015
Fair Value Fair Value 

Short term investment funds $ 1,313,935           $ 69,258              
Common stock 462                      277,321            
Corporate bonds 745,961              982,301            
Government Securities 99,509                 -                     
Mutual funds 1,124,106           2,426,946         
Other- Exchange traded funds 437,874              71,221              

$ 3,721,847           $ 3,827,047         

Non-Safety 2016 2015
Fair Value Fair Value 

Short term investment funds $ 107,296              $ 4,822                 
Common stock 38                        25,274              
Corporate bonds 60,916                 74,674              
Government Securities 8,126                   -                     
Mutual funds 91,795                 184,499            
Other- Exchange traded funds 35,757                 5,414                 

$ 303,928              $ 294,683            
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NOTE 3 – INVESTMENTS – (Continued) 
 
B. Fair Value Measurement: 
The Trust has adopted the Fair Value Measurement Topic of the Financial Accounting Standards 
Board Accounting Standards Codification No. 820 (ASC 820).  In accordance with ASC 820, 
fair value is defined as the price that the Trust would receive upon selling an investment in a 
timely transaction to an independent buyer in the principal or most advantageous market of the 
investment.  As amended, ASC 820 permits entities to use Net Asset Value (NAV) as a practical 
expedient to measure fair value when the investment does not have a readily determinable fair 
value and the net asset value is calculated in a manner consistent with the investment company 
accounting.  ASC 820 established a three-tier hierarchy to maximize the use of observable 
market data and minimize the use of unobservable inputs and to establish classification of fair 
value measurements for disclosure purposes.  Inputs refer broadly to the assumptions that market 
participants would use in pricing the asset or liability, including assumptions about risk, for 
example, the risk inherent in a particular valuation technique used to measure fair value 
including such a pricing model and/or the risk inherent in the inputs to the valuation technique. 
Inputs may be observable or unobservable.  Observable inputs are inputs that reflect the 
assumptions market participants would use in pricing the asset or liability developed based on 
market data obtained from sources independent of the reporting entity.  Unobservable inputs are 
inputs that reflect the reporting entity’s own assumptions about the assumptions market 
participants would use in pricing the asset or liability developed based on the best information 
available in the circumstances.   
 
The three-tier hierarchy of inputs is summarized in the three broad Levels listed below. 
 

 Level 1 – quoted prices in active markets for identical investments 
 Level 2 – other significant observable inputs (including quoted prices for 

similar investments, interest rates, prepayment speeds, credit risk, etc.) 
 Level 3 – significant unobservable inputs (including the Trust’s own 

assumptions in determining the fair value of investments) 
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NOTE 3 – INVESTMENTS – (Continued) 
 
B. Fair Value Measurement:- (Continued) 
The following is a summary of the inputs used as of December 31, 2016 in valuing the Trust’s 
investments carried at fair value: 
 

Level Level Level Total 
1 2 3 2016

Short term investment funds $ 1,421,231     $ -             $ -             $ 1,421,231    
Common stock 500              -             -             500             
Corporate bonds -              806,876      -             806,876       
Government Securities -              107,635      -             107,635       
Mutual funds 1,215,901     -             -             1,215,901    
Other- Exchange traded funds 473,632       -             -             473,632       
    Total $ 3,111,264     $ 914,511      $ -             $ 4,025,775    

Level Level Level Total 
Safety: 1 2 3 2016
Short term investment funds $ 1,313,935     $ -             $ -             $ 1,313,935    
Common stock 462              -             -             462             
Corporate bonds -              745,961      -             745,961       
Government Securities -              99,509        -             99,509         
Mutual funds 1,124,106     -             -             1,124,106    
Other- Exchange traded funds 437,874       -             -             437,874       
    Total $ 2,876,377     $ 845,470      $ -             $ 3,721,847    

Level Level Level Total 
Non-Safety: 1 2 3 2016
Short term investment funds $ 107,296       $ -             $ -             $ 107,296       
Common stock 38               -             -             38               
Corporate bonds -              60,916        -             60,916         
Government Securities -              8,126         -             8,126           
Mutual funds 91,795         -             -             91,795         
Other- Exchange traded funds 35,757         -             -             35,757         
    Total $ 234,886       $ 69,042        $ -             $ 303,928        
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NOTE 3 – INVESTMENTS - (Continued) 
 
B. Fair Value Measurement: - (Continued) 
The following is a summary of the inputs used as of December 31, 2015 in valuing the Trust’s 
investments carried at fair value: 
 

Level Level Level Total 
1 2 3 2015

Short term investment funds $ 74,080         $ -             $ -             $ 74,080         
Common stock 302,595       -             -             302,595       
Corporate bonds -              1,056,975   -             1,056,975    
Mutual funds 2,611,445     -             -             2,611,445    
Other- Exchange traded funds 76,635         -             -             76,635         
    Total $ 3,064,755     $ 1,056,975   $ -             $ 4,121,730    

Level Level Level Total 
Safety: 1 2 3 2015
Short term investment funds $ 69,258         $ -             $ -             $ 69,258         
Common stock 277,321       -             -             277,321       
Corporate bonds -              982,301      -             982,301       
Mutual funds 2,426,946     -             -             2,426,946    
Other- Exchange traded funds 71,221         -             -             71,221         
    Total $ 2,844,746     $ 982,301      $ -             $ 3,827,047    

Level Level Level Total 
Non-Safety: 1 2 3 2015
Short term investment funds $ 4,822           $ -             $ -             $ 4,822           
Common stock 25,274         -             -             25,274         
Corporate bonds -              74,674        -             74,674         
Mutual funds 184,499       -             -             184,499       
Other- Exchange traded funds 5,414           -             -             5,414           
    Total $ 220,009       $ 74,674        $ -             $ 294,683        
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NOTE 4 – ESTIMATED RECOVERABLE CLAIMS RECEIVABLE  
 
The total recoverable claims paid and outstanding represent liens on participants receiving benefits 
in the process of litigation, and participants who owe money to the trust fund for overpaid benefits. 
The amount for as of December 31, 2016 and 2015 was reduced by an estimate of the recovery 
rates based upon the Trust’s estimate of recent history of recovered claims. 
 
 

Safety Non-Safety 2016 2015
Total liens receivable $ 3,658,095 $ 167,164     $ 3,825,259 $ 5,155,483 
Estimated recovery rate 24% 24% 24% 20%

Total $ 877,943     $ 40,119       $ 918,062    $ 880,000    

Safety Non-Safety 2016 2015
Total overpayments receivable $ 663,882     $ 30,337       $ 694,219    $ 991,461    
Estimated recovery rate 66% 66% 66% 22%

Total $ 438,025     $ 20,016       $ 458,041    $ 220,000    

 
 
 
NOTE 5- BENEFIT OBLIGATIONS AND NET ASSETS AVAILABLE FOR BENEFITS 
LESS CURRENT BENEFIT OBLIGATIONS (RECONCILIATION OF THE FINANCIAL 
STATEMENTS TO FORM 5500) 
 
The self-funded benefit claims liability, which includes reported and unreported claims, is 
calculated on the basis of claims incurred through December 31, in accordance with eligibility 
provisions.  Claims reported through December 31, 2016 and 2015 for Safety total $1,520,000 and 
$2,172,000, respectively and for Non-Safety total $16,000 and $139,443, respectively.  The 
liabilities for future payment of claims incurred but unreported at December 31, 2016 and 2015 for 
Safety total $783,000 and $683,000, respectively and for Non-Safety total $54,000 and $42,000, 
respectively; this has been estimated on the basis of statistical lag analysis studies.  Given the 
nature of such analyses, it is reasonably possible that actual claims in the next year might differ 
from these estimates by amounts that would be material. 
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NOTE 5- BENEFIT OBLIGATIONS AND NET ASSETS AVAILABLE FOR BENEFITS 
LESS CURRENT BENEFIT OBLIGATIONS (RECONCILIATION OF THE FINANCIAL 
STATEMENTS TO FORM 5500) – (Continued) 
 
Net Assets Available for Benefits less Current Benefit Obligations is a measurement of the Trust’s 
ability to pay existing obligations that would expect to be satisfied within one year period.  At 
December 31, 2016 and 2015 the calculation of Net Assets Available for Benefits less Current 
Benefit Obligations is as follows: 
 

2015
Safety Non-Safety Total Total

Net Assets Available for Benefits (Exhibit A) $ 5,754,627  $ 475,996     $ 6,230,623  $ 5,908,800  
     (per Financial Statements)
Less: Current Benefit Obligations (Exhibit C) (2,676,370) (70,000)     (2,746,370) (3,389,561) 

Net Assets Available for Benefits
Less Current Benefit Obligations
(Net Assets per Form 5500) $ 3,078,257  $ 405,996     $ 3,484,253  $ 2,519,239  

2016

 
 
 
NOTE 6- PROPERTY AND EQUIPMENT 
 
Property and equipment and related accumulated depreciation comprised the following as of 
December 31, 2016 and 2015: 
 

Safety Non-Safety 2016 2015

Office equipment $ 35,971       1,607         $ 37,578       $ 37,579       
Less accumulated depreciation (31,783)      (1,440)        (33,223)     (30,944)     

Total equipment                         $ 4,188         $ 167            $ 4,355        $ 6,635        
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NOTE 7 – AGREEMENTS AND TRANSACTIONS WITH PERSONS KNOWN TO BE 
PARTIES-IN-INTEREST 
 
PORAC is a related party through common membership and management.  The Trust also 
reimburses the actual salaries and related expenses for employees of the Trust solely devoted to 
the work of the Trust and a percentage of PORAC employee salaries and expenses based on the 
work they do for the Trust. 
 

Safety Non-Safety 2016 2015
Salary and related expenses - IBT staff $ 543,769 $ 24,821.00   $ 568,590     $ 563,222
Partial PORAC staff salary and related

expenses -
Administrative 41,966       1,918         43,884       41,852       
Postage 4,046         185            4,231        4,067        
Printing 1,045         48              1,093        561           
Other miscellaneous expenses 86,616       3,957         90,573       98,967       

$ 677,442     $ 30,929       $ 708,371     $ 708,669     

 
 
The Insurance Committee of PORAC reimburses the Trust for administrative services that the 
Insurance and Benefit Manager and Administrative Assistant provide for the Insurance Committee. 
Administrative income from the Insurance Committee for the years ended December 31, 2016 and 
2015.   
 

Safety Non-Safety 2016 2015
Insurance and Benefits Committee $ 5,782         $ 219            $ 6,001        $ 6,000        

 
 
The Safety Plan pays certain expenses on behalf of the Non-Safety Plan for which it is reimbursed. 
Such expenses include amounts for claims, salaries, professional fees, and direct operating costs of 
the Trust.  As of December 31, 2016 and 2015, the amount of $7,558 and $142,211 was due to the 
Non-Safety Plan, respectively.  As of December 31, 2016 and 2015, the amount of $10,651 and 
$39,792 was due from the Non-Safety Plan, respectively. 
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NOTE 8 – OPERATING LEASE 
 
Effective July 1, 2014, 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, 2016, the future minimum 
lease payments are as follows: 
 

2017 1,728         
2018 1,440         

3,168$       

 
 
NOTE 9 – RISKS AND UNCERTAINTIES 
 

The Trust invests in various investment securities.  Investment securities are exposed to various 
risks such as interest rate, market and credit risks.  Due to the level of risk associated with certain 
investment securities, it is at least reasonably possible that changes in the values of investment 
securities will occur in the near term and that such changes could materially affect amounts 
reported in the statements of net assets available for benefits. 
 
NOTE 10 – SUBSEQUENT EVENTS 
 
Management has evaluated subsequent events through the date on which the financial statements 
were available to be issued. This date is approximately the same as the independent auditor’s 
report date. Management has concluded that no material subsequent events have occurred since 
December 31, 2016 that required recognition or disclosure in the financial statements. 
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