Forn D558 Application for Extension of Time
e i To File Certain Employee Plan Returns

Department of the Treasury

Internal Revenue Service P> For Privacy Act and Paperwork Reduction Act Notice, see instructions.

P Information about Form 5558 and its instructions is at www.lrs.gov/form5558

OMB No. 1545-0212

File With IRS Only

Part | Identification

A Name of filer, plan administrator, or plan sponsor (see instructions)
INSURANCE AND BENEFITS TRUST OF THE
PORAC

B Filer’s identifying number (see instr)
Employer identification number (EIN) (8 digits XX-XXXXXXX)

68-6068469

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

4010 TRUXEL ROAD

City or town, state, and ZIP code

SACRAMENTO, CA 95834-3725

Social security number (SSN) (9 digits XXX-XX-XXXX)

Pian Plan year ending -
c Plan name number MM | DD YYYY
INSURANCE AND BENEFITS TRUST OF THE PEACE OFF 501 12 31 | 2015

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

1 |___| Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed

in Part 1, C above.

2 | request an extension of time until 10/17/2016

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

3 Irequest an extension of time unti

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

to file Form 5500 series (see instructions).

to file Form 8955-SSA (see instructions).

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if: (a) 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 (b) 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.

Part Il Extension of Time To File Form 5330 (see instructions)

4 | request an extension of time until

a Enter the Code section(s) imposingthe tax ... » | a |
b Enterthe payment amount attached | ... ...
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date »

5  State in detail why you need the extension:

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,

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

and that | am authorized to prepare this application.

Signature p

Date B>

519101 04-01-15  LHA

AU

Form 5558 (ev. 8-2012)



Form 5500 ‘ Ar?nuaI'Return/.Report of Employfee Benefit Plap OMB Nos. 1210 -0110

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

e e Tl and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2015

Department of Labor
Employee Beneflts Security

Administration P Complete all entries in accordance with

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

Pension Benefit Guaranty Corporation

[PartT |  Annual Report Identification Information
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A This return/report is for: M a multiemployer plan; l_l a multiple-employer pian (Filers checking this box must attach a list of
participating employer information in accordance with the forms instr.); or
a single-employer plan; a DFE (specify)
B This return/report is: the first return/report; the final return/report;
an amended return/report; a short plan year return/report (less than 12 months).
C ifthe plan is a collectively:-bargainad plan, CNBCK MBI ... ... ... ..ciieeiiieeesee oo eeee e veeressene s seeesssessassaesseseesanesssessssensas >
D Check box if filing under: % Form 5558; D automatic extension; D the DFVC program;
special extension (enter description)
[Partll| Basic Plan Information - enter all requested information
1a Name of plan 1b Three-digit
INSURANCE AND BENEFITS TRUST OF THE PEACE OFFICERS plan number (PN) B> 501
RESEARCH ASSOCATION OF CALIFORNIA 1c Effective date of plan
06/21/1991
2a Plan sponsor's name (smployer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.0. Box) 68-6068469
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2¢ Plan Sponsor’s telephone number
INSURANCE AND BENEFITS TRUST OF THE PORAC 8006556397
2d Business code (see instructions)
525100
4010 TRUXEL ROAD
SACRAMENTO CA 95834-3725

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

Under penalties of perury and other penalties aet forth in the instructions, | deciere that | have examined this return/report, including accompanying schedules, statements and attachments, as well
as the elactronic version of this return/report, and to the best of my knowledgs and belief, it is true, corract, and complete.

SIGN )‘24,—7 Q' . k
B1aN ( 70 /b Danten w2z
Slgnature of‘pﬁ’n agministrator Date Enter name of individual signing as plan administrator
STl T |52 |
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE|—
Signature of DFE Date Enter name of individual signing as DFE
Preparer's name (including firm name, if applicable) and address (include room or suite number) Preparer's telephone number
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2015)
v. 150123
518401

12-07-15



Form 5500 (2015)

Page 2

3a

Plan administrator's name and address [}ﬂ Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's telephone number

4 |f the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4¢c PN
5 Total number of participants at the beginning of the plan year 5 63536
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines
6a(1), 6a(2), 6b, 6¢, and 6d).
a (1) Total number of active participants at the beginning of the plan year _|6a(1) 66710
a(2) Total number of active participants at the end of the planyear . . 6a(2) 66710
b Retired or separated participants receiving benefits .. ... ... ... 6b
C Other retired or separated participants entitled to future benefits 6¢c
d Subtotal. Add ines Ba(2), Bb, AN BG _ ;... sssusussessssiierssssasmssss sy st s ML LR L N S S B 6d 66710
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits 6e
' Total. ADd NS B BN 66 _........._............cc.ooooiio oo 6f
9 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIBLS thIS IOM) ...__.._____.\\.\..ooooeeeiees e e | 69
h Number of participants that terminated employment during the plan year with accrued benefits that were less than
100% VEOSIOA .. ooieeiieeceeeeee ettt 6h
7 Enter the total number of employers obligated to contribute to the plan {only multiemployer plans
o1 o ) —— 7 222
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4B 4F 4H 4L
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.
(See instructions)
a Pension Schedules b General Schedules
(1) R  (Retirement Plan information) (1) X H (Financial Information)
(2) MB (Multiemployer Defined Benefit Plan and Certain Money (2 [ | (Financial Information - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan @) X _3 A (Insurance Information)
Actusny 4) & C  (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial 5) || D (DFE/Participating Plan information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)
518402

12-07-15



Form 5500 (2015) Page 3

Part lll | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a ifthe plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29
CFR2520101:2) . [] ves g No
If "Yes" is checked, complete lines 11b and 11c.
11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.1012) | | Yes | | No

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

Receipt Confirmation Code

518403
12-07-15



SCHEDULE A Insurance Information N P
(Form 5500)

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

Department of the T
Internal Revenus Service. Employee Retirement Income Security Act of 1974 (ERISA). 2015
Department of Lab ;
Employee B:r?eéaf:t;n§:cgrityaAg:11inistration ’ File as an attachment to Forn:' 5500'. .
Pension Benefit Guaranty Corporation P> Insurance companies are required to provide the information This Form is Open to
pursuant to ERISA section 103(a)(2). Public Inspection

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and endin 12/31/2015
A Name of plan B Three-digit

INSURANCE AND BENEFITS TRUST OF THE PEACE OFFICERS plan number (PN) b 501

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INSURANCE AND BENEFITS TRUST OF THE PORAC _ 68-6068469
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each

contract on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and |l can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

RELIASTAR LIFE INSURANCE COMAPNY

(b) EIN (c) NAIC {d) Contract or (e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year {f) From (g) To
41-0451140 | 67105 166326-3 566 110/01/2014/09/30/2015

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons
in descending order of the amount paid.
(a) Total amount of commissions paid (b) Total amount of fees paid
18695 43142
3 Persons receiving commissions and fees. (Complete as many entries as needsd to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
MYERS-STEVENS & TOOHEY CO INC
26101 MARQUERITE PKWY

MISSION VIEJO CA 92692
(b) Amount of sales and base Fees and other commissions paid o (?) )
. . rganization
commissions paid
(c) Amount (d) Purpose code
ADMINISTRATION FEE
37390 3

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
MYERS-STEVENS & TOOHEY CO INC
26101 MARQUERITE PKWY

MISSION VIEJO CA 92692
(b) Amount of sales and base Fees and other commissions paid (?) .
L . Organization
commissions paid
(c) Amount (d) Purpose code
WRITING AGENT

18695 3
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2015
v. 150123

518421
12-07-15



Schedule A (Form 5500) 2015 Page 2-

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

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

(b) Amount of sales and base Fees and other commissions paid

commissions paid
(c) Amount (d) Purpose

(e)
Organization
code

OVERWRITE FEE

5752

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

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

commissions paid
{c) Amount (d) Purpose

{e)
Organization
code

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

(b) Amount of sales and base Fees and other commissions paid

commissions paid
{c) Amount {d) Purpose

(e)
Organization
code

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

(b) Amount of sales and base Fees and other commissions paid

commissions paid
{c) Amount {d) Purpose

(e
Organization
code

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

(b) Amount of sales and base Fees and other commissions paid

commissions paid
{c) Amount (d) Purpose

(e)
Organization
code

518422
12-07-15



Schedule A (Form 5500) 2015

Page 3

Partll Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
purposes of this report.
4 Current value of plan's interest under this contract in the general accountatyearend  .......................... 4
5 Current value of plan’s interest under this contract in separate accounts atyearend ._.._........................... 5

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

b Premiums paid to carrier
C Premiums due but unpaid at the end of the year

the acquisition or retention of the contract or policy, enter amount
Specify nature of costs P>

€ Type of contract: (1) D individual policies
3) other (specify) B

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

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

6b

6¢c

6d

(2) I:l group deferred annuity

> ]

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

@
@

m
@)

deposit administration
guaranteed investment

a Type of contract:

b Balance at the end of the previous year

immediate participation guarantee

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

(4) Transferred from separate account
(5) Other (specify below)
>

(6) Total additions
d Total of balance and additions {add lines 7b and 7¢(6))
€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year

(2) Administration charge made by carrier

(3) Transferred to separate account

(4) Other (specify below)

=

other P
................................................. [7b

7c(1)

7c(2)

7¢(3)

7c(4)

7¢(5)
............................................... 7¢(6)

7d

7e(1)

7e(2)

7e(3)
................................................. 7e(5)
................................................ 7f

518423
12-07-15



Schedule A (Form 5500) 2015 Page 4

Part lll Welfare Benefit Contract Information

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

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

8  Benefit and contract type (check all applicable boxes)

a Health (other than dental or vision) b| | Dental C | | Vision d | | Life insurance
e Temporary disability (accident and sickness) f Long-term disability d | | Supplemental unemployment h Prescription drug
i Stop loss (large deductible) i HMO contract k| | PPO contract ! Indemnity contract
M Other (specify) B AD&D
9 Experience-rated contracts:
a Premiums: (1) Amount received 9a(1)
(2) Increase (decrease) in amount due butunpaid ... 9a(2)
(3) Increase (decrease) in unearned premium reserve 9a(3)
(4) Earned (1) + (2) - (3) _|_9a(4)
b Benefit charges: (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) e ereneeee s, |9OD(3)
(4) ClaIMS CRAIGEA ... oottt sttt et 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) COMMISSIONS ...\, 9c(1)(A)
(B) Administrative service or otherfees 9¢(1)(B)
(C) Other specific acquisitioncosts, . ... 9¢c(1}{C)
(D) Other expenses .. ... 9c¢(1)(D)
(B) Taxes ..., | OC(E)
(F) Charges for risks or other contingencies 9c(1)(F)
(G) Other retention charges ... 9c(1)(G)
(H) Total retention 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were I:] paid in cash, or D credited.) 90(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) Claimreserves . ... .. .. .. . ... 9d(2)
(8) Otherreserves . . e 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .................. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier 10a 584833
b ifthe carrier, service, or other organization incurred any specific costs in connection with
the acquisition or retention of the contract or policy, other than reported in Part |, line 2
above, repOMt aMOUNE . ... i it s o s s e e s s e 10b

Specify nature of costs p N/A

[PartIV]| Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ..................... | | Yes @ No
12 if the answer to line 11 is "Yes," specify the information not provided. P

518424
12-07-15



SCHEDULE A Insurance Information SETD. BToa10
(Form 5500)

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

Department of the T
Internal Revenue Servios. Employee Retirement Income Security Act of 1974 (ERISA). 2015
Department of Lab ;
Employes Benefits Security Administration P> File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation P> Insurance companies are required to provide the information This Form is Open to
pursuant to ERISA section 103(a)(2). Public Inspection

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit

INSURANCE AND BENEFITS TRUST OF THE PEACE OFFICERS plan number (PN) B> 501

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INSURANCE AND BENEFITS TRUST OF THE PORAC 68-6068469
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each

contract on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

RELIASTAR LIFE INSURANCE COMAPNY OF NEW YORK

(b) EIN (c) NAIC (d) Contract or (e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year (f) From (a) To
41-0451140 | 67105 66326-3 9803 10/01/2014/09/30/2015

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons
in descending order of the amount paid.
(a) Total amount of commissions paid (b) Total amount of fees paid
61156 132635
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
MYERS-STEVENS & TOOHEY CO INC
26101 MARQUERITE PRKWY

MISSION VIEJO CA 92692
(b) Amount of sales and base Fees and other commissions paid o (?) ’
commissions paid rganization
(c) Amount (d) Purpose code
ADMINISTRATION FEE
119739 3

{a) Name and address of the agent, broker. or other person to whom commissions or fees were paid
MYERS-STEVENS & TOOHEY CO INC
26101 MARQUERITE PKWY

MISSION VIEJO CA 92692
(b) Amount of sales and base Fees and other commissions paid ((.e) .
o . Organization
commissions paid
(c) Amount (d) Purpose code
WRITING AGENT

61156 3
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2015
v. 150123

518421
12-07-15



Schedule A (Form 5500) 2015 Page 2-

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

MYERS-STEVENS & TOOHEY CO INC
26101 MARQUERITE PKWY

MISSION VIEJO CA 92692
(b) Amount of sales and base Fees and other commissions paid N (?) "
commissions paid rganization
(c) Amount (d) Purpose code
OVERWRITE FEE
12896 3

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

(e)

(b) Amount of sales and base Fees and other commissions paid -
L . Organization
commissions paid d
{c) Amount (d) Purpose €ods
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
{b) Amount of sales and base Fees and other commissions paid o (?) "
commissions paid rganization
{c) Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid o (?) ’
commissions paid rganization
(c) Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid (e)

Organization
code

commissions paid
{c) Amount {d) Purpose

518422
12-07-15



Schedule A (Form 5500) 2015

Page 3

Part Il Investment and Annuity Contract Informatio
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.

n

4 Current value of plan's interest under this contract in the generalaccountatyearend ... ... 4
5 Current value of plan's interest under this contract in separate accounts atyearend ... 5
6 Contracts With Allocated Funds:

a State the basis of premium rates P

D Premiums paid t0 CAMMIEr ... ... ..\ oo 6b

C Premiums due but unpaid at the end of the year 6¢c

d 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 . 6d

(]

Specify nature of costs P>

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

(3) other (specify) P

....... >/ |

f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here ........
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) deposit administration 2) immediate participation guarantee
3 guaranteed investment 4) other P

b _Balance at the end of the PreviouS YEar ... | 7b
C Additions: (1) Contributions deposited duringthe year .. 7¢(1)

(2) Dividends and credits ..........u.cuiiamisissicsiciiosicssinssiviaiivomsisisniiie |LCL2)

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

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

{5) Other (specify below) ... ., 7¢c(5)

>

(B) TOt@l AUAMIONS ............ ... 85,550 ves e B e e NS 5L S USRS SRS 7¢(6)
d Total of balance and additions (add lines 7b and 7¢(6)) ............ov.rvroeeveeeeororeeeoeeseeiieeiisesieeeeee. | 1
€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)

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

(3) Transferred to separateaccount .. |17¢(3)

(4) Other (specify DEIOW)...................coovrvecrrrroroerrrercricssnnerrcreronnee | 1€4)

| 2

() TOtal AETUCHIONS || . . 1\ oottt et 7e(5)
f _Balance at the end of the current year (subtract line 7e{5) fromline7e) ... | 7f

518423

12-07-15



Schedule A (Form 5500) 2015

Page 4

Part Il Welfare Benefit Contract Information

treated as a unit for purposes of this report.

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

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

e Temporary disability (accident and sickness) f Long-term disability d | | Supplemental unemployment
1 Stop loss (large deductible) J HMO contract K| | PPO contract

M| | Other (specify) B>

d 5_‘: Life insurance
h I Prescription drug
i I Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received ... ... | 9a()
(2) Increase (decrease) in amountdue butunpaid ... | 9a(2)
(3) Increase (decrease) in unearned premiumreserve .. | 9a(3)
() EAMEA (1) + (2)* (B) +ovvvoevo oottt | 9a(4)
b Benefit charges: (1) Claims paid ... 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (Add (1) @0 (2)) ... 9b(3)
(4) Claims charged 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) -
(&) COMMISSIONS | . .. e 9c(1)(A)
(B) Administrative service or otherfees . . ... ... .. . 9¢c(1)(B)
(C) Other specific acquisitioncosts 9¢(1}(C)
(D) Otherexpenses .. ... . . . 9c(1)(D)
(B) TBXOS . i 9c(1)(E)
(F) Charges for risks or other contingencies .| 9¢(1)(F)
(G) Other retention charges 19¢(1)(G)
(H) TOAI FBIENHON ... veeoes s s st rea oo 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2 ClAIM IOSOIVES i cusssusssissswssssesissonsssbabiotsiuisssssossstiaicin o e e b shovv e 9d(2)
(B) OHNEr 108BIVES ;xS e S b s S e S e 9d(3)
© Dividends or retroactive rate refunds due. (Do not include amount entered in line 8¢(2).) ..o, 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier 10a 1223117
b it the carrier, service, or other organization incurred any specific costs in connection with
the acquisition or retention of the contract or policy, other than reported in Part |, line 2
above, report AMOUNt |\ . e 10D
Specify nature of costs B N/ A
[Part IV| Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ..................... L J Yes I}_{j No

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

518424
12-07-15



SCHEDULE A
{(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

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

OMB No. 1210-0110

2015

This Form is Open to
Public Inspection

For calendar plan year 2015 or fiscal plan year beginning

01/01/2015

and endin

12/31/2015

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

B Three-digit
plan number (PN)

> 501

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

INSURANCE AND BENEFITS TRUST OF THE PORAC

D Employer Identification Number (EIN)

68-6068469

Part |

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

1 Coverage Information:

(a) Name of insurance carrier

STANDARD INSURANCE COMPANY

(b) EIN (c) NAIC (d) Contract or {e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year (f) From (a) To
93-0242990 | 69019 649401 19070 01/01/2015112/31/2015

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

(a) Total amount of commissions paid

(b) Total amount of fees paid

0

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

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

NONE

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(e)
Organization

{c) Amount

(d) Purpose

code

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(e)

Organization

(c) Amount

(d) Purpose

code

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

518421
12-07-15
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{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e)

commissions paid Organization
{c) Amount {d) Purpose code

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

(b) Amount of sales and base Fees and other commissions paid (e)

commissions paid Organljatlon
{c) Amount (d) Purpose £ode

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

(e)

Organization
{c) Amount {d) Purpose code

(b) Amount of sales and base Fees and other commissions paid
commissions paid

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

(e)

Organization
(c) Amount (d) Purpose code

(b) Amount of sales and base Fees and other commissions paid
commissions paid

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

(b) Amount of sales and base Fees and other commissions paid N (?) ’
commissions paid gan;a ion
{c) Amount (d) Purpose £oce

518422
12-07-15
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Part Il Investment and Annuity Contract Information

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

4 Current value of plan's interest under this contract in the general account at yearend  .......................o.... 4

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

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

D Premiums paid to CaItier . . . e 6b
C Premiums due but unpaid at the end of the Year 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with

the acquisition or retention of the contract or policy, enteramount ... .. .. T — 6d

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

3) other (specify) B
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here ............... Pﬂ

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

b Balance at the end of the PrevioUS VORI ... i it oo ettt ettt oo ee e toereensae | 7b
C Additions: (1) Contributions deposited during the year 7c(1)

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

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

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

(5) Other (specify bBIOW) .. ...\ 7¢(9)

>

(B) TOMAI AAGIEIONS | ... oo et e e et e e s eese et e et eee e 7¢(6)

d Total of balance and additions (add lines 7b and 7C(6)) ..............cuueeeeuieirireseies i sees it ieeeee s ree s 7d

€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year . 7e(1)
(2) Administration charge made by carrier ... 7e(2)
(8) Transferred to separate account ... . 79(3)

(4) Other (specify below)
>

........................................................................................................................... 7¢(5)

f Balance at the end of the current year (subtract line 7e(5) from iNe 7e) ..o 7f

518423
12-07-15
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Part Il Welfare Benefit Contract Information

treated as a unit for purposes of this report.

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

8  Benefit and contract type (check all applicable boxes)

a Health (other than dental or vision) b I Dental C | | Vision d| | Life insurance
e Temporary disability (accident and sickness) f E Long-term disability 9| | Supplemental unemployment h Prescription drug
i Stop loss (large deductible) i HMO contract k| | PPO contract | Indemnity contract
M| | Other (specify) B>
9  Experience-rated contracts:
a 9a(1) 2219746
9a(2) 447210
9a(3) 2612
R [ 9a(4) 2664344
b 9b(1) 687463
9b(2) 2224876
() Incurred claims (Add (1) NG (2)) ..............co...roveerireoeeeossesee e eses e ere s oo ar e 9b(3) 2912339
(4) CIAIMS GRBIGEA ... oot se ettt e st oottt ens s ieris 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) COMMISSIONS ...........ooooooievocvtrioni oo 9c(1)(A)
(B) Administrative service orotherfees. . 19¢(1)}(B)
(C) Other specific acquisitoncosts 9c(1{C) 2000
(D) Other expenses .. ... ..o 9c(1)(D) 358190
(B) TaXES ... oo 9c(1)(E) 62613
(F) Charges for risks or other contingencies 9c(1)(F) 319721
(G) Other retention Charges ... 9c(1)(G)
(H)  TOtal Tet@NtiON .........ooiiiiiriiiioeies it s e e v e e e e s ense s taenn s 9c(1){H) 742524
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) Claim reserves 9d(2) 5081671
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .................. %e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier 10a
b 1f the carrier, service, or other organization incurred any specific costs in connection with
the acquisition or retention of the contract or policy, other than reported in Part [, line 2
abOVe, rePOIt AMOUNT | | e 10b
Specify nature of costs P>
|[Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ... U Yes M No

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

518424
12-07-15



SCHEDULE C
(Form 5500) Service Provider Information OMB No. 1210-0110
Department of the Treasury
Internal Revenus Service This schedule is required to be filed under section 104 of the 2015
Department of Labor Employee Retirement Income Security Act of 1974 (ERISA).
Employes Benefits Security Administration This Form is Open to
Pension Benefit Guaranty Corporation P> File as an attachment to Form 5500. Public Inspection.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit 501

INSURANCE AND BENEFITS TRUST OF THE PEACE OFFICERS RES| plan number (PN) p

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

INSURANCE AND BENEFITS TRUST OF THE PORAC 68-6068469

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

Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only
eligible indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions) D Yes _DE No

b If you answered line 1a "Yes," enter the name and EIN or address of each person providing the required disclosures for the service providers
who received only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2015
v. 150123

518451
12-07-15
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{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

518452
12-07-15
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Page 3 -

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

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

PORAC 23-7077256
(b) (c) (d) (e) i} . (h)

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

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

a party-in-interest enter -0-. than plan or which the plan compensation for which you | - egtimated amount?
plan sponsor) received the answered "Yes" to element
required disclosures? (f). If none, enter -0-.
50 [PARTY IN INTEREST

14 676780. ves []| No ¥ Yes D NoD Yes [ ] No[]

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

MYERS-STEVENS TOOHEY & CO INC 95-2637676
(b) (c) (d) () M " (h)
Service Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employee | compensation receive indirect compensation include | compensation received by provider give you
organization, or paid by the compensation? eligible indirect service provider excluding a formula instead
person known to be | plan. If none, (sources other compensation, for eligible indirect of an amount or
a party-in-interest enter -O-, than plan or which the plan compensation for which you | - gstimated amount?
plan sponsor) received the answered "Yes" to element
required disclosures? (f). If none, enter -0-.
15 |NONE
50 431964.] ves [] No[X ves [] No[] ves [ ] No[]
(2) Enter name and EIN or address (see instructions)
TRUCKER HUSS 94-3216063
(b) (c) (d) (e) - mn o (h)
Service Relationship to Enter direct Did service provider Did lnqlreg:t Enter tc_>ta| |nd|rgct Did the service
Code(s) | employer, employee | compensation receive indirect compensation include | compensation received by provider give you
organization, or paid by the compensation? eligible indirect service provider excluding a formula instead
person known to be | plan. If none, (sources other compensation, for eligible indirect of an amount or
a party-in-interest enter -0-. than plan or which the plan compensation for which you | - gstimated amount?
plan sponsor) recen{ed the answered "Yes" to element
required disclosures? (f). If none, enter -O-.
29 |NONE
50 61583, Yes D No Yes I:I NOD Yes I:l NoD
518453
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Schedule C (Form 5500) 2015

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom
you answered "Yes" to line 1a on page 2, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more

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

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

THE SEGAL COMPANY 94-1050399
(b) (c) (d) (e) ) g (h)

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

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

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

50 31693. vYes [X NoD Yes NoD 7207. Yes I:I NoD

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

REICH ADELL & CVITAN 94-1205338
(b) () (d) (e) M — (h)
Service Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employee | compensation receive indirect compensation include | compensation received by provider give you
organization, or paid by the compensation? eligible indirect service provider excluding a formula instead
person known to be | plan. If none, (sources other compensation, for eligible indirect of an amount or
a party-in-interest enter -0-, than plan or which the plan compensation for which you | - gstimated amount?
plan sponsor) received the answered "Yes" to element
required disclosures? (f). If none, enter -0-.
29 |NONE
50 31200.| ves [] No[® ves [] No[] Yes [ | No[]
{a) Enter name and EIN or address (see instructions)
HEMMING MORSE 30-0702322
(b) (c) (d) (e) ) g) (h)
Service Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employee | compensation receive indirect compensation include | compensation received by provider give you
organization, or paid by the compensation? eligible indirect service provider excluding a formula instead
person known to be | plan. If none, (sources other compensation, for eligible indirect of an amount or
a party-in-interest enter -0-. than plan or which the plan compensation for which you | - ggtimated amount?
plan sponsor) _recew_ed the answered "Yes" to element
required disclosures? (f). If none, enter -O-.
10 |NONE
50 25800. Yes D No Yes D NOD Yes D Nol:l
518453
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Page 3 -

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

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

HALBERT HARGROVE 33-0804608
(b) (© (@) (@ n — (n)
Service Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employee | compensation receive indirect compensation include | compensation received by provider give you
organization, or paid by the compensation? eligible indirect service provider excluding a formula instead
person known to be | plan. If none, (sources other compensation, for eligible indirect of an amount or
a party-in-interest enter -0-, than plan or which the plan compensation for which you | - gstimated amount?
plan sponsor) received the answered "Yes" to element
required disclosures? (f). If none, enter -0-.
27 |NONE
51 18272, Yes D No Yes D NoD Yes |:| No[]
(a) Enter name and EIN or address (see instructions)
ROBERT FEINGLASS 80-0231345
(b) (© (d) (e) G — )
Service Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employee | compensation receive indirect compensation include | compensation received by provider give you
organization, or paid by the compensation? eligible indirect service provider excluding a formula instead
person known to be | plan. If none, (sources other compensation, for eligible indirect of an amount or
a party-in-interest enter -0-. than plan or which the plan compensation for which you | - gstimated amount?
plan sponsor) received the answered "Yes" to element
required disclosures? (f). If none, enter -0-.
29 NONE
50 14211.[ VYes I:] No Yes D NoD Yes D NoD
(a) Enter name and EIN or address (see instructions)
DAMON KURTZ 68-6068469
(b) (c) (d) (e) ) g) (h)
Service Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employee | compensation receive indirect compensation include | compensation received by provider give you
organization, or paid by the compensation? eligible indirect service provider excluding a formula instead
person known to be | plan. If none, (sources other compensation, for eligible indirect of an amount or
a party-in-interest enter -0-. than plan or which the plan compensation for which you | - gstimated amount?
plan sponsor) received the answered "Yes" to element
required disclosures? (f). If none, enter -O-.
20 [TRUSTEE
50 13619.] \Yes D No Yes D Nol:] Yes D NoD
518453
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom
you answered "Yes" to line 1a on page 2, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more
in total compensation (i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during
the plan year. (See instructions).

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

WILLIAM DANIELS 68-6068469
(b) (©) (@) (e) m — (h)
Service Relationship to Enter direct | Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employee | compensation receive indirect compensation include | compensation received by provider give you
organization, or paid by the compensation? eligible indirect service provider excluding a formula instead
person known to be | plan. If none, (sources other compensation, for eligible indirect of an amount or
a party-in-interest enter -0-. than plan or which the plan compensation for which you | - gstimated amount?
plan sponsor) received the answered "Yes" to element
required disclosures? (f). If none, enter -0-.
20 [TRUSTEE
50 8731. VYes D No Yes D NoD Yes D NOD
(a) Enter name and EIN or address (see instructions)
RUSTY REA 68-6068469
(b) (©) (d) (e) ) 9 @)
Service Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employee | compensation receive indirect compensation include | compensation received by provider give you
organization, or paid by the compensation? eligible indirect service provider excluding a formula instead
person known to be | plan. If none, (sources other compensation, for eligible indirect of an amount or
a party-in-interest enter -0-, than plan or which the plan compensation for which you | - ggtimated amount?
plan sponsor) received the answered "Yes" to element
required disclosures? (f). If none, enter -0-.
20 [TRUSTEE
50 7303.] VYes D No Yes D NoD Yes I:] NoD
(a) Enter name and EIN or address (see instructions)
SPINELLI & DONALD 68-6068469
(b) (©) (@) (e) ) — (h)
Service Relationship to Enter direct | Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employee | compensation receive indirect compensation include | compensation received by provider give you
organization, or paid by the compensation? eligible indirect service provider excluding a formula instead
person known to be | plan. If none, (sources other compensation, for eligible indirect of an amount or
a party-in-interest enter -0-. than plan or which the plan compensation for which you | - gstimated amount?
plan sponsor) received the answered "Yes" to element
required disclosures? (f). If none, enter -0-.
20 [TRUSTEE
50 5979 .| VYes D No Yes D NOD Yes D NoD
518453

12-07-15
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Par‘tl—l Service Provider Information (continued)

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

(@) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of
(see instructions) indirect compensation
53
THE SEGAL COMPANY 0.
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including

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

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

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of
(see instructions) indirect compensation

(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, includin
g

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

518454
12-07-15



SCHEDULEH
{Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Financial Information

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

P File as an attachment to Form 5500.

OMB No. 1210-0110

2015

This Form is Open
to Public Inspection

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015

and ending

12/31/2015

A Name of plan

INSURANCE AND BENEFITS TRUST OF THE PEACE OFFICERS R

B Three-digit
plan number (P

N) p 501

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

INSURANCE AND BENEFITS TRUST OF THE PORAC

D Employer Identification Number (EIN)

68-6068469

|Part1| Asset and Liability Statement

1

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

Assets (a) Beginning of Year (b) End of Year
Total noninterest-bearingcash . 1a 43210 36069
Receivables (less allowance for doubtful accounts):
(1) Employer contributions | . ... 1b(1)
(2) Participant contributions . |1@ 395971 564370
(3) Other .. ... SEE STATEMENT 1 . ... .. 1b(3) 1306548 1214655
General investments:
(1) Interest-bearing cash (incl. money market accounts & certificates of deposit) . | 1e(1) 76489 69258
(2) U.S.Government securities | ... 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred | e s 1c(3)A)
(B) ANOHNET oo 1¢(3)(B) 1036524 982301
(4) Corporate stocks (other than employer securities):
(A) Preferred | e e 1c({4)(A)
(B) COMMION e 1c(4)(B) 392143 277321
(5) Partnership/joint venture interests ... 1¢(5)
(6) Real estate (other than employer real property) 1¢(6)
(7) Loans (other than to participants) . . 1¢(7)
(8) Participantloans ... . s 1c(8)
(9) Value of interest in common/collective trusts 1¢(9)
(10) Value of interest in pooled separate accounts ... 1c(10)
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities ... ... 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual funds) 1¢(13) 3258744 2426946
(14) Value of funds held in insurance co. general account (unallocated contracts) .. | 1¢(14)
(15) OMOr.....onriiiovviic.  SEE STATEMENT 2 ... | 1005 359447 71221
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2015
v. 160123

518501
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1d Employer-related investments: (a) Beginning of Year (b) End of Year

(1) Employer securities ... ..., 1d(1)

(2) Employer real Property ... . ... 1d(2)
€ Buildings and other property used in plan operation 1e 8924 6368
f  Total assets (add all amounts in lines 1a through 1¢) 1f 6878000 5648509

Liabilities
d Benefit claims payable 1g 2184000 2172000
h Operatingpayables .. . . . 1h 185813 107589
i  Acquisition indebtedness 1i
j Otherliabilities . SEE STATEMENT 3 1j 2006093 1216330
K Total liabilities (add all amounts in lines 1g through 1) 1k 4375906 3495919
Net Assets

| Net assets (subtract line 1k from line 19 [ 1 | 2502094 | 2152590

|Partll| Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately
maintained fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and
103-12 IEs do not complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) Employers . | 2a(1)(A)
(B) Participants | 2a(1)(B) 5338146
(C) Others (including rollovers) 2a(1)(C)
(2) Noncash contributions 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) 2a(3) 5338146

b Earnings on investments:
(1) Interest:
(A) Interest-bearing cash (including money market

accounts and certificates of deposit) .. 2b(1)(A) 166

(B) U.S. Government securities .. 2b(1)(B)

(C) Corporate debt instruments 2b(1)(C) 44284

(D) Loans (other than to participants) 2b(1)}{D)

(E) Participant loans . 2b(1)(E)

(F) OB e 2b(1)(F) 4675

(G) Total interest. Add lines 2b(1)(A) through (F) ... . 2b(1)(G) 49125
(2) Dividends: (A) Preferred stock ... ... 2b(2)(A)

(B) CoMMON StOCK | .. i 2b(2)(B) 9856

(C) Registered investment company shares (e.g. mutual funds) | 2b(2)(C) 117196

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 127052
(B) RONtS e, 2h(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds | 2b(4)(A)

(B) Aggregate carrying amount (see instructions) ... . 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result | 2b{4)(C)

(5) Unrealized appreciation (depreciation) of assets; (A) Real estate . | 2b(5)(A)
(BY O siuu. .o cvesisseseso e oo 80 Do e rerve S, 2b(5)(B) -156055
(C) Total unrealized appreciation of assets.
Add lines 2b(8){A)and (B) ... . 2b(5)(C) -156055
518502

12-07-15



Schedule H (Form 5500) 2015 Page 3

(a) Amount (b) Total

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

(7) Net investment gain (loss) from pooled separate accounts 2b(7)

(8) Netinvestment gain (loss) from master trust investment accounts ... ... 2b(8)

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

(10) Net investment gain (loss) from registered investment companies
(e.g., mutual funds) 2b(10) -157776
¢ Otherincome ... SEE STATEMENT 4 .. . . . . .. . 2c 1926915
d Totalincome. Add allincome amounts in column (b) and entertotal 2d 7127407
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers 2e(1) 3133011

(2) To insurance carriers for the provision of benefits 2¢(2) 2880485

T SR 2¢(3)

(4) Total benefit payments. Add lines 2e(1) through (3) 2e(4) 6013496
f Corrective distributions (see insStructions) . . 2f
g Certain deemed distributions of participant loans (see instructions) 2g
h Interestexpense e |21
i Administrative expenses: (1) Professionalfees _ . . .. ... 2i(1) 173296

(2) Contract administrator fees 2i(2) 1108744

(3) Investment advisory and management fees 2i(3) 18272

(4) Other ... ... SEE STATEMENT 5 .. . ... 2i(4) 163103

(5) Total administrative expenses. Add lines 2i(1) through (4) ... 2i(5) 1463415
j Total expenses. Add all expense amounts in column (b) and enter total 2j 7476911

Net Income and Reconciliation

K Net income (loss). Subtract line 2jfromline 2d . . 2k -349504
I Transfers of assets:

(1) TONIS PIAN | et 21(1)

{(2) From this plan 21(2)

[Part Il | Accountant’s Opinion

3

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

The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) Ungualified (2) Qualified (3) Disclaimer (4) Adverse

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

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

(1) Name: HEMMING MORSE CPAS AND CONSULTANTS (2) EIN: 30-0702322

d

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

| Part IV | Compliance Questions

4

518503

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 |Es, and GlAs 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 41.
During the plan year: Yes | No | N/A Amount
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
COreCtion PrOGram.) . . e, 4a X
Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard
participant loans secured by participant’s account balance. (Attach Schedule G (Form

5500) Part | if "Yes" is checked.) 4b X

12-07-15
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Yes | No | N/A Amount
€ Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if "Yes" is checked.) ... 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part Il if "Yes" is
CRECKEA.) | et 4d X
€ Was this plan covered by a fidelity bond? . . . 4e | X 1000000
f Didthe plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that
was caused by fraud or dishonesty? . - 4f X
g Did the plan hold any assets whose current value was neither readity determinable on
an established market nor set by an independent third party appraiser? ... 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party
APPFAISEI? | ettt et 4h X
i Didthe plan have assets held for investment? (Attach schedule(s) of assets if "Yes" is
checked, and see instructions for format requirements.) . 4i X
i were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes" is checked, and see
instructions for format requirements.) 4 X
kK were all the plan assets either distributed to participants or beneficiaries, transferred
to another plan, or brought under the control of the PBGC? ... 4k X
I Hasthe plan failed to provide any benefit when due under the plan? 41 X
M [f this is an individual account plan, was there a blackout period? (See instructions
and 29 CFR 2520.1071-3.) ...t e 4m X
N If 4m was answered "Yes," check the "Yes" box if you either prowded the required
notice or one of the exceptions to providing the notice applied under 29
CFR2520.101-3 et 4n X
O Did the plan trust incur unrelated business taxable income? 40
P Were in:service distributions made during the plan year? . 4p
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year? If "Yes," enter the amount of any plan assets
that reverted to the employer this year ..., Yes 4 No  Amount:
5b 1If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities
were transferred. (See instructions.)
5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)
5 ¢ lfthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? l ] Yes | | No | Not determined

|Part V| Trust Information

6a Name of trust

6b Trust's EIN

6C Name of trustee or custodian

6d Trustee's or custodian’s telephone number

518504

12-07-15



INSURANCE AND BENEFITS TRUST OF THE PORA

68-6068469

SCHEDULE H OTHER RECEIVABLES STATEMENT 1
DESCRIPTION BEGINNING ENDING

OTHER RECEIVABLES 1306548. 1214655.
TOTAL TO SCHEDULE H, LINE 1B(3) 1306548. 1214655.
SCHEDULE H OTHER GENERAL INVESTMENTS STATEMENT 2
DESCRIPTION BEGINNING ENDING

OTHER GENERAL INVESTMENTS 359447. 71221.
TOTAL TO SCHEDULE H, LINE 1C(15) 359447. 71221.

STATEMENT 3

SCHEDULE H OTHER PLAN LIABILITIES

DESCRIPTION BEGINNING ENDING
OTHER LIABILITIES 2006093. 1216330.
TOTAL TO SCHEDULE H, LINE 1J 2006093. 1216330.

SCHEDULE H

OTHER INCOME

STATEMENT 4

DESCRIPTION

OTHER INCOME

TOTAL TO SCHEDULE H, LINE 2C

AMOUNT

1926915.

1926915.

STATEMENT(S) 1, 2, 3, 4



INSURANCE AND BENEFITS TRUST OF THE PORA 68-6068469

SCHEDULE H OTHER ADMINISTRATIVE EXPENSES STATEMENT 5
DESCRIPTION AMOUNT

OTHER ADMINISTRATIVE EXPENSES 163103.
TOTAL TO SCHEDULE H, LINE 2I(4) 163103.

STATEMENT(S) 5
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'HEMMING

MORS E: LLP 180 Montgomery Street Tel: 415.836.4000
CERTIFIED PUBLIC ACCOUNTANTS, Suite 1500 Fax: 415.777.2062
1 FORENSIC AND FINANCIAL CONSULTANTS San Francisco, CA 94104 www.hemming.com

INDEPENDENT AUDITOR'S REPORT

Board of Trustees

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

Report on the Financial Statements

We have audited the accompanying financial statements of Insurance and Benefits Trust of the
Peace Officers Research Association of California (the “Trust”), which comprise the statements of
net assets available for benefits and of benefit obligations as of December 31, 2015 and 2014, and
the related statements of changes in net assets available for benefits and of changes in benefit
obligations for the years then ended and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Trust management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance of internal control relevant 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.

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



HEMMING
I M MORSE LLP
CERTIFIED PUBLIC ACCOUNTANTS
- AND FORENSIC CONSULTANTS

Board of Trustees

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

(Continued)

Opinion
In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial status of Insurance and Benefits Trust of the Peace Officers Research Association of
California as of December 31, 2015 and 2014, 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, 2015,
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 L 4 MWW“] M LU p

October 4, 2016



INSURANCE AND BENEFITS TRUST OF THE PEACE

OFFICERS RESEARCH ASSOCIATION OF CALIFORNIA

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
AND OF BENEFIT OBLIGATIONS
December 31, 2015 and 2014

Investments (Notes 2C and 3):
Short term investment funds
Common stock
Corporate bonds
Mutual funds
Other- Exchange traded funds

Receivables:
Net estimated recoverable claims receivable
Participant contributions
Administrative fee receivable
Due from Safety (Note 7}
Due from Non-Safety (Note 7)
Miscellaneous receivable

Fixed Assets, net of
accumulated depreciation (Note 2D and 6)

Cash Accounts:
Operating account
Petty cash

Other Assets:
Prepaid expense

Total assets

Liabilities:
Accounts payable
Due to Safety (Note 7)
Due to Non-Safety (Note 7)
Benefit account cash overdraft
Other
Total liabilities

Net Assets Available for Benefits

Self-funded and insured benefits (Note 1B and 2E);
Group insurance premiums payable
Self-funded benefils claims payable (Note 5)
Incurred but not reported claims (Note 5)
Total benefit obligations

Excess of Net Assets Available for Benefits Over
Benefit Obligations

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

EXHIBIT A

ASSETS
2015 2014
Safety Plan Non-Safety Plan Total
69,258 4,822 74,080 80,991
277,321 25,274 302,595 415,224
982,301 74,674 1,056,975 1,097,534
2,426,946 184,499 2,611,445 3,450,554
71,221 5,414 76,635 380,604
3,827,047 294,683 4,121,730 5,424,907
1,050,610 49,390 1,100,000 1,180,864
564,370 19,307 583,677 413,775
92,730 4,359 97,089 160,894
- 142,211 142,211 78,264
39,792 - 39,792 26,605
- - - 500
1,747,502 215,267 1,962,769 1,860,902
6,368 267 6,635 9311
35,830 86,025 121,855 98,804
239 11 250 250
36,069 86,036 122,105 99,054
31,523 1,480 33,003 4,029
31,523 1,480 33,003 4,029
5,648,509 597,733 6,246,242 7,398,203
LIABILITIES
2015 2014
Safety Plan Non-Safety Plan Total

107,589 8,493 116,082 192,171
- 39,792 39,792 26,605
142,211 - 142,211 78,264
9,451 - 9,451 83,331
28,550 1,356 29,906 20,918
287,801 49,641 337,442 401,289
5,360,708 548,092 5,908,800 6,996,914
353,118 - 353,118 256,922
2,172,000 139,443 2,311,443 2,247,000
683,000 42,000 725,000 1,650,000
3,208,118 181,443 3,389,561 4,153,922
2,152,590 366,649 2,519,239 2,842,992

4



EXHIBIT B

INSURANCE AND BENEFITS TRUST OF THE PEACE
OFFICERS RESEARCH ASSOCIATION OF CALIFORNIA
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
AND CHANGES IN BENEFIT OBLIGATIONS
For the Years Ended December 31, 2015 and 2014

2015 2014
Saflety Plan Non-Safety Plan Total
Additions:
Participant conlributions (Notes |C and 2B) $ 5,338,146 S 237,400 $ 5,575,546 $ 5,376,501
Long term disability claims recoveries 967,554 49,390 1,016,944 1,288,941
Standard insurance recoveries 20,578 936 21,514 1,500
Admin fee revenue:
Anthemn Blue Cross 762,850 30,098 792,948 798,978
AFLAC 170,118 7,406 177,524 161,436
Insurance and Benefits Commiltee (Note 7) 5,731 269 6,000 6,000
7,264,977 325,499 7,590,476 7,633,356
Investment income:
Realized and unrealized gains
on investments, net (Note 3) (313,831) (14,753) (328,584) (84,296)
Interest and dividends 176,177 8,780 184,957 264,288
(137,654) {5,973} (143,627) 179,992
Less: investment expenses (18,272) (859) (19,131) (22.059)
(155,926) (6,832) (162,758) 157,933
Other income 84 12 96 126,887
Total additions 7,109,135 318,679 7,427,814 7,918,176
Deductions:
Self-funded claims (Note 1B):
Long Term Disability Claims 3,624,948 169,979 3,794,927 4,664,520
Death Benefit 389,717 - 389,717 200,000
Claims review costs 14,847 1,036 15,883 30,926
4,029,512 171,015 4,200,527 4,895,446
Insured benefits (Note 1B):
Standard Insurance- Extended Long Term Disability 2,742,048 - 2,742,048 2,415,989
Voya- AD&D Death Benefit 234,633 10,753 245386 239,823
2,976,681 10,753 2,987,434 2,655,812
Total benefits 7,006,193 181,768 7,187,961 7,551,258
Operating expenses:
Administrative fees:
PORAC (Note 7) 676,780 31,889 708,669 648,317
Myers-Stevens Toohey 431,964 20,114 452,078 454,598
1,108,744 52,003 1,160,747 1,102,915

(Continued)
The accompanying notes are an integral part of the financial statements
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INSURANCE AND BENEFITS TRUST OF THE PEACE
OFFICERS RESEARCH ASSOCIATION OF CALIFORNIA

STATEMENTS OF CHANGES TN NET ASSETS AVAILABLE FOR BENEFITS

AND CHANGES IN BENEFIT OBLIGATIONS - (Continued)
For the Years Ended December 31, 2015 and 2014

Professional services:
Legal fees
Consultant
Audit fees

General expenses:
Insurance
Computer maintenance
Supplies and telephone
Meeting and conferences
Depreciation expense
Miscellaneous

Total operating expenses

Total deductions

Increase/(decrease) in Net Assets Available for Benelits
Increase/(decrease) in Benefit Obligations:

Group insurance premiums payable

Self-funded benefits claims payable

Incurred but not reported claims

Total increase/(decrease) in
benefit obligations

[ncrease/(decrease) in net assels
available for benefits over benefit
obligations

Excess of Net Assets Available (or Benefits:

Beginning of year

End of year

The accompanying notes are an integral part of the financial statements

EXHIBIT B

2015 2014
Safety Plan Non-Safety Plan Total
115,803 6,497 122,300 198,401
31,693 1,942 33,635 112,844
25,800 6,700 32,500 34,393
173,296 15,139 188,435 345,638
23,357 1,100 24,457 23,929
62,179 2,749 64,928 62,397
13,932 655 14,587 17,305
59,445 3,191 62,636 46,463
2,556 120 2,676 2,271
1,634 260 1,894 1,905
163,103 8,075 171,178 154,270
1,445,143 75,217 1,520,360 1,602,823
8,451,336 256,985 8,708,321 9,154,081
(1,342,201) 61,694 (1,280,507) (1,235,905)
(96,196) - (96,196) 102,559
(12,001) 76,443 64,442 (686,978)
(884,500) (40,500) (925,000) -

(992,697) 35,943 (956,754) (584,419)
(349,504) 25,751 (323,753) (651,486)
2,502,094 340,898 2,842,992 3,494,478
2,152,590 $ 366,649 2,519,239 2,842,992

6



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

NOTE 1 - DESCRIPTION OF THE TRUST

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

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



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

NOTE 1 - DESCRIPTION OF THE TRUST - (Continued)
C. Contributions:

During the years ended December 31, 2015 and 2014, 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, 2014 - December 31,2015 $24.50 $21.50 $11.50

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.



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

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

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.

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.

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, 2012.



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

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

G.  Concentration of Risk:

The Plan 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 to conform to current year financial
statement presentation.

L Change in Accounting Standards:

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

In July 2015, the FASB issued ASU 2015-12, Plan Accounting: Defined Benefit Pension Plans
(Topic 960), Defined Contribution Pension Plans (Topic 962) and Health and Welfare Benefit
Plans (Topic 965): 1. Fully Benefit-Responsive Investment Contracts; II. Plan Investment
Disclosures; and III. Measurement Date Practical Expedient. Part I and Part III are not applicable
to the Plan. Part II eliminates the requirements to disclose individual investments that represent 5
percent or more of net assets available for benefits and the net appreciation or depreciation in fair
value of investments by general type. Part II also simplifies the level of disaggregation of
investments that are measured using fair value. Plans will continue to disaggregate investments
that are measured using fair value by general type; however, plans are no longer required to also
disaggregate investments by nature, characteristics and risks. Further, the disclosure of
information about fair value measurement shall be provided by general type of plan asset. The
ASU is effective for fiscal years beginning after December 15, 2015 with early adoption permitted.
Part II is to be applied retrospectively. The Plan has elected to adopt Part II early. Such adoption
has no effect on the net assets available for benefits and changes in net assets for benefits for each
of the years presented. Rather, the adoption eliminates certain disclosures relating to investments
as described above.
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INSURANCE AND BENEFITS TRUST OF THE PEACE
OFFICERS RESEARCH ASSOCIATION OF CALIFORNIA
NOTES TO THE FINANCIAL STATEMENTS- (Continued)

NOTE 3 - INVESTMENTS

A.
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

General:

Board of Trustees and Halbert Hargrove the investment advisor and manager.

The following information, included in the Trust’s financial statements as of December 31, 2015

and 2014, was prepared by Fidelity Investments and furnished to the Administrator:

Safety

Short term investment funds $

Common stock

Corporate bonds

Mutual funds

Other- Exchange traded funds

$

Non-Safety

Short term investment funds $

Common stock

Corporate bonds

Mutual funds

Other- Exchange traded funds

$

2015

2014

Fair Value

Fair Value

69,258
277,321
982,301

2,426,946

71,221

76,489
392,143
1,036,524
3,258,744
359,447

3,827,047

5,123,347

2015

2014

Fair Value

Fair Value

4,822
25,274
74,674

184,499

5,414

4,502
23,081
61,010
191,810
21,157

294,683

301,560
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INSURANCE AND BENEFITS TRUST OF THE PEACE
OFFICERS RESEARCH ASSOCIATION OF CALIFORNIA
NOTES TO THE FINANCIAL STATEMENTS- (Continued)

NOTE 3 - INVESTMENTS — (Continued)

B. Fair Value Measurement:- (Continued)

The 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.

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

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

e Level 3 — significant unobservable inputs (including the Trust’s own
assumptions in determining the fair value of investments)

The following is a summary of the inputs used as of December 31, 2015 in valuing the Trust’s
investments carried at fair value:
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INSURANCE AND BENEFITS TRUST OF THE PEACE
OFFICERS RESEARCH ASSOCIATION OF CALIFORNIA
NOTES TO THE FINANCIAL STATEMENTS- (Continued)

NOTE 3 - INVESTMENTS - (Continued)

B. Fair Value Measurement:- (Continued)

Short term investment funds $
Common stock
Corporate bonds
Mutual funds:
AQR Managed Futures Strategy HV CL I
Acquitas International Small Cap Instl
Acquitas US Microcap Institutional Small Cap Instl
PIMCO High Yield Instl
PIMCO All Asset All Authority-Instit CL
PIMCO Emerging Mkts Full Spectrum Bond 1
Russell Select Internt] Equity CL Y
Russell Strategic Call Overwriting FD S
Russell US Small Cap Equity Class I
Russell Emerging Markets S
Russell Global Real Estate Securities S
Russell Global Infrastructure CL S
Stone Ridge Reinsurance Risk Prem I
Stone Ridge High Yld Reinsurance Risk Prem I
Stone Ridge All Asset Var Risk
Stoneridge US Master Variance Risk Prem I
Stoneridge Reinsurance Risk Prem Interval
Fidelity Treasury Money Market Fund
Fidelity Treasury Money Market Capital
Other- Exchange traded funds

Total $

Level Level Level Total

1 2 3 2015
74,080 - - $ 74,080
302,595 - - 302,595
1,056,975 - - 1,056,975
207,484 - - 207,484
75,573 - - 75,573
73,719 - - 73,719
123,571 - - 123,571
204,269 - - 204,269
207,797 - - 207,797
216,630 - - 216,630
162,858 - - 162,858
63,627 - - 63,627
80,817 - - 80,817
114,713 - - 114,713
111,406 - - 111,406
- 137,250 - 137,250
- 52,331 - 52,331
- 105,141 - 105,141
- 134,684 - 134,684
- 144,160 - 144,160
204,012 - - 204,012
191,403 - - 191,403
76,635 - - 76,635
3,548,164 573,566 - $ 4,121,730
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INSURANCE AND BENEFITS TRUST OF THE PEACE
OFFICERS RESEARCH ASSOCIATION OF CALIFORNIA
NOTES TO THE FINANCIAL STATEMENTS- (Continued)
NOTE 3 - INVESTMENTS - (Continued)

B. Fair Value Measurement:- (Continued)

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:
AQR Managed Futures Strategy HV CL 1 192,825 - - 192,825
Acquitas International Small Cap Inst! 70,234 - - 70,234
Acquitas US Microcap Institutional Small Cap Instl 68,511 - - 68,511
PIMCO High Yield Instl 114,841 - - 114,841
PIMCO All Asset All Authority-Instit CL 189,837 - - 189,837
PIMCO Emerging Mkts Full Spectrum Bond I 193,116 - - 193,116
Russell Select Interntl Equity CL Y 201,325 - - 201,325
Russell Strategic Call Overwriting FD S 151,352 - - 151,352
Russell US Small Cap Equity Class I 59,132 - - 59,132
Russell Emerging Markets S 75,107 - - 75,107
Russell Global Real Estate Securities S 106,609 - - 106,609
Russell Global Infrastructure CL S 103,535 - - 103,535
Stone Ridge Reinsurance Risk Prem I - 127,553 - 127,553
Stone Ridge High Yld Reinsurance Risk Prem | - 48,634 - 48,634
Stone Ridge All Asset Var Risk - 97,713 - 97,713
Stoneridge US Master Variance Risk Prem I - 125,169 - 125,169
Stoneridge Reinsurance Risk Prem Interval - 133,975 - 133,975
Fidelity Treasury Money Market Fund 189,599 - - 189,599
Fidelity Treasury Money Market Capital 177,880 - - 177,880
Other- Exchange traded funds 71,221 - - 71,221
Total $ 3294004 § 533,044 § - $ 3,827,047
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INSURANCE AND BENEFITS TRUST OF THE PEACE
OFFICERS RESEARCH ASSOCIATION OF CALIFORNIA
NOTES TO THE FINANCIAL STATEMENTS- (Continued)
NOTE 3 - INVESTMENTS - (Continued)

B. Fair Value Measurement: - (Continued)

Level Level Level Total
Non-Safety: 1 2 3 2015
Short term investment funds $ 4822 § - $ - $ 4,822
Common stock 25,274 - - 25,274
Corporate bonds 74,674 - - 74,674
Mutual funds:
AQR Managed Futures Strategy HV CL 1 14,659 - - 14,659
Acquitas International Small Cap Instl 5,339 - - 5,339
Acquitas US Microcap Institutional Small Cap Instl 5,208 - - 5,208
PIMCO High Yield Instl 8,730 - - 8,730
PIMCO All Asset All Authority-Instit CL. 14,432 - B 14,432
PIMCO Emerging Mkts Full Spectrum Bond [ 14,681 - - 14,681
Russell Select Interntl Equity CL Y 15,305 - - 15,305
Russell Strategic Call Overwriting FD S 11,506 - - 11,506
Russell US Small Cap Equity Class 1 4,495 = - 4,495
Russell Emerging Markets S 5,710 - - 5,710
Russell Global Real Estate Securities S 8,104 - - 8,104
Russell Global Infrastructure CL S 7,871 - - 7,871
Stone Ridge Reinsurance Risk Prem [ - 9,697 - 9,697
Stone Ridge High Yld Reinsurance Risk Prem I - 3,697 - 3,697
Stone Ridge All Asset Var Risk - 7,428 - 7,428
Stoneridge US Master Variance Risk Prem [ - 9,515 - 9,515
Stoneridge Reinsurance Risk Prem Interval - 10,185 - 10,185
Fidelity Treasury Money Market Fund 14,413 - - 14,413
Fidelity Treasury Money Market Capital 13,523 - - 13,523
Other- Exchange traded funds 5,414 - - 5,414
Total $ 254,160 § 40,522  $ = $ 294,683
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INSURANCE AND BENEFITS TRUST OF THE PEACE
OFFICERS RESEARCH ASSOCIATION OF CALIFORNIA
NOTES TO THE FINANCIAL STATEMENTS- (Continued)

NOTE 3 - INVESTMENTS - (Continued)
B. Fair Value Measurement: - (Continued)

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

Level Level Level Total
1 2 3 2014
Short term investment funds $ 80,991 § - $ - $ 80,991
Common stock 415,224 - - 415224
Corporate bonds 1,097,534 - - 1,097,534
Mutual funds:
Treasury Fund - Capital Reserves CL 269,871 - - 269,871
AQR Managed Futures Strategy HV CL 1 198,356 - - 198,356
Acquitas International Small Cap Instl 104,133 - - 104,133
Acquitas US Microcap Institutional Small Cap Instl 112,296 - - 112,296
PIMCO High Yield Instl 159,433 - - 159,433
PIMCO All Asset All Authority-Instit CL 385,863 - - 385,863
PIMCO Commodity Real Return Inst 199,216 - - 199,216
PIMCO Emerging Mkts Full Spectrum Bond [ 305,734 - - 305,734
Russell Global Equity Class S 109,584 - - 109,584
Russell Select Interntl Equity CL Y 205,815 - - 205,815
Russell Strategic Call Overwriting FD S 214,928 - - 214,928
Russell US Small Cap Equity Class I 112,029 - - 112,029
Russell Short Duration Bond CL S 46,549 - - 46,549
Russell Emerging Markets S 156,882 - - 156,882
Russell Global Real Estate Securities S 164,829 - - 164,829
Russell Global Infrastructure CL S 163,175 - - 163,175
Stone Ridge Reinsurance Risk Prem I - 176,624 - 176,624
Stone Ridge High Yld Reinsurance Risk Prem | - 59,266 - 59,266
Stoneridge US Master Variance Risk Prem [ 152,368 - - 152,368
Stoneridge Reinsurance Risk Prem Interval - 153,603 - 153,603
Other- Exchange traded funds 380,604 - - 380,604
Total $ 5035414 § 389,493 $ - $ 5424907
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INSURANCE AND BENEFITS TRUST OF THE PEACE
OFFICERS RESEARCH ASSOCIATION OF CALIFORNIA
NOTES TO THE FINANCIAL STATEMENTS- (Continued)

NOTE 3 - INVESTMENTS - (Continued)

B. Fair Value Measurement: - (Continued)

Level Level Level Total
Safety: i 2 3 2014
Short term investment funds $ 76,489 § - - $ 76,489
Common stock 392,143 - - 392,143
Corporate bonds 1,036,524 - - 1,036,524
Mutual funds:
Treasury Fund - Capital Reserves CL 254,869 - - 254,869
AQR Managed Futures Strategy HV CL 1 187,329 - - 187,329
Acquitas International Small Cap Instl 98,344 - - 98,344
Acquitas US Microcap Institutional Small Cap Instl 106,053 - - 106,053
PIMCO High Yield Instl 150,570 - - 150,570
PIMCO All Asset All Authority-Instit CL 364,413 - - 364,413
PIMCO Commodity Real Return Inst 188,142 - - 188,142
PIMCO Emerging Mkts Full Spectrum Bond I 288,738 - - 288,738
Russell Global Equity Class S 103,492 - - 103,492
Russell Select Interntl Equity CL Y 194,374 - - 194,374
Russell Strategic Call Overwriting FD S 202,980 - - 202,980
Russell US Small Cap Equity Class 1 105,801 - - 105,801
Russell Short Duration Bond CL S 43,961 - - 43961
Russell Emerging Markets S 148,161 - - 148,161
Russell Global Real Estate Securities S 155,666 - - 155,666
Russell Global Infrastructure CL S 154,104 - - 154,104
Stone Ridge Reinsurance Risk Prem 1 - 166,805 - 166,805
Stone Ridge High Yld Reinsurance Risk Prem I - 55,971 - 55,971
Stoneridge US Master Variance Risk Prem [ 143,898 - - 143,898
Stoneridge Reinsurance Risk Prem Interval - 145,073 - 145,073
Other- Exchange traded funds 359,447 - - 359,447
Total $ 4755498 % 367,849 - $ 5123347
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INSURANCE AND BENEFITS TRUST OF THE PEACE
OFFICERS RESEARCH ASSOCIATION OF CALIFORNIA
NOTES TO THE FINANCIAL STATEMENTS- (Continued)

NOTE 3 —~ INVESTMENTS - (Continued)

B. Fair Value Measurement: - (Continued)

Level Level Level Total
Non-Safety: 1 2 3 2014
Short term investment funds $ 4502 § - - $ 4,502
Common stock 23,081 - - 23,081
Corporate bonds 61,010 - - 61,010
Mutual funds:
Treasury Fund - Capital Reserves CL 15,002 - - 15,002
AQR Managed Futures Strategy HV CL [ 11,027 - - 11,027
Acquitas International Small Cap Instl 5,789 - - 5,789
Acquitas US Microcap Institutional Small Cap Instl 6,243 - - 6,243
PIMCO High Yield Instl 8,863 - - 8,863
PIMCO All Asset All Authority-Instit CL 21,450 - - 21,450
PIMCO Commodity Real Return Inst 11,074 - - 11,074
PIMCO Emerging Mkts Full Spectrum Bond I 16,996 - - 16,996
Russell Global Equity Class S 6,092 - - 6,092
Russell Select Interntl Equity CL' Y 11,441 - - 11,441
Russell Strategic Call Overwriting FD S 11,948 - - 11,948
Russell US Small Cap Equity Class [ 6,228 - - 6,228
Russell Short Duration Bond CL S 2,588 - - 2,588
Russell Emerging Markets S 8,721 - - 8,721
Russell Global Real Estate Securities S 9,163 - - 9,163
Russell Global Infrastructure CL S 9,071 - - 9,071
Stone Ridge Reinsurance Risk Prem 1 - 9,819 - 9,819
Stone Ridge High Yld Reinsurance Risk Prem I - 3,295 - 3,295
Stoneridge US Master Variance Risk Prem | 8,470 - - 8,470
Stoneridge Reinsurance Risk Prem Interval . 8,530 - 8,530
Other- Exchange traded funds 21,157 - - 21,157
Total 3 279,916 § 21,644 - $ 301,560
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INSURANCE AND BENEFITS TRUST OF THE PEACE
OFFICERS RESEARCH ASSOCIATION OF CALIFORNIA
NOTES TO THE FINANCIAL STATEMENTS- (Continued)

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, 2015 and 2014 was reduced by an estimate of the recovery
rates based upon the Trust’s estimate of recent history of recovered claims.

NOTE 5- SELF-FUNDED BENEFIT CLLAIMS LIABILITY

The self-funded benefit claims liability, which includes reported and unreported claims, is
calculated on the basis of claims incurred through December 31, in accordance with eligibility
provisions. Claims reported through December 31, 2015 and 2014 for Safety total $2,172,000 and
$2,184,000, respectively and for Non-Safety total $139,443 and $63,000, respectively. The
liabilities for future payment of claims incurred but unreported at December 31, 2015 and 2014 for
Safety total $683,000 and $1,567,500, respectively and for Non-Safety total $42,000 and $82,500,
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.

The self-funded benefit claims liability composition at December 31, 2015 and 2014 follows:

2015 2014
Safety Non-Safety Safety Non-Safety
2,172,000 139,443 2,184,000 63,000
683,000 42,000 1,567,500 82,500
2,855,000 181,443 3,751,500 145,500

NOTE 6- PROPERTY AND EQUIPMENT

Property and equipment and related accumulated depreciation comprised the following as of
December 31, 2015 and 2014:

Safety Non-Safety 2015 2014
Office equipment $ 35,971 1,607 $ 37579  § 37,578
Less accumulated depreciation (29,603) (1,340) (30,944) (28,267)
Total equipment $ 6,368 $ 267 $ 6,635 $ 9,311
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INSURANCE AND BENEFITS TRUST OF THE PEACE
OFFICERS RESEARCH ASSOCIATION OF CALIFORNIA
NOTES TO THE FINANCIAL STATEMENTS- (Continued)

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

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

Safety Non-Safety 2015 2014
Salaries and related expenses $ 460,408 S 21,731 $ 482,139 § 415,675
Benefits 91,155 4,285 95,440 101,348
Payroll Tax 38,791 1,811 40,602 34,475
Rent 42,033 1,976 44,009 44,010
Administrative Fee 39,973 1,879 41,852 43,049
Postage 3,884 183 4,067 7,813
Printing 536 24 560 1,947

$ 676,780 § 31,889 $ 708,669 § 648317

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, 2015 and
2014.

Safety Non-Safety 2015 2014
Insurance and Benefits Committee $ 5,731 $ 269 $ 6,000 $ 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, 2015 and 2014, the amount of $142,211 and $78,264 was due to
the Non-Safety Plan, respectively. As of December 31, 2015 and 2014, the amount of $39,792 and
$26,605 was due from the Non-Safety Plan, respectively.
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INSURANCE AND BENEFITS TRUST OF THE PEACE
OFFICERS RESEARCH ASSOCIATION OF CALIFORNIA
NOTES TO THE FINANCIAL STATEMENTS- (Continued)

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, 2015, the future minimum
lease payments are as follows:

2015 § 1,728

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

$ 6,624

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, 2015 that required recognition or disclosure in the financial statements.

21



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

This is a summary of the annual report for the INSURANCE AND BENEFITS TRUST OF THE PEACE
OFFICERS RESEARCH ASSOCIATION OF CALIFORNIA SAFETY PLAN, (Employer Identification
No 68-6068469, Plan No. 501) for the period beginning January 1, 2015 and ending December 31, 2015.

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

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

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

The Trust has contracts with Standard Insurance Company to pay long term disability and life insurance
claims, with ReliaStar Insurance Company for life insurance and AD&D. The total insurance premiums
charged to the Trust for the year ended December 31, 2015 were $2,880,485.

Standard Insurance Company is a so called “experience-rated” contract, the premium costs are affected by,
among other things, the number and size of claims. Of the total insurance premiums paid for the plan year
- ending December 31, 2015, the premiums paid under such “experience-rated” contract were $2,644,344 and
the total of all benefit claims paid under the experience-rated contract during the plan year was $2,912,339.

BASIC FINANCIAL STATEMENT

The value of Trust assets, after subtracting liabilities of the Trust, was $2,152,590 as of December 31, 2015
compared to $2,502,094 as of January 1, 2015. During the Trust year the Trust experienced a decrease in
its net assets of $349,504. This decrease includes unrealized appreciation or depreciation in the value of
Trust assets; that is, the difference between the value of the Trust’s assets at the end of the year and the
value of the assets at the beginning of the year, or the cost of assets acquired during the year.

The Trust had total income of $7,127,407. This income included participant contributions of $5,338,146,
losses on investments of $137,654 and other income of $1,926,915.



Benefits under the Trust are provided by the Trust and insurance. Trust expenses were $7,476,911. These
expenses included $1,445,143 operating expenses, $18,272 in investment expenses, $3,133,011 in benefits
paid directly to participants and beneficiaries, and $2,880,485 in insurance premiums charged by insurance
companies and a health maintenance organization.

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

YOUR RIGHTS TO ADDITIONAL INFORMATION

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

1. An accountant's report;
2. Assets held for investments;
3s Insurance information including sales commissions paid by insurance carriers.

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

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

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

BOARD OF TRUSTEES
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