Form 5500

Department of the Treasury

Internal Revenue Service

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security
Administration

» Complete all entries in accordance with
the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2016

This Form is Open to Public

Inspection

Part | | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning 04/01/2016

and ending  03/31/2017

A This return/report is for: a multiemployer plan

D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

D a DFE (specify)
D the final return/report

D a single-employer plan
B This return/report is: D the first return/report

D an amended return/report

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

Form 5558

D special extension (enter description)

D Check box if filing under: D automatic extension

D a short plan year return/report (less than 12 months)

|:[ the DFVC program

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
LOCAL 805 PENSION & RETIREMENT FUND number (PN) » 001
1c Effective date of plan
12/20/1954
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 13-1917612
BOARD OF TRUSTEES LOCAL 805 2C Plan Sponsor's telephone
PENSION & RETIREMENT FUND number
212-308-4200
60 BROAD STREET 37TH FL 2d Busine;s code (see
NEW YORK, NY 10004-2336 instructions)
525100

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

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

HSIIECI;I\IIE Filed with authorized/valid electronic signature. 01/08/2018 LINDA KELLNER
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

Preparer’'s name (including firm name, if applicable) and address (include room or suite number)

Preparer’s telephone number

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2016)
v. 160205
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3a Plan administrator’s name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 I 1997
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 YEaI...............ccceevereeiiiiiiieeeeess e 6a(l) 430
a(2) Total number of active participants at the end of the PIAN YK ...........cccceeviiirivererereieieieeeee e 6a(2) 459
b Retired or separated partiCipants reCeIVING DENERILS..............ceeiiiieieeeeieeeeeee et ettt e sttt ee et se s s s s nens 6b 827
C Other retired or separated participants entitled to future DENEFItS ..........cooi i 6¢C 574
d  Subtotal. Add [INES BA(2), BB, ANA BC.........cooveveeeeieeieieeeeeeeee e et et e et e ettt e e ee s e e et e st et st et eeee s s s sesteeeesen s es et et eeeeees e iniea 6d 1860
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........cccoeviiiiiniiiiciinnne 6e 169
T Total. AdAINES BU ANG BE. ...ttt ettt ettt e s e e et t et ettt et et es e s e s st et et et et s s s s eantetetesesans of 2029
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEM) ......eeeeceeevete et etetee e ettt ete et es s s s esesee s et s te s et e s sses s e s e s eeeeesatete st es e s esesese st et e s st et en e e s eseseaesetetetetesennnsreneneas 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S thAN 100Y6 VESIEO .....eiveeeeieeteee it eeteseet et s st eeses st st et st eesssss e st ensees et ecsess et mses st enses st e st st ens s st ettt st et ens st enses e 6h 20
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 8
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B 2C
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D 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) N H (Financial Information)
2 MB (Multiemployer Defined Benefit Plan and Certain Money 2) D | (Financial Information — Small Plan)
Putrchase Plan Actuarial Information) - signed by the plan 3) _1 A (Insurance Information)
actuar,
y 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |—| G (Financial Transaction Schedules)
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Part 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2016 Form M-1 annual report. If the plan was not required to file the 2016 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2016
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2016 or fiscal plan year beginning 04/01/2016 and ending  03/31/2017
A Name of plan B Three-digit
LOCAL 805 PENSION & RETIREMENT FUND plan number (PN) [ 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES LOCAL 805 13-1917612

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
THE PRUDENTIAL INSURANCE COMPANY OF AMERICA

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . s persons covered at end of
code identification number policy or contract year (f) From (9) To
22-1211670 68241 030358 05/01/2016 04/30/2017

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

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

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

v. 160205
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Page 3

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 year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end...................cc.ccooveveveveeereernnn.. 5 2331939
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ...........vvececeeeeteteie ettt ee sttt ettt en s s sttt e et et et es s s enseene st s teans s s e 6b
C  Premiums due but unpaid at the end of the year ... 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENLEr AMOUNL. .........coiiiiiiiiiie e e e e e e e e e sabeeee e e e e aes
Specify nature of costs P
€  Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration 2 D immediate participation guarantee
?3) D guaranteed investment (4) D other P
b Balance at the end 0f the PIEVIOUS YEAT ............c...c.eeuieerereseieeeeeeeeeeeeeeeeeeeeee e eee e eeneses s eanenenennnn 7b
C Additions: (1) Contributions deposited during the year ...............cccccvevevne.e. 7c(1)
(2) DIVIdENds aNd CrEAItS............coveiveeireeeeeeee et 7c(2)
(3) Interest credited dUMNG the YEAI...........cvieviveeeeeeeeeeeee e, 7c(3)
(4) Transferred from separate account .. | 7c(4)
(5) Other (SPECITY DEIOW) ..........ovveeieeeee et 7c(5)
4
(6)Total additions ..........cceeeeriiiiiiiiieiiee e
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 7e(1)
(2) Administration charge made by Carmier.............cccovevoveveeeveueeeeeeeeeeeeen 7e(2)
(3) Transferred t0 SEPArate @CCOUNL .............cccocveveveeeeeeereeeeeeeeesee e 7e(3)
(4) Other (specify below)
4
(5) TOAI EAUCHONS ........cvoveeeeeeee ettt ee et s et n e e et en et n e n et eneseenneeen 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoevevereveeeieeeieeeeserererereenn. 7f
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(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 D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract I D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNL FECEIVEM .......cviuiieiiieiiirieieieieceie e 9a(1)
(2) Increase (decrease) in amount due but unpaid .............ccoceeirieennne. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeevevveeenn. 9a(3)
(8) EAIMEA (1) + (2) = (3)) rrrerereereeeeeeeeeseesesesesssssesesssssseesseseseesesseseeeessesseseeesesseseeseseeseseeseeeeeseessseseeseeseesens | 9a4)
b Benefit charges (1) CIAIMS PaId........cccoceveveveeerereeeeeeeeeeeeeeen e 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) .euveveeerereereeeeeeeeeeteeeeeee e et e et et ee et ee et e e et ae s et e e et eseeaeseen et eseeeeneseansaereenerensene 9b(3)
(4) ClAIMS CRAIGET. ... vt eveitiieeeteiee ettt sttt ettt te e teste st e e e s e eseeteebeebesseebe e enseseeseebeebesbessenbessensereaseanensetens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......veeeveeeeeees ettt es et ee e 9c(1)(A)
(B) Administrative service or other fees ............cccooveveveeveceveeeereeaas 9c(1)(B)
(C) Other specific ACQUISIION COSES.........o.oveevreereeeeeeeeeeeeeiereeneienens 9¢(1)(C)
(D) OthEr EXPENSES .....o.voveeeereceeieeereeeeeeresees e ers s enes e senenen 9c¢(1)(D)
(E) TAXES.cv.viveieeeeeeeeeteeeeeeeee ettt 9c(1)(E)
(F) Charges for risks or other contingencies ................cccovvevevvvennns, 9c(1)(F)
(G) Other retention ChAGES ..........covvveeeeeeeeeeeeeeeeeeeeeeee e 9c(1)(G)
LG L ez I 0=Y 1o o TSRO 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).......ccueenne 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .......ooeeeeeeeeeee ettt ee et ettt et et et e e et e ae e s et e esete s et e se et eas et eseesete et ese e esensstessesese et esesnasenssaneeas 9d(2)
() OFNET FESEIVES ...ttt ettt ettt ettt ettt et e et et e eae e bt e s e teem e e e bt es e e beemeenbeeseeebeemeeeeeeseeebeaneesneeneeaneeneennis 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)..........cccceevcviennnen. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CAMTIEN..........c.uiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ................ccee... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 12100110

(Form 5500) Money Purchase Plan Actuarial Information 2016
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Employee g:rrl):fﬁrsnzgtcﬂfritbagzzninistratiOﬂ Retirement Income| r?th’:l’l:ErilltyRé\‘itegLégggd(eEg#iA():(?;g)Secuon 6059 ofthe This FOH'Ir:]iSSpSCptie(;]ntO Public
Pension Beneflt Guaranty Corporaton » File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2016 or fiscal plan year beginning 04/01/2016 and ending 03/31/2017
» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
LOCAL 805 PENSION & RETIREMENT FUND plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BOARD OF TRUSTEES LOCAL 805 13-1917612
E Type of plan: 1) Multiemployer Defined Benefit 2) D Money Purchase (see instructions)
la Enter the valuation date: Month __ 04 Day _ 01 Year _2016
b Assets
(1) CUITENt VAIUE OF BSSELS .....viiiiiiiieiii ettt e e e e e e 1b(2) 51672207
(2) Actuarial value of assets for funding standard account 1b(2) 59927451
C (1) Accrued liability for plan using immediate gain MethodS ..........ccoovveriierieiieere e 1c(1) 163427314
(2) Information for plans using spread gain methods:
(@) Unfunded liability for methods With BASES............c.c.cveveeeiieeeeeeieeceee e 1c(2)(a)
(b) Accrued liability under entry age normal Method ............ccccveveveveveueeceeeeeeeeee e 1c(2)(b)
(c) Normal cost under entry age Normal MELNOU. ..........c.cveirviirieeecieieiee e 1c(2)(c)
(3) Accrued liability under unit credit COSt MEthO .............ceiiiuiiiieiee e 1c(3) 163427314
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)....... | 1d(2)
(2) “RPA ‘94” information:
(B) CUITENE TADIIILY ..ottt et e et eeeanees 1d(2)(a) 227557297
(b) Expected increase in current liability due to benefits accruing during the plan year ..................... 1d(2)(b) 903187
(c) Expected release from “RPA ‘94” current liability for the plan year ............cccccoiiiiiiiiiniienn. 1d(2)(c)
(3) Expected plan disbursements for the plan YEar ...........cccuiiiiiiiiiiiieiiie e 1d(3) 11704972

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

SIGN
HERE 12/21/2017
Signature of actuary Date
CRAIG A. VOELKER 17-05537
Type or print name of actuary Most recent enrollment number
O SULLIVAN ASSOCIATES, INC 856-795-7777
Firm name Telephone number (including area code)

1236 BRACE ROAD UNIT E, CHERRY HILL, NJ 08034

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2016

v. 160205
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Page 2 -

2 Operational information as of beginning of this plan year:

a Current value of assets (see instructions) 2a 51672207
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment............ccccoceeeeiiieeannn. 971 142792445
(2) For terminated vested participants 596 40425695
(3) For active participants:
(2) NON-VESEd DENEFILS ...t 738796
(D) Vested DENEILS .......ueiiiii e 43600361
(C) TOLAI ACHIVE ..ottt e et e e e e et e e e e e e e snbeeeeeeean 430 44339157
() TOMA ..ttt 1997 227557297
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
PEICENEAGE ......vv.veveeetetetesteseeteete st e sae s e sseseesteseeseebessessestessesees e et e es et e s enseseeb e ese et e e et e st e s ent et e eneebe b e a et entereeneereareas 22.71%
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by ¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
10/01/2016 1807322
10/01/2016 174773
Totals » | 3(b) 1982095 | 3(c) |
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)) ....cccvvevverieevieiiieeiieiie e 4a 36.7%
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b D
[ Yo L= =T NV R0 To T (o TN 113 =
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan?............ccoeoiiiriniinineiseeeeerend Yes D No
d If the plan is in critical status or critical and declining status, were any benefits reduced (See INStrUCHIONS)? ..............cceerrrevereeereenerereneanns D Yes No
€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the Valuation date ..............oociiiiiiiii e 4e
f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af 2021
expected and ChECK NEIE ... ettt et e e et e e s bbe e e saae e e eenns
5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a D Attained age normal b |:| Entry age normal C Accrued benefit (unit credit) d D Aggregate
e D Frozen initial liability f |:| Individual level premium g |:| Individual aggregate h D Shortfall
i |:| Other (specify):
j Ifbox his checked, enter period of use of Shortfall MEtNOT .............cccevevruiverieeseeeie e | 5j |
K Has a change been made in funding method fOr thiS PIAN YEAI?...........c.cveieevereieeee e e e e eeee ettt s et et n et et e te e ee e enn s D Yes No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ................ccceeveveveveveernennn. D Yes D No
m If line k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m
approving the change in funding MEtNOA..............uiiiii e e et e e aeaees
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6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94” current ability. ..........coiiiiiiii s ‘ 6a ‘ 3.23%
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONtracts ............cc.cvveerereeeinane. |:[ Yes |:[ No N/A D Yes D No N/A
C Mortality table code for valuation purposes:
(1) MAIES ...t 6¢c(1) A A
(2) FEMAIES.....ooiiieeceeec e 6c(2) A A
d Valuation liability INtEreSt rate...........c.cvevreeereeeererererereneneenns 6d 6.50% 6.50 %
€ EXPENSE 10adiNg......c.ccvveieieiieiiseere e 6e 96.3% D N/A % N/A
T SAANY SCAIE ... 6f % X| N/A
0 Estimated investment return on actuarial value of assets for year ending on the valuation date ................. 69 2.6%
h Estimated investment return on current value of assets for year ending on the valuation date.................... 6h 0.1%
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 5475101 546753
4 2538264 253476

8 Miscellaneous information:

a If awaiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of
the ruling letter granting the APPrOVAL ............oiiiiiiiiiiie ettt a et e e

8a

b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,” Yes D No
AHACKH 8 SCREAUIE. ...ttt e et e et e e e b e e st e e aneees
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a Yes D No
SCREUUIE. ...kt h e e ettt oo h ek e e e bt e et et b e ettt
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect D Yes No
prior to 2008) or section 431(d) Of the COUE? ........uiiiiiiiiiiii et
d Ifline cis “Yes,” provide the following additional information: ‘
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code? .........cccecuvvernnen. D Yes D No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended.......... ’ 8d(2) ‘
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior D Yes D No
t0 2008) 0r 431(d)(2) OF the COU? .....oeiiiiieeeie et
(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
. . L 8d(4)
including the number of years in liNE (2)) ......coo i
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension.............ccccccevieinnen. 8d(5)
(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes D No
section 6621(b) of the Code for years beginning after 20077 ........cc.uuiiiiiiiiiie i
€ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution
for the year and the minimum that would have been required without using the shortfall method or 8e
extending the amortization DASE(S).........couuiiiiiiiiii e
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCienCy, if @NY .........cccoouiiiiiiiiicece ettt ettt 9a 36717078
b Employer's normal cost for plan year as of Valuation date .................ocveveeieeoeeeeeeeeeeee oo 9b 896807
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the
amortization period has been extended.............ccoceeiriieiiniiniennne. 9c(1) 74922043 8859388
(2) FUNAING WAIVETS.......eiiiiiiiieiiiee et 9c(2)
(3) Certain bases for which the amortization period has been
9c(3)
EXEENARA. ..ottt
d Interest as applicable 0N INES 9@, 9D, ANA 9C ........cvivvvrreeieeeeee et en e 9d 3020763
€ Total charges. Add iN€S 9a throUGN O .........ceoiiiiei ettt ennean 9e 49494036
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Credits to funding standard account:

T Prior year credit DAlANCE, if @MY ........coi oottt of
g Employer contributions. Total from column (b) 0f iN€ 3 ... 99 1982095
Outstanding balance
h Amortization credits as of valuation date ..............c.cccceveeeeeverereiennns 9h 8139258 2064939
i Interest as applicable to end of plan year on lines 9f, 99, anNd 9N ........cccevevevevrereeeieieeeeee e 9i 192600
j  Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL).......ccoooiiiiiiiiiiiieiee e 9j(1) 119974288
(2) “RPA ‘94” override (90% current liability FFL) .......ccccooiiiiiiiiiicienienns 9%(2) 150282423
(6 T T 1= || PO P PP TPPPOUPRPON 9i(3)
K (1) Waived FuNdiNg AefiCIENCY ........cevieeeeeeeeteeeeeeees et et et s ettt ee e st seee s s et eteseeeeeenenanas 9k(1)
(2 I © 3 1] ol (=T 11 T PO PRSP OUPRPN 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN GK(2) ......veveveveeeerrereieeeeeeeeeeeeeeeeeeees s en e 9l 4239634
m Credit balance: If line 9l is greater than line 9e, enter the difference .............cccooviiiiiiiiii e 9m
N Funding deficiency: If line 9e is greater than line 91, enter the difference............ccccooevviiiiiiiiiii i 9n 45254402
90 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2016 plan year...........cccuvveeeeeiiiiiienenennd 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(@) Reconciliation outstanding balance as of Valuation date.................ccceeveveveeeeeveerssseeeeenennon ] 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance Minus liNe 90(2)(8)).........everirerierreereseresrereresnena) 90(2)(b)
(3)  TOtal S Of VAIUAON TALE............eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e et eeseeeeeeseeteseseeee e e et s seee st eneseseen s eneneee ] 90(3)
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.) .............c.c..........] 10 45254402
11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions. ............... . Yes U No




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2016
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?eafli'trsnggcarityaAz:‘ninistration P File as an attachment to Form 5500. This Form is Op_en to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2016 or fiscal plan year beginning  04/01/2016 and ending 03/31/2017
A Name of plan B Three-digit
LOCAL 805 PENSION & RETIREMENT FUND plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES LOCAL 805 13-1917612

Part | | Service Provider Information (see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ Yes [[ 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
ENTRUST PARTNERS OFFSHORE LLC

90-0644478

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

ASB CAPITAL MANAGEMENT, LLC

80-0618452
(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, see the Instructions for Form 5500. Schedule C (Form 5500) 2016

v.160205
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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




Schedule C (Form 5500) 2016

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 above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

PROSKAUER ROSE LLP

13-1840454
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
29 NONE 190885
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
EPSTEIN BECKER & GREEN
13-3031033
(b) (c) (d) (e) ®) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 NONE 95894
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
SAVASTA AND COMPANY, INC.
13-3879959
(b) ©) (@ e o (0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
111213 14 [NONE 185105

Yes D No

Yes D No D

Yes [[ No [[
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

QUAN-VEST CONSULTANTS
11-2559669
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
27 NONE 45996
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
PRUDENTIAL INSURANCE CO.
22-1211670
(b) (c) (d) (e) ®) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 53885
Yes NOD Yes NOD Yes[[ NOB[
(a) Enter name and EIN or address (see instructions)
PRUDENTIAL TRUST COMPANY
23-6994310
(b) ©) (@ e o (0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 27598

Yes No D

Yes No D

Yes [[ No
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

GOULD, KOBRICK & SCHLAPP, P.C.

13-3082707
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
10 NONE 18000
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
J&W SELIGMAN & CO.
13-3043476
(b) (c) (d) (e) ®) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 33604 10214
Yes NOD YesD No Yes[[ NOB[

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

US BANCORP ASSET MANAGEMENT

41-2003732
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
19 NONE 21260

Yes No D

Yes No D

Yes No [[
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Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

INTERCONTINENTAL U.S. REAL ESTATE

11-3786306

(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or

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

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

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
28 NONE 20441
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
OSULLIVAN ASSOCIATES INC. 1236 BRACE ROAD UNIT E
CHERRY HILL, NJ 08034
(b) (c) (d) (e) ®) (9) (h)

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

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 NONE 60850
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
(b) ©) (@ e o (0 _ @ UM

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes [[ No [[
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Part | | Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

J&W SELIGMAN & CO. 13-3043476

99

8342

(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.

11 MADISON AVE
24TH FLOOR
NEW YORK, NY 11010

CREDIT SUISSE SECURITIES USA LLC

PROPRIETARY RESEARCH

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

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

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information

(Form 5500)

Department of the Treasury k -
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration

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

OMB No. 1210-0110

2016

This Form is Open to Public

Inspection.
For calendar plan year 2016 or fiscal plan year beginning  04/01/2016 and ending 03/31/2017
A Name of plan B Three-digit
LOCAL 805 PENSION & RETIREMENT FUND plan number (PN) > 001
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES LOCAL 805 13-1917612

Part |

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

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

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

PRUDENTIAL INSURANCE CO.

b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
-PN 22-1211670- P _' oo 2331
C EIN-PN 670-038 code 103-12 IE at end of year (see instructions) 331388
a Name of MTIA, CCT, PSA, or 103-12 IE: PRUDENTIAL CORE PLUS BOND FUND
b Name of sponsor of entity listed in (a): PRUDENTIAL TRUST CO.
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 23-6994310-165 o ! ! 14527027
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SELIGMAN LARGE-CAP VALUE POOLED TRU
- . J&W SELIGMAN & CO.
b Name of sponsor of entity listed in (a):
d Entity E € Dollar value of interest in MTIA, CCT, PSA, or
- 04-3480839-001 N ' ! 4574935
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: AFL-CIO EQUITY INDEX FUND
- . CHEVY CHASE TRUST COMPANY
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 27-3350609-010 L . ’ 17654298
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule D (Form 5500) 2016
v.160205
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

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).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2016

This Form is Open to Public

Inspection
For calendar plan year 2016 or fiscal plan year beginning 04/01/2016 and ending  03/31/2017
A Name of plan B Three-digit
LOCAL 805 PENSION & RETIREMENT FUND plan number (PN) Y 001

C Plan sponsor’'s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES LOCAL 805

D Employer Identification Number (EIN)
13-1917612

‘ Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year

a Total noninterest-bearing Cash ...........c.cc.cvoeveveeeeveceeeeeeeeeee e, la 1056213 4561762

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 39876 37614

(2) Participant CONTIDULIONS ..............ovoveveeeeieeeeeeeeeeees e 1b(2)

(B) OHNET ...ttt 1b(3) 1200000 900000

C General investments:

O deposi e e o | 1) 4539 4554

(2) U.S. GOVEINMENE SECUMLIES .......evvveeeeeeeeeeeieieeeeeseseteeeeeeees e e 1c(2)

(3) Corporate debt instruments (other than employer securities):

(A) PIETEITEA ... 1c(3)(A)
(B) AlLOTNET c.eeeeeeeeeeeeeee et 1c(3)(B)

(4) Corporate stocks (other than employer securities):

(A) Preferred ... 1c(4)(A)
(B) COMMON. ....covveeieerrereeeann 1c(4)(B)

(5) Partnership/joint venture interests .. 1c(5)

(6) Real estate (other than employer real property)..........c.cccevevevevevcereennns. 1c(6) 2359156 1593196

(7) Loans (other than to PartiCiPantS) ..............ccceererevererererereseseeesereeesenenns 1c(7)

(8) PArtiCIPANt I0BNS ........e.eveeeeeeeeeeee e 1c(8)

(9) Value of interest in common/collective trusts ................cococeeveveveeeeennn. 1c(9) 30195076 32181325
(10) Value of interest in pooled separate aCCOUNtS ..........cccevevvevvvrerereennnn.s 1c(10) 5494301 2331939
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)

(12) Value of interest in 103-12 investment eNtities. ..............ccceveeierevererenn. 1c(12) 9477532 4574935
(23) \f/ua;I]Léi)of interest in registered investment companies (e.g., mutual 1¢(13)
(14) Value of funds held in insurance company general account (unallocated | @
[o10] 11 2= o1 ) TP O PTT U PPUPPUPPPTOOE
(15) ONET ...ttt 1c(15) 1911286 1069728

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2016
v.160205
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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 ............cccoceeeeririenennnn. le 20841 13927
f Total assets (add all amounts in lines 1a through 1€) .........cccccccveveeerennnne. 1f 51758820 47268980
Liabilities
0 Benefit Claims PaYabIE..........ccorvririiiiiieicieieisieie et 19
' Operating Payables ............ccccovovivieeeeeeeeeee e 1h 86613 83266
| ACQUISItION INDEBEANESS .......c.c.vvveeeeeeceeeeee et 1i
J Other HADIIES .......c..cuueeecicicieice s 1j
K Total liabilities (add all amounts in lines 1g throughlj) .......c.c.ccocovviveverevennnn. 1k 86613 83266
Net Assets
| Net assets (subtract line 1k from liNe 1) .........ccceevevivivieeieeeeeeeeeeeeneneennns ‘ 1l ‘ 51672207 47185714

Part 1l |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) EMpIOYers............cccoceevevevenen. 2a(1)(A) 1807322
(B)  PAICIDANES. .......voeeeereeeseeseee et sen s 2a(1)(B)
(C) Others (INCIUING FOIOVETS) .........vveeeeeeeceeeeeeeeeee e 2a(1)(C) 174773
(2) NONCASh CONHBULIONS ......ceveieieeeeeeeeee et 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 1982095
b Earnings on investments:
(1) Interest:
(A) Inte_rgst—bearing cash (including money market accounts and 2b(1)(A)
certificates of dEPOSIL).......ccovueiiiiiiiiiiiie e
(B) U.S. GOVEINMENt SECUMHES ......cv.vevecverceeeeeeeeeeeceeeeseeeseseeeeeeeneseans 2b(1)(B)
(C) Corporate debt INSIIUMENLS.............ccevevevereeeeeeeeeeeeeieieeereseneneens 2b(1)(C)
(D) Loans (other than to PArtiCiPANS)...........ccccvevveereeuereeeeerererereneneeens 2b(1)(D)
(E) PartiCipant I0@NS ........c.c.eveveveveeeecececeeeeeeietetesesesesesees e en s 2b(1)(E)
(F)  OMNET oo 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F)........cccevveveveverereeecennns 2b(1)(G)
(2) Dividends: (A) Preferred StoCK............c.cvvveerueuerererereeeeeeeseeeeeeseie e 2b(2)(A)
(B)  COMMON SOCK.........eveceeesecesieeeeeeeeseseeeeseeeseneseeeene s enesen s seneneneas 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds) ........... 2b(2)(C)
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D)
(B) RENES.....eeieeeeceeeeeetete ettt ee ettt es st an s s ettt e s 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.. 2b(4)(A) 1000000
(B) Aggregate carrying amount (see instructions)................ 2b(4)(B) 945948
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ............... 2b(4)(C) 54052
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A) 140768
(B) OHNEI oot 2b(5)(B) 58443
) A e 2 (5)(A) 1 (B) et 26(5)(C) 199211
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 3888846

(7) Net investment gain (loss) from pooled separate accounts......... 2b(7) 441186

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

(9) Net investment gain (loss) from 103-12 investment entities .......... 2b(9) 1597418

(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds).........ccceeriiieiiiiiiiie e
€ Other INCOME ..ttt e e e e e et e e e e e e e satabeeeeas 2c 88346
d Total income. Add all income amounts in column (b) and enter total.................... 2d 8251154
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 11901461

(2) Toinsurance carriers for the provision of benefits............cccccovviriiennn. 2e(2)

() 111 TR 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)......cccceeverveviireienninnn, 2e(4) 11901461
f Corrective distributions (S€€ INSITUCHIONS) ..........c.eveverereirererereieiesereeeeeeraeaenas 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEErESt EXPENSE ....... oo 2h
i Administrative expenses: (1) Professional fees............cccooveeeerivivsssenenns 2i(1) 365629

(2) Contract admiNIStrator fEES.......c.viiveriierieieeree e 2i(2) 171105

(3) Investment advisory and management fees..........cccoovveeriiiiinieeeniiee e, 2i(3) 202233

(B) OHNET ..o 2i(4) 97219

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccvevvrrnenn, 2i(5) 836186
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 12737647

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k -4486493
| Transfers of assets:

(1) TOthIS PIAN ... 21(1)

(2) From this Plan.........c.cooiiiiiiieii e 21(2)

Part 1ll | Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{| Unqualified @) [ ] Qualified (3) [ ] pisclaimer @[] Adverse

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

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

(1) Name:GOULD, KOBRICK & SCHLAPP P.C. (2) EIN: 13-3082707

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

a  Was there afailure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until

fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.).................... 4a X
b  Were any loans by the plan or fixed income obligations due the plan in default as of the

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

secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X

CRECKEE.) ..ttt a ettt s 4b
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Yes No Amount

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .....ccccccevveevveeieeniecieenennn 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 IIl if “Yes” is
(oL A=Y ot cC=Ye 1) TP 4d X

€  Was this plan covered by a fidelity DONA?...........ooiiiii e s 4e X 500000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
Fraud OF AISNONESLY? ...ttt b et b e s bt e sab e e b e e sae e sbeesabeebeesaneenneenneeaans Af X

0 Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer?..........cocceeevererienenieneere e 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ................... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see iNstructions for format reqUIrEIMENTS.) .......oiiiiie ettt s seeenaeeeans 4i X

] 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 reqUIrEIMENTS.) .......oiiiiie et s ae e s neenneeeans 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC? .........ccouiiiiiiiiiieeesieeeeese e 4k
| Has the plan failed to provide any benefit when due under the plan?...........cccooiiiiiiininnee e 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.000-3.) 1.ttt e R e r et e ene s am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of

the exceptions to providing the notice applied under 29 CFR 2520.101-3.........cccccevirienienenieene e 4n X

0 Defined Benefit Plan or Money Purchase Pension Plan Only:
Were any distributions made during the plan year to an employee who attained age 62 and had not
SepArated frOM SEIVICE? ... ..ttt e e et et e et et e et e et re e et e e e e naree e 40 X

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............ccccoccene |:| Yes No Amount:

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

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

5¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... |X| Yes D No |:| Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4029689 . (See instructions.)

|Part Vv |Trust Information

6a Name of trust 6b Trust's EIN

6C Name of trustee or custodian 6d Trustee’s or custodian’s telephone number
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SCHEDULE R Retirement Plan Information °
(Form 5500) 2016
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
s h P This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2016 or fiscal plan year beginning 04/01/2016 and ending 03/31/2017
A Name of plan B Three-digit
LOCAL 805 PENSION & RETIREMENT FUND plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES LOCAL 805 13-1917612

Part | Distributions

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

1

2

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

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

EIN(s):

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

~

Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......ccovevereevrerrnnas |:| Yes D No N/A
If the plan is a defined benefit plan, go to line 8.

If a waiver of the minimum funding standard for a prior year is being amortized in this

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

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

a Enter the minimum required contribution for this plan year (include any prior year accumulated funding

o ) 6a 0
deficiency not walved)

b  Enter the amount contributed by the employer to the plan for this plan year.............ccccocoeveeeevevereveeeceeeenns 6b 0

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative @MOUNT) ..........ociiiiiiiieiie e 6¢C 0

If you completed line 6c, skip lines 8 and 9.
Will the minimum funding amount reported on line 6¢ be met by the funding deadlin€?...............ccceeevieiicviecieenen, D Yes D No D N/A

[e¢]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan v N
administrator agree With the ChaNGE? ..........ooiiiiii e D es D °

N/A

‘ Part Ill ‘Amendments

9

If this is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
boX. If N0, CHECK the “NO” DOX.....euviviiiiiiiiiiiiiiitieitetetitit ettt b e bebereberesesareseressssserenens D Increase D Decrease D Both No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. Yes D No

11 a Does the ESOP hold any Preferr@d STOCK? ...........c.ovivouieeeueeeeeeeeeeeeeeeeeeeete et e eeete e et e e e et et e e et ees et e e eaese et eseee et e s etessetean et ereenesens e Yes D No

b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “back-t0-back” 10aN.) ..............ccooiiiiiiii

12  Does the ESOP hold any stock that is not readily tradable on an established SECUNtIES MArKE? .............covvveeeeeeeeeeeeeeeee e []Yes [] No

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

v. 160205
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer HAROLD LEVINSON ASSOCIATES

b EIN 11-2350757 C  Dollar amount contributed by employer 1542965

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 08 Day 26 Year 2017

€  Contribution rate information (If more than one rate applies, check this box ]:[ and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 303.39
(2) Base unit measure: D Hourly D Weekly D Unit of production Other (specify): MONTHLY

a  Name of contributing employer PANASONIC MATSUSHITA ELECTRIC

b EIN 36-2786846 C  Dollar amount contributed by employer 141570

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 01 Day 31 Year 2020

€  Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 390.00
(2) Base unit measure: D Hourly D Weekly D Unit of production Other (specify): MONTHLY

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer
of the participant for:
B THE CUITENE YA ..o eeeeeeeeeeee ettt et e e e et et et et et e e e e et e e e et e s et et e e s eeeeee et eeeeeeeeee e e s eeeeeeeeneees 14a 806
b The plan year immediately preceding the CUITENt PIan YEar..............ccceeeeveveeeeeeeeeeeee e en e 14b 833
C  The Second PreCeding PIAN YEAT ............ceveveveverirerereeeeeeeeeeeeeeeeeeeeseseeeeeeeeeeeseeses s s seseeasesas s esaeaesenssenesenanasananses 1l4c 783
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year...........cccccovcvveiinen. 15a 1.00
b The corresponding number for the second preceding PIAN YA .............ccoveueueeeeeererireeeeeeeeeeeeeserererenesenanen 15b 1.04
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year ..........ccccoiiiiiiiiiiiiiiiiiieeeeenns 16a 2
b Ifline 16ais greater than O, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b 5106862
assessed against SUCh WIthdrawn EMPIOYEIS ..ot e e e e st e e e e e s s b e e e e e e s sinbeneeaaaas
17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENt. ... e e e e et s s st e e s s s s s e e e a e e anes |:|
| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: 52.1% Investment-Grade Debt: 34.1% High-Yield Debt: % Real Estate: 9.2% Other: 4.6 %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years 3-6 years |:| 6-9 years |:| 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
Effective duration |:| Macaulay duration |:| Modified duration D Other (specify):
‘ Part VIl ’ IRS Compliance Questions
20a Is the plan a 401(K) plan? If “NO,” SKIP D ...cveviviveeeeieeeieteteeec ettt n s D Yes D No
D Design-based “Prior year”
20b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section safe harbor ADP test
401(k)(3) for the plan year? Check all that appIY: .......ooieeiieeiei e D “Current year” D N/A
ADP test
21a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Avera
ge
year? Check all thAt @PPIY: .......cccceeeeeeeeeeeceee et et ee ettt es et et e et e s et ee e s eaeses et et eenae s e e s eneeetneneeans D percentage benefit test |:| N/A
test
21b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) D Yes D No
for the plan year by combining this plan with any other plan under the permissive aggregation rules? ......

22a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

22b If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter th
letter /

e date of the most recent determination
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INDEPENDENT AUDITORS’ REPORT

Board of Trustees of
Local 805 Pension and Retirement Fund

Report on the Financial Statements

We have audited the accompanying financial statements of the Local 805 Pension and Retirement Fund, which
comprise the statements of net assets available for benefits as of March 31, 2017 and 2016, the related statements
of changes in net assets available for benefits for the years then ended, the statement of accumulated plan benefits
as of March 31, 2016, and the related statement of changes in accumulated plan benefits for the year then ended and
the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Plan 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.

Auditors’ Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial
statements. The procedures selected depend on the auditors’ 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 Plan'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 Plan'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.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, information regarding
the Plan’'s net assets available for benefits as of March 31, 2017, and the changes therein for the year then ended
and its financial status as of March 31, 2016, and the changes therein for the year then ended in conformity with
accounting principles generally accepted in the United States of America.




INDEPENDENT AUDITORS’ REPORT (continued)

Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental information included in Schedule H (Form 5500), of (1) assets (held at end of year) and (2) reportable
transactions, is presented for the purpose of additional analysis and is not a required part of the financial statements
but is supplemental information required by the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974. Such information is the responsibility of the
Plan'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 audits
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.
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New York, NY
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LOCAL 805 PENSION AND RETIREMENT FUND

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
MARCH 31, 2017 AND 2016

2017 2016
ASSETS
Investments, at fair value $ 41,755,677 $ 49,441,890
Receivables:
Due from brokers for securities sold 900,000 1,200,000
Employer contributions 37,614 39,876
Total Receivables 937,614 1,239,876
Other assets:
Cash, operating accounts 4,561,762 1,056,213
Prepaid expenses 13,927 20,841
Total Other Assets 4,575,689 1,077,054
Total Assets 47,268,980 51,758,820
LIABILITIES
Accrued administrative expenses 83,266 86,613
NET ASSETS AVAILABLE FOR BENEFITS $ 47,185,714 $ 51,672,207

The accompanying notes are an integral part of the financial statements.
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LOCAL 805 PENSION AND RETIREMENT FUND

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
YEARS ENDED MARCH 31, 2017 AND 2016

ADDITIONS TO NET ASSETS
Investment income:

Net appreciation (depreciation) in fair value of investments

Interest, dividends and other

Less - Investment fees
Net Investment Income

Employer contributions
Withdrawal liability contributions
Other income

Total Additions
DEDUCTIONS FROM NET ASSETS

Pension benefits
Administrative expenses

Total Deductions
Net (decrease) in net assets available for benefits
Net assets available for benefits:
Beginning
Ending

2017 2016

$ 5,203,986 $ (707,588)

1,064,451 1,019,426
6,268,437 311,838
202,233 214,327
6,066,204 97,511
1,807,322 1,582,883
174,773 0
622 4
8,048,921 1,680,398

11,901,461 11,704,972
633,953 452,499

12,535,414 12,157,471

(4,486,493)  (10,477,073)

51,672,207 62,149,280

$ 47,185,714 § 51,672,207

The accompanying notes are an integral part of the financial statements.
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LOCAL 805 PENSION AND RETIREMENT FUND

STATEMENT OF ACCUMULATED PLAN BENEFITS

MARCH 31, 2016
AND

STATEMENT OF CHANGES IN ACCUMULATED PLAN BENEFITS

YEAR ENDED MARCH 31, 2016

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Vested benefits:
Pensioners and beneficiaries currently receiving benefits
Other vested benefits

Total Vested Benefits
Non-vested benefits
Total actuarial present value of accumulated plan benefits

CHANGES IN ACCUMULATED PLAN BENEFITS
Actuarial present value of accumulated plan benefits - Beginning

Increase (decrease) during period attributable to:
Passage of time
Benefits accumulated, net experience gain or loss, changes in data
Change in actuarial assumptions
Benefits paid

Net Increase

Actuarial present value of accumulated plan benefits - Ending

2016

$ 113,013,788

49,961,337

162,975,125
452,189

$ 163,427,314

$ 158,912,439

10,331,547
3,350,036
2,538,264

(11,704,972)

4,514,875

$ 163,427,314

The accompanying notes are an integral part of the financial statements.
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LOCAL 805 PENSION AND RETIREMENT FUND

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2017 AND 2016

NOTE 1 - DESCRIPTION OF PLAN

The following brief description of Local 805 Pension and Retirement Fund (the “Plan”) is provided for
general information purposes only. Participants should refer to the Plan document and the Summary Plan
Description for a more complete description of the Plan's provisions.

General: The Plan is a defined benefit pension plan established on December 20, 1954 that is subject to
the provisions of the Employee Retirement Income Security Act of 1974 (ERISA), as amended. It is funded by
negotiated employer contributions typically set for multiyear periods under collectively bargained agreements. The
Plan operates as a trust to provide retirement benefits to participants who are covered employees of participating
employers under collective bargaining agreements between certain employers (the “Employer”) and Local 805
International Brotherhood of Teamsters (the “Union”).

Plan Administration: The administration of the Plan is the responsibility of a Board of Trustees composed
of Union and Employer Trustees. The Union Trustees and Employer Trustees have equal voting rights. The
investments of the Plan are managed by investment managers and maintained by separate Plan custodians.

Pension Benefits: Participants become fully vested after 5 years of vesting service, as defined by the
Plan. Participants are entitled to a normal pension beginning at age 65 after the fifth anniversary of plan
participation. An early service retirement pension benefit is available for those participants who retire at age 55 with
at least 15 years of continuous credited service. The pension benefit amount for regular pension for a participant
with no covered employment after December 31, 1998 is based on a fixed rate of $2,000 per month for eligible
participants. For those participants with credited service after December 31, 1998, the pension benefit amount for a
regular pension shall be the greater of $2,100 at age 65 with 15 years of credited service and the accrued benefit
schedule delineated in Section 5.6 of the Plan. For participants with no credited service prior to December 31,
1998, the regular pension benefit amount shall be calculated as stated in Section 5.6 of the Plan. For participants of
YRC (*Yellow Freight”), the amount of $2,500 shall be substituted for $2,100 in the description above. The early
service retirement pension benefit is the normal pension benefit amount described above, reduced for early
commencement.

The Plan also offers a vested pension to participants who do not meet the eligibility requirements for a
normal or early service retirement pension and who have either met the retirement age of 65 and have at least 5
years of continuous credited service or who have attained age 55 with at least 5 years of continuous credited
service. The benefit amount shall be based on the normal or early service retirement pension benefit amount;
however, the benefit derived from the schedule in effect prior to January 1, 1999 shall be multiplied by a fraction, the
numerator being the number of years of credited service and the denominator being 30.

-If an active and vested participant dies before reaching the earliest retirement age under the Plan, the
participant’s surviving spouse, or designated beneficiary, if not married, would receive 50% of the benefit that the
participant would have received had he retired the day before he died and elected the 50% joint and survivor option.
The benefit commences when the participant would have first been eligible to retire. Active employees who become
totally and permanently disabled, during a period in which they are working in covered employment and have met
the same requirements as with the early service retirement pension are eligible for disability retirement pension
benefit. The benefit amount is equal to the accrued benefit of the participant, with no actuarial age reduction.

As a result of the Pension Protection Act of 2006, the Plan was certified as being in “Critical Status”
effective with the Plan Year beginning April 1, 2008. As a result, future accruals after entering Critical Status are
determined in accordance with the Rehabilitation Plan that was adopted and included in the Plan as Appendix A.

Certain Yellow Freight employees participate in a defined contribution retirement plan that is part of the
Plan. The Plan's net assets at March 31, 2017 and 2016 include $127,504 and $112,477, respectively, which is the
total of the participants' accounts in the defined contribution plan.




LOCAL 805 PENSION AND RETIREMENT FUND

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2017 AND 2016

NOTE 1 — DESCRIPTION OF PLAN (continued)

Pension Benefits (continued): A full description of plan benefit provisions is available in the Rules and
Regulations of the Plan as amended and restated.

Funding: Employers make contributions for covered participants based on hours worked. The contribution
rates are determined by the collective bargaining agreements in effect at the time.

Contributions for the year ended March 31, 2017 did not meet the minimum funding requirements of ERISA
as amended by the Pension Protection Act of 2006. The plan sponsor determined that, based on reasonable
actuarial assumptions and upon exhaustion of all reasonable measures, the plan cannot reasonably be expected to
emerge from critical status by the end of the Rehabilitation Period and that the Rehabilitation Plan can only be
expected to forestall insolvency, as required by IRC §432(e)(3)(A)(ii). The Rehabilitation Plan is forestalling
insolvency, and as a result, is meeting its scheduled progress as required by IRC §432(b)(3)(A)(ii). Since the Plan
is meeting its scheduled progress, its employers are exempt from the excise taxes under IRC §4971.

Other: Although they have not expressed any intention to do so, the Trustees have the right under the Plan
to modify benefits provided to participants. The Plan may be terminated only by the Board of Trustees, subject to the
provisions set forth in ERISA.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting: The financial statements of the Plan are prepared under the accrual method of
accounting except for employer withdrawal liability and payroll audit contributions which, because of the uncertainty
of collection, are recognized on the cash basis.

Payment of Benefits: Benefit payments to participants are recorded upon distribution.

Employer Contributions: Employer contributions receivable and employer contribution income does not
include estimates of amounts due from employers where reports were not received by the Plan office nor any
amounts due but unpaid as a result of payroll audits.

Investment Valuation and Income Recognition: Investments are reported at fair value. Fair value is the
price that would be received to sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date. See Note 9 for a discussion of fair value measurements.

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. Net appreciation includes the Plan’s gains and
losses on investments bought and sold as well as held during the year. Unrealized gains or losses are the
differences between the fair value of the investments held at year-end and those held at the beginning of the year.
Realized gains or losses on the sale of investments are based on the historical costs of the individual investments
sold for financial reporting purposes, whereas the revalued cost (fair value at the beginning of the year) is used for
determining the realized gain or loss for Form 5500 purposes.

Actuarial Present Value of Accumulated Plan Benefits: Accumulated plan benefits are those future
periodic payments, including lump-sum distributions, which are attributable under the Plan's provisions to the
service employees have rendered. Accumulated plan benefits include benefits expected to be paid to:

a. Retired or terminated participants,
b. Beneficiaries of participants who have died; and
C. Present participants or their beneficiaries.




LOCAL 805 PENSION AND RETIREMENT FUND

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2017 AND 2016

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Actuarial Present Value of Accumulated Plan Benefits: (continued) Benefits under the Plan are based
on employee’s years of service in covered employment. Benefits payable under all circumstances are included to
the extent they are deemed attributable to employee service rendered to the valuation date.

The actuarial present value of accumulated plan benefits is determined by an actuary from O' Sullivan
Associates Inc. and is the amount that results from applying actuarial assumptions to adjust the accumulated plan
benefits to reflect the time value of money (through discounts for interest) and the probability of payment (by means
of decrements such as for death, disability, withdrawal, or retirement) between the valuation date and the expected
date of payment. The significant actuarial assumptions used in the valuation as of March 31, 2016 were as follows:

Interest 6.50% (previously 6.75% ) compounded annually
Mortality:
Healthy RP-2014 healthy mortality with blue collar adjustment, separate for male
and female participants, adjusted with mortality improvement Scale
MP-2014 from 2015
Disabled RP-2014 disabled mortality, separate for male and female participants,
adjusted with mortality improvement Scale MP-2014 from 2015
Termination Sarason T-8 Table
Refirement age Ade Percent
g Refiring
55 20%
56-61 5%
62 25%
63-64 5%
65 70%
66 50%
67+ 100%

Ifthe participanthad atleast 20 years of Credited Service as of April 1, 2009
there is a one-time additional rerementincidence of 60% when the
participant reaches age 55 and atleast 25 years of Credited Service.

This additonal incidence applies immediately for participants who are
already age 55 with 25 years of Credited Service.

Employment 4,997 total months annually

Percent Married 80%

Age of Spouse Females are 3 years younger than their spouses.

Expenses $440,000 payable at the beginning of the year

Value of Assets Average Fair Market Value (without-phase-in). Averaging period is

3 years. Adjusted under the Pension Relief Act of 2010 for a 10-year
recognition of the 2008/2009 Plan Year loss.

Funding Method Unit Credit
Interestrate for Withdrawal
Liability 6.50% per annum




LOCAL 805 PENSION AND RETIREMENT FUND

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2017 AND 2016

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Actuarial Present Value of Accumulated Plan Benefits: (continued)

RPA '94 Current Liability Interest 3.23%; Lastyear 3.40% was used
Assumpfions Mortality: As per IRC § 1.430(h)(3)-1
Defined Confribution Dollars The liabiliies were grossed up to include the value of the defined

confribuion plan for certain YRCW participants. Pursuant to the audit, this
amountis $112,477 as of March 31, 2016

Assumption Changes The retrement assumpfion was change from:

Parfcipants with 20 years of Credited Service as of April 1, 2009 are
assumed to refire 3.25 years following 25 years of Credited Service for
those credits accrued through March 31, 2005. The remaining credits
accrued afier April 1, 2005 are assumed to be payable at age 55.

Parficipants with fewer than 20 years of Credited Service as of April 1, 2009
are assumed fo retire upon age 65 and 5 Years of Participation.

To the following table:
Percent
Age Refiring
55 20%
56-61 5%
62 25%
63-64 5%
65 70%
66 50%
67+ 100%

Ifthe parficipant had atleast 20 years of Credited Service as of April 1, 2009
there is a one-time additional refrementincidence of 60% when the
participant reaches age 55 and atleast 25 years of Credited Service.

This additional incidence applies immediately for participants who are
already age 55 with 25 years of Credited Service.

The future service assumption was reduced from 5,910 months per year to
4,997 months, due fo an employer withdrawal

The interest rate was changed from 6.75% fo 6.50%
The foregoing actuarial assumptions are based on the presumption that the Plan will continue. If the Plan

were to terminate, different actuarial assumptions and other factors might be applicable in determining the actuarial
present value of accumulated plan benefits.




LOCAL 805 PENSION AND RETIREMENT FUND

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2017 AND 2016

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Use of Estimates: 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.

Recently Adopted Accounting Pronouncements: On May 1, 2015 the Financial Accounting Standards
Board issued Accounting Standards Update (ASU) No. 2015-07, Disclosures for Investments in Certain Entities
That Calculate Net Asset Value per Share (or Its Equivalent), which removes the requirement to categorize within
the fair value hierarchy all investments for which the fair value is measured using the net asset value per share
practical expedient. The ASU 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. The ASU is effective
for public business entities for fiscal years beginning after December 15, 2015, and the interim periods within those
fiscal years. The effective date for all other entities is fiscal years beginning after December 15, 2016, and interim
periods within those fiscal years. Early adoption is permitted for all entities. Management has elected to early adopt
this new accounting standard update on the Plan’s financial statements

In July 2015, the FASB issued ASU 2015-12, Plan Accounting-Defined Benefit Pension Plans (Topic 960),
Defined Contribution Pension Plans (Topic 962) and Health and Welfare Benefit Plans (Topic 965), I. Fully Benefit-
Responsive Investment Contracts, Il. Plan Investment Disclosures, Ill. Measurement Date Practicable Expedient.
The standard amends three parts of plan accounting. The amendments in Part | removes the requirement to
measure fully-benefit responsive investment contracts to be measured at fair value and now requires contracts to be
measured, presented, and disclosed only at contract value. Part Il of the amendment eliminates the requirement to
disclose (1) individual investment that represent 5 percent or more of net assets available for benefits and (2) the
net appreciation or depreciation for investment by general type. Finally, Part Il of the amendment provides a
practical expedient to permit plans to measure investments and investment-related accounts as of a month-end
date that is closest to the plan’s fiscal year-end, when the fiscal period does not coincide with a month-end. The
amendments in Parts |, Il and Il of the ASU are effective for fiscal years beginning after December 15, 2015.

NOTE 3 - EVALUATION OF SUBSEQUENT EVENTS

The Plan has evaluated subsequent events through September 20, 2017, the date the financial statements
were available to be issued.

NOTE 4 — PLAN TERMINATION PRIORITIES

In the event the Plan terminates, the net assets of the Plan will be allocated, as prescribed by ERISA and its
related regulations, generally to provide the following benefits in the order indicated:

e Vested benefits insured by the Pension Benefit Guaranty Corporation (PBGC) up to the applicable
limitations.
e All non-vested benefits.

Benefits under the plan are insured by the PBGC. Should the Plan terminate at some future time, its net
assets generally will not be available on a pro-rata basis to provide participants’ benefits. Whether a particular
participant’'s accumulated plan benefits will be paid depends on both the priority of those benefits and the level of
benefits guaranteed by the PBGC at that time. Some benefits may be fully or partially provided for by the then
existing assets and the PBGC guaranty, whereas other benefits may not be provided for at all.

A full description of the Plan's termination priorities is available in the Plan’s rules and regulations, as
amended and restated.

-10 -



LOCAL 805 PENSION AND RETIREMENT FUND

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2017 AND 2016

NOTE 5 - TAX STATUS

The Internal Revenue Service has determined and informed the Plan, by letter dated November 24, 2015
that the Plan and related trust are designed in accordance with applicable sections of the Internal Revenue Code
(IRC). The Plan has been amended since receiving the determination letter. However, the Plan’s administrator
believes that the Plan currently is designed and is being operated in compliance with the applicable requirements of
the IRC and, therefore, believes that the related trust is tax exempt. Consequently, no provision for income taxes
has been included in the Plan’s financial statements. The Plan’s tax filings for years prior to 2014 are no longer
subject to examination by the tax authorities.

NOTE 6 — CONCENTRATION OF CREDIT RISK

Financial instruments that subject the Plan to concentration of credit risk include cash and short-term
investments. The Plan maintains accounts at high quality financial institutions. While the Plan attempts to limit any
financial exposure, its cash deposit balances may, at times, exceed federally insured limits. Short-term investments
are not covered by the Federal Deposit Insurance Corporation (FDIC).

NOTE 7 — RISKS AND UNCERTAINTIES

The Plan 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 the amounts reported in the statement of net assets available for benefits.

Plan contributions are made and the actuarial present value of accumulated plan benefits are reported
based on certain assumptions pertaining to interest rates, inflation rates and employee demographics, all of which
are subject to change. Due to uncertainties inherent in the estimations and assumptions process, it is at least
reasonably possible that changes in these estimates and assumptions in the near term would be material to the
financial statements.

NOTE 8 - WITHDRAWAL LIABILITY

The Plan has a default judgment of $2.6M against Gutlove & Shirvint for withdrawal liability owed the Plan.
The employer appears to lack assets and may be unable to pay the judgment. The trustees are in the process of
engaging an independent investigator to ascertain whether this is the case. No accrual has been made for this item
in the financial statements.

On May 17, 2016, YRC Worldwide, Inc. signed a withdrawal liability settlement agreement with the Plan.
YRC'’s partial withdrawal liability consisting of 80 initial quarterly installments of $34,026 was determined by the
Plan's actuary and is the amount the Plan could expect to receive. For the year ended March 31, 2017, $136,104
was received.

On August 5, 2016, Center Candy Corporation signed a withdrawal liability settlement agreement with the
Plan. Center Candy’s complete withdrawal consisting of 80 quarterly installments of $19,335 was determined by the
Plan’s actuary and is the amount the Plan could expect to receive. For the year ended March 31, 2017, $38,669
was received.

On February 4, 2015, the Plan filed a proof of claim in bankruptcy against RT Liquidation Corp. f/k/a Rose
Trucking Corp., requesting payment of withdrawal liability to the Plan in the amount of $3,806,618. On February 4,
2015, the Plan also filed a proof of claim in bankruptcy against WR Liquidation, Inc. f/k/a White Rose, Inc,
requesting payment of withdrawal liability to the Plan in the amount of $9,699,368. As of the date of the audit report,
the foregoing proofs of claim have not been resolved and there has been no indication of potential creditor
recoveries. It is uncertain whether the Plan would receive any payment of the aforementioned withdrawal liabilities.
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LOCAL 805 PENSION AND RETIREMENT FUND

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2017 AND 2016

NOTE 9 - FAIR VALUE MEASUREMENTS

Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 820, Fair Value
Measurements and Disclosures, provides the framework for measuring fair value. That framework provides a fair value
hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (Level 1 measurements) and the
lowest priority to unobservable inputs (Level 3 measurements). The three levels of the fair value hierarchy under FASB
ASC 820 are described as follows:

e Level 1: Inputs to the valuation methodology are unadjusted quoted prices for identical assets or liabilities in
active markets that the plan has the ability to access.

e Level 2: Inputs to the valuation methodology include:

Quoted prices for similar assets or liabilities in active markets;

Quoted prices for identical or similar assets or liabilities in inactive markets;

Inputs other than quoted prices that are observable for the asset or liability;

Inputs that are derived principally from or corroborated by observable market data by correlation or
other means.

0O o0O0O0

If the asset or liability has a specified (contractual) term, the level 2 input must be observable for substantially
the full term of the asset or liability.

e Level 3: Inputs to the valuation methodology are unobservable and significant to the fair value measurement.
The asset's or liability's fair value measurement level within the fair value hierarchy is based on the lowest level
of any input that is significant to the fair value measurement. Valuation techniques used need to maximize the use of
observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets at fair value. There have been no
changes in the methodologies used at March 31, 2017 and 2016.

Interest bearing cash: Interest bearing cash is reported at cost, which approximates fair value.

The preceding methods may produce a fair value calculation that may not be indicative of net realizable value
or reflective of future fair values. Furthermore, although the plan believes its valuation methods are appropriate and
consistent with other market participants, the use of different methodologies or assumptions to determine the fair value
of certain financial instruments could result in a different fair value measurement at the reporting date.

The following tables set forth by level, within the fair value hierarchy, the Plan's assets at fair value as of
March 31, 2017, and 2016:

March 31, 2017

Investment Lewel 1 Lewel 2 Lewel 3 Total
Interest bearing cash $ 4554 $ 0 $ 0 $ 4,554
Investments measured at NAV 41,751,123
Total Investments at fair value $ 4,554 $ 0 3 0 $ 41,755,677
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LOCAL 805 PENSION AND RETIREMENT FUND

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2017 AND 2016

NOTE 9 - FAIR VALUE MEASUREMENTS (continued)

March 31, 2016

Investment Lewel 1 Lewel 2 Lewel 3 Total
Interest bearing cash $ 4538 §$ 0 3 0 9 4,538
Investments measured at NAV 49,437,352
Total Investments at fair value $ 4538 § 0 9 0 $ 49,441,890

The following table summarizes investments measured at net asset value (NAV) per share as of March 31,
2017, and 2016, respectively.

Redemption
Frequency (if
Unfunded currently Redemption
March 31. 2017 Fair Market Value Commitment eligible) Notice Period
Prudential Trust Company $ 14,527,027 N/A see below see below
ALF-CIO Equity $ 17,654,298 N/A see below see below
Seligman $ 4574935 N/A see below see below
Prudential PRISA SA $ 2,331,939 N/A see below see below
Entrust Capital Diversified Fund QP $ 1,069,728 N/A see below see below
U.S. Real Estate Investment Fund, LLC $ 1,593,196 N/A see below see below
Total Investments measured at NAV $ 41,751,123
Redemption
Frequency (if
Unfunded currently Redemption
March 31, 2016 Fair Market Value Commitment eligible) Notice Period
Prudential Trust Company $ 7,109,245 N/A see below see below
ALF-CIO Equity $ 23,085,832 N/A see below see below
Columbia (Seligman) $ 9477532 N/A see below see below
Prudential PRISA SA $ 5,494,301 N/A see below see below
Enfrust Capital Diversified Fund QP $ 1,911,286 N/A see below see below
U.S. Real Esfate Investment Fund, LLC $ 2,359,156 N/A see below see below
Total Investments measured at NAV $ 49,437,352

Prudential Trust Company

The Plan is invested in a collective investment trust fund which was declared and established by Prudential
Trust Company, a Pennsylvania trust company, for the collective investment and management of the assets of
certain pension, profit sharing, stock bonus, and other trusts on behalf of entities that are qualified under Section
401(a) and exempt from taxation under Section 501(a) of the Code. The trust shall receive, hold and administer all
moneys and other property contributed thereto, in trust, upon all the terms and conditions set forth herein.
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LOCAL 805 PENSION AND RETIREMENT FUND

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2017 AND 2016

NOTE 9 - FAIR VALUE MEASUREMENTS (continued)
Prudential Trust Company (continued)

If the Plan desires to withdraw totally or partially from participation in the trust it shall deliver a written
request of withdrawal to the trustee specifying the dollar amount or the number of units to be withdrawn and the
valuation date with respect to which the withdrawal shall be made. The trustee in its sole discretion may require a
participating trust desiring to make withdrawals to notify the trustee in writing five (5) business days prior to the
valuation date with respect to which the withdrawal will be made. The trustee shall have the discretion to limit the
maximum withdrawal as of any valuation date to the greater of $2,000,000 or five percent (5%) of the value of the
assets in the fund as of the valuation date.

ALF-CIO Equity

This AFL-CIO Equity Index Fund (the “Index Fund”) is established and maintained exclusively for the
collective investment and reinvestment of moneys contributed thereto by Chevy Chase Trust Company, Bethesda,
Maryland acting in its fiduciary capacity as an investment manager and custodian to the Index Fund. The Index
Fund is established primarily for the benefit of certain plans, which cover: members of union and other organizations
affiliated with the AFL-CIO; members of other labor organizations; employees of all of these entities; or certain
government plans.

Admissions and withdrawals shall be effected upon the written request to the trustee of the Index Fund by
the trustees of the Plan or a duly authorized TPA pursuant to the investment manager's participation agreement with
the Plan. Such admission or withdrawal shall take place on the same day as the request or on the next following
valuation date unless a later valuation date is requested in writing by the Plan.

Seligman

The Seligman Large-Cap Value Pooled Trust (the “Trust”) was established under a trust agreement by and
between J. & W. Seligman & Co. Incorporated and State Street Bank and Trust Company, as directed trustee in
order to provide for the collective investment by the Trust's investment manager of assets of trusts or accounts
which may from time to time be transferred to the Trust.

Upon the written notification by the Plan signatory to the investment manager, given not less than 5
business days prior to a valuation date, the Plan may withdraw in whole or in part from the trust, subject, however, to
the terms and provisions of the trust agreement.

Prudential PRISA SA

The Prudential Insurance Company of America ("Prudential"), a wholly owned subsidiary of Prudential
Financial Inc. ("PFI"), established the PRISA Separate Account ("PRISA SA") in accordance with the laws of the
State of New Jersey. PRISA SA is an open-ended commingled insurance company separate account designed for
use as a funding vehicle for tax-qualified pension plans. Its investments are comprised primarily of real estate
investments either directly owned or through partnership interests and mortgage and other loans on income
producing real estate.

Redemptions will only be made as of valuation dates and will be disbursed as soon as practical thereafter.
Unless waived by the general partner, all written requests for redemptions must be received by the general partner
not less than three months before the valuation date on which the redemption is desired, to be eligible for payment.

-14 -



LOCAL 805 PENSION AND RETIREMENT FUND

NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2017 AND 2016

NOTE 9 - FAIR VALUE MEASUREMENTS (continued)
Entrust Capital

The Plan is invested in EnTrust Capital Diversified Fund QP Ltd. (EnTrust), a company formed under the laws
of the Cayman Islands. The objective of EnTrust is to seek above-average rates of return and long-term capital growth
through an investment in EnTrust Capital Diversified Fund Ltd., a fund of funds with a diversified portfolio of private
investment entities and/or separately managed accounts managed by investment managers selected by the adviser.
The adviser is EnTrust Partners Offshore LLC, a limited liability company organized under the laws of the State of
Delaware, and registered with the U.S. Securities and Exchange Commission.

The Plan shall have the right to redeem shares having a value of up to a maximum of 50% of the net asset
value of their shares, as of the close of business on the last business day of any calendar quarter, or any other date
determined by the board in its sole discretion (“Redemption Date”) after the expiration of an initial 12-month lock-up
period (the “Lock-Up Period”), provided, however, that the board shall permit a shareholder to redeem shares on a
Redemption Date during the Lock-Up Period subject to a redemption charge equal to 3% of the amount sought to be
redeemed.

U.S. Real Estate Investment Fund, LLC

U.S. Real Estate Investment Fund, LLC (the “Fund”) is a limited liability company organized under the laws
of the State of Delaware. The Fund's investment objectives are to invest in a pool of real estate assets that are
diversified by geography and property type, with a focus on yield-driven investment and, to a lesser extent, on value-
added investments. The manager of the Fund is Intercontinental Real Estate Corporation.

The Plan may request redemption of its investment at any time after the later of (i) the first anniversary of

the initial closing (Oct 1, 2016), and (ii) the date upon which the net asset value first exceeds $200 million by
providing written notice to the Fund manager.

NOTE 10 - ADMINISTRATIVE EXPENSES

2017 2016

Professional fees:
Legal $ 286,779 $ 103,391
Third party administrator 171,105 170,960
Actuary and consultant 60,850 51,066
~ Auditing 18,000 18,000
Pension Benefit Guaranty Corporation 53,919 53,894
Insurance 31,907 38,743
Bank fees 4,338 3,763
Stationery, printing and office 3,814 6,840
Postage 2,068 482
Meetings and educational conferences ; 1,173 5,360
Total Administrative Expenses $ 633,953 $ 452,499

-15-



2016 FEDERAL STATEMENTS PAGE 2
BOARD OF TRUSTEES LOCAL 805 13-1917612
CLIENT L805PEN PENSION & RETIREMENT FUND PLAN NO. 001
7/14/17 12:04PM|
STATEMENT 8
SCHEDULE H, PAGE 4, LINE 4J
SCHEDULE OF REPORTABLE TRANSACTIONS
LOCAL 805 PENSION & RETIREMENT FUND 13-1917612 001
PURCHASE SELLING COST OF CURRENT NET
IDENTITY OF PARTY DESCRIPTION PRICE PRICE LEASE RENTAL EXPENSES ASSET VALUE GAIN (LOSS)
CHEVY CHASE AFL-CIO $11,875,000. $ 9,520,095. $11,875,000. $ 2,354,905.
CHEVY CHASE AFL-CIO $ 3,000,000. 3,000, 000.
COLUMBIATHREADNEEDLE SELIGMAN 3,000,000. 2,796,084. 3,000,000. 203,916.
COLUMBIATHREADNEEDLE SELIGMAN 3,500, 000. 3,085,281. 3,500, 000. 414,719.
PGIM PRUDENTIAL PRISA 3,500, 000. 3,451,799. 3,500, 000. 48,201.
PRUDENTIAL PRUDENTIAL CORE BOND 7,000,000. 7,000,000.




2016 FEDERAL STATEMENTS PAGE 1
BOARD OF TRUSTEES LOCAL 805 13-1917612
CLIENT L805PEN PENSION & RETIREMENT FUND PLAN NO. 001
11710117 12:19PM
STATEMENT 7
SCHEDULE H, PAGE 4, LINE 4l
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
LOCAL 805 PENSION & RETIREMENT FUND 13-1917612 001
PARTY IN CURRENT
INTEREST IDENTIFICATION DESCRIPTION COST AMOUNT
SELIGMAN- LARGE CAP 103-12 INVESTMENT EN $ 5,734,563. $ 4,574,935.
INTEREST BEARING CAS CASH AND CASH EQUI 4,554, 4,554,
AFL-CIO EQUITY INDEX COMMON/COLLECTIVE TR 9,510, 200. 17,654,298.
PRUDENTIAL CORE PLUS COMMON/COLLECTIVE TR 13,747,313. 14,527,027.
ENTRUST CAP DIVERSIF OTHER INVESTMENTS 1,034,705. 1,069,728.
PRUDENTIAL PRISA PRO POOLED SEPRATE ACCOU 2,299,832. 2,331,9309.
US REAL ESTATE INV F REAL ESTATE 1,494,486. 1,593,1096.




OMB No. 1210-0110

SCHEDULE MB
(Form 5500)

Department of the Treasury
Internal Ravenue Sandce

Dapartmunt of Labor
Employea Benalils Securty Admenistration

Multiemployer Defined Benefit Plan and Certain
Money Purchase Plan Actuarial Information

2016

This schadule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Internal Revenue Code {the Code}.

This Form is Open to Public

Pansion Benafil Guaranty Corporation Inspection
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2016 or fiscal plan year beginning 04/01/201¢ and ending 03/31/2017
P Round off amounts to nearest dollar.
P Caution: A penalty of 51,000 will be assessed for late filing of this report unless reasonable cause is established
A Name of plan B  Three-digil
Local B0S5 Pension and Retiremsnt Fund plan number (PN) » 001

C Plan sponsor's nams as shown on ling 2a of Form 5500 or 5500-SF
Board of Trustees of the Local BUS Pension

D Employer Identification Number (EIN)

& Retirement Fund 13-1917612

E Type of plan: 1) Mulliemployer Defined Benefit 2 |:| Money Purchase (see instructions)

1a Enler the valuation date: Morth 4 Day 1 year 2016
b Assets -
(1) Cument value of assets .. 1h{1) 51,672, 207
{2) Actuarial value of assets for fundlng standard accounl ................................................................... 16{2) 59,927,451
€ (1) Accrued liability for pfan using immediate gain MeINOAS ..............oo.ovveees i s 1c{1) 163,427,314
{2) Information for plans using spread gain methods:
{a) Unfunded liability for methods wWith DASES ... ..ccoeiiri e s e 1e{2){a)
{b) Accrued liabibly under entry age normal MEethOd............ oo ivers e e 1c(2)(b)
{c) Normal cost under entry aga normal method 1c{2)(c)
(3) Accrued liability under unit Credit COSEMENON ... ..cvewieris i e seesis e et 1e(3) 163,427, 314
d Information on current liabilities of the plan:
(1) Amount excluded from current liability altributable to pre-participation service (see instructions) ......... f_ 1d(1)
(2) "RPA ‘94" informalion:
(a) Current liability.... eeaeuenen et en e et et e o TR oA e 0o AR« RS e 1d{2){a) 227,557,297
(b) Expected increase in current liability due to benefits accruing during the plan year..................... 1d(2}{b) 903, 187
(c) Expected release from “RPA ‘94" current liability for the plan yaar 1d{2}{c)
{31 Expecied plan disbursements for the plan year.................. 1d{3) 11,704,972

Statement by Enrolled Actuary
Ta lha bast af my knowledge, the information supplied in this schedule and accompanying schadules, stalements and attachments. if any. = complots and accurate, Each pressnbed azsumphon was sppled

n accordance with sppli law and rag: In my cpinion, each other assurmption is re i@ (laking intg 1 the axp ice of the pion end raasonabln expectalions) and such olhar
assumglions, in combination, offer my bwtu of nnhipated experiencs under the plan
SIGN / l/ /é
HERE ' - 2 /| 2 F
Signature of actuary 'Date
Craiag A. Voelker 17-05537
Type or print name of acluary Most recent enrollment number
O0'Sullivan Associates, Inc. (856)795-7771
Firm name Telephone number {including area code)
1236 Brace Road, Unit E
Cherry Hill NJ 08034
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schadule, check the box and see

instructions

[

ForT’aparwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF.

Schedule MB (Form 5500) 2016
v. 160205



Schedule MB (Form 5500} 2016

Page 2 -l |

2 Operational information as of beginning of this plan year:

A Current valug of a5S6LS (588 INSIUCHONS) ..ottt iee e s ses s tetae s as gt e yaasgnsamee e ftmeb et et s 2o s ambas | 2a 51,672,207
b “RPA '94" current liability/participant count breakdown: {1) Number of participants {2) Current liability

{1) For retired participanis and beneficiaries receiving payment .........c. c.ccceeeviivivieenins 971 142,792,445

{2) Forterminated vested pariciPants ... ..o ereeceii e e 596 40,425,695

(3) For active padicipants:

{8) NON-VESIEd DENEIKS..........cvevrrierier e vt rsrss s et ben s s enss s 738,796
{B) Vestad BENefits. ... ...t ettt gt gt g 43,600,361
{€) TOBI BCHIVE .. ...oviceirriccerin et asaes et e e et s e s et ar b eres e e e sbenenraneas 430 44,339,157

[A)  TOMAY woovvveveerevee v bt o imanisnmt s ee deninsiizes o ene SRR EHEMHR FRRBRRRS i o remonvilisismabasie s sevres 1,997 227,557,297
€ If the percenlage resulting from dividing line 2a by line 2b{4), column (2}, is less than 70%, enter such 2c

POICEIEBOO 1.temeniietees e ietite e iars b iter st che e ot nae b s ed bbbt cbt e ebeasenaanas 22.71%

3 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Dale (b} Amount paid by {c) Amount paid by {a) Date (b} Amount paid by ¢) Amount paid by
{MM-DD-YYYY) employer(s) employees (MM-DD-YYYY}) employer(s) employees
10/01/2016 1,807,322
10/01/2016 174,773

Totals » | 3(b) 1,982,095] 3@ | 0
4 Information on plan status
a Funded percentage for monitoring plan’s status (line 1b(2) divided by ling 16(3)) ..oooervin e 4a 36.7 %
b Enler code to indicate plan's status {see instruclions for attachment of supporting evidence of plan's status). If 4b 0

code is “N,” o Lo HNE 5. it i s et oo e e St Gy w S R o« n s o e o ML e e m s o e e+« SN g e
€ s the plan making the scheduled progress under any applicable funding improvement or rehabilitalion PIANT ... ..o eeeerecssens [ ves [] mo
d ifthe plan is in crilical status or critical and declining status, were any benefits reduced (5ee INSIUCHONS)? .....c.coovovvveeieo e, D Yes E No
€ Ifline dis “Yes.” enter the reduction in liability resulting from the reduction in benefits (see instructions),

measured as of the valualion dale ... i 4e

f if the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan

yaar in which it is projected lo emerge.

if the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is 4f

expected and ChECK RBIE ... ... i e st bbb b4 e b bt s b 2021

5 Acluarial cost mathod used as the basis for this plan year's funding standard account computations (check all that apply)
a D Altained age normal b D Eniry age normal c Ig Accrued benefit {unit credit} d D Aggregale
e [ Frozen initial tiability f [ individual level premium g [] individuat aggregate h {] Shortfan
i D Other (spacify):
J I box his checked, enter period of use of Shorfall MELOD ..........vwrer i | 5i l
k Has achange been made in funding method FOr this PIAN YEBIT .........vuerie ittt e ieetes et et eee e eereaesssasat s eens et eemeee e e oeestia 1o b D Yes l__)ZI No
| Ifline kis "Yas,” was the changa made pursuant 1o Revenue Procedure 2000-40 or other automatic 8pproval?........oovoooocooie oo [ ves [] No
m If line k is "Yes,” and ling lis *No,” enter the dale (MM-DD-YYYY) of the ruling letter (individual or class) &m
approving the change in funding method ........... R RN, e T S R B L




Schedule MB {Form 5500) 2016 Page 3 -! I

6 Checklist of certain acluarial assumptions:

a Interest rate for “RPA '94" current Ilabllny_l 6a j_ 3.23 %_.
Pre-refirement Post-retirement
b Rates specified in insurance or annuity COMRAEES.............cocovviveeceeivoee. [} Yes {] No NIA D Yes n No @ §NIA
€ Mortality table code for valuation purposes: =
{1) Males .... ] 6e(1) A A
(2) FAMALES ........cccoeemercririirirererece s ssnsmtsseeneeseressirsmsrnssssesseneod  OB(E) A A
d Valuation liability interest rale ...........c.c...coeveeereriencicecciiiienns 6d 6.50 % 6.50 %
€ Expense 10ading.....cccvereiiasieniinsiiecsnsnessssnsecernnnnend | B8 96.3% D N/A % E} N/A
foSAlary 8Cal8 .......corvrererirt vt rrer s sssreeipistsneene  OF % NIA
g Estimated invesiment returmn on actuarial value of assets for year ending on the valualion date................... 6g 2.6 %
h Estimated investment relurn on cumrent value of assets for year ending on the valualion date ................... 6h 0.1%
7 New amortization bases established in the current plan year:
(1) Type of base {2) Initial balance (3) Amorlization Charge/Credit
1 5,475,101 546,753
4 2,538,264 253,476

8 Miscellaneous information:

a I a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of 8a

the ruling letter granting the apPRAVAL ... ..o e s
b(1) Is the plan required 1o pmvide a projeclion of expecled benefil paymenls? (See the instruclions.j If “Yes," El Yes D No
attach a schedule...
b(2) s the plan requ:red to provxde a Schedule o[ Active Parlu:lpam Data? (See the instruclions ) If "Yes attach a El Yes D No
schedule.. e R e e SR N v O
C Are any of the plan s amorhization bases operalmg under an exlension ol fime under seclion 412(e} (as in effect D Yes EI Na
prior {o 2008} or section 431(d) of the Code?...
d Ifline c is “Yes,” provide the foliowing additional information: [
{1) Was an extension granted automaltic approval under section 431(d){1) of the Code?................co.cc..... [1 ves [] wo
{2) Ifline BA(1) is “Yes," enter the number of years by which the amortization period was extended ... .. ,l 8d(2} [
{3) Was an extension approved by the Intemal Revenue Service under section 412(9) (as in effect pnor D Yes l:l No
to 2008) or 431(d)(2) of the Code?... i R
{4) Ifline Bd(3) is “Yes," enter number of years by whu:h lhe amortlzatlon penod was extended (nol
ad{4)
including the number of years in line (2))....
{5) If line Bd{3) is "Yes,"” enter the date of the ruling letier approving the extension 8d(5)
{6) IFline Bd(3) is “Yes," is the amortization base eligible for amortization using interest rales applicabla under D Yes EI No
seclion 6621(b) of the Code for years beginning after 20077 .. e s e LR e
e If box 5h is checked or line Bc is “Yes,” enter the difference between the minimum required contribution
for the year and the minimum that would have been requlred without using the shortfall method or 8e
exiending the amortization base(s)... e RN e e s W S e S B :
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCiency, If any ......... oot e aae e eee] O 36,717,078
b Employer's normal cost for plan year as of valualion date.. ... eeeene o] 9B 896,807
€ Amortization charges as of valuation date: Qutstanding balance
{1) All bases except funding waivers and certain bases for which the gc1)
amortization period has been extended ... sresncnna 74,922,043 8,859,388
{2) Funding waivers ., 9c(2) 0 0
{3) Certain bases for which the amortization penod has been 9¢(3)
extended .. RV PO ¢ e TR 0 0
d Interest as applicable on lines 92, 9b, 8N BC.......coewereeieee s eeeeereeineeene s ensessens e 90 3,020,763
@ Total charges. Add lines 9a through 9d...........ccoceeieeiier i et eeresesoeces e | 9@ 49,494,036




Schedule MB (Form 5500) 2016

Page 4

Credits to funding standard account:

f Prior year cradil BAIANCE, I BRY..........ereemriiss i srresss ettt ssb b eens s aes srasassia st srssess st senasesensse et e

g Employer contributions. Total from column (b) of iNe 3. s

h Amcriization credils as of valuation date

of

0

1,982,085

Outstanding balance

8,139,258

2,064,939

i Inierest as applicable lo end of plan year on lines 9f, 8g, and 9h .......co.cccevivvrienns

j Full funding kmitation (FFL) and credits:

m
(2
3
k ()
2

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

ERISA FFL (accrued liability FFLY..........o.coviuceesvsinniniini i ceersinns
“RPA '94" override (80% current liability FFL) ...........ooooiiiiiiiiniinnnnnn.
FFL GR8AIL... . o bitbrrmamre e e esersonenensrsss srmmriemssesse os bt rrsbbied b4 SEARSELL R ne e essers o asasass pranamantos ot sesnsmsnanmnmnsnmnns
Waived FUNING DBAICIBMCY. .....ovieieresieresiiiitiiiivesesne st aies it er s es et cabasbessese s st s et e s bseme et emiae tasian
O T ] e e U s
1 Total credits. Add lines Sf through i, (3}, SK(1), B8 GK{2)......ocoroeor i verreeas e eesessens s

m Credit balance: If line 9l is greater than line Se, enter lhe difference

90 Current year's accumulaled reconciliation account:

m
@

Due to waived funding deficiency accumulated prior to the 2016 planyear.............cocovrveeieiinnenen.

o

192, 600

9j(1)

115,974,288

952)

150,282,423

9j{3) 0
8k({1) o
9k(2) 0
9l 4,239,634
om
9n 45, 254, 402

Due to amertization bases extended and amortized using the inlerest rate under seclion 6621(b) of the Coda;

{a) Reconciliation outstanding balance as of valuation date ................cc.cooeeeioene. 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance MiNUs NE BO(ZHAY ... ..o smrsnreescnenn]  30{2)(B) 0
{3): Total 23 Of VAIUAHON BALE.............oeomoe et i btV S50 it it 9043) 0
10 Contribulion necessary 1o avoid an accumulaled funding deficiency. (See instructions. ). 10 5,254,402

11 Has 2 change been made in the actuarial assumptions for the current plan year? If “Yes.” see instructions ................

El Yes D No




Schedule MB (2016), Line 4b -
Illustration Supporting Actuarial Certification of Status

Local 805 Pension and Retirement Plan
EIN: 13-1917612 PN: 001

Zone Certification

As of April 1, 2016
Initial Critical Zone Certification: April 1, 2008
Adoption Period: 4/1/2008 - 3/31/2011
Rehabilitation Period: 47172011 - 3/31/2024

Initial Critical and Declining Zone Certification: April 1, 2015

Based on the following actuarial measures, the Plan is classified as “Critical and Declining Status” (a Red
Zone category) as per the Multiemployer Pension Reform Act of 2014 (MEPRA).

> The Plan meets the criteria for Critical Status, and
» The Plan is projected to become insolvent in the current or next 19 years and
» The Plan’s ratio of inaclive to active participants is in excess of 2 to 1.

After considering and rejecting as unreasonable various scenarios intended to meet the benchmarks of the
Pension Protection Act, the Trustees selected a Rehabilitation Plan intended to comply with the provisions
of IRC §432(e}(3)(A)(ii). Based upon the provisions of IRC §432(e)(3)(A)(ii), the Plan is making required
progress in ils Rehabilitation Plan.

Funded Percentage (PPA) as of March 31 Projected Credit Balance as of March 31

100% e $50 —

80 e

Milllons

B0%% =

S50 Tu Y N

60% +

40% == Sloo 4+ ey X

20% -S150 +—— ..

5200 |

250 L=

This certification was prepared on behalf of the Teamsters Local 805 Pension Plan based on employee data,
asset statements and plan documents provided by the Plan Sponsor or its representatives. We relied upon
the data as submitted, without formal audit. However, the data was tested for reasonableness, and we have
ne reason to believe that any other information which would have had a material effect on the results of this
valuation was overlooked.

Therefore, to the best of our knowledge and belief, the information presented in this certification is complete
and accurate, and each assumption used represents our best estimate of anticipated experience under the
Plan.



Schedule MB (2016), Line 4b -
Illustration Supporting Actuarial Certification of Status

Local 805 Pension and Retirement Plan
EIN: 13-1917612 PN: 001

The actuarial assumptions used are those used in the March 31, 2015 actuarial valuation.

6’74 UsZ

Craig A. Voelker, FSA, MAAA, EA
Enrolled Actuary No.: 14-05537
1236 Brace Rd. Unit E

Cherry Hill, NJ 08034

Phone (856) 795-7777

June 29, 2016

cc: Secretary of the Treasury- EPCU@irs.gov

On Behalf of Plan Sponsor:

Board of Trustees

Local 805 Pension and Retirement Plan
60 Broad Street

37th Floor

New York, NY 10004

Phone (212) 308-4200



Schedule MB (2016), Line 6 -
Summary of Actuarial Assumptions/Methods

Local 805 Pension and Retirement Plan
EIN: 13-1917612 PN: 001

Summary of Assumptions

These are the assumptions used for the ongoing valuation calculations, unless otherwise noted.

Interest Rate

Mortality
Healthy

Disabled

Termination

Retirement Age

Employment

6.50% per annum

The long-term funding rate assumption is based upon expected returns for the asset
classes selected under the Plan’s investment policy. The expected asset returns were
generated using a building block approach that includes inflation expectation and
an-ticipated risk premiums for each asset class.

RP-2014 healthy mortality with blue coliar adjustment, separate for male and female
participants, adjusted with mortality improvement Scale MP-2014 from 20135.

RP-2014 disabled mortality, separate for male and female participants, adjusted
with mortality improvement Scale MP-2014 from 20135.

The mortality rates are based upon historical and current demographic data, as well
as future demographic expectations and professional judgment.

Sarason T-8 Table

The termination rates are based upon historical and current demographic data, as
well as future demographic expectations and professional judgment.

Percent
Age Retiring
55 20%
56-61 5%
62 25%
63-64 5%
65 70%
66 50%
67+ 100%

If the participant had at least 20 years of Credited Service as of April 1, 2009, there
is a one-time additional retirement incidence of 60% when the participant reaches
age 55 and at least 25 years of Credited Service. This additional incidence applies
immediately for participants who are already age 55 with 25 years of Credited
Service.

The retirement rates are based upon historical and current demographic data, as well
as future demographic expectations and professional judgment.

4,997 total months annually



Percent Married

Age of Spouse

Expenses

Value of Assets

Funding Method

Interest Rate for
Withdrawal
Liability:

RPA ’94 Current
Liability
Assumptions
Defined

Contribution
Dollars

Assumption
Changes

Schedule MB (2016), Line 6 -
Summary of Actuarial Assumptions/Methods

Local 805 Pension and Retirement Plan
EIN: 13-1917612 PN: 001

The future employment assumption is based upon the current Plan population, and
includes input from the Plan sponsor regarding its expectation of future
employment.

80%

Females are 3 years younger than their spouses.

The expected spouse age is based upon historical and current demographic data, as
well as future demographic expectations and professional judgment.

$440,000 payable at the beginning of the year

Average Fair Market Value (without-phase-in). Averaging period is 3 years.
Adjusted under the Pension Relief Act of 2010 for a 10-year recognition of the
2008/2009 Plan Year loss.

Unit Credit

6.50% per annum

Interest: 3.23%; Last year 3.40% was used
Mortality: RP-2000 per IRC §1.430(h)(3)-1

The liabilities were grossed up to include the value of the defined contribution plan
for certain YRCW participants. Pursuant to the audit, this amount is $112,477 as
of March 31, 2016.

The retirement assumption was change from:

Participants with 20 years of Credited Service as of April 1, 2009 are assumed to
retire 3.25 years following 25 years of Credited Service for those credits accrued
through March 31, 2005. The remaining credits accrued after April 1, 2005 are
assumed to be payable at age 55.

Participants with fewer than 20 years of Credited Service as of April 1, 2009 are
assumed to retire upon age 65 and 5 Years of Participation.



Schedule MB (2016), Line 6 -
Summary of Actuarial Assumptions/Methods

Local 805 Pension and Retirement Plan
EIN: 13-1917612 PN: 001

To the following table:

Percent
Age  Retiring
55 20%
56-61 5%
62 25%
63-64 5%
65 70%
66 50%
67+ 100%

If the participant had at least 20 years of Credited Service as of April 1, 2009, there
is a one-time additional retirement incidence of 60% when the participant reaches
age 55 and at least 25 years of Credited Service. This additional incidence applies
immediately for participants who are already age 55 with 25 years of Credited
Service.

The future service assumption was reduced from 5,910 months per year to 4,997
months, due to an employer withdrawal.

The assumed interest rate was changed from 6.75% per year to 6.50%
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Summary of Plan Provistons
Participation Immediate

Credited Service Effective Definition
March 31, 2010 and prior 1,000 hours equals one year

April 1, 2010 and after 1/12" of a year for each month or part thereof
for which a contribution is obligated to be
made

Vesting Credit 1,000 hours equals one year
Break Year A year with less than 501 hours worked
Suspension of Benefits A member’s benefit is suspended while working over the Hour Threshold

while in Prohibited Employment.

Prohibited Work in an industry covered by the Plan in the same geographical area covered
Employment by the Plan
Hours Threshold 40 hours per month, except as follows:

Credited Hours
Age Service Threshold
50 25 years 70
65 15 years 70
Normal Retirement Pension
Age requirement: 65

Service requirement:  Five years of Credited Service, or the fifth anniversary of participation

Amount: Monthly Benefit per year of Credited Service

(Preferred Schedule) Period YRC Non-YRC
Prior to 4/1/2005 $100 $100
4/1/2005-3/31/2006 5100 $0
4/1/2006-3/31/2010 $50 $50
4/1/2010 and after* 1% of 1% of

contributions  contributions

* The monthly accrual for this period is 1/12 of $50 per month of Credited
Service earned until the Participant’s employer switched to the 1% formula.
The accrual will not exceed $50 per month in any case.

Minimum for Participants who worked prior to January 1, 1999 who earn 15
or more years of Service Credit:
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YRC Non-YRC
$2,500  $2,100

Early Retirement Pension

Age requirement 55
Service requirement 15 years of Credited Service
Amount Normal Retirement actuarially reduced, with a minimum as below.

Minimum for Participants who worked prior to January 1, 1999.

YRC Non-YRC

35 5800 $672
56 8§77 737
57 991 833
58 1,109 931
59 1,247 1,048
60 1,380 1,159
61 1,559 1,309
62 1,751 1,471
63 1,950 1,638
64 2,200 1,848

65 $2,500 $2,100

25-Year Service Retirement Pension
Rehabilitation Plan: Preferred Schedule
The following was eliminated for all Participants except those with at least 20 years of Credited Service
earned through April 1, 2009,

Age requirement None

Service requirement 25 years of Credited Service

Must have worked on or after January 1, 1999
Amount; Age Monthly Benefit
Less than 55 Benefit eamed prior to 4/1/2005 unreduced

55 and older Entire benefit unreduced

The benefit payable is based on the Participant’s age on the date the payment
is made, not the age of retirement.

Rehabilitation Plan: Default Schedule
Removed from Plan for all Participants not in pay status



Schedule MB (2016), Line 6 -
Summary of Plan Provisions

Local 805 Pension and Retirement Plan
EIN: 13-1917612 PN: 001

20-Year Service Pension

Rehabilitation Plan: Preferred Schedule
The following was eliminated for all Participants except those with at least 20 years of Credited Service
earned through April 1, 2009,

Age requirement None

Service requirement 20 years of Credited Service, with at least 20 years of Credited Service earned
through April 1, 2009

Must have worked on or after January 1, 1999
Amount $1,250 per month

Rehabilitation Plan: Default Schedule
Removed from Plan for all Participants not in pay status

Disability Retirement Pension
Rehabilitation Plan: Preferred Schedule

Age requirement 55
Service requirement 15 years of Credited Service
Amount Normal Retirement Pension

Rehabilitation Plan: Default Schedule
Removed from Plan for all Participants not in pay status

Vested Pension
Age requirement: None

Service requirement: 5 years

Amount: For Participants who did not work prior to January 1, 1999:
The Early Retirement Pension or Normal Retirement Pension as appropriate

For Participants with less than 15 years of Credited Service who worked prior
to January 1, 1999, the greater of their actuarially reduced Early Retirement
Pension, or the minimum Early Retirement Pension table above, multiplied by

a fraction:
e The numerator of the fraction is the Participant's years of Credited
Service

¢ The denominator of the fraction is 30
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Pre-retirement death
Married

Age requirement: None
Service requirement: 5 years

Amount: 100% of the benefit Participant would have received had he retired the day
before he died and elected the 100% joint and survivor option. Benefits
commence to beneficiary when Participant would have first been eligible to
retire.

Non-Married None
Post-retirement death
Qualified Joint & Survivor If married, pension benefits are paid in the form of an actuarially reduced joint

Annuity and survivor annuity unless this form is rejected by Participant and spouse. If
rejected, or if not married, benefits are payable for the life of the Participant.
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The Local 805 Pension and Retirement Plan (the “Plan"} was determined by the Plan’s actuary to be in
critical status as of April 1, 2008. As of January 27, 2009, a Rehabilitation Plan was adopted to meet
funding progress benchmark required by §432 of the code. The Rehabilitation Plan included benefit
reductions and contribution rate increases which, at the time, were enough for the Plan to forestall
insolvency until the Plan Year ending 3/31/2022.

Since then, the plan sponsor determined that based on reasonable actuarial assumptions and upon
exhaustion of all reasonable measures, the plan cannot reasonably be expected to emerge from critical status
by the end of the Rehabilitation Period and that the Rehabilitation Plan can only be expected to forestall
insolvency, as required by IRC §432(e)(3)(A)(ii). Since the Rehabilitation Plan is forestalling insolvency,
we have certified the Plan is meeting its scheduled progress as required by IRC §432(b)(3)(A)(ii).
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Years of Credited Service

Age <1 14 59 10-14 _15-19 20-24 25-29 30-34 3539 40+
<25 1 15

2529 1 25 6

30-34 17 18 5

35-39 129 5 8

40-44 1 17 16 2 14

45-49 22 14 13 16 1

50-54 1 7 15 9 17 12 5 2 |

55-59 12 7 9 14 i3 6 5

60-64 3 6 4 10 6 3 3 2

65-69 | 2 1 4 2 I 1 2
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Amortization Charges as of April 1, 2016

Date Outstanding Years Amortization
Established: Base Type Balance Remaining Amount
2005 Combined and offset $ 20,743,457 10.927 $ 2,544,892
2006 Actuarial Loss 4,220,388 10 551,245
2006 Plan Amendment 464,432 25 35,751
2007 Actuarial Loss 2,770,629 11 338,342
2007 Plan Amendment 289,349 26 21,924
2008 Actuarial Loss 3,008,338 12 356,580
2009 Actuarial Loss 8,724,234 8 1,345,394
2010 Actuarial Loss 246,606 9 34,788
2011 Actuarial Loss 909,741 10 118,826
2012 Actuarial Loss 1,553,651 11 189,728
2013 Actuarial Loss 2,811,473 12 323,565
2014 Actuarial Loss 520,022 13 56,779
2015 Assumption Change 20,556,358 14 2,141,345
2016 Actuarial Loss 5,475,101 15 546,753
2016 Assumption Change 2,538,264 15 253,476
Total Charges $74,922.043 $8,859,388

Amortization Credits as of April 1, 2016

Date Outstanding Years Amortization
Established: Base Type Balance Remaining Amount
2008 Funding Method $ (630,166) 2 $(325,001)
2008 Assumption Change (3,959,113 7 (677,813)
2009 Plan Amendment (RP) (443,876) 8 (68,452)
2009 Method Change (2,676,578) 3 (948,930)
2015 Experience Gain (429,525} 14 (44.743)
Total Credits $ (8,139,258) $ (2,064,939)
Total $ 66,782,785 $ 6,794,449

Equation of Balance

A. Net Outstanding Balance of Bases $66,782,785
B. Credit Balance $ (36,717.078)

C. Unfunded Actuarial Accrued Liability (A-B) $ 103,499,863
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To better reflect expected plan experience, the following assumptions have been changed:

Participants with 20 years of Credited Service as of April 1, 2009 are assumed to retire 3.25 years following
25 years of Credited Service for those credits accrued through March 31, 2005. The remaining credits
accrued after April 1, 2005 are assumed to be payable at age 55.

Participants with fewer than 20 years of Credited Service as of April 1, 2009 are assumed to retire upon age
65 and 5 Years of Participation.

To the following table:
Percent
Age  Retiring
55 20%
56-61 5%
62 25%
63-64 5%
65 70%
66 50%
67+ 100%

If the participant had at least 20 years of Credited Service as of April 1, 2009, there is a one-time additional
retirement incidence of 60% when the participant reaches age 55 and at least 25 years of Credited Service.
This additional incidence applies immediately for participants who are already age 55 with 25 years of
Credited Service.

The future service assumption was reduced from 5,910 months per year 10 4,997 months, due to an employer
withdrawal.

The assumed interest rate was changed from 6.75% per year to 6.50%
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Expected Annual

Pian Year Benefit Payments
Current Plan Year $ 11,901,461
Current Plan Year+1 12,974,338
Current Plan Year+2 13,097,996
Current Plan Year+3 13,134,666
Current Plan Year+4 13,113,925
Current Plan Year+5 7,288,259
Current Plan Year+6 7,148,734
Current Plan Year+7 7,101,214
Current Plan Year+8 7,063,112

Current Plan Year+9 7,000,801
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Local 805 Pension and Retirement Plan
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Summary of Assumptions

These are the assumptions used for the ongoing valuation calculations, unless otherwise noted.

Interest Rate

Mortality
Healthy

Disabled

Termination

6.50% per annum

The long-term funding rate assumption is based upon expected returns for the asset
classes selected under the Plan’s investment policy. The expected asset returns were
generated using a building block approach that includes inflation expectation and
an-ticipated risk premiums for each asset class.

RP-2014 healthy mortality with blue coliar adjustment, separate for male and female
participants, adjusted with mortality improvement Scale MP-2014 from 20135.

RP-2014 disabled mortality, separate for male and female participants, adjusted
with mortality improvement Scale MP-2014 from 20135.

The mortality rates are based upon historical and current demographic data, as well
as future demographic expectations and professional judgment.

Sarason T-8 Table

The termination rates are based upon historical and current demographic data, as
well as future demographic expectations and professional judgment.

Retirement Age

Percent
Age Retiring
55 20%
56-61 5%
62 25%
63-64 5%
65 70%
66 50%
67+ 100%

If the participant had at least 20 years of Credited Service as of April 1, 2009, there
is a one-time additional retirement incidence of 60% when the participant reaches
age 55 and at least 25 years of Credited Service. This additional incidence applies
immediately for participants who are already age 55 with 25 years of Credited
Service.

The retirement rates are based upon historical and current demographic data, as well
as future demographic expectations and professional judgment.

Employment

4,997 total months annually
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	
	
	
	Round off amounts to nearest dollar. 

	
	
	Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established. 


	A Name of plan LOCAL 805 PENSION & RETIREMENT FUND 
	A Name of plan LOCAL 805 PENSION & RETIREMENT FUND 
	A Name of plan LOCAL 805 PENSION & RETIREMENT FUND 
	B 
	Three-digit plan number (PN) 
	

	001 

	TR
	TD
	Figure


	C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF BOARD OF TRUSTEES LOCAL 805 
	C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF BOARD OF TRUSTEES LOCAL 805 
	D 
	Employer Identification Number (EIN) 13-1917612 


	E Type of plan: (1) 
	X 
	Multiemployer Defined Benefit (2) 
	Money Purchase (see instructions) 
	04 01 2016
	1a Enter the valuation date: Month _________ Day _________ Year _________ 
	b c d 
	b c d 
	b c d 
	Assets (1) Current value of assets ..................................................................................................................... (2) Actuarial value of assets for funding standard account ...................................................................... (1) Accrued liability for plan using immediate gain methods .................................................................... (2) Information for plans using spread gain methods: (a) Unfunded liability for methods with bases..
	TH
	Figure


	1b(1) 
	1b(1) 
	51672207 

	1b(2) 
	1b(2) 
	59927451 

	1c(1) 
	1c(1) 
	163427314 

	TR
	TD
	Figure


	1c(2)(a) 
	1c(2)(a) 

	1c(2)(b) 
	1c(2)(b) 

	1c(2)(c) 
	1c(2)(c) 

	1c(3) 
	1c(3) 
	163427314 

	TR
	TD
	Figure


	1d(1) 
	1d(1) 

	TR
	TD
	Figure


	1d(2)(a) 
	1d(2)(a) 
	227557297 

	1d(2)(b) 
	1d(2)(b) 
	903187 

	1d(2)(c) 
	1d(2)(c) 

	1d(3) 
	1d(3) 
	11704972 


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

	HERE 
	HERE 
	12/21/2017 

	TR
	Signature of actuary 
	Date 

	CRAIG A. VOELKER 
	CRAIG A. VOELKER 
	17-05537 

	Type or print name of actuary 
	Type or print name of actuary 
	Most recent enrollment number 

	O SULLIVAN ASSOCIATES, INC 
	O SULLIVAN ASSOCIATES, INC 
	856-795-7777 

	Firm name 
	Firm name 
	Telephone number (including area code) 

	1236 BRACE ROAD UNIT E, CHERRY HILL, NJ 08034 
	1236 BRACE ROAD UNIT E, CHERRY HILL, NJ 08034 


	Address of the firm 
	If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions 
	For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2016 

	v. 160205 
	v. 160205 
	2 Operational information as of beginning of this plan year: 
	a Current value of assets (see instructions) 2a b “RPA ‘94” current liability/participant count breakdown: (1) Number of participants (1) For retired participants and beneficiaries receiving payment................................... (2) For terminated vested participants.......................................................................... (3) For active participants: (a)  Non-vested benefits ......................................................................................... (b)  Vested benefits.
	a Current value of assets (see instructions) 2a b “RPA ‘94” current liability/participant count breakdown: (1) Number of participants (1) For retired participants and beneficiaries receiving payment................................... (2) For terminated vested participants.......................................................................... (3) For active participants: (a)  Non-vested benefits ......................................................................................... (b)  Vested benefits.
	a Current value of assets (see instructions) 2a b “RPA ‘94” current liability/participant count breakdown: (1) Number of participants (1) For retired participants and beneficiaries receiving payment................................... (2) For terminated vested participants.......................................................................... (3) For active participants: (a)  Non-vested benefits ......................................................................................... (b)  Vested benefits.
	(2) Current liability % 51672207 738796 44339157 22.71 227557297 142792445 43600361 40425695 


	3 Contributions made to the plan for the plan year by employer(s) and employees: 
	(a) Date (MM-DD-YYYY) 
	(a) Date (MM-DD-YYYY) 
	(a) Date (MM-DD-YYYY) 
	(b) Amount paid by employer(s) 
	(c) Amount paid by employees 
	(a) Date (MM-DD-YYYY) 
	(b) Amount paid by employer(s) 
	c) Amount paid by employees 

	10/01/2016 
	10/01/2016 
	1807322 

	10/01/2016 
	10/01/2016 
	174773 

	TR
	Totals ► 
	3(b) 
	1982095 
	3(c) 


	4 Information on plan status: a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1c(3)).............................................. 
	4a b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 
	4b
	code is “N,” go to line 5 ……………………………………………………………………………………………….. 
	36.7% 
	D 
	c Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan?.............................................................. d If the plan is in critical status or critical and declining status, were any benefits reduced (see instructions)?................................................. 
	X 
	Yes Yes 
	No No 
	e If line d is “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions), measured as of the valuation date .................................................................................................................... 
	e If line d is “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions), measured as of the valuation date .................................................................................................................... 
	e If line d is “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions), measured as of the valuation date .................................................................................................................... 
	4e 

	f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan year in which it is projected to emerge.  If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is expected and check here ……………………………....................................................................................... 
	f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan year in which it is projected to emerge.  If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is expected and check here ……………………………....................................................................................... 
	4f 
	2021 


	5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply): 
	a 
	Attained age normal b 
	Figure

	Entry age normal c 
	Figure

	Accrued benefit (unit credit) d 
	X 

	Aggregate 
	Figure

	e 
	Frozen initial liability f 
	Individual level premium g 
	Individual aggregate h 
	Shortfall 
	i 
	Other (specify): 
	j If box h is checked, enter period of use of shortfall method ............................................................................... 
	j If box h is checked, enter period of use of shortfall method ............................................................................... 
	j If box h is checked, enter period of use of shortfall method ............................................................................... 
	5j 

	k Has a change been made in funding method for this plan year?................................................................................................................... 
	k Has a change been made in funding method for this plan year?................................................................................................................... 
	Yes 
	X 
	No 


	If line k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? .......................................... 
	m If line k is “Yes,” and line l is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) approving the change in funding method........................................................................................................... 
	Table
	TR
	Yes 
	No 

	5m 
	5m 


	6 Checklist of certain actuarial assumptions: a Interest rate for “RPA ‘94” current liability. ................................................................................................................................ 6a 
	3.23% 
	b Rates specified in insurance or annuity contracts .................................... c Mortality table code for valuation purposes: 
	b Rates specified in insurance or annuity contracts .................................... c Mortality table code for valuation purposes: 
	b Rates specified in insurance or annuity contracts .................................... c Mortality table code for valuation purposes: 
	Pre-retirement 
	Post-retirement 

	TR
	Yes 
	No 
	X 
	N/A 
	Yes 
	No 
	X 
	N/A 

	TR
	TD
	Figure

	TD
	Figure


	(1) Males................................................................................. (2) Females............................................................................. d Valuation liability interest rate................................................... e Expense loading....................................................................... f Salary scale ............................................................................. 
	(1) Males................................................................................. (2) Females............................................................................. d Valuation liability interest rate................................................... e Expense loading....................................................................... f Salary scale ............................................................................. 
	6c(1) 
	A 
	A 

	6c(2) 
	6c(2) 
	A 
	A 

	6d 
	6d 
	%6.50 
	%6.50 

	6e 
	6e 
	%96.3 
	N/A 
	% 
	X 
	N/A 

	6f 
	6f 
	% 
	X 
	N/A 

	g Estimated investment return on actuarial value of assets for year ending on the valuation date ................. h Estimated investment return on current value of assets for year ending on the valuation date.................... 
	g Estimated investment return on actuarial value of assets for year ending on the valuation date ................. h Estimated investment return on current value of assets for year ending on the valuation date.................... 
	6g 
	%2.6 

	6h 
	6h 
	%0.1 


	7 New amortization bases established in the current plan year: 
	(1) Type of base 
	(1) Type of base 
	(1) Type of base 
	(2) Initial balance 
	(3) Amortization Charge/Credit 

	1 
	1 
	5475101 
	546753 

	4 
	4 
	2538264 
	253476 


	8 Miscellaneous information: a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the ruling letter granting the approval ......................................................................................................... 8a 
	b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,” attach a schedule. .................................................................................................................................................. b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a schedule. .......................................................................................................
	c Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect 
	prior to 2008) or section 431(d) of the Code? ............................................................................................................. 
	d If line c is “Yes,” provide the following additional information: 
	(1) 
	(1) 
	(1) 
	Was an extension granted automatic approval under section 431(d)(1) of the Code? .......................... 

	(2) 
	(2) 
	If line 8d(1) is “Yes,” enter the number of years by which the amortization period was extended .......... 

	(3) 
	(3) 
	Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to 2008) or 431(d)(2) of the Code? ....................................................................................................... 

	(4) 
	(4) 
	If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not 


	8d(4) 
	including the number of years in line (2)) .............................................................................................. 
	(5) If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension .................................... 
	8d(5) 
	(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under section 6621(b) of the Code for years beginning after 2007?................................................................................ 
	Yes 
	X Yes Yes 
	X 
	No No No 
	Yes No 8d(2) 
	Yes 
	Yes 
	No 

	Yes 
	Yes 
	No 

	e If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution for the year and the minimum that would have been required without using the shortfall method or extending the amortization base(s)............................................................................................................. 8e 9 Funding standard account statement for this plan year: Charges to funding standard account: a Prior year funding deficiency, if any............................

	Credits to funding standard account: f 
	Credits to funding standard account: f 
	g 
	i 
	j Full funding limitation (FFL) and credits: 
	(1) 
	(1) 
	(1) 
	ERISA FFL (accrued liability FFL)........................................................ 

	(2) 
	(2) 
	“RPA ‘94” override (90% current liability FFL) ..................................... 


	(3) 
	(3) 
	(3) 
	FFL credit ........................................................................................................................................... k (1) Waived funding deficiency .................................................................................................................. 

	(2) 
	(2) 
	Other credits....................................................................................................................................... l Total credits. Add lines 9f through 9i, 9j(3), 9k(1), and 9k(2) ....................................................................... m Credit balance: If line 9l is greater than line 9e, enter the difference ........................................................... n Funding deficiency: If line 9e is greater than line 9l, enter the difference............


	Prior year credit balance, if any .................................................................................................................. 9f Employer contributions. Total from column (b) of line 3 .............................................................................. 9g Outstanding balance h Amortization credits as of valuation date ............................................. 9h Interest as applicable to end of plan year on lines 9f, 9g, and 9h...........................................
	Table
	TR
	TH
	Figure


	9j(1) 
	9j(1) 
	119974288 

	9j(2) 
	9j(2) 
	150282423 

	9j(3) 9k(1) 9k(2) 9l 9m 9n 
	9j(3) 9k(1) 9k(2) 9l 9m 9n 
	45254402 4239634 


	9 o Current year’s accumulated reconciliation account: (1) Due to waived funding deficiency accumulated prior to the 2016 plan year......................................... 9o(1) (2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code: (a) Reconciliation outstanding balance as of valuation date............................................................... 9o(2)(a) (b) Reconciliation amount (line 9c(3) balance minus line 9o(2)(a)).......................
	9 o Current year’s accumulated reconciliation account: (1) Due to waived funding deficiency accumulated prior to the 2016 plan year......................................... 9o(1) (2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code: (a) Reconciliation outstanding balance as of valuation date............................................................... 9o(2)(a) (b) Reconciliation amount (line 9c(3) balance minus line 9o(2)(a)).......................
	9 o Current year’s accumulated reconciliation account: (1) Due to waived funding deficiency accumulated prior to the 2016 plan year......................................... 9o(1) (2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code: (a) Reconciliation outstanding balance as of valuation date............................................................... 9o(2)(a) (b) Reconciliation amount (line 9c(3) balance minus line 9o(2)(a)).......................
	45254402 


	11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions. ............... .. 
	X 
	Yes 
	No 
	SCHEDULE C (Form 5500) Department of the Treasury Internal Revenue Service Department of Labor Employee Benefits Security Administration Pension Benefit Guaranty Corporation 
	SCHEDULE C (Form 5500) Department of the Treasury Internal Revenue Service Department of Labor Employee Benefits Security Administration Pension Benefit Guaranty Corporation 
	SCHEDULE C (Form 5500) Department of the Treasury Internal Revenue Service Department of Labor Employee Benefits Security Administration Pension Benefit Guaranty Corporation 
	Service Provider Information This schedule is required to be filed under section 104 of the Employee Retirement Income Security Act of 1974 (ERISA). File as an attachment to Form 5500. 
	OMB No. 1210-0110 2016 This Form is Open to Public Inspection. 


	For calendar plan year 2016 or fiscal plan year beginning 04/01/2016 and ending 03/31/2017 
	A Name of plan LOCAL 805 PENSION & RETIREMENT FUND 
	A Name of plan LOCAL 805 PENSION & RETIREMENT FUND 
	A Name of plan LOCAL 805 PENSION & RETIREMENT FUND 
	B 
	Three-digit plan number (PN) 001 
	


	C Plan sponsor’s name as shown on line 2a of Form 5500 BOARD OF TRUSTEES LOCAL 805 
	C Plan sponsor’s name as shown on line 2a of Form 5500 BOARD OF TRUSTEES LOCAL 805 
	D 
	Employer Identification Number (EIN) 13-1917612 

	Part I 
	Part I 
	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 requ
	1 Information on Persons Receiving Only Eligible Indirect Compensation a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . . . . . . . . . . . . . 
	Yes 
	No
	X 
	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 
	ENTRUST PARTNERS OFFSHORE LLC 90-0644478 
	(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 
	ASB CAPITAL MANAGEMENT, LLC 
	80-0618452 
	(b) 
	(b) 
	(b) 
	Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

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


	For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2016 
	(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 
	(b) 
	(b) 
	(b) 
	Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

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

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

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

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

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

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


	2. Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation (i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 
	(a) Enter name and EIN or address (see instructions) 13-1840454 PROSKAUER ROSE LLP 
	(a) Enter name and EIN or address (see instructions) 13-1840454 PROSKAUER ROSE LLP 
	(a) Enter name and EIN or address (see instructions) 13-1840454 PROSKAUER ROSE LLP 

	(b) Service Code(s) 
	(b) Service Code(s) 
	(c) Relationship to employer, employee organization, or person known to be a party-in-interest 
	(d) Enter direct compensation paid by the plan. If none, enter -0-. 
	(e) Did service provider receive indirect compensation? (sources other than plan or plan sponsor) 
	(f) Did indirect compensation include eligible indirect compensation, for which the plan received the required disclosures? 
	(g) Enter total indirect compensation received by service provider excluding eligible indirect compensation for which you answered “Yes” to element (f). If none, enter -0-. 
	(h) Did the service provider give you a formula instead of an amount or estimated amount? 

	29 
	29 
	NONE 
	190885 
	Yes No X 
	Yes No 
	Yes No 

	(a) Enter name and EIN or address (see instructions) 13-3031033 EPSTEIN BECKER & GREEN 
	(a) Enter name and EIN or address (see instructions) 13-3031033 EPSTEIN BECKER & GREEN 

	(b) Service Code(s) 
	(b) Service Code(s) 
	(c) Relationship to employer, employee organization, or person known to be a party-in-interest 
	(d) Enter direct compensation paid by the plan. If none, enter -0-. 
	(e) Did service provider receive indirect compensation? (sources other than plan or plan sponsor) 
	(f) Did indirect compensation include eligible indirect compensation, for which the plan received the required disclosures? 
	(g) Enter total indirect compensation received by service provider excluding eligible indirect compensation for which you answered “Yes” to element (f). If none, enter -0-. 
	(h) Did the service provider give you a formula instead of an amount or estimated amount? 

	29 
	29 
	NONE 
	95894 
	Yes No X 
	Yes No 
	Yes No 

	(a) Enter name and EIN or address (see instructions) SAVASTA AND COMPANY, INC. 13-3879959 
	(a) Enter name and EIN or address (see instructions) SAVASTA AND COMPANY, INC. 13-3879959 

	(b) Service Code(s) 
	(b) Service Code(s) 
	(c) Relationship to employer, employee organization, or person known to be a party-in-interest 
	(d) Enter direct compensation paid by the plan. If none, enter -0-. 
	(e) Did service provider receive indirect compensation? (sources other than plan or plan sponsor) 
	(f) Did indirect compensation include eligible indirect compensation, for which the plan received the required disclosures? 
	(g) Enter total indirect compensation received by service provider excluding eligible indirect compensation for which you answered “Yes” to element (f). If none, enter -0-. 
	(h) Did the service provider give you a formula instead of an amount or estimated amount? 

	11 12 13 14 
	11 12 13 14 
	NONE 
	185105 
	Yes No X 
	Yes No 
	Yes No 


	2. Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation (i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 
	(a) Enter name and EIN or address (see instructions) 11-2559669 QUAN-VEST CONSULTANTS 
	(a) Enter name and EIN or address (see instructions) 11-2559669 QUAN-VEST CONSULTANTS 
	(a) Enter name and EIN or address (see instructions) 11-2559669 QUAN-VEST CONSULTANTS 

	(b) Service Code(s) 
	(b) Service Code(s) 
	(c) Relationship to employer, employee organization, or person known to be a party-in-interest 
	(d) Enter direct compensation paid by the plan. If none, enter -0-. 
	(e) Did service provider receive indirect compensation? (sources other than plan or plan sponsor) 
	(f) Did indirect compensation include eligible indirect compensation, for which the plan received the required disclosures? 
	(g) Enter total indirect compensation received by service provider excluding eligible indirect compensation for which you answered “Yes” to element (f). If none, enter -0-. 
	(h) Did the service provider give you a formula instead of an amount or estimated amount? 

	27 
	27 
	NONE 
	45996 
	Yes No X 
	Yes No 
	Yes No 

	(a) Enter name and EIN or address (see instructions) 22-1211670 PRUDENTIAL INSURANCE CO. 
	(a) Enter name and EIN or address (see instructions) 22-1211670 PRUDENTIAL INSURANCE CO. 

	(b) Service Code(s) 
	(b) Service Code(s) 
	(c) Relationship to employer, employee organization, or person known to be a party-in-interest 
	(d) Enter direct compensation paid by the plan. If none, enter -0-. 
	(e) Did service provider receive indirect compensation? (sources other than plan or plan sponsor) 
	(f) Did indirect compensation include eligible indirect compensation, for which the plan received the required disclosures? 
	(g) Enter total indirect compensation received by service provider excluding eligible indirect compensation for which you answered “Yes” to element (f). If none, enter -0-. 
	(h) Did the service provider give you a formula instead of an amount or estimated amount? 

	28 
	28 
	NONE 
	53885 
	Yes No X 
	Yes No X 
	Yes No X 

	(a) Enter name and EIN or address (see instructions) PRUDENTIAL TRUST COMPANY 23-6994310 
	(a) Enter name and EIN or address (see instructions) PRUDENTIAL TRUST COMPANY 23-6994310 

	(b) Service Code(s) 
	(b) Service Code(s) 
	(c) Relationship to employer, employee organization, or person known to be a party-in-interest 
	(d) Enter direct compensation paid by the plan. If none, enter -0-. 
	(e) Did service provider receive indirect compensation? (sources other than plan or plan sponsor) 
	(f) Did indirect compensation include eligible indirect compensation, for which the plan received the required disclosures? 
	(g) Enter total indirect compensation received by service provider excluding eligible indirect compensation for which you answered “Yes” to element (f). If none, enter -0-. 
	(h) Did the service provider give you a formula instead of an amount or estimated amount? 

	28 
	28 
	NONE 
	27598 
	Yes No X 
	Yes No X 
	Yes No X 


	2. Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation (i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 
	(a) Enter name and EIN or address (see instructions) 13-3082707 GOULD, KOBRICK & SCHLAPP, P.C. 
	(a) Enter name and EIN or address (see instructions) 13-3082707 GOULD, KOBRICK & SCHLAPP, P.C. 
	(a) Enter name and EIN or address (see instructions) 13-3082707 GOULD, KOBRICK & SCHLAPP, P.C. 

	(b) Service Code(s) 
	(b) Service Code(s) 
	(c) Relationship to employer, employee organization, or person known to be a party-in-interest 
	(d) Enter direct compensation paid by the plan. If none, enter -0-. 
	(e) Did service provider receive indirect compensation? (sources other than plan or plan sponsor) 
	(f) Did indirect compensation include eligible indirect compensation, for which the plan received the required disclosures? 
	(g) Enter total indirect compensation received by service provider excluding eligible indirect compensation for which you answered “Yes” to element (f). If none, enter -0-. 
	(h) Did the service provider give you a formula instead of an amount or estimated amount? 

	10 
	10 
	NONE 
	18000 
	Yes No X 
	Yes No 
	Yes No 

	(a) Enter name and EIN or address (see instructions) 13-3043476 J&W SELIGMAN & CO. 
	(a) Enter name and EIN or address (see instructions) 13-3043476 J&W SELIGMAN & CO. 

	(b) Service Code(s) 
	(b) Service Code(s) 
	(c) Relationship to employer, employee organization, or person known to be a party-in-interest 
	(d) Enter direct compensation paid by the plan. If none, enter -0-. 
	(e) Did service provider receive indirect compensation? (sources other than plan or plan sponsor) 
	(f) Did indirect compensation include eligible indirect compensation, for which the plan received the required disclosures? 
	(g) Enter total indirect compensation received by service provider excluding eligible indirect compensation for which you answered “Yes” to element (f). If none, enter -0-. 
	(h) Did the service provider give you a formula instead of an amount or estimated amount? 

	28 
	28 
	NONE 
	33604 
	Yes No X 
	Yes No X 
	10214 
	Yes No X 

	(a) Enter name and EIN or address (see instructions) US BANCORP ASSET MANAGEMENT 41-2003732 
	(a) Enter name and EIN or address (see instructions) US BANCORP ASSET MANAGEMENT 41-2003732 

	(b) Service Code(s) 
	(b) Service Code(s) 
	(c) Relationship to employer, employee organization, or person known to be a party-in-interest 
	(d) Enter direct compensation paid by the plan. If none, enter -0-. 
	(e) Did service provider receive indirect compensation? (sources other than plan or plan sponsor) 
	(f) Did indirect compensation include eligible indirect compensation, for which the plan received the required disclosures? 
	(g) Enter total indirect compensation received by service provider excluding eligible indirect compensation for which you answered “Yes” to element (f). If none, enter -0-. 
	(h) Did the service provider give you a formula instead of an amount or estimated amount? 

	19 
	19 
	NONE 
	21260 
	Yes No X 
	Yes No X 
	Yes No X 


	2. Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation (i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 
	(a) Enter name and EIN or address (see instructions) 11-3786306 INTERCONTINENTAL U.S. REAL ESTATE 
	(a) Enter name and EIN or address (see instructions) 11-3786306 INTERCONTINENTAL U.S. REAL ESTATE 
	(a) Enter name and EIN or address (see instructions) 11-3786306 INTERCONTINENTAL U.S. REAL ESTATE 

	(b) Service Code(s) 
	(b) Service Code(s) 
	(c) Relationship to employer, employee organization, or person known to be a party-in-interest 
	(d) Enter direct compensation paid by the plan. If none, enter -0-. 
	(e) Did service provider receive indirect compensation? (sources other than plan or plan sponsor) 
	(f) Did indirect compensation include eligible indirect compensation, for which the plan received the required disclosures? 
	(g) Enter total indirect compensation received by service provider excluding eligible indirect compensation for which you answered “Yes” to element (f). If none, enter -0-. 
	(h) Did the service provider give you a formula instead of an amount or estimated amount? 

	28 
	28 
	NONE 
	20441 
	Yes No X 
	Yes No 
	Yes No 

	(a) Enter name and EIN or address (see instructions) 1236 BRACE ROAD UNIT E CHERRY HILL, NJ 08034 OSULLIVAN ASSOCIATES INC. 
	(a) Enter name and EIN or address (see instructions) 1236 BRACE ROAD UNIT E CHERRY HILL, NJ 08034 OSULLIVAN ASSOCIATES INC. 

	(b) Service Code(s) 
	(b) Service Code(s) 
	(c) Relationship to employer, employee organization, or person known to be a party-in-interest 
	(d) Enter direct compensation paid by the plan. If none, enter -0-. 
	(e) Did service provider receive indirect compensation? (sources other than plan or plan sponsor) 
	(f) Did indirect compensation include eligible indirect compensation, for which the plan received the required disclosures? 
	(g) Enter total indirect compensation received by service provider excluding eligible indirect compensation for which you answered “Yes” to element (f). If none, enter -0-. 
	(h) Did the service provider give you a formula instead of an amount or estimated amount? 

	11 
	11 
	NONE 
	60850 
	Yes No X 
	Yes No 
	Yes No 

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

	(b) Service Code(s) 
	(b) Service Code(s) 
	(c) Relationship to employer, employee organization, or person known to be a party-in-interest 
	(d) Enter direct compensation paid by the plan. If none, enter -0-. 
	(e) Did service provider receive indirect compensation? (sources other than plan or plan sponsor) 
	(f) Did indirect compensation include eligible indirect compensation, for which the plan received the required disclosures? 
	(g) Enter total indirect compensation received by service provider excluding eligible indirect compensation for which you answered “Yes” to element (f). If none, enter -0-. 
	(h) Did the service provider give you a formula instead of an amount or estimated amount? 

	TR
	Yes No 
	Yes No 
	Yes No 




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

	J&W SELIGMAN & CO. 13-3043476 
	J&W SELIGMAN & CO. 13-3043476 
	99 
	8342 

	(d) Enter name and EIN (address) of source of indirect compensation 
	(d) Enter name and EIN (address) of source of indirect compensation 
	(e) Describe the indirect compensation, including any formula used to determine the service provider’s eligibility for or the amount of the indirect compensation. 

	CREDIT SUISSE SECURITIES USA LLC 11 MADISON AVE 24TH FLOOR NEW YORK, NY 11010 
	CREDIT SUISSE SECURITIES USA LLC 11 MADISON AVE 24TH FLOOR NEW YORK, NY 11010 
	PROPRIETARY RESEARCH 


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

	(d) Enter name and EIN (address) of source of indirect compensation 
	(d) Enter name and EIN (address) of source of indirect compensation 
	(e) Describe the indirect compensation, including any formula used to determine the service provider’s eligibility for or the amount of the indirect compensation. 


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

	(d) Enter name and EIN (address) of source of indirect compensation 
	(d) Enter name and EIN (address) of source of indirect compensation 
	(e) Describe the indirect compensation, including any formula used to determine the service provider’s eligibility for or the amount of the indirect compensation. 



	Part II 
	Part II 
	Part II 
	Service Providers Who Fail or Refuse to Provide Information 

	Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete this Schedule. 
	(a) Enter name and EIN or address of service provider (see 
	(a) Enter name and EIN or address of service provider (see 
	(a) Enter name and EIN or address of service provider (see 
	(b) Nature of 
	(c) Describe the information that the service provider failed or refused to 

	instructions) 
	instructions) 
	Service 
	provide 

	TR
	Code(s) 


	(a) Enter name and EIN or address of service provider (see 
	(a) Enter name and EIN or address of service provider (see 
	(a) Enter name and EIN or address of service provider (see 
	(b) Nature of 
	(c) Describe the information that the service provider failed or refused to 

	instructions) 
	instructions) 
	Service 
	provide 

	TR
	Code(s) 


	(a) Enter name and EIN or address of service provider (see 
	(a) Enter name and EIN or address of service provider (see 
	(a) Enter name and EIN or address of service provider (see 
	(b) Nature of 
	(c) Describe the information that the service provider failed or refused to 

	instructions) 
	instructions) 
	Service 
	provide 

	TR
	Code(s) 


	(a) Enter name and EIN or address of service provider (see 
	(a) Enter name and EIN or address of service provider (see 
	(a) Enter name and EIN or address of service provider (see 
	(b) Nature of 
	(c) Describe the information that the service provider failed or refused to 

	instructions) 
	instructions) 
	Service 
	provide 

	TR
	Code(s) 


	(a) Enter name and EIN or address of service provider (see 
	(a) Enter name and EIN or address of service provider (see 
	(a) Enter name and EIN or address of service provider (see 
	(b) Nature of 
	(c) Describe the information that the service provider failed or refused to 

	instructions) 
	instructions) 
	Service 
	provide 

	TR
	Code(s) 


	(a) Enter name and EIN or address of service provider (see 
	(a) Enter name and EIN or address of service provider (see 
	(a) Enter name and EIN or address of service provider (see 
	(b) Nature of 
	(c) Describe the information that the service provider failed or refused to 

	instructions) 
	instructions) 
	Service 
	provide 

	TR
	Code(s) 


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

	a Name: 
	a Name: 
	b EIN: 

	c Position: 
	c Position: 

	d Address: 
	d Address: 
	e Telephone: 


	Explanation: 
	a 
	a 
	a 
	Name: 
	b EIN: 

	c 
	c 
	Position: 

	d 
	d 
	Address: 
	e Telephone: 


	Explanation: 
	a 
	a 
	a 
	Name: 
	b EIN: 

	c 
	c 
	Position: 

	d 
	d 
	Address: 
	e Telephone: 


	Explanation: 
	a 
	a 
	a 
	Name: 
	b EIN: 

	c 
	c 
	Position: 

	d 
	d 
	Address: 
	e Telephone: 


	Explanation: 
	a 
	a 
	a 
	Name: 
	b EIN: 

	c 
	c 
	Position: 

	d 
	d 
	Address: 
	e Telephone: 


	Explanation: 
	Explanation: 
	For calendar plan year 2016 or fiscal plan year beginning 04/01/2016 and ending 03/31/2017 

	SCHEDULE D 
	SCHEDULE D 
	SCHEDULE D 
	DFE/Participating Plan Information 
	OMB No. 1210-0110 

	(Form 5500) 
	(Form 5500) 
	TD
	Figure


	Department of the Treasury Internal Revenue Service Department of Labor 
	Department of the Treasury Internal Revenue Service Department of Labor 
	This schedule is required to be filed under section 104 of the Employee Retirement Income Security Act of 1974 (ERISA). File as an attachment to Form 5500. 
	2016 

	Employee Benefits Security Administration 
	Employee Benefits Security Administration 
	TD
	Figure


	TR
	This Form is Open to Public 

	TR
	Inspection. 


	A Name of plan LOCAL 805 PENSION & RETIREMENT FUND 
	A Name of plan LOCAL 805 PENSION & RETIREMENT FUND 
	A Name of plan LOCAL 805 PENSION & RETIREMENT FUND 
	B Three-digit plan number (PN) 001 
	


	C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 BOARD OF TRUSTEES LOCAL 805 
	C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 BOARD OF TRUSTEES LOCAL 805 
	D Employer Identification Number (EIN) 13-1917612 

	Part I 
	Part I 
	Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs) (Complete as many entries as needed to report all interests in DFEs) 


	a Name of MTIA, CCT, PSA, or 103-12 IE: PRISA 
	PRUDENTIAL INSURANCE CO.
	b Name of sponsor of entity listed in (a): 
	c EIN-PN d Entity code e Dollar value of interest in MTIA, CCT, PSA, or 103-12 IE at end of year (see instructions) a Name of MTIA, CCT, PSA, or 103-12 IE: 22-1211670-038 PRUDENTIAL CORE PLUS BOND FUND P 2331388 
	PRUDENTIAL TRUST CO.
	b Name of sponsor of entity listed in (a): 
	c EIN-PN d Entity code e Dollar value of interest in MTIA, CCT, PSA, or 103-12 IE at end of year (see instructions) a Name of MTIA, CCT, PSA, or 103-12 IE: 23-6994310-165 C 14527027 SELIGMAN LARGE-CAP VALUE POOLED TRU 
	J&W SELIGMAN & CO.
	b Name of sponsor of entity listed in (a): 
	c EIN-PN d Entity code e Dollar value of interest in MTIA, CCT, PSA, or 103-12 IE at end of year (see instructions) 04-3480839-001 E 4574935 
	a Name of MTIA, CCT, PSA, or 103-12 IE: AFL-CIO EQUITY INDEX FUND 
	CHEVY CHASE TRUST COMPANY 
	b Name of sponsor of entity listed in (a): 
	c EIN-PN d Entity code e Dollar value of interest in MTIA, CCT, PSA, or 103-12 IE at end of year (see instructions) a Name of MTIA, CCT, PSA, or 103-12 IE: 27-3350609-010 17654298C 
	b Name of sponsor of entity listed in (a): 
	c EIN-PN d Entity code e Dollar value of interest in MTIA, CCT, PSA, or 103-12 IE at end of year (see instructions) a Name of MTIA, CCT, PSA, or 103-12 IE: 
	b Name of sponsor of entity listed in (a): 
	c EIN-PN d Entity code e Dollar value of interest in MTIA, CCT, PSA, or 103-12 IE at end of year (see instructions) a Name of MTIA, CCT, PSA, or 103-12 IE: 
	b Name of sponsor of entity listed in (a): 
	c EIN-PN d Entity code e Dollar value of interest in MTIA, CCT, PSA, or 103-12 IE at end of year (see instructions) 
	For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule D (Form 5500) 2016 v.160205 
	For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule D (Form 5500) 2016 v.160205 
	1 
	a Name of MTIA, CCT, PSA, or 103-12 IE: 
	b Name of sponsor of entity listed in (a): 
	c EIN-PN 
	c EIN-PN 
	c EIN-PN 
	d Entity code 
	e Dollar value of interest in MTIA, CCT, PSA, or 103-12 IE at end of year (see instructions) 


	a Name of MTIA, CCT, PSA, or 103-12 IE: 
	b Name of sponsor of entity listed in (a): 
	c EIN-PN 
	c EIN-PN 
	c EIN-PN 
	d Entity code 
	e Dollar value of interest in MTIA, CCT, PSA, or 103-12 IE at end of year (see instructions) 


	a Name of MTIA, CCT, PSA, or 103-12 IE: 
	b Name of sponsor of entity listed in (a): 
	c EIN-PN 
	c EIN-PN 
	c EIN-PN 
	d Entity code 
	e Dollar value of interest in MTIA, CCT, PSA, or 103-12 IE at end of year (see instructions) 


	a Name of MTIA, CCT, PSA, or 103-12 IE: 
	b Name of sponsor of entity listed in (a): 
	c EIN-PN 
	c EIN-PN 
	c EIN-PN 
	d Entity code 
	e Dollar value of interest in MTIA, CCT, PSA, or 103-12 IE at end of year (see instructions) 


	a Name of MTIA, CCT, PSA, or 103-12 IE: 
	b Name of sponsor of entity listed in (a): 
	c EIN-PN 
	c EIN-PN 
	c EIN-PN 
	d Entity code 
	e Dollar value of interest in MTIA, CCT, PSA, or 103-12 IE at end of year (see instructions) 


	a Name of MTIA, CCT, PSA, or 103-12 IE: 
	b Name of sponsor of entity listed in (a): 
	c EIN-PN 
	c EIN-PN 
	c EIN-PN 
	d Entity code 
	e Dollar value of interest in MTIA, CCT, PSA, or 103-12 IE at end of year (see instructions) 


	a Name of MTIA, CCT, PSA, or 103-12 IE: 
	b Name of sponsor of entity listed in (a): 
	c EIN-PN 
	c EIN-PN 
	c EIN-PN 
	d Entity code 
	e Dollar value of interest in MTIA, CCT, PSA, or 103-12 IE at end of year (see instructions) 


	a Name of MTIA, CCT, PSA, or 103-12 IE: 
	b Name of sponsor of entity listed in (a): 
	c EIN-PN 
	c EIN-PN 
	c EIN-PN 
	d Entity code 
	e Dollar value of interest in MTIA, CCT, PSA, or 103-12 IE at end of year (see instructions) 


	a Name of MTIA, CCT, PSA, or 103-12 IE: 
	b Name of sponsor of entity listed in (a): 
	c EIN-PN 
	c EIN-PN 
	c EIN-PN 
	d Entity code 
	e Dollar value of interest in MTIA, CCT, PSA, or 103-12 IE at end of year (see instructions) 


	a Name of MTIA, CCT, PSA, or 103-12 IE: 
	b Name of sponsor of entity listed in (a): 
	c EIN-PN 
	c EIN-PN 
	c EIN-PN 
	d Entity code 
	e Dollar value of interest in MTIA, CCT, PSA, or 103-12 IE at end of year (see instructions) 


	1 


	Part II 
	Part II 
	Information on Participating Plans (to be completed by DFEs) 
	(Complete as many entries as needed to report all participating plans) 
	a Plan name 
	b Name of 
	c EIN-PN 
	plan sponsor 
	a 
	a 
	a 
	Plan name 

	b 
	b 
	Name of 
	c 
	EIN-PN 

	TR
	plan sponsor 


	a 
	a 
	a 
	Plan name 

	b 
	b 
	Name of 
	c 
	EIN-PN 

	TR
	plan sponsor 


	a 
	a 
	a 
	Plan name 

	b 
	b 
	Name of 
	c 
	EIN-PN 

	TR
	plan sponsor 


	a 
	a 
	a 
	Plan name 

	b 
	b 
	Name of 
	c 
	EIN-PN 

	TR
	plan sponsor 


	a 
	a 
	a 
	Plan name 

	b 
	b 
	Name of 
	c 
	EIN-PN 

	TR
	plan sponsor 


	a 
	a 
	a 
	Plan name 

	b 
	b 
	Name of 
	c 
	EIN-PN 

	TR
	plan sponsor 


	a 
	a 
	a 
	Plan name 

	b 
	b 
	Name of 
	c 
	EIN-PN 

	TR
	plan sponsor 


	a 
	a 
	a 
	Plan name 

	b 
	b 
	Name of 
	c 
	EIN-PN 

	TR
	plan sponsor 


	a 
	a 
	a 
	Plan name 

	b 
	b 
	Name of 
	c 
	EIN-PN 

	TR
	plan sponsor 


	a 
	a 
	a 
	Plan name 

	b 
	b 
	Name of 
	c 
	EIN-PN 

	TR
	plan sponsor 


	a 
	a 
	a 
	Plan name 

	b 
	b 
	Name of 
	c 
	EIN-PN 

	TR
	plan sponsor 


	SCHEDULE H (Form 5500) Internal Revenue Service Department of Labor Employee Benefits Security Administration Pension Benefit Guaranty Corporation 
	SCHEDULE H (Form 5500) Internal Revenue Service Department of Labor Employee Benefits Security Administration Pension Benefit Guaranty Corporation 
	SCHEDULE H (Form 5500) 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). File as an attachment to Form 5500. 
	OMB No. 1210-0110 2016 This Form is Open to Public Inspection 


	For calendar plan year 2016 or fiscal plan year beginning 04/01/2016 and ending 03/31/2017 
	A Name of plan LOCAL 805 PENSION & RETIREMENT FUND 
	A Name of plan LOCAL 805 PENSION & RETIREMENT FUND 
	A Name of plan LOCAL 805 PENSION & RETIREMENT FUND 
	B 
	Three-digit plan number (PN) 001 
	


	C Plan sponsor’s name as shown on line 2a of Form 5500 BOARD OF TRUSTEES LOCAL 805 
	C Plan sponsor’s name as shown on line 2a of Form 5500 BOARD OF TRUSTEES LOCAL 805 
	D 
	Employer Identification Number (EIN) 13-1917612 

	Part I 
	Part I 
	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 amo
	Assets 
	Assets 
	Assets 
	(a) Beginning of Year 
	(b) End of Year 

	a Total noninterest-bearing cash ...................................................................... b Receivables (less allowance for doubtful accounts): (1) Employer contributions.......................................................................... (2) Participant contributions........................................................................ (3) Other..................................................................................................... c General investments: (1) Interest-bear
	a Total noninterest-bearing cash ...................................................................... b Receivables (less allowance for doubtful accounts): (1) Employer contributions.......................................................................... (2) Participant contributions........................................................................ (3) Other..................................................................................................... c General investments: (1) Interest-bear
	1a 
	1056213 
	4561762 

	1b(1) 
	1b(1) 
	39876 
	37614 

	1b(2) 
	1b(2) 

	1b(3) 
	1b(3) 
	1200000 
	900000 

	1c(1) 
	1c(1) 
	4539 
	4554 

	1c(2) 
	1c(2) 

	1c(3)(A) 
	1c(3)(A) 

	1c(3)(B) 
	1c(3)(B) 

	1c(4)(A) 
	1c(4)(A) 

	1c(4)(B) 
	1c(4)(B) 

	1c(5) 
	1c(5) 

	1c(6) 
	1c(6) 
	2359156 
	1593196 

	1c(7) 
	1c(7) 

	1c(8) 
	1c(8) 

	1c(9) 
	1c(9) 
	30195076 
	32181325 

	1c(10) 
	1c(10) 
	5494301 
	2331939 

	1c(11) 
	1c(11) 

	1c(12) 
	1c(12) 
	9477532 
	4574935 

	1c(13) 
	1c(13) 

	1c(14) 
	1c(14) 

	1c(15) 
	1c(15) 
	1911286 
	1069728 


	For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2016 v.160205 
	Table
	TR
	(a) Beginning of Year 
	(b) End of Year 

	1d(1) 
	1d(1) 

	1d(2) 
	1d(2) 

	1e 
	1e 
	20841 
	13927 

	1f 
	1f 
	51758820 
	47268980 


	1g 
	1g 
	1g 

	1h 
	1h 
	86613 
	83266 

	1i 
	1i 

	1j 
	1j 

	1k 
	1k 
	86613 
	83266 


	1d Employer-related investments: 
	(1) Employer securities .................................................................................. 
	(2) Employer real property ............................................................................. e Buildings and other property used in plan operation ....................................... f Total assets (add all amounts in lines 1a through 1e) ..................................... 

	Liabilities 
	Liabilities 
	g Benefit claims payable.................................................................................... 
	h Operating payables ........................................................................................ 
	Acquisition indebtedness ................................................................................ 
	j Other liabilities................................................................................................ 
	k Total liabilities (add all amounts in lines 1g through1j) .................................... 

	Net Assets 
	Net Assets 
	1l 51672207 47185714
	Net assets (subtract line 1k from line 1f) ......................................................... 

	Part II 
	Part II 
	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 Contributions: 
	Income a Contributions: 
	(1) 
	(1) 
	(1) 
	(1) 
	Received or receivable in cash from: (A) Employers................................ 

	(B) 
	(B) 
	(B) 
	Participants....................................................................................... 

	(C) 
	(C) 
	Others (including rollovers) ............................................................... 



	(2) 
	(2) 
	Noncash contributions .............................................................................. 


	(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. b Earnings on investments: 
	(1) 
	(1) 
	(1) 
	(1) 
	(1) 
	Interest: 


	(A) 
	(A) 
	(A) 
	Interest-bearing cash (including money market accounts and certificates of deposit)....................................................................... 

	(B) 
	(B) 
	U.S. Government securities .............................................................. 

	(C) 
	(C) 
	Corporate debt instruments............................................................... 

	(D) 
	(D) 
	Loans (other than to participants)...................................................... 

	(E) 
	(E) 
	Participant loans ............................................................................... 

	(F) 
	(F) 
	Other ................................................................................................ 

	(G) 
	(G) 
	Total interest. Add lines 2b(1)(A) through (F).................................... 



	(2) 
	(2) 
	(2) 
	Dividends: (A) Preferred stock.................................................................. 

	(B) 
	(B) 
	(B) 
	Common stock.................................................................................. 

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

	(D) 
	(D) 
	Total dividends. Add lines 2b(2)(A), (B), and (C) 



	(3) 
	(3) 
	Rents........................................................................................................ 

	(4) 
	(4) 
	(4) 
	Net gain (loss) on sale of assets: (A) Aggregate proceeds....................... 

	(B) 
	(B) 
	(B) 
	Aggregate carrying amount (see instructions) ................................... 

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



	(5) 
	(5) 
	(5) 
	Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 

	(B) 
	(B) 
	(B) 
	Other ................................................................................................ 

	(C) 
	(C) 
	Total unrealized appreciation of assets. Add lines 2b(5)(A) and (B)................................................................ 



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

	(7) 
	(7) 
	Net investment gain (loss) from pooled separate accounts ....................... 

	(8) 
	(8) 
	Net investment gain (loss) from master trust investment accounts............ 

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

	(10) 
	(10) 
	Net investment gain (loss) from registered investment 


	Table
	TR
	(a) Amount 
	(b) Total 

	2a(1)(A) 
	2a(1)(A) 
	1807322 

	2a(1)(B) 
	2a(1)(B) 

	2a(1)(C) 
	2a(1)(C) 
	174773 

	2a(2) 
	2a(2) 

	2a(3) 
	2a(3) 
	1982095 

	2b(1)(A) 
	2b(1)(A) 

	2b(1)(B) 
	2b(1)(B) 

	2b(1)(C) 
	2b(1)(C) 

	2b(1)(D) 
	2b(1)(D) 

	2b(1)(E) 
	2b(1)(E) 

	2b(1)(F) 
	2b(1)(F) 

	2b(1)(G) 
	2b(1)(G) 

	2b(2)(A) 
	2b(2)(A) 

	2b(2)(B) 
	2b(2)(B) 

	2b(2)(C) 
	2b(2)(C) 

	2b(2)(D) 
	2b(2)(D) 

	2b(3) 
	2b(3) 

	2b(4)(A) 
	2b(4)(A) 
	1000000 

	2b(4)(B) 
	2b(4)(B) 
	945948 

	2b(4)(C) 
	2b(4)(C) 
	54052 

	2b(5)(A) 
	2b(5)(A) 
	140768 

	2b(5)(B) 
	2b(5)(B) 
	58443 

	2b(5)(C) 
	2b(5)(C) 
	199211 


	Sect
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure

	companies (e.g., mutual funds)................................................................. 
	companies (e.g., mutual funds)................................................................. 
	companies (e.g., mutual funds)................................................................. 

	c 
	c 
	Other income.................................................................................................. 

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

	TR
	Expenses 

	e 
	e 
	Benefit payment and payments to provide benefits: 

	TR
	(1) Directly to participants or beneficiaries, including direct rollovers.............. 

	TR
	(2) To insurance carriers for the provision of benefits..................................... 

	TR
	(3) Other ........................................................................................................ 

	TR
	(4) Total benefit payments. Add lines 2e(1) through (3).................................. 

	f 
	f 
	Corrective distributions (see instructions) ....................................................... 


	g Certain deemed distributions of participant loans (see instructions) ................ h Interest expense............................................................................................. i Administrative expenses: (1) Professional fees.............................................. 
	(2) 
	(2) 
	(2) 
	Contract administrator fees....................................................................... 

	(3) 
	(3) 
	Investment advisory and management fees.............................................. 

	(4) 
	(4) 
	Other ........................................................................................................ 


	(5) Total administrative expenses. Add lines 2i(1) through (4)........................ j Total expenses. Add all expense amounts in column (b) and enter total ........ 
	Net Income and Reconciliation k Net income (loss). Subtract line 2j from line 2d ........................................................... l Transfers of assets: 
	(1) 
	(1) 
	(1) 
	To this plan............................................................................................... 

	(2) 
	(2) 
	From this plan........................................................................................... 


	Sect
	Table
	TR
	(a) Amount 
	(b) Total 

	2b(6) 
	2b(6) 
	TD
	Figure

	3888846 

	2b(7) 
	2b(7) 
	TD
	Figure

	441186 

	2b(8) 
	2b(8) 
	TD
	Figure


	2b(9) 
	2b(9) 
	TD
	Figure

	1597418 

	2b(10) 
	2b(10) 
	TD
	Figure


	2c 
	2c 
	TD
	Figure

	88346 

	2d 
	2d 
	TD
	Figure

	8251154 


	2e(1) 
	2e(1) 
	2e(1) 
	11901461 
	TD
	Figure


	2e(2) 
	2e(2) 

	2e(3) 
	2e(3) 

	2e(4) 
	2e(4) 
	11901461 

	2f 
	2f 

	2g 
	2g 

	2h 
	2h 
	TD
	Figure


	2i(1) 
	2i(1) 
	365629 
	TD
	Figure


	2i(2) 
	2i(2) 
	171105 

	2i(3) 
	2i(3) 
	202233 

	2i(4) 
	2i(4) 
	97219 

	2i(5) 
	2i(5) 
	TD
	Figure

	836186 

	2j 
	2j 
	TD
	Figure

	12737647 


	2k 
	2k 
	2k 
	TD
	Figure

	-4486493 

	TR
	TH
	Figure

	TD
	Figure

	TD
	Figure


	2l(1) 
	2l(1) 
	TD
	Figure


	2l(2) 
	2l(2) 
	TD
	Figure






	Part III 
	Part III 
	Accountant’s Opinion 
	Accountant’s Opinion 
	3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not attached. 
	a The attached opinion of an independent qualified public accountant for this plan is (see instructions): 
	(1) 
	Unqualified (2) 
	Qualified (3) 
	Disclaimer (4) 
	Adverse 
	X 
	Yes 
	b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? 
	X 
	No 
	c Enter the name and EIN of the accountant (or accounting firm) below: 
	(1) Name: GOULD, KOBRICK & SCHLAPP P.C. (2) EIN: 13-3082707 
	d The opinion of an independent qualified public accountant is not attached because: 
	(1) 
	This form is filed for a CCT, PSA, or MTIA. (2) 
	It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50. 


	Part IV 
	Part IV 
	Compliance Questions 
	CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5. 103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. 
	During the plan year: 
	a Was there a failure to transmit to the plan any participant contributions within the time period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.).................... 
	b Were any loans by the plan or fixed income obligations due the plan in default as of the close of the plan year or classified during the year as uncollectible? Disregard participant loans 
	secured by participant’s account balance. (Attach Schedule G (Form 5500) Part I if “Yes” is 
	checked.) ........................................................................................................................................ 
	Table
	TR
	Yes 
	No 
	Amount 

	4a 
	4a 
	TD
	Figure

	X 
	TD
	Figure


	4b 
	4b 
	TD
	Figure

	X 
	TD
	Figure



	c Were any leases to which the plan was a party in default or classified during the year as uncollectible? (Attach Schedule G (Form 5500) Part II if “Yes” is checked.) ........................................ 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 III if “Yes” is checked.).............................................................................................................................
	c Were any leases to which the plan was a party in default or classified during the year as uncollectible? (Attach Schedule G (Form 5500) Part II if “Yes” is checked.) ........................................ 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 III if “Yes” is checked.).............................................................................................................................
	c Were any leases to which the plan was a party in default or classified during the year as uncollectible? (Attach Schedule G (Form 5500) Part II if “Yes” is checked.) ........................................ 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 III if “Yes” is checked.).............................................................................................................................
	Yes 
	No 
	Amount 

	4c 
	4c 
	TD
	Figure

	X 
	TD
	Figure


	4d 
	4d 
	TD
	Figure

	X 
	TD
	Figure


	4e 
	4e 
	X 
	500000 

	4f 
	4f 
	TD
	Figure

	X 
	TD
	Figure


	4g 
	4g 
	TD
	Figure

	X 
	TD
	Figure


	4h 
	4h 
	TD
	Figure

	X 
	TD
	Figure


	4i 
	4i 
	X 
	TD
	Figure

	TD
	Figure


	4j 
	4j 
	X 
	TD
	Figure

	TD
	Figure


	4k 
	4k 
	TD
	Figure

	X 
	TD
	Figure


	4l 
	4l 
	X 

	4m 
	4m 
	TD
	Figure

	X 
	TD
	Figure


	4n 
	4n 
	TD
	Figure

	X 
	TD
	Figure


	4o 
	4o 
	TD
	Figure

	X 
	TD
	Figure



	5a 
	5a 
	5a 
	Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? 

	TR
	If “Yes,” enter the amount of any plan assets that reverted to the employer this year........................... 
	Yes 
	No X 
	Amount: 

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


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

	5c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... 
	5c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... 
	X 
	Yes 
	No 
	Not determined 


	If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year________________________. (See instructions.) 
	4029689 
	Part V 
	Part V 
	Part V 
	Trust Information 

	6a Name of trust 
	6a Name of trust 
	6b Trust’s EIN 

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


	SCHEDULE R (Form 5500) Department of the Treasury Internal Revenue Service Department of Labor Employee Benefits Security Administration Pension Benefit Guaranty Corporation 
	SCHEDULE R (Form 5500) Department of the Treasury Internal Revenue Service Department of Labor Employee Benefits Security Administration Pension Benefit Guaranty Corporation 
	SCHEDULE R (Form 5500) Department of the Treasury Internal Revenue Service Department of Labor Employee Benefits Security Administration Pension Benefit Guaranty Corporation 
	Retirement Plan Information This schedule is required to be filed under sections 104 and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and section 6058(a) of the Internal Revenue Code (the Code). File as an attachment to Form 5500. 
	OMB No. 1210-0110 2016 This Form is Open to Public Inspection. 


	For calendar plan year 2016 or fiscal plan year beginning 04/01/2016 and ending 03/31/2017 
	A Name of plan LOCAL 805 PENSION & RETIREMENT FUND 
	A Name of plan LOCAL 805 PENSION & RETIREMENT FUND 
	A Name of plan LOCAL 805 PENSION & RETIREMENT FUND 
	B 
	Three-digit plan number (PN) 001 
	


	C Plan sponsor’s name as shown on line 2a of Form 5500 BOARD OF TRUSTEES LOCAL 805 
	C Plan sponsor’s name as shown on line 2a of Form 5500 BOARD OF TRUSTEES LOCAL 805 
	D 
	Employer Identification Number (EIN) 13-1917612 

	Part I 
	Part I 
	Distributions 


	All references to distributions relate only to payments of benefits during the plan year. 
	All references to distributions relate only to payments of benefits during the plan year. 
	Total value of distributions paid in property other than in cash or the forms of property specified in the 
	1 
	instructions ................................................................................................................................................................ 
	2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two payors who paid the greatest dollar amounts of benefits): 
	EIN(s): _______________________________ _______________________________ 
	Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3. 3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 
	3 
	0 
	year ................................................................................................................................................................................................ 
	Table
	TR
	Part II 
	Funding Information (If the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or ERISA section 302, skip this Part.) 

	4 
	4 
	Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ................................ 
	Yes 
	No 
	X 
	N/A 



	If the plan is a defined benefit plan, go to line 8. 
	If the plan is a defined benefit plan, go to line 8. 
	If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month _________ Day _________ Year _________ If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule. 
	6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding deficiency not waived)................................................................................................................................................................ b Enter the amount contributed by the employer to the plan for this plan year................................................................ 
	c Subtract the amount in line 6b from the amount in line 6a. Enter the result (enter a minus sign to the left of a negative amount) ................................................................................................ 
	6a 
	6a 
	6a 
	0 

	6b 
	6b 
	0 

	6c 
	6c 
	0 


	If you completed line 6c, skip lines 8 and 9. 7 Will the minimum funding amount reported on line 6c be met by the funding deadline? ................................................................ 
	Yes 
	Yes 
	Yes 
	No 

	N/A 

	If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan 
	Yes 
	Yes 
	No

	administrator agree with the change? ................................................................................................................................ 
	Figure
	Figure
	N/A 


	Part III 
	Part III 
	Amendments 
	If this is a defined benefit pension plan, were any amendments adopted during this plan year that increased or decreased the value of benefits? If yes, check the appropriate 
	Increase 
	Increase 
	Increase 
	Decrease 

	Both 

	box. If no, check the “No” box................................................................................................. 
	box. If no, check the “No” box................................................................................................. 
	Figure
	Figure
	Figure
	Figure
	No 
	Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part. 10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ...................... Yes No 11 a Does the ESOP hold any preferred stock? ................................................................................................................................. Yes No b If the ESOP has an outstandi
	For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2016 

	v. 160205 
	v. 160205 
	Figure
	Figure
	Part V 


	Additional Information for Multiemployer Defined Benefit Pension Plans 
	Additional Information for Multiemployer Defined Benefit Pension Plans 
	13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers. 
	a Name of contributing employer HAROLD LEVINSON ASSOCIATES 
	1542965
	b EIN 11-2350757 c Dollar amount contributed by employer 
	d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month _______ Day _______ Year _______ 08 26 2017 
	e Contribution rate information (If more than one rate applies, check this box and see instructions regarding required attachment. Otherwise, complete lines 13e(1) and 13e(2).) 
	(1) Contribution rate (in dollars and cents) _____________ 
	303.39 
	(2) 
	(2) 
	(2) 
	Base unit measure: 
	Hourly 
	Weekly 
	Unit of production 
	X 
	Other (specify): MONTHLY 


	a Name of contributing employer PANASONIC MATSUSHITA ELECTRIC 
	a Name of contributing employer PANASONIC MATSUSHITA ELECTRIC 
	a Name of contributing employer PANASONIC MATSUSHITA ELECTRIC 

	b EIN c Dollar amount contributed by employer 36-2786846 141570 
	b EIN c Dollar amount contributed by employer 36-2786846 141570 

	d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month _______ Day _______ Year _______ 202001 31 
	d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month _______ Day _______ Year _______ 202001 31 

	e Contribution rate information (If more than one rate applies, check this box and see instructions regarding required attachment. Otherwise, complete lines 13e(1) and 13e(2).) (1) Contribution rate (in dollars and cents) _____________ 390.00 
	e Contribution rate information (If more than one rate applies, check this box and see instructions regarding required attachment. Otherwise, complete lines 13e(1) and 13e(2).) (1) Contribution rate (in dollars and cents) _____________ 390.00 


	(2) 
	(2) 
	(2) 
	Base unit measure: 
	Hourly 
	Weekly 
	Unit of production 
	X 
	Other (specify): _______________________________ MONTHLY 


	a Name of contributing employer 
	a Name of contributing employer 
	a Name of contributing employer 

	b EIN c Dollar amount contributed by employer 
	b EIN c Dollar amount contributed by employer 

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

	e Contribution rate information (If more than one rate applies, check this box and see instructions regarding required attachment. Otherwise, complete lines 13e(1) and 13e(2).) (1) Contribution rate (in dollars and cents) _____________ 
	e Contribution rate information (If more than one rate applies, check this box and see instructions regarding required attachment. Otherwise, complete lines 13e(1) and 13e(2).) (1) Contribution rate (in dollars and cents) _____________ 


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


	a Name of contributing employer 
	a Name of contributing employer 
	a Name of contributing employer 

	b EIN c Dollar amount contributed by employer 
	b EIN c Dollar amount contributed by employer 

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

	e Contribution rate information (If more than one rate applies, check this box and see instructions regarding required attachment. Otherwise, complete lines 13e(1) and 13e(2).) (1) Contribution rate (in dollars and cents) _____________ 
	e Contribution rate information (If more than one rate applies, check this box and see instructions regarding required attachment. Otherwise, complete lines 13e(1) and 13e(2).) (1) Contribution rate (in dollars and cents) _____________ 


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


	a Name of contributing employer 
	a Name of contributing employer 
	a Name of contributing employer 

	b EIN c Dollar amount contributed by employer 
	b EIN c Dollar amount contributed by employer 

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

	e Contribution rate information (If more than one rate applies, check this box and see instructions regarding required attachment. Otherwise, complete lines 13e(1) and 13e(2).) (1) Contribution rate (in dollars and cents) _____________ 
	e Contribution rate information (If more than one rate applies, check this box and see instructions regarding required attachment. Otherwise, complete lines 13e(1) and 13e(2).) (1) Contribution rate (in dollars and cents) _____________ 


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


	a 
	a 
	a 
	Name of contributing employer 

	b 
	b 
	EIN 
	c 
	Dollar amount contributed by employer 

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

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


	14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the participant for: 
	a The current year................................................................................................................................................ 14a b The plan year immediately preceding the current plan year.............................................................................. 14b c The second preceding plan year ...................................................................................................................... 14c 15 Enter the ratio of the number of participant
	a The current year................................................................................................................................................ 14a b The plan year immediately preceding the current plan year.............................................................................. 14b c The second preceding plan year ...................................................................................................................... 14c 15 Enter the ratio of the number of participant
	a The current year................................................................................................................................................ 14a b The plan year immediately preceding the current plan year.............................................................................. 14b c The second preceding plan year ...................................................................................................................... 14c 15 Enter the ratio of the number of participant
	5106862 833 806 2 783 1.00 1.04 


	17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding supplemental information to be included as an attachment. ....................................................................................................................... 
	Part VI 

	Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans 
	Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans 
	18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental 
	information to be included as an attachment ....................................................................................................................................................................... 
	19 If the total number of participants is 1,000 or more, complete lines (a) through (c) a Enter the percentage of plan assets held as: Stock: _____% Investment-Grade Debt: _____% High-Yield Debt: _____% Real Estate: _____%   Other: _____%
	52.1 34.1 9.2 4.6 
	b Provide the average duration of the combined investment-grade and high-yield debt: 0-3 years X 
	3-6 years 
	3-6 years 
	3-6 years 
	3-6 years 
	3-6 years 
	3-6 years 
	6-9 years 

	9-12 years 

	12-15 years 

	15-18 years 

	18-21 years 

	21 years or more c What duration measure was used to calculate line 19(b)? 
	Effective duration Macaulay duration  Modified duration Other (specify): Part VII IRS Compliance Questions 20a Is the plan a 401(k) plan? If “No,” skip b ..................................................................................................... Yes No 20b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section 401(k)(3) for the plan year? Check all that apply: ...................................................................................... Design-bas
	22a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of the letter _____/_____/_____ and the serial number ______________. 
	22b If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination letter _____/_____/______. 
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	2016 
	2016 
	2016 
	FEDERAL STATEMENTS 
	PAGE 2 

	CLIENT L805PEN 
	CLIENT L805PEN 
	BOARD OF TRUSTEES LOCAL 805 PENSION & RETIREMENT FUND 
	13-1917612 PLAN NO. 001 

	7/14/17 
	7/14/17 
	12:04PM 

	STATEMENT 8 SCHEDULE H, PAGE 4, LINE 4J SCHEDULE OF REPORTABLE TRANSACTIONS LOCAL 805 PENSION & RETIREMENT FUND 13-1917612 001 
	STATEMENT 8 SCHEDULE H, PAGE 4, LINE 4J SCHEDULE OF REPORTABLE TRANSACTIONS LOCAL 805 PENSION & RETIREMENT FUND 13-1917612 001 

	IDENTITY OF PARTY CHEVY CHASE CHEVY CHASE COLUMBIATHREADNEEDLE COLUMBIATHREADNEEDLE PGIM PRUDENTIAL 
	IDENTITY OF PARTY CHEVY CHASE CHEVY CHASE COLUMBIATHREADNEEDLE COLUMBIATHREADNEEDLE PGIM PRUDENTIAL 
	DESCRIPTION AFL-CIO AFL-CIO SELIGMAN SELIGMAN PRUDENTIAL PRISA PRUDENTIAL CORE BOND 
	PURCHASE PRICE $ 3,000,000. 7,000,000. 
	SELLING PRICE $11,875,000. 3,000,000. 3,500,000. 3,500,000. 
	LEASE RENTAL 
	EXPENSES 
	COST OF ASSET CURRENT VALUE NET GAIN(LOSS) $ 9,520,095. $11,875,000. $ 2,354,905. 3,000,000. 2,796,084. 3,000,000. 203,916. 3,085,281. 3,500,000. 414,719. 3,451,799. 3,500,000. 48,201. 7,000,000. 



	2016 FEDERAL STATEMENTS PAGE 1 
	2016 FEDERAL STATEMENTS PAGE 1 
	13-1917612 CLIENT L805PEN PENSION & RETIREMENT FUND PLAN NO. 001 
	BOARD OF TRUSTEES LOCAL 805 
	BOARD OF TRUSTEES LOCAL 805 
	11/10/17 12:19PM 

	STATEMENT 7 SCHEDULE H, PAGE 4, LINE 4I SCHEDULE OF ASSETS (HELD AT END OF YEAR) 
	STATEMENT 7 SCHEDULE H, PAGE 4, LINE 4I SCHEDULE OF ASSETS (HELD AT END OF YEAR) 
	LOCAL 805 PENSION & RETIREMENT FUND 13-1917612 001 
	PARTY IN CURRENT 
	IDENTIFICATION DESCRIPTION COST AMOUNT SELIGMAN- LARGE CAP 103-12 INVESTMENT EN $ 5,734,563. $ 4,574,935. INTEREST BEARING CAS CASH AND CASH EQUI 4,554. 4,554. AFL-CIO EQUITY INDEX COMMON/COLLECTIVE TR 9,510,200. 17,654,298. PRUDENTIAL CORE PLUS COMMON/COLLECTIVE TR 13,747,313. 14,527,027. ENTRUST CAP DIVERSIF OTHER INVESTMENTS 1,034,705. 1,069,728. PRUDENTIAL PRISA PRO POOLED SEPRATE ACCOU 2,299,832. 2,331,939. US REAL ESTATE INV F REAL ESTATE 1,494,486. 1,593,196. 
	INTEREST 
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	Annot
	Annot
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