


2014 ANNUAL RETURN/REPORT OF EMPLOYEE BENEFIT PLAN

FILING INSTRUCTIONS
BAC LOCAL #5 NEW YORK PENSION PLAN

FOR THE PLAN YEAR ENDING
DECEMBER 31, 2014

Prepared for

BAC LOCAL #5 NEW YORK PENSION PLAN
50 CHARLES LINDBERGH BLVD, SUITE 207
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Prepared by
TEAL, BECKER & CHIARAMONTE CPAS PC
7 WASHINGTON SQUARE
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Mail tax

return to NOT APPLICABLE

Return must be
mailed on
or before

SEE SPECIAL INSTRUCTIONS

Special
Instructions

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER
YOU HAVE REVIEWED THE RETURN FOR COMPLETENESS AND
ACCURACY, PLEASE SIGN, DATE AND RETAIN AN ORIGINAL OF
THE SIGNED RETURN FOR THE PLAN S RECORDS. PLEASE
RETURN A SIGNED AND DATED COPY OF THE RETURN TO OUR
OFFICE. WE WILL THEN SUBMIT YOUR RETURN
ELECTRONICALLY. DO NOT MAIL A PAPER COPY OF THE RETURN
TO EFAST2.

BEFORE THE RETURN IS FILED, TWO SCHEDULES/FORMS MUST BE
SIGNED. SCHEDULE MB/SB (FORM 5500) MUST BE SIGNED BY
THE PLAN ACTUARY. THE SIGNED SCHEDULE MB/SB SHOULD THEN
BE ATTACHED TO THE RETURN AS A PDF FILE PRIOR TO
ELECTRONIC FILING. FORM 8955-SSA MUST BE SIGNED AND
DATED BY THE PLAN SPONSOR AND PLAN ADMINISTRATOR. IF
THE PLAN ADMINISTRATOR AND PLAN SPONSOR ARE THE SAME
PERSON, INCLUDE ONLY THE SIGNATURE OF THE PLAN
ADMINISTRATOR ON THE FORM. ALSO, PLEASE NOTIFY EACH
PARTICIPANT LISTED ON FORM 8955-SSA OF HIS OR HER
DEFERRED VESTED BENEFIT. FORM 8955-SSA HAS BEEN
PREPARED FOR ELECTRONIC FILING. WE WILL SUBMIT YOUR
FORM FOR ELECTRONIC FILING. DO NOT MAIL A COPY OF THE
PAPER FORM TO THE IRS.
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IE

rom 5558 Application for Extension of Time OMB Mo 1545 0212
T A To File Certain Employee Plan Returns
Internal Rovonue Servica P> For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only

P> Information about Form 5558 and its instructions Is at www.irs.gov/form5558

Parti Identification

A Name of filer, plan administrator, or plan sponsor (see instructlons) B Filer s identifying numher (see instr)
Employer identification numbes (EIN) (9 digits XX XXXX0XX)
BAC LOCAL #5 NEW YORK PENSION PLAN 14-6016608
Number, street, and room or suite no. (If a P.O. box, see instructions)
50 CHARLES LINDBERGH BLVD, SUITE 207 Social security number (SSN) (8 digits X0K-XX-XXXX)

City or town, state, and ZIP code

UNIONDALE, NY 115530000

Plan Plan year ending -
c Plan name number MM | DD YYYY
BAC LOCAL #5 NEW YORK PENSION PLAN 001 12 31 | 2014
Partll Extension of Time To File Form 5500 Series, and/or Form 8955-SSA
1 Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series retum/report for the plan listed
in Part 1, C above,
2 |request an extension of time until 10/15/2015 to file Form 5500 series (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series
3 | request an extension of time until 10/15/2015 to file Form 8955-SSA (ses instructions),

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

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

Partlll Extension of Time To Fila Form 5330 (see instructions)

4 | request an extension of time until to file Form 5330.
You may be appraved for up to a 8 month extension ta fila Form 5330, after the normal due date of Form 5330.
a Enterthe Code section(s) imposingthetax ... ... . . bl_aJ
b Enterthe payment amount attached . S [ % Miais e et >
c For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date . Pplec

5 State in detail why you need the extension:

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

Signature p> __Date B> 07/08/2015
Form 5958 (Rev. 8-2012)

412107 0501 14 LHA



1019 Annual Registration Statement Identifying Separated OMB No. 1545-2187
Form 8955-SSA Participants With Deferred Vested Benefits

Depariment of the Treasury Under Section 6057 of the Internal Revenue Code This Form is NOT Open
Internal Revenue Service P> Information abaut Form 8955-SSA and its instructions is by s aoviformB9SAssa. to Public Inspection

| PART | | Annual Statement ldentification Information

For the plan year beginnin 01/01/2014 . and ending 12/31/2014
A <« Check here if plan is a govermment, church, or other plan that elects to voluntarlly file Form 8355-SSA. (See instructions.)
B

< Check here if this is an amended registration statement.

C Check the appropriate box if filing under: E Form 5558 D Automatic extension
| | Special extension (enter description)

[PART NI Basic Plan Information - enter all requested information

1a Name of plan 1b Plan Number (PN)
BAC LOCAL #5 NEW YORK PENSION PLAN 001

Plan Sponsor Information

2a Plan sponsor s name 2bEmployer Identication Number (EIN)
BAC LOCAL #5 NEW YORK PENSION PLAN 14-6016608

2¢ Trade name (if different from plan sponsor name) 2dPlan sponsor s phone number

845-565-8344

2e In care of name
C/0 DICKINSON GROUP, LLC

2f Mailing address (room, apt., suite no, and street, or P.O. Box) 2g City 2hState 2i ZIP code
50 CHARLES LINDBERGH BLVD, SUITE 20 [UNIONDALE NY 115530000
2] Foreign province (or state) 2k Foreign country 2| Foreign postal code

Plan Administrator Information

3a Plan administrator s name (if other than plan sponsor) 3bEmployer Identfication Number (EiN)
SAME

3c In care of name 3dPlan administrator s phone number
3e Mailing address (room, apt., suite no. and street, or P.O. Box) af City 3gState 3h ZIP code

3i Foreign province (or state) 3j Foreign country 3k Foreign postal code

4 |fthe name or EIN of the plan administrator has changed since the last retum filed for this plan, enter the name and EIN from the last filed retum:
Plan administrator s name EIN

5 Ifthe name or EIN of the plan sponsor has changed since the last retum filed for this plan, enter the name, EIN, and plan number from that retum:

Plan sponsor s name EIN Plan Number (PN)
Ba Participants who separated with a deferred vested benefit required to be reported on this Form 8955-SSA | 6a 17
b. Participants who separated with a deferred vested benefit voluntarily reported on this Form 8955-SSA
in the same year as the separation 0cCUMed  ........ oo ooiiriiireere e oo S 05 AR A5 : 6b

7  Total number of participants reported on lines 62and b .. ... .o .. LT 17
8__Did the plan administrator provide an individual statement to each participant required to receive a statement? X Yes | [No

Under penalties of perjury, | dectare that! have examlined this statement, and to the best of my knowledge and bellef, it is true, correct, and complete.
Sign | Signature,of plag sponsaf | Date signed g - - , - ate signed
Here ) Redacted by the U.S. 10/13/2015| jany Jepa 0/13/2015

Department of the Treasury orthe Irea

or Frivacy an aperwor! ucuon otice; See the Separate iInsoructions. 418611 E OF orm



1019

Form 8955-SSA (2014) __Page of 3 Page 2.1
Name of plan Plan Number IN
BAC LOCAL #5 NEW YORK PENSION PLAN 001 14 6016608

Participant Information - enter all requested information

I PART Il
9

Enter one of the following Entry Codes in column (a) for each separated participant with deferred vested benefits who:

Code A - has not previously been reported.
Code B - has previously been reported under the above plan number, but whose previously reported information requires revisions.
Code C - has previously been reported under another plan, but who will be receiving benefits from the plan listed above instead.

Code D - has previously been reported under the above plan number, but whose benefits have been paid out or who is no longer entitled to those deferred vested benefits.

Use with entry code "A", "B", "C", or "D" Use with entry code "A" or “B" Entry code "C" only
Eﬁ)ry Social(gzcuﬁty e Namea of Fericpant Egtnzréo":eoffog::%;e 5 D:;nn::m 4 veﬂe::: :m T Pre(\'l?ous Pre\(r?ous
Saocle (or':l(‘)nl;lé?éN) Firstname M.l Last name (@ 'gype Payment bgneﬁt lplan - o pla}:‘- t°‘t;:'[:’31”° 8] spoEr;:lor % m.?fl:ger
annuity | freduency periodic payment of account

A | #ws_sa_sees InayrD J_| ARMENTC c E 1,161

A | **=-ww_=eex |RPITH P | BONNES c E 1,837

A | ***_#e_eerd | JOSE A | BORGES c E 1,556

A | #oe_se_sees |gpan BRANNIGAN c E 1,324

A | ##r_we_w2er | AGUSTIN B | LAGO c E 2,676

A | *** e# sarw | JEPEREY P | NICHOLSON c E 366

A | wex-ew weve | JAMES A | NOHAI c E 2,051

A | etess_vers |1pyrg PAUCAR c E 138

A | 4+ _s+s_wwew | yICHAEL K | PRUNRA c B 2,325

A | #4¢_#e_eoss | npIRERT A | RANGER c E 2,343
418612 01-30-15 Form (2074



1019
Form B955-SSA (2014)

Name of plan

Pa 3_of Page 2.2
Plan Number EIN
BAC LOCAL #5 NEW YORK PENSION PLAN 001 14 6016608

[ PART il Participant Information - enter all requested information

9 Enter one of the following Entry Codes in column (a) for each separated participant with deferred vested benefits who:
Code A - has not previously been reported.

Code B - has previously been reported under the above plan number, but whose previously reported information requires revisions.

Code C - has previously been reported under another plan, but who will be receiving benefits from the plan listed above instead.
Code D - has previously been reported under the above plan number, but whose benefits have been paid out or who is no longer entitied to those deferred vested benefits.

Use with entry code "A", "B", “C", or "D" Use with enfry code "A" or “B" Entry code "C" only

Eﬁ)’y Soc&::S%gtrmty (c) Name of Participant E(g;t%r f%ﬁe offoggfz;%e i D:fr;:udm of vel:)e;:f:‘n;ﬁ:onmbwon : prgv:‘slz);ss 5 r:ggus
Code (or FOREIGN) Firstname (M.l Last name X gz:ye f?ea " e%féty pa?:o'&?g’tpg‘;%m plagf- ;g‘t:gluﬁlue EIN number

A | #¢2_ex_22er | Rocco 7 | rEA c E 2,676 0

A | #+#_e=_seex | panpart s | sant c E 2,547 0

A | #es_se_anns gy STRANADIA c £ 165 0

A | rer_er_snes | gomy v | smasko c E 2,398 0

A | Ter_wr_seev | JUSTIN A | TAGLIAVMONTE c E 1,016 0

A | #ee_re_sees |qon 1 |ToLLr c £ 300 0

A | #¢e-2e_eess | pprgr YATES c E 235 0

D | ***_*%¢ 4*#+ | ALBERT E | MEYER

D | 4% _#k_dkkd | capMAN L | TORELL1

418612 01-30-15

Form 8955-5GA (2014)



TEAL, BECKER & CHIARAMONTE, CPAS, P. C.
7 WASHINGTON SQUARE
ALBANY, NEW YORK 12205

BAC LOCAL #5 NEW YORK PENSION PLAN
50 CHARLES LINDBERGH BLVD, SUITE 207
UNIONDALE, NY 115530000

BAC LOCAL #5 NEW YORK PENSION PLAN,

ENCLOSED IS YOUR 2014 EMPLOYEE BENEFIT PLAN TAX RETURN AS
FOLLOWS :

2014 FEDERAL FORM 5500
2014 SCHEDULE MB
2014 SCHEDULE C
2014 SCHEDULE H
2014 SCHEDULE R

FEDERAL FORM 5500 AND SCHEDULE MB/SB SHOULD BE SIGNED, DATED
AND KEPT AS A PART OF THE PLAN S RECORDS.

VERY TRULY YOURS,

CHRISTINE OLIVER




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos 1210 0110

1210 - 0089
This form is required to be filed for employee benefit plans under sections 104

D.f.?:,',:m;\?;::: m-:y and 4065 of the Employee Retirement Incoma Security Act of 1974 (ERISA) and
Dopariment of Labor sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Cade). 201 4
Emploz:m'::;:‘:::,m 4 P Complete all entries in accordance with
Fanston BoneTi Gowanty Coporaion the instructions to the Form 5500. This Form is Open to

Public Inspection

[PartT| Annual Report Identification Information
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014

A This retum/report is for: a multiemployer plan; |_| a multiple-employer plan (Filers checking this box must attach a list of
a single-employer plan; participating employer information in accordance with the forms instr.); or
a DFE (specify)
B This retum/report is: H the first retum/report; the final retum/report;
an amended returm/report; a short plan year retum/report (less than 12 months).
C iftheplanisa collectively-bargained plan, check here P
D Check box if filing under: ﬁ Form 5558, D automnatic extension; D the DFVC program;
special extension (enter description)
[Partli] Basic Plan Information - enter all requested information
1a Name of plan 1b  Three-digit
BAC LOCAL #5 NEW YORK PENSION PLAN plan number (PN) P> 001
1c Effective date of plan
01/01/1955
2a Plan sponsor s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
14-6016608
BAC LOCAL #5 NEW YORK PENSION PLAN 2¢  Plan Sponsor s telephone number
845-565-8344
C/0 DICKINSON GROUP, LLC 2d Business code (ses instructions)
50 CHARLES LINDBERGH BLVD, SUITE 20 813930
UNIONDALE NY 115530000
50 CHARLES LINDBERGH BLVD, SUITE 20
UNIONDALE NY 115530000
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 penailies set larth in tha insiructions | daclare that | hava examined this return/report, including ying schadul s and attachments, as well
as he ol and balief, It ' true, comect, and complele.
Redacted b e Depa e O
by 10/13/2015 [MICHAEL CLIFFORD
Date Enter name of individual signing as plan administrator
Regacted b e Depa = 0
bl 1780 10/13/2015 |MICHAEL CLIFFORD
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
|HEREL_ — -
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) (optional) Preparer s telephone number
(optional)
CHRISTINE OLIVER 518-456-6663
TEAL:,, BECKER & CHIARAMONTE CPAS PC
7 WASHINGTON SQUARE
ALBANY NY 12205
For Paperwork Reduction Act Notice and OMB Contral Numbers, see the instructions for Form 5500. " Form 5500 (2014)

v. 140124

418401
10-13-14



Form 5500 (2014) Page 2

3a Planadministrator s name and address Wa as Plan Sponsor 3b Administrator s EIN

3c Administrators telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last retum/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last retum/report:
a Sponsor s name 4Cc PN
5 Total number of participants at the beginning of the plan year 5 944
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, 6c, and 6d).
a (1) Total number of active participants at the begiming of theplanyear . 6a(1 178
a(2) Total number of active patticlpants at the end cfthe planyear 6a 173
b Retired or separated participants receiving benefits,_ | 6b 449
C Other retired or separated participants entitied to mure beneﬁts ......................................... 6c 174
d Subtotal. Add lines 8a(2), 6b,and 6¢ ... . . ... .| 6d 796
€ Deceased paricipants whose beneficiaries are reoewmg orare enthled to receive beneﬁts | 6e 117
f Total. Addlines6dand6e . . .. .| _ef 913
g Number of participants with account bdances as ot the end of the plan year (onry def ned contnbutnon plans
complete this tem) r_ﬁl
h Number of participants that terminated employment during the plan year wnh accrued benefits that were Iess than|
100% vested 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans
complete this ttem) 7 74

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

1B

b Ifthe plan provides welfara 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 arangement (check all that apply)

(1) Insurance (] ] nsurance
(2) Code section 412(e)(3) insurance contracts (2) l Code saction 412(e)(3) insurance contracts
3) Trust 3) X Trust

(4) General assets of the sponsor

(4) l 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

m B R (Retirement Plan Information) (1) H  (Financial Information)

(2) ’E MEB (Muttiemployer Defined Benefit Plen and Certain Mongy (2) I (Financial Information - Small Plan)
Purchase Plan Actuarnial Information) - signed by the plan (3) __ A (insurance Information)
actuary (4) C  (Service Provider Information)

(3) D SB (Single-Employer Defined Benefit Plan Actuarnal (5) D  (DFE/Paricipating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)

418402

10-13-14



Form 5500 (2014) Page 3

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

11a If the plan pravides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29
CFR 2520.101-2)) : Yes No

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

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

11c Enter the Recsipt Confirmation Cade for the 2014 Form M-1 annual report. If the plan was not required to file the 2014 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

418403
10 13-14



SCHEDULE C
(Form 5500) Service Provider Information OMB No. 12100110
Department of lho Treasury
Internal Reverue Sarvica This schedule is required to be filed under section 104 of the 2014
Departmant of Labor Employee Ratirement Income Security Act of 1974 (ERISA).
Employea Benafits Sacurity Administiation This Form is Open to
Pension Benefit Guwanty Corporation P> File as an attachment to Form 5500. Public Inspection.
For calendar plan year 2014 o fiscal plan year beginning 01/01/2014 andending 12/31/2014
A Name of plan B Three-digit 001
BAC LOCAL #5 NEW YORK PENSION PLAN plan number (PN) p>
C Plan sponsor s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BAC LOCAL #5 NEW YORK PENSION PLAN 14-6016608

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 recaived, 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 discloswres, 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 parson from the remainder of this Part because they received only
eligible indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions) D Yes & No

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

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

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

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

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

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

418451
10-13-14



Schedule C (Form 5500) 2014 Page 2 -I I

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

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

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

418452
10-13-14



Scheddule C (Form 5500) 2014

Page 3 -I l

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

(a) Enter name and EIN or address

DICKINSON GROUP, LLC

see instructions)
0-1241472

(b) () (d) (€) g (h)
Service Relationship to Enter direct | Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employee | compensation receive indirect compensation include | compensation received by provider give you

organization, or paid by the compensation? eligible indirect service provider excluding |  a formula instead
person known to be | plan. If none, (sources other compensation, for eligible indirect of an amount or
a partyin-interest enter-0-. than plan or which the plan compensation for which you | ggtimated amount?
plan sponsor) received the answered "Yes" to element
required disclosures? (. 1f none, enter -0-,
14 |NONE

49599.| vos [J w0 | ves [] no[] ves [] no[]

— (@) Enter name and EIN or address (ses instructions)

PIMCO 33-0239892

(b) (c) (d) () , g)

Service Relationship to Enter direct | Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employee | compensation receive indirect compensation include | compensation received by provider give you
organzation,or | paid by the compensation? eligible indirect service provider excluding | 2 formula instead

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

a partyin-interest enter-0-. than plan or which the plan compensation for which you |  ectimated amount?
plan sponson received the answered "Yes" to element
required disclosures? (f). If none, enter -0-.
28 ONE

47349 ve: [ no® | ves [ no[] ves [] no[]

a) Enter name and EIN or addrass (see instructions)
NWQ INVESTMENT MANAGEMENT 47-0875103

(b) (c) (d) (e) ) (@

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

person known to be | plan. If none, (sources other compensation, for eligible indirect of an amount or
a partyin-interest enter -0-. than plan or which the plan compensation for which you | ectimated amount?

plan sponsor) received the answered "Yes® to element
required disclosures? (f). If none, enter -C-,
28 ONE

44906.| ves [ no® | ves [I no[] ves [] no[]

418453
10-13-14




rage 3-[ ]

Schedule C (Form 5500) 2014

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

O SULLIVAN ASSOCIATES 20-8199367
(b) (c) (d) (e) (g) (h)

Senice Reiationship to Enter direct | Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employee | compensation reczive indirect compensation include | compensation received by provider give you
organization, or paid by the compensation? eligible indirect service provider excluding aformula instead

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

a party-in-interest enter 0. than plan or which the plan compensation for which you | - gstimated amount?
plan sponsor) received the answered "Yes" to element
= W required disclosures? (f). If none, enter -0-.
11 |NONE
38530. ves [] o | ves [J No[] ves [] no[]
(a) Enter name and EIN or address (see instructions)
MARTINI, MARIA 14-6016608
(b) () (d) (e) ) (9) (h)

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

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

a party-in-interest enter -0-, than plan or which the plan | compensation for which you | estimated amount?
plan sponsor) received the answered "Yes® to element
required disclosures? (f). If none, enter -0-.
35631.] ves [] Noff | ves [J no[] ves [] no[]

Enfer nama and EIN or address (sea instructions)

(a) (
TEAL, BECKER, & CHIARAMONTE CPAS PC -1624930

(b) () (d) (e) g

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

person known to be | plan. If none, (sources other compensation, for eligible indirect of an amount or
a party-ininterest enter O, than plan or which the plan °°m06"58*]°" '?' which you | estimated amount?

plan sponsor] received the answered "Yes' to element
required disclosures? (f). If none, enter -0-.
10 |NONE

33122. Yes D No Yes D NoD Yes D No[]

419453
10 15.14




Page 3-| I

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

Schedule C (Form 5500) 2014

the plan year. (Sea instructions).

a) Enter name and EIN or address (see instructions
LOCAL 5, NY BRICKLAYERS & ALLIED 13—37%2535

(b) () (d) (e) 0 g) (h)
Service Relationship to Enter direct | Did service provider Did indirect Enter tctal indirect Did the service
Code(s) | employer, employee | compensation receive indirect compensation include | compensation received by provider give you

organization, or paid by the compensation? eligible indirect service provider excluding | 3 formula instead
person known to be | plan. If none, (sources other compensation, for eligible indirect of an amount or
a party-in-interest enter -0-. than plan or which the plan compensation for which you | gstimated amount?
plan sponsor) received the answered “Yes® to element
required disclosures? (f). If none, enter -0-.
49 ION

29174 .| \Ves D No Yes D NoD Yes D NoD

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

TCW GROUP, INC. 95-2749628
(b) (c) (d) () f (9)
Service Relationship to Enter drect | Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employee | compensation receive indirect compensation include | compensation received by provider give you
organization, or paid by the compensation? eligible indirect service provider excluding |  afarmula instead
persan known to be | plan. if none, (sources other compensation, for eligible indirect of an amount or
a partyin-interest enter -0-. than plan or which the plan compensation for which you | ¢5timated amount?
plan sponsor) received the answered "Yes' to element
required disclosures? (f). If none, enter -0-.
28 |NONE
29027. ves [] o | ves [] no[] ves [] no[]

Enter name and EIN or address (see instructians)

BARNES, IACCARINO & SHEPHERD, LLP

_Jé)____z__iﬁ
6-3858697

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

organization, or paid by the compensation? eligible indirect service provider excluding |  a formula instead
person known to be | plan. If none, (sources other compensation, for eligible indirect of an amount or
a partyin-interest enter 0., than plan or which the plan compensation for which you | - gstimated amount?
plan sponsor) received the answered “Yes" to slement
required disclosures? (f). If none, enter -0-.
29 |NONE
26469, ves D No Yes D NoD Yes D NoD

418452
101314




Schedule C (Form 5500) 2014

Page 3 -] |

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

a) Enter name and EIN or address (see instructions!
MERRILL LYNCH PIERCE FENNER & SMITH 13-56 %ZOE 5

(b) c) (d) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employee | compensation receive indirect compensation include | compensation receivad by provider give you

organization, or | paid by the compensation? eligible indirect service provider excluding |  a formula instead

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

a partyn-interest enter -0-. than plan or which the plan compensation for which you | sstimated amount?
plan sponsor) received the answered "Yes' to element
required disclosures? (f). H none, enter -0-.
27 ONE
19500. ves B no[] | Yes B no[] 0. | ves O nefd
(a) Enter name and EIN or address (see instructions)
COHEN & STEERS 13-3353336

(b) () (d) (e) (U] (9) (h)
Senvice Relationship to Enter direct | Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employee | compensation receive indirect compensation include | compensation received by |  provider give you

organization, or | paid by the compensation? ellgible indirect service provider excluding |  aformula instead

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

a partyin-interest enter 0-, than plan or which the plan compensation for which you | - ¢stimated amount?
plan sponsor} received the answered "Yes' to element
required disclosures? (f). If none, enter -0-.
28 ’\IONE
16666. ves [] noE | ves [] no[] ves [] no[]
() Enter name and EIN or address (see instructions)
WESSNER & SMITH 33-0087141
(b) () (d) (e) (g)
Service Relationship to Enter direct | Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employee | compensation receive indirect compensation include | compensation received by provider give you
organization, or paid by the compensation? eligible indirect service provider excluding |  aformula instead
person known to be | plan. If none, (sources other compensation, far eligible indirect of an amount or
a partyin-interest enter -0, than plan or which the plan compensat!cn for which you | ¢stimated amount?
plan sponsor] received the answered "Yes' to element
required disclosures? (). If none, enter -0,
28 ONE
12476.] ves D No Yes D No [] Yes [] NoD

418453
10 13- 14
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‘ Schedule C (Form 5500) 2014

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom

you answered “Yes" to line 1a on page 2, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more
| in total compensation (i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during
the plan year. (Sea instructions).

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

JOSEPH MCCARTHY AND ASSQOCIATES 16-1120588
(b) (c) (e) , (a) (h)
Service Relationship to Enter direct | Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employee | compensation receive indirect compensation include [ compensation received by provider give you
organization,or | paid by the compensation? eligible indirect service provider excluding |  a formula instead
person known to be | plan. If none, (sources other compensation, for eligible indirect of an amount or
a party-in-interest enter-0-. than plan or which the plan compensation for which you | - ¢stimated amount?
plan sponsor) received the answered "Yes" to element
required disclosures? (f). I none, enter -0-.
49 [NONE
8901.] ves [] nofl ves [] no[] ves [] no[]
(@) Erter name and EIN or address (ses instructions)
(b) (c) (d) (e) f (a)
Service Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employee | compensation receive indirect compensation include | compensation received by provider give you
organization, or paid by the compensation? eligible indirect service provider excluding |  a formula instead
person known to be | plan. If none, (sources other compensation, for eligible indirect of an amount or
a party-in-interest enter -0-. than plan or which the plan compensation for which you | - gstimated amount?
plan sponso) received the answered "Yes" to element
required disclosures? (f). If none, enter -0-.
Yes D NoD Yes D Nol:l Yes D NoD
(8) Enter nama and EIN or address [see instructions)
®) © @ 2] ] ) Q)
Service Relationship to Enter direct | Did service provider Did indirect Enter total indirect Did the service
Codel(s) | employer, employee | compensation receive indirect compensation include | compensation received by provider give you
organization, or paid by the compensation? eligible indrect service pravider excluding | 3 formula instead
person known ta be | plan. If none, (sources other compensation, for eligible indirect of an amount or
a party-in-interest enter -0-, than plan or which the plan compensation for which you | - ¢stimated amount?
plan sponsor) recelyed the answered "Yes" to element
required disclosures? (f). If none, enter -0-.
ves [] No[] ves [] no[] ves [] no[]

418453
10-13-14










Schedule H (Form 5500) 2014 Page 3

(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts ¥ 2b(6)
(7) Net investment gain (loss) from pooled separate accounts , 2b(7)
(8) Net investment gain (loss) from master trust investment accounts 2b(8)
(9) Net investment gain (loss) from 103-12 investment entitles 2b(9)
(10) Net investment gain (loss) from registered investment companies
(eg., mutsalfunds) .. . |2b(10) -133444
C Otherincome .. .. ... SEE _STATEMENT 3 2c 2176
d Totalincome. Add allincome amounts in column (b) and enter total s, 2d 3754782
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers 2e(1) 5466771
(2) Toinsurance carriers for the provision of benefits =~ 2e(2
() SO o covoocis samamisg oo cccsmsessos dsiapymsiasmossp el : . | _2e(3)
(4) Total benefit payments. Add lines 2e(1) through @ : i | 2e(a) 5466771
f Corrective distributions (see instructions) . ——" 2f
g Certain deemed distributions of participant loans (see |nstructions) . 2g
b Interestexpense -, . 2h
i Administrative expenses: (1) Professionalfees e 2i(1) 10720
(2) Contract administratorfees ... . ... .. ... , — T 49599
(3) Investment advisory and managemem fees s i 2i(3) 197454
(4) Other ... ... .. _. SEE_STATEMENT 4 [ Taiw 124123
(5) Total administrative expenses. Add lines 2i(1)through (4) | 2i8) 478383
i Total expenses. Add all expense amounts in column (b) and enter total 2j 5 515
Net Income and Reconciliation
K Netincome (loss). Subtract ine2jfromfine2d . .. 2k -2190372
| Transfers of zssets:
(1) Tothisplan .. ... ... e STV RPTR PO e I - L)
2) From this plan < 21(2)
art lll | 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 opinlon Is not attached.
a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
() B Unquaiified  2)[ ] Qualified  (3) [ ] Disclaimer  (4) [] Adverse
b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? LLVes lxl No
C _Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: TEAL, BECKER, & CHIARAMONTE, CPAS P (2) Env: 14-1624930

d The opinlon of an independent quallfied public accountant is not attached because:

1) This form is filed fora CCT, PSA, or MTIA.  (2) It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

| Part IV | Compliance Questions

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

10312 |Es also do not complete lines 4] and 41. MTIAs also do not complete line 4l.

Dunng the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
penod described in 29 CFR 2510,3-1027 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 checked.)| 4b X

418503
10-15-14






Schedule I1
BRICKLAYERS AND ALLIED CRAFTWORKERS,
LOCAL 5, NEW YORK RETIREMENT FUND
PENSION PLAN

EIN: 14-6016608 Plan: 001
Schedule H, Line 4i - Schedule Of Assets (Held At End Of Year)

December 31, 2014
(a) (b) & (¢) (d) (e)
Identity Of Issue And Description Of Investment Cost Current Value
U.S. Government Securities
35,000 U.S. TREASURY BOND 3.125% AUG 15 2044 b 34,368 § 37,680
284,000 U.S. TREASURY NOTE 02.000% NOV 15 2021 290,222 285,042
739,000 U.S. TREASURY NOTE 0.750% OCT 31 2017 738,589 733,110
131,000 U.S. TREASURY NOTE 2.375% AUG 15 2024 129,240 133,426
302,000 U.S. TREASURY NOTE 3.625% FEB 15 2021 326,950 332,671
250,000 U.S. TRSRY INFLATION BOND 2.500% JAN 15 2029 372,385 343,088
396,000 U.S. TRSY INFLATION NOTE 0.125% JUL 15 2022 428,626 398,389
155,000 FHLMC A9 6409 03 50%2041 92,695 92,117
254,000 FHLMC GO0 5188 05%2038 23,376 24,050
8,000 FHLMC G0 7021 05%2039 2317 2,350
8,000 FHLMC G0 8597 03 50%2044 8,005 8,128
11,000 FHLMC GO0 8599 03 50%2044 11,046 11,246
33,000 FNMA PAA7681 04 50%2039 7,404 7,421
213,528 FNMA PAB4102 03 50%2041 124,364 126,177
65,000 FNMA PAE0937 03 50%2041 37,554 38,700
68,000 FNMA PAES471 04 50%2040 26,578 27,357
31,000 FNMA PAI1888 04 50%2041 11,538 11,673
24,000 FNMA PAJ5290 03 50%2041 14,588 14,381
292,000 FNMA PAL0065 04 50%2041 134,994 145,400
25,000 FNMA PALO160 04 50%2041 10,647 10,825
74,000 FNMA P190377 05%2036 8,185 8,347
10,000 FNMA P190397 05%2039 2,132 2,126
128,000 FNMA P745275 05%2036 13,806 14,469
411,000 FNMA P995069 06%2038 45,517 47,834
9,000 FNMA P995245 05%2039 883 885
49,000 FNMA P995245 05%2039 4,763 4819
44,000 FNMA P995737 05%2038 6,459 6,691
Total U.S. Government Securities 2,907,236 2,868,402
Mutual Funds
135,004 ALLIANZ GLOBAL INVESTORS FIXED
INCOME SHARES SERIES C 1,733,276 1,543,096
152,438 ALLIANZ GLOBAL INVESTORS FIXED

INCOME SHARES SERIES M 1,602,203 1,580,782

Total Mutual Funds 3,335479 3,123,878










Schedule IT (Continued)

BRICKLAYERS AND ALLIED CRAFTWORKERS,

LOCAL 5,NEW YORK RETIREMENT FUND

PENSION PLAN

EIN: 14-6016608 Plan: 001

Schedule H, Line 41 - Schedule Of Assets (Held At End Of Year)

December 31,2014
(a) (b) & (c) (@) ()
Identity Of Issue And Description Of Investment Cost Current Value
Common Stocks (Continued)
1,299 EXPRESS SCRIPTS HLDG CO 103,562 109,986
1,510 EXTENDED STAY AMERICA INC 28,048 29,158
412 EXTRA SPACE STORAGE INC 20,748 24,160
716 EXXON MOBIL CORP COM 64,075 66,194
2,123 FACEBOOK INC CLASS A COMMON STOCK 159,287 165,636
1,847 FASTENAL COMPANY 83,263 87,843
451 FIDELITY NATL INFO SVCS INC 27,642 28,052
4,592 FIFTH THIRD BANCORP 89,679 93,562
1,883 FIRST INDL REALTY TR INC REIT 32,933 38,714
1,686 FOREST CITY ENTRPRS CL A 31,153 35,912
523 FREEPORT-MCMORAN INC 11,869 12,217
1,395 GAP INC DELAWARE 56,218 58,743
5,496 GENERAL GROWTH PROPERTIE INC SHS 122,487 154,602
400 GENL DYNAMICS CORP COM 54,832 55,048
181 GILEAD SCIENCES INC COM 16,005 17,061
490 GOOGLEINCSHSCLC 213,499 257,936
2,753 HEALTH CARE REIT INC COM REIT 182,346 208,320
1,761 HEALTHCARE TR OF AMERICA INCSHS CL A 40,401 47,441
2,699 HILTON WORLDWIDE HLDGS INC 62,738 70,417
587 HOME DEPOT INC 57,731 61,617
1,136 HOME PROPERTIES [NC REIT 68,342 74,522
284 HONEYWELL INTL INC DEL 27,588 28,377
1,959 HOST HOTELS & RESORTS REIT 41,680 46,565
2,018 HUNTSMAN CORP 44,654 45,970
972 ILLUMINA INC COM 147,808 179,412
1,258 INTL PAPER CO 66,996 67,404
1,567 JOHNSON AND JOHNSON COM 162,459 163,861
3,729 JPMORGAN CHASE & CO 193,772 233,361
678 KILROY REALTY CORP REIT 39,748 46,829
732 KIMCO REALTY CORP MD COM REIT 24,075 18,092
628 LEAR CORP SHS 58,322 61,594



Schedule IT (Continued)

BRICKLAYERS AND ALLIED CRAFTWORKERS,

LOCAL 5, NEW YORK RETIREMENT FUND
PENSION PLAN

EIN: 14-6016608 Plan: 001

Schedule H, Line 4i - Schedule Of Assets (Held At End Of Year)

December 31, 2014
(@) (b) & (¢) (d) (e)
Identity Of Issue And Description Of Investment Cost Current Value
Common Stocks (Continued)
140 LIBERTY BROADBAND CORP SHS SERIES SER-A-CL A 6,735 7,013
280 LIBERTY BROADBAND CORP SHS SERIES SER-C-CL C 13,454 13,950
2,109 LIBERTY GLOBALPLCCLC 99,137 101,886
1,117 LIBERTY MEDIA CORP SHS SERIES SER -C- CL C 37,685 39,129
555 LIBERTY MEDIA CORPORATIOCL A 18,753 19,575
1,029 LIBERTY PPTY TR SBI REIT 36,349 38,721
751 LINKEDIN CORP CLASS A COMMON STOCK 116,413 172,512
673 LOCKHEED MARTIN CORP 124,411 129,600
908 MACERICH CO REIT 72,656 75,736
623 MACYSINC 39,008 40,962
597 MARATHON PETROLEUM CORP 50,602 53,885
106 MCKESSON CORPORATION COM 21,790 22,003
1,619 MEAD JOHNSON NUTRTION CO 134,476 162,774
1,126 MEDTRONIC INC COM 81,477 81,297
750 METLIFE INC COM 32,651 40,568
2,823 MICROSOFT CORP 91,312 131,128
1,023 MONOGRAM RESIDENTIAL TR INC 9,340 9,473
410 NXP SEMICONDUCTORS N.V. 30,375 31,324
986 OCCIDENTAL PETE CORP CAL 83,614 79,481
1,361 OCEANEERING INTL INC 83,519 80,040
842 OMNICARE INC 59,975 61,407
356 OMNICOM GROUP COM 27,048 27,579
3,223 ON SEMICONDUCTCR CRP COM 30,844 32,649
2,138 ORACLE CORP $0.01 DEL 70,848 96,146
1,468 PARAMOUNT GROUP INC 27,012 27,290
1,308 PENN RL EST INV TR REIT 25,809 30,686
6,001 PFIZER INC 163,519 186,931
1,460 PHILLIPS 66 SHS 106,171 104,682
806 PRECISION CASTPARTS 146,382 194,149
3,512 PROLOGIS INC 133,594 151,121
645 PRUDENTIAL FINANCIAL INC 55,439 58,347
609 PUBLIC STORAGE $0.10 REIT 100,291 112,574
1,652 QEP RESOURCES INC SHS 33,001 33,403






Schedule 11 (Continued)

BRICKLAYERS AND ALLIED CRAFTWORKERS,
LOCAL 5,NEW YORK RETIREMENT FUND

PENSION PLAN

EIN: 14-6016608 Plan: 001

Schedule H, Line 4i - Schedule Of Assets (Held At End Of Year)

December 31, 2014
(a) (b) & (¢) @) (e)
Identity Of Issue And Description Of Investment Cost Current Value
Common Stocks (Continued)

690 TRAVELERS COS INC 71,826 73,037

1,884 TYSON FOODS INCCL A 74,736 75,530

4,593 UDRINC 117,272 141,556

444 UNITED CONTL HLDGS INC 27,236 29,699

481 VALIDUS HOLDINGS LTD 19,456 19,990

1,274 VENTAS INC REIT 81,029 91,346

1,378 VERIZON COMMUNICATNS COM 63,786 64,463

977 VISA INCCL A SHRS 133,193 256,169

1,645 VORNADO REALTY TRUST COM REIT 154,699 193,633

2,447 WEINGARTEN RLTY INVS SBI REIT 78,087 85,449

4,637 WELLS FARGO & CONEW DEL 200,602 254,200

618 WSTN DIGITAL CORP DEL 66,886 68,413

425 ZIMMER HOLDINGS INC COM 47,315 48,204
Unsettled purchases, net 23,513 28,376

Total Common Stocks 13,004,304 15,398,023
Total Investments S 20295679 $ 22,438,963




SCHEDULE MB Multiemployer Defined Benefit Plan and Certain

(Form 5500) Money Purchase Plan Actuarial Information OMB No. 1210-0110
D'mrt‘:;c’;\m my RThfs schedule is required. to be filed under section 104 of the Employee 201 4
e — — atirement Income Security Act of 1974 (ERISA) and section 6059 of the
Employsa Benalits Secully Administiation Internal Revenue Code (the Code). This Form s Open to
Rk Qe maplins P> File as an attachment to Form 5500 or 5500-SF, Public Inspection
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 \ andending 12/31/2014,

P Round off amounts to nearest dollar.

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

A Nameof plan B Three-digit
plan number (PN) P 001

BAC LOCAL #5 NEW YORK PENSION PLAN

C Plan sponsors name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BAC LOCAL #5 NEW YORK PENSION PLAN 14-6016608
E Type of plan: (1) ﬁ Multiemployer Defined Benefit 2 Money Purchase (see instructions)
1a Enter the valuation date: Month 01 pay 01 Year 2014
b Assets
(1) Cumentvalue of assets . . e . . SRR, 1b(1) 25576496
{2) Actuarial velue of assets for fundlng standard acco.lnt <eazars 1b{2) 25074815
€ (1) Accrued liability for plan using immediate gain methods . T . 1c(1) 69749742
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods wth bases .. .. ... ... . . R 1c{2)a)
(b) Accrued liability under entry agenomalmethod ... ... ... .. .. . .. .. | de(2)b)
{c) Normalcost under entry agenormalmethod . | 1c2)c
(3) Accrued liability under unit credit cost method . Wl s S 1 CRORE 69749742

d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) [ 1d(1)
(2) “RPA 94" information:

B BRI o o i s e al 1d(2)(a) 96781515
(b) Expected increase in current liability due to benefits accruing during the plan year R4 1d(2)(b)
(c) Expected release from "RPA 94" current lizbility for the planyear . . . . . . . [ 1d(2)c)
(3) Expected plan disbursements for the plan year 1d(3) 5489487
Statement by Enrolled Actuary
To tha best of my knowledge, the information supplied In |hm heduls and panying schedul and hments, il 2ny, is lets and accurate. Each prescribad assumplion
was zpplied In accordance with applicsble law and reg In my opinlon, each other tion is ble (taking Inio account the experience of the plan and reasonable sxpectations)
ond such other in bination, offer my bes! estimala of anticipaled axparience under tha plan.
lnena 09/16/2015
Signature of actuary Date
CRAIG A VOELKER 1105537
Type or print name of actuary Most recent enroliment number
O SULLIVAN ASSOCIATES 856-795-77717
Firm name Telephone number (including area code)
1236 BRACE ROAD, UNIT E
CHERRY HILL NJ 08034

Address of the firm
If the actuary has nct fully reflected any regulation or ruling promulgated under the statuts in completing this schedule,

check the box and see instructions r]
For Paperwork Reduction Act Notice and OMB Contral Numbers, see the instructions for Form §500 or Form 5500-SF Schedule MB (Form 5500) 2014
v.140124

410591
10934



Schedule MB (Form 5500) 2014 Page 2 - | I

2 Operational information as of beginning of this plan year;

a Current value of assets (see instructions) | 2a 25576496
b "RPA 94* curent liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries raceiving payment 611 59882252
(2) For terminated vested participants 160 14842440
(3) For active participants:
(a) Non-vested benefits . . . 62083
(b) Vested benefits ... , 21994740
(c) Totalactve .. ... . 178 22056823
e N T S 949 96781515
C |f the percentage resultmg from dividing line 2a by llne 2b(4), cohmn (2), is less than 709, enter such
percentage 2c 26.4300 o
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 (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07/01/2014 1931618
Totals b 1931618[3(¢)|
4 |nformation on plan status:
a Enter code teindicate plan s status (see instructions for attachment of supporting evidence of
plan sstatus). If code is *N," goto line 5 4a C
b Funded percentage for monitoring plan s status (hne 1b(2) divided by line 1c(3)) D (st o2 4b 36.00 o
C |sthe plan making the scheduled progress under any applicable funding improvement or rehamhabon plan? T Yes | | No
d If the plan is in critical status, were any adjustable benefits reduced? Yes Xl No
e |Iflined is "Yes," enter the reduction in liability resutting from the reduction in adjustable benefits,
measured as of the valuation date ge 0
f If the rehabilitation plan projects emergence from critical 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 af
insolvency is expected and check here Xl 2023

5 Actuarial cost mathod used as the basis for this plan year s funding standard aceount computations (check all that apply):

a Attained age normal b Entry age normal [+ Accrued benefit (unit cradit) d Aggregate
e Frozen initial liability f Individual level premium g l Individual aggregate h Shortfall

i Reorganization i Other (specify):

k If boxh is checked, enter period of use of shortfall method . . . | sk I fim f

I Has achange been made in funding method for this plan yeaﬂ ~
m If linelis ‘Yes,” was the change made pursuant to Revenue Procedure 200040 or other automatu: approval?

Yes No
u
ves | [no

N Ifinelis *Yes,” and line mis “No," enter the date (MM-DD-YYYY) of the ruling letter (individual or
class) approving the change in funding method 5n

6 Checklist of certain actuarial assumptions:
a Interest rate for "RPA 94" current liability

| 6a | 3.64 o

Pre-retirement

Post-retirement

b Rates specifizd in insurance or annuity contracts T e, [J Yes ITNO mll\ LIY& l] No N N/A

C Mortality table code for valuation purposes:

418522
1013 14



Schedule MB (Form 5500) 2014

Page 3 -

(1) Males 6c(1) A A
(2) Females 6c(2) A A
d  valuation liability interest rate 6d 6.75 9 6.75 u
€ Expenseloading 6e .7 %) N/A %I E N/A
f Salary scale 6f %) XI /A
g Estimated investment return on actuarial value of assets for year ending on the valuation date | 6g T4 o
h _ Estimated investment return on current value of assets for year ending on the valuation date 6h 14.0 %
7 New amortization bases established in the current plan vear.
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 -97537 -9874
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 Ba

b Isthe plan required to provide a Schedule of Active Participant Data? (See the instructions.) If "Yes," attach 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 ifline cis 'Yes," provide the following additional information:

MVes DNo

(1) Was an extension granted automatic approval under section 431(d)(1) of the Code? l J Yes ﬁNo
(2) Ifline 8d(1) is "Yes," enter the number of years by which the amortization period was extended l 8d(2) l
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect
prior t0 2008) or 431(d)(2) of the Code? [1ves Eno
(4) If line 8d(3) is "Yes," enter number of years by which the amortization period was extended (not
including the number of years in line (2)) i . | 8d(4)
(5) If line 8d(3) is "Yes," enter the date of the ruling letter approvingthe extension .. .. ... .. .. | 8d(5)
(6) If line 8d(3) is “Yes," is the amortization base eligible for amortization using lnterest rates
applicable under section 6621(b) of the Code for years beginning after 20077 D Yes n No
€ If box 5h is checked or line 8¢ 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 0
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding deficiency, if any %a 2943678
b Employer s normal cost for plan year 2 of vakation dale [ 285000
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the
amortizaton period has been extended 9¢(1) 53177205 5701717
(2) Funding walvers . . 9c(2)
(3) Certain bases for which the amortization penod has been
L o R N P 9¢(3)
d Interest as applucable on lines 9a, 9b, and 9¢ v od 602802
€ Total charges. Add linesSathrough9d Se 9533197
Credits to funding standard account:
f Prior year credit balance, ifany . af
9 Employer contributions. Total from column (b) of llne 3 1931618
Outstanding balance
h Amortization credits as of valuation date okt [ on 11445956 1719358
i Interest as applicable to end of plan year on lines 9f, 9g. and Sh | e 175111
i Ful funding limitation (FFL) and credits:
(1) ERISA FFL (accrued lability FFL) [_si1) 47994722







SCHEDULE MB Multiemployer Defined Benefit Plan and Certaln O8N Jeing
(Form 5500) Money Purchase Plan Actuarial Information 2014
Department of the Treasury
Intemal Revenue Servica This schedule Is required to be filed uminErR sectlon 104 of the Employee
Department of Laba; Retirement Income Secunty Act of 1974 (ERISA) and section 6059 of the
Ermployre Benobts Securty Admnstaton Internal Revenue Code (the Code). s F""l'";m;'“ Pobilc
S0 A e » File as an attachment to Form 6500 or 5600-SF.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
P Round off amounts to nearest dollar.
P Caution: A penaity of $1,000 will be assessed for late filing of this report uniess reasonable cause s established.
A Nameof plan B  Three-dgit
plan number (PN) » 001
- Bricklavers and Allied Crafiworkers Local 5 New York Pension Pian
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Trustees o f Bricklayers and Allied Crattworkers Local > P2 14-6016608
E Type of plan: {1) f] Mutiempioyer Defined Benefit  (2) [] Money Purchass (see instructions)
1a Enterthe valuation date: __ Month___ 1 __ Day__ 1 _ Year_ 2014
b Assets
(1) Cument vaiue of assets . O TSRS SUCT I ETURPREES Y Lo DR NPT 1b{1) 25.576,496
(2) Actuarlal value of nutnforluncﬂng dandard aeeount. ............................. 1b(2) 25,074,815
€ (1) Accrued lability for plan using immediate gainmethods ........... . .o v s 1c(1) 69,749,742
(2) Information for plans using spread gain methods:
{a) Unfunded llabiiity for methods wRh bases...... .. ....ccee v nincrris cove e anae enenneaen | C(2)A)
(b} Accrued liablity under entry age normal MELhOG, ... .. cw v coeveermeie seesre soinsone o 1o sesiennisne]  FE(2)(D)
{c) Normal cost under entry age normal MEthod ... ..o mmme s enmniescominncsaninse seeneeee| 1E(@E)
(3) Accrued liablity under unit credit CoSt MEthOd ... wweeesie our wes sres vnns suviasmcnsempsnnss or sens sensmsessssesare]__ TE(3) 69,749,742
d Information on curent liabilities of the plan:
(1) Amount excluded from current liability altributable to pre-participation service (see Instructions) ...... | 1d(1)
(2) "RPA 'S4"Information:
(a) Cument liablity.... i mA AL AN SRR e I (110)] 96, /81,515
(b) Expected increase ln cumrent liability due to benefits u:cning dunng the plan year... weeen ] 1d2)(B) 0
{c) Expected release from “RPA ‘84" current llability for the planyear.... ..« v v vioini o weene s 1d(2)(€)
(3) Expected plan disbursements for the planyear ......... ... .. . 2 A seiiases 1d(3) 5,489, 48/
Statement by Enrolled Actuary
Totmhuulm/ dedge the inft upphed i thrs sch andmwm hedul and atachn il any is completo end accurste £ ach prescnbed assumpon was apphed u
s I ach cther ble (tekng nto of the plan and reasonable expectatons) and such othey assumpbons n
combimston offer my best estmaif=p Pyt st VR TP Uy
SIGN
| HERE ,@gﬂé‘, / . 2o/\
Craig A, Voelker 14-05537
Type or print name of actuary Most recent enroliment number
O'Sullivan Associates (856) 795-7777
1236 Brace Road, Unait E  Firm name Telephone number (inctuding area code)
Cherrv Hill NI OBO34
ke Address of the firn
If the actuary has not fully reflected any regulation or ruiing promulgated under the statute n completing this schedule, check the box and see D
instructions

For Paperwork n Act and OME Contr s, see the instructions for Form &500 or Form F. Schedule MB (Form lﬁ; 5;4
v. 140124



Scheduie MB (Form 5500) 2014 Paged -[ |

(1) MaleS....cooiiciie v i e e e e e o] B6(1) A A
(2) Femalos ................ o3 geelisingiag e phers s G .| 6c(2) A A
d Vatmﬂonuabllltylnlenmate e g ity or g v s e dieiivsss | B 6.75% 6.75%
B DB OB St s sdissmaniiscitioii] L 0.7% [0 na % | k] na
f Salary scale.........cvmeeniinions RO S, ef % E N/A
g Estimated invesiment retum onactuarial value of assets for year ending on the valuation date........ ... &g 7.4%
h Estimated Invesiment retumn on cument value of assets for year ending on the valuaton date........... .........{ 8h 14.0%
7 New amoriization bases established In the current pian year:
(1) e of base {2) Intial balance {3) Amortization Charge/Cred
1 -97,531 -9,874
B Miscellaneous information:
a If a waiver of a funding deficiency has been npproved for this plnn year enter the date (MM-DD-YYYY) of the Ba
ruling letter granting the approval.... it mLaes soe
b Is the pian required to provide a Schedule of Active Panblpam Data? (See the lnwueuom) If“Yes," attach schedule. [d Yes [] o
C Are any of lhe pian's amontization bases operating under an extension of time under saction 412(e) (as In effect priorto B Yes D No
2008) or 3ection 431 (d) OFthe COAB ... s murimimessoissessssessiasessisssmmiessmmees
d Ifline cIs~Yes,” provide the following additional Informaton; I
(1) Was an extenslon granted automatic approval under section 431(d)(1) of the Code? D Yes E_m
(2) Itline Bd(1) Is "Yes,” enter the number of years by which the amortization period was extended ..................... I 8d(2) |
(3) Was an extension approved by the Internal Revenue Service under section 41 2(0) (teln effect prior to D Yes E No
2008) ar 431(d)(2) of the COdeT.........c..ccrmmueerrrenrissemsenne
(4) Ifiine 8d(3) Is “Yes,” enter number of years by vmlch the amortization pmiod was exhndod (not lneludlng 8d(4)
the number of years iniine (2)) ...
(8) If line 8d(3) Is "Yes,” enter tha dats of tha rulmg letter approving the extension 8d{8)
(6) Ifline Bd(3) Is “Yes," is the amortization basae eligible for amortization using Interest rates applicable under section D Yes D No
6621(b) of the Code for years beginning afer 20077 ..........ccuvccirieme sniismmsinseiasssine siesssmissssisssiusssasaissmasssssssscisssns
@ If box 5h Is checked or line B¢ is “Yes,” enter the difference between the minimum required contribution for the
year and the minimum that would have been requlmd without ualng the shortfall method or extendng the Be
amortization base(s) o
9 Funding standard account statement for this plan year:
Charges to funding standard account
a Prior year funding deficlency, if any ST Sa 2,943,618
b Employer's normal cost for plan year as of VaIUBUON GaLE................oouewmmruimeeineiniaimssners etk St | | SR 285,000
€ Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding wawers and cerain bases for which thl 8c(1)
amortization period has been extended 53,177,205 5,701,717
(2) FUNDING WAIVETS ......cc0ceviev + vee nsteinssssmncsimiascsnimsnsnsssnmssssasserassensisssssnnas 8c(2) 0 0
(3) Certain bases for which the amortization period has been extended ... | 8¢(3) 0 0
d Interest as applicable on NES 88, 9B, BN GC...........cowucmeeeimuesirsecsieninneseoas aceess s esmsn s od 602,802
@ Total charges. Add lines 8a through Od.............c..uccieccriioiimcieins oo rieieirnieans Se 9,533,197
Credits to funding standard account:
f Prior year credit balance, if any.. of 0
g Empioyer contributions. Total from column (b) of line 3.................... ORIy Ry 3 kP ] 1,931,618
Outstanding balance
h Amortization credits as of valuation date... el (] 11,445,956 1,719,358
i Inhmstasappllﬁuetoendolphnyearonlnmef 99 AT Y. o o e hae Aot o Ao dgeibotisiog (Tonginigsifessy 9i 175,111

j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued [@billty FFL).........oo..ooooooccoes sessessmerne ] 81 | 47,994,722







Schedule MB (2014), Line 4a —
Illustration Supporting Actuarial Certification of Status
Bricklayers and Allied CraRlworkers Local 5 New York Pension Plan
EIN: 14-6016608 PN: 001

Certified by:
Redacted by the U.S. Department

of the Treasury

raig AN oelker, k5 2
Enrolled Actuary No.: 11-0
1236 Brace Rd. Unit E
Cherry Hill, NJ 08034
Phone (856) 795-7777

5537'

March 31, 2014

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

On Behalf of Plan Sponsor:

Board of Trustees

Bricklayers and Allied Crafiworkers Local 5 New York
Pension Plan

1 Scobie Drive

Newburgh NY, 12550

Phone (845) 565-8344



Schedule MB (2014), Line 6
Statement of Actuarial Assumptions & Methods

Bricklayers and Allied Craftworkers Local 5 New York Pension Plan

EIN: 14-6016608 PN: 001

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

Morntality

Withdrawal
Disability
Retirement Age
Definition of Active

Future Employment
Percent Married

Age of Spouse

Net Investment Return
Administrative
Expenses

Actuarial Value of
Assets

Actuarial Cost Method

RP- 2000 Sex Distinct Table with Blue Collar using scale BB improvement from
year 2000.

Table T-5
SOA 1973 Disability Model XXV]I
100% at age 65 for both Active and Inactive Vested Participants.

A member must have worked 100 or more hours in the year to be included in the
valuation.

192,000 Total Hours of Employment

100%

Females are 2 years younger than their spouses.
6.75%

$285,000 payable at the beginning of the year

The market value of assets less unrecognized returns in each of the last five years.
Unrecognized return is equal to the difference between the actual market return
and the expected return on the actuarial value, and is recognized over a five-year
period. The actuarial value is further adjusted, if necessary, to be within 20% of
the market value.

Unit Credit

RPA 94 Current Liability Assumptions

Interest
Mortality

Future Employment

3.64% as per IRS Regulation 1.431(c)(6)(1)
RP-2000 as per IRS Regulation 1.430(h)(3)-1

192,000 Hours of Total Employment. Last Year, we had used 1,067 hours per year
per active.






Schedule MB (2014) Line 8b -

Schedule of Active Participant Data

Bricklayers and Allied Craftworkers Local 5 New York Pension Plan

Age
Under 25
25-29
30-34
35-39
40-44
4549
50-54
55-59
60-64
65-69
Unknown

15

—NWANN—

EIN: 14-6016608

1
1
2
2
2
2

1

PN: 001

Years of Pension Service

- W W N WA

5

N\ 0WwWwN

2

Ll S BT

NOYW N —

59 10-14 15-19 20-24 25-29 30-34 35-39
1

2

—

wN o~



~ SCHEDULER Retirement Plan Information OMB No. 12100110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the 201 4
niproal Heveru Savice Employee Retirement Income Security Act of 1974 (ERISA) and section 6058(a)
Departiment af Labor of the Internal Revenue Code (the Code).
E“"’”&m.ﬁ?onw" This Form is Open to
e e ey e P> File as an attachment to Form 5500. Public Inspection.
For calendar plen year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
BAC LOCAL #5 NEW YORK PENSION PLAN plan number (PN) p» 001
C Plan sponsor s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BAC LOCAL #5 NEW YORK PENSION PLAN 14-6016608

|Partl| Distributions

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

1

2

3

Total value of distributions paid in property other than in cash or the forms of property specified
in the instructions P 1

Enter the EIN(s) of payoc'(s) who paid benehts on behalf of the plan to pamc:pants or beneficiaries dunng 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

___theplan year 3 0
Part i l Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue

Code or ERISA section 302, skip this Pari)

4

5

B

Is the plan administrator making an election under Code saction 412(d)(2) or ERISA section 302(d)(2)?.. . ... ... I_l Yes D No @ N/A
If the planis a defined benefit plan, go toline 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 thls schedule.

a Enter the minimum required contribution for ths plan year (include any prior year accumulated
funding deficlency not waived) _ T e Vet g 1 -

b  Enter the amount contributed by the employerto the plan for thls plan year Py e ot ... |L6b
C Subtract the amount in line 6b from the amourt in line 6a. Enter the result (enter a minus sngn to
the left of a negative amount) " : ; 6c

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

If a change in actuarial cost method was made for thia 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

lan adminlstrator agree with the change? n Yes D No N/A
[Part i | 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 no, check the "No" bax n Increase rll_)acreasa I—Lgom m No
Part IV l 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 @ Doesthe ESCP hold any preferred stock? . . LiYes | |No
b ifthe ESOP has an outstanding exempt loan with me employer as lender os such loan pan o! a 'back toback” loan? = =
(See instructions for definition of "back-to-back” loan.) Yes No
12 Does the ESOP hold any stock that is not readily tradable on an established securities market? Yes No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 55002‘02014
v. 140124

4185314
10 13-14



Schedule R (Form 5500) 2014 140124 Page 2- I l

[Part V[ 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 entlries as needed to report all applicable employers.

a Name of contributing employer HULL, CONSTRUCTION
b en 20-4293451 C Dollar amount contributed by employer 113522.

d

Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box H
and see instructions regarding required attachment. Otherwise, enter the applicable date) Month 05 Day 31 vear 2017

e

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

(1) Contributlon rate (in dollars and cents) 13.49

(2) Base unit measure: |5 Hourly D Weekly JJ Unit of production D Other (specify):

a_Name of contributing employer M P C C CORP
b ENn 20-3655082 C_Dollar amount contributed by employer 152054.

Date collective bargaining agreement expires (Ifemployer contributes under more than one collective bargaining agreement, check box @
and see instructions regarding required attachment. Otherwise, enter the applicable date) Month 05 Day 31 Year 2017

Contribution rate information (/f 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) 13.49

(2) Base unit measure: |4 Hourly D Weekly [_l Unit of production ﬂ Other (specify):

a Name of contributing employer JAMES MCGOWAN MASONRY
ben 47-3682900 C Dollar amount contributed by employer 123928.
d Date collective bargaining agreement expires (Ifemployer coniributes under more than one collective bargaining agreement, check box ﬂ

and see insiructlons regarding required attachment. Otherwise, enter the applicable date) Meonth 05  pay 31 vear 2017

Contribution rate information (If more than one rate applies, check this box ;2 and see instructions regarding required attachment.
Otherwise, complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 13.49

(2) Base unit measure:EHourly ﬂWee@ | IUnR of production ] |Otherjgpeci9):

a_Name of contributing employer SHAFFNER CONSTRUCTION
b En 22-2633747 C_Dollar amount contributed by employer 109004.

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 05 pay 31 vear 2017

Contribution rate information (/f more than one rate applies, check this box H and see instructions regarding required attachment.
Otherwice, cormplete lines 13e(1) and 13e(2).)

(1) Contribution rate (in dollars and cente) 13.49
(2) Basa unit measure: EHourly DWeekly J_lUnit of productlon EI Other (specify):

Name of contributing employer YONKERS CONTRACTING

BN 13-2981331 C Dollar amount contributed by employer 102173.

Qo

Date collective bargaining agreement axpires (Ifemployer contributes under more than one collective bargaining agreement, check box
and see instructions regarding required attachment. Otherwise, enter the applicable date) Month 05  pay 31 Year 2017

€ Contribution rate information (If more then one rate applies, check this box E and see instructions regarding required attachment.
Otherwise, complete lines 136(1) and 138(2).)
(1) Contribution rate (n doliars and cents) 13.49
(2) Base unit measure: ;.E Hourly Weekly L] Unit of production n Other (specify):

a Name of contributing employer

b EIN C Dollar amount contributed by employer

d Date collectlve bargalning agreement explres (If employsr contributes under more than one collective bargaining agreement, check box U
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 U and see instructions regarding required attachment.
Otherwise, complete lines 13¢e(1) and 13e(2).)

(1) Contribution rate (in dollars and cents)
(2) Base unit measure: | | Hourly [:I Weekly I_I Unit of production D Other (specify):

418532 10-13- 14



Schedule R (Form §500) 2014 Page 3

14 Enter the number of participants on whose behalf no contributions were made by an employer as an

employer of the participant for:

a Thecurrent year 14a
b The plan year inmediately preceding the current plan year 14b
€ The second preceding plan year 14¢c

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 15a .96
b_The corresponding number for the second preceding plan year 15b .95
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 planyear 16a 0
b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated
to be assessed against such withdrawn employers 16b

7 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.
] Eart VI | Additional ln?orma%on ior g%gle-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 liabliities to such participants and benefciaries 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

1

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: %
b Provide the average duration of the combined investment.grade and high-yield debt:
0-3 years 36 years DB»dears D912 years 1215 years D 1518 years D 1821 years D21 years or more

C What duration measure was used to calculate Ine 19(b)?
Effective duration ” Macaulay duration ﬂ Madified duration D Other (specify):

416533
10-12-14



BAC LOCAL #5 NEW YORK PENSION PLAN

14-6016608

SCHEDULE H OTHER RECEIVABLES STATEMENT 1
DESCRIPTION BEGINNING ENDING

DUE FROM AFFILIATES 688. 0.
ACCRUED INTEREST 11588. 12396.
PREPAID EXPENSES 50911. 31708.
TOTAL TO SCHEDULE H, LINE 1B(3) 63187. 44104.
SCHEDULE H OTHER PLAN LIABILITIES STATEMENT 2
DESCRIPTION BEGINNING ENDING

DUE TO AFFILIATES 3671. 4172.
TOTAL TO SCHEDULE H, LINE 1J 3671. 4172.
SCHEDULE H OTHER INCOME STATEMENT 3
DESCRIPTION AMOUNT

OTHER INCOME 2176.
TOTAL TO SCHEDULE H, LINE 2C 2176.

SCHEDULE H OTHER ADMINISTRATIVE EXPENSES STATEMENT 4
DESCRIPTION AMOUNT

OTHER EXPENSES 124123.
TOTAL TO SCHEDULE H, LINE 2I(4) 124123.

STATEMENT(S) 1, 2, 3, 4
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I y \ CERTIFIED PUBLIC ACCOUNTANTS & ADVISORS
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To The Board Of Trustees
Bricklayers and Allied Craftworkers,
Local 5, New York Retirement Fund
Pension Plan
Newburgh, New York
Independent Auditors’ Report

Report on the Financial Statements

We have audited the accompanying financial statements of the Bricklayers and Allied
Craftworkers, Local 5, New York Retirement Fund Pension Plan, which comprise the statements of net
assets available for benefits as of December 31, 2014 and 2013, and the related statements of changes
in net assets available for benefits for the years then ended, and the related notes to the financial
statements.

Management’s Responsibility for the Financial Statements

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 audits 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 auditors consider 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.

7 Washington Square, Albany, NY 12205  Ph: (518) 456-6663 | Fax: (518) 456-3975 www.tbccpa.com

— - e . v N —_——

Fiem Member of CPAmericallnternationall|iMembers: AICPAand NY.SSCPA







BRICKLAYERS AND ALLIED CRAFTWORKERS,
LOCAL 5, NEW YORK RETIREMENT FUND

PENSION PLAN

Statements Of Net Assets Available For Benefits

Assets:

Investments at fair value: (Note 3)
Common stocks
Mutual funds
U.S. Government Securities
Cash and cash equivalents - brokers
Certificates of deposit

Total investments at fair value

Receivables:
Employers’ contributions
Interest and dividends

Total receivables

Cash
Other assets

Total assets
Liabilities:
Accounts and other payables

Due to affiliates (Note 4)

Total liabilities

Net Assets Available For Benefits

The accompanying notes are an integral part of these financial statements

December 31

2014

$ 15,398,023

2013

—_—

b 16,765,243

3,123,878 3,220,309
2,868,402 3,557,996
650,690 861,036
397,970 397,970
22,438,963 24.802.554
322,309 186,362
12,396 11,588
334,705 197,950
623,788 591,085
85,811 110,384
23,483,267 25,701,973
92,971 122,494
4,172 2.983
97.143 125,477

$§ 23,386,124

§ 25.576.496




BRICKLAYERS AND ALLIED CRAFTWORKERS,
LOCAL 5, NEW YORK RETIREMENT FUND

PENSION PLAN

Statements Of Changes In Net Assets Available For Benefits

For The Years Ended December 31

Additions to net assets:

Investment income:
Net appreciation in fair value of investments

Interest and dividends
Less: investment fees

Net investment income

Contributions:
Employers’ contributions, net

Other income (expenses):
Liquidated damages
Miscellaneous income
Liquidated damages fees

Total other expenses, net

Total additions to net assets

Deductions from net assets:
Pension benefits
Administrative expenses

Total deductions from net assets

Net decrease in net assets available for benefits

Net assets available for benefits - beginning

Net Assets Available For Benefits - Ending

The accompanying notes are an integral part of these financial statements

“4)

2014 2013
1,237,035 § 2,998,130
583,953 603,689
(197,454) (195,519)
1,623,534 3,406,300
1,931,618 1,843,878
2,124 A

162 28
(26,321) (15,074)
(24,035) (15,046)
3.531,117 5,235,132
5,466,771 5,552,487
254,718 234,995
5,721,489 5,787.482
(2,190,372) (552,350)
25,576,496  26,128.846

§ 23,386,124 § 25,576,496










BRICKLAYERS AND ALLIED CRAFTWORKERS,
LOCAL 5, NEW YORK RETIREMENT FUND
PENSION PLAN

Notes To Financial Statements

Note 2: Summary Of Significant Accounting Policies (Continued)

The Plan obtained its latest determination letter on December 21, 2011, in which the Internal
Revenue Service stated that the Plan, as then designed, was in compliance with the applicable
requirements of the Internal Revenue Code. The Plan has been amended since receiving the
determination letter. However, the Plan Administrator and the Plan’s tax counsel believe that the Plan
is currently designed and being operated in compliance with the applicable requirements of the Internal
Revenue Code. Therefore, they believe that the Plan was qualified and the related trust was tax-
exempt as of the financial statement date.

Estimates - The preparation of financial statements in accordance with accounting principles
generally accepted in the United States of America requires Plan management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosures of contingent
assets and liabilities at the date of the financial statements and the reported amounts of revenues and
expenses during the reporting period. The application of these accounting principles involves the
exercise of judgment and use of assumptions as to future uncertainties and, as a result, actual results
could differ from these estimates. The Plan periodically evaluates estimates and assumptions used in
the preparation of the financial statements and makes changes on a prospective basis when adjustments
are necessary. Significant estimates made by the Plan in the accompanying financial statements include
certain assumptions related to the valuation of investments and to the actuarial present value of
accumulated plan benefits. Actual results could differ from these estimates.

Presentation - Certain reclassifications, when applicable, are made to the prior year financial
statement presentation to correspond to the current year’s format. Reclassifications, when made, have
no effect on total net assets available for benefits or changes in net assets available for benefits.

Change in Accounting Principle - In July 2015, the FASB issued ASU 2015-12, Plan
Accounting: Defined Benefit Pension Plans (Topic 960), Defined Contribution Pension Plans (Topic
962), Health and Welfare Benefit Plans (Topic 965): (Part I) Fully Benefit-Responsive Investment
Contracts, (Part 1I) Plan Investment Disclosures, (Part 1II) Measurement Date Practical Expedient.
Part I is not applicable to the Plan. Part II eliminates the requirements to disclose individual
investments that represent 5 percent or more of net assets available for benefits and the net
appreciation or depreciation in fair value of investments by general type. Part II also simplifies the
level of disaggregation of investments that are measured using fair value. Plans will continue to
disaggregate investments that are measured using fair value by general type; however, plans are no
longer required to also disaggregate investments by nature, characteristics and risks. Further, the
disclosure of information about fair value measurements shall be provided by general type of asset.
Part III is not applicable to the Plan. The ASU is effective for fiscal years after December 15, 2015,
with early adoption permitted. Part II is to be applied retrospectively. Management has elected to
adopt Part II early. There was no material impact on the Plan's net assets available for benefits or
changes in net assets available for benefits upon adoption of the new ASU.

)





















BRICKLAYERS AND ALLIED CRAFTWORKERS,
LOCAL 5,NEW YORK RETIREMENT FUND
PENSION PLAN

Notes To Financial Statements

Note 7: Concentrations Of Credit Risk

Financial instruments that potentially subject the Bricklayers and Allied Craftworkers, Local 5,
New York Retirement Fund Pension Plan to concentrations of credit risk consist principally of cash in
financial institutions. Accounts at each institution are insured up to the Federal Deposit Insurance
Corporation (FDIC) limits.

The Plan maintains accounts with a stock brokerage firm. The account contains cash and

securities. Balances are insured up to the Securities Investor Protection Corporation limits for
securities and FDIC limits for cash.

Note 8: 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 inyestment
securities will occur in the near term and that such changes could materially affect the amounts
reported in the statements of net assets available for benefits.

Note 9: Commitments And Contingencies

The Plan follows the guidance for uncertainty in income taxes. As of December 31, 2014, the
Plan believes that it has appropriate support for the income tax positions taken and to be taken on its
returns based on an assessment of many factors including experience and interpretations of tax laws
applied to the facts of each matter. The Plan has concluded that there are no significant uncertain tax
positions requiring disclosure, and there are no material amounts of unrecognized tax benefits. The
Plan is no longer subject to federal, state, or local income tax examination by tax authorities for the
years before 2011.

Note 10: Subsequent Events

Subsequent events have been evaluated through September 22, 2015, which is the date the
financial statements were available to be issued.

(14)


















Schedule 1I (Continued)

BRICKLAYERS AND ALLIED CRAFTWORKERS,

LOCAL 5,NEW YORK RETIREMENT FUND

PENSION PLAN

EIN: 14-6016608 Plan: 001

Schedule H, Line 4i - Schedule Of Assets (Held At End Of Year)

December 31, 2014
(a) (b) & (c) (d) (e)
Identity Of Issue And Description Of Investment Cost Current Value
Common Stocks (Continued)
1,299 EXPRESS SCRIPTS HLDG CO 103,562 109,986
1.510 EXTENDED STAY AMERICA INC 28,048 29,158
412 EXTRA SPACE STORAGE INC 20,748 24,160
716 EXXON MOBIL CORP COM 64,075 66,194
2,123 FACEBOOK INC CLASS A COMMON STOCK 159,287 165,636
1.847 FASTENAL COMPANY 83,263 87,843
451 FIDELITY NATL INFO SVCS INC 27,642 28,052
4,592 FIFTH THIRD BANCORP 89,679 93,562
1,883 FIRST INDL REALTY TR INCREIT 32,933 38,714
1,686 FOREST CITY ENTRPRS CL A 31,153 35,912
523 FREEPORT-MCMORAN INC 11,869 12,217
1,395 GAP INC DELAWARE 56,218 58,743
5496 GENERAL GROWTH PROPERTIE INC SHS 122,487 154,602
400 GENL DYNAMICS CORP COM 54,832 55,048
181 GILEAD SCIENCES INC COM 16,005 17,061
490 GOOGLE INCSHSCLC 213,499 257,936
2,753 HEALTH CARE REIT INC COM REIT 182,346 208,320
1,761 HEALTHCARE TR OF AMERICA INCSHS CL A 40,401 47,441
2,699 HILTON WORLDWIDE HLDGS INC 62,738 70,417
587 HOME DEPOT INC 57,731 61,617
1,136 HOME PROPERTIES INC REIT 68,342 74,522
284 HONEYWELL INTL INC DEL 27,588 28,377
1,959 HOST HOTELS & RESORTS REIT 41,680 46,565
2,018 HUNTSMAN CORP 44,654 45,970
972 ILLUMINA INC COM 147,808 179.412
1,258 INTL PAPER CO 66,996 67,404
1,567 JOHNSON AND JOHNSON COM 162,459 163,861
3,729 JPMORGAN CHASE & CO 193,772 233,361
678 KILROY REALTY CORP REIT 39,748 46,829
732 KIMCO REALTY CORP MD COM REIT 24,075 18,092
628 LEAR CORP SHS 58322 61,594



Schedule 11 (Continued)

BRICKLAYERS AND ALLIED CRAFTWORKERS,

LOCAL 5, NEW YORK RETIREMENT FUND
PENSION PLAN

EIN: 14-6016608 Plan: 001

Schedule H, Line 4i - Schedule Of Assets (Held At End Of Year)

December 31, 2014
(a) (b) & (c) (d) (e)
Identity Of Issue And Description Of Investment Cost Current Value
Common Stocks (Continued)

140 LIBERTY BROADBAND CORP SHS SERIES SER-A-CL A 6,735 7,013
280 LIBERTY BROADBAND CORP SHS SERIES SER-C-CL C 13,454 13,950
2,109 LIBERTY GLOBAL PLCCLC 99,137 101,886
1,117 LIBERTY MEDIA CORP SHS SERIES SER -C- CL C 37,685 39,129
555 LIBERTY MEDIA CORPORATIOCL A 18,753 19,575
1,029 LIBERTY PPTY TR SBI REIT 36,349 38,721
751 LINKEDIN CORP CLASS A COMMON STOCK 116,413 172,512
673 LOCKHEED MARTIN CORP 124,411 129,600
908 MACERICH COREIT 72,656 75,736
623 MACYSINC 39,008 40,962
597 MARATHON PETROLEUM CORP 50,602 53,885
106 MCKESSON CORPORATION COM 21,790 22,003
1,619 MEAD JOHNSON NUTRTION CO 134,476 162,774
1,126 MEDTRONIC INC COM 81,477 81,297
750 METLIFE INC COM 32,651 40,568
2,823 MICROSOFT CORP 91,312 131,128
1,023 MONOGRAM RESIDENTIAL TR INC 9,340 9,473
410 NXP SEMICONDUCTORS N.V. 30,375 31,324
986 OCCIDENTAL PETE CORP CAL 83,614 79,481
1,361 OCEANEERING INTL INC 83,519 80,040
842 OMNICARE INC 59,975 61,407
356 OMNICOM GROUP COM 27,048 27,579
3,223 ON SEMICONDUCTOR CRP COM 30,844 32,649
2,138 ORACLE CORP $0.01 DEL 70,848 96,146
1,468 PARAMOUNT GROUP INC 27,012 27,290
1,308 PENN RL EST INV TR REIT 25,809 30,686
6,001 PFIZER INC 163,519 186,931
1,460 PHILLIPS 66 SHS 106,171 104,682
806 PRECISION CASTPARTS 146,382 194,149
3,512 PROLOGIS INC 133,594 151,121
645 PRUDENTIAL FINANCIAL INC 55,439 58,347
609 PUBLIC STORAGE $0.10 REIT 100,291 112,574
1,652 QEP RESOURCES INC SHS 33,001 33,403



Schedule Il (Confinued)

BRICKLAYERS AND ALLIED CRAFTWORKERS,

LOCAL 5,NEW YORK RETIREMENT FUND

PENSION PLAN

EIN: 14-6016608 Plan: 001

Schedule H, Line 4i - Schedule Of Assets (Held At End Of Year)

December 31, 2014
(a) (b) & (c) (d) (e)
Identity Of Issue And Description Of Investment Cost Current Value
Common Stocks (Continued)
654 QTS RLTY TR INCCOMCL A 16,388 22,131
3021 QUALCOMM INC 203,815 224,551
665 QUEST DIAGNOSTICS INC 42,060 44,595
856 RAYTHEON CO DELAWARE NEW 47,696 92,594
1,755 REGENCY CENTERS CORP REIT 92,593 111,934
2,756 RETAIL PROPERTIES OF AMERICA INCSHSCL A 40,203 45,998
598 RICE ENERGY INC 15,674 12,540
5091 SALESFORCE COM INC 217,863 301,947
444 SANOFI ADR 23,651 20,251
1,602 SCHLUMBERGER LTD 142,409 136,827
3950 SCHWAB CHARLES CORP NEW 65,988 119,251
471 SCRIPPS NETWORKS INTERACTIVEINC CL A 36,774 35,452
506 SEAGATE TECH PLC SHS 32,662 33,649
2,547 SERVICENOW INC 153,665 172,814
96 SHIRE PLC-ADR 20,557 20,404
1,481 SIMON PROPERTY GROUP DEL REIT 229,268 269,705
716 SIX FLAGS ENTMT CORP NEW 29,731 30,895
1,571 SL GREEN REALTY CORP REIT 157,940 186,980
469 SOVRAN SELF STORAGE INC REIT 32,361 40,906
4415 SPIRIT REALTY CAPITAL IN 47,684 52,494
2,096 SPLUNK INC COMMON SHARES 101,530 123,559
2,807 STARBUCKS CORP 162,952 230,314
4,218 STRATEGIC HOTELS & RESORTS INC 40,948 55,804
484 SUN COMMNTYS INC REIT 25,027 29,263
4,531 SUNSTONE HOTEL INVS INC 62,666 74,807
784 TAUBMAN CENTERS INC COM REITS-REGIONAL MALLS 53,732 59,913
841 TE CONNECTIVITY LTD REG.SHS 51,456 53,193
229 TEREX CORP DEL NEW COM 5,985 6,385
1229 TEVA PHARMACTCL INDS ADR 47,241 70,680
189 THE PRICELINE GROUP INC 158,636 215,500
1,302 TIFFANY & CO NEW 105,643 139,132
6548 TIME INC SHS 15,688 15,947
594 TIME WARNER INC SHS 35,833 50,739
467 TOLL BROS INC COM 15,234 16,004



Schedule 1I (Continued)

BRICKLAYERS AND ALLIED CRAFTWORKERS,
LOCAL 5,NEW YORK RETIREMENT FUND

PENSION PLAN

EIN: 14-6016608 Plan: 001

Schedule H, Line 4i - Schedule Of Assets (Held At End Of Year)

December 31, 2014
(a) (b) & () (d) (e)
Identity Of Issue And Description Of Investment Cost Current Value
Common Stocks (Continued)

690 TRAVELERS COS INC 71,826 73,037

1,884 TYSON FOODS INCCL A 74,736 75,530

4,593 UDR INC 117,272 141,556

444 UNITED CONTL HLDGS INC 27,236 29,699

481 VALIDUS HOLDINGSLTD 19,456 19,990

1,274 VENTAS INC REIT 81,029 91,346

1,378 VERIZON COMMUNICATNS COM 63.786 64,463

977 VISAINCCL A SHRS 133,193 256,169

1,645 VORNADO REALTY TRUST COM REIT 154,699 193,633

2,447 WEINGARTEN RLTY INVS SBI REIT 78,087 85,449

4,637 WELLS FARGO & CONEW DEL 200,602 254,200

618 WSTN DIGITAL CORP DEL 66,886 68,413

425 ZIMMER HOLDINGS INC COM 47,315 48,204
Unsettled purchases, net 23,513 28,376

Total Common Stocks 13,004,304 15,398,023

Total Investments

$ 20,295,679

$ 22438963






