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FER 6 4 2001

The United Furniture Workers Pension Fund A

The Plan
Effective MARCH 1, 1962
As Amended through October 30, 2009

This Plan, established pursuant to collective bargaining agreements reached between the _
Corrimunications Workers of America, AFL-CIO or through any of its affiliated Local Unions,
and employers in the furniture, piano, bedding, and allied trades, participating in the Plan, is to
provide Pensions for employees represented by the Union or any of its affiliated Local Unions
who are and shall be employed by the employers participating in the Plan. Responsibility for the
general administration of the Plan is placed in a Board of Trustees having equal representation
from the Union and any of its affilialed Local Unions and the employers participating in the '
Plan. All contributions are paid over to the Board of Trustees to be held in trust, invested, and
disbursed for the exclusive benefit of participants in the Plan and Pensioners. Effective March I,
2009, the Board of Trustees adopted a Rehabilitation Plan, as amended, which is set forth in
Appendix A hereto and which is fully mcorporaled into this Plan document. [Amended
December 2068]. ‘ :

A Section [
DEFINITIONS

(1)°  “Employee” means a person who is in a collective bargaining unit represented
by the Union or any of its affiliated Local Unions and who is in the employ of any one of the
participating employers.

Any Employee of the Union, this Fund, or any related organization shall be deemed to be
an Employee as of the first day for which his employer makes a contribution to this Fund with
respect to such employee.

(2) “Participating Empioyer”. means anyone of the employers in the furniture, piano,
bedding and allied trades having collective bargaining agreements with the Union or any of its
affiliated Local Unions and authorized by the Board of Trustees to participate in the Plan upon
appropriate action by the Employer acceptable to the Board of Trustees.

The Union, as hereinafier defined, this Pension Fund or any other related organizations
shall be deemed to be Participating Employers hereunder solely and exclusively for the purpose
of penmttmg said Union, Fund or other related organizations to contribute to this Pension Fund
on behalf of all its employees.

(3) “The Union” means the Communications Workers of America, AFL-CIO or any
of its-affiliated Local Unions or a substituted or successor International Union or Local Union.
Any action under the Plan by the Union, shall be as certified by the President of the Union, and
the Board of Trustees shall be fully protecied in acting upon such certification.

4) “Board of Trustees” mzans the Board of Trustees provided for in the Plan which
is responsible far the administration of the Plan, including among other things, the collection,
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deposit and disbursement of funds. The Union and the Participating Employers shall have equal
representation on the Board of Trustees.

(3) *Contributions™ means the monthly payment to the Fund by Participating
Employers of such amounts as may be provided for in collective bargaining agreements between
the Union and the Participating Employers, as herein defined, or as they may hereafter be
amended; in the case of the Union, this Pension Fund or any other related organizations deemed
to be Participating Employers, the amount of contributions shall be governed by agreement
between such organizations and the Board of Trustees. The words* ‘Contributions are made” that
hereinafter are used shall mean “Contributions due by Participating Employers of such amounts
as may be provided for in a collective bargaining agreement between the Union and the
Participating Employer.”

(6) “Pensioner” means a Participant who retires under the Plan.

(7) - “Fiscal Year” means the 12-month period beginning with the first day of March
in any calendar year and ending with the last day of February of the next calendar year.

(8) “Actuarial Value” or “Present Value” shall have the meaning set forth below;

For lump sum distributions made on.or before February 29, 2008, present values will be
calculated using the applicable interest rate and mortality table. The applicable interest rate fora
distribution in 2 fiscal year is the interest rate on 30-Year Treasury securities for the month of
November in the fiscal year preceding the fiscal year of the distribution. The applicable
mortality table is the mortality table prescribed by the Intemal Revenue Commissioner used to
determine reserves for group annuity contracts,

For lump sum distributions mads oa or after March 1, 2008, presént values will be
calcutated using the applicable interest rate and mortality table, For this purpose, the applicable

. interest rate is the minimum present value segment rates as required by the transitional rate

provided in Code Section 417{e)(3)(D) as specified by the Internal Revenue Commissioner for
the month of November in the fiscal year preceding the fiscal year of the distribution, or such
pther interest rate or rates published by the Intemal Revenue Commissioner for the purposes of
the determination of actuarial value subject to Code Section 417(e). The stability period, within
the meaning of Treasury Regulation Section 1.41 7(e)(1)(d)(ii) shall be the Pension Fund’s fiscal
year. The applicable mortality table for a fiscal year is the tab[e prescribed for use in that year in
Regulations under Code Section 417(e). A

For distributions made on or after January 1, 2009, except for lump sum
distributions, pressnt values will be calculated on the basis of the RP 2000 Mortality Table and a
7 percent interest rate. The value shall be superseded if the amoumt is exceeded by the Accrued
Benefit applied to the Actuarial Value determined as of December 31, 2008. [Amended March
2600, March 2602 and September 2068).

%) “Corporate Trustees” means the bank or trust company that holds and/or invests
such fuads of the Plan as thz Board of Trustees may from time to time turn over to the Corporate
Trustee for investment. The determination of the amount or amounts, if any, to be so turned over
fo the Corporate Trustee, shall rest in the sole discretion of the Board of Trustees.
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- (10) . TAgreement and Declaration of Trust” means the Trust Indenture made and
entered into the tenth day of October, 1962, in the City of New York and State of New York by
and between Charles Rosenbaum and Frank R. Burrell, Employer Trustees and Morris Pizer and
Ma,\ Weinstock Union Truste s, as amended. ' ‘

(11)  “Beneficiary” means the person designated by a Participant or Survivor

~ Annuitanit lo receive any monies due to the Participant or survivor Annuitant at the date of his
death or becoming due by virtue of his death. Every Participant or Survivor Annuitant shall be
given an opportunity (o designate a beneficiary. If a married Participant names a beneficiary °
other than the Participant’s spouse, then the spouse must consent in writing to-that designation.
However, in the event a Participant or Survivor Annuitant fails to make a designation, or in the
event the designated beneficiary or beneficiaries predecease the Participant or Survivor
Annuitart, than the Trustees shall pay all such monies to the spouse. If there be no spouse
surviving; to the children, per stirpes, If there be no children surviving, to the parents. If there
be no parent surviving, to the Personal Representative of the deceased Participant or Survivor
Annuitant. If any beneficiary is an infant, the monies due such beneficiary shall be paid to a duly
appointed Trustee. '

(12) -~ Where appropriate, the words used in this fnstrument in the singular shall
include the plural; the masculine, the feminine.

(13) Apphcable Effective Date” means such date after March 1, 1962 on which a
Participating Employer, as herein defined, shall first become obligated to malxe Contributions to
" the Fund on behalf of a class of employees pursuant to an agreement between the Union and the
Participating Employer.

(14) “Hour of Service,” Each employee will be credited with an Hour of Service for:

(8)  Each hour for which an Employee is directly or indirectly paid or entitled
to payment by the Employer for the performance of duties. These hours shall be credited 1o the
Employee for the computation period or periods in whicli the duties are preformed; and

(b)  Each hour (up to a maximum of 501 hours) for which an Employee is
directly or indirectly paid or entitled to payment by the Employer for reasons (such as vacation,
sickness, or disability) other than for the performance of duties. These hours shall be credited o

the Employee for the computation period or periods in which payment is made or amounts
payable to the Employee become due; and

(c) Each hour for which back pay, irrespective of mitigation of damage, has
been either awarded or agreed o by the Employer., These hours shall be credited to the
Employes for the computation period or periods to which the award or agreement pertains rather
than the computation period in which the award, agreement or payment was made.

{(d)  An Employee shall receive 150 hours of credit for each month during
which any contributions were made on his behalf.

(e)  Eachhour (up to a maximum of 501 hours) for which an Employee is
absent due to the Participant’s (1) pregnancy, (2) chilbirth, (3) adoption of a child, or (4)
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childcare immediately after the birth or adoption of a child. These hours would be credited in the
calendar year in which an absence begins only if necessary to prevent a Break-in-Service;
otherwise the hours would be credited to the-following calendar year. If the number of hours:of
absence cannot be determined, then each day of absence shall equal 8 hours of service.

' (B The method of determining the number of hours and the method of
crediting such hours to computation perieds shall conform to Section 2530, 200b ~ 2(b) and (<)
of the DPpm tment of Labor regulations. Effective December 12, 1994, notwithstanding any
provision to the contrary, contributions; benefits, and servite credits with respect to qualified
military service will be provided in accordance with IRC Section 4 14(11) Amenc.ed March
2002]. ‘

(15} “Normal Retirement Age” shall mean the earlier of the 5™ anniversary of the
time the Participant commenced participation in the Plan or the time he acquires 5 yearsof
credited service (10 years of credited service ifthe Participant did not have one hour of Service
on or after Mareh 1, 1998) which includes at least 36 months of Contributions on the
Participant’s behalf but in no event earlier than age 65. “Credited Service” shall mean the sum
of Past Service, Effective Service, Future Eligibility Semce and Non-Cavered Contiguous
Employment Credit, as defined in Section IIL

Unless the Participant otherwise elects, benefits will commence not later than the 60™ day
after the later of the close of the Plan year in which the Participant attains Normal Retirement

Age or terminates service in the Plan.

{i6)  Effective on or dfier October 30, 2009, if compensation is used to determine
contributions to the Plan on behalf of a Participant, the term “Compensation” shall mean: the
amount as defined in Treasury Regulation Section 1.415(c)-(2)(d)(4) (e.g., amounts reported in
Box | of Form W-2, plus amounts that would be tzported as wages but for an election under -
Code Section 125(a), 132(£}(4), 402(e)(3), 402(h)(1)(B), 402(k) or 457(b)), but not in excess'of
$230,000 (as adjusted in accordance with Section 413(d) of the Code) for any Plan Year or
calendar year, as applicable. Such anmiount shall nof include any severance pay, whether paid
before or after a Parlicipant’s terminiation of employment. In addition, such amount shall not
include other compensation paid after an individual’s termination of employment, except that to
the extent thiat the following amounts are otherwise included in the definition of compensation
and are paid no later than the date which is 2 ¥ months after termination of employment, such
aimounts paid after a Participant’s termination of employment shall be deemed compensation:
regular pay, including compensation for services during regular working hours, overtime, shift
differential, commissions, bonuses or other similar payments, and payment for unused accrued
sick, vacation or other leave, but only if the Participant would have been able to use the leave if

- employment had been continued. The rules described above with respect to post-employmem

payments shall not apply to payments to an individual who does not currently perform services
for the Employer by reason of qualified military service, to the extent such payments do not
exceed the compensation such individual would have recetved from the Employer il ke orshe
had continued to perform services for thie Ernployer. [Amended October 2009],

For periods prior to October 30, 2069, if cornnensanon 1s used o determine
contr ibUtIG'lS to the Plan on or behalf of a Pasticipant, it shell be limited to $200,000 for any Plan
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year beginning before January 1, 1994. For Plan year bepinning on or after January 1, 1994, the
annual limit shall be $150;000, as adjusted for increases in the cost-of-living in accordance with
Segtion 401(a)(17)(B) of the Internal Revenue code. Compensation means gross wages,
consisting of total salary and wages before taxes paid to Employees. Effective January 1, 1998.
compensation shall include any elective deferrals under IRC Sections 125 or 457, Effective

- January 1, 2001, it shall also include any clective amounts not included in the gross mcomc of

- the Employee bv reason ofIRC Sectmn b’)(f)(4 [A.mcnded March 2007]

Section Il - : ! " .
. PARTICIPATION ST

A. Every Employee shall become a participant of the Plan as of the date on which his
Employer is obli gated to begin contributions to the Fund on his behalf.

B. A Partimpam shall cease to be a Partlctpant and incur a Breal\»m Service as foilows

_ ¢)) If for any reason he is not employed by a Participating Employer during any
period of two successive calendar years. Hours credited under paragraph ( 14) of Section 1. are to
be considered periods or emplovment bya Pamc;paung Employer. -

) If he dies prior to retirement.
(3) If he retires under the Plar,

C. A participant on an authorized leave of absence from the service of his Participating
Employer, while engaged in Union business, shall remain a Participant provided contributions at
the rate currently in effect for employees of such Participant employer are made on his behalf in
. a manner acceptable to the Board of Trustees during such leave of absence.

D. A Participant or Pensioner shall file such mformatmn as the Trustees may require in order
{o establish s eligibility for benefits before he °hall beentitled to any benefits under the plan.

E. ifa Pamupanl who is not eligible for a Deferred Pension as defined in Secnon IV.C.
incurs a nuriber of consecutivé Breaks-in-Service equal to or exceeding the greater of five years
or the number of years of Credit for Service as defined in Section II1 that he has previously
‘accumulated, he shall forfeit all Credit for Service prior to and including such Break-in-Service,
In determining consecutive Breaks-in-Service, after the initial Break-in-Service (not employed
by a Participating Employer during any period of two successive calendar years), a Break-in-
Service for determining consecutive Breaks-in-Service will occur during any calc.ndar year
where the Participant was not employed by a Participating Employer.

: Section 11,
CREDIT FOR SERVICE

A, Past Service:

For Eligibility Purposes: .

G
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An Employee who was in the employ of a Participating Employer on the Employer’s
‘ Applicable Effective Dale, as herein defined, shall after 36 months of Coniributions have been
made on his behalf, be credited with a year of Past Service during any calendar year prior to such
Applicable Effective Date during which he was employed for at least six months.

An Eniployee who was eligible to receive years of Past Service as defined above shall be
‘credited with Past Service for calculation of benefit purposes, computed to the nearest one-
twelﬁh year, for each year or portion thereof of his employment with a Pammpatmg Employer
prior to-the Applicable Effective Date, as herem defined.

‘ ~An. Employee who was employed by a Participating Employer prior to the Employer’s
" Applicable Effective Date, but who immediately prior to the Applicable Effective Date was on
an authorized leave of absence from the service of such Participating Employer-while engaged in
Union business, shall receive Past Service as defined in this paragraph for each year or portion -
- thereof of his service with such Participating Employer and for each year or portion thereof of
such authorized leave of absence prior to the Applicable Effective Date

- In case an Employee had two or more penods of service, only the !ast contmuous period
of service will be consmlered .

Anything herein to the contrary notwithstanding, in addition to the years of Past Service
Credits a participant receives based on a merger agreeinent, a participant shall receive credit for
years during which contributions were made on his behaif to this Plan or any other Plan which
merged into this Plan. However, in determining whether such-additional years of service will be

granted, the Break-In-Service rule of Section II.B. shall apply.

Notwithstanding anything to the contrary contained in this Plan, in the event any
Participating Employer ceases to be a Participating Employer or reduces the rate of contributions
to the Plan, the Trustees shall have an evaluation made of the actuarial significance of such
cessation or reduction of Employer Contributions and shall reduce or entirely eliminate the years
of Past Service of such Partmpants as remain in the employ of such Employer, as the Trustees
shall determine to be in the best interests of the Plan and its participants. Such years of Past
Service shall be reduced or eliminated for purposes of calculating the Normal Pension as
provided in Section IV.A., but such years of Past Service shall continue to be counted for

-determining eligibility for benefits. A Participant shall be deemed to have remained in the
employ of the Participating Employer for purposes of this Section if he is employed by the
Participatinig Employer more than thirty (30) days after the date a majority of the Trustees vote (o
reduce or eliminate the years of Past Service pursuant to this-Section.

B. Effective Service: An Employee who is a Participant on July 1, 1974 shall be credited
with Effective Service at the rate of one-twelfth year for each month between the date.
~Contributicns were first made on his behalf and January 1, 1971.

C. Futufe Eligibility Service: An Employee shaill be crqditedlwith a year of Future
Eligibility Service during any calendar year for which Contributions are made to the Fund by a
participating Employer on and after January 1, 1971 for at least 1,000 hours. No credit will be

C05344810142980/1526126.6



allowed durmu any calendar year durmg which Conmbutlons are made onan Employee’s be half
for less than 1,000 hours. ' ‘

D. Future Calculation Service: An Employee shall be credited with Future Calculation -
Service at the rate of one-twelfth year for each month for which contributions are made to the
Fund by a Participating Emp]ox er on und after January 1, 1971. For any parficular month, a
Participant may not receive more than one month credit.

E. Non-Covered Conu,quous Employment Credit: An Employee shall be credited with
“hours of service™ for any period of continuous employment immediately prior or immediately
subsequent to the date an emiployer is obligated to confribute for him if such prior or subsequent
employment was in a category not covered by a collective bargaining agreement requiring
“coniributions to the Fund for such Employee and such employment was with the Emplover who
‘,began or stopped making contributions on his behalf.

.

Section {V.
BENEFITS
A.  Normal Pension
(1 A Participant’s right to his Normal Pension is nonforfeitable upon the attainment

of Normal Retirernent Age'as defined in Section L. (15).

, @) The monthly amou;lt of Normal Pension shall be the sum of the amounts
determmed in (iv), (v), and (vi) below,

® Divide the total amount contributed on or after January 1, 1971 on
behalf of the Participant by the number of months between January
1, 1971 or the first month of Contribution, if the later and, the last
month of Contribution (both inclusive).

(i)  Multiply by 12

- (iify  Multiply by the Rate Factor, appliéable to the Participant, as
determined in accordance with the following table:

1

Number of Months
* during which
Employer
Contributions were
Date Participation Begins made” Rate Factor

Prior to March 1, 1966 36 or more C2.2%
From March 1, 1966 to 36 through 47 2.0%
February 28, 1967 - 48 through 59 2.1%
Inclusive 60 or more ' _ 2.2% -

7
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Number of Months
during which

Employer
_ . Contributions were
Date Participation Begins . ‘ made™ Rate Factor
- From March 1, 1967 to 36 through 47 1.9%
February 29, 1968 - 48 through 39 2.0%
Inclusive : 60 through 71 2.1%
72 or more 2.2%
" On and after . 36 through 47 1.8%
March 1, 1968 : 48 through 39 1.5%
: 60 through 71 2.0%
72 through 83 2.1%

84 ar more 2.2%

*For the period prior to January 1, 1971 the nuraber of months during which employer
contributions were made is assumed to be the number of months of Effective Service Credit.

(iv)  Multiply by the total number of years of Past Service, il any.

(v)  Multiply the amount determined in (ii) above by 3.0 percent and

' then by the number of years of Effective Service Credit if any
through August 31, 2003, [Amended March 2000 and June
2003).

(vi)  Multiply the total amount contributed on behalf of the Participant
from January 1, 1971 through August 31, 2003 by 3.0 percent and
multiply the total amount due to be contributed on behalf of the
Participant from September 1, 2003 through August 31, 2006 by
2.0 percent 'and multiply the total amount due to be contributed on
behalf of the Participant after August 31,2006 by 1.0 percent.
[Amended March 2000, June 2603 and June 2006).

(3) Effective August 1, 1990, the minimum monthly Normal Pension shall be
$58.00 for the purpose of calculating benefits for both current and future Pensioners and
Survivor Annuitants, provided that the Pensioner had acquired at least 10 years of Credited
Service, The Minimum monthly Normal Pension shall be adjusted by any actuarial values of
reductions that may be applicable to the form of pension benefit received by the Pensioner or
Surviver Annuitant as provided for in other provisions of the Plan.

4 The monthly amount of Normal Pension shall be actuarially adjusted to take into
account any Withdrawal Benefit that the Participant may have received. '
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B. Earlv Retiretnent Benefit

hH Subject to subsection B(3), a participant who has reached his 55" birthday shall
be eligible for.an Early Retirement Benefit provided that he has at least 5 years of credited
service, (10 years of credited service if the Participant did not have one hour of service on or
after March 1, 1998) which includes at least 36 months of Contributions on his behalf. Credited
Service shall mean the sum of Past Service, Effective Service, Future Eligibility Service, and
Non-covered Contiguous Employment Credit, as defined in Section IIl. [Amended December
2008].

@) The Monthly Amount of Early Retirement Benefit shall be equal to the Normal
Pension to which the Pensioner would have been entitled if he-were then 65 years of age,
reduced by five-ninths of one percent for each month the Retiree is between ages 62 and 65 and
by five-twelfths of one percent for each month the Retiree is less than age 62 on the effective
date of retirement.

3) Notwithstanding the foregoing, consistent with the terms and conditions of the
Rehabilitation Plan, as amended, (Appendix A hereto) Participants who are subject to the Default
Schedule or on whose behalf contributions are no longer required to be made to the Fund shall be
ineligible for the Early Retirement Benefit subsidy described in paragraph (2) above. Such
Participants shall be eligible for an unsubsidized Early Retirement Benefit only. |Amended
December 2008).

C. Deferred Pension

(1) A Participant who has at least 5 years of credited service, (10 years of credited
service if the Participant did not have on hour of service on or after March 1, 1998) which
includes at least 36 months of Contributions on his behalf and thereafter ceases to be a
Participant shall be eligible for a Deferred Pension payable at age 55 or later. A Participant, who
is not covered by a collective bargaining agreement who had one hour of service after January 1,
1989, and has at least five years but less than 10 years of ¢redited service, and thereafter ceases
to be a Participant shall be eligible for a Deferred Pension payable at age 53 or later. Credited
Service shall mean the sum of Past Service, Effective Service, Future Eligibility Service, and
Non-Covered Contiguous Employment Credit as defined in Section 111

) The monthly amount of Deferred pension shall be equal to the monthly amount
of Normal Pension or Early retirement Benefit earned prior to leaving the Industry, depending on
the Participant’s age at the time payments commence. Anything herein to the contrary
notwithstanding, the term “Normal Pension” or “Early Retirement Benefit” as used in this
subsection C. (2) shall mean the Normal Pension or the Early Retirement Benefit to which the
Participant would have been entitled if he had been eligible for and applied for such benefit
_ pursuant to subsection A. or B. of this Section IV. on the date on which the Participant would
have ceased to be a participant pursuant to Secnon IL.B. in the absence of this Section IV.C.
[Amended March 2008].

(3) In the event that a participant entitled to a Deferred Pension again becomes -
employed by a Participating Employer, he may increase his pension as a result of such

D
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employment. The amount of such increase shall be calculated by multiplying the amount due to
* be contributed on behalf of the Participant by 3.0 percent for the period prior to September 1,
2003, by 2.0 percent for the period from Seplember 1, 2003 thiough August 31, 2006'and by |
perceni for the period afier August 31. 2006. [Amended March 2000, June 2003 and June
2006].

D. Disability Award Pension

O Subject to subsection D(4), a Participant who has been awarded a Social
Security Disability Award Pension shall be eligible for a Disability Award Pension from this
Fund provided he shall have at least 5 years of credited service, (10 years of credited service if
the Participant did not have one hour of service on or after March 1, 1998) which includes at
least 36 months of Contributions on his behalf. Credited Service shall mean the sum of Past
Service, Effective Service, Future Eligibility Service, and Non-Covered Contiguous Employment

Credit, as defined in Section lIl. [Amended December 2608].

(2) The monthly amount of Disability Award Pension shall be equal to the Normal
Pension earned to the date of disabiliiy retirement, without reduction for age

3) - Pa} ment of the Disability Award Pension shall begm effectwe as of the date of
entitlement established by Socxal Security.

4) Notwithstanding the foregoing, consistent with the terms and conditions of the
Rehabilitation Plan, as amended (Appendix A hereto), for benefits commencements on or after
March 1, 2009, Participants who are subject to the Default Schedule or on whose behalf .
contributions are no {onger required to be made to the Fund shall be ineligible for the Disability
Award Pension subsidy described in paragraph (2) above. Such Participants shall be eligible for
an unsubsidized Disability Award Pension only. [Amended December 2008].

E. Death Benefits
H Prior to retirement

(a)  Effective for the death of a Participant ptior to March 1, 2009, a Death
Benefit shall be paid to the Beneficiary, as herein defined, of any unmarried Participant who dies
prior to becoming eligible for a Normal Pension, or a married Participant who dies prior to
becoming eligible for an Early or Normal Pension or a married Participant who dies after
~ becoming eligible for an Early Pension and prior to becoming eligible for a Normal Pension who
had rejected the Joint and Survivor Annuity Pension provided that Contributions have been made
ot the Participant’s behaif for 36 mon’ths.

(b)  Theamount of Death Benefit shail be equal to the Withdra\% al Beneflt as
calculated in Section IV.G. (7)

(c)  IfaPre-Retirement Survivor Annuity Benefit is payable as provided in
Paragraph F. (3}, the amount of the Death Benefit as calculated in subparagraph (b) above shall
be reduced by the present va alue of the Pre-Retirement Survivor Annuity Benefit payable to the
spouse. If the surviving spouse does not elect to take the present value of the Pre-Retirement
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* Survivor Annuity Benefit in a single lump sum payment and dies before the commencement of

the monthly Pre-Retirement Survivor Annuity Benefit, the amount by which the Death Benefit
was reduced shall be payable to the beneficiary of the surviving spouse: -

(2) Three Year Certaiu Upon Retirement

(a) If a Pensioner in receipt of a pension benef' { from this Fund other than a
Joint and Survivor Annuity Pension should die prior to receiving 36 monthly pension payments, |
then a lump sum benefit equal to the balance of the 36 monthly pension payments shall become
payable to his Beneficiary, as herein defined.

.'(b) For purposes of this sﬁbsectionE (2) only, and unmarried Participant or

- married Participant who had rejected the Joint and Survivor Annuity Pension who fulfills all the

requirements for a Normal Pension Benefit but dies prior to making application for any benefits
provided by this Fund, shall be considered a Pensioner in receipt of a Nommal Pension Benefit
and his Beneficiary shall be entitled to a lump sim benefit equal {o the monthly pension benefit,
calculated as if the deceased had made apphcatlon therefore on the day preceding the date of
death, multiplied by 36. :

3) If the Pensioner is in receipt of a Joint and Survivor Annuity Pension, then upon
the death of the last survivor of the Joint Life, a Death Benefit shall be payable to the Beneficiary
of the last survivor equal to either the Death Benefit as defined in paragraphs (1) b. or 36 times
the monthly pension the Pensioner would have received if he had not elected the Joint and

Survivor Annuity Pension option, minus the aﬂgregale pension payments made to the Pensioner

and the Survivor Annuitant.

{4) For purposes of this subsection E ., an Employee who is eligible for a Deferred
Pension Benefit as defined in Section IV.C,, is deemed to be a Participant.

3) Notwithstanding (1) — (4) above, consistent with the terms and conditions of the
Rehabilitation Plan, as amendéd (Appendix A hereto), effective for the death of a Participant
occurring on or after March 1, 2009, there shall be no Death Benefit payable from the Plan .
except as required in Section IV F. [Amended December 2008). '

F. Toint and Survivor Annuitv Benefit -

(1) A Participant or former Participant who is eligible for a Normal, Early, or
Disability Award Pension Benefit will receive a Joint and Survivor Annuity Benefit, if he has a
spouse on his date of retirement. His spouse will then be considered his Survivor Annuitant.
The amount of the pension benefit payable shall be the Actuarial Value of the pension benefit to
which the Participant would otherwise be entitled. At the option of the Participant, the Joint and
Survivor Annuity Benefit will be paid as either a 50% Joint and Survivor Annuity or as a 75%
Joint and Survivor Annuity. ' ;

(2) The 50% Joint and Survivor Annuity is a reduced pension benefit of equivalent
Actuarial Value pavable to the Pensioner during his lifetime and, upon his death, 50 percent of
such reduced pension benefit payable to the Pensioner, shall become pay able {0 the Survivor
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. Annuitani. This option constitutes the Pensmn Fund’s Qualified Joint and Survivor Annuity
Benefit. :

(3)  The 75% Joint and Survivor Annuity is a reduced pension benefit of the
-equivalent Actuarial Value payable to the Pensioner during his lifelime and, upon his death, 75
percent of such reduced pension benefit payable to the Pensioner, shall become payable to the
Survivor Annuitant. This option constitutes the Pension Fund’s Qualified Optional Surviv or
Annuity Benefit.-

4) A married Participant or former Participant may elect during an election period,
with his spouse’s consent, to receive a sole pension inlieu of a Joint and Survivor Annuity
" Benefit on a form prescribed and furnished by the Trustees prior{o his benefit commencement
date. Such right of election and the exercise thereof shall require the written consent of the
spouse. The election period shall consist of 180 days and shall not end earlier than the annuity
commencement date. During this election period a Participant or former Participant has a right
1o revoke any previous election or again make any other election. This penod shall followthe
furnishing of ~

(a)  ageneral description or explanation of the Qualified Joint and Survivor
" Annuity and the Qualified Optional Surviver Annuity;

{b) the circumstances in which a Joint and Survivor Annuity will I be provided
unless the Pamcxpant has-¢lected not to have beneﬁts provided in that form;

(¢)  the availability of the eiectzon;

(d)  and a general explanation of the relative financial effect on a Participant’s
annuity of such election.

The election period must end prior to the commencement of benefits, After
commencement of benefits any prior election may not be revoked.

(3) If a married Participant or former Participant who is eligible for a Normal, Early
or Disability Award Benefit, dies prior to making apphcation for Pension Benefits, or dies after
malking application but prior to commencement of benefits, it will be presumed that such
Participant made application for the Qualified Joint and Survivor Annuity Benefit on the date of
death, unless he has rejected such option prior to death as prescribed in paragraph (4) above.

(6) . Pre-Retirement Survivor Annuity Benefit — If a married Participant or former
Participant, who is eligible for a Deferred Pension Benefit as defined in Section IV C. (1) has
one hour of service after December 31, 1975, and dies after August 22, {984, his surviving
~ spouse shall be entitled to a Survivor Annuity Benefit. The benefit payable to the spouse will be
calculated presuming such employee retired at his earliest retirement age under the Qualified
Joint and Survivor Annuity Benefit with monthly payments to the spouse commencing with the
month following the month the deceased would have attained his earliest retirement age.

For benefit commencement dates prior to March 1, 2009, in lieu of the monthly Survivor
Annuity Benefit, if the present value of the Survivor Annuity Benefit payable to the surviving
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spouse does not exceed $35,000. such amount will be immediately distributed to the spouse.

 Effective for any Joint and Survivor Annuity Pension which commenced prior to June 28, 2008,

if the present value of the Survivor Annuity Benefit exceeds $5,000, such present value may be
immediately distributed to the spouse if the spouse consents to such distribution in writing,
[Amended December 2008].

{7) Any Joint and Survivor Annuity Pension which becomes effective on or afier

. March I, 2008 shall be adjusted by multiplying the full amount otherwise payable by the

follo\\mg faclors:

‘(a) For the 50% Joint and Survivor Annuzty 90% plus .4% for each full year
that the spouse ’s age is greater than the Participant’s age or minus 4% for each full year that the
spouse’s age is less than the Participant’s age with a maximum factor of 99%.

{b)  Forthe 75% Joint and Survivor Annuity = 85.7% plus .5% for each full
year that the spouse’s age is greater than the Participant’s age or minus .5% for each full year
that the spouse’s age is less than the Participant’s age, with a maximum factor of 99%, =

For any Joint and Survivor Annuity Pension which became effective before March 1, 2008, the
adjustment of the pension amount shall be made according to the rules then in effect. [Amended
September 2008 and December 2008).

G. Withdrawal Benefit

(hH Effective for withdrawal benefit applications filed prior to June 28, 2008, a

* Participant who is not eligible for a Deferred Pension Benefit as defined in Section IV.C., shall

be entitled to a Withdrawal Benefit provided Contributions have been made on his behalf for 36
months: :

(a)  After the participant has ceased to be emploj’ed by a Participating
Employer or former Participating Employer for more than six consecutive months, or

(b)  Ifthe Participant continue to be employed by a former Participating
Employer, that former Participating Employer continues to maintain a collective bargaining
agreement with the Union for a period of at least six consecutive months after ceasmg to be a
Partxcxpaimg Emplover.

(.2) The amount of the withdrawal benefit shall beAcomputed in accordance with the
following table: '

THFA8/0142980:41526126 6



Number or months during which Percent of Total Amount Contributed

Employer confributions were made* on behalf of the Participant or Pensioner**
36 through 47 : 10%
48 through 59 20%
60 through 71 30%
72 through 83 C40%
84 or more : 50%

*For the period prior to January 1, 1971, the number of months during which Employer
Contributions were made is assumed to be the number of months of Effective Service Credit.

**Contributions prior to 197! shall be determined by multiplying the average monthly
Contribution made on and afier January 1, 1971 by the number of months of Effective Service
Credit. '

(3) Effective for withdraival benefit applications filed during the per'i.od June 28,

-.2008 through February 28, 2009, withdrawal benefits other than benefits with a present value of

less than $5,000, shall not be paid as a lump sum, but shall be paid in 60 equal monthly
installments. [Amended September 2008]. :

4y Effective March 1, 2009, consistent with the terms and conditions of the
Rehabilitation Plan, as amended (Appendn A), there shall be no Withdrawal Benefits pa)able
from the Plan. [Amended December 2008]. '

H. Speciai Benefits ~ Emplovers of R.J. Tower Corporation

(H For the purpose of caleulating benefits under Subsection A.(2) of this Section
[V, the amount of contributions made on behalf of a Participant by R.J. Tower Corporation or its
successor with respect to hours worked on or after September 1, 1993 shall be reduced by seven
cents per hour.

(2) The Normal Retirement Age for a Participant who has had contributions made
on his behalf by R.J. Tower Corporation or its successor with respect to hours worked in at least
twenty four months commencing with the month of September, 1993 shall be age 60 provided
the Participant has five years of credited service (10 years of credited service if the Participant
did not have one hour of service on or after March 1, 1998). The Early Retirement Benefit for
such a Participant shall be equal to the Normal Retiremerit Benefit reduced by five twelfths of
one percent for each month the retirec is less than age 60 on the effective daie of retirement,

L Eligible Rollover Distributions

This paragraph applies to distributions made on or after January 1, 1993.
Notwithstanding any provision of the plan to the contrary that would otherwise limit a
distributee’s election under this Article, a distributee may elect, at the time and in the manner
presciibed by the plan administration, to have any portion of an eligible rollover distribution paid
directly to an eligible retlrement plan apecxﬁed bv the distribute in a direct rollover.

() Eligible rollover distribution:
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An chglble rollover dlstnbutlon is any distribution of all or any portion of the balance (o
the credit of the distributee, except that an eligible rollover distribution does not include: any
distribution that is one of a series of substantially equal periodic payments (not less frequently
* than annually) made for the life (or life expectancy) of the distributee or the joint lives (or joint
life expectancies) of the distributee and the distributee’s designated beneﬁcmry or for a specified
period of ten years or more; any distribution to the extent such distribution is required under
section 401 (a) (9) of the Code; and the portion of any distribution that is not includible in gross
income (determined without regard to the exclusion for net unrealized appreciation with respect
- to employer securities),

(2).  Eligible Retirement Plan

An “eligible retirement plan” is an individual retirement account described in Section
408(a) of the Code, an individual retirement annuity described in Section 408(b) of the Code, an
annuity plan described in Section 403(a) of the Code, a qualified trust described in Section
401 (a) of the Code, that accepts the distributee’s eligible rollover distribution, an annuity
contract described in Section 403(b) of the Code and an eligible plan under Section 457(b) of the
Code which is maintained by a state, political subdivision of a slate, or any agency or
instrumentality of a state or political subdivision of a state which agrees to separately account for
amounts transferred into such plan from this Plan. Effective for distributions on or after January
I, 2008, an eligible retirement plan shall also mean a Roth individual retirement account or
annuity described in Section 408(a) of the Code. [Amended September 2008].

3) Distributee

" A distributee also includes a nonspouse designated beneficiary. In the case of a
nonspouse beneficiary, the direct rollover may be made only to an individual retirement account
ot annuity described in Section 408(a) or Section 408(b) of the Code (“IRA") or a Roth

-individual retirement account or annuity described in Section 408A of the Code, that is
established on behalf of the designated beneficiary and that will be treated as an inherited ]RA
pursuant to the provisions of Section 402(c)(11). {Amended September 2008].

(4) Direct Rollover

A direct rollover is a payment by the plan to the eligible retirement plan specified by the
distributee, -

J.A ‘ Bonus Benefits

The Trustees may, in their sole discretion, determine from time to time to distribute 1o
Pensioners, Survivor Annuitants and Beneficiaries one or more bonus benefit checks in addition
10. the monthly benefit payments such Pensioner or Beneficiary is entitled to under the other
provisions of this Plan. The Trustees shall have the sole discretion to determine the eligibility
for and amount of such bonus benefit payments. Payment of a bonus benefit shall not constitute
an amendment to this Plan or a promise to make luture bonus benefit payments in the future. A
Pensioner, Survivor Annuitant, or Beneficiary shall not receive a bonus benefit payment in an
amount that would cause the'aggregate benefit payments to such person to exceed the limitations
‘on annual benefits set forth in Section X1l of The Plan or applicable laws and regulations.
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: Section V,
PAYMENT OF BENEFITS -

A, Except as provided in Section IV (D).(3) or as hereinafter provided all pensions shall be
payable for life beginning on the first day of the calendar month next following receipt by the
Trustees of written application therefore or the date to which deferred in case of a pension not

- immediately payable, provided the applicant shall have fulfilled all other requirements, and shall

coniinue to and include the month in which death occurs, or if applicable, payments to a spouse
in accordance wuh the provisions of Section IV.F.

Monthly Benefi ts must commence on the first day of the month following the attainment
of age 70 4. All distributions of benefits will be made in accordance with regulations ,
promulgated in. Section 401(a)9 of the Internal Revenue Code including Section 1.401 (a)9- 2 of
said regulations.

In the event that a monthly pension payable to a Pensioner, or to a spouse of beneficiary
of a Pensioner, who initially begins to receive such monthly benefit on or afier March 1, 1989
but prior to March 1, 2009, is less than $25, in lieu of such monthly benefit, the Pensioner, or
spouse or beneficiary of a Pensioner, may elect to receive the actuarial value of such monthly
pension benefit in a lump-sum. [Amended December 2008].

B. (1)  No Pension Benefit will be paid for any month during which the Pensioner, who

is between age 65 and 70 4, is employed or self-employed on a regular full-time
- or regular part-time basis for 40 or more hours in an industry in which employees

accrued benefits under the Plan at a trade or craft in which the Pensioner was
employed at any time under the Plan and in the geographic area covered by the
Plan. No Pensioner receiving an Early Retirement Benefit will be paid such Early
Retirement Benefit for any month prior to the attainment of age 65 during which
the Pensioner is employed or self employed in the indusiry anywhere in the
United States. However, benefits will be actuarially recalculated in order to
compensate for the months of suspension of the Early Retirement Benefit
beginning with the first month in which a benefit is payable.

@) A Pensioner whose benefits are suspended under paragraph 1 above, shall
resume receiving benefits upon notifying the Plan that the employment which caused the

~ suspension of benefits had terminated or no longer meets the criteria of paragraph 1. -

(3) No Pensioner receiving a Retirement Benefit as of January 1, 1982 shall have
any benefits suspended by virtue of employment entered into, prior to January 1, 1982.

4) Any Pensioner may increase his pension as a result of re-employment by a
Participating Employer. The amount of such increase earned during the period of such re-
employment shall be calculated by multiplying the total of all contributions due to be made on
his behalf before September 1, 2003 by 3.0 percent, and multiplying the total of all contributions
due to be made on his behalf from September 1, 2003 through August 31, 2006 by 2.0 percent,
and by multiplying the total of all contributions due to be made on his beha!f after August 31,

+ 2006 by 1.0 percent. However, in order to avail himself of this privilege, the Pensioner must
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have had contributions made on his behalf for one ar more days in each of four months in one
cal;:ndar year. All increases will become effective January 1, following the calendar year in
which earned. -[Amended March 2000, June 2003 and June 2004,

C. No benefit shall be subject in any manner to anticipation. alienation, sale, transfer,
assignment, pledge, encumbrance, or charge, and any attempt to so anticipate, alienate, sell,

' transfer assign. pledge, encumber or charge the same shall be void; nor shall any such beneﬁt be

in any manner liable for or subject to the debts, contracts, hablhnes engagements, or loris of the
person entitled to such benefit. Ifany Pensioner becomes bankrupt or attempts to anticipate,
alienate, sell, transfer, assign, pledge, encumber or charge any. pension hereunder, then such
pension shall in the discretion of the Trustees, cease and desist, and in the event, the Trustees
shall hold orapply the same to or for the benefit of such Pensioner, his spouse, children, parents,
or other dependents, or any of them, in such manner and in such proportion as the Trustee may
deem proper. Effective January 1, 1985, this paragraph will be superseded by any terms issued
by a Qualified Domestic Relations Order pursuant to a State domestic relations law (includirig

‘any community property law) which specifies the name and the last known mailing address of

the Participant and each alternative payee to whom the order relates, and either the amount of the
Participant’s.benefits paid to an alternative payee, or the manner of determining the amount, and
the number of payments or the period for which payments are required.

D. If a Participant’s or Beneficiary’s claim for benefits is denied in whole or in part, he shall
receive a statement in weiting from the Plan stating the specific reasons for the denial. A
Participant or Beneficiary whose claim for benefits is denied in whole or in part may appeal to
the Board of Trustees by submitting a written appeal within 90 days aﬁer the date he receives
notice of the denial

{n determining an appeal the Trustees shall consider any materials that were relied upon
{0 deny the claim and such additional comments, documents, records and other information
relevant to the claim that the participant or beneficiary may submit.

The Trustees shall decide each appeal within 60 days after the appeal is received, unless
the Trustees extend the period for no more than an additional 60.days due to special
circurnstances, in which event the Trustees shall notify the Partzc;pant or Beneficiary of the
extension before the first 60-day penod expires.

The Trustees may delegate to a committee consisting of at least one Employer Trustee
and one Union Trustee the authority to act upon any one Dr more appeals.

The determination on appeal-by the Trustees or a commitiee of the Trustees shall be final
and binding upon all parties, and the provisions of Section VII(A) of the Plan shall apply to all
such determinations. ~

E. For distributions with annuity starting dates on or after January 1, 2003, notwithstanding
any other plan-provisions to the contrary, the applicable mortality table used for purposes of
adjusting any benefit or limitation under Section 415(B)(2)(b), (C) or (D) of the Internal
Revenue Code as set forth in Section XIII of the plan and the applicable mortality table used for

~ 7
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purposes of satisfying the requirements of Section 41 7(e) as set forth in Section I(8) of the Plan
is the table prescribed in Revenue Rule 2001-67, [Amended January 2003].

Section VI,
CONTRIBUTIONS

A. Employer Contributions are 1o provide the cost of benefits currently accruing under the
Plan, to liguidate the cost of the credits granted for Past Service, and 1o pay the administrative
expenses of the Plan. :

- B, Each Participating Employer shall pay over to.the Trustees on or before the tenth day of
each month the Contributions on behalf of Employees in the collective bargaining unit during the
preceding calendar month. Such payments shall be accompanied by reports on forms prescribed
by the Tnistees. ‘ :

C. A Partxc:patmg Employer who withdraws from this Plan in complete or pamal
withdrawal is not liable to the Plan if the Participating Employer:

(1) First had an obligation to contribute to the Plan after September 26, 1980; and

{2) Had an obligation to contribute to the Plan for no more than sr( consecutlve plan
years preceding the date on which the employer withdraws: :

3) Was required to make.contributions to the Plan for each such plan year in an
. amourit equal to less than two percent of the sum of all emp{o}er contributions made to the Plan
for each such year; and

(4) Has never avoided withdrawal liability because of the apphcatlon of this section
with respect to the Plan.

Benefits of employees accrued on the basis of service for such an employer before the
employer was required to contribute to the P]an shall not be payable if the employer ceases
contributions to the Plan.

D. In the event any Participating Employer shall become delinguent in the contributions to
the Plan, the Participating Employer shall be liable to the Plan for the said unpaid contributions,
and for (i) interest on the unpa;d contributions at the rate of one percent (1%) per month of
delinquency or the prevailing prime interest rate plus two percent (2%) per annum, whichever is
preater, commencing on the date the said contributions were due, and (i) liquidated damages in
an amount equal to the greater of the interest specified in Section VI(D) (i) or twenty percent
(20%) of the said unpaid contributions, and (iii) the attorneys’ fees and costs incurred by the Plan
in any action to collect unpaid contributions. Payment of interest and liquidated damages on
delinquent contributions is mandatory, such that the Participating Employer will not be deemed
to have met its obligations to the Plan if such amounts dre not paid, notwithstanding payment by
‘the Participating Employer of all contributions.

18
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Section IIT.
ADMINISTRATION OF THE PLAN

A. The Trustees shall have complete discretion to interpret the provisions of this Plan and
the Agreement and Declaration of Trust, to‘determine relevant facts and to apply the provisions
of this Plan and the Agreement and Declaration of Trust to particular facts and circumstances in
order to decide all matters arising under the Plan including, without limitation, the eligibility of
an individual to become a Participant of the Plan, to qualify for a particular benefit under the
Plan and to receive a particular amount of benefit. The decisions by the Trustees shall be final

. and binding, subject only to limited judicial review pursuant to which a decision of the Trustees

may be overturned only if found to be arbitrary and capricious.

B. Mergers: In the case of any merger or consolidation wvith, or transfer of assets or
liabilities to, any other employee benefit plan, each Participant shall be entitled to a benefit status
immediately after the merger, consolidation, or transfer which is not less favorable than the
benefit status to which he would have been entitled immediately before the merger,
consolidation, or transfer as if the Plan had then been terminated. -

Section VI,
MANAGEMENT OF FUNDS -

A. - Inaccordance with the provisions of the Agreement and Declaration of Trust, all of the
funds of the Plan shall be held by the Trustees in trust for use in providing the benefits under the
Plan and paying its expenses; provided that no part of the corpus or income of the trust shall be
used for or diverted to purposes other than for the exclusive benefit of Participants and
Pensiaoners under the Plan, and provided that no person shall have any interest in, or right to, any
part of the earnings of any trust pertaining to this Plan, or any rights in, or to, or under such trust
or any part 0f the assets thereof, except as and to the extent expressly provided in the Plan,

B.  Inaccordance with the provisions of the Agreement and Declaration of Trust, the
Trustees may appoint a Corporate Investment Advisor for the purpose of investing and re-
investing funds not required for the administration of the Plan and the payment of current
benefits.

Section IX.
AMENDMENT

A Subject to the provisions of paragraph B below, the provisions of the Plan may be
modified or amended by the Trustees, retroactively, if necessary, to the extent the Trustees find
such modification or amendment necessary to bring the Plan into conformity with govemnmental
regulations expressing the public policy or condition which must be conformed with in order to
gualify the trust for the Plan as tax exempt under appropriate sections of the Internal Revenue
Service. '

B, Any provisions of the Plan may be otherwise modified or amended by the Trustees at a
regular or special meeting. In no event. however, shall any modification or amendment of the
provisions of the Plan make it possible for any part of the funds of the Plan to be used for. or
diverted to purposes other than for the sxclusive benefit of Pensioners and Pariicipants.

19
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Section X,
‘ TERM INATION

A. The Plan may be terminated by the Trustees only with the consent 6f the Union and a
majority of the Participating Employers, pursuant to the provisions of the Agreement and
Declaration of Trust, and, in such event, all the funds of the Plan shall be used for exclusive
benefit of Pensioners and Participants, and shall be allocated in shares determined by the
Trustees on the basis of Actuarial Value, as above defined, in the following order:

First, each Pensmner shall be enntled toa share equal to the reserve computed to be
requsred for his pension: and ‘

Second, each Participant who has reached his 65 birthday and has otherwise fulfilled the
requirements of Section IV, hereof, shall be entitled to a share equal to the reserve computed to
be required for his pension credits; and

Third, each Participant who has reached his 55™ blrthdav and has otherwise ful filled the
requirements of Section IV., hereof, shall be entitled to a share equal to the reserve computed to
be required for his pension credit; and

Fourth, each other Participant shall be entitled to a share equal to the reserve computed to
be required for his pension credits, provided that, if the funds of the Plan are insufficient to
provide in full for the shares under any of the above paragraphs, after provision for all shares
under previous paragraphs, each share under such paragraphs as to w thh the funds are =~
insufficient shall be reduced pro rata.

Anything herein to the contrary notwithstanding, the rightsof all affected Participants,
former Participants, Pensioners or Beneficiaries of such individuals to benefits accrued to any
termination or partial termination, fo the extent then funded, shall be non-forfeitable,

B. ° The Trustees may require that all shares be withdrawn in cash or in immediate or
deferred annuities or other periodic payments as they may determine,

C. This Section X. shall also apply to any group of Employees who are affected by a partial -
lermination of the Plan.

Section X1, ‘
CONSTRUCTION

The provisions of the Plan shall be construed, regulated and administered under the laws of the
State of New York and the Employees Retirement Income Security Act of 1974.

Section XIL
RECIPROCITY

Anything herein to the contrary notwithstanding:
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If a Participant becomes a full time Employee as such term is defined in the Pension Plan
for EmpIO) ees of the United Furniture Workers of America and Related Organizations,
the provisions of Section Ii. B. hergof shall become inoperative and shall remain
inoperative as long as the Participant continues to be such Employee.

Whenever it becomes necessary to make any determination as to Applicable Effeciive
Date, Participation or eligibility for Benefits, the Trustees of this Plan shall obtain from
thie Pension Plan for Employees of the United Furnituré Workers of America and Related
Organizations, all records pertaining to the individual involved, and the data contained in
such records shall be combined with the data contained in the records maintained by this

Fund in order to delermine eligibility for benefits from this Fund.

If it is determined that the individual is entitled to Benefits from this Fund, such Benefits -
shall be calculated on the basis of the contributions made to this Fund alone but the
period of credit as an Employee, as such term is defined in the Pension Plan for
Employees of the United Furniture Workers of America and Related Organizations, shall
be disregarded in determining the Average Annual Contribution made to this Fund in
order to avoid a reduction in the Pension payable to such individual.

Section X111,
MAXIMUM BENEFITS

In no event shall the Annual Benefit of a Participant in the form of a straight life annuity
for any calendar year exceed the lesser of $90,000 or 100 percent of the Participant’s high
three consecutive year average compensation.

If a Participant begins to receive a benefit prior to age 62, the $90,000 limitation shall be
reduced by adjusting such benefit so that it is actuarially equivalent to $90,000 at age 62.
However, the reduction shall not reduce the limitation below $75,000 for a benefit
beginning on or after age 55 and shall not reduce the limitation below the actuarial
equivalent of a $75,000 annual benefit for a benefit beginning before age 55. For
purposes of adjusting any benefit under this subsection, the interest rate assumption shall
be the greater of 5 percent or the rate specified for determining actuarial equivalence for
early retirement and the mortality table shall be the applicable mortahty table specified in
Sectlon 1(8) {Anemded March 2002]. :

In the case of a participant who has [ess than 10 years of Service at the time his benefits
commerice, the maximum limitations shall be reduced by multiplying such limitations by
a fraction, the numerator of which is the number of years of service and the denominator
is 10.

The limitations on the maximum amount of benefits shall be subject to adjustments by

. reason of changes in the cost of living in accordance with regulations by the Secretary of
Treasury.
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Section XTV.
APPEALS

1. A Participant or beneficiary whose claim for benefits is denied in whole or in part shall
recejve written notification of such decision no later than ninety (90) days after the claim
has been received unless the Director notifies the participant or benefictary during that 90
day period that special circumstances require additional time. not to exceed an additional
ninety (96) days. The notice of denial shall contain such information, explanation and
detail as required by the DOL Claims Regulations, including a description of the time
limits and procedures for appealing the determination.

2. All decisions on claims for benefits denying a claim in whole or in part shall be subject to-
-appeal Lo the Board of Trustees as provided herein. Section V(D) of the Fund’s Plan of
Benefits is amended to read in its entirety as follows:

If a Participant's or Beneficiary’s claim for benefits is denied in
whole or in part, he shall receive a staternent in writing from the .
Plan stating the specific reasons for the denial.

A Participant or Beneficiary whose claiin for benefits is denied in

whole or in part may appeal to the Board of Trustees by submitting

a written appeal within 90 days after the date he receives notice of
* the denial. ‘

In determining an appeal the Trustees shall considei any materials

* that were relied upon to deny the claim anid such additional
comments, documents, records and other information relevant to
the claim that the participant or beneficiary may submit.

The Trustees shall decide each appeal within 60 days after the
appeal is received, unless the Trustees extend the period for no
more than an additional 60 days due to special circumstances, in
which event the Trustees shall notify the Participant or Beneficiary
of the extension before the first 60 day period expires.

The Trustees may delegate to a commiittee consisting of at-least
one Employer Trustee and one Union Trustee the authority to act
upon any one or more appeals. '

&

The determination on appeal by the Trustees or a conumittee of the
Trustees shall be final and binding upon all parties, and the -
provisions of Section VII(A) of the Plan shall apply to all such
determinations. [Amended January 2002].

vt
-
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APPENDIX A

' REHABILITATION PLAN OF THE
UNITED FURNITURE WORKERS PENSICIN FUND A

ADOPTED: DECEMBER 3, 2008
" FIRST AMENDMENT: DECEMBER 29, 2008

The United Fumniture Workerss Peﬁsion Fund A {the “Pensi‘lon Fund™) was certified
on May 29, 2008 by its actuary as being in “cnitical status” as defined by the Pension\Protecticn Act |
of 2006 (fllle “PPA™). The fensian Fund’s Board of Trustees, as plan gponso; of the Pe_n;sion Fund,
is required uﬂd;ér the PPA to devélop'a “Rehabilitation Plan,” which is designed to improve the
financial condiu'oﬁ of the Pension Fund ovcr'time in ac;:ozdance with standaxdé set forth in the
PPA. In order to comply with this statutosy mandate,‘t}}e Board of Tmst;es of the Peﬁsio'n Fund
. has adopted this Rehabﬁitatioﬂ Plan, which will become effective on March 1, 2009, and will serve
as an amendment to the Pension Fund’s plan document.

Under this Rehabilitation Plag, Pension Fuﬂs tetirees and beneficiaries with benefit
commencement dates before March 1, 2009 and participants and Eonnér particiéants who either file
fora éension benéﬁt or _oﬂle@’iﬁc become eligible for a benefit from the Pension Fund pﬁor to
Mazrch 1, 2009 shall not be éffected By tbas Rebabﬂitadoﬁ Plan to the e;ctent permitted i;y ﬂppﬁcéble’

-law. All other Pension Fund participants and former participants, except as otherwise provided
herein, shall be subject to this Rehabilitation Phn, | |

As explained in greater d;:tzdi below, this Rehabilitaton Plan consists of two
schedules, the Preferred Schedule and the Defauit S.chedule. These chedules set forth the
alternative benefits and cor_lt:ib‘ution requirements under this Rehabilitation Plan. The Contdbuting

Esmployers' and the CWA/IUE Local Unions (the “Bargaining Parties”) will determine, through

! For pusposes of this Rehabilitation Plan, 4 “Contdbuting Employer” shall mean any employer which is obligated to
make contributions to the Pension Fund pursuant to the terms of a-collective bargaining agreement or other wiitten
agreement tequidng contdbutions to the Pension Fuad.
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collective bargaining, which schedule a Contributing Employer will elect for the benefit of its
employees who pasticipate in the Pension Fuad. In addition, all Contributing Employers willbe

required to pay to the Pension Fund the surcharges mandated by ERISA Section 305(e) (7)(4), and

as explained in Section 4(A) and (B) below, the increases mandated under both the Preferred

Schedule and the Default Schedule shall be inclusive of the amount of the surcharges imposed on all
Contributing Emplo:;'ers hereun&er, Effective for bargaining uait work performed orll or after
August 1, 2008, the surcbarge required by ERISA Secﬂon 305{e)(7)(A) is 5% of the contrbutions.
otherwise required under tﬁe'appl.icable collective bargaining agreement or other written agreemenf
requiring conmbunons to the Pens1on Fund. Effective March 1, 2009, the surcharge required uader
ERISA Section 305(&)(7)(A) shn]l increase to 10% of the contnbutlons required under such
agreements.

As required by the PPA, the Board intends to lzeview the terms of th.ls Rehabilitation
Plan from ime to fime to determine whether the plan is consistent with the Boasd’s objective of
improving the Pension Fund’s funding status aver time. |

SECTION 1 - RELEVANT STANDARDS UNDER THE PPA . |

Under the PPA, a rehabilitation plan must include one (1) or more schedules
showing revised beﬁeﬁt structures; revised contbutions, or both, which, if adoptea by the.plan
sponsor aﬁd agreed upon by the bargaining parties, ma:}' reasonably be expected to enabie a pension
fund to emerge from critical status by the end of the pension fund’s rehabilitation pedod, or where
that is not reasonable, to emerge ﬂ:o‘m critical status at :‘ahter time. ‘ |

The PPA also provides that one of the rehabilitation plan’s schedules of benefits and
contdbutions shall be aes1gnnted as bemg the “defaule” schedule, Under the PPA, the default.
schedule must consist of () the reducmon of all Eut‘uze benefit accruals to the extent permitted by

law, (i) the elimination of all adjustzble benefits and, to the extent necessary, (i) an increase in
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contiibution rates, which, taken together, are projected to allow a pension fund to emerge from
ctitical status by the end of the pension fund’s rehabilitation perod. Adjustable benefits that may be
eliminated include post-retirement death beneﬁts earl;; reti:emen£ benefit or retirement type.
subsidies, dlsﬂbﬂlty benefits or related subsidies or any other benefits that may be described in

ERISA Secﬁon 305(e)(8)(A).

SEC”‘IGN 7 — BOARD'S DETERMINATION TO UTILIZE ALTERNATI'VE
MEASURES TQ EMERGE FROM CRITICAL STATUS

- © - Under the PPA, a rehabmtanon plan isa plan wl-ucb is intended, through various
changes in benefits aﬁd contributions and reasonably anticipated experience and reasonable actuaral
assumptions, fo enable 2 i'aension fund.to emerge from critical status by the end of its rehabilitation
petiod. However, under the PPA, if the plan sponsor of a peﬁsiou fund “determines that, based on
rezsonzble actuarial assumptions and upon exhaustion of all reasonable measures,” the pension fuad
is not reasonably expected to emerge from critical status by &e close of the plan’s :ehabilita‘tion
period, théu the plan sponsor can fashion a rehabilitation plan that includes reasonable measures
that ate designed to allow the pension fund to emerge from critical status at a later time or forestall
possible insolvency under ERISA Section 4245. A plan sponsor %nay édopt this “exhaustion”
approach upon its determination that “based o réasonable actuasial assumptions and upo.n
exhgusﬁén of all reasonable measures,” it would not be re;sonable to conclude that the peasion
‘Md would emerge from critical status by the end of its rehabilitation petiod.

For the reasons set forth in greater detail below, the Board of Trustees of the
Pension ?und has determined that, on the basis of reasonable actuadal assumptions ana upon the
exhaustion of all reasonable measures, aﬁd upon considetation of vadous alternatives, it would ﬁot
be reasonable to conclude that the Pension Fund would emerge from critical status under the PPA

by the end of its rehabilitation penod (The Pension Fund’s rehabilitation period is the ten (10) year

period beginning on March 1, 2011 and emd_mg on February 28, 2021).

'3
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A. Alternatives Considered

The Board of Trustees considered numerous alternatives (including cofmbinations of

' contribution rate increases and benefit adjustments) that, together with applicable amortization

extensions, were projected to enable the Pension Fund to emerge from cdtical statiss by the end of

| its rehabilitation period. The Pension Fund’s actuary projected that in order for the Pension Fund

to cmerge‘f_rom critical status by the end of its rehabilitation period, the Board would need to adopt

one of the following schedules (or a similar schedu]é):

Benefit Reductions Contribution Rate Increases (All Increases Compound Aagually)*
Immediate  Alternative 1 Alternative 2 Alternative 3
elirnination of all- ’

Adjustable Benefits | Yr. 1-06.7% increase | Yrs. 1-10 - 10.4% increases Yr. 1-15% increase
(benefit accruals are | Y 2~7.7% increase Yrs. 2-10- 9.6% increases
already at lowest Yr. 3 - 8.7% increase

level permitted by Yr. 4~ 9.7% increase

law) | ¥r. 5-10.7% increase |

Yr. 6 —11.7% increase
Yr. 7 - 12.77% iricrease
Yr. 8~ 13.7% increase
Yr. 9—147% increase

Yr.10 — 15.7% increase -
* Depending upon the expiration dates of existing collective bargaining agreements to which
the Bargaining Parties may be bound as of the date of the adoption of this Rehabilitation Plan, the

- number of years in which a default schedule may be applicable to Contributlab Employers who

become subject to that schedule will generally range from 10 to 12 years, in each case to the end of
the rehabilitation period, which is Februazy 28, 2021.

B. Rationale for Rejecting Alternatives

After careful consideration of all of the foregoing alternatives, the Board concluded
that none of those altematves is reasoﬁably expected to enable the Pension Fund to ernerge from
critical status by February 28,2021. Rather, the Board determined that adopting a rehabilitation plan
which would require the Pension Fund’s Contrbuting Employers to iﬁcrezse their contribudon rates

at the levels set forth above, compounded annually, swould likely result in a significant number of
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' ex;xuploycr withdrawals from the Pension Fund, or a mass Withdmwél, thereby further jeopardizing
the funding status of the Pension Fund or resulting in the Pensioé Fund’s insolvency.
SECTION 3 - ELIMINATION OF ADJUSTABLE BENEFITS
As required by law, the Pension Funa cezsed paying all [ump sum payments in excess
6f‘$5,000 effective June 28, 2008, and the elimination of all such lump sum payments uader the
Pensicn Fund shall continue under this Rehahilitaton Plan. Moreover, effective for benefit
commencements occurring on ot after March 1, 2009, thé Pension Fund shall cease to provide any .

of the foHowing.begeEts, rights and features:

® Any and all death benefits;

& Amnyand all withdrawal benefits; .
a The 36-month benefit guarantee;
® Any and all lurap sum benefits.

In addition, effective for Pension Fund participants {A) who are employed by
Contributing Employers who become subject to the Default Schedule or (B) on-whase behalf
contdbutions are no longer requirea to be made to the Fund, such participants shall not be eligible,
upon their refirement or other employment separation, for the Pension Fund’s early retirement ox

disability benefit subsidies, to the extent pernitted by applicable law.

SECTION 4 ~ SCHEDULES OF CONTRIBUTIONS
The Board -of Trustees hereby establishes the contribution schedules that
Contributing Employers may elect uader this Rehabilitation Plan, Section 4(A) sets forth the
Rehabilitation Plan’s Preferred Schedule and Section 4(B) sets forth the Rehabilitation Plan’s Default
Schgdulé. |
| If 2 Contributing Employer and a Local Union do not have a collective bargaining
agreement (or other written agreement requiring contributions t;a the Pension"Fu‘nd) in effect 2s of

" March 1, 2009, and if the those Bargaining Parties do not accept the Preferred Schedule herein by
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May 31, 2009, then the Default Schedule will be imposed on that Contributing Employer on the
earlicr of 180 days aftet March 1, 2009 or the date that the Sectetary of Labor declares an impasse in .
bargaining. If a Contributing Employér and a Local Union do have a collective bargaining
agreement (or other written agreement tequiring contributions to the Pensi'gn Fund) in effect as of
March 1, 2009, and if, upon expiration of that agreement the Bargaining Parties do not accept the
Preferred Schedule within the eatlier of 180 days after such expiration or the date the Secretary of
Labor decllares an impasse in bargaining, then the Defau.l‘t Schedule will be imposed, as required by
the PPA on the Contributing Emp.loycr. The Pension Fund hereby reserves‘ the righi't to impose, to
the greatest extent permitted by appl.iéable: law, the Default Schedule upon any Contributing .
E&lploy*er whose collective bargaining agreernent (or Dthér written agreement requiring
contributons to ﬁae Pension Fund) expires and who fails or refuses to accept the Preferred Schedule
within 180 days of such explgaﬁbn. For purposes of this Rehabilitation Plan, in the event thata
Cont;:fbutlng Employer is required to contrbute to the Pension Fund pursuant to an agreement to
contribute for indefinite period of tme, such Cont:ibu&né Employer will be requ'&ed to adopt the
Rehabilitation Plan on or before May Si, 2009, or will be subject to having th'e Default Schedule
izﬁposed upon it within 180 days thereafter.

A, Preférrc_d Schedule (Preserves Some Adjustable Benefits; Eliminates Others)

2009-2035: Increase contributions by S.S% each year.

Effective immediately upor the expirafion of 2 collective barga’m"mg agieerﬁent (or
other agreement requiring contribudons to the Pension Fund), each Contrbuting Employer who
elects to contribute to the Pengion Fund under the Preferred Schedule set forth above shall be
required to i;lc.zcase its contributions to the Pension Fund cach year by an amount equal to 5.5% of

{1) the contributions required-under its pror collective bargaining agreement and (i) the amount of
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any sur,chitge required pursuant to'ER.lSA Secton 305(&)(?).2 (The farst annual increase shall be
effective the month following the date upon_\x/.hi;:h the Contributing Employe; elects the Preferred
Schedule. Inall s‘ubsequent years, the annual increase shall be effective on the eatlier of the
anniversary of the collective -ba.rga;'ning agreement ar March 1).
| By way of illustration, if a Contributing Employer’s total CODtﬁbUt‘lOr.l obligation

under its 11;1medlately preced.mg collective bargammg agreement and by apphcatlon of the surcharges
required pussuant to ERISA Section 305(e)(7) amounted to §5,000 per rnonth then under this
Preferred Schedule, that Con tﬂbutmg Employer would be required to mcreas§ its monthly
Conuﬁbuﬁons by an additonal $275 per n;onth (to $5,275), ass;’mﬁng all other assumptions remained
constant. In the suiasequcnt year (and again assuming all other assumptions remain constant), that
Contributing Employer’s contributions to the Pension Fund would increase by an additional §290.13
per month (to $5,565.13 per month). |

Notwithstanding the provisions of Section 3, all active Pension Fund paﬁﬁdpmts
whose Contributing Employers have elected the Preferred Schedule will remain eAligible fora
disability benefit subsidy and the early retirement subsidy J;o the same extenf that such participants
were eligible for such benefits imfnediately befote the Effcctive,;iate of this Rehabilitation Plan.

The Board of Trustees anticipate reviewing, from time to time, the iﬁzpact that this
Preferred Schedule is having on the Pensiog Fund’s funding status, and anticipate making

ad;ustments to this Schedule, as appropuate over time.

B. Default Schedule (EmenatEs All Adjustable Benefits)

2009-2021: Increase conmbutl,ons by 10.4% each year.

? The 5.5% annually compounding contribution increases tequired to be made by each Contributing Employer
hereunder are intended to improve the funding status of the Pension Fund and will not generate any additonal benefit
accruals for Pension Fuad participants, to the extent permined by applicable law.
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Any Contrbuting Employer wﬁq becomes subjectuto. the Default Schedule shall be
required to increase its contributions to the Pension Fund each year in an armount equal to 10.4% of
(i) the contdbutions requited under its..expi.ted collective bargaining agreement and (u) the amount
of the surcharge required puxsua;lt to ERISA Section 305(e)(7).° (The first aﬁnual @crease shall be

effective the month following the date upon which the Default Schedule becomes-subject to the

Contributing Employer. In all subsequent years, the annual increase shall be effective on the earlier

of the anmversary of the collective bargmmng agreemeut if any, or March 1).

As required under the PPA, the Default Schedule under this Rehablhtauon Plan

consists of the elimination of all adjustable beneﬁts permitted by applicable ]aw and an increase in

‘ _contributions, which, tken together, are designed to allow the Pension Fund to emetge from ciitical

status by the end of its rehabilitation period. Based upon the actuary’s assumption that Contributing
Employers who beﬁomg sub}eét to the Default Schedule ate les‘s likely to remain as Con tﬁﬁudﬂg
Employers in the PEI,ZLS.IDH‘Fuﬂd for an extended perod of time, and consistent with the aCsign of
the PP4A, the Board has determined that the contribution increases required fromsuch Contributing

E'.mpldyers should be based upon enabling the Pension Fund to emetge from critical status within its

- rehabilitation peried, L., by February 28, 2021,

. By way of ﬂlus'tratiogl, if a Contributing Employer’s total contribution obligation
under its expired collective bargaining agreement and by application of the surcharges required
putsuant to RISA Section 305(¢)(7) amounted to §5,000 per month, then uncler tlus Default

Schedule, that Contrbuting Employer would be required to increase its monthly contdbutions by an

additional $520 per month (to $5,520), assuming 4ll other assumptions remained constant. In the

3 The 10.4% annually compounding contrbution increases required to be made by each Contdbuting Employer
hereunder ate intended to improve the funding status of the Pension Fund and will not generate any additional beneﬁt
accraals for Pension Fund participants, to the extent permitted by applicable law.

C0854-48/0142980/1498642.8



P e

subsequent year (and agzin assuming all other assumptions remain constant), tbét Conﬁibﬁﬁng
Employer’s contributions to the Pension Fund would inczease by an additional $574.08 pes month
(to $6,094.08 per month),

SECTIOIN 5 - ANNUAL STANDARDS AND PROHECTED EMERGENCE FR({ QM

CRITICAT STATUS

Under this Rehabilitaton Plan, the Board has established the annual st;mdards set
forth below for improving the Pension Fund's funding status from 2010 through the date that it is
projected to emerge from critical status in 2036. |

The Board Eas determined, upon consultation with the Pension Fund’s actuary, that
the reasonable n-aeasu:es contemplated undet this Rehabilitation Ii;lan;.\vh;ich include substantial, yet
tnore attainable, cpntdbution ir;creaseg and less onérous beneﬁt.adju.smants, ate less likely-t.o result
in mass employer widldmwa'ls and ate reasonably designed to allow the Pension Fund to emerge
from cotical status at a later ﬁme. Assuming that all of the Contributing Employers elect the
Preferred Schedule set forth in Section 4(A) above, and based upon the attainment of all of the

Pension Fu:id’s otbe;' reasonable actuarial assumpdons, the Bogﬁd, in consultation with the Pengion ,
Fund’s actuary, has conclude‘d‘ that the Pension Fund’s funding status is projected to improve over

time as follows:

March 2010 -69% funded
Maxch 2011 -67% funded
Mazrch 2012 -64% funded
March 2013 -63% funded
Matrch 2014 -62% funded
March 2015 -61% funded
March 2016 -60% funded
March 2017 -59% Funded
March 2018 -59% funded
March 2019 -58% funded
Maech 2020 -58% funded

March 2021 -58% funded
March 2022 -57% funded
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March 2023 -58% funded

March 2024 -58% funded
Mazrch 2025 -58% funded
March 2026 -59% funded
March 2027 -61% funded
March 2028 -63% funded
March 2029 -65% funded
March 2030 -68% funded
March 2031 -73% funded
Mazch 2032 -78% funded
March 2033 -84% funded
March 2034 -92% funded
March 2035 -99% funded
Mazch 2036 — Projected to



be fully funded
Under this projection, it is antcipated that the Pension Fund’s financial condition
would improve incrementally over time and the Pension Fund would emerge from cdtical status by
February 29, 2036.
. SECTION 6 - ENFORCEMENT OF REHABILITATION PLAN
In addition to all of the dghts and remedies that are available under applicable law,
luclv:lding, Wdthou; limitation, Title I and Title [V of ERIS.A,‘the Board of Trustées of the,P;ension
Fund hereby expressly reserve the night to find and deterrnine, 1n their discretion, th'at any ‘
Contributing Employer who fails and/or refuses, after writtenl nodice, to cbmply with the terms and
conditions of this Rehabilitation Plan, shall bedeemed to have effected a complete or partial,
‘withdrawal fromm the Pension Fund within the meaning of ERISA Sections 4203 or 4205, a
ai:aplicablc. Upon such a ﬁndmg and determination, the Board of Trustees hereby expressly reserve
the right to pursue alt of the Pension Fund’s zemedies ﬁg;xinst such ;vithd:awing employer as are

available under ERISA and other applicable law.

SECTION 7 ~ CONSTRUCTION ATND MODIFICATIONS

The Board of Trustees of the Pension Fund teserves the right to construe, interpret
and/or apply the terms and provisions of this Rehabilitation Plan in a manﬁer that is consistent with
its intent and design of improving the financial condition of the.Pensic;m Fund over time, and any all
' cqnsgrucsions, interpretations 01; applications of this Rehabilitation Plan by the Board shall be final
and binding unless atbitrary or capricious, The Boarid Further reserves the right to make any
prosisecdve ot re&oacdve modiﬁcﬁdons to this Rehabilitaion Plan that, in their discretion, may

become necessary or appropriate or that may be required by applicable law.-

i
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United Furnitare Workers Pension Fund A
Plan Amendments
February 2013

WHEREAS, the Board of Trustess (the “Board”) of the United Furniture Workers

Pension Find A {the “Pension Fund”) is required to amend the Plan document fo maintain

compliance with all appli'ca’ole laws,
NOW YTHEREFORE, by Board hereby amends the Plan document as follows:

1. Amicle Iof the Plan is amended by adding to the end thereof the follow)ir_lg:

(16) Top-heavy means that the present value of the acerued benefits ofkey
employees in the Plan exceeds 60% of the present value of accrued
benefits of all Participants in the Plan., = |

(17) Key Employee means a current or former employee wha at any time
during the Plan Year containing the determination date is or was:

1. A 5% owner of the Employer;

2. An officer of the Employer whose compensation exceeds $130, 000

 (as adjusted nnder Code section 416(i)(1) for Plen Years beginning

after December 31, 2002; or '

3. A 1% owner of the Employer who has annual compensation
greater than $150,000.

The rules of subsections (b), (c), and (m) of Code section 414 do not

apply for purpeses of determining whether a person is & key employee.

2. Ariicle IV. F. 4 is amended by adding immediately after paragraph (d), the following:

Such notice shall inform the participant and the participant's spouse of the
right to defer eny distribution until the participant’s accrued benefit is no
longer immediately distributable. Such notification shall include a general
description of the material features, and an explanation of the relative
values of, the optional forms of benefit available under the plan in a
manner that would satisfy the notice requirements of section 417(a)(3) of
the Infernal Revenue Code and section 1,417(g)-3 of the Income Tax -
Regulahons For notices given in plan years beginning after December 31,
2006, such notification shall also include a description of how much larger
benefits will be if the commencement of distributions is deferred.

3. Artigle XIIT is. amended by striking the exxstmg language and msertmg in its stead

. the tollowing:

L. Exceptas provided in this Article XTI, and notwithstanding any other

provisions herein, benefits under the Plan shall be limited in accordance
with Section 415 of the Code and the Treasury Regulations thereunder,
which are hereby incorporated by refersnce.






P United Furniture Workers Peﬁsion Fund A
Plan Amendments
February 2013

WHEREAS, the Board of Trustees (the “Bo'ard”) of the United Furniture Workers

Pension Fund A (the “Pension Fund™) is required to amend the Plan document to maintain

compliance with all applicable laws,

NOW THEREFORE, by Board hereby amends the Plan document as follows:

1. Awiclelof the Plan is amended by adding to the end thereof the following;

(16) Top-heavy means that the present value of the accrued benefits of key
employees in the Plan excesds 60% of the present vahue of accrued '
benefits of all Participants in the Plan.

(17) Key Employee means a current or former employee who at any time
during the Plan Year containing the determination date is or was:.

1. A 5% owner of the Employer; .

" 2. An officer of the Employer whose compensation exceeds $130,000
(as adjusted under Code section 416(1)(1) for Plan Years beginning
aftér December 31, 2002; or

3. A 1% owner of the Employer who has am:mal compensation
greater than $150,000.

The rules of subsections (b), (c), and (m) of Code section 414 do not

apply for purposes of determining whether a person is a key employee,

2. Article TV, F. 4 is amended by adding immediately after paragraph (d}, the following:
Such notice shall inform the participant and the participant's spouse of the
right to defer eny distribution uutil the participant's accrued benefit isno
longer immediately distributable. Such notification shall include 2 general
description of the material features, and an explanation of the relative
values of, the optional forms of benefit available under the plan in a
manner that would satisfy the notice requirements of section 417(2)(3) of
the Internal Revenue Code and section 1.417(a)-3 of the Income Tax-
Regulahons For notices given in plan years beginning after December 31,
2006, such notification shall 4lso include a description of how much larger

' beneﬁts will be if the commencement of distributions is deferred.

Artiole XIT is ‘amended by striking the emtmg language and inserting in its stead
the 1ollowing:

b, Except as provided in this Article XTUT, and notwithstanding any other
provisions herein, benefits under the Plan shall be limited in accordance

with Section 415 of the Code aud the Treasury Regulations thereunder,
which ere hereby i mcozpo,,atea by reference.









UKITED FUORIKITURE WORKERS PENSION
FUNDA

SUMMARY PLAN DESCRIPTION

To All Participants and Beneficiaries:

We are pleased to present you with a brief description
of the important provisions of your Pension Plan, The'
Pension Plan has been submitted to the United States
Treasury Depariment for approvat under the Employee
Retirement Income Sccumy Act (ERISA) and has been
approved.

‘I you have any ditﬁcuky understanding any part of this
description, contact the Fund Office. Office hours are
from B:15 A.M. 1o 4:00 PM., Monday through Friday, -
Qur tefephone number is (800) BOO-8860.

United Furniture Waorkers Pension Fund A

"The United Fumiture Workers Pension Fund A isa
multiemployer, defined benefit pension plan, Panicipat-

ing employers contribute to the Plan in accordance with -

wrilten collective bargaining agreements. Youmay
“oblain information from the Plan Office as to whether -
4 particular employer or local union sponsors the Plan,
and if 50, that employer’s or focal union’s mailing ad-
dress, Pension benefits are provided from employer
contributions and Plan investments. The Plan’s assets
are held in trust. A list of the Plan’s investment manag-
ers can be obtained from the Plan Office.

Type of Plan and Identifying Numbérs:

United Fueniture Workers Pension Funid A ts a defined
benefit pension plan. The Employer Identification
Nomber is 13-5511877-and the Plan Number is 001,

Fiscal Year:

The Plan’s fiscal year ends on the last day of February
of each calendar year.

Administration:

The Plan is administered by a joint Board of Trusices
composed of four Employer Trustees and four Union
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Trustees and §5 located at 1910 Alr Lane Drive, P.O. Box
100037, Nashville, TH 37224, The telephane number
is (800) 800-8860.

The Board of Trusiees has the authority under the Plan
document io terminate the Plan of to amend or elimi-
naic any benefit provided under the Plan fo the extent
permitted by law. The Board of Trustees has discretion
1o interprel any and alf provisions of the Plan, and the
Board's decisions on all matiers relaling to the Plan are
fnal and binding.

The Board of Trustees, as the Plan Administrator, is the
agent for service of legal papers, and is located at the
same address.

Collective Bargaining Agrecments:

The Planis maintained under ane or more collective
barpaining agreements, which are available for inspec-
tion upon request in wting 1o the Board of Trustees as
the Plan Administrator,

Sources of Contributions:

Erployers contribute various raies principally in ac-
cordance with the collective bargaining agreements be-
tween labor iznfons affiliated with the Cominunications
Warkers of America and contribuling employers, Upon
request, the Board of Trustecs, as the Plan Administra~
tor, will make available a complete {ist of the Employers
contrbuting to the Plan.




Names and Addresses of the Board of Trustees;

Employer Truslees Union Trustaas

~ Mr. Ken.Barton, Secretary- Mr, Harry Boot, Chairman
Treasurer UFW Pension Fund A
UFW Pension Fund A 1910 Air Lane Drive

- Simmons Company Nashville, TN 37210
One Concourse Parkway, 6
Floor

Atfanta, GA 30328

Mr. Edmond Dugas, Trusiee  Mr. Efmo DeSilve, Trustee

UFW Pension Fund A UFW Pension Fund A
Sealy, Inc, Local 768 & fis Divisians
One Office parkway at Sealy  87-B0 Parsons Blvd.

* Drive Jamaica, NY 11432 ,

Trinity, NC 27378

Mr. Frank Scolt, Trustee Mr. Ulises Vergara, Trustee

UFW Pension Fund A UFW Pension Fund A
Hufcor Lacal 262, {UE/ICWA, AFL-CIO
P.Q. Box 591 518 Estudillo Avenue, Suile O

Janesville, W 53547 San Leandro, CA 94577

Mr. Anthony Sestito, Trusiee M, Jose Villarreal, Trustee
UFW Pension Fund A UFW Pension Fund A
Steinway Musical Instrumanls  Local 9400, CWA, AFL-CIO
800 South Sirest, SU1e 305 - 7844 Rosecrans Avenue
Waltham, MA 02453 Paramount, CA 80723

Narmes and Addresses of Professionals who aid in the
administration of the Plan;

Investment Admfésrs Con-  Actuarial Consulants

sulfant

independent Fiduciary Cheiron

Services 1000 Atrium Way, Suile 403

805 15> Streat, NW, Suile Mount Laurel, NJ 08054

120

Washinglon, DC 20005

General Counsel Certified Pubfic Atzauritants

Bryan Cave LLP Joseph Warren & Company

1290 Avenue of the Americas A Division of Ragoff & Com-

New York, NY 10104 pany PC

. 355 Lexington Avenus, Sixth
Flaor

New York NY 10017

't
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QUESTIONS AND ANSWERS

ABOUT YOUR RETIREMENT PLAN

1. Whendo ] become a participant offhé Plan?

You become a Participant in the Pension Plan as of the
date your Employer becomes obligated to contribute
to this Fund on your behalf pursuant 10 a collective
bargaining agreement.

2. Wio pqm Jor the Plan and who holds the Plans

mone1??

Your Emiployer pays the entire cost of the Plan by mak-
ing contributions pursuant to its applicable collective
bargaining agreement. The Plan’s money is managed by
investment managers under the supervision of the Pl an s
investment, consultant,

3, When will I receive my Normal Pension Benefit?

You may retite with a Normal Pension Benefit at the
earlier of the 5™ anniversary of the time you began par- -
ticipating in the Plan or the time you acquired 5 years of
credited service (10 years of credited service if you did
not have one hour of service on or afler March 1, 1998)
which includes at least 36 months of Contributions on
your behall; but in no event prior 1o reaching age 63.

4. May I retive before age 637

Yes, you may retire with an Early Pension benefit if

" youare at least 55 years old and have at least 5 years of
" service, (10 years of crediled service if you did not have

one hour of service on or after March 1, 1998).

I  addition, you may retire with a Disability Retirement

. benefitat any nge if you have been awarded a Social
:"Sccunry Disability Pension and have at lepst 5 years of
- service, (10 years of credited service if you did not have

“one hour of service on or afler March 1, 1998).
Houever to be eligible for Early or Disability Pension
beneﬁts you must have had contributions made on your
bchaIF for at Jeast 36 monlhs

: 5 How are years of service counted under the Plan?

Ln
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Generally, you receive one full year of credit during
any calendar year for which contributions were made
on your behalf for at feast 1,000 hours. This is called
Future Service Credil.

tn addition, you receive service credit for time you
worked in the industry before there was a pension plar,
provided you were employed by an Employer on the
date he first rnade contributions. You receive one ful

. year of credit during each calendar year during which
you were employed by the Participating Employer for at
Jeast six months. This ts called Past Service Credit:

Past Service Credits may be reduced or elintinated for
cafculation purposes only if the Participating Employer
ceases {0 make contributions or significantly reduces
contributions and such action has an adverse cﬂecf on
the actuarial soundness of the Fund.

6. Howare Peuslon bencfits colculated?

The basic pension bencfit for all Participants is
caleulated as follows:

a) The average annual conlributions made on your
behalf from January 1, 1971 multiptied by a rate
factor between 1.8% and 2.2% multiplied by years of
Past Service Credit,

plus

b} The average annual contibutions made on your
behalf from January |, 1971 multiptied by 3.0% and
further multiplied by the years of credited service
belween the date when contributions were first made
on your bzhalf and January 1, 1971.

plus
¢) The contributions made on your behalf from Janu-

ary 1, 1971 through August 31, 2003 multiplied by
3.0%.

plus

d) The contributions made on your behalf from Sep-
ternber 1, 2003 through August 31, 2006 multiplied
by 2.0% ‘ ’

plus

¢) The contributions made en your behalf afier Sep-
tember 1, 2006 multiplied by 1.0%.

The minitnum Notmal Pension shall be $50 if you had
at feast 10 years of crediled service. However, further
calculations may be made depending on whether you
are sharing your pension with your spouse or are retifing
on an Early Pension benefit. {Sce questions 7 dnd 8 for
further explannnon )

EXAMPLE

John S. began to work for his Employer in 1994 and
works until his 65" birthday on.December 31, 2011,
Employers contributed 525,000 on his behalf during
this perind of empleyment, His monthly benefit is
calculated as fallows:

516,000

Cantributions (1994-8/03)
Muitiply by 3.0% x . 03

Totwl § 480

Contributions (5/03-8/06)

§ 3,000
Rlultiply by 20% - X 02

Total 5 60

Contributions {9/06- S 6,500
12/11) ’ :
. X .01

Muitiply by 1.0%
. . Total & 60

If John 5. of our example is unmarried at retirement,
he will receive 5600 munml} (3480+560+360=3600).
Ifhe is married at retirement, his benefit might be
adjusted further. See the following questions and
answer for a complete explanation.

|84
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7. How may | provide a pension for iy spouse if she
survives me?

. Thé Plan has a benefit calied the Joint and Survivor An-
Lo nuity Benefit under which you receive a reduced benefit
S - for as Jong as you Jive and your spouse will receive
cither 50% or 75% of that benefit, depending upon the
election made prior to commencement of the benefit, for
as long as she lives if she survives you,

Under this option, the benefit you eamed covers two
people, and therefore, your pension is reduced by a
small percentage, depending on your age and your
spousc’s age at retirement, For example, if you are 53
and your wife is 62 at your retirement, under the Plan’s
Qualified Joint and Survivor Annuity Option, your
pension would be reduced by 0.1151, and your spouse
would gel one-half of whiat you were gelting if she
survives you.

Based an the example in Question 6, John S.’s Qualified
Joint and Survivor Annuity Benefit would be $530.94,
and if bis wife survives him, she would get one-half of
his monthly benefit which would be §265.47 for her
lifetime, .

I T T T I T
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1{ you are married when you retire, your pension will
automatically be paid io you as a Joint and Survivor
Annuity Benefit unless you rejeet ihis form of benefit in
writing, with the written consent of the spouse.

8. How will my bengfits be caleulated if T retire witl on
Early Pension Benefir?

I you were an active Participant in the Plan upon your
retirement and your employer had elected the Preferred
Schedule under the Rehabilitation Plan, then your Early
Pension benefit will be computed in the same way as
your Normal Pension benefit, and then wil} then be
reduced {or each month that you are less than 635 years
pld, by applying a formula similar to the one the Sovial
Security Administration uses. At age 62, vour Early
Pension Benefit would be equivalent 10 80%: of the
Normal Pension. This is considered to be a subsidized
benefit. For all others, an Early Pension Benefit wilt not
be subsidized, but will be actuarially reduced to account
for your receipt of that benafit at an carlier time,

T
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9, How will my pension benefit be calculated if  retire
with a Disability Pension?

1f you were actively employed and contributions were
being made to the Plan immediately preceding your.
disability, and your employer had elected the Preferred
Schedute under the Rehabilitation Plan, then your Dis-
ability Pension benefit will be computed in the same
way as your Normal Pension benefit. This is considered
to be a subsidized benefit. For all others, a Disability
Pension will not be subsidized, but will be actuarially
reduced to account for your receipt of that benefit at an
earlier time. :

10. What benefits may 1 get if 1 siop work before I an
eligible for an Early Pension berefir?

If you leave the industry before retirement age and have
at that point accumulated at least § years of credited
service, (10 years of credited service if you did not have
one hour of service on or after March 1, 1998), includ-
ing 36 months of contributions, you are entitled toa
pension benefit which you may begin to receive at age
55 orlater. Youmay elect the date on which your pen-
sion will begin.

. What if lleave the industry before I have satisfied
the eligibility requirement for a vested pension, as indi-
cated in Question 10? .

You will not be eligible for any bencfit from the Plan,
While the Plan had previously provided a Withdrasval
Benefit for non-vested paticipants, the Board elimii-
nated any and all withdrawal benefits on March 1,

2009 through its adoption of the Rehabilitation Plan,
Non-vested Participants who filed 2 Withdrawal Benefit
application prior to March |, 2009 may be eligible for

a Withdrawal Benefit in accordance with the terms of
Section V.G of the Plan, '

12. What bencfits do my beneficiaries ger if I die before

“retiring? .

If you are marricd and at your death have 5 years of " -
credited service, (10 years of credited service if you did

- not have one hour of service on or after March | , 1998)

which iricludes 36 months of contributions made on

“your behalf by a Participating Employer, and are at Jeast

b A et e
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© 35 years old, your spouse.will be eligible for the Joint

and Survivor Annuily Pénsion. -

Il you are marricd and eamed 5 or more years of cred-
ited service (10 years of credited service if you did not
have one hour of service on or gfier March {, 1998), and
had at least one hour of serviee afier December 31, 1973
and died afier August 22, 1984, yourspouse will be
entitled 1o a Joint and Survivor Annuity Pension payable
when you would have atained age 35,

Il you are not married and die before retiring, your bene-

ficiary will not be cligible for any benefit from the Plan

. 13, Can lose my participation i the Plan?

Yes, yoli lose participation and have o “Break-in-
Ser\'lcc”*

) i for any reason you stop working for a Partici-
pating Employer for a period of wo consecutive
calendar years, or

by if'you retire,

l4 If e a Break-in-Service, da 1 lose all service
vedits | have acunezl ?

You do not lose the service credits you had exrned :f
you had at least 5 years of Crediled Service, (10 years of
credited service if'you did not have one hour of service
on or after March 1, 1998) including 36 months of
contributions.

“if you did not satisfy the above requirements fora

vested pension, you do not lose the service credits you
had earned if; afier a Break-in-Service, you retumto.
work for a Participating Employer within a time period
equal to the greater of five years or the number of years -
of credit you earmed prior to the Break-in-Service.

15, Mur a Penjmu:ﬂ /erurn fo uw/\ and keep lis pen-
sion? :

A pensioner, between age 65 and age 70%%, who returns
10 work within the same trade or cralt and in the same
geographic area covered by the Plan will not receive
pension cheeks during any month of re-employment in

. which he works 40 or more hours,

A Pensioner, below age 63, who refums to work in the
industry anywhere in the United States will not receive
pension checks during any month of such re-employ-
ment, regardless of the amountof hours worked. Such
Pensioners will upon returning 1o the pension rolls, afler
age 65, have their monthly pension benefit recalcu-
lated to compensate for the monthly pension benefits
that were suspended prior lo the attainment of age 63.
However, recalculation will not be made for months of"
eruploymenl prior to age 65 which would have resalted
in a suspension of bencfits if the Pensioner had been -
over age 63.

IT'any Pensioner returned 1o work for a Participating

' Employcr then returns to the pension rolls, he may

increase his pcnsmn
16, How' do I file a claim for benefits?

You can sk for any plan benefit to which you feel
entitled by writing to the Board of Trustees at the Fund
Office. You should send in your request for retirement
in the month prior to the month during which you wish
your benefits fo begin. Your monthly pension pay-
ments begin the first day of the month following receipt
of your appllcanon at the Fund Office, except that the’
Disability Awnrd Pension imay be payable prior fo the
application date, which will be the date of entitlement of
the Social Security Disability Award, Monthly pension
benefits must commence on the first day of the month
following your attaintment of age 704,

17. What happens after  apply for a benefir?

The Board will give you a prompt response to your
claim, :

IFyour claim is denied, you will receive a statement in
vriting giving you the specific reasons for the denial.

I you wish, you may, within 90 days of recmmg 1 the
E;oard 5 notice, file a written request for a review of your
claim.

The Board will review any material you submit in sup-

port of your claim and any written statement you wish
1o make,




18. Hovw does tlis swnmary: dgseription of the Pension
Plan apply to Pensionars or to former Participats who
have left the industias bt are entitled 1o ¢ benefit at a
luter date? :

. With respect to Pensioners: your pension bencfits were
caleulated under the Plan as it was in effect at the time
you retired. You will continue to receive the pension
benefits under the same conditions as you arc now
receiving them,

With respect to former Participants who are entitled to
vested benefits: In accordance with the Rehabilitation
Plan, effective March 1, 2009, the benefits to which you
are entitled at some future date will be based upon the

. ters and conditions of the Plan’s Defzult Schedule.

“You may ask for confinnation of your benefits and an
explamation of how benefits were computed by writing
tothe Fund Office. - : :

19, Can mp pension benefits be alienated or othervise
assigned to piv former spouse or anyone else through a
gualified domestic yelations order (o “QDRO")?

Yes, a court order or judgment made under state domes-
tic relations law, sometimes referred to as a QDRO, can
provide fora division of your pension benefit to your
spouse, former spouse, child or other dependent, pro-
vided that it is in a form that meets legal requirements’
and is acceptable 1o the Plan. You should notify the Pin
Office if such a division is being considered so that it
roay, without charge, provide a sample QDRO that will
be acceptable to the Plan and otherwise provide general
guidance on procedures. |

20. Can the Plen be termineted? Andd ifso, fow wiff my
pension be gffected?

The Plan may be terminated by the Board of Trustecs
only with the consent of the Union and & majority of the
Pariicipating Employers. In such event, all of the assels
of the Plan shall be used for the exclusive benefit of the

* pensioners and parnticipants, and shall'be allocated in the
following ovder:

First, each Pensioner shall be ¢ntitled to a share equal 10
thie reserve compuied (o be required for his penston;-

Second, cach Participant who has reached his 65%
birthday and has otherwise fulfilied the requirements of’
Section 1V. of the Plan docurnent shall be entitled to 2
share equal to the reserve computed to be required for
his pension credits; .

Third, each Participant who has reached his 55
birthday and has othenvise fulfilled the requirements of
Section 1V. of the Plan document shall be entitled to a
share equal to the reserve computed o be required for
his pension credits;

Fourth, cach other Participant shall be entitled to a share
equal to the reserve compuied to be required for his
pension credits, provided that, if the funds of the Plan
are insufficient to provide in full for the shares under
any of the above paragraphs, afier provision for all
shares under previous paragraphs, each share under such
paragraphs as to which the fands arc insufficient shall be
- reduged pro rata,

YOUR RIGHTS UNDER THE PLAN

- As n Farticipant in the United Furnitire Workers
Pension Fund A, you are eatitled to certain rights and
protections under the Employee Relitement Income
Security Act of 1974 (ERISA). ERISA provides that all
Plan Participants shall be entitled 1o:

Receive Information About Your Plan and Benefits

Examine, without charge, af the Fund Office and other
specified locations, such as worksites and union halls,
all documents governing the Plan, including insurance
contracts and collective bargaining agreements, and

a copy of the latest annuaf report (Form 5500 Series)
filed by the Plan with the U.S. Department of Labor and
available at the Public Disclosure Room of the Employ-
e Benefits Security Administration,

Obtain, upon written request to the Fund Office, copies

of the documents governing tlie operation of the Plan,

Including insurance contracts and collective bargaining
.~ agreements, and copies of the latest apnuat report (Form
3300 Series) and an updated summary plan description.

. » The Fund Office may make a reasonable charge for the

apies.
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Receive a summary of the Plan’s annual financial report.
The Fuad Office is required by law to fumish each par-
ticipant with 7 eopy of the summary annual report.

Obtain a statement telling you whether you have a right
1o receive a pension at normal retirement age (age 63),
and if so, what your benefits would be at normal retive-
ment age i you stop working under the Plan now, If
vou do not have a right to a pension. the statement will
tel! you how muny more years you have 10 work to geta
right to a pension. This statement must be requested in
writing and is not required to be given more than once
every twelve {12) months. The Plan miust provide the
statement free of chargs. \

Prudent Actions by Plan Fiduciaries

In addition ta creating rights for Plan participants,
ERISA imposes duties upon the people who are respon-
sible for the operation of the employee bencfit plan. The
people who operale your Plan, called “Aduciaries™ of the
Plan, have a duty o do so prudently and in the interest
of you and other Plan participants and beneficiarics, No
one, including your employer, your union, or any other
person, may fire you or othenwise discriminate against
you in amy way to prevent you from obtaining a pension
benefit or exercising your rights under ERISA.

Enforce Your Rights

Ifyour claim for a pension benefit is denied or ignoted,
in whole ot in part, you have the right to know why this
was done, 10 oblain copies of documents relating 1o the
decision without charge, and 1o appeal any denial, all
within certain time schedules.

Under ERISA, there are steps you can {ake to enforce
the above rights. For instance, if you request a copy of
the plan documents or the latest annual report frony the
Plan and do not receive them within 30 days, you may
file suit in a Federal count. In such a case, the court may
require the Plan Administrator to provide the materi-
als and pay you up o 5110 a day until youreceive the
maleriats, unless the materials were not sent because of
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sion or lack thereof conceming the qualified status of

a domestic relations order or a medical child support
order, you may file suit in Federal cotirt. If it should
happen that Plan fiducianies misuse the Plan’s money, or
if you are discriminated against {or asserting your rights,
you 1nay seek assistance from the U.S, Department of
Labor, or you may file suit in a Federal Court. The court
will decide who should pay court costs and lepal fees.

1f you are successful, the court ray order the person
yout have sued to pay these costs and fees. If you lose,
the court may order you to pay these costs and fees, for
example, if it finds your claim is frivolous. -

Assistance with Your Questions

If you have any questions about your plan, you should

“contact the Plan Administrator. 1 you have any ques-

tions about this statement or about your rights under
ERISA, or if you need assistance in obtaining docu-
ments from the Plan Administrator, you should contact
the nearest office of the Emplayee Benefits Security Ad-
sninistration, U.S. Department of Labor, 200 Constitu-
tion Avenue, N.W., Washington, D.C. 20210. You may
also obtain certain publications about your rights and
responsibilities under ERISA by calling the publications
hotline of the Employee Benefils Security Administru-
tion. ' :

FEDERAL BENEFIT INSURANCE

Your pension benefits under this multiemployer Plan arc

insured by the Pension Benefit Guaranty Corporation
(PBGC), a federal insurance agency. A multiemployer
plan is a collectively bargained pension arrangement
involving two or more unrelated employers, usually ina
common industry, '

Under the multiemployer plan program, thé PBGC pro- -
vides financin! assistance through loans 1o plans that arc

- insolyent. A multiemployer plan is considered insoh ent

if the plan is unable to pay bercfits (at least equal 1o the

- PBGC's guaranteed benefit limit) when due.

* - The aximum benefit that the PBGC guarantees is sct
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.- ’by law. Under the multiemployer program, the PBGC
+ guarantee equals a participant’s years of service mul-
- liplied by (1) 100% of the first $11.00 of the monthly
-+ benfit accrual rate and (2) 75% of the next $33.00. The

rcasons beyond the control ol the Administrator, [[you
have a claim for benefits which is denied or ignored, in
whele orin part, you may file a suit in a state or Federal
court. Inaddition, if you disagree with the Plan’s deci-
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PRGCs masimum giarantee imitis $35.73 per month
1imes o participant’s vears of seniee, Far example. the
nraximurn annudl suaraniee fora retiree with 30 years
of service would be S12.870, :

The PBGC guaraniee generally covers: (1) Nomf and
Early Retirenent benefis: {2) Disability benefies i vou
become disabiled before the Plan becomes insoh ent: and
{31 certain benefits for NOUT SUNVIVOLS,

The PBGLC guarantee generally does not cover: (1)
Benefits greater than the masimuwn guaragtced amount
set by Jaw: (2) benefit increnses and new benefits basad
on plan provisions thal hiwye been in place Tor feveer thun
3 years gt the esrlivr ol (1) The date the plan lerminates
ov ({1} the tme the plan becomes insolvent: {3) benefits
that are not vested because you hiave noet worked lung
enouglh (1) benefits for which you have pot met all of
the requirentents at the tme the plan becomes insolvent:
and (3} ndnpensive benefits, such as health insunince.
life insumnee, certain death benefits, sacation pay and
‘Seserance pay.

For more informason abowt the PBGT and the benefity
it suarantecs, ash your Plan Administratur or contet the
PBGC’s Technical Assistance Division, 1200 K Sirect,
N Sufte 930, Washington, D.C. 20005=1026 or call
202-326-4000 (ot a toli-tree number). TTY/TDD users
miay ¢l the Tederal velay service toll-free at [-S00-877-
$339 und ash to be conpected Lo 202-326-4000, Addi-
tional information abowt the PBGCs pension nsurnee
program is svailable through the PBGC s website on the

Intemet at Jutp: vww v phueno,

NOTICE

The Sumnmy Secton of thes booklet s onls w bre!
explanation of the important presisions of te Pension
Phan,

Unrted Furniture Workers Peosion Fund A% Pensam
Pl has hien approved by the United Stotws Tredstirey
Deparmment as per feiters which we on file w the Fund
Office,

This Peusion Plan and Summary contzgs oll your rights
in dendl,
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INTERNAL REVENUE SERVICE _ - DEPARTMENT OF THE TREASURY
P. 0. BOX 2508 ’
CINCINNATI, OH 45201°

‘ . . . _ ﬁiﬁyp4?
e PR OB 0 mesticse e 4] 2,

13=5511877
DILN:
17007048059031
BOARD OF TRUSTEES UNITED FURNITURE person to Contast:
WORKERS PENSION FOND & SAMUEL B HODGES ID# 31312
1910 ATR LANE DR contact Telephone Rumber:

NASHVILLE, TN A37210 {513) 263=4823
. Plan Name:
" UNITED FURNTITURE WORKERS PENSION
TUND A '
Plan Number: 001

Dear Applicant:

o . We have made a favorable determination on the plan identified above based
an the information you have supplied, Please keep this letter, the application
forms submitted to request this letter and all ecorrespondence with the Internal
Revenue Service regarding your application for a determination letter in your
permanent records. You must retain this information to preserve your reliance
on this letter. .

Contimued qualification of the plan under its present form will depend
on its effect in.operation. See pection 1.401-1({b) (3) of the Incoms Tax
Regqulations. We will review the status of the plan in operation periodically.

The enclosed Publication 794 explains the significance and the scope of
this favorable determination letter based on the determination reguests-
selected on your apnllcaﬁlon forms. Publication 794 describes the information
that must be retained to have reliance on this favorable determination letter.
The publication also provides examples of the effect of a plan's operation on
its qualified status and discusses the rEportlng requirements for qualified
plans. Please read Publication 794.

'This letter relates only to the status of your plan under the Internal
Revenue Code. It is not a determination regardlng the zffect of other federal
or local statutes.

This determination letter gives no reliance for amy gualification change
that becomes esffective, any guidance published, or any statutes enacted, after
the issuance of the Cumulative Iist (unless the item has been identified in the
Cumulative List) for the ecycle under which this application was submitted,

This letter may not be relied on after the end of the plan‘s first five-~
year remedial amendment cycle that ends more than twelve months after the
application was received. This letter expires on January 31, 2015. This
letter considered the 2009 Cumulative List of Plan Qualification Reguirements.

This determination letter is applicable for the amendment (s} executed
on October 30, 2008.

Letter 2002 (DC/CG)




BOARD OF TRUSTEES UNITED FURNITURE

This determination is subject to your adoption of the proposed amendments
submitted in-your letter dated February 15, 2013. The proposed amendments
should be adopted on or before the date prescribed by the regulatlons under
Code section 401(b).

The information on the enclosed addendum is an integral part of
this dekermination. Please be sure to read and keep it with this letter.

We have sent a copy of this letter to your representative as indicated in
the Form 2848 Power of Attorney or appointee- as indlcated by the Form 8821 Tax
Information Authorization,

If you have questions concerning this matter, please contact the person
whose name and telephone number are shown above.

Sincerely,
Redacted by the U.S. Department of the Treasury

Andrew E. Zuckerman
.Director, EP Rulings & Agreements

Bnclosures:

Publication 7%4
2ddendum

Letter 2002 (Do/CG)




BOARD OF, TRUSTEES UNITED FURNITURE

This determination lestter do&s not provide reliance for any portion(s) of
the document that incorporates the terms of an auxiliary sgreement (collective
‘bargaining, reciprocity and/or participation agreement), unless the exact-
language of the section{s) that is being incorporated by reference to the
auxiliary agreement has besen appended to the document.

This determination letter is alsc applicable for the amendment{z) adopted
on December 29, 2008, September 3, 2008, June 20, 2006 and June 16, 2004.

Letter 2002 (Do/CQ)



Second Application of the United :
Furniture Workers Pension Fund A for :
Approval Of Suspension of Benefits

EXHIBIT 19

EIN: 13-5511877/PN:001

e ULI'W Pension Fund’s Most Recently Filed Form 5500
with all applicable attachments.

1934740.1



ROGOFF & COMPANY, P.C.
CERTIFIED PUBLIC ACCOUNTANTS
- 355 LEXINGTON AVENUE
NEW YORK, NY 10017-6603

JUNE 15, 2016 .

UNITED FURNITURE WORKERS
P.0. BOX 100037 .

NASHVILLE, TN 37224-0037
UNITED FURNITURE WORKERS,

ENCLOSED IS YOUR 2015 EMPLOYEE BENEFIT PLAN TAX RETURN AS
FOLLOWS : .

2015 FEDERAL FORM 5500
2015 SCHEDULE MB

2015 SCHEDULE C

2015 SCHEDULE D

2015 SCHEDULE H

2015 SCHEDULE R

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

SINCERELY YOURS,

ROGOFF & COMPANY, P.C.




Filing Instructions

Prepared for: Prepared by:

UNITED FURNITURE WORKERS . ROGOFF & COMPANWY, P.C.
P.O. BOX 100037 ‘ K 355 LEXINGTON AVENUE
NASHVILLE, TN 37224 NEW YORK, NY 10017-6603

2015 ANNUAL RETURN/REPORT OF EMPLOYEE BENEFIT PLAN FILING INSTRUCTIONS

FEDERAL FORM 5500 SHOULD BE SIGNED AND DATED BY THE PLAN SPONSOR AND THE
PLAN ADMINISTRATOR AND KEPT WITH THE PLAN S RECORDS.

.BEFORE THE RETURN IS FILED, THE ENCLOSED SCHEDULE MB/SB (FORM-SSOO) MUST}
BE SIGNED BY THE PLAN ACTUARY. THE SIGNED SCHEDULE MB/SB SHOULD THEN RE
ATTACHED, K TO THE RETURN AS A PDF FILE PRIOR TO ELECTRONIC FILING.

. THIS RETURN HAS BEEN PREPZRED FOR ELECTRONIC FILING. PLEASE SIGN, DATE,
AND RETAIN AN ORIGINAL OF THE RETURN FOR THE PLAN'S RECCRDS. WE WILL
SUBMIT YOUR ELECTRONIC RETURN DO NOT MAIL THE PAPER COPY OF YOQOUR

RETURN TO EFAST2.

518583
04-01-15



Form 5500 Annﬂféi_RAe—turn/Report of Employee Benefit Plan OME Nos 1210~ 0110

. . . . . . 1210 - 0089
. This form is required to be filed for amployee bensfit plans under sections 104 0
Department of the Treasivy : y . . = =

rternal Fevents Service and 4065 of the Employsee Retirernent Income Security Act of 1974 (ERISA) and :
Domariaont of Laber * sections 6047(e), 8057(b), and 6058(a) of the Internal Revenue Code (the Cods). . 201 5

Emp’°x2;?;';‘:;f°iewr'w ) " P Completoe all entries in accordancs with

,,,,, : ‘% 1 x
Fermem B Gusanty Coporation the instructions 1o the Form 5500.

This Form is Open to
e . Public Inspection’

[Partd ] Annual Report dentification Information "‘

!

For Galendar plan year 2015 or fiscal plan year beginning 03/01/2015 andending - (2/29/2016
A This return/report is for: @a mult’remployer'plan; U a multiple-employer plan (Filers checking this box must attach a list of
. __Pparticipating employer information in accordance with the 1orms instr); or
. , asingle-smployer plari; 1| a DFE (specify)
B This return/repbrt is: || -the first return/report; ‘ the final return/report;
. 1.4 an amended return/report; a short plan year return/report (less than 12 months).
C ifthe plan is a collsgtivaly-bargairiad plan, check here ... -
- D Check boxif filing under: Form 5558; D automatlc extensxon, D the DFVC program, .

speoial.extension (enter description)
‘Basic Plan Information - enter all requestedmformatron

‘ia Name of plan - ib  Three-digit
UNITED FURNI TURE WORKERS PENSION FUND A ] __plan number PN B> DOL
. 1c Effective date of plan '
. R ' - . 03701713882

Da Plan sponso'r’s name (employar, if for a single-amployer plan) 2b  Employer Identification Number (EIN}

Mailing address (includs raom, apt., suite no. and streat, or P.0.Box) ' R

City or town, stata ar province, country, and ZIP or foreign postal cods {if foreign, ses mstrucnons) 2¢  Plan Sponsor's telephone number
UNITED FURNITURE WORKERS PENSION FUND A £15-889-8860

2d Business cods {see instructions)
L 337000

P.0. BOX 100037
NASHVILLE : TN 37224

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

Under penalhes of perjury and other penalties set forth in the instructions, | declare that | have examined this retumn/report, including accompanymg schedules, statements and attachnients, as well
as the electromc version of ’brs returnlreport and to the best of my knowledge and belief, It s Tue, comect, and complete

ESIGN ' ’ S
HERE A . 06/13/2016 DEEANNE WALKER
o Signature of plan administrator . Date Enter name of individual signing as plan administrator
slGN,
HERE -~ : ; - e —
: .| Signature of employer/plan sporisor Date Enter name of individual signing as employer or pfan sponsor
‘SIGN
HERE}- - L =
Srgna‘ture o‘f DFE o Date Enter name of individual signing as DFE
Preparer s name ﬁncludmg firm nama if applicable) and address (mclude room or sunte number) | Preparer's 1alephone number
For Paperwork Reduction Act Notice and OMB Gontrol Numbers, see the instructions for Form 5500, Form 5500 {20 115‘)
. . . v. 150123
518401
12-07-15
, 3 .
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Form 5500 (2015) Page 2

3a Plan administrator's name and address|_| Same as Plan Sponsor ‘ 3b  Administrator's EIN
 UNITED FURNITURE WORKERS : . b bt
PENSION FUND 2 3¢ Administrator’s telsphone number
615-889-8860
P.0. BOX 100037 :
NASHVILLE TN 37224-0037
‘4 i the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the'plan number from the last return/report:
. @ Sponsor’s name 4¢c PN
5  Total number of padicipdnts at the begihning of the plan year 5 10,0563
6 Number of participants as of the end of the plan year unless othenmse stated {welfare plans completo only fines ‘
6a{1), 6a{2), b, 6¢c, and &d). . )
a{1} Total number of active partic_:lpants at the beginning of the plan year .. |6a(1]) 1,029
a (2) Total number of active participants at the end of the PIan YBar | . a i st seissstioss cioerven | BB(2) 1,076
b 'Retired or separated participants receiving beneftts entr s oo ara et it | B 4,728
G Other retired or separated participants entitled to future benefits, . ...ccomilis 6c 3,311
ol Subtotal. Add ines 6a(2), Bb, AN BC | | et teeeeyees e sosesesvereoronesresreenenn | O] 9,115
€ Deoceased participants whose beneficiaries are recelvmg or are sntrtled to receive bensﬂts e s Ge 781
f Total. Add lines 6dand e . ....... a1 g oppasen s o O 9,886
@ Number of participants wnh acoount balanoes as of ths end of the plan year (only defmed contnbutlon plans T
COMIPIBE TS HOM .. __...e,v. s oo ceeresareereneos g sesses et b omrateeserreone s o en s e eran b oo e eeerre 6g
h Number of pamolpants that termmated employment dunng tha p!an year with accrued beneﬂts that were Iess than .
1009 V6S1e0 ..t e e, Bh_
7 Enter the total number of employers obltgated to contnbute to ths ptan (only multlemployer plans
complote ENIS O e bl e e e S e e S e Ceriensresseiiansestigtusstiers 7 29

-8Ba If the plan provides pension beneﬁts enter the applicabls pensian feature oodes from the Lcst of Plan Charaotenstlos Codes in the lnstruotlons

1a

b I the plan provides welfare bensfits, enter the applicable weifare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan Junding arrangement (check all that ap—bly)” 9b Pplan bensfit arrangement {check all that apply)
{1) " Insurance {1) L{ Insurance
{2) Codae section 412(g)(3) insurance oontraots {2)-t_| Code section.412(e)(d) insurance contracts
(8) & Trust ] {3) ¥ Trust
) | | General assets of the gponsor 1 {4}, General assets of the sponsor

10 Check all applicable boxes in 10a-and 10b to indicate which schedules ars attached, and, where indicated, snter the number attached.

(See instructions})

a Pension Schedules ' b General Schedules '
S R {Retirement Plan Information}) M H  (Financial Information)
{2) MB (Multiemployer Defined Benefit Plan and Certain Money (2} 1 | (Financial Information - Small Plan)
‘Purchase Plan Actuarial Information) - signed by the plan 8y || .. A (nsurance Information)
, actary ) ‘ : @ & G (Servica Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial 5 K. ‘D (DFE/Participating Plan Infbrmation)
tntsrralion) + sighad by the plan astuary: ] . {8y . G {Financial Transaction Schatuies)
518402
12-07-15
4
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‘Page 3

Form 5500 (2015) *

[

szirE’!'H Form M-1 Compliance Information (to be oompleied by welfare béneﬁt plans)

11& if the p!an provides welfare bsneﬂts was S the plan subject to the Form 41 ﬂhng requnements dunng the plan year? (See instructions and 29

CFR2520.1012) ..o Yes No
) If "Yos® Is-checkad, mamplela lines 11b and 11c.
11b Is the plariguretly incempliance with ifie Form M1 fiing tequ;rements’? (See instructions and 28 GFR 2520 1012) || ves [ No

11¢ Enter the Receipt Confirmation Code for the 2015 Form M-1 annual rapott. If the plan was not required to fils the 2015 Form M-1 annuaj report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was requited to be flled under the Form M-1 filing requirements, (Failure
to enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplets.)

Peceipt Confitmation Code .

518403
12-07-15

5
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~ SCHEDULEC | '
.{Form 5500) Service Provider Information OMB No. 1210-0110
Department of the Treasury . . .
Internal Revenue Service This scheduls is required to ba filed under section 104 of the 201 5
Depan;nentof Labor ". Employee Retiremsnt Incoms Security Act of 1974 (ERISA).
Employee Benelits Security Administration . This Form is Opsn to
Pension Benefit Guaranty Corporation . - , - File as an attachment to Form 5500, T Public Inspection,
For calendar plan year 2015 or fiscal plan year beginnitig 03/01/2015 __andondiig  027238/2016
A Name of plan : . B Throe-digit 001
UNITED FURNITURE WORKERS PENSION FUND A ) _plan number {PH) 3
C Plan sponsor's narne as shown on line 2a of Form 5500 A V D Em‘ployer‘ldentiﬁoaﬁon Number (EIN)
UNITED FURNITURE WORKERS PENSION FUND A T kh_dEwkwkE

.Paﬁ'i i ~Service Provider Information (see instructiohﬁ‘

" You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or
md)rectly, $5,000 or more in total compensation (.e., money or anything elss 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 sligible indirect compensation for which the plan received the
required disclosures, you are required to answer fine 1 but are ‘not required to include that person when complsting the remainder of this Part.

. 1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check “Yes" or "No” to indicate whsther you are excluding a person from the remainder of this Part because they received only
sligible indirect compensation for which the ptan recexved the required disclosures (see instructions for definitions and conditions) D Yes @ No

b If you answered fine 1a “Yes," enter the name and EIN or address of each persoﬁ providing the required disclosures for'the service providers
who received only eligible indirect compensation. Gomplete as many entries as nesded (ses instructions).

{b) Enter name and EIN or addless of person who provided vou dnsclosukes on eligible indirect compensation
PACIFIC INVEST MGMT COMP LILC - PIMC F*_#k¥dxkx
840 NEWPORT CENTER DRIVE :
NEWPORT BEACH "CA 92660

4 S - : : - e
(b} Entername and EIN or add ress of poerson who' provnded you d!sclosures on eligible md»rect compensatlon

SET TRUST COMPANY EER I LIL
1 FREEDOM VALLEY DRIVE P.O. BOX 110 :
OAKS . pA 19456

(b} Enter name and E!N oF_ address of person who provided you disclosures on eligible indirect compensatlon B
"BPIF NONTAXABLE Lp TR W _hhkEkKhow ok
345 PARK AVENUE :
NEW YOREK NY 10154

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

ROBECO INVESTMENT MANAGEMENT Ak
For Paperwork F{educ’non Act Notice and OMB Control Numbers, seo the loo_t}onci;.ons for Form 5500 Schedule C {Form 5500} 2015
v. 150123
518451
12-07-15
6
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Pagse 2 »

Schedule C (Form §500) 2015

RN

b} Enter name and EIN or .a_.ld.dress of person who provfded vou disclosuras on eligible indirect compensation

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

S

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

e ) (b} Enter name aidt EIN or address of person who provided you disqlosures on aligible indirect compensation

{b) Enter name a_r.‘fci EIN or address of person who‘p‘rovidgd you disclosures on sligible indirect compsnsation

(b) Enter name and EIN or addrpss of person who provided you disclosures é)p e'liqible indirect compensation

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

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

518452
12-07-15
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‘Soheduls G (Form §500) 2015 __

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom
you answered !Yes" to fine 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

i __the plan year. (Sseinstructions). ’ ’

SEE STATEMENT 1

(&) Eittérriame sind EIN or address (seu:instructions)

hk _hkkkdokx

CHEIRON  INC

B

) © () © : (M (h)
Service | - Relationship to Enter dirsct | Did service provider Did indirect Enter total indirect Did the service
. Code(s) | employer, employes | compensation receive indirect comgepsat}on'include compensatiqn rec.eived‘by provider give you
' organization, or paid by the compensation? eligible indirect service provider sxcluding a formula instead
person known to be | plan. If none, {sources other compensation, for sligible indirect of an amount or
a party-n-interest onter -0-. than plan or which the plan compensation for which you | astimated amount?
plan sponsor) fecelv.ed the answered "Yes" to slement
required disclosures? {f)- If none, enter -0-,
11 JACTUARY 1 .
' ' 157,471 ves D No Yes D No D Yes D NOD

BRYAN "CAVE LLP

hk_hkhkrAhF ik

&

(b) e , (e ) : ()
Sarvice Relationship to Enter direct* | Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employee | compensation receive indiract -compensation include | compensation received by provider give you

. organization, or paid by the gompensation? eligible indirect sarvice provider excluding aformula instead

person known to be | plan, H none, {sources other compensation, for sligible indirect of an amount or
a party-ininterest enter -0-. than plan or which the plan compensation for which you | ggtimated amount?
plan sponsor) gecew.ed the answered "Yes" to element
required disclosures? {f). If none, enter -0-,
29 [ATTORNEY , )
F l45,711.~ Yes D No Yes D NOD Yes D Noﬂ

T {a) Enfer name and EIN or address {sae insliutiofis)

' BLACKSTONE ALTERNATIVE ASSET MANAGE

L i

1£00NETE

FEONIE NE2TI NNnN

ITNTE N2NAN

8
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b) | () _d {e) 0 g ()
Service Bolationship to Enter direct Did service provider Did indirect | _Enter total indirect Did the service
Code(s) | employer, gmployes | compensation receive indirect compensation include | compensation recelved by |  provider give you

organjzation, or paid by the compensation? oligible indirect service provider excluding afonmula instead
person known to be | plar. If nons, (sources other compensation, for aligible indirect of an amouint or
a party-ininterest enter -0-, than plan or which the plan compensation for which you | agtimated amount?
. plan sponsor) recaived the answered "Yes* to slement ) .
) ’ . ) required disclosures? . if none, enter -0-,
51 |INVESTMENT MANAGER . ’
: 104,559, Yes D NOD_: Yes D NOD 0., Yes D NOD
" 518450
12-07-15
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‘Schedule G (Form 5500) 2015

Page 3 =

2, Information on Other Service Providers Recelving Direct or Indirect Compensation. Except for those persons for whom
-you answered "Yes" to line 1a on pags 2, complete as marny entries as neaded io list each person recsiving, directly or indirectly, $5,000 or more

in total compensation {i.e., meney or anything else of valus) in connection with services rendered to the plan or their position with the plan during
__the plan year. {Ses instructions),

o SEE STATEMENT 1

(&3 Enter name anid- EIN o7 address (seé‘insﬁuGﬁﬁﬁiS}

JPMORGAN CHASE BANK, N.A

KExk kA I KRR,

(b) {c) () O _ ()
. Service Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
" Godefs) | employer, smployee | compensation receive indirect compensation include | compensation recelved by provider give you
organization, or paid by the compensation?. eligible indirect service provider excluding a formula instead
person knownto be | plan. If none, (sources other compensation, for sligible indirect of an amount of
a party-ininterest *|  enter -0-. than plan or which the'plan | compensation for which you | oqtimated amount?
s plan sponsor) . fecen{ed the answered "Yes™to element
- : required disclosures? {f). If none, enter -0-.
24 [ INVESTMENT MANAGER . ‘ '
27 87,832.] es [] No fX ves L] No[] Yeos D NOD
_ 28 . . _ .

{a) Enter name and EIN or address {ssa Inétruetions)

ROGOFF & COMPANY P.C

Kk _hhkErhkk ok

) (e} G (&) (9)
Service Relationship to Enter direct | Did service provider Did indirect - Enter total indirect Did the service
Cods(s) | employer, employee | compensation | - réceive indirect oompernsation include | compensation racsived by |  provider give you
- organization, or - | paid by the compensation? eligible indirect | servics provider excluding aformula instead
person known to be | plan. If none, {saurces other compensation, for sligible indirect of an amount or
a party-in-interest snter -0-, than plan or which the pian compensation for whichyou | ggtimated amount?
. plan sponsor) lrece;v'ed the ' answered "Yes" to element
R required disclosures? {f). i nons, enter -0-,
10 AUDITOR _ ) . B
83,885.] Yes D“-No@ Yeos D NOD Yos D NOD

__{8) Enter name and EIN or address (ses Instiuctisrs)

GALLAGHER FIDUCIARY ADVISORS, LLC

KA _Fhk*XkERRF

® © @ @ G T )
Service Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employse { compensation receive indirect compensation include | compsnsation recsived by provider give you
organization, or paid by the compensation? eligible indirect | service provider excluding a formula instead
person known to be | plan. if nons, {sources other compensation, for eligibie indirect of an amount or
a party-ininterest enter -0-, than plan or which theplan | compensation for which you | astimated amount?
. plan sponsor) received the answered *Yes" to element
_ ] N _ _ required disclosures? {f). If none, enter -0-.
27 [INVESTMENT {CONSULTANT ) :
. . 80,000. Yes D No@ Yeos D NOD Yes D NoD
518453
120715

9
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Schedule C (Farm 5500) 2015

Page 3 =

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

you answered “Yes” to line 1a on page 2, complste 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 1o the plan or their position with the plan during

the.plan year. {See insiruclions),

SEE STATEMENT 1

DEE ANNE WALKER

{é}:'Enter name and EIN or address {sexinsiuclions

Ahk_dhkkhkx*

(b)

. Service,
Code(s)

(©
Relationship to
employer, employes

(d)

Enter direct

compensation |

(®
Did service provider
receive indirect

Did indirsct
compensation include

{9
Enter total indirect
compensation received by

)
Did the service -
provider give you

organization, or paid by the compensation? sligible indirect service provider excluding | 4 formula instead
person known to be | plan. lf nons, {sources other * compensation, for eligible Indirect of an amount or
a party-in-interest enter-0-, - than plan or which the plan compsnsat;on for whishyou | getimated amount?
: ' . plan sponsor) recelved the answered "Yes" to slernent
- ) o required disclosures? ). if none, enter -0-,
30 'DIRECTOR |
49,508.. Yes D No Yes D NO‘D

Yes D No U

(Ei) Enter name and EIN or address {sea.insiructions)

TRUDY SCHUTT

LR &R R

b)

()

@ .

(e

(®
Did indirect

g
Enter total indirect

(B

Service Relationship to Enter direct Did service provider |’ 0 Did the service
Code(s) { employer, employes | compensation receive indirect - | compensation include | compensation received by provider give you
organization, or paid by the .compensation? eligible indirect service provider excluding a formula instead
person known to be | plan. if none, (sources other compensation, for. sligible indirect of an amount or
a party-ininterest | enter-0-, than plan or which the plan COmpensat:on f?r which you | ggtimated amount?
- plan sponsor) received the answered "Yes"® 1o slement
B required disclosures? {f). it none, enter -0-, )
30 EMPLOYEE : L
49,056. ‘YSSDNO Yes DNOD Yes DNdD
L ) {8) Enter name and EIN or address'{sas fnstruidibrs),
' RAMEY ’ T IR

SHERI

(b)
Service
Cod ofs)

- {9
Relationship to
amployer, employee

{d)
Enter direct
compensation

(@
Did service provider
receive indirect

()
Did indirect
compensation include

(9)
Enter total indirect
compensation received by

(h)
Did the service
provider give you

A£L20ng18e TROKE2IR NE219 Nnn

2N1TE AANAN

10
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organization, or paid by the. compensation? eligible indirect service provider excluding aformula instaad
- parson known to be | plan. If nons, {sources other compensation, for . eligibls indirect of an amount or
a party-ininterest enter -0-, “than plan or which tha plan compensation for whieh you | - stimated amount?
. plan sponsor) received the answered "Yes® o element
_ ' required disclosures? {f). If none, enter -0-,. '
30 [EMPLOYEE - . R
- 47,679.1 Yes DNO@ Yes E‘ No[[ Yes D Noij
518452
12-07-15 -
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Scheduie G (Form 5500) 2015 Page 3 -|

2. Information on Other Service Providers Receiving Direct or Indirect Compensation, Except for those persons for whom
you answerad *Yes" to fine 1a on page 2, complete as many entries as nesded to list each person receiving, directly or indirectly, $5,000 or more
in total compensation (i.e., money or anything sise of valus) in connection with services rendered-to the plan or their position with the plan during

the plan year. {See instructions),

SEE STATEMENT 1

(&) Enter name and EIN or address (s instrictons)

PAM WILSON

Hw Kk E RN KR

b) | ] (d) (&) : ()
-Service Relationship to Enter direct Did service provider Did indirect Enter total indirect . . Did the service
"Gods(s) | employer; employse | compsnsation{  recelveindirect | compensation inolude | 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 compensahon, for sligible mdlrec? of an amount or
a party-in-interest enter -0-, than plan or which the plan compensation for which you | - gstimatad amount?
plan. sponsor) ;ecelyed the answered "Yes® to element )
required disclosures? {f). 1 none, enter 0-,
30 .EMPLOYEE e o ‘ ’
45,476, Yes ;D No@.. Yes D NOD Yes D NOD

{&) Enter narme and EIN or address (ses-nstrustions)

ROTHSCHILD ASSET MANAGEMENT INC

Tk kR X kR AL

®

() @ . &) o . {9 (1) B
Service Relationship to Enterdirect | Did service provider Did indirect Enter total indirect Did the service
Code(s) } employer, employes | compensation | - receive indirect compensation include | compensationreceived by |, provider give you
. organization, or, paid by the campsnsation? sligible indirect service provider excluding | a{ormula instead
-person known to be | plan. If none, {sources other compensation, for eligible indirest of an amount or
a party-in-interest enter -0-, than plan or which the plan compansation for which you | gqfimated amount? -
plan sponsor) rocelved the answered "Yes" ta element )
o Co required disclosures? {f). ¥ nons, enter -0-, )
51 [INVESTMENT MANAGER | '
39,781, VYes NOD Yes NOD 0. Yes‘D NOD‘
. . (a) Enter name and EIN or address {sigg Instructions).
- LISA FETZER KR _KRKK A K
) © @ @ G g )
Service | Relationship to Enter direct | Did servics provider Did indirect Enter total indirect Did the service
Codels) { employer, employes | compensation receive indirsct compensation include § compensation received by provider give you
organization, or* | paid by the compensation? eligible indirect service provider exoluding a formula instead
person known to be | plan. if nons, (sources other compensation, for eligible indirect of an amount or
a party-in-nterest enter -0-. than plan or which the plan compensation for which you| g stimated amount?
plan sponsor) recelved the answered "Yes” to slement ’
, 1 required disclosures? } {f). 1t none, enter -0-,
30 [EMPLOYEE . ' .
30,828, Yes D No Yes D NOD Yos D NOD
518453
12-07-15
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Page 3 ~|

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

Schedule G (Form 5500) 2015

you answered "Yes* to line 1a on page 2, complete as many entries as neaded fo list each person receiving, directly or indirectly, $5,000 ormore .
in total compensation {i.e., money or anything else of value) in connaction with services rendered to the plan or their position with the plan during

the plan year. {See instructions).

SEE STATEMENT 1

STATE STREET GLOBAL ADVISORS

ONE LINCOLN .STREET

MA - 02111-2900,

(El) Enter name and EIN or address (s,éva ins;imoﬁemjs)

BOSTON

(b) (c) () (e) ) - (g »

Service Relationship to Enter direct | Did service provider Did indirect Enter total indirsct Did the service

" Code(s) | employer, smployee | compensation receive indirect compensation include | compensation received by provider give you
-1 organization, or paid by the compensation? eligible indirect service providsr excluding a formula instead

.| person known.to be | plan. if none, (sourcaes other compensation, for oligible Indirect " of an amount or
a party-ininterest enter -0-, than plan or which the plan compensation for which you | - gtimated aimount?

plan sponsor) recelved the answersd "Yes" to element .
» : roquired disclosures? {)). ¥f none, enter -0-, )
INVESTMENT MANAGER : A ' .
' . 25,000, vYes D No Yes D NOD ' Yes D NOD
B , {8) Enter name and EIN or address [ses instructions)
"COOKE & BIELER : HA K H R E KA K
®) (e) @ . (e) U (9) ()

Setvice Relationship to Enter direct | Did service provider Did indirect Enter total indirect Did the service
Code(s) | employsr, employes | compensation receive indirect compensation include | compensation received by provider give you

. organization, or paid by the compensation? sligible indirect service provider excluding a formula instead
person known to be | pian. if none, {sources other compensation, for oligible indiract of an amount or
a party-in-interest enter -0-. than plan or which the plan compensation for which you | - getimated amount?

plan sponsor) received the answered "Yes" to element . -

o o : , required disclosures? | ~ (i) If none, enter -0-.
51 |[INVESTMENT MANAGER o : :
. 24,403.] ‘ves ® nol] ves  No [] 0.1 ves [Jnol]

{2) Enter nams and EIN oy address {sea-instrugtions)

FIRST TENNESSEE BANK

Kk _kkkkk ko

® © @ © 0 © ™
Service Rslationship to Enter direct | Did service provider Did indirect Enter totalindirect - Did the service
Code(s) | employer, employes.| compensation recelve indirect compensation include | compensation recelved by provider give you
. organization, or paid by the compensation? eligible indirect service provider excluding -1 a formula instead
person known to be | plan. If none, (sources other compensation, for sligible indirect of an amount or
| aparty-ininterest snter -0-, than plan or which the plan compansation for which you | oetimated amount?
: plan sponsor) received the answered *Yes" to slement
. ] requirad disclosures? (). #f nons, enter -0-.
99 [BANK ACCOUNT . .
20,589.] VYes D No@ Yes || NO'D Yes D NO'D
518453
12-07-15
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Schedule C (Form 6500) 2015

Page 3 -| |

2. Information on Other Service Providers Receiving Direct-or Indirect Compensation. Except for those persons for whom
you answared *Yes" to line 1a on page 2, complete as many entries as heeded to fist each person receiving, directly dr indirectly, $5,000 or more
in total compensation {i.e., money or anything else of valus) in connection with services rendered to the plan or their position with the plan during

SEE STATEMENT 1

the plan year, (See instructions). N

%a} Enter name and EIN or address {56 instructions)

WF‘LLINGTON TRUST COMPANY , NA

L RR kR E ALY

(@

(h)

G
Did indirect
compensation include

eligible indirect s

compensation received by

Enter total indirect

ervice provider excluding
sligible indirect

Did the service
provider give you
a formula instead

of an amount or

which the plan
received the

campensation, for

required disclosures?

compensation for which you
answered "Yes®" to element
(f). If none, enter -0-.

estimated amount?

(b) R (d) © -
Service Relattonshlp to Enter direct | Did service provider

" Code(s) § employer, employee | compensation receive indirect

. organization, or . | paid by the - ‘compensation?

person known to ba { plan. if none, (sources other

a party4n-interest enter -0-. than plan or
: ) plan sponsor)
51 [INVESTMENT MANAGER

o : 11,745.] ves [ no[]

Yes I:I NOD

0.

Yes D NOD,

(a) En’mr name o and EIN of address (saa lnstructmns)

INTECH INVESTMENT M.ANAGEMENT LLC

®ok ok ok ok ok koK

(h)

(

Did indirect
compensation include
oligible indirect

- compeansation, for
which the plan
received the
| required disclosures?

(@)

Enter total indirect
compensation received by
service provider excluding

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

{f). If nons, enter -0-,

Did the service
provider give you
a formula instead

of an amount or

estimated amount?

Yes.?@" N'o D

0.

Yes D No D

{&a) Enter name énd EIN or address (ses instiuelions)

FH_BEEE RS

th)

{H
Did indirect -

{g)

Enter total indirect

Did the service

compensation include

eligible indirect

compensation, for

which the plan
received the

compensation for which yau

. compensation received by
service provider excluding
eligible indirect

answered "Yes® 1o elemant

provider give yau
a formula’instead

estimated amount?

of an amount or -

reguired disclosures?

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

. Yes I:I NoD

Yos D No D

() {e) @ . (e)
Service t Relationshipto | Enterdirect’ | Did service provider
Cods(s) t employer, émployes | compensation receive indirect
’ organization, or paid by the compensation?
person known to be | plan. If none, (sources other
. a party-in-intersst enter -0-., than plan or
. plan sponsor)
52 {INVESTMENT {MANAGER
8,741. no [ ]
AMALGAMATED BANK
®) © (@) 1G]
Service 4 Relationship to Enter direct | Did service provider
Code(s) | employer, efnployee | compensation racelve indiract
organization, or paid by the compensation?
person known to be | plan. tf none, (sources other
a party-in-interest enter -0-. than plan or
’ plan sponsor)
51 [INVESTMENT MANAGER .
19 ‘ 5,420.] vYes [] no .
518453
12-07-15
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SCHEDULE D
(Form 5500)

Depariment of the Treasury |
Internal Revenue Service

DEE/Participating Plan Information

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

Empiloyee Benalits Security Administration

Retirement Income Security Act of 1974 (ERISA),

eriment of Lab . .
D bt P> File as an attachment to Form 5500,

© OMB No. 1210-0110

2015

This Form is Open to
Public Inspection.

For calendar jari year 2015 or fiscal plan year hsginning

0370142015

and ending

02/29/2016

A Name of plan
UNITED FURNITURE WOREKERE PENSION FUND A

B Thres-digit
plan number PN) e

001

C Pian or DFE sponsor’s name as shown on line 2a of Form 5500

UNITED FURNITIRE WORKERE PENSTION FUND & _

D Employer 1dentification Number (EIN).
Bk _kkdk kA

{Complste as many entries as needed to report all interests in DFEs)

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

' Name of MTIA, GCT, PSA, or 10312 |E: JPMCB STRATEGIC PROPERTY FUND

b Namsot sgcnsor‘ of.anfity hsted in @ JPMORGAN CHASE BANK, N.A
d Entity e Dollar value of interest in MTIA, GCT, PSA, i '
¢ EIN pN dedk kW ok ok ok kk {}01 code C or10312 lEatend of year (see lnstructnons) B,369,883.
a  Name of MTIA CCT PSA or 10312 lE WELL INGTON GLOBAL RETURN FUND
b, Narme of spgfiser of ennty listed in.el; WELLINGTOI}T TRUST _
) d Entiy "€ Dollar value of interest in MTIA, CCT, PSA : ’
¢ EIN PN Hk o kwkkkkk 001 code -~ C or10312 lEatend of year (see instructions) 2,157,366.
= Name of MTIA CCT PSA or10312 IE MSCI ACWI EX USA NL FUND
b Narme of sschsor of ity fisted in {e: S’I‘ATE ETREET GLOBAL ADVIORS
) ¢} Entity - ‘e Dollar value of interest in MTIA, CGT, PSA,
G . EINPN KX _FREAAEK 001 code o] or10312 IEatendofyear(seemstructlons) 4,282,529,
a__Name of MTIA, COT, PSA, o 10342 IE; DAILY MSCI USA INDEX NL FUND
b Name of sponsor of wntily listod in {a)STATE STREET GL@EZ&E ADVTI ORS
d Entity | @ Dollar value of interest in MTIA; CCT, PSA, . .
c EIN- PN SE_FAETIE I {) 0 1 code - £, or 103—127}E atend 6f year (see instructions) 4.9 41 , 275,
é“ Name of MTIA. CCT, PSA, or 10812 IE: ROTHSCHILD SMALL_«/ﬁi“Dl CAP FUND LLC
b ‘“Hame of sponsorof.entily listed in (H?R@THS CHI?&E ABBET meﬂEﬂT INC
d Entity e Dollar value of interest in MTIA, CCT, PSA, .
g EINPN* H_kxNXKAKE 0] codls A3 or 10312 IE at end of year (ses instructions) 3 s 218 . 540.
8 Name of MTIA, OGT, PSA, or 10842 IE: LOOMIS SAYLES CREDIT _
b Name of $pansét of entitylisted in B LODMIE SAYLES e
) d Entity 2 Dollar value of interest in MTIA CCT, PSA,
€ EINPN *%-— ExKEEE (0] code ¢ | or103421Eatend of year {see instructions) £,380,235.
2 Nameof MTIA,CCT, PSA, or 10342 IE: B
b Name of sgiengar of enliy listed in {6} . .
d Entity € Doliar value of interest in MTIA; CGT, PSA,
& E{N@N ‘coda or 10312 IE at end of year (see mstructlons)

- For Paperwork Redustioh Act Notice and OMB Control MNumbers, see the instructions for Form 5500:

518461
12-07-15
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Schedule D {Form 5500} 2015

] Péde 2~ 4 '

@ Namo of MTIA, CCT, PSA, or 10312 IE:

b Harie otépsisor of niity listed in &)

d

Entity
cods

@ Dollar valus of interest in MTIA, CCT, PSA,M -
© or103-12 IE at end of ysar {sseinstructions)

C__EINPN

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

b Name of spmsorst artity listed in a3

& Dollar value of interest in MTIA, CCT, PSA,

1d Entity
¢ EINPN code or 103-12 |E at end of year (see isiructurs)
a__ Name of MTIA,CCT, PSA, or 10812 IE:
b Name of spensorof entity listed in{a); B _
d Entity e Dollar value of inferast in MTIA, CCT, PSA,

EINPN S

___code

or 103-12 IE at end of year {ses instructions)

b Name of sponsofof eriiy fisted in {&:

a.___Name of MTiA, OCT, PSA, or 103-12 |E:

& Dollar valus of intersst In MTIA, CCT, PSA,

t

1£7270NE1E MEOE2E NE219 ANN

15

1d }Entity
G EIN-PN code _or10312 lE at end of year (ses instructions)
@ Name of MTIA CCT, PSA, or 10312 IE; -

: b Name of sponsor of eifiiy )isted,in‘i'aj)i ' . o
' d Entity & Dollar value of interast in MTIA, GCT, PSA,

c  EINPN - cods or 10812 IE at end of year (see instructions)
a Nams of MTIA, CCT, PSA, or 103-12 {E:

b Name of sisnsor of ety isted In {&): _ _

o 1d Entity @ Dollar value of interest in MTIA; CCT, PSA,
G __ EINPN cods or 10312 IE at end of year (sse instructions) B
3 Name of MTIA, CCT, PSA, or 10842 IE: _

b Name of sponsor of-eality listed in {a) .
d Entity e Dollar value of interest in MTIA, CCT, PSA,
c  CENEN. code ar 103-12 [E at end of y&#t (see instructions)
a  Name of MTIA, GCT, PSA, or 108-12 IE: -
b Name of sponsor of sriflly listed in &) s -
d Entity € Dollar value of interest in MTIA, CCT, PSA,
I EIN-PN code or 10312 IE at end of year (ses instructions)
a__ Name of MTiA, CCT, PSA, or 10812 IE; R
b Name of apensor of sritity isted in {a): . . .
d Entity € Dollar value of interestin MTIA, CCT, PSA,
& BRI ___aodn . or103-12 I[Eatend of year{sss hstryetions).
518982 -
12-07-15
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Schedule D (Form 5500) 2015

Page 3~

Part It

Information on Participating Plans {to be completed by DFES)
(Complete as many entries as needed to report all participating plans) '

a_ Plaihaine

518463

12-07-15
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b Nameof C  EINPN
pinEponser_ ) i
a  ‘Planname. _
b Nameof € EIN-PN
_-_iplan sporser
=] Planname
b  Nameof G EIN-PN
plsp sponssr ’
a Plan hame _
b Namsof ¢ EIN-PN
p_la‘nhéﬁcﬂs'c‘sr'
- a Plan namse .
b Nameof G EIN-PN
__~_'plan sporiser
a Plan name
b Nameof C  EIN-PN
plan:$poiisti .
a Plan name i _ - y
‘b Narme of G EIN-PN
‘plan-sponisor e e R
Aa " Plan namse )
b " Nameof G EINPN
Blen SHEHSSr e
a Plan name " s l I ,7
b Ngme .of' ' G EIN-PN
plan sponsér .
a Plan name -
b Nameof C  EINPN
plai §pdiisur _
a  Planrame _
b Nameof G EIN-PN
plansponwor -
a Plan name |
b Nameof ¢ EINPN
blah Sporiser B _ i

~ A A



SCHEDULE H
(Form 5500

Depariment of the Trezsury
Internal Revenue Service

Financial Information

OMB No.1210-0110

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

*Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Internal Revenue Code (the Cods).

B File as an attachment io Form 5500.

2015

This Form is Open
to Public Inspection

| __For oalendar pis yéar 2015 orfisel plan vear baginisis 03701 /2015 ‘and.eriding 02/29/201%6
A Naime of plan B Three-digit
plar number PR - g1t -

1T£20NE1E

UNITED: FURNITURE WORKERS PENSION “’BN’D A .

G Plan sponsor s name as shown on line 2a of Form 5500 -

UNITED EFURNITURE WORKERS PENSION FUND &

D Employeridentification Number (EIN)

**_*******

rEart | Asset and Liability Siaternent

i Gurrent valus of plan assets and liabilitles at the beginning and end of the p[an year Combms the value of plan assets he)d in more than one
trust, Report the value of the plan’s interest in a commingled fund containing the assets of more than one plan ona line-by-fine basis unless the
value is reportable on lines 16(8) through 10(14). Do not enter the valus of that portion of an insurance contract which guarantees, during this
plan year, to pay a specific dollar benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

complete lines 1b{1), 1b{2), 1

o{8), 1g, 1h, and 1i. CCTs, PSAs, and 10312 IEs also do not complete lines 1d and ‘Ie Ses instructions.

Assets ] _ _-_|.{a) Beginningof Year | - {h} EndofYear
@ Total noninterestbearing cash , . L e |18 1,292,443 1,089,377
I Receivables (iess allowancs for doubtful aooounts) -
(1) EMPIOYer CONHBUHONS ... svvssscssmsitimrestrmmsrms sesimamnimresmsner | 10L1) 1,276,000 859,000
" {2) Particlpant CONMHBUHONS ... ieseeomei s oo 1b(2) '
(8} Other _. s s D BB STATEM INT. 2 tooeemnieesiiisirine |_1B(3) 13,475 10,004
€ General investments: N ' : :
{1} Interestbearing cash (incl money market accounts & certificates of depostt) ... | 1c(1) 264,333 242,885
(2) U.S. Government 86CUNMHIeS | | . ... eswcammmsiio g anrcrrsmnennrs wopeanpe [ 162
{3) Corporate debt instruments (other than emiploysr securmes) . .
{A) Preferrad ... .covcmommivons i ssgerssasmiomaesiesiressoromnisesestrarsrsrseseees LIC(SHA]
{B) Al other AT eI st e RSt 4 cerertrterees s e ninesrevensss senses L 1G(AHB)
{4) Corporate stocks (other than smployer secuntles) .
{A) Preferred . _, : [Hed)a)
{B) Common __, c@ym| 5,234,786 199,258
{5) Partnershlpljomt Venture interests e ———— 1c(5) ) :
(6) Real estate (cther than employer real property) e aene 1¢(6) -
{7} Loans (other thanto participants) . ... ... 1e(7) 1 L 260 000 1 : 350 ., 000
{8) ParticipantIoans . .. . .. .ciiscorimesssioone ic(8) : '
{8} Vallie of interest in common/caliective trusts 1c(8) 34,607,3121 29,359,808
(10) Valus of interest in pooled separate accounts ... ;....... , [ 4el10) | _ )
-{11) Value of interest in master trust mvestment accounts ie{i1) _
{12) Valus of interest in 10312 mvestment entities ... o 1 de12)
. (18) Value of intersst in registerad investment companies (e.g., mutual funds) | 1o(18) | 17,302,862 11,587,359
(14) Va)ue ot funds held in insurance co. general account (unallocated contracts) | | jc{14)
1y Giler. L SER _STATEMENT .3 1c(15) 8,231,339 8,202,128

For Paperwork Reduction Act Notice and OMB Control Numbers, see the mstrucnons far Farm 5500

518501
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Schéduls H (Form 55005 2015 B - Page 2

jd Employ'er-re|ated investments; , {a) Beginning of Year {b} End of Year
{1) Employer SECUIIHIBS |, ., ..iemscaseeinssernereveeresarescresanceyirssnsrsscmsencerces {011 : A
{2) Employer real property ........... 1d(2)
© Buildings and other property used in plan operation 4 .- 1e ' 28,701 23,336
f Total assets (add all amounts in fines 1a through 1) -.oon loee . |38 65,511,851 55,923,165
Liabilities - - '
g Benéfit Claims PaYable .. ..o sarpen e S S e —
h Operating Payables ................coreveeomersorersemes e rreeeseesmnrerermeeeene 1D 176,334 |- 124,974
i Acquisition indobtedness emee e e pea et ot ek bra b 1 i :
.| Other liabilities Eheriayedisg wddans s S PSP R SR TR ULy YR 1 "
K Total liabilities (add all amounts in lines 1g through 1) __._.....eeeecias 1K - 176,334 124,974
' Net Assets ' .
i Nmaaew@uMmmMm1mmmmw1n .................. o m,~.;m@l ] 68,335,517 ] 55,798,192

[ Part Ik Income and Expense. Siatement

2 Pani income, expenses, and changes in net asssts for the year. Includs all income and. expenses of the plan, including any trust(s) or separately
maintained fund(s) and any payments/recexpts to/trom insurance carriers. Round off amotints to the nearest dollar. MTiAs, GCTs, PSAs, ahd
0312 |Es do not complete lines 2a, 2b(1)(B), 2e, 21, and 2g.

Income o T {a) Amount . o) Total
a Contributiéhs: o ) L .,'
(1) Reoeived or receivable in cash from: ({A) Employers ... 2a(1)(A) e 3,864,739
(B) Participants . ... ] 2a(1)(B) B )
(©) Others (including rollovers) .. " Teathie) | ]
2) NonCash GONHBULIONS .y .oeesreeo sttt ,lea@ [ N S
{3} Total contributions. Add Ilnes 2a(1)(A), (B), (C), and line 2a(2) _2a(3) 1 3,864,739
b Earnings on mves‘lments ' '
" {1} Interest: N
{A) Interest- beanng oash i ncIudlng money markst
accounts and certificates of deposit) | 2b{iA)
(B} U.8. Government securities ... . 2b{1){B)
{C) Corporate debt instruments v eregasessrpsrge e geses i 2b{1){G)
(D) Loans (other tha to participants) ....... ..oy | 20(1)(D) 44,339
(E) Participant I0aNS ..o oeessreesrscserssesons | 2D0NE}
(F) ONOT oo oees s sesiomrmisesiiss s arssn st e | 2b(A)F) - 2,019 —
{G) Total mterest Add hnes 2b(1)(A) through (F) ... | 2blIG). ) 46,358
{2) Dividends:{A) Preferred stock ... " ..coiierren, | 2DI2HA) . - :
{B) Commonstock . ... 2b(2)(B). . 85,056
{C} Registered investrment company shares (eg mutual funds) 2b{2}C} | 25 l.' 780 .
ID) Total dividends. Add lines 2b{2)(A), (B), and (C) ... 2b{2)(D) 336,836
(8 ROIES 1 vossre oo coeves s rarssessmtss o sprnensiesros e | 2D(3)
{4) Net gain (Ioss) on sale of assets (A ) Aggregate proceeds o | 2badA) 1,619,302
(B) Aggregate carrying amount (see instructions) ... |2b{4}{B} 1,038,768
{G) Subtract ine 2h{4){B) from line 2b{4){A} and enter rasult__ | 2b{4}(C) _ 580,533
{5) Unrealizad appreciation (depreciation) of assets; {A) Realestate | 2b{5)(A] | 50,000 o '
(B) OHNET .. osrsmmeeres e e seresneeses | 2245)(B) -922,010
{C) Total unrealized appreolatlon of assets‘
Add lines 2b(5){A}and (B} . ... L2DBHE) . -832,0190
518502
12-07-15
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Schedule H {Form 5500) 2015

Page 3

i {a) Amount {biTotal
{6) Net investment gain (loss) from common/collective trusts 2b(6) -898,597
(7) Net.investment gain (loss) from pooled separate accounts R TR - ». (4 )
{8) Net investment gain (oss) from master trust investment accounts _.--... . =, | 2b(8} B
{8) Net investment gain (loss) from 10312 investment entities T . _2b(9)
, (10} Net investment gain (loss) from registered investment compames ' )

S (e MUELAITUNGS) | i sy 2b{10) -1,274,611
¢ Otherincore . ettt SEE STATEMENT (4, . 2c 1,200
d  Total income. Add aii income amounts in column (b) and enter totai 2d 1 8 2 4 4 48

Expenses
2 Benefit payment and payments to provide bensfits:
{1) Directly to participants or beneﬁciaries, including direct rollovers ... ... 2e(1} 13,603,642
(2) Toinsurance carriers for the provision of benefits ... 2ef(2).
{8) OHGT 111 verececvecmenrssrresssessstas s sase s smssecrasesoeves 2e(3)
{4) Total benefit payments. Add lines 2e{1) through(3) , 2eid) 13,603,642

f Corrective distributions {see mstructions) reeriong 2t .

d. Certain deemed distributions of partlcipant ieans (see instructions) e resTin 2q .
R INMErOst BXPENSE ¢, .. sewrsciaeresivir oo emsieeeroms st rsiacetainsions o ' 2n .. N
i Administrative expenses‘ (1) Professional LEE I 2 390 5717
(2) Contract administrator fees .. ... b 2i(2)
{3) Investment advisory and management foes . . . 2i(3). 385,396
(4) Other . . oriveeroeerreeonrerre o O BB STATEMENT 5 2i(4) 982,158 ‘
{5) Total admlnlstratlve expenses Add lines 2i(1) through (4} ... o 2i(5) ’ 1,758,131
J  Total expenses. Add all expense amounts in column (b) and enter total |, . 2i 15,361,773
' Net Income and Reconciliation ’ ' ' )
K Netincome (joss), Subtractline 2jfromline 2d . . ) 2k -13,537,325
I Transters of assets: ) L )
(1) Tothis plan ......c..... e erepsesieeresseseesasrsionns | 2I01) e
8} From this plafi..... . 21(2)
 [Partlit | Accountant’s Opm:on
3 Complete lines 3a through 3cif the opinion of an lndependent quaimed public accountant is attached to this Form 5500.
i Complete line 8d if an opinion is not attached,
a The attached opinion of an Independant qualified’ pub}b accountant for this plagi is (see instructions): L
B E Ungualified (2] Cialified {3} Disclaimer &} | | Adverse o -
B_ Did the accountant pérform 2 limited $00pe audit pursuant to 29 GFR 2620.103:8 and/or 103-12(c)7" 1 ves I’ no
C  Enter the name and EIN of the accountant (or accounting $irm) below! _ B B
{1) Name: ROGOFF & COMPANY, P.C . (2) EIN; ¥k Kk kdokk
d The opimcm of an mdependent qualified public accountant is nof- a{tached because

iy This form is filed for a 3T, P8A, or m"i:iﬁx .(5’)_ . trwill be altached to thernext Form 5500 pursuant 1o 29 (“i‘R 2520. 104&:&

{Part IV | Compliance Questions

4

CCTs and PSAs do not complete Part IV. MTiAs, 10312 |Es, and GlAs do not complete lines 4a, 4s, 41, 4g, 4h, 4k 4m, 4n, or 5,

103-12 IEs also do not complets lines 4j and 41. MTIAs also do not complete line 41,

‘During the plan year.

Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continus to answer *Yes" for any prior year

faflures untif fully corrected. {See instructions and DOL’s Voluntary Fiduciary
Correction Program.) '

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

close of the plan year ot classified duringihe year as uncollectible? Disregard

- participarit loans secured by participant’s account balance. {Attach Schedule G (Form

5500) Part | if "Yés" is checked.) _

518505
12-07-15
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Schedule H (Form 5500) 2015 _ Page 4 ~ l

Yes | No | N/A  Amount

€ Were any leases to which the plan was a parfy in default ar classffied during the yearas | .
uncollectible? {Attach Schedule G (Form 5500} Part Il if "Yes* is checked.) .. ... | 4C X ..

- d Were there any nonexempt transactyons with any party-in-interast? (Do not |nc|ude '
transactions reported on line 4a. Attach Scheduls G {Form 5500) Part (it if "Yes® is

checked.) ;i i b St eeesivier e ser et eresios st exEivas e s st Barerienennee | 20 X

& Was tis plan covered by a fdelty bond? ... SOV PR SO eenive |48 | X 500,000
T Didthe plan have a loss, whether or not reimbursed by the plan s ﬂdehty bond that : :
was caused by fraud or dishonesty? e enneens UV AU

4 X
g - 'Did the plan hold any assets whose current value was nelther readrly determlnable on . ’
an established market nor set by an independent third party appraiser? ., .. ... | .49 X

h  Did the plan receive any noncash contributions whose valus was neither readily
determinable on an established market nor set by an independent third party

TAPPIAISEI? ,imseasenresiontmenir i rnsinrasinst rertinton st 4h X .
i Did the plan have assets held for lnvestment’) (Attach schedule(s) of assets If "Yes" is N '
checked, and see instructions for format requIreMents.) ... ..u.qvmectsecersmeromerserinins

4i | X

J Were any plan transactions or series of transactions in excess of 5% of The current
value of plan assets? (Attach schedule of transactions rf "Yes* is checked, and sea +
instructions 10T format reqUITBMONES.) .......uoimes.eemsse esiseomsenmpessiysetsressanssorvsnremss || &

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

to another pfan, or brought under the controf ofthe PBGC? | . ..s...crricicsivannren | 4K X e
I Has the plan failed to provide any benefit when due under the plan? . eeevsperremszenrrnnes | A X
(Ft |f this is an individual account plan, was thers a blackout period? (See rnstrechons . .
and 28 CFR2520.10T-B) ..\ oo ovveseeeieooe e s osseonmsmssosssso sty eeennve | X
It {f 4m was answered "Yes," check the “Yes“ hox n‘you elther provrded the reqmred
notice or ohe of the exceptions to providing the notice applied under 28
CFR 25201018 e SR L X
9 Did the plan trust incur unrelated business taxable 1ncome’7 et drseeneatrinnseens |40
F. Were in-service distributions made durmg the plan year‘? N P S 4p
53 Has a resolution to termmate the plan besn adopted dunng the plan year or any prior plan year? f *Yes," enter the amount of any plan assets
that reverted to the employer this year .. ettt ettt et et e Yes Ne  Amount:

5b f, during this plan year, any assets or Irabrhtles were transferred from this plan to another plan(s) 1dent1fy the plan(s) to which assets or llabilities
were transferred, {Soe: instructions’y

5] Name al; planfey_ . ~__ Bb{2]EINGs) . Bh{d PNl

5 ¢ "rths p]at] is4l daﬂnad bonaflt plan, i rtnuvared undm ihe PBGCmsurnucn progLanm (aGﬂ FRISA sechion 4021)? : i l Yes ‘ | No 1 Not deterrnined,
Lart Vi Trust Information- ) _ e B L '
6a Name of trust . 6b Trust's EIN -
‘B¢ Name of trustes or custodian S 4 B Trustes's or custodian's telephonie number
518504
12-D7-15 .
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SCHEDULE MB Multiemployer Defined Benefit Plan and Certain .
{Form 5500) ' Money Purchase Plan Actuarial information OMB No. 1210-0110
[i:ia;nu;m; of the ;reeneiscuery . This scheduls is required to be filsd under section 104 of the Employee 2015
.| Retirement Income Security Act of 1974 (ERISA} and section 6059 of the .
Employes Bebanmentorly Acministration Intarnal Revenue Code (the Coda). T ——
_ Fension Benelll Gusanty Corporalion . J= File as an attachment to Form 5500 or 5500-SF. ' Public Inspection
For calendar plan year 2015 or fiscal plan year beginning 03/01/ 20 15 . andending  02/29/2016 ,

B> Round off amounts o nsarest dollar,
B> Caution: A penalty of $1,000 will be assessed for lats filing of this report unless reasonabls cause is establlshed

A Name of plan : B Three- -digit
plan numbsr {PK) P~ 001

UNITED FURNITURE WORKERS PENSION FUND A

C Plan sponsor's name as shown on line 2a of Form 5500 or §500-SF ' ’ b Employer Identification Number (EIN)
TRETED FURNI’I’URE WORKERS PENSTON FUND & . Fh Sk kddkkk
E Typs.of: Plan: L)) bd Muitismployer Def fined Bonefit 2y 1 l Money Purchase [séé Instrilcions) '
1a Enter the valuetion date: ) Month 03 .Day 01 Year 2 015
b Assets i i L
{1) Current valus of @ss0ts" | . .. ... ...;v.eiwiiasimrommisin reniidréy et neen 1b{1). - 70,887,468

: _“ 2 | 69,965,653
PRI B I~ &) ' 181’.564,343

{2) Actuarial value of assets for 1und|ng standard account |
C (1) Accrued liability for plan using immediate gain methods
{2) Information for plans using spread gain methods: .
(a) Unfunded liability for methods With Dases ........c.cuiveeiewaibesmiatonto e neaen | 16(20A) .

(b) Accrued liability under entry age normal method .. 1c(2)(b) _
{c) Normal cost under entry age normal method _, _ I 1¢(2)(c) ,
(3) Accrued liability under unit credit cost method ... 1¢(3] 181,564,343

d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre partlotpatlon service (see instructions) E _Ad(1)
{2) "RPA 94" information:

(a) Current Babilty ... ctrerararrnee etdermerecissmris T e s et 1di2)a) 290,549,936
{b) Expected increase in current liability dus to bensfits accruing during the planyear .. ... 1d(2)(b) ) 1,768,880
(¢} Expected release from "RPA '94™ current liability for the plan year . ' 1d(2)(c)- 13,876,667
'{5). Expec{nd plan disbursoments for tho BlaN YOHF ...z s . 1d(3) - 14,788,131

. Statement by Enrolled Actuary
To the best of my knowledge, the Information supphed in this schedule and accompenying schedules, statements and sltachments, If any, is complete and accurate, Each prescribed zssurmption

wazs applied in d with applicable law and regulaticns. In my cpinion, each other assurmption is reasonable (teking into account the experience of the phn and reasonable expectations)
_end such other assumpllons. in combination, olfer my best eslimate of anlislpated experience under the plan, [
[SIGN . T .
JHERE] ' __06/13/2016
; Signature of actuary - S Date
CHRISTIAN E. BENJAMINSON, FSA, EA . Redact i3
Type or print name of actuary . Most recent enroliment.number
CHEIRON, INC. : 703-893-1456
Firm name . * Telephone number (including arsa code)
1000 ATRIUM WAY, SUITE 403
MOUNT LAUREL . NJ 08054
) Address of the firm _ .
If the actuary has not ully reflected any regulahon or ruling promulgated under the statute in complehng this scheduls,
check the box and s instructions _+..ic.ci i : eebyneee S e e S e T e e e Db e s b s ﬂ
For Paperwork Reduction Act Notics and OMB Gonlrol Humbers, see the instruotions for Form 5500 or Form 5500-5F. Soheduls MB (Form 5500) 2015
v.150128
518521
12-07-15
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Scheduls MB (Form 5500) 2015

Page?,—‘ :

2 Operational Information.as of beginning of this plan year:

TLA0ONLTE TRQR2IE NEQTD nAnn

22

TNTE NA2NAN TIMTMEN TITDATTMIID T

@ Current value of assets (566 INSHUCHONS) ..o iwseeessmmrerressvii o int e Sl I 2a 70,887,468
' b "RPA '34* cunrent liability/participant coﬁnt breakdown: {1 ) Number of partlc!pants {2) Current liability -
{1) For retirad participants and bensticiaries recelving payment 5, 5§ 3 151,631,633
{2) For t_erminated vested participants . o 3,471 89,953,573
{3) For active participants: . ‘ ' ‘
{8) Non-vested BONeMilS . ...z .iiw.ime. ittt ooreriveen oo denst e 550,054
(b) Vested bensfits . e eeenree e eseessee vt oot 48,374,670 .
' {c) Totdl active rverons 1,029 48,924, 724
) Total L iriorammeres ooz . 10,063 290,549,936
C Ifthe percentage resultmg 1rom letdmg line 2a by hne 2b(4) column (2) is less than 70%, enter such - )
. pejdentages . s aairssssiaen e retisvres: eriithecrisaiazns sieaives 2¢c 24.4000
3 . Contributions made to the planfor the plan year by employer( )-and ‘empk‘)ybe's: } )
{a) Date {b) Amount paid by {c) Amount paid by {a) Date (b) Amount paid by {c} Amount paid by
(MM-DDYYYY) smployer(s) employess (MM-DD-YYYY) employet(s) employess
p1/01/2016 1,776,788 ’ o
: 5 T T T T T | Totaks ke [aib) 1,776,788 36| 0
4 lnformatron on plan status: . .
& Funded percentage for monftoring plan’s status (hne 1b(2) dlwded by ine 163 oo 4a | 38.50
b Enter code to indicate plan's status (see instructions for attachment of supporting evidence of
" plan's status). If code s "N, GO0 INE S, et e 4D D
€ s the plan making the scheduled progress under any apphcable funding improvement or rehdblhtatlon plan? | | No
d  ifthe plan is in critical status or critical and declining status, were any bensfits reduced (see instiuctions)? ... 5 No
e Wlnedis "Yes," enter the reduction in liability resuiting from the reduction in bensfits (see '
instructions), measured as of the valuation date reevetvessnasre ke 1 A0 L
f )i the rehabiiitation plan projects emergence from critical status or ormcal and declining status enter
the plan year in which it is projected to emerge.
if the rehabilitation plan is based on forestalling possible insolvency, enterthe plan year in whlch 4f
insalvenoy istexpected and check here ..o et sesssnsinpsebe 2021
5 Acluarial cost method used as the basis lorthrs plan years tundmg standard account computanans (d\a:;ic ali that appl v):
a Attained age normal b . Entry age normal c Aecruedd Benstit {Unft credit) d "Aggregate
=3 Frozen initial lability f Individual leve! premium g indivicdhial aggragats h Shortfall
i | |:Restasnization i Other-{Ehigify)s _
k tbox h is checked, enter period of use of shor’dall method | rbinteessrens {'5k I / / }
}  Has a change been made in funding method for this plan year? ermeinrtsreeene et s et et a e ety terre syt et setr st fa e 1Yes 0 No
m ifline 1is “Yes," was the change made pursuant to Hevenue Procedure 2000 40 or other automanc appmval? .............. Yos No
N fline tis "Yes,” and line in is "No," enter the date (MM-DD-YYYY) of the rufing letter (rndlvrdual or
chass) approving the changem kmdmg method., e oeieierrenhass e es e st s g e nsescsrna | OTE
'8 Cheoklist of certain actuana\ assumptions: B
a Intefest rats for *RPA '94* current liability ,.........o.sovo s, I ] 3.44 %
PreAreUrement Post-retirernent
b Rates specified in Insurance or annulty contracts ____ l lYes l l No t}dN/A ! !Yes [ l No tXi NIA
] Mortanty table cor:le for valuation purposes: ' )
© 518502
12-07-15
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Sehisdils ME (Férm 5506) 2615 ‘ N _paged-[ |

(1) MBIBS o ecaereos st nmm v o A_ A
{2 Females e oot 6c(2) ; A &
‘d. Valuation fiabilty nterestrate._._,___._...__ " | &d 6.75 % 6.75 %
e Expense loading .. 6o | 132.1 % ] I NA W E}{f NIA
f Salaryscale : . 6f _ %L . TEN/A
4 Estimated xnvestment retum on actuarial value of assets Toryear ending on the valuatlon date ___. | Bg- 9.2 =
h Estlmated mvestment roturn on currant value of assets for year endirig on the valuation date  .......... | Bh 6.3 %
7 Now amortlzation bases established in the current plan yea‘r“ ~ : g .
i (1)Typ8 of base - o {2} Initial balance | . {3) Amortization Charge/Credit
. ‘ 1 - - -231,637 - ' ~23,450
’ 4 Lo L. . 12,570,893 1,272,602

8 Miscellaneous information:

a |f a waiver of a funding deficienoy has been approved for this plan year, enter the

e iereen.

date (MM-DD-YYYY) of the ruling letter grantlng the BPRroval ... e s by 8a
’ b (1) s the plan required to provids a projection of expacted benefit payments’? (See the !nstmctlons) If *Yes,*
' attach a schedule prmrors ssrvsenn mssserstertarote et e e e ey e e e e e s e &1 Yes H No
b {2 is the plan required to prowde a Schedule of Activa Partlclpant Data? (See the instructions.) f “Yes " attach .
a schedule l { Yes. D No

G Are any of the plan's amortization bases operatmg under an extension of txme under section 412(e) (as m affect
prior to 2008) or section A31H(d) OF the CodBT  iriiuiiinesieensiimrmcasetis erescmbm st s aeta e 40 be s e vmetem ran e e

fenesveuwensg Ve preniThensarray Praemvs B Lo T P U U O N,

eanIrRertion vanatberiany

d i linecis "Yos,! prowde the following additional Jnformatxon

ﬂ }’e‘s @ Mo 4

(1) Was an axtension granted automatic approval under section 431(d)(1) of the Gode? .., sresr

. HYes HNQ

(2) It line 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 Revenus Service under section 412(e) (as in sffect
prior to 2008) or 431(d)(2) of the Code? .....

e evheAEIL e g te bty AR ae b gs A eh Sen B 4T T bee s BEe b A €O b Ar AN} Same sy oL Le Chredakg < segn sas besmsie .ﬂ Yos H No

{4) fliine 8d(3) is "Yes," enter numbsr of years by which the amortization period was extended (not

including the number of years inline 2)) ... vineri i sicvees reemveestressinisnenns | BG4
{5) If line 8d(3) is "Yes," enter the data of the ruling letter approvmg the extensxon rortrseeeeemieasenane. | 80{5)
{6) Itline 8d(8)is "Yes," is the amort:zanon baso eligible for amortization using interest ra’res ' .

applicable under section 6621 (b) of the Coda for years beginning after 20077

N ﬂ‘{es ﬁ MNa

fepreasrsasriaiversne R mcezomrizmoieseescersesssas

2 |f box 5h is checked orline 8¢ is "Yes," enter the difference between the minimum reqguired
contribution for the year and the minimum that would have been required without using the

shortfall method or extending:the amortization basa(sh T A S - -
9 Fundmg standard account statement for this plan year: :
Charges to funding siandard account: -
a Prior year funding deficiency, if any. . et eersencrang reensg oot ) R Sa. 29 s 886 N 9'71_
b Employer's hormal cost for plan year as of valuatlon date . " : . Sb 2 ’ 064,551
¢ Amortization charges as of valuation date: Outstandlng balance }
{1} All bases except funding walvers and certain bases for which the .
amortization period has beenextended .- | gg[4) 9 7,718,594 17,562,499
(2) Fundmg walvers [ IR, VTS TR TSR S0 AR S D S AU PO L SN 96(2) 0 - Q
{3) Certaln bases for which the amortization period has besn ' . .
OXXONAC vt s orevereas o rerscboassinses s werssesssmmssarenert L 9S13) Q g
d Interest ﬂS,aPP“Gab‘e onfines 9a,Ob,and 80 e &d 3,342,196
& Total charges. Add lines 9a through 8d | e e e |98 52,856,217
* Credits to funding standard account:
T Prior year oredit BalaN0e, I 80 .., ... st seoes s sesoresessestees s e s omemsers | OF ] 0
" @ Employer contributions. Tota! from cofumn (5) of line 3 ‘ e |90 1,776,788
. Outstanding balance .
11 Amortization credits as of valuationdate ... . .. ... | on 16,006,875 2,593,768
i Interest as applicable to end of plan yedron fines ©f, 9g, and 9N | . ... e e 9j 185 R &8
518528
12-07-15
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Page 4

Schedule MB (Form 5500) 2015

i Full funding limitation (FFL) and credits: o
{1) ERISA FFL (acorued liabifty FFL) . o o 9K1) 121,335,510
(2) *RPA'94" override (90% current liabiity FFL) 9j(2) 200,360,669 -
(8) FFLOIEAIL oo e iree et oo 9if8) 0
K {1} Walved funding deficlency .. ..ioesiin it ok | 0
(2) Otheroredits ;. v o e S | SK(2) e 0
| Total credits,.Add lines thhrough 9,9 3), Ok(1), and 9k(2) y . ol 4,565,624
IT1 Credit balance: if line 81 is greater than line 9s, enter the dn‘ference ,,,,, 9m _|.
I _Funding deficiency: If line 9e is greater than line 9}, enter the difference” ____ — on . 48,290,583
90 Current year's accumulated reconciiiation account: . B RN )
{1) Dusto waived funding deficlency accumulated prior to the 2015 plan Year e o [ Boli} 0
(2) Dusto amortization bases extended and amortized using the interest rate under B
saction 6621 {b) of the Cods:
{a) Recongciliation outstanding balance as of valuat:on GAIO ., s crecrs e emmrar s terenencenserss | S0(2}8) | 0
{b) Reconciliation amount (line 9c(8) balance minus line 90(2)(3)) ‘ Sol2)(b} _ ] 0
- is) Total as ol valdation date TP SN 90(3) : 8]
10  Contribution nwosssary to avoid an accumulated fundmg demuanay_ (See mstructlons ) I 0 48,250,593

41 Hasachange beshimade in 1he astuarial assumplions far the current plan ymr’? If "Yes‘ seo Insiructions

.......................... bd‘l'as I ING) '

~

518524
12-07-15
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SGHEDULER - 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 901 5 .
__Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section 6058(a) = .
Department of Lebor of the Intemal Revenue Code (the Code). .
Emploﬂ?—n?r::tezg‘hsciecumy This Form is Opento
e e 5500
T on Barelt Gy oA ? File as an attachment toﬁ Fprm 00. _ Public Inspection.
Féirgletidar planiybar2045-at fiscal e yer baginiing 03/ 0L/ 3 01 5 __rid eriding 02/28/20816
A Name of plan _ _|B Three-digit
UNITED FURNITURE WORRERS PENSION FUND A plan number (PN) 001
C Plan sponsor s name as shown on line 2a of Form 5500 ' ' D Employer identification Number (EIN)
UNITED FPURNTTURE WORKEXS PENSTION FUND 2 EF oK REA R

[Partl{  Distributions e

. All references to distributions relate only to payments of bensfits durmg ths plan year,’

T Total valus of distributions paid in property other than in cash or the forms of property specified
inthe instructions _, errra S e e s R e ST i

2 Enter the EIN(s) of payor(s) who pald benefits on behalt of the plan to partic:pants or bensficiaries dunng the year (xf more than two, ‘enter EINs
of the two payors who paid the greatest dollar amounts of bensfits): )
EIN(s): . : : ] -
Proiit-sharing plans, ESOPs, and stock honus plans skip line 3.

3. Number of participants {living or deceassd) whoss beneﬂts were distributed in a singte sum, during ) o

5 PN VEBF 1o eresssissnnsarisssensizosiriancn o S pearepenes e snnsscesass cgsarsaaozyans 3 : 0

Funding lnformatlon (If the plan is not subject to the minimum fundmg requirements of section 412 of the Internal Revenue

| = Codse or ERISA section 302, slep this Pari}

4 s the plan administrator making an election under Code ssction 412(d)(2) or ERISA section 302(d)(2) u Yos u No @ N/A
If the plan is a defined benefit plan, go to line 8,

5 |t a walver 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 lettet granting the waiver. Date: M{Jnth ___ Day__ Year
if yau completed line 5, complets lines 3, 9, and 10 of Scheduie MB and do not compleie the rempainder of this $chiedule, '

6 a Enterthe minimum required contribution Yor this plan year (include any prior year accumulated '

* funding deficlency ROt Walved) | . i o ensim oot e et Ga

b Enter the amount contributed by the employer to the plan for this plan year .. o 6b
¢ Subtract the amount in line 8b from the amount In fine 6a. Enter the result (enter a minus s19n to

the left of a negative amount) . 8¢

D P Y PSPPI PPN PEPF ST SN

..... RV PO I:I Yes- I:I No D N/A

8 It achangse in actuarial cost method was made for this plan year-pursuant to'a revenue procedurs or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or
plan sdmiristratohagres with the, chanqa? st A .

- [ you comple‘ted line ¢, skip lines 8 and Q.
7 lel the minimum funding amount reported on fine’ 6¢ be met by the funding deadline?

FH\‘es ﬁj\ic t N/A

" |Partill] Amendments B )
9. Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of beanefits? If yes, check the appropriate .
s ﬂ iiakease H {igcreass ﬂBoth @ Mo

Bl he, n]‘f_a@kiba TNE" DOX. e e .
Part V| ESOPSs (ses mstructlons) If this is not & plan described under Section 409 a) or 4975(9)(7 of the Internal Revenus Code
_ 8kip this Part.
10 Wera vnaflogatéd smnlnye: securities or proiBadsfrom the sale of unaliocated eSS used to 18fay any exewipt loan? ... Yes Nao

11.@ Doos the ESOP hold any preforred StO0K? ... oo serers weoseoecensss s sesssesns e cssons s eeeess s sesrssensronnnenn L) Y&S LI NO
b If the ESOP has an outstanding exempt loan with the employer as lender, is stich Ioan part ota Eback to back® Ioan’?

{Seainstructions for definition of "back-to-back” 3210 A : et eneizentesien st et enin Yos No
12 Does the ESOP hold any.stochdhat s nol readily radabla: oy ar. aviabhshed sscurities market?”,..., st | (YOS | [NO
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule B {Form 5500} 2015
. v.150123

518551
12-07-15
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Schedule R (Form 5500) 2015 - . Page 2

"Part V| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Eriter fhe folowing triormation for sach umpioyer thaf corittibited more thary’5% of tolaf contributions 1o thae plan during the plan year

(msasured m dollars) .Ses instruotions, Complele ss-many ant‘nes a5 n@ad@d o roport alf @p)‘*c}abla employers

& Name of contributing employer STEINWAY & SONS

b pig FF-_kEA LR € Dolfar amount contributed by ompléyst 1,461,891,

d Date collective bargaining agreement axpires (If erhploysr coniributes undesr more than one collective bargaining agreement, chock box U .

and see irgiructipn. regiarding roquired attachment. ©tfiswis, enter the spficalie date] Month . 12 Py 31 vear 2018

e Contribution rate information (If more than ons rate spplies, check this box 1 }. and see instructions regarding required attachment ‘
Otherwise, complste lines 13e(1) and 13e(2).,) :
{1) GContribution rate (in.dolfars and cgnig)

,{2) Base.umt moasure: Hauny DW@@RN J Unit of praduction &}Ot}mr spnctfy}"% DF ANNUAL: PAYROLL

[T TR S

a Name of contnbutlnq employer SEALY MATTRESS COMPANY

b EIN *k—* gk ¥k Sk C Dollar amount contnbuted by empl@ler 14 2,202.

d Date collective bargalnmg agreement expires (If employer contributes under moré than one collectlve bafgam/ng agreement, check box U
andl.see ‘instruttions regarding auired Attachmont. Sthentise, entor the apphcab[e dae) Month O4. pay 30 Year 2017

e Contribution rate information (/f more than one rate applies, check this box | | ‘and seé instructions regarding required attachment.

Otherwisa, complato lines 13e(1) and 136(2),),
(1) Contribution rate (in dollars and vents)’

' (2) Baseumtmsasurs |_|Hourly _DWeekly UUmt of producnon EOther(specm/ % OF ANNUAL PAYRO_J.L

. a Name of contributing employer SIMMONS COMPANY

b N FE_SEFEREEN . .6 Dollar amount contributed by employer -460,005.

_d Date collective bargaining agreement expires (If employer contributes under more then one collective bargaining agreement, check box I__]
_and ses instructions regarding required attachment. Otherwise, enter the applicable date.) Month 03 Day 31 Year 2019

& Contribution rate information (If more than one rate  applies, check this box U and see instructions regerding required attachment,
Otherwiss, complete lines 13e(1) and 1 39(2) )
. (1) "Contribution rate {in dollats and c&iifd)’

{2} Baso unit measure HHorxr%y ) jWeakly H Unit of fréduction Ot_hér (s_pecn(y)% OF ANNUAL PAYROLL

a Name of contributing employér SEALY MATTRESS OF NJ. INC.

b EIN KE KRR KF C Dollar amount contributed by employer 389,582.

d Date collective bargaining agresment expires (If employer contributes under mote than one collective bargaining agreement, check box I__[
and see instructions regarding required ettachment. Othenwise, enter the applicable date.) Month 04 ° pay 30 vyear 2018

& Contribution rate information (If rmora than one rate applies, check this box and see instructions regarding required attachment.
. Otherwise, complete fines 13e(1) and 13e(2),)
(1) Contribution rats {in dollars and cents)

(2) Base unit measure: H Hourly ri Weokly { ‘ Unit of produgction H Other (specify):

a8 _Name of contributing employer

b EN € _Doflar amount contribuled by employer

d Date collective bargaining agresment expires (If employer contributes under more than ane collsctive bargaining agreement, check box U
&ifl seBApistrinlibhs Fogarding req Uirsd aftaghriont. Offfaiwise enter the Applicalle tats) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box and see Instructions regarding required attachment.
Otherwise, compleie lines 13e(1) and 13e(2).)
(1) Contribution rats (in dollars and cents)
{2} Baso unit measure: | . Hourly H Week]\,* l I Unit of produgtion D Other (spocify)y

. & Narne of contributing emplo_yer

b EIN ) . C .Dollar amount corﬂubuted by empioyer
d Date collec’nve bargaining aqreement expires (If employer contributes under more than one collective barga/nlng agreement, check box I_I
and see /natrur‘hons reqarding required attachment. Otheiwiss, enter the epplicable date.) Month Day Yoar

e Contnbubon rate information (f more than one rate applies, check this bax U and see instruclions regarding required atlachrnent.
Otherwise, complete lines 13e(1) and 186(2),) :
1) Contribution rate {in dollars and cents)

(2) Base unit measure:; D Hourly _] Waakly U Unit of productlon D Other {specily):

518532 12-07-15
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Schedule R (Form §500) 2015 : _Page 3 ;.l ] l

14 Enterthe number of participants on whose behalf no contributions were mads by. an employer as an
employer of the participant for: . ‘

B THO QUITBIT VOB o oooooooeses oo v oo nes s onesmeeesoeeess ot s et s nsnresricns | 128 7.327

b5 The plan year lmmedlately precedlng the current plan year N e et s I 14b 7,509

€ Tho 5600nd [rEeatdiNg. BRIYOAL . oot eem e er o1 e et ete remtse g e be e st e 14c ) 7,217
15 Enter the ratio of the number of parhcrpants under the plan on-whose behah‘ no employer had an obllgatlon to ‘

make an employer contribution during the current plan year to:

15a | 99,48

& The corresponding number for the plan year immediately preceding the current plan year ot
b The siotraspanting number for the second pre.ée‘ﬁing DIRR VEAL 1ot et et 15b B 99,89
16 Intormation with respect to any employers who withdrew from the pian during the preceding plan year: - ) A
& Enterthe number of employers who withdrew during the preceding plan Year ..., ... .ecoemsn, | 108 3
b ifline 16a is greater tnan 0, enter the aggregate amount of withdrawal liability assessed'or estimated ) -
_____to bo assessed. ageinst such WHNArawn SEIBIOVEIS, e i e siss itsatrtasissesss smirse | 160 344,615

17 if assets and liabilities from another plan have been transterred to or merged with this plan during the plan year,
check box and see instructions teqatﬂmc’l supplsimental information to e ntluded &s an ditachment. |
] ‘Rart-yl || Additional Information for Smgle-Empleyer and Multiefmployer Defined Benefit Pension Plans
18 i any fiabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or
in part) of liabilities to such participants and bensficiaries under two or more pension plans as of immediately before
such.plan year, check box and see r'nstrtlctl'ons regardlngggpplemen’tﬁl'lm‘_ormation to be included as an _attachment
19 It the total number of participants Is 1,000-or more, complete lines (a) through {¢) '
a Enter the percentage of plan assets held as:
stock: 46,5 %  InvestmentGrade Debt: _ 9.7 %  High-YieldDebt: 14,0 %  Real Estate: 14 14.9% Other: 14.9%
b Provnde the average duratlon of the combined investment-grade and high-yield debt:
5 0-3years [TS 6 years D 6-8 years D 912 years 12-15 years D 1518 years D 1821 years D 21 years or more
G Wha‘{ duration measure was used to calculate line 19(b)?
E Ettbctive duration l— Tv‘ldeaulay duratlon ﬁ Modifiod cluratron ﬂ Ottier (specﬁy’)

[Part¥IT] IRS Compliance Questions.

208 s the Blan 8 40T PIANT .o e et st cin sz s s e s e s 28t £y et U Yos l ] No
20b  if *Yes, how does the 401(k) plan satrsfy the nondlscrlmlnatlon requrrements for employee deferrals and Eﬁ’%‘ﬁfﬁd ]
omplaYer miatehing contributions (as applicas e} under sections 401 (k}{3) and 401{i2)? . parssneipennn ﬂ mathod H ADPIACP tast

20c  If the ADP/AGP test Is used, did the 401(k) plan perform ADP/ACP testlng for the plan year usmg the
“current year testlng method" for nonhighly compensated employees (r reas. Reg sections

(1} . SO T U SO SR, ol B Yos . l—l No

1401 82ta)E){ih and 7:401{nf 2%
2ia Check the box to indicate the method used by the planto sallsfy the coverage requirements under . Sg}icoentage Average
SOCHOMATOBY s s e o e [ ot [1 bensfit tost
2ib Does the plan satlsty the coverage and nondlscrrmlnatron tests of sections 410{b) and 401 (8){4) by : '
comblnlng hiie plai with any8that plang under the Perimissive dhgregatiar PUOS?  osvmsiamirmesisanionnn T Yos —-l
223 Has the Blen been linely amended for all required tax Jaw BRENGEET  o...oiieres e ciiscens serrssnsrpsserssnnsiness Yos . U N
22b  Date the last plan amendment/restatement for the required tax law changes was adopted Enter the applicable code '

(See instructions for tax law changes and codes)

22¢ i the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volurne submitter plan that is subject to a lavorable IRS

____opinionor ad\/lsor\/ letter, enter the date of that favorable letter - ___-and the letter's serial number
224 Ifthe plan is an individually-desigried plan and received a favorable determlndtron letter from the IRS, enter the date of the plan's last
.. . favorable determination letter - . -

23 s the Plan maintained in a U.8, territory (l,e,, Puerto Rico (i (f no election under ERISA sectlon 1022(1) @
has besn made), Ametican Samoa, Guam, the Commonwealth of the Northern Manana Islands or the
LS THOIN TIRIGETF ot fh oottt s 1 sttt m et et £ tre s st ot s ﬂ Yes ﬂ No

518533
12-07-15
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UNITED FURNITURE WORKERS PENSION FUND A

Wk Ek Rk Ak

STATEMENT 1

R

NAME

“'dTHER SERVICE PROVIDER SERVICE CODES

SERVICE CODES

JPMORGAN CHASE BANK, N.A
JPMORGAN CHASE BANK, N:A
JPMORGAN CHASE BANK, N.A
" JPMORGAN -CHASE BANK, N.A
JPMORGAN . CHASE BANK, N.A

CODES TO SCHEDULE C, LINE 2(B):

24
27
28
50
51

STATEMENT 2

1£4°20N0L1 8K MEQE?2E NE21T9 nnn DTN1TE NAINAN TR TMTM

SCHEDULE H OTHER RECETVABLES
DESCRIPTION BEGINNING ENDING
ACCRUED INTEREST AND DIVIDENDS 13,475, 10,004 .
TOTAL TO SCHEDULE H, LINE 1B(3) 13,475. 10,004.
“CHEDULE H o " OTHER GENERAL INVESTMENTS STATEMENT 3
DESCRIPTION BEGINNING ENDING
BPIF NON TAXABLE LP 8,231,939. . 8,202,128.
TOTAL TO SCHEDULE H, LINE 1C(15) 8,231,939, 8,202,128.
SCHEDULE H OTHER INCOME STATEMENT 4
DESCRIPTION AMOUNT
OTHER INCOME' 1,200.
TOTAL TO SCHEDULE H, LINE 2C 1,200,
28 - STATEMENT(S) 1, 2, 3, 4

TTTDATTMTIDT INDTTDH O N NE21 9 N



UNITED FURNITURE WORKERS PENSION FUND A V _ Tk Sk _ kR ko k

“HEDULE H . OTHER ADMINISTRATIVE EXPENSES . STATEMENT 5
DESCRIPTION. - . | AMOUNT -
ADMIN. SERVICE PROVIDERS (SALARIES, FEES AND COMMISSIONS) | . 982,158:
TOTAL TO SCHEDULE H, LINE 2I(4) | ‘ 982,158.

29 STATEMENT(S) 5

1E82QNL1TRE TEDODER2E NE217D NNn MTNTE NINAN TIRITWET DITDWMTITIT T WADTTDAE nDm NAET41 9 A4



| Estate of Jill Claster Midonick

‘and other non Commissionable Assets

Basis for Principal Payirig Commissions $
Income .
Administration expenses (Schedule C2) $

Distributions of Income (Schedule E-1)

~ Income on Hand (Schedule G-1)
Basis for Income Paying Commissions

Aggregate Basis for Paying Commissions

Page 1
(4)

5,557,477.49

0.00

Schedule 1
Statement of Computation of Commissions
For Receiving
Principal '
Principal Received (Schedule A) 3 5,525,026.48
Subsequent Receipts (Schedule AA) 641.85 -
Increases on Principal (Schedule A-1) 54,682.42
‘Tncome Collected (Schedule A-2) - 12,846.74
Unrealized Increases (Schedule G) 0.00
" Total Principal 3 5,593,197.49
Less Specific Bequests ' 35.720.00
* and other non Commissionable Assets ‘
Basis for Principal Receiving Commissions -
0 - %on 0.00=9% , 0.00 -
0 % on 0.00= 0.00
0 % on 0.00= 0.00
0 - Yon 0.00= 0.00
0 % on 5,557,47749 = . 0.00
. . $ 0.00
1/2 Thereof for Receiving '
" For Paying
Principal ‘ : .
Funeral and Administration Expenses (Schedule C)$ 966,388.19
Payment of Debts (Schedule D) 514,828.91
Distributions of Principal (Schedule E) 3,544,036.10
Principal on Hand (Schedule G) , 53241512
Total Principal , $ . 5,557,668.32
Less Specific Bequests 35,720.00

5,521,948.32




: Schedule I (Continued)
% on . 0.00 =%

0 0.00 .
0 % on . 0.00 = 0.00
0 % on 0.00 = 0.00
0 % on o A 0.00 = . 0.00
0 % on - 5,521,94832 = 0.00
$ 0.00.
_1/2 Thereof for Paying
Allocation
Principal: : : ‘
_5,521,94832X 0.00 =§ 0.00
5,521,948.32
Incomet o . - .
: ' ... 000X 0.00 = 0.00

0.00

" 5,521,948.32
Total Commissions Due Each Executor

Total -
Receiving: § ©0.00
- Paying » : 0.00
' 0.00_

Total commissions available for allocation:

Page 2
- (5)

0.00

0.00
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CEATIFIRD PUBLIC ACCOUNTANTS

Independent Auditors’ Report

Board of T rustees
United Fumniture Workers Pemxon TFund A

Nashville, TN

We have eudited the accompanying finanoial statcmcms of United Furniture Workers Pension Fund A (the “Plan™)
which comprise the statement of net assels evailable for benefits &g at February 29, 2016 and February 28, 2015,
and the related statements of changes in net assets, avm]ablc for bvncﬁts for the years then endcd and tho related
notes {o the financis] stajements. .

Management's Responsibility for thc Financial Statements

Management i responsible for thé preparation and fair presentation of these financial statements in sccordance

“with accounting prmc1plcs generally aceepted in the United States of America. This includés the design,

implemeniation, and maintenance of internal control relevant to the preparation ead fmr presentation of financial
statoments that are free from matennl tmisstatoment, whether due to fraud or error.

‘ Auditor’s rcsponsihnhly

Our waponsnbxhty is to express an opinion on these financial statements based on our audif, We conduoted our

- audit in accordance with sudiing standards generally accepled in the United States of America. Those standards

require that we plan and perform the andit (o obtain reasonable assurance about whether the financial statoments are
free of material missiatement,

An audit involves performing procedures to obtain audit evidence about the emounts and disclosures in the
fmancial statsments. The procedures selected depend on the auditor's judgment, including the assessment of the
risks of materia) misstatement of the financial statements, whether due 1o fraud or error. In making those risk
assessments, (he auditor cousiders internal control relevant to the Plan's prcpnration and fair presentation of the
financial statements i order to design audit procedures that are appropriktg in the circums(ances, but not-for the
purpose of expressing an opinion oh the effectiveness of (he Plan's internal contro). Accordingly, we express no
such opinion. An nudit also includes evaluating the appropriateness of aceounting policies used and the
reasonabléness of significant accounting estimales made by managernent a8 well as evaluntmg the overall
presentation of the Financial stutements,

We believe that he audit ovidence we have obtained is sufficicnt and appropriate to provide a basis for ouc uudxt -

opinion,
Opinlon .
In our opinion, ‘\he financial statements refeired to above present fairly, in all materia} respects, the financial
position of United Furniture Workers Pension Fund A as of February 29, 2016 and February 28, 2015, and the
related stalements of changes in' nel assels availsble for benefits for the years (hen ended, in accmdnnce with
accounting principles generally accepied in the United States of Amerié

Redacted by the U.S. Department of the Treasury

ek

o

Rogolf & (.,Qmpam P.C.
Certified Poblic Accountants
New York, NY

June 08, 2016



UNITED FURNITURE WORKERS PENSION FUND A

Statements of Net Assets Available for Benefits
As at February 29, 2016 and February 28, 2015

Assats T T 2016 - 2015
Investments, at fair value . . ‘ .
 Short term obligations ~ § 242895 .§ 264333
Commoi stocks 3,199,259 . 5,234,786
. Common trust funds - '
Intech Institutional Large . .
Cap Growth Fund ’ S 5,772,886
JPMCB Strategic Property Fund : 8,369,863 - 8,828,137
Wellington Global Total Return Fund ' 2,157,366 3,272,743
State Street Global Advisors - MSCI ' 4,282,529 3,032,140
State Street Global Advisors - Daily 4,941,275 3,235,289
Rothchild SMID Fund 3,218,540 4,564,317
Loomis Sayles Credit Long/Short - L 6,390,235 5,901,800
Total common trust finds 29,359,808 . _ 34,607,312
Partnership/joiut venture interests . T ' ‘
BPIF Non-Taxable L.P 8,202,128 8,231,039
Investment in United Furniture Workers o '
- Building Corporation 1,350,000 1,260,000
Registered investment companiss ‘ ‘ :
Fidelity Growth International Fund ) - 5,083,707
Fidelity Emerging Markets Fund : ' - 382,409
Pimco Bond Fand 4,133,423 6,421,004
Robeco BP - All Cap Value Fund . 3,516,237 5,213,631
Vanguard Growth Index Fund Admiral 3,837,697 .
Total registercd investment companies 11,587,359 17,302,562
Total Investments 3 53.;941:,449 56901232 7
Receivab]{is '
Employer Contributions , 324,000 328,000
Withdrawal lability 535,000 948,000
- Accrued mterest and dividends _ 10.004 13475
Total receivables . 869,004 280,475
Cash and cash equivalents ‘ ' : 1,089,377 1,292,443
Property and equipment, net ‘ o ' o 23,336, 25761
Total Assets | ‘ © 55,923,166 | _09.511,851
Liabilities | -
Accrued expenses and payroll taxes 124,974 176,334

MNet Assets Available for Benefits o , § 55,798,192 .

The accompanying notes are an integral part
of these financial statements
-2
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UNITED FURNITURE WORKERS PEN SION FUND A
Statements of Changes in Net Assets Available for Benefits
For the Years Ended February 29, 2016 and February 28, 2015

Additions to Net Assets Attiibuted to:
Inv&ctment‘lncome: '

Net (depreciation) appreciation in
fair value of investments

Interest.
Dividends

Less: Investment expenses
Net investment income (loss)
" Employer contributions '
Withdrawal liability'income
Other inc‘ome'

Total additions
Deductions to Ne't Assets Attribuied tos

"Benefits paid directly to participants
Administrative expenses
Total deductions

Net decrease in net assets
avajlable for benefits

Net agsets available for benefits, beginning of year

Net assets available for henefits, end of year

2016

$ (2,884,973)

. 2015

$ 3,983,'745

213,886 342,111
629,596 _ 638,184
 (2,041,491) '41'964,046'1.
385,396 ;{57;,4;41 B
(2,426,887) . 4,506,559

3,790,599 3,654,036
74,140 910,283 |
[,200 1,200

T 1,439,052 9,072,078
13,603,642 13,604,248 .
1,372,735 1,198,244 -

. 14,976377 . 14,802,492
(13,537,325) (5,730,414)

69,335,51.;7 75,065,931

5 55,798,192

8 69,335,517

The accompanying notes are an integral part

of these financial statements

-3



UNITED FURNITURE WORKERS PENSION FUND A
Notes to Financial Statements
February 29, 2016 and February 28, 2015

A, DESCRIPTION OF PLAN

The following brief descﬁption of the United Purniture Workers Pension Fund A (the
"Plan") is provided for general information purposes only. Partlmpants should refer to the Plan
Document for a more complete description of the Plan’s provisions,

1. GENERAL

.The Pension Plan for Employees of the United Fumiture Workers. of America and
related Organizations’ is a defined benefit pension plan covering employees of those
organizations, It is subject to the provisions of the Emp]oyee Retirement Income Security Act
of 1974 (ERISA).

2. PENSION BENEFITS

Employees with 5 or more years of service are entitled to a Normal Pension
commencing at age 65. The Plan provides for an Early Pension commencing between the ages
" of 55 and 64 if the employee has accrued at Jeast 5 years of credited service, A provision is
also made to pay 3 Dlsablllty Pension at any, age to any employee who has accrued at least 5
years of credited service and has been awarded a Social Security Disability Pension.
Emp]oyees who terminate employment prior to retirement age have a non-forfeitable right to a
pension at age 55 or later provided the employee has accrued at least 5 years of credited service.
The Joint and Survivor and Pre-Retirement Joint and Surviver Anmnuity benefits as required by
BERISA are included in the plan provisions. :

3. JON'LT AND SURVIOR ANNUITY BENEFITS

-Should death occurs prior to.retirement and the participant is eligible for early, normal
or a disability benefit, the actuarial equivalence of 50% or 75% of the accrued benefit, with a
reduction for early retirement if applicable, is paid to the spouse. .

4.- CONTRIBUTIONS

Employer contributions -are made in accordance with the provxswns of agreements
‘entered into by the Plan and participating employers, -




" UNITED FURNITURE WORKERS PENSION FUND A
Notes to Financial Statements
February 29, 2016 and February 28, 2015

B. SUMMARY OF ACCOUNTING PQLICIES

The following are the significant acdounting policies followed by the Plan:

1. BASIS OF ACCOUNTING

The accompanying financial statements are prepared on the accrual basis of accountmg in
accordance with accountmg prmcxples generally accepted in the United States of America. ‘

2. USE OF ESTIMATES

The preparation of financial statements in accordance with accountmg principles generally
accepted in the United States of America requires the plan administrator to make estimates and
assumptions that affect the reponed amounts of assets, liabilities, and changes therein; disclosure of
contingent assets and liabilities; and the actuarial present value of accunulated plan benef ts at the date
ofthe financial statements and changes therein. Actual results could differ from those estimates.

3, INVESTMBNTS VALUATION AND, INCOME RECOGNITION

Investments are reported at fair value. Fair'value is the price that would be received to sell an
asset or paid to transfer a liability in an orderly tramsaction between market participants at the
measurement date, The Plan’s investment committee determines the Plan’s valuation policies utilizing
information provided by its investment advisers, custodians, and insurance company.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded
on the accrual basis. Dividends are recorded on the ex-dividend date, Net appreciation (depreciation)
includes the Plan’s gains and losses on investments bought and sold as well as he]d during the year,

1. CASH AND CASH EQUIV A.LENTS

. The Plan considers all highly liquid investments available for current use with an initial maturity
of three months or less to be cash equivalents.

5.. EMPLOYER CONTRIBUTIONS AND RELATED RECEIVABLE

: Payro]l contributions are determmed from reports Sublmtte-d,by employers on a’self-reporting
- Dasis. The amount of employer contributions receivable represents the estimated contributions due fiom
employers. o



. UNITED FURNITURE WORKERS PENSION FUND A
Notes to Financial Statements '
February 29, 2016 and February 28, 2015

B, SUMMARY OF ACCOUNTING POLICIES (continued)

6. 0le); TR[BUTION S TO MULTIEMPLOYER DEFINED BENEFIT PENSION PLANS

Umted Furniture Workers Pension Fund A contributes to a multlemployer defined benefit
pension plan.under the terms of a collective- bargaining agreement that covers its umon—represented
employees The risks of participating in these mu]hemployer plans are different from smgle eniployer
plans in the following aspects

s  Assets contributed to the m111t1employe1 plan by one employer may be used to prowde benefits
to employees of other participating emplayers,

e If a participating employer stops contributing to the plan, the unfunded obhga’uons of the-plan
may be borne by the remaining participating employers.

o If United Furniture Workers Pension Fund A choases to. stop participating in the mu!txemp]oyer
plan, United Furniture Workers Pension Fund A may be required to pay the plan.an amount
based on the underfunded status of the plan, referred to as a withdrawal liability.

United Furniture Workers Pension"Fund A’s participation in the plan for the fiscal period ended
February 29, 2016 and February 28, 2015, is outlined in the table below. The “EIN/Pension Plan
“Number” column provides the Employer Identification Number and the three-digit plan number, if
applicable. Unless otherwise noted, the most recent Pension Protection Act (PPA) zone status available.
~The zone status is based on information that United Furniture Workers Pension Fund A received from
the plan and is certified by the plan’s actuary, Among other factors, plans in the red zone are generally
less than 65 percent funded, plans in the yellow zone are less than 80 percent funded, and plans in the
green zone are at least 80 percent fuhded. The “FIP/RP Status” column indicates plans for which a
financial ‘improvement plan (“FIP”) or a rehabil jtation plan (*RP”) is either pending or has been
implemented. The last column lists the expiration. date of the collective-bargaining agreement to which
the plans are subject. Finally, the nuniber of employees covered by United Furniture Worskers Pension
"Fund A’s multiemployer plans decreased. -

. ) Expiration

Pensinn Protection Act Zone . Contributions of Dutéof

_____ Status: FIP/RY Status United Furnitire Workers ] Colleciive

: EINPension ’ ) Pending! Pension Fund A Surch:\ﬁ;s Hargaining

Pension Fund . Plan Number . 2018 2005 . . Implemented . 2016 2615 Slpused . Anrcemend

Pengion Fund Sor the .

Bmplosess of UIW and . . L

Relited Org. - 136112258 Red | - Red : RP : S3.015 49,794 Yes 33122016

LIFW Pension Fund A L3-55L877 . Reg Red RP ' 9553 3523 Yes 5636

7. BENGFITS PAID DIRECTLY TO PARTICIPANTS

Benefit payments to participants are recorded upon distribution.



"UNITED FURNITURE WORKERS PENSION FUND A'
‘ Notes to Finaneial Statements
February 29, 2016 and February 28, 2015

B, SUMMARY BF ACCOUNTING POLICIES teontined]

6. PENSION COSTS

The Fund does not reflect the unfunded amount of past service pension liability nor the annual
normal pension cost in the accompanymo statements. Pension costs are charged on a paid basis,

9, PROPERTY AND EOUIPMENT

Office furniture and equiptnent, Ieasehold improvements and computer equipment are carried at
cost. Major additions are capitalized while replacements, maintenance, and repairs, which do ot
improve or extend the lives of the respective assets, are expensed: cunenﬂy Depreciation is computed'
by the stra1ght~hne method over recovery penods of the assets.

10, ADMINISTRATIVE EXPENSES

The Plan’s administrative expenses are paid by the Plan, as provided by the plan document.
Expenses incurred in connection with the general administration of the Plan are recorded as deductions
in the accompanying statement of changes in net assets available for benefits. In addition, certain
investment related expenses are included in net: apprecxatjon of fair value of investments presented i in the
accompanying statement of changes in net assets available for benefits,

C. TRANSACTIONS WITHPART(ESIN-NIEREST

. The Plan and other related entities occupy space in the building owned by the UFWA, AFL-CIO
Buﬂdmo Corp. Each tenant bears its pro rata share of the operating costs of such building. Expenses
a]located to the Plan by the UFWA, AFL-CIO Building Corp amounted to $36,212 in 2016 and $35,311
in 2015, respectively.

Fees paxd during the perlod for services rendered by parties-in-interest were based on customary
and reasonable rates for such services. :

D,  CREDIT RISK CONGENTRATION

The Plan maintains accounts in.banks located in the Nashville area. For interest bearing bank
accounts, cash balances may attimes exceed the federally insured deposit Jimit of $250,000.



UNITED FURNITURE WORKERS PENSION FUND A
. Notes to Financial Statements
February 29, 2016 and February 28, 2015

" E - TAXRULINGS AND STATUS

The Plan has been mled to be a qualified plan under Section 401 of the Internal Revenue Code
(IRC). The Plan has been amended sincé receiving its last determination letter. However, the plan
administrator believes that the Plan is being operated in compliance with the apphcable requirements of .
the IRC and, therefore, believes that the related trust is tax-exempt.

'Accounting principles generally accepted in the United States of Amerca require plan
management to evaluate tax positions taken by the Plan and recognize a tax liability'if it has taken an
uncertain position that more likely than not would not be sustained upon examination by the appropriate '
taxing authority. The Plan is subject to routme audits by taxing Junsdlctlons however, there are

currently no audits for any tax periods in progress. The plan administrator believes it is no longer’
subject to ncome tax examinations for years prior to 2013,
. F PROPERTY #\ND EOUPMENT

LN

As of Febmary 29, 2010 and Febmary 28, 2015, property and eqmpment consists of the
following:. -

2016 2015
 Furniture and equipment % 41,632 $ 41632
Less: accumulated depreciation - 18,296 12,931

§- 23836 § 28701

_ Depreciation charged to net assets available for benefits for the year ended February 29, 2016
and February 28, 2015, amounted to $5,365 and $5,365, respectively.



UNITED FURNITURE WORKERS PENSION FUND A
Notes to Financial Statements
Februafy 29, 2016 and February 28, 2015

G.  ACCUMULATED PLAN BENEFTS

Present values of Plan benefits, as determined by the Plan's actuary, are summarized as follows:

March 1,
2015
Actuarial present value of acoumulated
plan benefits '
Vested beneﬁts
Participants cirrently receiving :
benefits ' % 109,427,114
Terminated Vesteds ' . 45,764,390
Active participants . 125866049
- 181,058,453
Non-vested benefits , .. 505,890
Total actuarial present value of ' o
accumuldted p]an benefits $ 181,564,343

Changes in the actuarial present value o’r’ accumulated plan benefits durmg the year ended
February 28, 2015 are as follows:”
Year Ended
. February 28, 2015

Actuarial present value of accumulated A »
plan beneﬁts at the beginning of the year $ 168,388,149

Increase (decrease) during the year
attributable to:

Interest . 12,186,256
Benefit Accruals . 897,338
- Experience (Gains)/Losses - 1,125,905
Changes in Assumptions 12,570,893
- Benefit Payments ) (13,604,248)
Net change _ 13,176,194

Actuarial present value of accurnulated ‘
plan benefits at March 1, 2015 3 181,564,343




UNITED FURNITURE WORKERS PENSION FUND A
Notes to Financial Statements
February 29, 2016 and February 28, 2015

G. ACCUMULATED PLAN BENEFITS ( contmued)

Accumu]ated plan benefits are those future periodic payments, including lump sum distributions
that -are attributable under the Plan’s provisions to the service employess have rendered. Accumulated
plan benefits include benefits expected to be paid to (A) retired or terminated employees or their
beneficiaries, (B) beneﬁmarles of employees who haVS died, .and (C) present employees or their .
_ beneficiaries. . .

Benefits under the Plan are accumulated based on contributions made on behalf of the
_employees. The accumulated plan berefits for active employees will equal the. accumulation, with
interest, of the annual benéfit accruals as of the benefit information date. Benefits payable under all
circumstances - retitement, death, disability, and termination of employment are included to the extent, -
they are deemed attnbutable fo employee service rendered to the valuation date.

"The actuarial present value of accumulated -plan benefits is determined by the independent
actuary and is that amount that results. from applying actuarial assumptions to adjust the accumulated
“plan benefits to reflect the time value of money (through discounts for interest) and the probability of
payment (by means of decrements such as for death, disability, mthdrawal or retirement) between the
‘valuation date and the expected date of payment. : :

The significant actuarial assumptxons used in the valuatlons as of March 1, 2015 was as follows:

Mortality rates - RPZOOO Mortality Tab e with blue collar ad;ustment pIOJeoted 5 years with
Scale AA.

Retirement age - Rmicring from 55 to age 70

Net investment return - 6.75%.

The foregoing actuarial assumphons are based on the presumption that the Plan will continue. .
-Were the Plan to terminate, different actuarial assumptions and other factors might be applicable in
determining the actuarial present value of accumulated plan benefits. The computations of the actuarial
“present value of accumulated plan benefits were made as of March 1,2015. Had the valuatlons been
performed as of February 28, there wou]d be no material dxffe]ences



UNITED FURNITURE WORKERS PENSION FUND A
Notes to Financial Statements '
" February 29, 2016 and February 28, 2015

H o INVESTMENTS

‘The fél!owing table presents the investments that represent 5 percent or more of the Plan’s net
assets as at February 29, 2016 and February 28, 2015, S
' ' ' e

2045

‘Intech Institutional Large Cap Growth Fund $ . $ 5,772,886
JPMCB Strategic Property Fund ,' © 8,369,863 © 8,828,137
State Street Global Advisors - MSCI 4282,529 . .

_ State Street Global Advisors - Daily ‘ 4941275 - -
Rothchild SMID Fund A ‘ B 4564317
Loomis Sayles Credit Long/Short 16,390,235 5,901,300
BPIF Non-TaxableLP - - 8,202,128 8,231,939
Fidelity Growth International Fund - " 5,083,707

" Pimco Bond Fund 1 : : 4,133,425 - 6,421,005
Robeco BP. - All Cap Value Fund - o 3,616,237 5,215,651
Vanguard Growth Index Fund Admiral 3,837,697 - .

During the years ended February 29, 2016 and February 28, 2015, the Plan's investments
~ (including gains and losses on investments bought and sold, as well as held during the period)
(depreciated) appreciated in value by §(2,884,973) and $3,983,745, respectively, as follows: '

2016 _ 2015

Common stocks $  @16225) % 674,198
Common trust funds - -
Intech Institutional Large Cap Growth Fund 43,795 061,667
JPMCB Sirategic Property Fund 667,737 586,736
Welington Global Total Return Fund : 25,230 40,512
State Street Global Advisors © T (1,230,749) . 516,708
Rothehild SMID Fund (353,334) _ . 509,832
" Loomis Sayles Credil Long/Short . (511,565) (98,200)
BPIF Non-Taxable L.P ' 74,748 485,672
Other investment ' 90,000 .

- Repistered investment companics - . : '
Fidelity Growth International Fund (99,946) (1073,990)
Fidelity Emerging Markets Fund ©(13,947) ©O35.706
Pimco Bond Fund . * - (220,108) 7,883
Robeco BP - All Cap Value Fund (453,943) 665,227

Vanguard Growth Index Fund Admiral : {(486,6066)

5 (ZROTH § 398374s

- 11-



UNITED FURNITURE WORKERS PENSION FUND A
Notes to Financial Statements
February 29, 2016 and February 28, 2015

. FAIR VALUE MEASUREMENTS

That framework for measuring fair values provides a fair value hierarchy that prioritizes the
inputs to valuation techmquee used to measure fair value, The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets and liabilities (Jevel 1 measurenients). and
the lowest priority to unobservable inputs (level 3 measurements). The three levels of the fair value
hierarchy under FASB ASC 820 are described as follows: '

' Lavel 1 Valuations based on quoted prices available in active markets for identical
investments. :

Level 2 Valuations based on quoted prices in markets that are not active, or for which
‘ all significant input are observable, either directly or indirectly.

‘ Level 3 Valuations based on inputs that are unobservable and significant to the overall
‘ fair value measurement. '

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on
the lowest level of any input that is significant to the fair value measurement. Veluation techiiques
maximize the use of relevant observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured-at fair value
There have been no changes in the methodologies used at February 29, 2016 and February 28, 2015,

Common Stocks; Valued at the cloeing price reported on the active market on which the
individual securities are traded,

Common Collective Trusts; Valued at the net asset Value (NAV) of units of a bank collective
trust. The NAYV, as provided by the trustee, is used as a practical expedient. to estimate fair
value. The NAYV is based on the fair value of the underlying investments held by the fund lesy its
liabilities. This practical expedient is not used when it is determined to be probable that the fund
will sell the invesiment for an amount different than the reported NAV. Those collective irust
funds, which have underlying investments with readily determinable market prices, are classified
as level 2 within the fair vaJue hierarchy. . Those collective trust funds whose principal
underlying investments are real estate and other investments without readily deterrinable market
. prices are classified as fevel 3. .. ' ' :

Registeréd Investment Company: Valued at net asset value per share (NAV) which is calculated
as of the close of business of the major bond markets in New York City on the last business day
of each month. The NAV is based on the falr value of the underlying mvcstmems held by the
fund less ifs Habilities.

Limited Parinership. Valued based on the Plan’s ownership percentage and the value of the
partnerships’ investments per the last IE:pOITCd sales price on the [ast business day of the plan
year or the last quoted bid pnce

-7 -



. UNITED FURNITURE WORKERS PENSION FUND A
. Notes to Financial Statements
February 29, 2016 and February 28, 2015

1, FAIR VALUE WASURE,MENTS (continued)

~ Interest Bearing Cash: The carrying amount apprommates fair.value because of the short-term
maturity of these instruments.

The followino table sets forth by, leve] within the fair Value hierarchy, the plan’s assets at faxr
value as ofFebruary 29,2016,
Assets at Fair Value as of Febvumy 29, 2016

Totl - Lewl] Teve] 2 Level 3
Shor! term obligations : g 242,895 3 242,895 $ -8 .
Comimon stocks : ‘ : :

- " Energy 260,781 260,781 . - .
Materials 135,445 135,445 = -
Induglrials o - 582217 : 582,217 -

Consurrier Discrelionary 490,832 490,832 = ] .
Consumer Staples ) . 204,746 204,746 - ..
Health Care 518,846 318,846 Co- - -
Tinancials : 853,662 ' 833,662 . - -
Information Technology - 95,275 95,275 ’ - .
Consumer Staples ' TTASE 57,458 - .
Tolal common  stocks : T 3,199,239 T 3199259 « -
* Cornmon trust funds - . ) ' .
JPMCB Strategic Property Fund R - T 8,369,863
Wellington Global Total Return Fund 2,{57,366 2,157,366 « . -
_Stale Straet Global Advisors - MSCI 4,282 529 4,282,529 - " -
State Streel Global Advisors - Daily 4841278 4,941,275 - .
Rothchild SMILY Fund , E R R 3,218,540° - .
Loomis Sayles Credit Long/Short . &I9.235 6,390,235 . .
Total common trust fonds . 29,359,808 2098985 - S 8369803
BPIF Non-Taxable 1.7 8,202,128 T = ' - 8,202,128
Investment it United Fumnre Workers . ' .
Building Corporation 1,350,000 - . 1,330,000
Repistered mvestment companics . .
Pimee Bord Fuand 4,133,425 . 4,133,425 : - ;
Robweco B3P - All Cap Value Fund. 3,616,237 3,616,237 o . .
Vangnard Growth Index Faml Admira) 3,837,697 3,837.69% ~
Towl registeced invesimen! companics 11,587,358 11387 .‘."9 )
T8 A3941449 36,019,458 % . $. 17,9209




UNITED FURNITURE WORKERS PENSION FUND A
Notes to Finanqial Statements.
February 29, 2016 and February 28, 2015

I FAIR VALUE MEASUREMENTS (continued). -

N

The following table sets forth a summary of changes in the fair va]ue of the plan’s level 3 for the
year ended February 29, 2016.

Total
Balance, beginning of year ' . $ . 18,320,076
Unrealized gains/(losses) relating to assets .
still held at the reporting date . T 420354

Purchases, sales, issnances and

settlements (nety . ' o g813 43 92

b TOEET

Balance, end of year ' $ 17,921,991

The followmg table sets forth by level, w1thm the fair value hlerarchy, the plan s assets at fair
value as of February 28, 2015

Asse(s‘ at Fair anue as of February 28, 2015

Tkl Lavell Levl2 . Lewdd

Shorl teran obligations s 264,333, M 284,338 £ -, § A
Common slocks »
Brergy ) - 56734 b S ] —a .
Materials ' 255,004 ° N
Indvsirials 5284679 : - N
Consumer Diseretionary §15,583° s
Canswiner Staples 543,342 .

Health Cre 3 “ : LN

Finansials ek - B

Information Technofopy 3 3. 315832 . - : -

Consumer Staples RGN o dhgsz - . -

Total Cominon slocks 5 34,786 32784 : .
Common rust funds ) .

. Tntesh Tnatitational Large Cap Growth Fup 5,TT), 856 5772586 - -
JPMCB Strategic Properly Furd $,82%,137 Lo < 8,328,137
Welfin gton Global Tolal Return Fund R212,743 3,272,743 - -

- Siate Strect Global Advisars - MSCL 3,052,140 3,082,140 - N
State Sheet Global Advisors - Daily 3,235,289 3235280 ~ .
Rothehild SMID Fund 4,364,317 4,564,317 N L.
Loomis Sayles Credit Long/Short . 5,901,808 3.9¢1,300 - -

Totaf comnion trust funds !l 607,332 25,979,175 . [RPEREE
BPF Mon-Taxable L.P %.231,93% - . §231,939
Investment in United T niture Waoskers ‘ .
}.u'ldmg Carpovition 1,260,100 i a - 1,260,000
Registered investment companies

" Fidelity Growlh Intanational Fund 3,083,707 .

Fidelily Emerging i ks Fuad 382499 -x .
Pineo Bond Fend 6,421,003 - «
Robeeo BP - All Cap Value Fund 05 - -

Tots! registersd itwuslniart companies 17,300,867 .

o

I :;um




UNITED FURNITURE WORKERS PENSION FUND A
Notes to Financial Statements
Febn}a.ry 29, 2016 and February 28, 2015

L - FAR VALUE MEASUREMENTS (oontmued)

The following table sets fortha summary of changes in the fair value of the plan’s level 3 for the
year ended Febroary 28, 2015,

Total
Balance, beginming of year . §  17,447265
* Unrealized gains/(losses) relating to assets . -
still held at the reporting daté : 954,733
_ Purchases, sales, issuances and . .
settlements (net) ' {8£:922)
Balance, end of year ' . 3 18,320,076 .

The following table sets forth additional disclosures of the Plan’s mvestments whose fair value is
estimated using net asset value per share (or its equwalent) as of February 29, 2016: '

o February 29, 2016
Fair ~ Unfunded, Redempficn Redemption
Value Commitment Frequency Notice Period

Common Collective Triists:

JPMCB Strategic Property Fund , $ 8,369,863 nfa Quarterly 90 days
Wellington Global Total Return Fund =~ -~ 2,157,366 n/a Daily 30 days
State Street Global Advisors - MSCI 4282529 . 1/a Daily - 30 days
State Street Global Advisors - Daily 4,941,275 .  .nla Daily 30 days
Rothchild SMID Fund 3,218,540 n/a Daily 30 days
TLoomis Sayles Cr edit Long/Short - 6,390,235 n/a Daily 30 days
BPIF Non-Taxable LP ‘, 8,202,128 n/a Semi-annually 90 days
Registered Investment Company: B : o ‘
Pimco Bond Fund ' 4,133,425 n/a Daily  30days
"Robeco BP - All Cap Value Fund 3,616,237 ~ nla Daily 30 days
Vanguard Growth Index Fund Admiral 3,837,697 n/a Daily 31 days



UNITED RFURNITURE WORKERS PENSION FUND A
Notes to Financial Statements
February 29, 2016 and February 28, 2015

1. FUNDINGPOLICY.

The Plan benefits are funded by the contributions from the par‘clc]patmo employers pursuant to
the terms of applicable collestive bargaining agreements. No-employee contributions are required. The
Fund had an accumulated funding deficiency for the plan year ending February 28, 2015 which means
_ the minimum funding standards under ERISA have not been met. However, the Fund was certified to
- be in critical status for the plan year beginning March 1, 2015 and therefore, no excise taxes apply under -

section 4971 (a) and (b) of the Code with respect to the accumulated funding deficiency.

K. - PLAN TERMINATION

In the event the Plan terminaes, the net assets of the Plan will be allocated as prescribed by
ERISA and its related regulations.

Certain benefits under the Plan are insured by the Pension Benefit Guaranty Corporation
("PBGC") if the Plan terminates. Generally, the PBGC guarantees most vested normal age retirement
benefits, early retirement benefits, and certain disability and survivors' pensions, Howsver, the PBGC
does not guarantee all type,s of benefits under the Plan, and the amount of benefit protection is subject to
certain limitations. : ’

Vested benefits under the Plan are guaranteed .at the level in effect on the date of the Plan's
termination, Whether all participants receive their benefits should-the Plan terminate at some foture -
time will depend on the sufficiency, at the time, of the Plan's net assets to provide those beneﬁts and
may also depend on the level of benefits cruarantecd by the PBGC.

L. ' PLANAMENDMENTS

There were no plan amendments in plan year 2016 and 2015,

M. PENSIONPRGTECTION ACT (PPA) CERTIFICATION

In May 2016, the Plan's actuary certified the Plan as Critical for the plan year ending in 2016
" under the Pension Protection Act because the Fund had a prOJected funding deficiency within 4 years,
© The Trustees adopted a Rehabilitation Plan, electing a provision in PPA referred io as the "exhaustion
option” which means the Trustees have exhausted al reasonable measures to emerge from critical status
wilhin the 10 year required period and will instead emerge at a later time or to forestall insolvency.



- UNITED FURNITUKE WORKERS PENSION FUND A .
Notes to Financial Statements -
February 29, 2016 and February 28, 2015

N, 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 assodiated with certain
investment securities, it is at least reasonably possible that changes in the values of investment securities
will occur in the near term and that such changes could materially affect the amounts reported in the
statement of net assets available for benefits. '

Plan contributions are Imde and the actuarial present value of accumu]ated plan benefits are
1eported based on certain assumptions pertaining to interest rates, inflation rates and employee
demographics, all of which are subject to change. Due to uncertainties inherent in the estimations and
assumptions process, it is at least reasonably possible that changes in these estimates and assumptions in
the near term would be material to the financial statements.

'{—).;_ RECONCJII J\I’ION OF FIM f\T\CTf‘iL STATE MEN f& TOTFGRM 550(}

The following is a reconciliation of to;a] additions per the
financial statements to the total income Form 5500:

Year ended
Febmary 29,2016

Total additions per the financial

statements ' b _ $ 1,439,052
Add: Investment expenses . _ Cee .-..385,396
.Total additions available per the : : -

Form 5500 \ 8 1824448

The fol lowmo 15 a reconc;hatlon of administrative expenses per
the financial statements to the admlmstratwe EXpernses Form 5500:

Year ended

. February 29, 2016
Administrative expenses per the financial '
statements . ' ¥ 1,372,735
Add: Tnvestinent expenses o . 385,396

Total expenses available per the
Form 5500 , 5 1,758,131 -

17-



UNITED TURNITURE WORKERS PENSION FUND A
Notes to Financial Statements
‘February 29, 2016 and February 28, 2015 -

O,  REEONCILIATIONOF FINANCUAL STATEMENTS TO FORM 3500 (conlinned)

The following is a reconciliation of total deductions per the
financial statements to the total expenses per the Form 5500:

Yéar ended

. February29, 2016
Total deductions per the financial . : i
~ statements | 3 14,976,377
Add; Investment expenses - 3 385,396 -
Total expenses available per the - :
Form 5500 , ' $ 15,361,773
The following is a reconciliation of net appreciation in fair
value of mvestments per the financial statements to the net
appreciation (depreciation) of assets per Form 5500:
Year ended

February 29,2016

Total net appreciation (depr éi:iation) in fair value
* of mvestments per the ﬁnanclal : '
statements’ : 3 (2,884,973)

Unrealized appreciation (depreciation)

of assets Form 5500 : ' ‘ 4 {832,010)
Net gain (loss) on sale ' .
of assets Form 5500 ' . 580,533
Net investrment gain (loss) from . ' 3
~ common collective trust Form 5500 ' ' : (898,597)
Net investment gain (Joss) from ‘
registered investment companies Form 5500 ' (1,274,611)

- Total net appreciation in fair value
of investments. available per the - ' -
Form 5500 : : : ‘ § (2,424,685) .

-18 -



UNITED FURNITURE WORKERS PENS[ON FUND A

Notes to Financial Statements
February 29, 2016 and February 28, 2015

O.

P.

" RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500 [continued)

The following is a reconciliation of interest income per the

financial statements to interest income per Form 5500:

Total interest per the financial

statements
Less reported in

common collective trusts and registered mvestment compames
Total interest per the :

Form 5500

The following is a reconciliation of dividend income per the

- financial statements to dividend income per Form 5500;

Total dividends per the financial
statements

Less reported in

common collective trusts and registered investment companies
Total dividehds per the :
Form 5500

‘RECLASSIFICATION |

. Certain reclassiﬁcaﬁonc have been made to the 2015 balances to conform to the 2016
~presen’tatlon These reclassifications had no effect on the changes in net assets in 2015 of total net assets

as of February 28, 2015,

Q.

SUBSEQUENT EVENTS

The Plan has evaluated events and transactions that occurred between March 1, 2016 and June
08, 2016, which is the date the financial statements were issved (or available to be xsqued) for possible
chsclosuxe and recogmtion jn the financial statements and concluded no additional disclosures are

required.

Year ended
February 20, 2016

$ 213,886

___{167,528)

§ 46358

Year ended
February 29, 2016

$ 629,59
(292,760) -
B 336836




Joseph Warren & Co,
a dlvision of

e . . . .
= - . 355 Lexi A , Sixth Fl .
ROGOFFMy 398 Lexington Avenue, Shan Floor

COMPANY pPC - : o | 212-557-5666  F 21?-557.9339

CERTIFIED PUBLIC ACCOUNTANTS

Independent Auditors’ Report -
on Supplementary Information

Board of Trustees
United Fumniture Workers Pension Fund A
Nashville, TN

‘We have audited the financial statements of the United Fumiture Workers Pension Fund A (the
“Plan”) for the years ended February 29, 2016 and February 28, 2015 and our report thereon
dated June 08, 2016, which expressed an unmodified opinion on those financial statements,

. appears on pages 1. Our audits were conducted for the purpose of forming an opinion on the
‘financial statements taken as a whole, The supplementary schedule of assets held for -
investment and schedule of reportable 5% transactions for the year ended February 29, 2016 are
presented for pumoses of additional analysis and are not a required part of the financial

. statements but are supplementary -information required by the Department of labor’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act
of 1974. , Such information is the responsibility of the Plan’s management and was derived.
from and relates directly to.the underlying accounting and other records used to prepare the
financial statements. The information have been subjected to the auditing procedures applied in
the audits of the financial statements and certain additional procedures, including comparing
and reconciling such information directly to the underlying accounting and other records vsed
to .prepare the financial statements or fo the. financial statements themselves, and other
additional procedures in accordance with auditing standards generally accepted in the United
States of America, In our opinion, the information is fairly stated in all matenal respects in -
relation to the ﬁnancml statements taken as a whole, :

Redacted by the U.S. Department of the reasury

Joseph Warren &
"a division of
Rogoeff & Company PC
Ceriified Public Accountants
New York, NY

June 08, 2016

0.

-20 -



UNITED FURNITURE WORKERS PENSION FUND A
* Supplemental Schedule of Assets Held For Investments

February 29, 2016
) Number ' Market
Short term obligations Of Shares Cost © Value
JP Morgan Prime Mongey Market Fund & . 117411 5 7411 .
Bank of New York ‘ . _ 93484 o 95484
3 s 3 2895
Cooke & Bieler as Investment Managers .
. ' . Number . Market
Comiman Stoclc " Of Shares - Cost Value
3M Co. 350 % 30,889 8 54,905
Abbott Laboralories . 1,730 68,155 67,020
AerCap Holdings N.V. - 2,220 97,331 ' 79,321
Ameri¢an Express Co, ‘ 900 49,712 . 50,022
Axalta Conting Systems Ltd - 1,310 32,988 ’ 34,008
Ball Corp s 230 9,991 115,233
Bank of America Corp. ' 5660 . . 129,033 70,863
Becton Dickinson & Co. ‘ 560 31,103 22,572
Berkshire Hathaway Tne ' . 590 - 66,569 - 79,160
Brinker Internalional Y 35313 37,848
Cardinal Health Ine, 1,060, 50,085 86,602
Carnival ] 1,350 49,154 64,746
Chevron 500 46,813 ' 4,720
Chubb Corp - 440 49,090 50,833
Colgate Palmolive Co. ' 500 15,644 32,820
Crown Holdings ' o 1L,840 79823 86,204
.Devon Energy Corporation . 1,430 66,502 28,142
Diageo Ple ADR " 560 - 50,096 57,456
Donaldson Ca - 2,370 ' ‘ . 84,675 - 65,929
Eaton Corp PLC . 1470 89900 83,364
Exxon Mobil Corp.  + - 1,120 71646 89,768
FNF Group g ' 2,440 67.412 80,471
Gildan Activewear Inc 3620 98,001 93613
JP Margua Chase & Co, ' 1570 - 4,398 88,391
Johnson & Johnson : 790 57,286 83,116
Kohls Carp. : 990 32,520 ' 46,203

Sec independent auditors” report on supplemental information

227 -



UNITED FURNITURE WORKERS PENSION FUND A
Supplemental Schedule of Assets Held For Investments

February 29, 2016

Conunon Stock ( cominﬁed)

Laboratory Corp Aiﬁer Hldgs
Linear Technology Corpofation
Noble Energy In¢

Omnicom Group

Parker Hannifin Corp

Philip Morris International
PNC Financial Services Group
Procter & Gamble Co
Progressive Corp
Renaissance Re Hidgs Ltd
Rockwell Collins

State Street Corp
Twenfy-First Century Fox Inc
Unilever NV Adr

United Health Group Inc-

~ United Parcel Service C1-B
Wesco International

Wells Fargo & Co

Western Union Co
“Whirlpool

World Fuel Group

W.W Grainger

TNunher

of Sharcs’

1,790

960
1,280
890
1,460

820 .

720

760

720
2,990
720
550

3,610
1,140

790 -

830
780
2,070
2,160
240
1,600
240

Miriket
Cost Value
% 94,633  § - 105446
' 49,539 55,834
46,141 26,255
75,510 113,603
84,157 82,984
58,019 65,542
41,099 61,796
50,048 57,809
| 68,268 195,441
66,662 81,504
47,910 48,164
93,543 08,056
113,059 ) 07,543
44155 48,575
58,253 94,089
62,037 80,137
53,495 34,359 -
65,036 97,124
35,619 39,442
35,724 37.277
70,219 74,896
54,724 52,056

$ 2,938,853

§ 3199259

See independent auditors’ report on supplemental information . -
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-“UNITED FURNITURE WORKERS PENSION FUND A
Supplemental Schedule of Assets Held For Investments
February 29, 2016

Nmﬁiam : Market

Coyuuon trast funds - _ of Skiaros Cost . Value

JPMCEB Strategic Property Fund 29% 5932483 8,369,863
Wellington Global Total Return Fund | : 193,833 , 2,002,836 - 2157365
State Str‘eet Glébal Adyisors -MSCI ‘ ‘ T 2BLE1G . 5,Q70,341 4,282,529
State Streed Globai Advisors - Daily ' ' *196',23;3-. _ 4,927,037 4,941,275
Rothchild SMID Fund , 3,867, 17 3,867,172 ~3,2 13,546
Loamis Sayle-s' 7,000,006 - T,000000 ' 6,390,235

P 28,799,809 % 29,359,808,

BlackStone BPIF Non-Taxable T.B, b)  5,451,3‘11 ,. $ 8,202,128

Investment in United Furniture Workers

Building Cormporation ’ % 534233 3 1,350,000

Registered investmeni commpanies

PIMCO Total Return Fund ' 410,877 < 4468490 4,133,425
Robeco BP All Cap Value Fund Inst ‘ 184,126 3.009.445 3,616,237
fanguard Growth Fund A 78,604 4.324.303 3,837,697

3 11.802,298  § 11,587.359

Total Investments : . g 49789459 % 53941449

See independent.auditors’ report on supplemental information
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UNITED FURNITURE WORKERS PENSION FUND A
Supplemental Schedules of Reportable (5%) Transactions
For the Year Ended February 29, 2016

Deseription
of Assel

Vanguard Growth Fund

Tniech Inst] Largs CAP Growlh Fund .

Fidelity Growth Inteznational Fund

State Streel Global Advisors - Daily -

Staté Streel Global Advisors - MSCI

Vanguard Growth Fund

Intech Inst'] Large CAP‘ Growih Fund

Stale Streel Global Advisors - Daily

‘P-m‘chasg- - Selling

Singls Transactions

ag
a5

w3 Lo LY L2
s
jon)

s
P
[R5 IR

C

o

RO
w3 Ch

(SR O I S I N
b3

e B ]

o
o

Aol

4,894,640

2,518,693

12,855,716

3,456,667

3,085,441

110,618

110,554 -

101,885
160,756
NG5G
119,960

262,604

© 53,237
53,157

51.927
52568

111,667
115,127

81.295
106,710

Current Vulne
of Asset on
Transaction

Date

4,894,640

. 4,894,640

4973577

3,456,667

3,085,461

100,000
100,000
160,000
100,000
100,000
160,000

s00,000

100,000
100.000
100,000
130,000

3667
124,867
£9,000

115,667

- See independent auditors’ report on supplemental information

Net Gain
or !LOSS

2,375,947

2,117,860

(10,618)
(10,554)
(1,8%9)
(756) .
(6,486)
(10,960 -

237.395
46,768
46,843
48073

47432




UNITED FURNITURE WORKERS PENSION F UND A
Supplemental Schedules of Reportable (5%) Transactions
For the Year Ended February 29, 2016

Description Purchase  Sell ing
of Asset -+ Prce "Price

Series of Transactions - continued
State Street Global Advisors - Daily (continued)

27.32
27.00
25,95
26,22

27.1)

27.11
26,93

24.15.

25.08

Stale Street Global Advisors - MSCI
' 18,80

19.14-

18.33
18,31
18.28
17.39
16.73
17.13

16.77

16.82

1633
14,54

15.14

Cost of
Asset

100,800

98,577
122,540
101,203

. 99,088
44,455 -
105,992 -

121,284
116,136

73,804

106,066

84,454
.73
90,651
"99,139
80,770
100,961
101,690
43,000
97,035
105,275
101.869

-Current Value
of Assel on
Transaction

Date -

109,667

106,000
126,667

105,667

107,000
. 48,000
' 113,667
116,667
116,000

77,000

112,668
85,926
74
92,000
95.667
75,000
96,000
94,667
48,000
88,000
85.000

See independent auditors’ report on supplemental information

25

85,667

Net Gain
or (Loss

8,867
7,423
4,127
4,464
7,912
3,545
7,675 .

(4,617

(136)

3,198
5,602
1,472

-
1349

612

(5,770) -

@.961)

0,023)

(9,035)
(20.275Y
(16,202)
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CERTIFIED PUBLIC ACCOUNTANTS

e

Redacted by the U.S. Department of the Treasury

Independent Auditors’ Report

.
.

Board of Trustees )
United Furniture Workers Pension Fund A
Nashville, TN

We have audited the accompanying finaneial statements of United Fumiture Workers Pension Fund A (the “Plan
‘which comprise the stalement of net assets available for benefits as at February 29, 2016 and Februery 28, 2015,
~and the related slatements of olianges in net asscts available for bencfits for the yoars then cndcd and the rclalcd
notes lo the financie) statements,

-

Managenent’ sRespnnslblhtv for the Financial Statements

Management iS responsible for the preparation and fair presentation of these f‘m’mcxal stalements in accordance
with accounting prmclplcs 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 frec from material misstatement, whether due to fraud or error..

Audiors responaibility

" Our responsibility is to express &n opinion on these financial statements based on our audit. We conduoted ovr

audil in accordance with auditing standards generally aocepted in the United Slates of America. Those slandards
require thal we plan and perform the audit te oblain reasonable nssnmnce about whether the financial statemenss are

Free of material missiatement.

An audit involves performing procedures fo obtain audit evidence about the nmounls and distlosures in the
financial statements. The procedures selecled depend on the enditor's judgment, including the assessment of the
risks of materia) nissiatement of the finanicial sintements, whether due to fraud or crror. In making those risk
assessments, (he anditor considers intemal conltrol relevant to the Plan's prapnratmn and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the pircumstances, but not for the
plupese of expressing an opinion on the effectiveness of the Plan's internal eontrol.  Accordingly, we cxpress no
such opinion, An audit also includes cvalualing the appfopridteness of accounting policies used and the

reasonablensss of sigoificent necounting estimates niade by management, a5 well as evaluating the overall

presentation of the financial statcments, , .
“We believe that the audit evidence we have obtained is sufficient and appropriale to provide s basns tor owr avndil
opinion.

Opinion

In our opinicn, (he Hinancial statements referred to sbove present fairly, in ull moterial respeets, the financial
position of United Furniture Workers Pension [und A. as of February 29, 2016 angl February 28, 2013, and the
related statements of changes in net assels available for benefits for the years then ended, in accordance with
accounting principles generally nocepted in the United States of Amerien, '

Rogoff & Compmn‘ P C

Cerlified Public Accountants

Wew York, NY )

Junc 08,2016 : .



UNITED FURNITURE WORKERS PENSION FUND A
Supplemental Schedule of Assets Held For Investments
February 29, 2016

Number

) Market
- Short term obligations S Of Shares Cost Value
JP Morgan Prime Money Market Fund $ 147411 § 147,411
Bank of New York ' ' . o 95,484 95,484
$ 242,895 3 242,895
Cooke & Bieler as Investment Managers
‘ R : Nuniber Market
Common Stock o . Of Shares Cost Valus
3M Co. ' 350 g 30,889 § 54,905
Abbott Laboratories 1,730 68,155. 67,020
AerCap Holdings N.V: 2,220 97,331 79,321
American Express Co. -9500 49,712 50,022
Axalta Coating Systems Ltd 1,310 32,988 34,008
Ball Corp ' _ 230 9,991 15,233
Bank of America Corp. . 5,660 129,035 70,863
Becton Dickinson & Co, 560 51,103 82,572
Berkshire Hathaway Inc 590. 66,569 79,160
Brinker International ) ) 760 : 35,313 37,848
Cardinal Health Inc. - 1,060 50,085 86,602
Carnival . - 1,350 49,154 64,746
Chevron . . 500 46,813 41,720
Chubb Corp ~ ' 440 49,090 50,833
Colgate Palmolive Co. 500 15,644 132,820
"Crown Holdings 1,840 » 79,823 86,204
Devon Energy Corporation 1,430 66,502 28,142
DiageoPlo ADR 560 50,096 57,456
Donaldson Co 2,370 ' 84,675 66,929
Eaton Corp PLC ' 1,470 89,900 183,364 -
“Exxon Mobil Corp. 1,120 7 71,646 89,768
FNF Group | 2,440 67,412 80,471
Gildan Activewear Inc 3,620 98,001 93.613
JP Morgan Chase & Co; , : 1,570 64,398 - 88,391
Johnson & Johnson ) 790 57,286 83,116
~ Kohls Corp. : , 990 52,520 46,203



UNITED FURNITURE WORKERS PENSION FUND A
Supplemental Schg:dtﬂe of Assets Held For Investments
February 29, 2016

Common Stock (continved)

Laboratory Corp Amer Hldgs
Linear Technology Corporation
Noble Energy Inc

Ommnicom Group

. Parker Hannifin Corp

Philip Morris International

PNC Financial Services Group

Procter & Gamble Co
Progréssive Corp
Renaissance Re Hldgs Ltd
Rockwell Collins

State Street Corp
Twenty-First Century Fox Inc
Unilever N V Adr

United Health Group Inc
United Parcel Service CI-B
Wesco International
“Wells Fargo & Co
Western Union Co
Whirlpool

World Fuel Group

W.W Grainger

’ Number .

of Shayes

960
1,280
890
1,460
820

720

760
720
2,990
T 720
550
1,790
3,610
1,140
790

830

780
2,070
2,160
240
1,600
240

Market

$ 94,633 . § 105,446
49,539 55,834
46,141 26,255
75,510 113,603
34,157 82,984
58,019 65,542
41,099 61,796
50:'948 57,809
68,268 95,441
66,662 81,504
47,910 48,164
93,543 98,056
113,029 97,542
44,155 48.575
58,253 94,089
62,037 20,137
53,495 34,359

65,036 L 97,124
35,619 39,442
35,724 37,277
70,219 74,896
54,724 52,056
§ 2938853

3199259




UNITED FURNITURE WORKERS PENSION FUND A
Supplemental Schedule of Assets Held For Investments
‘ February 29, 2016

" Number - Market /

figmmqn trust funds of Shares Cost ‘ Valie
JPMCR Strategic Property Fund 2,976 ‘ ‘5,932,483 8,369,863
Wellipgton Global Total Return Fund 193,833 ’ 2,002,836 2,1’57,365
| State Siroet Global Advisors - MSCI 281,616 5,070,341‘ . . 4,282,5‘29
State Street Global Advisors - Daily 196,238 4,927,037 C4941275
Rothehild SMIDFund . 3,867,172 3,867,172 LT
‘LoomAiS Sayles 7,000,000 | 7,000,000 6,?90,235 I

8 2879989 $ . 29,359,808

BlackStone BPIF Non-Taxable L.P. $ - 5451311 § - 8202128

In?estincnt in United Furniture Workers

Building Corporation $ 554233  § 1,350,000

Registered investment compaiiies

PIMCO Total Refum Fund - 410877 - 4,468,490 4,133,425
Robeco BP All Cup Value Fund Inst 184,126 3,009,445 3,616,237
Vanguard Growth Fund - - 78,604 4324363 3,837,697

$ 11,802,298 $ 11,587,359

Total Investments $ 49,789459 $ 53,941,449




United Fumiture Workers Pension Fund A

" EIN - 13-5511877

Schedule of Reportable (5%) Transactions
(Form 5500, Schedule H, Part IV, Line 4j)

.___For the Year Ended February 29, 2016

Description,
of Asset

Vanguard Growth Fund
Intech Instl Large CAP Growth Fund
Fidclify Growth International. Fund

State Street Global Advisors - Daily

State Strect Global Advisors - MSCI

Vanguard Growth Fund

Intech Inst'l Large CAP Growth Fund

State Streel Global Advisors - Daily

Purchase  Selling Cost of
Price Price Asset
Single Transactions

57.30 4 894,640
315 2,518,693
38.44 2,855,716
27.55 3,456,667
17.93 3,085,461
Series of Transactions
51.80 ° 110,618
51.83 110,554
56.24 101,885 .
56.87 100,756
53.81 106,486
51.64 110,960
3.09 262,604
3.05 53,232
3.05 53,157
3.12 51,927
3.06 52,968
27.55 111,667
27.19 115,127
27.49 81,295
2722

106,710

Current Value

of Asseton
Transaction
Date

4,894,640
4,854,640
4,973,577

3,456,667

3,085,461

100,000
100,000
100,000
100,000
100,000
100,000

500,000

100,000.
100,000 -

100,000
100,000

111,667
124,667

89,000
115,667

Net Gain
or (T.oss

2,375,947
2,117,860

(10,618)
(10,554) -
(1,885)
(756)
(6,486)°
(10,960)

237.396
46.768
46.843
48,073
47.032

9,540
7.705
8957



United Fumiture Workers Pension Fund A

EIN - 13-5511877

Schedule of Reportable (3%) Transactions
(Form 5500, Schedule H, Part IV, Line 4j)
__For the Year Ended February 29, 2016

Description ‘ ) Purchase  Selling Cost of
of Asset Price Price Asset
Series . of Transactions -’continued
State Street Global Advisors - Daily (continued)
27.32 100,800
27.00 98,577
25.95 122,540
26,22 101,203 -
27.11 99,088
27.11 44,455
26.93 105,992
2415 121,284
25.08 116,136
State Strest Global Advisors - MSCI
' 18.80 73,804
19.14 106,066
18.33 84,454
18.3% K 73
18.28 - 90,651
17.39 99,139
16.73 80,770
17.13 . 100,91
16.77 101,690
16.82 48,000
16.33 97,035
1454 105,275
1514~

101,869

Current Value
of Asset on
Transaction

Date

109,667
106,000
126,667
105,667
107,000

- 48,000
113,667

116,667
116,000

77,000
112,668
85,926

74 -

92,000
95,667
75.000

. 96,000
© 94,667
48,000
© 88,000
85,000
85.667

Net Gain
or 0SS

8,867
7,423
4,127
4,464
7,912
3,545
7675
4,617
(136)

3,196
6,602
1,472
1
1,349
(3,472)
(5,770)
(4,961)
(7,023)

(9,035)
(20.275)
(16,202)



SCHEDULE MB Mu!taemployer Defned Beneflt Plan and Certaln . OMB N, 1218-0110,
"(Form 5500) Money Purchase Plan Actuarial Information 2015
' Dopan;'nenl afths Treasury .
Intemal Rovenye Sendce ;! Thfs schedule Is «equrred to be fled under sedlon 104 of the Emp)oyee ) )
De anwLax»r E H Relirament Income Security. Act of 1974 (ERISA) and seclion 6059 of the )
enyv,ee mesm‘y, islration 1" Internal Revenue Coda (lheCode) ) . _ Tois Fon;:llspsgje:nto Pablle
pension et S """""‘.’. cmmm s -' > Flleasan attachmant to Form 5500 or §500-5 F ) :
 For calendar plan year 2015 orﬁscal plan year beglnnlng L 0;! 7/ 01,(2015 - '~'_'j__~ " and ending - (62/29/2016

» Round 6ff amounts ta nearss; dol :
14 Cautlon' A peraly of §1 .000 il ba assassad Icrlata nr ng of thls repon unless reasonghle causalé eslabllshad

e —T

A Nams of plan : . S E B’ Three'digh
lJNITED FhRNITm\L NORKERS pz‘mro.q PLAR A ' phn number(PN) k.

s

C Plan sponsofs name as showp on f rne 2a of Farm 3500 or 5500 SF ’ o | Employsr Identificaion Number (EIN)

UNITUD FURNITJRL WORKERS PBI\* ,ICN [’UND l‘x . -' - o 13 551 1977
E- Ty};\e g‘f:!:)_lg_rﬁfl, LT i‘1):_@:_Mqul’émb_loyet"_‘ogﬁped Benelil . (2) I Money Purchass (see lnstruc!lons) -
" 4a Enlef the valuaiondate: ¥, Month "~ ‘3."""4:"'[58\; __1 Year 79{5' o o
b Assets ' Sl ) - . . : i
[4) Curent Value o aSSEIS. i it iunimsinitiur ) e T1b() ' 70, 887, 258
{2) Actuarial value of assels for fundmg slandard accounl . - - erarsh 1b{2) ) $9,965,653
¢ (1) Accnled llabimy for plan usmg Immed|a1e galn methods ... ; " oot 1&(1) ) 181,554,343
(2 lnformallun for plans Using spread galn methods: - L s
{a) Unfunded fiability for methods wlth bases : . , TEER)
‘v Actrued Ilabﬂlly under enlry age nomal method ... ; 1¢{2)(b)
() Norma}cosl under eniry age normal method . by —— ; 15(2)(c) . )
13) Accrued liabilily under unil crédit cast méthod S SN IR 1<)} ' 181,564,343
d Informalion on current liebHites, ofthe plan: . ‘ N . e
1)  Amount excluded from current liability attributsble to pre-participalion service (sse insiructions)... 1 i)
{2} “RPA’94” informalion: ' - S
(@) CUTTEALIEDIRY vovesteoensetssrsesssvsremanns s : 1d(§)(a) 290,544,93¢
{b) Expected ihcrease in current lnabiﬂly due lo benefits aceruing durmg the Plan YEal . muremmi—ner| 1 8(2){D) . 1,768,690 '
{c) Expeoctad release from "RPA '94” current tiability for the plan YEar wum wimmvmssess i sssnens ssvseecmnnnd 16(2)(€) 4 ) 13,876,567
(@ Expncled plan disbursemnts for the RlER YEAY .mimmeesmessiimras adasi st e (3 T 14,79&;13L
Sfateeny Enfolled Attusry ’
-I::L::&mmmJi;%‘;f,:f.w;mmwizmﬁ;;‘”“““m%%x::m;‘::m&f e e
oEinali-esr B best R of sn.k‘weud ma»franca v)ndar&m ;Jan
SIGN / J . I
HERE. / g e "“4! ﬁ{.mq,wy.;w" )5 zae
Slgnalure of atuapy ) : ) "Date -
CHEISTTEY B. PENJAWINSON, FS8A, EA B Redacted by the U.S.
R Type or print name of aciuary o o T - Host recenl earallment numbar
CHEIRCHM, IR, o . . o : (703} A03-1458
TVr7E] S0 Pr Wikl suill ‘]UJFirm name Tel o N
. ) elephona n'urnber {including araz code)
VRNT HAOREL I 03054 -
Add: essiof lhe hrm
-.t;f‘}n,:((:;\:ily has not fully mﬂecled any tegulation o ruling promulgaled under lha sfalule in completmg this schedule, check lhe box and cee : D
mnsin
For Paperwork Reductwn Ax:( Notit.c ad OMB Control Munibers, sea tholnﬂrucironc for Form 5500 or Forn 5500-SF, Scheduie MB [Form 5500) 2015

v 180123



Schedule MB - (Form 5500) 2015 : Page 2_]'. v‘l

2 Operahonal information as of beginning of this plan year

a Current value of assets (see instructions) ..., e s s T .. - 10,887,468
b "RPA '94" current liability/participant count breakdown: ' (1) Number of participants {2) Current fiabifity
{1) Forretired participants and beneficiaries receiving payment......-,,-a;;,...9,......;_«-..‘“.‘%.“ 5,563 151,631,639
(2) Forterminated vested participants ....... et e eF e Eoregire otk - 3,471 89,983,573
{3) For active participants: . Co . T .
(3) Non-vested benefits, . 550,054

(b) Vested benefits...... : Lediarasa i e T e b res e b eagirest ansee et e . . 48,374,670
{c) Total active......... e enarsmnde et ar s boaeh o bomgee s 5 ot et P o 1,025 = 48, 924 724
(4)  Totahs iyt st dnesin frfost bt edere Gsmppaiesecss = ORI | ’ 10,063 ~ 290,549,936
. G |fthe percentage resulttng from d)wding line 2a by line 2b(4), column (2), is less than 70% enter such 2 - '
pmémggem,.m rerets e sy v imersrinrase —— R e 24.40%
.3 Coninbut;ons made to the plan for the plan year by employer(s) and employees . L o
(a) Date (b)Y Amount paid by {c) Amount paid by (a).Date C (b Amount paid by . {c) Amount pald by
{MM-DD- Y'Y, employer(s) | employees {MM-DD-YYYY) employer(s) empioyess
01/01/2016 1,776,788 B : o )
ST T e ] Totals B | 3(b) | 1,776,788 3(c) | o
4 Information on plan status:
2 Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1c(3)) e arenns et rene 4a . 38.9 %
b Enter code to indicaté plan’s status (see instructions for attachment of supporting evidence of plan's status). if b D
_code is "N," go fo HNE Borvrrirer s vinatirns s ens i naeenaes et s e - i VPR el

G s the plan making the scheduled progress under.any applicable funding improvement or rehabiitation plan?

el If the plan is in critical status or critical and declining status, were any benefits reduced (see instructions)7 .iwueireenine

2 Iflinedis "Yeé " enter the reduction in hablllty resultlng from the reductlon in benefits (see mstruc’uons)
measured as of the valuation date PERI I AR ST o e F e ron i e reonabaer s biee] | GE

f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge,

If the rehabilitation plan is based on forestaliing possxble mso!vency, enter the plan year in which msolvency is 4f
expected and check Nere ...t B R e e s e e s 2021
5 Actuanal cost method used as the basis for this plan year's funding standard account computations (check all'that apply) )
D Attained age normal b D Entry age normal : I Accrued berefit (unit credit) d D Aggregate
D Frozen initia} iability : f D Indlwdual level premium g D ‘Individual aggregate ) h D Shortialf
N D Reorganization . j D\ther (specify):
K Ifboxhis chécked| enter period of use of shortfall MEthod ...l el ntom i i i s : 'i 5k i

I Hasa chénge been made in funding methad for this plan year’?u,.,.,”.,,.D Yes No
M if fine tis "Yes," was the change made pursuant to Revenue Procedure 2000-40 of other automnatic approxfal? D Yes D No

N iffine Iis "Yes," and line mis "No," enter the date (MM-DD-YYYY) of the ruling letter (individual or class) ' 54
approving the change in funding methog ....v v . )

& Checkiist of certair actuarial assumptions:

3 Interest rate for "RPA 94currenthab|htyn‘_.,”_ [ 6a j 3.44‘%
) ) _Pre-retirernent . Post-retirerent

b Rates specified in insurance or annuity CoNtracts .w...ummemernermergoresns D Yes D No @ NIA D Yes D No ' NIA

C Mortality table code for valuation purposes; .




Schedule MB (Form 5500) 2015 Page 3 -[ |

(1) Maleé.............,u.‘...’.....,...,..y,....a..w.;.4“;;...,.:.,.,,4.,..~.;..«,.,.:.a\‘;::..j‘.‘.<‘ Gc(1) ’ 11pP05

1 : 7 B 11P05
(2) FemaleS..msumisivmmimmmrs imesivinsin s dnnndane) 5C(2) : 11FPOS 11FPOS5
d Valuation liabiity Interest rate .....couvmwmommossiiven] 6 8Is% | 6.75 %
€ Expense 10ading ... mmmsssmmsiius 1 ee 132.1% [] wa % | b A
f Salary SCale ..ot e e g &f V % NIA I
¢ Estimated investment refurn on actuarial value of assets for year ending on \ the valuation date .....vme trresee] 69 9.2 %
h Estimated mvestment return on current value of assets for year ending on the valuation date.......... RENUSONE I -1 | 6.3%
_ 7 New amortization bases established in the current planyea: o

3 I Typsofbase . . {2) Initial balance {3) Amortization Charge/Credit ]

1 ) 1 o —231 637 - ~ -23,450

4 ’ ) ) 12 570,693 1,272,602

'8 Miscellaneous in}ormaﬂon:

& ifa walver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the 8a
ruling letter granting the approval

) Ab(") Is the plan requlred to provnde a projechon of expected beneft paymen(s'? (See the mstructlons) if"Yes," attach a

. schedute .. : e
b(2) 1s the ptan requlred to provide a Schedule of Active F’art\crpant Data? (See the lnstrucnons) lf "Yes attach a ! Yes- D N
schedule, i Ye °

C Are any of the plan’s amortization bases operatlng under an eytensxon of time under section 412(e) (as in effect prior to
2008) or section 431(d) of the Code?... : ; ; .

d Iflnecis "Yes," provide the following additional information;. ' ) . ) l

{1) Was an extension granted automatic abpmval under section 431(d){1) of the Code?.... ', . "

{2) If line Bd(1) Is "Yes,” enter the number of years t;y which the amortization period was extended ..o l 8d(2) i

{3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect pnorto

2008) or 431(d)(2) of the Code? e Veaeve et enrrovemars
(4) If line Bd(3) is "Yes," enter number of years by whlch the amorhzatlon penod was extended (not mcludlng 8d(4
the number of Years in line (2))...curvnmcne b aepnes e drvebeens grnrim devita e e na e b e ated ra R o (4)
(5) if line 8d(3) is "Yes," enter the date of the ruhngletter approving the eéxtension..... . weeened 8d(5)
_{B) Ifline 8d(3) is "Yes," Is the amoriization base. ehglble for amortization using interest rates apphcable underf section D ¥ D ,
6621(b) of the Coda for years beginning after 20077... B U O ST Uy STV RTOR O TN s No
e if box 5h is checked or line 8c Is “Yes," enter the difference between the minimum reqmred conmbutlon for the
year and the minimum that would have been requnred without usmg the shortfal method or extending the 3e
. arnomzatlon ??asc{s} e R P PRI OR TR
2] Funding standard account statement for this plan year:
Charges to funding standard account: - )
2 Prior year funding deficiency, if any., T - oo S Sa 29,886,571
b Employer’s normal cost for plan year as of valuation date,...... R - 8b - 2,064,551 A
C Amortization charges as of valuation date; Outstanding balance ’
(1) All bases except funding waivers and certain bases for which the 9001
amortization period has been extended, .o e oot onresesimoens e(1) . 97,718,534 17,562,499
(2) FUNGING WAIVEIS -straroremps s sssasnssrrsirsme s vngim remsemmossg geesresgersmagmrersee ] 9G(2) ¢ 0 0
{3) Certain bases for which the amortization period has been extended..........| 9c(3) -0 ' 0
d Interest as applicable on lines Sa, 9b, and ge.. ”gd ' 3,342,196
e Total charges. Add lines 9a through 9d.w.czviin e msios e D SO SO NI IUNORT N B *1-3 52,656 &, 217
Gredits to'funding standard account:
T Prior year credit balance, if any“,\,_, 9 - i 0
g Employer contributions. Totaf from column (b) of iNe 3w ovs s ﬂa 1o s 8g o 1, 77b/;8é

Outstanding balance

h Amortization credits as of valuation date.. i

16,005,875

O I

a Interest as applicable to end of plan year on lines 9f, 9g; and Sh ., .uvnn...... stk aetr 45 8t e rer et tr s




Schedule MB (Form 5500) 2015 - s Page 4

j Fullfunding imitation (FFL) and credits:

(1) ERISA FFL (accruied liability FFL) ..v...... e s s ] sy 121,335,510
{2) "RPA '34" override (90% current fability FFL) . rvevivrenn srnrvre o eee S 8j(2) | 200, 360, 669 )
(8) FFL credit civmismmsesencsninasisscens oot e R 0 9j(3) 0
K (1) Waived funding deficiency.... ) o N ak(4) 0
(2) Other credits....,_“........,...,‘...m‘.,‘ i T TR SN e s e . Sk(2) ) 0
| Total credits. Add lines of through 9i, 9j(3), 8k(1), and 8k(2)..N,.«.,g.,;“.;,.,.....'.-.,;.,,‘,...;...A..._ ............. FTRSRUTRIN 9l o4, 565; 624
IM Credit balance: If line 9l is greater than line e, enterthe difference ... e vscernes e s emeipossedd om
It Funding deficiency: if line 9e is greater than line 9}, enter the différence ... wed 8N 48,290,593
80 Current year's accumulated reconciliation account: _
(1) Due to' waived funding deficiency acoumuiated prior to the 2015 plan year SN - &) 0]
{2) Due to amortization bases extended and amortized using the inierest rate under section 6621(b) of the Gode: ]
(a) Reconciiiation outstanding balance as of VAIUAtON aLE ... ... eweer e capsbassersseess oo s asentasscsereeressersssens 90(2)(3) . 0
(b) Raconcliiation amount (fine 9¢(3) balance minus line 80(2)(a)) ... , secrmiominpestaianin]_ 90(2)(D) o
{3} Total as of valuation date . s . , : - rtiarpaion S0(3) 0
. 16 Contribution necessary to avoid an accumulated funding deficiency. (See ihstruqtions.) 10 48,290, 593

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

[ ves [] No




United Furniture Workers Pension Fund A
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Plan Number: 001

Attachment A to 2015 Form 5500 Schedule MB

" Schedule MB, Line 42 — Hiustration Supporting Actuarial Certification bf
Status ' : :

Support for the Plan’s Critical status can be found in the attached PPA certification.

Sehedule VB, Ling 4c ~ Dochmentation Régarding Progress under Funding
Improvement Plan or Rehabilitaton Plan

. Pursuant to Code Section 432(b)(3)(A)(i1) and ERISA Section 305(e)(3)(A)(i1), the
Board of Trustees has adopted their 2009 Rehabilitation Plan to forestall insolvency
as defined in" ERISA Section 4245. The Rehabilitation Plan removed some
adjustable benefits effective March 1, 2009. and’ requires annual contribution
Increases of 5.5% upon adoption of the Rehabilitation Plan, Currently; all active
employers have adopted these provisions for the duration of their most recent
collective bargaining agreement. '

On-this basis, and also considering the lack of guidance from. the Intemal Revenue
Service we are certifying that the Fund is making scheduled progress in meeting the
requirements of its Rehabilitation Plan as discussed in ERISA Section

305(b)(3)(A)(). : ‘



Plan Name; United Furniture Workers Pension Fund A

" Plan Sponsor EIN/PN: 13-5511877 /001

Schedule MB, Line 4a - lllustrations Supporting Actuarial Certification of Status

FOR PLAN YEAR COMMENCING MARCH 1, 2015

ANNUAL CERTIFICATION OF PLAN STATUS UNDER SECTION 432(b) OF THE
INTERNAL REVENUE CODE, (SEC. 305(b) OF THE EMPLOYEE RETIREMENT
INCOME SECURITY ACT OF 1974) '
FOR

UNITED FURMITURE WORKERS PENSIONFUND A .

EIN: 13-5511877
© PN: 001

Plan Year 3/1/2015

" Plan Contact Information
" Dee Aone Walker -
Secretary-Treasurer/Director
(615) 889-8860

~ May 29,2015

LR



Plan Name: United Furniture Workers Pension Fund A
Plan Sponsor ElN/PN 13:5511877/ 001
. Schedule MB Li Hiustratlons S?_pport‘hg Actuanal Cemf catxon of Status

United Fumiture Workers Pension Fund A . | - May29,2015 .

¢/o Ms. Dee Anne Walker - EIN: 13-5511877
PO Box 100037 - ' : " PN: 001
Nashville, Tennessee 37224-0037 : ' ‘ : Tel: (615) 889-8860

" Re: Amzzi’a! 4Certz'ﬁcafion of Plan Status under Internal Revenue Code §432(b) ard
Einployee Refirement Income Security Act of 1974 §305(b) -

Dear Board of Trusteés;
CERTIFICATION

As required by Section 432(b)(3) of the Internal Revenue Code (“Code™) and Section 305(b)(3)
of the Employee Retirement Income Security Act of 1974 (“ERISA™), we certify, for the plan
year beginning March 1, 2015, that the Fund is classified as being in Critical and Declining

" status as this term is described in Section 432(b) of the Code and Section 305(b) of ERISA as
amended by the Multiemployer Pension Reform Act of 2014. The Rehabilitation Period began
March 1,7 2011. We also, certify "that the Fund is making scheduled progress in meéting the
requirements of its Rehabilitation Plan as discussed in Appendix L.

. To the best of our knowledge, this report is complete and has been prepared in accordance with
the requirements of Section 432 of the Code, Section 305 of ERISA, and generally recognized
and accepted actuarial principles and practices that are consistent with the Code of Professional
Conduct and applicable Actuarial Standards of Practice sét out by the Actuarial Standards Board.
Furthermore, as credentialed actuaries, we meet the Qualification Standards of the American
Academy of Actuaries to render the opinion contained herein. This report does not address any
contractual or Jegal issues. We are not atfomeys and our ﬁrm does not provide any-legal services
or advice.

This report was prepared solely for the United Fumiture Workers Pension Fund A. It only
certifies the conchtlon of the Fund under Code Section 432 as added by the Pension Protection
Act of 2006 and should be used only for that purpose. Other users of this report are not 1ntended

-users as defined in the Actuarial Standards of Practice, and Cheiron assumes no duty or liability
to such other users, :

In preparing this report, we have relied on information supplied by the Fund Office and ‘the
Board of Trustees. This information includes, but is not limited to, Plan provisions, employeé
data, financial information, and expectations of future industry activity. We performed an
informal examination of the obvious characteristics of the data for reasonableness and
consistency in accordance with Actuarial Standard of Practice #23..






Plan Name: United Furniture Workers Pension Fund A
Plan Sponsor EIN/PN: 13-5511877 / 001
Schedule MB, Line 4a - Hllustrations Supporting Actuarial Certification of Status -

APPENDIX | - TESTS OF FUND STATUS

{11t1cal Status — The Fund will be cerfified as Cnhca 1f it meets the condlhons of
any one of the five following tests:

1

The Fund has a funded ratio of less than 65%, and the value of Fund assets plus |

projected contributions is less than the value of projected Fund benefits and
expenses to be paid for the current and six succeeding plan years.

The Fund has a funded ratio of less than 65%, and is projected to have an

‘accumulated funding deficiency for the current year or the next four plan years.

The Fund is projected to. have an accurnulated funding deficiency for the
current plan year or the next three plan years,

Normal cost plus interest on the unfinded liabilities exceeds contributions, the

_present value of vested benefits of inactives exceeds the present value of vested

benefits of actives, and the Fund is projected to have a funded deficiency for

the current plan year or the next four plan years. .

The value of Fund assets plus projected contributions is less than the value of
projected benefits and expenses to be paid for the current and four succeeding
plan years.

Critical and Declining Status — The Fund will be certified as Critical and
Declining if it meets test 6.

6

The Fund is Critical and projected to become insolvent within the current or
the next 14 (19 if the Fund’s number of inactives is more than twice the

number of actives or if the funding level is below 80%) plan years

The Fund is certified to.be in Critical and Declining status for 2015.

Condition
Met?

Not
Tested

Not
Tested

YES




Plan Narne: United Furniture Workers Pension Fund A
Plan Sponsor EIN/PN: 13-6611877 / 001
Schedule MB, Line 4a - lllustrations Supporting Actuarial Cerfification of Status

APPENDIX Il - DETAIL FOR ACTUARIAL CE?THFICATIDN

A. PROJECTION OF CREDIT BALANCE ( Used for Test 3)

Credit ‘ = aigted with inferdet 16 end oty yéar
Date o Balance ] Chm ues , Credits Conmblmons )
3/1/2015 " § 31,764,543 $ 3 189,256
3/1/2016 -47,968,904 |12 SRR L

Because a funding deficiency already exists at year-end, there is no need to project the
- funding standard account credxt balance any further.

The projected funding standard account is based on the methods and assumptions set out in
Appendix IV. In addition, the projection of future contributions is based on the Trustees’
" industry activity assumption of a 10% annual membership decline.

B. SOLVENCY PROJECTION (Used for Test 6) - :
(assumes contribution increases continue in accordarce with the Rehabilitation Plan)

The chart below shows a future projection of the funding of the Fund over the next 7 years.
The projection indicates that the Fund will fun out of assets during the 2021 plan year.

. Projected Projected.
Market-Value Prejected Benefits and, Investment
Date .. Assets . Contributions Expenses’ Earnings
3/1/2015 $ 68,387,517 $ 3,289,638 $ 15,018,334 $ 4,697,189
3/1/2016 61,356,010 2,919,605 15,029,666 4,155,783
3/1/2017 53,401,732 | 2,782,006 | 15,122,225 3,550,738
3/1/2018 44,612,251 | 2651356 | 15,183,756 2,884,450
3/1/20619 34,964,301 2,527,304 15,259,904 2, 153 482 '
3/1/2020 24,385,183 | 2,409,516 15,362,735 . 1,351,924
3/1/2621 12,783,839 2,164,341 : 15,444,100 469,803
3/1/2022 0 L& e I A R




Plan Name: -United Fumiture Workers Pension Fund A
Plan Sponsor EIN/PN: 13-5511877 / 001
Schedule MB, Line 4a - Mustrations Supporting Actuarial Cemﬁcahon of Status

APPENDIX lil - SCHEDULED PROGRESS

Pursuant to ‘Code Section 432(b)(3)(A)(ii) and ERISA Section 305(e)(3)(A)(ii), the Board of
Trustees has adopted their 2009 Rehabilitation Plan to forestall insolvency as defined in ERISA
Section 4245. The Rehabilitation Plan removed some adjustable benefits effective March 1, 2009
and requires annual contribution increases of 5.5% upon adoption of the Rehabilitation Plan.
Currently, all active employers have adopted these provisions for the duration of their most
. tecent collective bargaining agreement, '

On this basis, and also consldenng lack of guidance from the Internal Revenue Service we are
cemfymg that the Fund is making scheduled progress in meeting the requirements of its
Rehabilitation Plan as discussed in ERISA Section 305(b)(3)(A)(i1).




Plan Name: United Furniture Workers Pension Fund A
Plan Sponsor EIN/PN;13-5511877 / 00t
Schedule' MB, Line 4a - Hlustrations Supporting Actuarial Certification of Status

APPEND!X IV - METHQDOLOGY AND ASSUMP i IONS

A. Actuarial Assumptions

1. Investment Return (net of investment expenses)
Funding purposes:  7.50% per year :

2. Administrative Expenses

Average expenses from the most recent two years rounded to the nearest $5, OOO
_increasing

3% per year.

3. Rates of Mortality . . _
- Healthy Lives: RP2000 with blue-collar adjustment projected 5-years with
' scale AA

- Disabled Lives: same with ages set-forward five years .
Terminated Vested Participants over age 80 are assumed to be deceased.

In accordance with Actuarial Standard of Practice #35, we hax.le coﬁsidered the effect of

mortality improvement prior to and subsequent to the measurement date in- developmg
‘l'hlS assumption.

4, Rates of Tmnover

Terminations of employment for reasons other than'death, disability or retlrement are
assumed to be in accordance with annual rates as shown below for illustrative ages.

25 205% 2054 19.0% . 150%;
35 16.9 169 . 169 113 -
.45 150 - 150 12.4 78 |
55 15.0 15.0 7.0 7.0 -1
q..62 150 150 70 70 |,

5. Rates of Disability
THlustrative rates of dxsablement are shown below,

25 0.050% |
35 0.065 |

45 0.244

55 0.406

65 0,000




- Plan Name: United Furniture Workers Pension Fund A

Plan Sponsor EIN/PN; 13-5511877 / 001
Schedule MB, Line 4a - lilustrations Supporting Actuariaf Certification ofStatus

APPENDIX IV - METHODOLOGY AND ASSUMPTIONS

Rates of Retirement
Annual rates as shown below for illustrative ages,

65-69 .
70 - 100.00

7. Normal-Form Life Annuity

B. Actuarial Methods

1. Funding Method

The cost method for determining liabilities for this valuation is the Unit Credit Cost
method. This is one of a family of valuation methods known as accrued benefit methods.
The chief characteristic of accrued benefit methods is that the funding pattern follows the
pattern ‘of benefit accrual. The normal cost is determined as that portion of each
participant’s benefit a‘rtnbutab e to service expected to be eamned in the upcoming plan '
year. The Actuarial Liability, which is determined for each participant as of each
valuation date, represents the actuarial present value of the portion of each pammpant s
benefit attributable to service earned prlor to the valuation date.

. Asset Valﬂatmn Method

* The actuarial value of assets is determined in accordance with Section 3.16 of Revenue

Procedure 2000-40 using a five-year smoothing period. Specifically, the actuarial value -
of assets as of March 1, 2007 is.set équal_tcp the market value of assets. For each
subsequent plan year, the actuarial value shall be the market value minus a decréasing
fraction (4/5, 3/5, 2/5, 1/5).of each gain or loss for each of the preceding four plan years.
Gains or losses prior to March 1, 2007 are ignored. The resulting actuarial value of assets
is then limited to be no greater than 120% and no less than 80% of the market value of
assets on the valuation date.




‘ Plan Name: United Furniture Workefs Pension Fund A

Plan Sponsor EIN/PN: 13-5511877 /001

The following is a summary of the major provisions. Please refer
to the Plan document for a more compl ete description.

1.

)

Effective Date

The Fund was estabhshed on March 1, 1962. The most recent
amendment was effective March 1, 2009.

Participation

Employees become Participants as of the date their employer is
obligated to begin contributions to the Fund on their behalf.

. Past Service

. Participants shall, after 36 months of contributions have been

made, be credited with a year of Past Service during any
calendar year prior to the employer’s applicable effective date
in which they were employed for at least six months.

. Effective Service

Participants on July 1, 1974 shall be credited with Effective
Service for each month for which contributions were made on
their behalf through January 1, 1971. ’

Future Eligibility Service
A Participant shall be credited with a year of Future Eligibility

Service for each caleridar year beginning January 1, 1971
during which contributions were made on their behalf and they

~ worked at least 1, 000 hours.

G.

Attachment B to 2015 Form 5500 Schedule MB

Schedule MB, line 6 — Summary of Plan Provisioﬁs

MNormal Reﬁremenf

'Ehgblhﬂ The later of age 65 and 5® anmversary of Plan

. Benefit:

part101pat10n

The monthly benefit is equal to the sum of the
following, but not less than $50:

Multiply the average annual contribution made on the
Participant’s behalf after January 1, 1971 by the

" number of years of Past Service by the applicable -
percentage. The percentage ranges from 1.8% to 2.2%
depending on when participation began and how many
months employer contributions were made.

(A)

Multiply the average annual -contribution made on the .
Participant’s behalf after January 1, 1971 by the.
Effective Service Credit by 3.0%.

- (B)

Multiply the total amount contributed on behalf of the
participant from Jamuary 1, 1971 to August 31, 2003 by
3%.

(©)

(D) Multiply the total amount contributed on behalf of the

_ participant from September 1 2003 to August 31, 2006
by 2%.

- Multiply the total amount contributed on behalf of the

-EB)
: participant after August 31, 2006 by 1%.

Effective March 1, 2009, the mdnthly benefit for participants not

yet

retired will have no 36-morith guarantee feature.




. Plan Name: United Fumniture Workers Pension Fund-A. .
Plan Sponsor EIN/PN: 13-5511877 /001

7. Early Retirement

' Eligibility: Age 55 and five years of service (ten yeafs of .

service if the participant did not have at least one hour of
service after March 1, 1998).

Benefit: The normal retirement benefit described above
reduced by 5/9 of 1% for each month the Participant is less
than 65 and by 5/12 of 1% for each month the Participant is
less than 62. '

Effective March 1, 2009, the subsidized reduction described
above is only applied to Participants retiring from active status.
All other retirements will be actuarially reduced to reflect early
commencement of benefits. :

8. Disability Retirement
Eligibility; Five years of service (ten'years of service 1if the
participant did not have at least one hour of service after

March 1, 1998) and awarded a Social Security Disability
Award. .

Benefit:: The normal retirement benefit earned to date Will-be
payable without reduction for age. -

'9. Deferred Vested Pension
Eligibility: Five years of service (ten years of service if thé
participant did not have at least one hour of ‘service after

- March 1, 1998).

Benefit: *Accrusd benefit payable at normal retirement.

Attachment B to 2015 Form 5500 Schedule MB

Schedule MB, line 6 — Summary of Plan Provisions

10, Joint & Surviver Annuity Benefit

Eligibility: Participant must be eligible for early, normal or
disability pension on-their date of death.

Benefit: The actuarial equivalence of 50% or 75% of the
accrued benefit with reduction for early retirement if
applicable. '

11. Normal Form
If Single: Straight Life Annuity
If Married: 50% Joint & Survivor, actuarial equivalence.

12. Changes to Plan Provisions Since Last Valuation

None,




Plan Name: United Fumiture Workers Pension Fund A . - Attachment C to 2015 Form 5500 Schedule MB

Plan Sponsor EIN/PN: 13-5511877 /001
Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods

A. Actuarial Assumptions N . 4. Rates of Turnover -

1. Imvestment Return (net of investment expenses) i ‘
b
3 !}Z’:ﬁ, v

T10.0%

il
20.5

Funding purposes ~ 6.75% per year - A
Current Liability under RPA 1994 3.44% per year 16.9 16.9 11.3 ¢
Withdrawal Liability purposes = - 6.25% per year | . 15.0 124 .78 |
‘ < ) 55 150 150 7.0 70 |
‘2. Administrative Expenses : ' ) { 62 15.0 . IS:Q . 7.0 7.0 e
Average ekpenses from the most recent two years rounded . 5. Rates of Disability
" to the nearest $5,000; this year the assumption is : . o
. ] , S T 0.050%
3. Rates of Mortality 35 0.065
‘ 45 0.244
Fundmg & ASC.960: . 55 0.406.
- Healthy Lives:  RP2000 with blue collar adjustment, - 65 0.000
o projected 5-years with Scale AA N -
- Disabled Lives: same with ages set-forward five years - 6. Rates of Retirement
RPA *94 Current Liability: i -
- 2015 Current Liability Combined Mortality Table H AL
Terminated Vested Participants over age 80 are ‘assumed to 25-59 3.00%
be deceased. 60 +5.00
, : : 6l 10.00
In accordance with Actuanial Standard of Practice #35, we ' 62-64 15.00
have considered the effect of mortality improvement prior : 65 - 69 50.00 -
to and subsequent to the measurement date developing this )
assumption. 70 100.00
7. Normal Form Life Annuity




" Plan Name: United Furniture Workers Pension Fund A
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Attachment C to 2015 Form 5500 Schedule MB

Schedule MB, line 6 — Statement of Actuarial Assumphons/Methods

8. Justnﬁcatmn fm Economic Assumptions

In accordance with Actuarial Standard of Practice No. 27

‘the rationale for our 6.75% discount rate is based on the
Trustees’ mnsk preference, . the Fund’s ~ current asset
allocation, and the mvestment manager s “capital market
outlook.

Based on the current asset allocation, the investment
manager’'s 10-year prOJected real retum is 3.46%. Using

Cheiron’s long term price inflation of 3.25% increases the .

extpected retum to 6.71%. Furthermore, it is expected that a
JO—year forecast may provide for higher returns.

Changes in Assumptions Since the Last Valuaﬁon

The RPA *94 current liability interest rate ‘was changed
from 3.63% to 3.44% to comply with appropriate guidance.

The RPA "94 current liability mortality table changed from
the 2014 static mortality table to the 2015 static mortahty
table to comply with appropriate guidance. -

The investment return assumption was reduced from 7.50%
to 6.75% to better reflect future mvestment expectation
given the current risk tolerance.

The investment retumn assumption for withdrawal liability
purposes was reduced from 7.00% to 6.25%.

oyt
S

B. Actuarial Metheds -

1. Actuarial Cost Method

The cost method for determining liabilities for this
valuation is the Unit Credit Cost method. This is one of a
family of valuation methods known as accrued beénefit
methods. The chief characteristic of accrued benefit
methods is that the funding pattern follows the pattern of
benefit accrual. The normal cost is determined . as -that
portion of each participant’s benefit attributable to service
expected to be eamned in the upcoming plan year.- The
Actuarial Liability, which is determined. for each
participant as of each valuation date, represents the-
actuarial present value of the portion of each participant’s
benefit atiributable to service eamed prior to the valua’non
date.

. Asset Valuation Methﬁ d

The actuarial value of assets is determined in accordance
with Section 3.16 of Revenue Procedure 2000-40 using a
five-year smoothing period. Specifically, the actuarial value
of assets as of March 1, 2007 is set equal to the market
value of assets. For each subsequent plan vear, the actuarial
value shall be the market value minus a decreasing fraction

(475, 3/5, 2/5, 1/5) of each gain or loss for each of the

preceding four plan years. Gains or losses. prior to March 1,
2007 are ignored. The resulting actuarial value of assets is'
then limited to be-no greater than 120% and no less than
80% of the market value of assets on the valuation date.



Plan'.NaAmé:, United Furniture Workers Pension Fund A ) | Attachment C to 2015 Form 5500 Schedule MB
Plan Sponsor EIN/PN: 13-5511877 /001 ' . :
Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods

3. " Withdravwal Liability Method
The Plan usés the Presumptive method with the Unfunded
Vested Benefits calculated as the difference between the
market value of assets and the present value of vested
benefits valued at 6.25%,

4. Changes in Actuarial Methods Since the Last Valuation

None.

EE IR NI ' 5
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Plan Sponsor EIN/PN 13-5511877 /001 :

SR Sbhedu].e MB, line 8b - Schedﬁle of Active Participant Data

TS TR .J‘fﬁmw&‘z
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19 0 o 4
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28 16
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27 13
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Plan Name: United Fumniture Workers Pension Fund A
Plan Sponsor EIN/PN: 13-5511877/ 001
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Schedule MB, lines 9¢ and 9% — Schedule of Funding Standard Account Bases

il '}gm?;a,'ﬂ?m“@»auk*‘ :
CHARGES . S ,
. 1. Initial Unfimded 3/1/1978  $ 16,575,006 40 $ 3318468 3 $ 1,179,144
2. Plan Amendment : 3/1/1989 63,848 30 17,716 4 4,872
3. Method Change 3/1/1989 15,842,844 30 4396460 - 4 1,209,031
4. Plan Amendment - 3/1/1993 5,282,693 30 . 2,580,031 8 400,839
5. Actuarial Loss 3/1/2000 7,511,951 30. 5574339 15 564,313
6. Actuarial Loss 3/1/2001 11,966,014 15 1,248,486 1 1,248,486
7. Actuarial Loss 3/12002 13,842,899 15 2,792,907 2 1,442,045
8. Actuarial Loss 3/12003 22,582,575 15 6765682 © . 3 2,404,035
9. ActuarialLoss 3/1/2005 3,018,172 15 1,379,118 5. 312,980
10. Actuarial Loss : 3/12006 2,642,095 15 1,402,737 6 273,556
11. Assumption Change 3/1/2007 8,194,633 30 7366731 22 611,008
12. Actuarial Loss o 3/172007 2,180,614 15 1308447 7. 225456 .
13. Actuarial Loss ©3/12008 15,092,752 15 10,014,909 8 1,555,936
14. ActuarialLoss . (31172009 28,127,155 15 20,325,991 9 2,891,493
15. Actuarial Loss 312011 7919489 15 6563232 11 809,729
16. Assumption Change 312012 2075229 15 1,818,540 12 211,632
17. Actuarial Loss 3012012 6,035275 15 5288762 12 615477
18. Actuarial Loss 3/112013 3,242,769 15 2,985,145 13 329,865
19. Assumption Change 3/1/2015 12,570,893 15 12570893 15 1,272,602
TOTAL CHARGES $ 97,718,594 . $ 17,562,499
CREDITS . ' :
1. Funding Method Change 3/1/2008  § 6945571 10 $ 2,631,401 3 $ 935010
2. Plan Amendrment . 3/1/2009 590,517 15 . 426,733 9 60,705
3. Actuaria] Gain C 312010 11,371,471 15 8,842,602 10 1,165,787 |
4. Actuatia] Gain 3/112014 4,028,752 15 3,874,502 14 | 408,816 |
5. Actiarial Gain 3/112015 231,637 15 231,637 15 23450
TOTAL CREDITS . ‘ © $ 16,006,875 $ 2,593,768
NET CHARGE : ‘ $.81,711,719 _$14968731
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Attachment G to 2015 Form 5500 Schedule MB

Schedule MB, line 11 — Justification for Change in Actuarial Assumptions

Changes: |

1. The RPA *94 current hablh‘ry interest rate was changed from 3.63% to 3.44% to
comply with appropriate guidance.

2. The RPA ’94 current liability mortality table was changed from the 2014 Current
~ Liability Static Mortality Table to the 2015 Current Liability Static Mortality
Table to comply with appropriate guidance. ~

3. The investmgrit return assumption was reduced from 7.50% to 6.75% to better
reflect future investment expectation given the current risk tolerance.

4. The investment return assumption for withdrawal Iiability pmposes was reduced
" from 7.00% to 6.25%.





