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7. How may | provide a pension for ny spouse if she
strvives me?

The Plan has a benefit called the Joint and Survivor An-
nuity Benefit under which you receive a reduced benefit
for as long as you live and your spouse will receive
cither 50% or 75% of that benefit, depending upon the
election made prior (o commencement of the benefiy, for
as Jong as she lives if she survives you,

Under this option, the benefit you earned 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, i you are 63
and your wife is G2 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 get one-half of what you were getting 1f she
survives you.

Based on the example in Question 6, John S,’s Qualified
Joint and Survivor Annuity Benefit would be $530.94,
and if his wife survives him, she would get one-half ol
his montlily benefit which would be $2635 .47 for her
lifetime, :

If you are married when you retire, your pension will
automatically be paid o you as a Joint and Survivor
Annuity Benefit unless you reject this fonm of benefit jn
writing, with the written consent of the spouse.

8. Hosw il my bengfits be calculated if T retire with an
Early Pension Benefur?

I you were an active Participant in the Plan tupon your
retirement and your employer had elected the Preferred
Schedule under the Rehabilitation Plan, then your Early
Pension bencfit will be computed in the same way as
your Normal Pension benefit, and then will then be
reduced for each month that you are less than 65 years
pld, by applying a formula similar to the one the Social
Security Administration uses. At age 62, vour Early
Pension Benefit would be equivalent 16 80% of the
Normal Pension. This is considered lo be a subsidized
benefit. For all others, an Early Pension Benefit will not
be subsidized, but will be actuarially reduced to account

for your receipt of that benefit at an carlier time,

9. How will my pension benefit be calculated if f retire
with a Disability Pension?

If 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 Norma! 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 I get if 1 stop work before I am
eligible jor an Early Pension benefir?

If you leave the industry before retirement age and have
at that point accumulated at least 5 years of credited
service, (10 years of credited service if you did not have
one hour of service on or afier March |, 1998), includ-
ing 36 months of contributions, you are entitled toa -
pension benefit which you may begin to recejve at age
55 or later. You may elect the date on which your pen-
sion will begin.

UL What if I leave the industry before [ have satisfied
the eligibility requirement for a vested pension, as inci-
cated in Question 10? :

You will not be eligible for any benefit from the Plan,
While the Plan had previously provided a Withdrawal
Benefit for non-vested participants, the Board elirmi-
nated any and all withdrawal benefits on March |,

2009 through its adoption of the Rehabilitation Plan,
Non-vested Participants who filed a Withdrawal Benefit
application prior to March 1, 2009 may be eligible for

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

12. What benefits do my beneficiaries get if | die before
retiring? :

[f you are married and at your death have 5 years of -
credited service, {10 years of crediled service if you did
no_t‘have one hour of service on or after March 1, 1998)
which includes 36 months of contributions made on

your behalf by a Participating Employer, and are at least
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55 vears old, your spouse will be eligible for the Joint
and Survivor Annuity Pension. -

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 after March {, 1998), and
had at least one hour of service afier December 31, 1673
and died after August 22, {984, your spouse will be
entitled 1o a Joint and Survivor Annuity Pension payable
when you would have attained age 55,

If you are not married and die before retiring, your bene-
ficiary will not be cligible for any beaefit from the Plan

{3. Can { lose ny parsicipation in the Plan?

Yes, you lose participation and have a “Break-in-
Serv 1cc"*

@) ifTor any reason you stop working for a Partici-
pating Employer for a period of wo conseculive
calendar years, or

by if you retire.

I4 If 1 have a Break-in-Service, dollose all seivice
redits | have emncd)

You do not lose the service credits you had earned if
you had at least 5 years of Credited 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.

“1fyou did not satisfy the above requirements fora
vested pension, you do not lose the sen ice credits you
had eamed if, afier a Break-in-Service, you retum to.
work for a Participating Employer within a time period
equal to the greater of five years or the number of years
of credit you earned prior to the Break-in-Service.

15, duy a szsmuei‘ et 1o \\01/\ and keep his pen-
?
sion’

A pensioner, between age 65 and age 704+, who returns
to work within the same trade or crafi and in the same
gco;:mphlc area covered by the Plan will not reccive
pension checks during any month of re-employment in
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which he works 40 or more hours.

A Pensioner, below age 65, who retumns 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 amount of hours worked. Such
Pensioners will upon returning to the pension rolls, afler
age 65, have their monthly pension benefit recalcu-
lated to compensate for the monthly pension benefits
that were suspended prior to the attainment of age 65.
However, recalculation will not be made for months ol
eraployment prior to age 65 which would have resulted
in a suspension of bencfits if the Pensioner had been
over age 65.

If any Pensioner returned {o work for a Participating
Employer then returns to the pension rolls, he may
increase his pension,

16, How do I file a claint for benefits?

You can ask for any plan benefit (o 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 to begin. Your monthly pension pay-
ments begin the first day of the month following receipt
of your application at the Fund Office, except that the
Disability Award Pension may be payable prior io the
application date, which will be the date ol entitlernent of
the Social Security Disability Award, Monthly pension
benefits must commence on the first day of the month
following your attainment of age 70'4.

17. What happens after L apply for a benefir?

The Board will give you a prompl response 10 your
claim,

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

If you wish, you may, within 90 days of receiving the
Board’s 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 staterment you wish
to make,
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18. Hov docs this sunumcry description of the Pension
Plan apply to Pensioners or (o former Participants who
have lefi the industry bt are entitled 10 a benefil at a
fater dee?

With respect to Pensioners: your pension bencfits were
calculated under the Plan as it was in effect at the time
you retired. You will continue 10 receive {he pension
benefits under the same conditions as you arc now
receiving them,

With respect lo former Participants who are entitled to
vested benchits: In accordance with the Rehabilitation
Plan, effective March {, 2009, the benefits to which you
are entitled at some future date will be based upon the
terms and conditions of the Plan’s Defzult Schedule.
You may ask for confinnation of your benefits and an
explanation of how benefits were computed by writing
to the Fund Office.

19. Can my:pension benefits be alienated or othervise
assigned 1o my: former spouse or anyone else through a
qualified domgstic relutions ovder (o “ODRO™)?

Yes, a court order or judgment made under state domes-
tic relations law, sometimes referred 10 as a QDRO, can
provide for a division of your pension benefit to your
spouse, [ormer spouse, child or other dependent, pro-
vided that it is in a form that meets legal requirements
and is acceptable to the Plan. You should notify the Plan
Office if such a division is being considered so that it
may, without charge, provide a sample QDRO that will
be acceptable to the Plan and otherwise provide general
guidance an procedures.

20. Can the Plan be terminated? Amd if so, how wilf my
pension be affecied?

The Plan tmay be terminated by the Board of Trustees

' only with the consent of the Union #nd 1 majority of the
Panticipating Employers. In such event, all of the assets
5 of the Plan shall be used for the exclusive benefit of the
1 pensioners and participants, and shall be allocated in the
5 following order:

First, cach Pensioner shall be entitled to a share equal 1o
the reserve computed (o be required for his pension:

Second, cach Participant who has reached his 65"
birthday and has otherwise fulfilled the requirements of
Section 1V. of the Plan document shall be entitled to a
share equal to the reserve computed to be required for
his pension credits; :

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

Fourth, cach otler Participant shall be entitled to a share
equal to the reserve computed 10 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, afler provision for all
shares under previous paragraphs, each share under such
paragraphs as to which the funds are insufficient shall be
-reduced pro rata,

YOUR RIGHTS UNDER THE PLAN

As a Participant in the United Fumniture Workers
Pension Fund A, you are entitled to certain rights and
protections under the Employec Retirement Income
Security Act of 1974 (ERISA). ERISA provides that al]
Plan Participants shall be cntitled to:

Receive Information About Your Plan and Benefits

Examine, without charge, at 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 annual 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 the operation of Lhe Plan,
including insurance contracts and collective bargaining
. agreements, and copies of the latest annual report (Form
~.5500 Series) and an updated summuary plan description.

The Fund Office may make a reasonable charge for the
| toples.
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Receive a summary of the Plan’s annual financial report.
The Fund Office is required by law to fumish each par-
ticipant with a copy of the sumimary annual report.

Obtain a statement lelling you whether you have a right
to receive a pension at normal retirement age (age 65),
and if so, what your bencfits would be at normal retire-
ment age if you stop working under the Plan now, 1If
you do not have a nght to a pension. the statement will
tetl you how many more years you have 10 work to gel a
nght 1o a pension. This stalgment must be requesied in
writing and is not required o be given more than once
every twelve (12) months. The Plan must provide the
statement {ree of chargz. N

Prudent Actions by Plan Fiduciaries

In addition to creating rights for Plan participants.
ERISA imposes duties upon the people who are respon-
sible for the operation of the employece benefit plan. The
people who operale your Plan, called “Rduciaries” of the
Plan, have a duty to do so prudently and in the interest
of you and other Plan participants and beneficiaries. No
one, cluding your employer, your union, or any other
person, may fire you or othenwise discriminate against
you in any way to prevent you {rom obtaining a pension
benefit or exercising your rights under ERISA.

Enforce Your Rights

If your claim for a pension benefit is denied or ignored,
in whole or in part, you have the right to know why this
was tone, to obtain copies of documents eelating 1o the
decision without charge, and to appeal any denial, all
within certain time schedules,

Under ERISA, there are steps you can take to enforce
the above rights. For instance, if vou request a copy of
the plan documents or the latest annual report from the
Plan and do not recetve them within 30 days, you may
file suit in a Federal court. In such a case, the court may
require the Plan Administrator to provide the materi-
als and pay you up to S110 a day until you receive the
materials, unless the materials were not sent because of
reasons beyond the control of the Administrator. [{'you
have a claim for benefits which is denied or igrored, in
whole or in part, you may filc a suit in a stste or Federal
court. [n addition, if you disagree with the Plan’s deci-

sion ar lack thereof concerning the qualified status of

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

; you have sued to pay these costs and fees. £ 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 [rom the Plan Administrator, you should contact
the nearest office of the Employee Benefits Security Ad-
ministration, 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 Employec Benefits Security Administra-
tion. :

FEDERAL BENEFIT INSURANCE

Your pension benefits under this multiemployer Plan are
insured by the Pension Benefit Guaranty Corporation
(PBGC), a federal insurance agency, A multiemployer
plan is a collectively bargained pension arrangement
invelving two or more unrelated employers, usually ina
common industry, ‘

Under the mukiemployer plan program, the PBGC pro- -
vides financial assistance through loans 1o plans that are
2 insolvent. A nwiltiemployer plan is considered insoh et
E if the plan is unable to pay benefits (at least equal to the

; PBGC’s guaranieed benefit limit) when due,

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




PRGC s waximum guarantee Hmitis $33.73 per month
times a participant’s years of service. Far example. the
maxium anmual cuarantee Jora retiree with 30 year,
ol service would be S12.870,

The PBGT suarantze generally cosers: (13 Nommal wd
Early Retirement benefits: (2) Disability berefis i you
become disubled before the Plan becomes insolvent: and
{31 certain benefits for vour sunivors,

The PBGC guaranice generally does not corer: (1)
Benefits greater than the manimum guaranteed amoust
set by Taw: (2) bheneBit increnses and new benefits based
on plan provisions that hus e bean in place for fewer than
5 years at the earlier off (1) The date the plan terminates
or (11) the time the plan becomes insobvent: (3) benefits
that are not vested because you have net worked long
enough; ) benefis for which you have notmet all of
the requirements at the wme the plan becomes insolvent:
and (3) nonpension benefits, such as health insurimee.
life insurance. cerinin dedth benefits, sneation pay and
‘severanee pay.

For more informaton about the PBGC and the benefits
it cuarantees, ash your Plan Administrator or canset the
PBGCs Technicn) Assistance Division, 1200 K Street,
N Swite 9300 Washington, D.C. 200034026 or call
202-326-4000 (nota toll-free mumber). TTY/TDD users
may ¢all the tederal velay service toll-free ot 1-800-877-
$334 and ash o be connevted to 202-326-4000, Addi-
tonal infonmation about the PBGC s pension tnsurance
program is available through the PBGC's website on the
Intermet at lutp e phec oo,

NOTICE

T Summany Secton of this bookiet s only o bne!
explanation of the impartant provisions o) the Pension
Plan.

Unied Furniture Workers Pension Fund A% Penson
Plan has been approved by the United States Tredsorer
Department as per letters which wee an file m the Fund
Office.

This Peusion Plag and Svmoary contmns all your rights
in detnl,

THE UNITED FURNITURE WORKERS
PENSION FUND A

BOARD OF TRUSTEES

C/'mirf{mn
HARRY BOOT

“Secretary Treasurer
KEN BARTON

ELMO DE SILVA
EDMOND DUGAS
FRANK SCOTT
ULISES VERGARA
JOSE VILLARREAL
 ANTHONY SESTITO

o Director
- DEE ANNE WALKER

Actnarial Consultant
CHEIRON

C ertiﬁed Public Accounts
JOSEPH WARREN & CO,, INC,,

- A Division of Rogoff & Company P.C.

General Counsel
BRYAN CAVE LLP



INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508
CINCINNATI, OH 45201

APp
e i
Employer Identification Number: ,Z
oace: APR 08 2013 e <013
DLN:
17007048099031
BHOARD OF TRUSTEES UNITED FURNITURE Person to Contack:
WORKERS PENSION FUND A S5AMUEL B HODGES IDE 31312
1910 AIR LANE DR Contact Telephone Number:
NASHVILLE, TN 37210 (513) 263-4823
Plan Name:
UNITED FURNITURE WORKERS PENSION
FUND A
Plan Numbeyr: 001

Dear Applicant:

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

Continued qualification of the plan under its present form will depend
on its effect in operation. See section 1.481-1(b} (3) of the Income Tax
Regulations. 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 requests
selected on your application 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 reporting regquirements for gualified
plans. Please read Publication 79%4.

This letter relates only to the status of your plan under the Internal

Revenue Code. It is not a determination regarding the effect of other federal
or local statutes,

This determination letter gives no reliance for any qualification change
that becomes effective, any guidance published, or any statutes enacted, after
the issuance of the Cumulative Ligt {unless the item has been identified in the
Cumulative List) for the cycle 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 afcer the
application was received. This letter expires on January 31, 2015. This
letter considered the 2009 Cumulative List of Plan Qualification Requirements.

This determination letter is applicable for the amendment (8) executed
on Qctober 30, 2009.

Letter 2002 (DO/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 regulations under
Code section 401 (b),

The information on the enclosed addendum is an integral part of
this determination. 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 2B48 Power of Attorney or appointee as indicated by the Form 8821 Tax
Information Authorization.

If you have questions cencerning 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. zZuckerman
Director, EP Rulings & Agreements

BEnclosures:

Publication 794
Addendum

Letter 2002 (DO/CG



BOARD OF TRUSTEES UNITED FURNITURE

This determination letter does not provide reliance for any portion(s) of
the document that incorporates the terms of an auxiliary agreement (collective
bargaining, reciprocity and/or participation agreement), unleass the exact
language of the section{s) that is being incorporated by reference to the
auxiliary agrecment has been appended to the document.

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

Letter 2002 (D0/CG)



Application of the United Furniture _
Workers Pension Fund A for Approval EXHIBIT 19

Of Suspension of Benefits

EIN: 13-5511877/PN:001

e UFW Penston 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.O. 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 YQURS,

ROGOFF & COMPANY, P.C.




Filing Instructions

Prepared for: Prepared by:

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

20

15 ANNUAL RETURN/REPORT OF EMPLOYEE BENEFIT PLAN FILING INSTRUCTIONS

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

BEFORE THE RETURN IS FILED, THE ENCLOSED SCHEDULE MB/SB (FORM 5500) MUST
BE SIGNED BY THE PLAN ACTUARY. THE SIGNED SCHEDULE MB/SB SHOULD THEN BH
ATTACHED TO THE RETURN AS A PDF FILE PRIOR TO ELECTRONIC FILING.

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. PLEASE SIGN, DATE,
AND RETAIN AN ORIGINAL OF THE RETURN FOR THE PLAN'S RECORDS. WE WILL
SUBMIT YOUR ELECTRONIC RETURN. DO NOT MAIL THE PAPER COPY OF YOUR
RETURN TO EFAST2.

518583

04-01-15



Fo?m 5500 Annual Return/Report of Employee Benefit Plan

OMB Nos 1210 - 0119

: 1210 - 0089
This form is required to be filed for employee bensfit plans under sections 104
Dspartment of the Traasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor sections 8047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 201 5
Empm,{%;?:@?gfoiemnw B> Complete all entries in accordance with
Pension Benglit Guaranty Corporation the instructions to the Form 5500. This Form is Open to

Public Inspection

[Part1 | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning 03/01/2015 and ending 02/28/2016
A This return/report is for: Bj a multiemployer plan; a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the forms instr); or

a single-employar plan; a DFE (spsecify)

B This return/report is: the first return/report; the final return/report;
an amended return/report; || ashort plan year return/report (less than 12 months).

C It the plan is a collactively-bargained PIAN, ChBCK NBIE ..., o i e B

D Check box if filing under: (F Form 5558; D automatic extension; D the DFVC program;
special extension (enter desoription)

[Part I ’ Basic Plan Information - enter all requested information

1a Name of pian ib
UNITED FURNITURE WORKERS PENSION FUND A

Three-diéii_
plannumber (PN) B~ | (001

1c Effective date of plan
S 03/01/1962
2a  Plan sponsor's name {smployer, if for a single-employar plan) 2b Empiloyer |dentification Number (EIN)
Mailing address (include room, apt,, suite no. and street, or P.0. Box) F o KK K kK K o
GCity or {own, state or provincs, country, and ZIP or mreign postal cods (if foreign, see instructions) 2¢ Plan Sponsor’s telephone numbeor
UNITED FURNITURE WORKERS PENSION FUND A 615-889-8860 )
2d Business code (ses instructions)

337000

P.0O. BOX 100037

NASHVILLE TN 37224

Caution: A penalty for the late or |nE;)mp|etef_|I|ng of this return/report will be assessed Lﬁléless reasonable cause is established.

Under penalties of perjury and other penalties set lorth in the instructions, t declare that | have examined this returnfrepor, including sccornpanying schedules, stateiments and attachments, as well

as the eleclronic version of this return/repart, and to the best of my knowledge and beliel, it is true, correct, and complete.

SIGN

HERE - 06/13/2016 | DEEANNE WALKER B
Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN

HERE - T L -
Signature of employer/plan sponsor Date Enter name of individual signing as emp{gye( or Plan sponsor

SIGN

HERE} - — — S e e e
Slgn@qrg of DFE Date Enter name of individual signing as DFE

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

Preparer’s telophone number

For Paperwork Reduction }\&T\lgtiéé‘zalld‘éi\ﬂié‘bontrol Numbers, see the instrucﬁorﬂisrﬂ/)»r Form 5500.

518401
12.07-15

3

1TLA2ONLTE TEORNE NEZ2A19 nNnn MTNTE NA2INAN TAAITMST DTTDANTMITD T

Form 5500 (2015)
v. 150123

WMDY D DR NAE217% N1



Form 5500 {2015)

3a Plan administrator's name and addressu Same as Plan Sponsor
UNITED FURNITURE WORKERS
PENSION FUND A

P.0O. BOX 100037

Page 2

3b Administrator's EIN
hk _hhkhkowdk

3c  Administrator’s telephone number

615-889-8860

NASHVILLE T™N 37224-0037
4 lf 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: L
a Sponsor’s hame 4c PN
5 Total number of participants at the beginning of tho plan year 5 10 063
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complato only linos
6al1), 6a(2), 6b, 6¢c, and 6d).
a (1) Total number of active participants at the beginning of the plan year e e 63(1} 1,029
a(2) Total number of active participants at the end of the planyear . 6a(2y 1,076
b Retired or separated participants recsiving bensfits 6b< 77777 4_ _'2_2__8_
C Other retired or separated participants entitled to future benefits 69 B _ 3 ,731;1.
d Subtotal. Add fines 6a(2), 6b, and 6C e 6d | 9,115
€ Deceased participants whose beneficiaries are receiving or are entitled to receive bensfits ) 63 o _ZQ ;L
f Total. Add lines 6 and 66 e e o _6f 9.896
g Number of participants with account balances as of the end of the plan year (only defined oontnbunon plans
complete this item) L 69 | e
h Number of participants that termmated emp!oyment dunng the plan year w:th accrued benems thal were tess than
100% vested . . e 5h«_ . [
7 Enter the total number of employers obligdted to contnbute to the plan (only rnultlemployer pians
COMPIBEE IS TOM) oo oot st et er et ttopecs ettt b ettene ares 7 29

8a if the plan provides pension beneflts enter the applicable pension feature codes from the List of Plan Charactenstlc% Codes in the mstructrons

1A

b ifthe plan provides wolfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codss in the instructions

9a Plan funding arrangement (check all that apply)

9b plan benefit arrangement {check all that apply)

{1) Insurance (1) Insurance

(2) Code section 412(u)(3) insurance contracts {2) Code section 412(e)(3) insurance contracts
{3) Trust (3) Trust

{4) General assets of the sponsar o (4) General assets of the sponsot

10

(See instructions)

a Pension Schedules

b General Schedules

(Financial information)

Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, whers indicated, enter the number attached,

{Financial information - Small Plan)

{Insurance Information)

(Servics Provider Information)
{DFE/Patticipating Plan Information)
_{Financial Transaction Scliodulos)

{1) R (Retirement Plan Information) (1) H
(2} MB (Multiemployor Defined Benefit Plan and Cerlain Money (2) i
Purchase Plan Actuarial Information) - signed by the plan (3) .. A
actuary ) B c
(3) D $B (Single-Employer Defined Bensfit Plan Actuarial (5) D
} __Information) - signod by the plan acluary {6) G
518402
12-07 15
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Form 5500 (2015) o Page 3

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

11a it the plan provides welfare bensfits, was the plan suﬁeot to the Form M-1 filing requirements during the plan year? (Ses instructions and 29

CFR2520.1012) | ..., Yes No
If "Yes" is chocked, complete fines 11b and 11c. o .
11b s the plan currently in compliance with the Fonm M-1 filing requirements? (Ses instructions and 29 CFR 2520.101-2) } l Yes l [ No

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

Receipt Confirmation Code

518403
12-07-15

5
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SCHEDULE C
(Form 5500) Service Provider Information OMB No. 12100110
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the 201 5
Depanrtment of Labor Employee Retirement Income Security Act of 1974 (ERISA).
Employee Benelits Security Administration This Forim is Open to
Pension Benefit Guaranty Comporation P File as an attachment to Form 5500, Public Inspection.
For calendar plan year 2015 or fiscal plan year beginning 03/01/2015 and onding 0272972016
A Name of plan B Three-digit 001
UNITED FURNITURE WORKERS PENSION FUND A plan number (PN) -
C Plan sponsor's f{;r“Tle as shown on line 2a of Form 5500 - D Employer ldentification Number (EIN)
UNITED FURNITURE WORKERS PENSION FUND A Fd Kk Kk k

Part1| Service Provider Information {see instructions)
You must complets this Part, in accordance with the instructions, to report the information required for each person who received, directly or
indirectly, $5,000 or more in total compensation (.., money or anything else of monetary value) in connection with services rendered to the plan or
the person's position with the plan during the plan year. If a person received only sligible indirect compensation for which the plan received the
required disclosures, you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes” or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only
aligible indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions) D Yos E{j No

b [f you answered line 1a "Yes," enter the name and EIN or address of each person providing the required disclosures for the service providers
who recoived only eligible indirect compensation. Complete as many entries as needed (see instructions).
~ _ _ _____ . {b)Enter name and EIN or address of person who provided you disclosuros on eligible indirect compensation
PACIFIC INVEST MGMT COMP LLC - PIMC **-dkkkdwx
840 NEWPORT CENTER DRIVE
NEWPORT BEACH CA 92660

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

SEI TRUST COMPANY Kk ok H ok KK
1 FREEDOM VALLEY DRIVE P.0O. BOX 110
OAKS PA 19456

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

BPIF NONTAXABLE LP ok kK ok ok K
345 PARK AVENUE
NEW YORK NY 10154

(b} Entor name and EIN or address of person who provided you disciosures on oligiblo indirect compensation

ROBECO INVESTMENT MANAGEMENT ok Kk kK
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C {Form 5500) 2015
v. 150123
518451
12-07-15
6
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Schedule C (Form 5500) 2015 Pago 2 ~

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

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

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

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

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

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

____{b) Enter namse and EIN or address of person who provided you disclosures on eligibio indiroct componsation

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

518462
12-07-15

7
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Schedule C (Form 5500) 2015

Page 3- !

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

the plan year. {See instructions).

SEE _STATEMENT 1

(a) Entar name and EIN or address {see instiuctions)

CHEIRON INC

Hode _dodok ok okok ok

(b) (© (d) (@ Nyl o Q)
Service Relationship to Enter direct | Did service provider Did indirect Enter total indiract Did the service
Code(s} | employer, employee | compensation receive indirect Compegﬁsat)0!1'incltlde 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, tor eligible indirect of an amount or
a party-ininterest enter -0-. than plan or which the plan compensation for which you | ggtimated amount?
plan sponsot) received the answerad "Yes" o element
required disclosures? (fi- If none, enter -0-.
11 JACTUARY -
157,471.] Yes D No Yes || NoU Yes D NOD
. {a1) Enter name and EIN or address (seo instructions)
BRYAN CAVE LLP Kk _kok kxR k K
®) © ) © NG - )
Service Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Cods(s) | employer, smployes | compensation receive indirect compensation include | compensation received by provider give you
organization, or paid by the compensation? eligible indirect servica provider excluding a formula instead
person known to be | plan. if hons, (sources other compensation, for eligible indirect of an amount or
a party-in-interest enter -0-. than plan or which the plan compensation for which you | - getimated amount?
plan sponsor) received the answered "Yes" to element
I o required disclosures? (). 1 none, enter -0-.
29 ATTORNEY ]
145,711, Yes D No Yes D NOD Yes D Noj

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

BLACKSTONE ALTERNATIVE ASSET MANAGE

()

Did service provider
receive indirect
compensation?
(sources other

than plan or
plan sponsor)

Tk _kkkkkKkK

{f)

Did indirect
compensation include
aligible indirect
compensation, for
which the plan
received the
requirod disclosures?

Enter total indirect
compensation received by
service provider excluding

sligible indirect
compensation for which you
answered "Yes" to element
{f). if nono, entor -0-,

)

Did the service
provider give you
a formula instead

of an amount or

estitnated amount?

Yos D NOD

Yos D No D

0.

(b) (©) (d)
Sarvice Relationship to Enter diract
Cods(s) | employer, employee | compensation

organization, or paid by the
person known to be | plan. If nons,
a party-in-interest enter -0-.
51 |[INVESTMENT MANAGER
104 ,559.
513453
12-07-15
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Schedule C (Form 5500) 2015

Page 3 -‘

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

the plan year. {Soe instructions).

SEE STATEMENT 1

{a) Enter name and EIN ar address (soe instructions)

JPMORGAN CHASE BANK, N.A

Ak KX KA xRN

compensation for which you

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

answered "Yeos” {o element
{). If none, enter -0-.

Did the service
provider give you
a formula instead

of an amount or

estimated amount?

(b) (© (d) (e)
Service Relationship to Enter direct | Did service provider Did indirect
Code(s) | employst, employee | compensation receive indiract comp,ensat.ion‘inciude

organization, or paid by the compensation? oligible indirect
person known to be | plan. if none, {sources other compensation, for
a party-in-interest enter -0-. than plan or which the plan
plan sponsor) .recelv‘ed the
required disclosures?

24 |[INVESTMENT MANAGER

27 87,832. Yeos D No Yes D NOD

28

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

ROGOFF & COMPANY P.C

Service
Code(s)

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

Kok Kk khkkhh

(d)
Enter direct
compensation
paid by the
plan. If none,
enter -0-,

(e)

Did service provider
receive indirect
compsensation?
{sources other

than plan or
plan sponsor)

U
Did indirect
compensation include
eligible Indirect
compensation, 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 slement

). If none, enter -0-,

(h)

Did the service
provider give you
a formula instead

of an amount or

astimated amount?

10

AUDITOR

83,885.

Yes D No

Yeos D No D

Yes D No D

{a) £nter namo and EIN or addroess (see Instructions)

GALLAGHER FIDUCIARY ADVISORS, LLC

Ak _kkEhhkkkkh

(b)

(c)

()

(e)

[y

Did indirect

Enter total indirect

)

Did the service

Sarvice Relationship to Enter direct Did service provider
Code(s) | employer, employee | compensation receive indirect compensation include | compensation received by provider give you
organization, or paid by the compensation? oligible indirect service provider excluding a formula instead
porson known to be | plan. if none, {sources other compensation, for eligible md"“’CF of an amount or
a party-in-interest enter -0-, than plan or which the plan compensation for which you | gstimated amount?
plan sponsor) received the answorod *Yos® to olement
- 1 - required disclosures? (). If hone, enter -0-. o B
27 |[INVESTMENT CONSULTANT ) .
80,000. Yes D No@ Yeos H NoU Yes ﬂ NoU
518453
12.07-16
9
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Scheduls C (Form 5500) 2015

Page 3 -i S

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

SEE STAT

EMENT 1

(a) Enter name and EIN or address {sea instructions)

DEE ANNE WALKER

()

Service
Code(s)

(c)
Relationship to
smployer, employes
organization, or
person known to be
a party-ininterest

(d)
Enter direct
compensation
paid by the
plan. if none,
enter -0-,

hk_khkhkwbhkkhk*

(e

Did service provider

receive indirect

compensation?
{sources other
than plan or
plan sponsor)

Did indirect
compensation include
sligible indirect
compensation, for
which the plan
received the
required disclosures?

(9)

Enter total indirect
compensation received by
service provider exciuding

eligible indirect
compensation for which you
answered “Yes" to slement
(f). If none, enter -0-.

Did the service
provider give you
a formula instead

of an amount or
estimated amount?

30

DIRECTOR

45,508.

Yes D No

ves [ nol[]

Yas D No D

(a) Enter name and EIN or address {ses instiuctions)

TRUDY SCHUTT

(c)

ko _hkkhhhhn

@

Did service provider

receive indirect

compensation?
(sources other
than plan or
plan sponsor)

Service Relationship to Enter direct
Code(s) | employer, employes | compensation
organization, or paid by the
person known to be | plan. If none,
a party-in-interest enter -0,
30 [EMPLOYEE
49,056.

Yes D No

SHERI RAMEY

U}

Did indirect
compensation include
oligible indirect
compensation, for
which the plan
received the

requited disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to slerment
(). If nons, enter -0-,

(h)

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

estimated amount?

U nell

Yas

{a) Enter name and EiN or address (see instructions)

ok _ kA ok wHKR

(b)

()

(d)

(e)

Did service provider

roceive indirect

compensation?
(sources other
than plan or
plan sponsaor)

(f)

Did indirect
compensation include
eligible indirect
compensation, tor
which the plan
received the
required disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compsnsation for which you
answored "Yes" {o elemsnt
{f). If none, entor -0-.

Yes D No @

Yos D NOD

(h)

Did the service
providor givo you
a formula instead
of an amount or

astimated amount?

Service Relationship to Enter direct
Codof(s) | employer, employes | componsation
organization, or paid by the
person known to be | plan. If nons,
a party-in-interest enter -0-.
30 |EMPLOYEE
47,679.
518453
12-07-15
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Scheduls C (Farm 55

00) 2015

Page 3 -

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

the plan year. (Sese instructions).

SEE STATEMENT 1

@) Enter name and EIN or address (see instiuctions)

PAM WILSON

deodk WKk ok ko ok

(b) (c) (d) (e) U
Service Relationship to Enter direct Did service provider Did indirect
Code(s) | employer, employee | compensation receive indirect compensation include
organization, or paid by the compensation? sligible indirect
person known to be | plan. if none, {sources other compensation, for
a party-in-interest enter -0-. than plan or which the plan
plan sponsor) received the
required disc
30 [EMPLOYEE N
45,476 . VYes H No@ Yes D NoD

es? |  (f).1fnone, enter -0-.

9
Enter total indirect
compensation received by
service provider excluding
aligible indirect
compensation for which you
answered "Yes" to element

)

Did the service
provider give you
a formula instead

of an amount or

estimated amount?

Yes D No D

{a) Enter name and EIN or addroess (sea Instructions)

ROTHSCHILD ASSET MANAGEMENT INC

Rh KR KKK KN

(b)

{¢)

@

(e)

U

Enter total indirect

(h)

Did the service

Service Relationship to Enter direct | Did service provider Did indirect
Code(g) | employer, smployee | 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 | plan. if none, {sources other compensation, for aligible indirect of an amount or
a party-in-interest enter -0-. than plan or which the plan compensation for which you | gstimated amount?
plan sponsor) received the answered "Yes" to element
o required disclosures? | (f). Iif none, enter -0-.
51 [|INVESTMENT MANAGER .
39,781. YesNo[[ Yeos f}ngoD 0. YesUNoD
(@) Enter name and EIN or address (sew instructions)
LISA FETZER R KKk Rk Rk
(b) (c) (d) (e) 1U) , (h)
Service Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Code(s) | smployer, employes | compensation receive indirect compensation include | compensation received by provider give you
organization, or paid by the compensation? eligible indirect service providar excluding a formula instead
person known to be | plan. if none, {sources othor compensation, for sligible indirsct of an amount or
a party-in-inierest enter -0-. than plan or which the plan compensation for which you | gstimated amount?
plan sponsor) received the answered "Yes” to element
o ] required disclosures? | {f). If none, enter -0-. o
30 [EMPLOYEE
30,828.] vos [] Nol¥ Yeos H No [ ] Yos [ ] o]
518453
12-07-15

1TE£20NL1TE TRAR2IRE NEA1DY NNN

INTE NINAN

11

TIRATTMTIT WTTOARTTMITD W

DIMTD 7 IT7D

N NAET1TY N1



Schedule G (Form 5500) 2015

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those parsons for whom
you answered "Yes" to line 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 else of value) in connection with services rendersd to the plan or their position with the plan during

the plan year. (See instructions).

SEE STATEMENT 1

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

STATE STREET GLOBAL ADVISORS
ONE LINCOLN STREET

BOSTON MA 02111-2500
(b) (c) (d) (e) i - ]
Service Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employee | compensation receive indirect compsnsation include | compensation received by provider give you
organization, or paid by the compsensation? oligiblo indirect service provider excluding a formula instead
person known to be | plan. If nons, (sources other compensation, for oligible indirect of an amount or
a party-ininterest enter -0-. than plan or which the plan Compensat:on f?r which you | gstimated amount?
plan sponsor) received the answered "Yes" to element
| required disclosures? (). if none, enter 0-. | R
INVESTMENT MANAGER
25,000, Yes D No Yes D NOD Yes D NOD
o {&) Enter name and EIN or address (see instructions) L
COOKE & BIELER Wk
(b) (©) () (e) M g) (h)
Service Relationship to Enter direct | Did service provider Did indirect Enter total indirect Did the service
Codefs) | employer, smployee | compensation recsive indirect compansation include | compensation received by provider give you

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

paid by the
plan. if none,
anter -0-.

compensation?
(sources other
than plan or
plan sponsor)

eligible indirect
compensation, for
which the plan
received the
required disclosures?

service provider excluding
eligible indirect
compensation for which you
answered "Yes" to element
{f). if none, enter -O-.

a formula instead
of an amount or
estimated amount?

51

INVESTMENT

MANAGER
24,403.

Yeos E(J No H

Yeos No D

0.

Yas U No U

FIRST TENNESSEE BANK

(b)
Service
Code(s)

(0
Relationship to
employer, employee

(d)
Entor direct
componsation

(@3_) Enter name and FIN or address (sue instruglionsy =~

Kk okhkkkhhh

(e)
Did service provider
receive indirect

organization, or paid by the compensation?
person known to be | plan 1 nons, (sources other
a parly-in-interest enter -0- than plan or
plan sponsor)
BANK ACCOUNT
20,599. Yes D No@

(f)

Did indirect
compensation include
eligible indirect
compensation, for
which the plan
roceived the
requirod disclosures?

Enter total indirect
compensation recsived by
service provider excluding

sligible indirect
compensation for which you
answered "Yes" to slement
{1). #f none, enter -0-.

(h)

Did the service
provider give you
a formula instead

of an amount or

astimaled amount?

Yes D No D

Yas D No D

518453
12-07-15
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Schedule C (Form 5500) 2015

Page 3 =

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

the plan year. {Ses instructions).

(a) Enter name and EIN or address {see jnstructions)

WELLINGTON TRUST COMPANY, NA

LS E RS XS

JEE_STATEMENT 1

(b)

(c)

(d)

Service Relationship to Enter direct
Cods(s) | employer, employes | compensation
organization, or paid by the
person known to be | plan. If none,
a party-in-interest enter -0-.
51 [INVESTMENT MANAGER
11,745.

()

Did servics provider
receive indirect
compaensation?

(sources other
than plan or
plan sponsor)

)

Did indirect
compensation include
oligible indirect
compensation, for
which the plan
received the
required disclosures?

compensation for which you

Enter total indirect
compensation received by
service provider excluding

sligible indirect

answered “Yes" to element
(0. If nono, ento

Yes No D

Yes D No D

)

Did the service
provider giva you
a formula instead

of an amount or

estimated amount?

Yeos D No D

@ Enter name and EIN or address {see Instructions)

INTECH INVESTMENT MANAGEMENT LLC

(b)

(c)

(d)

(@

Wk kR ok ko k

Did indirect
compensation include
aligible indirect
compensation, 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
{). If none, enter -0-,

Did the service
provider givo you
a formula instead

of an amount or

ostimated amount?

Service Reslationship to Enter direct Did service provider

Code(s) | employer, employse | compensation receive indirect
organization, or paid by the compensation?

person known to be | plan. If none, {sources other

a party-in-interest enter -0-. than plan or

ptan sponsor)
52 |INVESTMENT MANAGER _
8,741.] ves [ nol]

Yes @ No D

00

Yes D No D

{&1) Enter name and EIN or address {seo instructions)

AMALGAMATED BANK

kLK Rk kkk N

Did service provider
receive indiroct
compensation?
{sources other

than plan or
plan sponsor)

Yes ﬂ No

Did indirect
compensation include
eligible indirect
compensation, for
which the plan
rocoived the
roquirod disclosures?

Enter total indirect
compensation received by
service provider excluding

aligible indirect
compensation tor which you
answered 'Yes" to slement
(). if none, enter -0-.

(h)

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

estimated amount?

Yes D No D

(b) (c) (d) ()
Service Relationship to Enter direct
Code(s) | employer, employes | compensation
organization, or paid by the
person known to be | plan If none,
a party-in-interost anter -0-
51 {INVESTMENT MANAGER
19 5,420.
518453
2-07-15
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SCHEDULED
(Form 5500)

Department of the Treasury
Internal Revenue Service

Retirement Income Security Act of 1974 (ERISA).

Department of Labor

Employee Benslits Security Administration B> File as an attachment to Form 5500.

DFE/Participating Plan Information

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

OMB No. 1210-0110

2015

This Form is Opento
Public Inspection.

For calendar plan year 2015 or fiscal plan yoar beginning ~ 03/01 /2015

and ending

02/29/2016

A Nams of plan
UNITED FURNITURE WORKERS PENSION FUND A

B Threedigit

plannumber (PN) b

001

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

UNITED FURNITURE WORKERS PENSION FUND A

D Employer identification
Kk ok okk ok ok oKk

Number (EIN)

Part!

{Complete as many entries as nesdsed to report all interests in DFEs)

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

a__ Name of MTIA, GCT, PSA, or 10312 IE: JPMCB STRATEGIC PROPERTY FUND e
b Name of sponsor of entity listed in (8 JPMORGAN CHASE BANK, N.A .
d Entity € Dollar value of interest in MTIA, CCT, PSA,
€ EINPN ¥*_**%k*%% (01| code C or 108-12 IE at end of year {see instructions) 8,369,863.
a__ Name of MTIA, CCT, PSA, or 10312 IE: WELLINGTON GLOBAL RETURN FUND -
b Name of sponsor of entity listed in (a): WELLINGTON TRUST
d Entity € Dollar value of interest in MTIA, CCT, PSA,
c EIN-PN ¥ % k% k% %%*% (01| code ¢ ~ or 103-12 IE at end of year (ses instructions) 2,157,366,
a__ Name of MTIA, CCT, PSA, or 10312 IE: MSCI ACWI EX USA NI FUND B
b Name of sponsot of enlity listed in {a): STATE STREET GLOBAL ADVIORS
d Entity € Dollar valus of interest in MTIA, CCT, PSA,
c FINPN ¥® k¥ *xx %% ()01 code C or 103-12 |E at end of year {see instructions) 4 , 282 .5 29,
a  Name of MTIA, CCT, PSA, or 10312 IE: DAILY MSCI USA INDEX NI, FUND .
b Name of sponsot of entity fisted in @ STATE STREET GLOBAL ADVIORS
d Entity @ Dollar value of interest in MTIA, CCT, PSA,
C EINPN¥*_kkkkdxxx 01 code ¢ or 10312 IE at end of year (see instructions) 4,941 ,275.
a___ Name of MTIA, GCT, PSA, or 10312 IE: ROTHSCHILD SMALL/MID-CAP FUND LLC B
b Name of sponsor of ontity listed in () ROTHSCHILD ASSET MANAGEMENT, INC e
d Entity € Dollar value of interest in MTIA, CCT, PSA,
€ EINPN ¥*_wkkkdvs (071  sode C or 103-12 |E at end of year (ses instructions) 3,218 ,540.
@  Name of MTIA, CCT, PSA, of 10312 IE: LOO@S :S_AYLES CREDIT o B
b Name of sponsor of entity listed in (2 LOOMIS SAYLES .
d Entity € Dollar valus of interest in MTIA, CCT, PSA,
G EINPN **_k®kkdxx (0]l code C or 10312 IE at end of year (sos instructions) 6,390,235,
a__ Name of MTIA, CCT, PSA, or 10812 IE: - -
b _Name of sponsor of entity listed in (x): R _ o
d Entity € Dollar value of interest in MTIA, GCT, PSA,
C ENAIN Gada or 103-12 |E at end of year {see instructions)

lFor Paperwork Reduction Act Notico and OMB Gontrol Numbers, soe tho instructions for Form 5500.

518461
12:07-15
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Schedule D (Form 5500} 2015

a Name of MTIA, CCT, PSA, or 10312 IE.

b Name of sponsor of antity listed in {a):

d Entity
code

c EIN-PN

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

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

b Name of sponser of enlily listed in (a):

d Entity
code

c EIN-PN

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

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

b Name of sponsor of entity fisted in (a):

d Entity
cods

[+ EIN-PN

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

a Name of MTIA, CCT, PSA, or 10312 IE:

b Name of sponsor of entity listed in (a);
d Entity
code

C . _EINPN

{e

Dollar value of interest in MTIA, CCT, PSA,
or 10312 [E at end of ysar (see instructions)

a__ Name of MTIA, CCT, PSA, or 10312 IE;

b Name of sponsor of entity listed in (a);

d cntity
code

C EIN-PN

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

a  Name of MTIA, GCT, PSA, or 10312 [E:

b _ Nams of sponsor of entity listed in (a):

d Entity
code

€ EINPN

e

Dollar value of interest in MTIA, CCT, PSA,
or 10312 Ik at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 10312 IE:

b Nampe of sponsor of entity listed in (a):
d Entity
code

c EIN-PN

Dollar value of interost in MTIA, CCT, PSA,
or 103-12 |E at end of yeat (see instructions)

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

b Name of sponsor of enlity listed in {a):

d Entity

c EIN-PN code

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

8 Namo of MTIA, CCT, PSA, or 10312 |IE°

b Name of sponsor of entily listod in (a),

d Entity e Dollar value of interest in MTIA, CCT, PSA,
c EIN-PN codo or 10312 |E at end of year (seo instiuctions)
518462
12-07-15
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Schedule D {Form 5500) 2015 Page 3-

Part il Information on Participating Plans (to be completed by DFEs)

(Complete as many entries as needed to report all participating plans)

a  Planname —
b Nameof € EINPN
plan sponsor

a Plan name
b Nameof ¢ EINPN
plan sponsor

a Plan namo e
b  Nameof ¢ EINPN
plan sponsor

a Plan hame e —
b Namsof ¢ EneN
plan sponsor

a Plan name .
b Name of G EINPN
plan sponsor

a4  Plan name B e o L e
b Nameof ¢ EINPN
plan sponsor

a Plan name e e
b Nameof ¢ EINPN
plan sponsor

a Plan name

b Nameof ¢ EINPN
plars sponsor

a Plan name

b Name of C EIN-PN
__ plansponsor

Plan name

a
b Name of C  EINPN
~_plan sponsot

Plan name

Nams of ¢ EINPN
plan sponsos

o

a Pjan name

b Name of - - - c  EINPN
plin sponaot

518463
12-97-15
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SCHEDULE H
(Form 5500)

Department of the Treasury
internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Bensfit Guaranty Corporation

Financial Information

This schedule is required to be filed under section 104 of the Employse
Retirement Income Security Act of 1874 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

B> File as an attachment to Form 5500,

OMB No., 1210-:0110

2015

This Form is Open
to Public Inspection

For calendar plan year 2015 or fiscal plan yesr beginning 03701 /2015

and anding

02/29/2016

A Name of plan

UNITED FURNITURE WORKERS PENSION FUND A

B Throedigit

plan number (PN} b

001

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

UNITED FURNITURE WORKERS PENSION FUND A

D Employer Identification Number (EiN)

Yok LWk kR ok kR

[Part 1] Asset and Liability Statement

1 Current valus of plan assets and liabilities at the beginning and end of the | plan year ' Combine the leue of plan assols held in more than one

trust. Report the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the
value is reportable on lines 1c{9) through 1¢(14). Do not enter the valus of that portion of an insurance contract which guarantess, during this
plan year, to pay a spacific dollar benefit at a future date. Round off amounts to the nearest daollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
~complete lines 1b(t ) 1b(2 1o 8) 1g, 1h, and 1i. GCTs, PSAs, and 10312 IEs also do not complets lines 1d and 1e. Sea instructions.

Assets {a} Beginning of Year {by End of Year
a Total noninterest-bearing cash e 1a 1 ‘ 292 ¢ 443 1 . 089 . 377
b Receivables (less allowance for doubtful accounts):

{1) Employercontributions 1b(1} 1,276,000 859,000

{2) Participant contributions 1b(2)

{8 Other ... . . . SEE.STATEMENT 2 . 1b(3) 13,475 10,004

€ General investments:

{1) Interest-bearing cash (incl. money market accounts & certificates of deposity | 1¢{) 264,333 242,895

(2) U.S. Govornment Securities . 1c{2)

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

(A) Proferred | e e ... |1c(3)(A}
(B Allother e e . |1c{3)(B}
(4) Corporate stocks {other than employer seountles)
(A) Preferred e e 1c{4)A)
(B) COMMON 10{4)(B) 5,234,786 3,199,259

{5) Partnership/joint venture interests 1¢{5)

{6) Real estate {other than employer real propertyy . ... . .. .. 1¢(6)

{7) Loans {other than to participants) 1¢(7) 1,260,000 1,350,000

(8) Participantioans e e 1¢(8)

{9) Value of interest in common/collective trusts . 1¢(9) 34 ’ G_QZ ,V3 1._2, B 2‘9“L 359 L_&Q&
(10) Value of interest in pooled separate accounts .. 1c{10) o b - .
{11) Value of interest in master trust investment accounts ic{11) o o
(12) Value of interest in 10312 investment entities . icft2yy i N o
(13) Value of interest in registerad investment companies (e.g., mutual funds) 1e(13) 1 17,3WQ2 ,8 62 Ml 1‘,~,5 87, 359
(14) Value of funds held in insurance co. general account (unallocated contracts) | 1g(14) | R
{15]_Othet SER STATEMENT 3 . . . 1c(15) 8,231,939 8,202,128

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

5185¢°
12-07-15
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Scheadule H (Form 5500) 2015

Pags 2

1d Employer-related investments:
{1) Employer securitios | o)
{2) Employer real property
€ Buildings and other property used in plan operation
f Total assets (add all amounts in lines 1a through 1e)
Liabilities
g Benefitclaims payable . ...
h  Operating payables ... ...
I Acquisition indebtednoss . e
j  Other liabilities
K Total iabilities (add all amounts in lines 1g through 1j)
Net Assets
I Netassets (subtract line tk fromfline 19

{a) Beginning of Year {b) [nd of Year
1d{1)

. [di2)

10 28,701 23,336

1f 69,511,851 55,923,166
,,,,,, 1g
e fan 176,334 | 124,974
AAAAA 1 e I B

1) I, T

1% 176,334 124,974

L] 69,335,517 | 55,798,192

| Part Il | Income and Expense Statement

2 Plan income, expenses, and changes in net asssts for the year. include all income and expensses of the plan, including any trust(s) or separately
maintained fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and

103-12 1Es do not complete lines 2a, 2b(1)(E), 2e, 21, and 2g.
lncome
a Contributions:
{1) Received or receivable in cash from:
(B) Participants
{C) Others (including rollovers)
{2) Noncashcontributions . . ... . ..
{3) Total contributions. Add lines 2a{1){A}, (B}, (C), and lme 2a(2)
b Earnings on investments:
(1) Interest:
{A) Interest-bearing cash (including money market
accounts and cortificates of deposit)
{B) U.S. Governmaent securities
{C) Corporate debt instruments

(G) Total interest. Add lines 2b{1){A) through (F)
Dividends: {A) Preteired stock
{B) Common stock

(2

—

{C) Rogistered investment company shares (o.g. mutua| funds)
{D) Total dividends. Add lines 2b{2){A), {B), and {C)
Rents

(3
4)

-~

Net gain (loss) on sale of assets: {A) Aggregate proceads
{B) Aggregale carrying amount {see instructions)
{C) Subtract line 2b{4){B) from line 2b(4}{A) and enter result
Unrealized appreciation (depreciation) of assets: (A} Real estate
{8} Other
{C) Total unrealized apprematton of assets

Add lines 2b(5){A) and (B)

5

—

518507
12 07 15

2a(1)(A)

{b} Total

3,864,739

2a(1)(B)

2a{1){C)

2a(2)

i) 3,864,739

2b{1)(A)

2b(1)(B)

2b{1)C)

2b{1){D) 44,339

2b(1)(E}

2b(1)(F} 2,019

2b(1){G) 46,358

2b(2}{A)

2b(2){B) 85,056

2b(2){C) 251,780

2b(2}{D) 336,836

2b(3)

2b(4){A) 1,619,302

2bfaie) |

2b(5HA)_ |

1,038,769 |

2bfaje)

90,000

2(5)(B) -922,010

2b(5)(C)

ITNTE N2INAN

18

TTRITHEOT WTIDATTMTID T LINDYTEDC HEe AL219 A1



Schedule H (Form 5500) 2015 Page 3

{a} Amount {by) Total
{6) Net investment gain (loss) from common/collective trusts .. . .. .. ~_2b(6) -898 ’ 597
{7} Net investment gain {loss) from pooled separate accounts . .. . . . _2b(7)
{8) Net investment gain (loss) from master trust investment accounts . . 2b(8)
{9) Net investment gain (loss) from 10312 investment entities ... | _2b{9)
(10} Net investment gain (loss) from registered investment companies
(0.9, mutual flunds) | e _2b{10} -1,274,611
G Otherincomo . . . e SEE_STATEMENT 4 ... . . . 2 1,200
d  Total income. Add all income amounts in column (b) and enter total 2d 1 8 2 4 4 48
Expenses
€ Benefit payment and payments to provide benefits:
{1) Directly to participants or beneficiaries, including direct rollovors 2e{1) 13,603,642
(2) Toinsurance carriers for the provision of benefits . . 2e{2)
B) ONOI | it vt s e e e e 2e(3)
{4) Total benefit payments. Add fines 2e(1) through(3) _ . . . _2e(4) 13,603,642
f Corrective distributions (see instructions) | TR - R
g Certain deemed distributions of participant !oans (ses instructions) 29
N Interest expense L e e 2h {0
i Administrative expenses: (1) Professional fees ety 39 0 577
{2) Contract administrator fees . o 2i(2) e
{3) Investment advisory and management fees 23y | » 385 : 396
@) Other ... SEE_STATEMENT 5 . .. . . 24y | 982,158
{5) Total administrative expenses. Add lines 2i(1) through (4) 2 | _L 7 5 8 l 3 1
i Totalexpenses. Add all expense amounts in column (b) and enter total o 2 15,3 6 1,77 3
Net Income and Reconciliation -
K Netincome (loss). Sublractline 2jfrombine2d . ... . .. 2k -13 . 537 . 32.5
I Transfers of assets: _“»7777777_”
(1) Tothisplan e . . a0 o
(2) Fromnis pIan. . ... e e o . 212)
[Partlll | Accountant’s Opinion -
3 Complete lines 3a through 3c if tho opinion of an indopendont qualified public accountant is attached to this Form 5500.
. Compilete line 3d # an opinion is not attached. .
a The attached opinion of an independent qualified public accountant for this plan is (see instructions)
{1) Unqualified {2} | | Caliied (3} Disclaimor {4) ( Adverss
_Q__ngﬂlngzgtxg_ta_qgp_(;‘rf“g[ﬁyg_i@i@gﬁcepe audit pursuant to 29 CFR 25620.103-8 and/or 103-12()? I l Yeos b{} No
C  FEnter the name and EIN of the accountant (or accounting firm) below: V
(1) Name: ROGOFF & COMPANY, P.C (2) EIN; F*_kkwkokkok
d

The opinion of an independent qualified public accountant is not attached because:

{1) 1his form is filed for a CC T, PSA, or MTIA, {2) rl 1t will be attachad 1o the next Form 5500 pursuant to 29 CFR 2520.104.50.

[Part IV | Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTiAs, 103-12 iEs, and GIAS do not complete lines 4a, 4o, 41, 4¢g, 4h, 4K, 4m, 4n, or 5.
103-12 |Es also do not complets lines 4j and 41, MTIAs also do not complete line 41, - o
During the plan year: . _lYes | No | N/A Amount
a Was there a failuro to transmit to the plan any participant contributions within the time
poriod doscribod in 29 GFR 2510.3-1027 Continue to answer “Yes" tor any prior year
failures untit fully corrected. {Soe instructions and DOL’s Voluntary Fiduciary
Correction Program.) T 4a X D
b were any loans by the plan or fixed income obhganons due) tho p!an in defau!t as of tho
close of the plan year or classified during the year as uncollectible? Disregard
participant loans secured by participant’s account balance. (Attach Schedule G (Form
5500) Part {if "Yes” is checked) . o ) 4b X L
518503
12-07-15
19
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Schedule H (Form 5500) 2015 Page 4 -

Yes | No | N/A Amount

G Were any leases to which the plan was a party in default or classified during the year as
uncoliectible? (Attach Schedule G (Form 5500) Part I if "Yes® is checked) | . . .. 4c X e
d  Waere there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part Il if "Yes" is
GROCKOT.) | | ittt e e e e e 4d X — -
€ Was this plan covered by a fidelity bond? 146 1 X 500,000
f Didthe plan have a loss, whether or not relmbursed by the plan s f;dehty bond that
was caused by fraud or dishonesty? 41 X
g Did the plan hold any assets whose current value was neither readily determinable on
an established market nor set by an independent third party appraiser? . ... . . 44 X
h pidthe plan receiva any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party
APPIAISEI? | | i ettt e e, 4h b e
i Didthe plan have assets held for investment? {(Attach schedule(s) of assets if "Yes" is
checked, and see instructions for format requirements.} |, . T 4 | XD .
i were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes" is checked, and see
instructions for format requitements.) . 41 X
K were all the plan assets either disttibuted to participants or beneiloxanes transferred
to another plan, or brought under the control of the PBGC? . .. ... .14k X
I Hasthe plan failed to provide any benefit when due under the plan? = L4 X
M |f this is an individual account plan, was there a blackout period? (See mstrucnons
and 29 CFR2520.101-8) | ... o 4m X
N 1If 4m was answered "Yes,” check the "Yes" box if you either provnded the required
notice or one of the exceptions to providing the notice applied under 29
CFR2520.101-8 o |4 X
O Did the plan trust incur unrelated business taxablsincome? . . . | 4o
P Waere in-service distributions made during the planyear? .. ... ... . - 4p

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? If “Yes,"” enter the amount of any plan assets
that reverted to the employer this year Yes No  Amount:
5b i, during this plan year, any assets ar liabilities were transferred from this plan to another plan(s}, identify the plan(s) to which asssts or liabilitiss

were transferred. {See instructions.)

5b{1) Name of plan(s) o 5b{2) EIN(s) 6b{3) Phifs)
5 ¢ It the plar is_a defined bonefit plan, is it covared under the PBGC Insurance program (see EIISA SauIIOﬂ 402147 H Yes ﬂ No 7 Not determined
[Part V| Trust Information
6a Name of trust 6b Trust's EIN
8¢ Name of trustee or custodian 6d Trustes's or custodian's telephone number
HIRECA
320710
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SCHEDULE MB
{Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Muliiemployer Defined Benefit Plan and Certain
Money Purchase Plan Actuarial Information

This schedule is required to be filad under section 104 of the Employes
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
internal Revenue Code ({the Code).

OMB No. 12100110
2015

This Form is Open to
Public Inspection

02/29/2016,

Pension Banelit Guaranty Coparation B~ File as an attachment to Form 5500 or 5500-SF.

03/01/2015 , and ending

For calendar plan year 2015 or fiscal plan ysar beginning
B Round off amounts to nearest dollar.

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

B Three-digit

~__plan number (PN) B~

A Name of plan

UNITED FURNITURE WORKERS PENSION FUND A

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

D Employer Identification Numbor (EIN)

A _kxhk kA kX

UNITED FURNITURE WORKERS PENSION FUND A
E Type of plan; {1) bd Multiemployer Defined Benefit (2)( l Money Purchase (see instructions)

1a Enter the valuation date: Month 03 pay 01 Year 2015
b Assets e
(1) Gurrentvalusof assets . (1) | 70,887,468
(2) Actuarial value of assets for funding standard account N ) L 69,965,653
C (1) Accrued liability for plan using immediate gain methods o de(hy 181 e 64,343
{2} Information for plans using spread gain msthods: T
{a) Unfunded lability for methods with bases _c(2){a)
{b) Accrued liability under entry age normaltmethod _1c(2){b)
{c) Normal costunder entry age normalmethod 1e(2)(c)
{3) Accrued liability under unit credit cost method .. ... ... .. . _ 1e(3) 181 ’ 564 , 343
d Information on current fiabilities of the plan: R
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) I,JS‘“)
(2) "RPA’94" information:
{a}) Current liability o 1d{2){a) 290,549,936
{b) Expected increase in current Ilablhty due to beneﬂts aocrumg dunng the p!an year 1d(2}{b) 1 R 768 ‘ 880
{c) Expected release from "RPA '94* current fiability for the plan year 1d(2){c) 13,876,667
_{8)_Expocted plan disbursements for the planyear ... ... ... .. . .. 1d(3) 14,788,131

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate Each prescribed assumption
was applied in accordance with gpplicable law and reguiations In my opinion, each other assutnplion is reasonable (taking into account the experience of the plan and reasenable expectations)
and such other assumptions, in combination, offer my best estimate of anlicipated experience under the plan

SIGN]

5534 06/13/2016
Signature of actuary Date

CHRISTIAN E. BENJAMINSON, FSA, EA 1407015

Type or print name of actuary

CHEIRON, INC.

Most recent enraliment number

703-893-1456

Firm name

1000 ATRIUM WAY, SUITE 403
MOUNT LAUREL NJ 08054
Address of the firm

Telephone number {including area code)

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completmg thls schedule

check the box and see instructions

For Papsrwork Reduction Act Notics and OMB Control Numbers, see the instructions for Form 5500 or Form 5500 SF

s
o

R
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Schedule MB (Form 5500) 2015

Page 2 - o

2 Operational information as of beginning of this plan year:

a Gurrent value of assets (866 INSTUCHIONS) ... ... .. i o o e st s l 2a 70,887,468
b *RPA 94" current liability/participant count breakdown: (1) ‘Number of participants (2} Current liability
(1) For retired participants and beneficiaries receiving payment . 5.563 151, 631 : 639
{2) For terminated vested participants 3,471 89,993,573
{3) For active participants:
{a) Non-vested benefits 550,054
{b) Vested benefits 48,374,670
{c) Total active 1,029 48,924,724
{4) Total 10,063 290,549,936
C |f the percentage result\ng from dividing line 2a by hne 2b(4), column (2), is less than 70%, enter such
) porcentage s eriieans e 2c 24.4000
3 Contributions made to the pmn for the plan year by emplc)yer(a) and amployeas
{a) Date {b) Amount paid by {c) Amount paid by {a) Dato {b) Amount paid by {c) Amount paid by
{(MM-DD-YYYY) employer(s) amployees (MM-DD-YYYY) employer(s) employees
01/01/2016 1,776,788 0 B e
] Totals B | 3(b) 1,776,788 3| 0
4 information on plan status: e
a Funded parcentage for monitoring plan’s status (line 1b(2) divided by line 1c(@3)) . . . .. .. 4a 38.50 %
b Enter cade to indicate plan's status (see instructions for attachment of supporting evidence of
plan’s status). ifcode is *N," gotolined 4b o D
C Is the plan making the scheduled progress under any apphcabte tundmg |mprovement or cehabthtatlon plan? ﬁ\/es | I No
d ithe plan is in critical status or critical and declining status, were any benefits reduced (see instructions)? . ... . o Yes Xl No
e iflinedis "Yes," enter the reduction in liability resulting from the reduction in benefits (ses
instructions), measured as of the valuationdate . . e R
T If the rehabilitation plan projects emergence from critical status or critical and dechnmg status emer
the plan year in which it is projected to emerge.
I the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which 4f
insolvency is expected and check here . pireree i R B ? 0,2,1_
5 Acluarial cost method used as the basis for this plan year's funding standard account computations {check all that apply):
a Attained age normal +] Entry age normal c Acerued benefit (unit credit) d E} Aggregate
e Frozen initial tiability f individual level premium d Individual aggreygate h Shortfall
i Asorganization i Other (specily): -
K It box his checked, enter period of use of shortfall method | sk | /
l Hasa change been made in funding method for this plan year? L | Yes % No
m ifline lis "Yes," was the change made pursuant to Revenue Procedure 2000 40 or other automano ﬂppmVul? Yos { No
N tline tis "Yes," and line mis "No," enter the date (MM-DD-YYYY) of the ruling letter (individual or
class) approving the change in funding method . . . . 5n
6 Checklist of certain actuarial assumptions:
a Interest rate for "RPA *94* current liability . ... ... ... . . L N ) 7Lga__]¥ 3.44 %
Pre remement Post-retirement
b Rates specified in insurance or annuity contracts i I I Yos [J_No [}E{}\I/A f D jYé,S_, ,,LI,N,Q,_ N/A
€ Mortality table code for valuation purposes:

bigs2y
12-67-15
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Schedule MB (Form 5500) 2015

Pagod-| |

() Males e e 6a(1) A A
(2) FOMAIOS | | ... ottt i et s s e 6c(2) A A
d  valuation liability interestrate 6d 6.75 % 6.75 %
© EXponse 1080iNG | ... e e 6o | 132.1 % /A 2 I
f Salaryscale ... ... 6f % N/A
g Estimated investment return on actuarial value of assets for year endlng on the valuation date ... | 649 9.2 %
h  Estimated investment return on current value of assels for year énding on the valuation date .. ... 6h 6.3 %
7 New amortization bases sstablished in the current plan year:
(1) Typs of base {2) Initial balance (3) Amortization Charge/Credit
1 -231,637 -23,450
4 12,570,893 . .1,272,602

8 Mmiscellaneous information:

a If a waiver of a funding deficiency has been approved for this plan year, enter the

date (MM-DD-YYYY) of the ruling letter granting the approval

,,,,,,, 8a

b (1) Is the plan required to provide a projection of expected benefit payments? {Ses the mstructions) If "Yes,"

attachaschedule .. ... ... et e re e neerietteretes tsinertiessies n s tierieties teeee sirrstiirieiieertrries sis itirie rscr

&} Yos ﬂ No

b (2) Is the plan required to provide a Schedule of Actlve Participant Data? (See the instructions.) If *Yaes," attach

a schedule

G Are any of the plan’s amortization bases operating under an extension of time under sect!on 412(e) {as in effect

prior to 2008) or section 431(d) of the Code?

d ifline cis "Yes," provide the tfollowing additional information:
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code? . . .. .

{2) It line 8d(1) is "Yes," enter the number of years by which the amortization period was extended

{3) Was an extension approved by the Internal Revenue Service under secticn 412(e) (as in sffect

prior to 2008) or 431(d)(2) of the Code? ........ ... .

4)

including the number of years in line (2))

{5) itline 8d(3) is "Yes,” enter the date of the ruling letter approvung the extens»on

{8) Hfline 8d(3)is "Yes,”

if line Bd(3) is "Yes," enter number of years by which the amomzatlon penod was extended {not

is the amortization baso eligible for amortization using interest ratos
applicable under section 6621(b) of the Code for years beginning after 20077

€ If box 8his checked or line 8¢ is "Yes," enter the difference between the minimum required
contribution for the year and the minimum that would have been required without using the

shorttall method or extending the amortization base(s)

9 Funding standard account statement for this plan year:
Charges to funding standard account:

C Amortization charges as of valuation date:

{1} All bases except funding waivers and certain bases for which the

amortization period has been extended
{2) Funding waivers

{8) Cetrtain bases for which the amortization period has besn

oxtended | . ) . .
d Interest as applicable on lines 9a, 9b, and 9¢
€ Total charges. Add lines 9a through 9d
Credits to funding standard account:
T Prior year credit balance, if any )
g Employer contributions. Total from column ( b) of lmee

h Amortization credits as of valuation date

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, e BYes [N
.............................................................................................. | lves o
L
. l IYes [ [No
[Caiy [
..................................... H Yos ﬂ No
8d(4)
......................... 8d(5)
e e e e e e e st D\fﬁ}ﬁ_ { lNo
ISP IPAROPGI R - .- 8 N
" ea | 29,886,971
.................................... 2,064,551
| 9¢(1) 97,718,594 17,562,499
e 9¢(2) Y 0
9¢(3) 0 0
9d 3,342,196
9e 52,856,217
..... of 0
L _AQQ_ o ,l I3 7161288,
- rOutstandlng balance L
AAAAAAAAA [ e | 16,006,875 2,593,768
[ o 195,068

518523
12-07-15

INTE

Interest as applicable to end of plan year on lines 9f, 9g, and Sh
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Schedule MB (Form 5500) 2015 Page 4

i Full funding limitation (FFL) and credits:

{1) ERISAFFL (accrued liability FFL) _9fY) 121,335,510

{2) "RPA '94" override (90% current liability FFL) o2) | 200,360,669

(8) FFLoredlt . .. e . | 9K 0
K (1) Waived funding deficiency . . e LS 0

{2) Othercredits . . e |8k 0_
1 Total credits. Add lines 9f through 91, 9(3), 9k(1), and 8k(2) e ol 4,565,624
M Credit balance: if line 9l is greater than line 9, enter the difference % i
n Funding deficiency: if line 9e is greater than line 9, enter the difference an 48,290,593

90  Current year's accumulated reconciliation account;
{1) Due to waived funding deficlency accumulated prior to the 2015 planyear ... .. . [ 9o{1} 0
{2) Due to amortization bases extended and amortized using the interest rate under
section 6621(b) of the Code:
{a) Reconciliation outstanding balance as of valuationdate . = . ... 9o(2){a)
{b) Reconciliation amount (line 9c(3} balance minus fine 9o2)(a)) . . | 90l2)b)
___{8) Totalas of valuationdate ... et et et e 1 s s rere rretienes e 908) | LY
10 Gontribution necessary to avoid an acoumulated funding deficiency, (See instructions.) ... 10 48,290,593
11__ Has a chango bean made in the actuarial assumptions for the current plan yoar? If "Yes," see instructions Llves  [Ino

OO0

[%

518524
12-07-15
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SCHEDULE R Retirement Plan Information OMB No. 12100110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the 201 5
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section 6058(a)
Department of Labor of the internal Revenue Code {the Code).
Employes Benefits Security - "
Admioraron B~ File as an attachment to Form 5500 This Form is Open to
Pension Benefit Guaranty Corporalion ) Public Inspection.
For calendar plan year 2015 ot liscal plan year beginning 03/01/2015 and ending 02/29/2016
A Name of plan B Threo-digit
UNITED FURNITURE WORKERS PENSION FUND A plan number (PN} = 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identitication Number (EIN)
UNITED FURNITURE WORKERS PENSION FUND A Ak khkkhkk

[Part1| Distributions

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

i

2

3

Total value of distributions paid in property other than in cash or the forms of property specified
INThE INSIUCTIONS | i e e veetares rasens st rsass s s e ertercmuecnnnes 1
Enter the EIN(s) of payor(s) who paid beneﬂts on behail of the plan to participants or benehclanes during the year (if more than two, enter EINs
of the two payors who paid the greatast dollar amounts of benefits):

EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

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

Part Il Fundmg |nformatlon (If the plan is not subject to the minimum fundmg reqwrements of sectlon 412 of the Internal Revenue

Code or ERISA section 302, skip this Part)

4

5

""""""""""" [Tves [Tno Ewa

Is the plan administrator making an election under Code section 412(d){2) or ERISA section 302(d)(2)?

if the plan is a defined benefit plan, go to line 8.

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

plan year, see instructions and enter the date of the ruling Ietter granting the waiver. Date: Month ~ Day  Yoar

If you comploted line 5, complete lines 3, 9, and 10 of Schodule MB and do not complete the remainder of this schedule,

a Enter the minimum required contribution for this plan year (include any prior year accumulated
funding deficlency notwaived) | e 6a

b Enter the amount contributed by the employer to the plan for this plan year ... 1 6b

€ Subtract the amount in line 6b from the amount in line 6a. Enter the result (enter a minus sngn to
the left of a negative amount) . ... ... oo ... L6

1f you completed line 6¢, skip lines 8 and 9.

Will the minimurm funding amount reported on line 6¢ be met by the funding deadline? . . . .. ... D Yes D No D N/A

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class rufing letter, does the plan sponsor or _
plan administrator agrea with the 6hangoy ... . . e e e ﬂ Yeas !Ea No l | N/A

[ Part Il ! Amendmentis

9

If this is a defined benefit pension plan, were any amendments adoptsd durmg thls plan
year that increased or decreased the value of benefits? if yes, check the appropriate _ - .
box, if no, check the *No* box ot it reriini ciiiie ses [ llncrease H Decreass { lBoth ij No

PartIV| ESOPs (see instructions). If thls isnot a plan dsscnbed under Section 409(a) or 4975(e)(7) of the Internai Revenue Code,

skip this Part.

10 Were unalioeated employer securitios or proceads from the salo of unallocatod sectirities used to tepay any exempt joan? Yes No
11 a Does the ESOP hold any preferred stock? )  1LdVYes | | No
b 1f the ESOP has an outstanding exempt loan with the employer as lender is such Ioan part of a back to baok‘ Ioan?
{Ses instructions for definition of "back-to-back” foan.y ... . ... ... . et vt e eritiee e Yes : No
12 Doass the ESOP hold any stoalk that is not readily radablo on an nslablmhed m;c‘urilif;n mqum? e R Yes 4 No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Scheduie R (Form 5500} 2015
v. 150123
518551
12-07-15
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Schedule R {Form 5500) 2015 Page 2

[ PartV [ Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each omployer that contributed more than 5% of total contributions to the plan during the plan year

{measured in dollars). See instructions, Complele as many entries as neoded to teport all spplicable employers.

a Name of contributing employer STEINWAY & SONS

b gy Fx_rRkkdk € Dollar amount contributed by employor 1,461,891,

d Date collective bargaining agreement expires (If employer contributes under more than ona collective bargaining agresment, check box [ }
and see instructions regarding raquired attachment. Othorwise, enter the applicable date) Month 1 2 Day 31 vear 2018

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

{2} Base unit measure: ﬂ Hourly [‘thaskly l !Unit of production [)—(]Olhar @speciy):¥ OF ANNUAL PAYROLIL

a_Name of contributing employer SEALY MATTRESS COMPANY
b Epn ¥ kkEkkkkx ____ € Dollar amount contributed by empioyer 1,142,202,
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agresment, check box U
and see instructions regarding roquired attachment. Othorwise, enter the applicable date.) Month (4 pay 30 vYear 2017
€ Contribution rate information (If more than one rate epplies, check this box Ll and see instructions regarding required aitachment.
Otherwise, complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

{2) Base unit measure:ﬂ Hourly HWeekly uﬁgﬂt’ of pgoﬁd,_ggﬁggw@_other(specily):% OF ANNUAL PAYROLL

Name of contributing employer STMMONS COMPANY

EIN Ek _Fhhkhhkwd

€ Dollar amount contributed by employer 460,005. )
Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box _J
and ses instructions regarding required attachment, Otherwisoe, entor the applicable date) Month 03~ Day 31  vear 2019
© Contribution rate information (If more than one rate applies, check this box U and see instructions regarding required attachment.
Otherwise, complste lines 13e(1) and 13e(2).)
(1) Contribution rate {in dollars and cents)
{2) Base unit measure: ] Houly I ] Weekly | | Unit of production @ Other (specify):% OF ANNUAL PAYROLL

[eNEegiiv]

‘Name of contributing employer SEALY MATTRESS OF N.J. INC.

EIN *¥_dkkkhok s € Dollar amount contributed by employer 389,592,

Date collective bargaining agreement expires (If emplayer contributes under more than one collective bargaining agreement, check hox U
and see instructions regarding required altachment. Otherwise, enter the applicable date) Month 04 pay 30 voar 2018
Contribution rate information (/f more than one rate applies, check this box U and see instructions regarding required altachment.
Othorwiso, comploto linos 130(1) anid 136(2).)

(1) Contribution rate {in dollars and cents)

ojT'e

o

{2) Base unit measure' | | Hourly ri Weoekly l Unil of production H Other (specily): N
.8 Name of contributing employer
b &N e __ __ . _ 6 Dollar amount contributed by employer i
d Date collective bargaining agreement expires (If employer contributes undsr more than one coflective bargaining agreement, check box H
and sea instructions regarding required attachmont. Otherwiso, enter the applicable date.) Month Day Year

€ Contribution rate information (If mora than one rate applies, check this box U and soe instructions regarding required attachment.
Otherwise, complete lines 13o(1) and 13e(2),)
(1) Contribution rate (in dollars and Gents) o o
(2) Baso unit measuro:l l Hounly l ] Woakly { ] Unit of production D Other {spoaily):

Name of contributing employer

a
b &N € Dollar amount contributed by employer o _
d Date collective bargaining agreement expites (If employer contributes under more than one colleclive hargaining agreement, check box T
__and ses instructions regarding requirted attachment, Otherwise, enter tho applicablo date) Month  Day Year
€ Contribution rate information (If more than one rate applies, chock this box H and 8o Instructions regarding required attachment

Otherwise, complete lines 13e(1) and 13e(2).)

{1) Contribution rate (in dollars and cents)

(?) Base unit measure: | | Hourly ] Waokly I i Unit of production D Other (specify):

518532 12-07-15
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Schedule R (Form 5500) 2015

fage 3 - Tw‘

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

8 The GUIONEYBAN L e 14a 7,327

b The plan year immadiately preceding the current Dlan Year 14b 7,509

€ The second precading plan yeat . 14¢ 7,217
15 Enter the ratio of the number of partlctpants under the plan on whose behalf no employer had an obllgatlon to

make an employer contribution during the current plan year to:

@ The corresponding number for the plan year immediately preceding the current planyear | 15a 99,46

b The corresponding number for the second praceding PIAN YOAK ..oy oo ... | 15b 99.89
16 information with respect to any employers who withdrew from the plan during the preceding plan year: e

a Enter the number of employers who withdrew during the precedingplanyear ... ... ... ... 16a o

b it line 164 is greater than 0, enter the aggregate amount of withdrawal liability assessed or estlmated

to be assessed against such withdrawn employers . e iiefuesieritnsy et ir s vt 16b 34 4 ,6}5

17 1f assets and liabilities from another plan have bsen transtferred to or merged with this plan during the plan year,
check hox and $00 instructions mqardinq supptemental information to ba included as an attachmem

18 i any lnabllmes to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or
in part) of liabilities to such participants and beneficiaries under two or mors pension plans as of immediately before

__such plan year, check box and see instructions regarding supplemental information to be included as an attachment . ., .., ... .. ..

19 if the total number of participants Is 1,000 or more, complete lines (a) through (c)
a Enter the percentage of plan assets held as:
Stock: 46.5 %  InvestmentGrade Debt: _ 9.7 %  High-Yield Debt: 14 .0 %
b Provide the average duration of the combined investment- -grade and high-yield debt:
!3 0-3 years ET 912 years
€ What duration measure was used to calculats line 19(b)?
Ftioctive duration H Macaulay duration ﬂ Modified duration ﬂ Other {speciiy);

3-6 years 6-9 years

Real Estate: 14 .9 %

other: 14 .9 %

D 12-15 years ] 15-18 years D 1821 years D 21 yoars or more

[Part Vil | IRS Compliance Questions
20a s the plan a 401(x) plan?

e e e I ves

20b  if *Yes," how does the 401k plan satlsty the nondiscrimination requirements for employse deferrals and
employer matching contributions {as applicable) under sections 401(K)3) and 40?0
1t the ADP/ACP test is used, did the 401 (k) plan perform ADP/ACP testing for the plan year using the
“current year testing method” for nonhighly compensated employses (Treas. Reg sections
1.401(k)2(a)(2)(i) and 1401 (tr)-2()(2)(i))?

20c

_method

D Yes

R

Dasignnsed
safe harbor _
[]_ApprAce tost

. D No

21a  Check the box to indicate the method used by the plan to satisfy the coverage requirements under Egg:%ntage Average
SOOUON A0 D i e e s e eeeeisiisresesesisiiies s e esenersites eis e seserseitiiiiaeniiees test bensfittest
21b  Does the plan salisfy the coverage and nondlsonmmatton tests of sections 410(b) and 401{a)(4) by .
combining this plan with any other plans under the perfnissive aggregation rules? ... . o Yes H No .
22a__Has tho plan been finely amended for all required tax law chianges? s Yus 1] No D NIA
22b Date the last plan amendment/restatement for the required tax law changes was adopted . Enter the applicable code

(Ses instructions for tax law changos and codes),

22¢
opinion or advisory letter, enter the date of that favorable letter

If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS
and the letter’s serial number

favorable determination letter .

If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan's last

Is the Plan maintained in a U.S territoty (i e., Puerto Rico {if no election under ERISA section 1022(i)(2)
has been mads), American Samoa, Guam, the Commonwaealth of the Northern Mariana Islands or the
US. Virgin tsfands)? ...

518503
12:07-15
27
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UNITED

FURNITURE WORKERS PENSION FUND A

ok _ XAk R AKK

SCHEDULE C OTHER SERVICE PROVIDER SERVICE CODES STATEMENT 1

NAME SERVICE CODES

JPMORGAN CHASE BANK, N.A 24

JPMORGAN CHASE BANK, N.A 27

JPMORGAN CHASE BANK, N.A 28

JPMORGAN CHASE BANK, N.A 50

JPMORGAN CHASE BANK, N.A 51

CODES TO SCHEDULE C, LINE 2(B)

SCHEDULE H OTHER RECEIVABLES STATEMENT 2

DESCRIPTION BEGINNING ENDING

ACCRUED INTEREST AND DIVIDENDS 13,475, 10,004,

TOTAL TO SCHEDULE H, LINE 1B(3) 13,475. 10,004,

SCHEDULE H 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
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UNITED FURNITURE WORKERS PENSION FUND A

SCHEDULE 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
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Estate of Jill Claster Midonick

Schedule 1

Statement of Computation of Commissions

For Receiving
Principal

Principal Received (Schedule A) $ 5,525,026.48

Subsequent Receipts (Schedule AA) 641.85

Increases on Principal (Schedule A-1) 54,682.42

Income Collected (Schedule A-2) 12,846.74

Unrealized Increases (Schedule G) 0.00

Total Principal $ 5,593,197.49

Less Specific Bequests 35,720.00

and other non Commissionable Assets

Basis for Principal Receiving Commissions
0 % on 0.00=§% 0.00
0 % on 0.00 = 0.00
0 % on 0.00 = 0.00
0 % on 0.00 = 0.00
0 % on 5,557,477.49 = 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) 532,415.12

Total Principal $ 5,557,668.32

Less Specific Bequests 35.720.00

and other non Commissionable Assets

Basis for Principal Paying 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 |

$ 5,557,477.49

A (.00
5,521,948.32

$

$ 5,521,948.32




Schedule I (Continued)

0.00

0 % on 0.00 =% 0.00
0 % on 0.00 = 0.00
0 % on 0.00 = 0.00
0 % on 0.00 = 0.00
0 % on 5,521,94832 = 0,00
$ 0.00
1/2 Thereof for Paying
Allocation
Principal:
5,521,948.32 X 0.00 =% 0.00
5,521,948.32
Income:
0.00X 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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Independent Auditors’ Report

Board of Trustees

United Furniture Workers Pension Fund A

Nashville, TN

We have audited the accompanying financial statements of United Furniture Workers Pension Fund A (the “Plan™)
which comprise the stalement of net assels available for benefits as at February 29, 2016 and February 28, 2015,
and the related statements of changes in net assets available for benefits for the years then ended, and the related
notes (o the financial statements.

Manngement's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance
wilh aceounting prineiples generally aceepted in the United States of America. This includes the design,
implementation, and maintenance of internal control relevint to the preparation and fair presentation of [nancial
stalements that are free from material misstatement, whether due to fraud or error.

Auditor's responsibility

Qur responsibility is 1o express an opinion on these financial statements based on our audit, We conducted our
audit in nccordance with suditing standards generally accepied in the United States of America. Those standards
require that we plan and perform the audit W obtiin reasonable agsurance about whether the financial stalements are
Iree of materinl misslatenent

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
finanoial slatements. The procedures selected depend on the auditor's judgment, meluding the assessment of the
risks of malerial misstatement of the financial statements, whether due to fraud or error. In making those risk
assessmenls, the auditor considers internal control relevant to the Plan's preparation and fair presentation of the
financinl statements i order to design audit procedures that are approprine i the circumstances, bul not {or (he
purpose of expressing an opimaon on the effectiveness of the Plan's internal control.  Accordingly, we express no
such opinjion.  An sudit aiso includes evaluating the appropriaieness of accounting policies used and the
reasunableness of significant accounting estimates made by menagenient, as well as evalunting the overall
presentation of the financial statements.

We beheve that the sudil evadence we have obtained is sufficient and appropriate to provide a basis for our audit
opinon.

Opinion

In our opinion, the Nnancia! staterents referred 1o above present fairly, n all material respeets, the financial
posthion of United Furniture Workers Pension Fond A as of February 29, 2016 and February 28, 2015, and he
related statements of changes in net assets available for Lenelits for the years (hen ended, in accordance with
ascounting pringiples generally accepled in the United States of America,

Joseph Wanien & Co. g dvisuieol e !
Rogolt & Corapany, P.C.

Certified Public Aceountants

New York, NY

June O, 2016



UNITED FURNITURE WORKERS PENSION IUND A
Statements of Net Assets Available for Benefits
As at February 29, 2016 and February 28, 2015

Assets

2016

Investments, al fair value

Short term obligations h
Common stocks

Common trust funds -

Intech Institutional Large
Cap Growth Fund

JPMCB Strategic Property Fund
Wellington Global Total Return Fund
State Street Global Advisors - MSCI
State Streel Global Advisors - Daily
Rothchild SMID Fund
Loomis Sayles Credit Long/Short

Total cotmmon trust tunds

Partnership/joint venture interests
BPIF Non-Taxable L.P

Investment in United Furniture Workers
Building Corporation

Registered investment companies
Fidelity Growth International Fund
Fidelity Emerging Markets Fund
Pimco Bond Fund
Robeco BP - Ali Cap Value Fund
Vanguard Growth Index Fund Admiral

Total registercd investment companics

Total Investments

Receivables

Employer Contributions
Withdrawal liability
Accrued interest and dividends

Total receivables
Cash and cash cquivalents
Property and cquipment, net
Total Asscts
Liabilities

Accrued expenses and payroll taxes

2015
242895  § 264333
3,199.259 5.234,786
. 5,772,886
8,369,863 8 828,137
2,157,366 3,272,743
4.282.529 3,032,140
4,941,275 335,289
3.218.540 4,564,317
6,390,235 5,901,800
©29.359.808 34,607,312
§.202,128 2,231,939
1,350,000 1,260,000
5,083,707
: 582499
4,133,425 6,421 005
3,616,237 5,215,651
3.837.697 L
11,587,359 17302802
53.94 1,449 66.001 232
324,000 328,000
535,000 948.000
10.004 13475
___8069.004 L LR9ATS
1.089.377 1292443
...2333%6 28701
. 55,923.166 09,511,851
on 7o
55,798,192 5 69,335,517

Net Assets Available for Benefits b

The accompanying notes aie an integral part

of these financial statements

S0
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UNITED FURNITURE WORKERS PENSION FUND A
Statements of Changes in Net Assets Available for Benefits
For the Years Ended February 29, 2016 and February 28, 2015

2016 2015
Additions to Net Assets Attributed to:
Investment Income:
Net (depreciation) appreciation in
fair value of investments $  (2,884,973) $ 3,983,745
Interest 213,886 342,111
Dividends 629,596 638,184
(2,041,491) 4,964,040
Less: investment expenses 385,396 457,481
Net mvestment income (loss) (2,426,887) 4,506,559
Employer contributions 3,790,599 3,654,036
Withdrawal hability income 74,140 910,283
Other income 1,200 1,200
Total additions ‘ 1,439,052 9,072,078
Deductions to Net Assets Attributed to:
Benefits paid directly to participants 13,603,642 13,604,248
Administrative expenses 1372735 1,198,244
Total deductions - 14,976,377 14,802,492
Net decrease in net assets
available for benefits (13,537,325) (5,730,414)
Net assets available for benefits, beginning of yeay 69,335,517 75,065,931

Net assets available for benefits, end of year $ 55798192

869,235,517

The accompanying notes arc 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
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A DESCRIPTION OF PLAN

The following brief description of the United Furniture Workers Pension Fund A (the
"Plan") is provided for general information purposes only. Participants 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 Furniture 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 Employee 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 least S years of credited service. A provision is
also made to pay a Disability 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.
Employees 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 Survivor Annuity benefits as required by
ERISA are included in the plan provisions.

3. JONIT AND SURVIOR ANNUITY BENEFITS

Should death occurs prior to retirement and the participant is eligible tor 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 provisions of agrcements
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
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B. SUMMARY OF ACCOUNTING POLICIES

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

1. BASIS OF ACCOUNTING

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

2. USE OF ESTIMATES

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

3. INVESTMENTS VALUATION AND INCOME RECOGNITION

Investments are reported at fair value. Fair value is the price that would be received to sell an
asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. 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 held during the year.

4. CASH AND CASH EQUIVALENTS

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

Payroll contributions are determined from reports submitted by employers on a self-reporting
basis. 'The amount of employer contributions receivable represents the estimated contributions due from
employers,



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

B. SUMMARY OF ACCOUNTING POLICIES (continued)

6. CONTRIBUTIONS TO MULTIEMPLOYLR DEFINED BENEFIT PENSION PLANS

United Furniture Workers Pension Fund A contributes to a multiemployer defined benefit
pension plan under the terms of a collective-bargaining agreement that covers its union-represented
employees. The risks of participating in these multiemployer plans are different from single-employer
plans in the following aspects:

e Assets contributed to the multiemployer plan by one employer may be used to provide benefits
to employees of other participating employers.

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

e If United Furniture Workers Pension Fund A chooses to stop participating in the multiemployer
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 funded. The “FIP/RP Status” column indicates plans for which a
financial improvement plan (“FIP”) or a rchabilitation 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 number of employees covered by United Furniture Workers Pensjon
Fund A’s multiemployer plans decreased.

Expiration
Pension Protcction Act Zone Contributions of’ Datg of
- Status FIP/RP Status United Furnilure Workers Collective-
EiNPeasion Pepdmp! Pzasion Fond A Surehage Bamaming

Pension Fund Pla Nonmbery 2010 2015 Inplemented  24lb 2015 Tmposad  Aprecment

Pengion bund or the
Fanployees of UFW and

Heted Oy, 136112258 Red Red ww Bl A Vi 012006
I Pansion Bund A 13551187 Red Red Ry AN Ve AL
7 BENEFULS PAID DIRECTLY TO PARTICIPANTS

Benefit payments to participants are recorded upon distribution



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

B. SUMMARY OF ACCOUNTING POLICIES (continued)

8. PENSION COSTS

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

9. PROPERTY AND EQUIPMENT

Office furniture and equipment, leaschold improvements and computer equipment are carried at
cost. Major additions are capitalized while replacements, maintenance, and repairs, which do not
improve or extend the lives of the respective assets, are expensed currently. Depreciation is computed
by the straight-line method over recovery periods 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, cerlain
investment related expenses are included in net appreciation of fair value of investments presented in the
accompanying statement of changes in net assets available for benefits.

C. TRANSACTIONS WITH PARTIES-IN-INTEREST

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

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

D, CREDIT RISK CONCENTRATION

The Plan maintains accounts in banks located in the Nashville area. For intercst bearing bank
accounts, cash balances may at times exceed the federally insured deposit limit of $250,000.
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Notes to Financial Statements
February 29, 2016 and February 28, 2015
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E. TAX RULINGS AND STATUS

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

Accounting principles generally accepted in the United States of America 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 routine audits by taxing jurisdictions; however, there are
currently no audits for any tax periods in progress. The plan administrator believes it is no longer
subject to income tax examinations for years prior to 2013.

F. PROPERTY AND EQUIPMENT

As of February 29, 2016 and February 28, 2015, property and equipment consists of the
following:

2016 2015
Furniture and cquipment $ 41,632  § 41,632
Less: accumulated depreciation 18,206 12,031

§ 23336 § 28,701

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
February 29, 2016 and February 28, 2015

G, ACCUMULATED PLAN BENEITIS

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

March 1,
2015

Actuarial present value of accumulated

plan benefits
Vested benefits:
Participants currently receiving

benefits
Terminated Vesteds
Active participants

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

Changes in the actuarial present value of accumulated plan benefits during the year ended

February 28, 2015 are as follows:

Actuarial present value of accumulated

plan benefits at the beginning of the year

Increase (decrease) during the year
attributable to:
Interest
Benefit Accruals
Experience (Gains)/Losses
Changes in Assumptions
Benefit Payments

Net change

Actuarial present value of accumulated
plan benefits at March 1, 2015

$ 109,427,114

45,764,390
25,866,949

181,058,453

505,890

$ 181,564,343

Year Ended

Februa

ry 28, 2015

$ 168,388,149

12,186,256
807,388
1,125,905
12,570,893
(13,604,248 )

$

13,176,194

181.564 343
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Notes to Financial Statements
February 29, 2016 and February 28, 2015
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G, ACCUMULATED PLAN BENEFTTS (continued)

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

Benefits under the Plan are accumulated based on contributions made on behal( of the
employees. The accumulated plan benefits for active employees will equal the accumulation, with
interest, of the annual benefit accruals as of the benefit information date. Benefits payable under all
circumstances - retirement, death, disability, and termination of employment are included to the extent,
they are deemed attributable to employee service rendered to the valuation date.

The actuarial present value of accumulated plan benefits is determined by 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, withdrawal, or retirement) between the
valuation date and the expected date of payment.

The significant actuarial assumptions used in the valuations as of March 1, 2015 was as follows:

Mortality rates - RP2000 Mortality Table with blue collar adjustment projected 5 years with
Scale AA.

Retirement age - Ranging from 55 to age 70

Net investment return - 6.75%.

The foregoing actuarial assumptions arc 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 valuations been
performed as of February 28, there would be no material differences.

10 -
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Notes to Financial Statements
February 29, 2016 and February 28, 2015
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H. INVESTMENTS

The following 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:,

Intech Institutional Large Cap Growth Fund

JPMCB Strategic Property Fund

State Street Global Advisors - MSCI
State Street Global Advisors - Daily
Rothchild SMID Fund

Loomis Sayles Credit Long/Short
BPIF Non-Taxable L.P

Fidelity Growth International Fund
Pimco Bond Fund

Robeco BP - All Cap Value Fund
Vanguard Growth Index Fund Adiniral

2016 2015

$ - $ 5,772,886
8,369,863 8,828,137
4282 529 .
4,941,275 -

: 4564317
6,390,235 5,901,800
8,202,128 8,231,939

- 5,083,707
4,133,425 6,421,005
3,616,237 5,215,651
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:

Common stocks
Comimon trust funds -

Intech Instituttonal Large Cap Growth Fund

JPMCB Strategic Property Fund
Wellington Global Total Return Fund
State Street Global Advisors
Rothchild SMID Fund
Loomis Sayles Credit Long/Short

BPIF Non-Taxable L. P

Other investment

Repgistered mvestment companies -
Fidelity Growth International Fund
Fidelity Emerging Markets Fund
Pimco Bond Fund
Robeco BP - All Cap Value Fund
Vanguard Growth Index Fund Admiral

10 -

2016

2015

(288 579 4

(416,225) %

43,795
667,737
25,230

{1,230,749)

(353,334)

(511,565)
74,748
90,000

(99,946)
(13,947)
(220,10%)
(453,943)
(486.666)

3085745

674,198

661,667
586,736
40,512
516,708
509,632
(98,200)
485.672

(107.900)

18 705
3 >
R

105,227
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Notes to Financial Statements
February 29, 2016 and February 28, 2015
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I, FAIR VALUE MEASUREMENTS

That framework for measuring fair values provides a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets and liabilities (Jevel 1 measurements) and
the lowest priority to unobservable inputs (level 3 measurements). The three levels of the fair value
hierarchy under FASB ASC 820 are described as follows:

Level 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. Valuation techniques
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 closing price reported on the active market on which the
individual securities are traded.

Common Colleciive Trusts. Valued at the net asset value (NAV) of units of a bank collective
trust. The NAV, as provided by the trustee, is used as a practical expedient to estimate fair
value. The NAV is based on the fair value of the underlying investments held by the fund less its
liabilities. This practical expedient is not used when it is determined to be probable that the fund
will sell the investment for an amount different than the reported NAV. Those collective trust
funds, which bave underlying investments with readily determinable market prices, are classified
as level 2 within the fair value hierarchy. Those collective trust funds whose principal
underlying investments are real estate and other investments without readily determinable market
prices are classified as tevel 3.

Registered Invesiment 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 fair value of the underlying investments held by the
tund less its Habilities.

Limited Partnership: Valued based on the Plan’s ownership percentage and the value of the
partnerships’ investments per the last reported sales price on the last business day of the plan
year or the last quoted bid price
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Notes to Financial Statements
February 29, 2016 and February 28, 2015

1. FAIR VALUE MEASUREMENTS (continued)

Interest Bearing Cash: The carrying amount approximates fair value because of the short-term
maturity of these instruments.

The follawing table sets forth by level, within the fair value hierarchy, the plan’s assets at fair

value as of February 29, 2016,
Assets at Fair Value as of Febraary 29, 2016

Total Level | Lovel 2 [Level }
Short term obligations $ 242,895 b 242,895 $ . k4
Cominon stocks
Energy 260,781 260,781
Materials 135,445 135,445
Industriuls 582,217 582,217
Consuwmer Discretionary : 490,832 490,832
Consumer Staples 204,746 204,746
Health Care 518,846 518,846
TFinancials 853,662 853,662 -
Information Technology 95275 95,275 -
Consumer Staples 57,456 57,456 - B
Total common stocks 3,199,259 3,199,259
Common trust funds -
JPMCH Strategic Property Fund #3064 863 - - 8,369 861
Wellington Global Total Return Fund 2.057,166 2,157,366 -
State Street Global Advisors - MSCI 4,282,529 4,282,529
State Streel Global Advisors - Daily 4,941,275 4,941,275
Rothehild SMIL Fund 3,218,540 3,218,540
Loonys Sayles Credit Long/Short 0,390,235 ) 6,390,235 - <
Total conunoen trust funds 29,359,808 20,889,945 - 2369 861
BPUF Non-Taxable 1L.P 8,202,128 - - 20710
Investiment in Urated Farronae Workers
Building Corporation 1,350,000 - 1,330,000
Repistered myvosunent companies
Prnee Bond 4133423 4,133,425
Robeco 3P - AN Cap Value Fund 3,616,237 3,616,237
Yongaad Gronth Index Foamd Adminal 3,837,697 3817697
Towd repastered fnvestoent companies FLO87.350 0 TSR/ A4S -
853941449 4 36019458 $ $ U921




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

0w 0 S e - Tt I PRI ERPET SRR

L FAIR VALUE MEASUREMENTS (continued)

The following table sets forth a summary of changes in the fair value of the plan’s level 3 for the
year ended February 29, 2016.

Balance, beginning of year $ 18,320,076
Unrealized gains/(losses) relating to assets
still held at the reporting date 420,354

Purchases, sales, issnances and

settlements (net) . (81 8,439)

Balance, end of year $ 17,921,991

The following table sets forth by level, within the fair value hierarchy, the plan’s assets at fair
value as of February 28, 2015,
Asyels at I'nir Value as of February 28, 2015

Futal fovel 3 Luvel 2 Pt d

Shorl term obligations b 264,133 J A 334 k3 $
Common slogks

Fnurgy 6,04 186,734

Materiuls [RERHTL PARROH

Tndustrials IR 508,079

Constunes Diserelionay §1% 383

Canswner Staples 283,542

Health Cars K33, 2148

Finansials 1,444,438

Informations Technology 315832 -

Consumer Staples
Total Comion stocks

135.032

ERAR R

Convmon trust funds
Tatech Tnatituttonal Larpe Cap Grovetly Faps $.71).684 §.777,880 .
5,424,137

JPMCE Strategic Propeity Ford .

Wellinglon Global Tota} Retorss Fund ST

Stale Stisel Global Advisory - MSCH 2022140

Stade Stieet Glohal Advisars - Daily RIS 3SR

Rothchild SNV Fund 45464317 Jahd 517

Loomis Sayhas Credit Long/Short 5501800 AR LY .

Totad comman trast funds 25.7189,17¢ - BT

B Non-Taxable L1 B39 ‘ . S G
Tovestmient in United Funiture Workers

Burlding Carpmyation 204,104 . 1,200,000
Rugistered invesunent companies

Fidelity Growlh Totanational Fud JORR 07 RPN

Fidetity Emerging M bets Fuad $EP 40 KRN 4

Pimco Bond Fund [ORDERELN I P R

Kobees P - Alj Cap Valug Fundd DR

5 H

Fotal tegistered ravusinient conrpanios

.
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L FAIR VALUE MEASUREMENTS (continued)

The following table sets forth a summary of changes in the fair value of the plan’s level 3 for the
year ended February 28, 2015,

Total
Balance, beginning of year 3 17447265
Unrealized gains/(losses) relating to assets
still held at the reporting date 934,733
Purchases, sales, issuances and
seftlements (net) {81,922)
Balance, end of year $ 18,320,076

The following table sets forth additional disclosures of the Plan’s investments whose fair value is
estimated using net asset value per share (or its equivalent) as of February 29, 2016:

~ Jiebruary 29, 2016

Fair Unlunded  Redemption  Redemption

Value Commitment  Frequency  Notice Period

Common Collective Trusts:

JPMCB Strategic Property Fund $ 8,369,863 n/a Quarterly 90 days
Wellington Global Total Return Fund 2,157,366 n/a Daily 30 days
State Street Global Advisors - MSCI 4,282,529 n/a Daily 30 days
State Street Global Advisors - Daily 4,941,275 n/a Daily 30 days
Rothchild SMID Fund 3,218,540 wa Daily 30 days
I.oomis Sayles Credit 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:
Pimco Bond Fund 4,133,425 n/a Daily 30 days
Robeco BP - All Cap Value Fund 3,616,237 n/a Daily 30 days
Vanguard Growth Index Fund Admiral 3,837,697 nfa Daily 31 days

- 15 -
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J. FUNDING POLICY.

The Plan benefits are funded by the contributions from the participating employers pursuant to
the terms of applicable collective 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 terminates, 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. However, the PBGC
does not guarantee all types of benefits under the Plan, and the amount of benefit protection is subject to
certain limitations.

Vested benefits under the Plan arc 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 future
time will depend on the sufficiency, at the time, of the Plan's net assets to provide thase benefits and
may also depend on the level of benefits guaranteed by the PBGC.

L. PLAN AMENDMENTS

There were no plan amendments in plan year 2016 and 2015.

M. PENSION PROTECTION 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 to as the "exhaustion
option" which means the Trustees have exhausted all reasonable measures to emerge from critical status
within the 10 year required period and will instead emerge at a later time or to forestall insolvency.
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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 associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment securities
will occur in the near term and that such changes could materially affect the amounts reported in the

statement of net assets available for benefits.

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

the near term would he material to the financial statements.

0. RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 3500

The following is a reconciliation of total additions per the
financial statements to the total income Form 5500:

Total additions per the financial
statements

Add: Investment expenses

Total additions available per the
Form 5500

The following is a reconciliation of administrative expenses per
the financial statements to the administrative expenses Form 5500:

Administrative expenses per the financial
statements

Add: Investment expenses

Total expenses available per the
Form 5500

7

Year ended
February 29, 2016

$ 1,439,052

$ 1,824,448

Year ended
February 29, 2016

$ 0 1372,735
385,396

$_ 1L,758,131
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0. RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5300 (continued)

The following is a reconciliation of total deductions per the
financial statements to the total expenses per the Form 5500:

Year ended
February 29, 2016

Total deductions per the financial
statements $ 14,976,377

Add: Investment expenscs 385,396
Total expenses available per the
Form 5500 $ 15,361,773

The following is a reconciliation of net appreciation in fair
value of investments per the financial statements to the net
appreciation (depreciation) of assets per Form 5500:

Year ended
February 29, 2016

Total net appreciation (depreciation) in fair value
of investments per the financial
statements $ (2,884,973)

Unrealized appreciation (depreciation)

of assets Form 5500 (832,010)
Net gain (loss) on sale

of assets Form 5500 580,533
Net investment gain (loss) from

common collective trust Form 5500 (898,597)
Net investment gain (loss) from

registered investnent companies Form 5500 (1274611

Total net appreciation in fair value
of investments available per the
Form 5500 $ (2,424,685)



UNITED FURNITURE WORKERS PENSION FUND A

Notes to Financial Statements

February 29, 2016 and February 28, 2015

0.

P.

Q.

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 investment companies
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 dividends per the

Form 5500

RECLASSIFICATION

Year ended
February 29, 2016

$ 213,886
(167,528)
$ 46358

Year ended
February 29, 2016

$ 629,59
(292,760)
$ 336,836

Certain reclassifications have been made to the 2015 balances to conform to the 2016
presentation. These reclassifications had no effect on the changes in net assets in 2015 or total net assets
as of February 28, 2015,

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 issued (or available to be issued), for possible
disclosure and recognition in the financial statements, and concluded no additional disclosures are
required,
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Joseph Warren & Co.
a division of
355 Lexington Avenue, Sixth Floor

Jnct : = Rk {
R ( )L; LEF {i* o New York, NY 10017-6603
C () M P A N \1/ I }l E 212-557-5666 1 212-557-9330

CERTIFIED PUBLIC ACCOUNTANTS

Independent Auditors’ Report
on Supplementary Information

Board of Trustees
Untted Fumiture Workers Pension Fund A
Nashville, TIN

We have audited the financial statements of the United Fumiture Workers Pension I'und 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. Qur audits were conducted for the purpose of forming an opinion on the
financial statements taken as a whole. The supplementary schedule of assets hcld for
investment and schedule of reportable 5% transactions for the year ended February 29, 2016 are
presented for purposes 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 nsed
to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with auditing standards generally accepted in the United
States of America. In our opinien, the information is farly stated in all matenial respects in
relation to the financial statements taken as a whole,

Redacted by the U.S. Department of the Treasury

Joseph Warren & Co.
a dhivision of
Rogolf & Company PC
Certitied Public Accountants
New York, NY

June 08, 2016



UNITED FURNITURE WORKERS PENSION FUND A
Supplemental Schedule of Assets Held For Investments
February 29, 2016

Number Market

Short term obligations Jf Shares Cost Value
JP Morgan Prime Money Market [Fund $ 741 3 147,41
Bank of New York 95,484 , 45,484
$ 242,895 3 242,895

Cooke & Bieler us Investment Managers

Number Market

ormon_Stoo Of Shares LCost Yalue
IM Co. 350 5 30,889 3 54,905
Abbott Laboratories 1,730 68,155 /7,020
AerCap Holdings N.V. ' 2,220 97,331 79,321
American Lxpress Co. 200 49,712 50,022
Axalta Coating Systerns 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 31,103 82,572
Berkshire Hathaway Inc 590 66,569 79,160
Brinker International 760 35,313 17 848
Cardinal Health Ine, 1,060 50,085 86,6072
Carnival 1,350 49,154 64,746
Chevron 300 46,813 41,720
Chubb Corp 440 449,090 50,813
Colgate Patutolive Co. 500 15,644 32,820
Crown Holdings 1,840 79.823 80,204
Devon Energy Corporation 1,430 66,502 28,142
Diageo Ple ADR S60 50,096 37.4306
Donaldson Co 2,370 84.675 66,929
Eaton Corp PLC LAET0 89,900 83,364
Lixxon Mobil Corp. 1,120 77646 89,764
FNF Group 2,440 67.412 807
(iildan Activeweur Ine 3.620 98,001 93,611
3P Morgan Chase & Co 1,370 64,398 BE 301
Johnson & Johuson 790 57,286 B3 116
Kohls Corp ' 290 52,520 46202

See independent auditors” report on supplemental information



UNITED FURNITURE WORKERS PENSION FUND A
Supplemental Schedule of Assets Held For Investiments
February 29, 2016

Number Market

Counnon Stock (continued) of Shares Cost Value
Laboratory Corp Amer Hldgs 960 $ 94,633 $ 105,446
Linear Technology Corporation 1,280 49,539 55,834
Noble Energy Inc 850 46,141 26,255
Omnicom Group 1,460 75,510 113,603
Parker Hannifin Corp 820 84,157 %2,984
Philip Morris International 720 58,019 65,542
PNC Financial Services Group 760 41,099 61,796
Procter & Gamble Co 720 50,948 57,809
Progressive Corp 2,990 68,268 95,441
Renaissance Re Hidgs Ltd 720 66,662 81,504
Rockwell Collins 550 47,910 48,164
State Street Corp . 1,790 93,543 98,056
Twenty-First Century Fox Inc 3,610 113,029 07,542
Unilever NV Adr 1,140 44,155 48575
United Health Group Inc 790 58,253 v4,089
United Parcel Service CI-B 830 62,037 80,137
Wesco International 780 53,495 34,359
Wells Fargo & Co 2,070 65,036 97,124
Western Union Co 2,160 35,619 39,442
‘Whirlpool 240 35,724 37,277
World Fuel Group 1,600 70,219 74,890
W.W Grainger 240 54,724 52.050
& 2038851 & 519259

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

Number
Conumon trust flinds of Shayes
JPMCB Strategic Property Fund 2,976
Wellington Global Total Return Fund 193,833
State Street Global Advisors - MSCI 281,616
State Street Global Advisors - Daily 196,238
Rothichild SMID Fund 3,867.172
Loomis Savles . 7,000,000
BlackStone BPIF Non-Taxable L.P.
Investment in United Furniture Workcets

Building Corporation

Regustered investmen! cotmpanics
PIMCO Total Return Fund 410,877
Robeco BP All Cap Value Fund Inst 184,126
Vanguard Growth Fund 78,604

Total Inveshhents

Cost

5,932,483

Market
Value

8,369,863

19,789,159

2,002,836 2,157 300
5,070,341 4,282,529
4,927,037 4,941,275
3,867,172 3,218,540
7,000,000 6,390,235
$ 28,799,869 & 29.359.808
$ 5451311 % 8,202,128
$ 554,233 § 1,350,000
4,408,490 4,133,425
3009445 3,616,237
1.324.363 1827.697
$ 11802298 $ 11587359
5

LRI AV

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

Deseriphion
of Assal

Vanguard Growth Fund
Intech Inst') Large CAP Growlh Fund
Fidclity Growth International Fund

State Street Global Advisors - Daily

State Street Global Advisors - MSCI

Vanguard Grawth Fund

Intech st Large CAP Growih Fund

State Street Global Advisors - Daily

Current Valuc
of Asset on

Purchase  Sclling Cost of Transaction
Price Prica Ansdd Date
Single_Transactions

57.30 4,894,640 4,894,640
3.15 2,518.693 4,894,640

38.44 2,855,716 4.973,577

27.55 3,456,667 3,456,667
17.93 3,085,461 3,085,461

Series_of Transactions

5180 HO0S 100,000

5183 HHO, 54 100,000

56, 24 101,835 100,000

N6.87 100, 7540 106,000

KRN 106,486 100,000

51.04 110,960 100000

KRS 202,604 SO0 Gt

1.05 53,237 100,000

308 53157 R

LRV, 31927 10000

.00 32008 G000

2755 111.607 ol

2710 (15,027 YR

274y £1.295 K1) 00

Fa 100.710 P18 o0/

See independent auditors’ report on supplemental information
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Net Gain
or (L.oss)

2,375,947

2,117,860

(10,618)
{10,554)
(1,885)
{750)
((2,486)
{10,960

930

N7



UNITED FURNITURE WORKERS PENSION FUND A
Supplemental Schedules of Reportable (5%) Transactions
For the Year Ended ebruary 29, 2016

Current Value
of Asset on

Description Purchase  Selling Cost of Transaction Net Gain
of Asset Price Price Aaset Date or (Loss)

Series_of Transuactions - continued

State Street Global Advisars - Daily (continued)

27.32 106,800 109.667 8 867
27.00 98,577 (06,000 7,423
25.95 122,540 126,667 4,127
26.22 101,203 105,667 4,464
2711 99,038 107,000 7,912
27.11 44,455 48,000 3.545
26.93 105,992 113,667 7,675
24.15 121,284 L1e.667 {4,617)
25.08 116,136 116,000 (136)
Stule Street Globul Advisars - MSCI
18.80 73,804 TG0 3,196
19.14 106,066 112,668 6,602
18.33 84,454 85,926 1472
18.31 73 74 i
18.28 90.651 92.000 1,349
17.39 99,139 95.607 (347
16.73 80,770 75,000 (5.770)
17.13 100,961 96,000 4961
16.77 101.690 94,667 (7,027
16.82 48,000 AR.000
16.33 97.0%4 ERO00 (2,035
14.54 105,275 35.006 (027N
15 14 101.8GY 45667 (10.202)

see independent auditors’ repott on supplemental infoirmation
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Joseph Warren & Co,
adivision of

ROGOFF&, |
COMPANY PC o

CCRTITHI D I"URLIC ACCOUNTANTS

Independent Auditors’ Report

Board of Trustecs

United Furniture Workers Pension Fund A

Mashwiile, TN

We have audited the accompanying financial statementa of United Fumiture Workers Pension Fund A (the "Plan™)
which comprise the statement of net assels available for benofils as at February 29, 2016 and Februory 28, 2013,
and e releted statements of changes in net assels available for benefits for the years then ended, and he related
notes (o the fingneia) statements,

Management's Respansibility for the Financial Statements

Manngement is responsible for the preparation and fair presentation of these financial stateruents in pccordance
with accounting principles generally accepted in the United States of America. This includes the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of financial
statements that are frec from materinl misstatement, whether due to fraud or error.

Auditor's responsibility

Ouy responsibility Is to express an opinion on these financial statements based on our audit,. We conducted our
audit in sccordance with auditing standards generally aceepted in the United Siuies of America. Those standards
require that wo plan and perforn the audit to oblain reasonable assurance sboul whether the finaneial statements ore
free of mufenal inisstatement.

An audit involves performing procedures lo obtam audil evidence about the amounts and discloswres i the
financial statements. The prooedures scleated dopend on the auditor's judgment, including the assessment of the
risks of mutenal misstalement of the [inanctal statements, whether due to fraud or crror, I making these risk
agsessments, the auditor considers internul conlrol relevant to the Plan's preparation and fair presentation of the
financial stalements in order to design audit procedures that are appropriate in the circumstunces. but not for the
purpose of expressing an opinion on the effeetiveness of the Plan's intermal control. - Accordingly, we express no
such opinion.  An audit also includes evaluating the appropriateness of decounting policies used and the
reasomableness of sigoificant nocotmting estimates made by management, as well as evalusting the overall
preseutation of the {inancial staterents.

We believe thal the audit evidence we have abtained is sufficient and appropriate to provide a basis for our audil
opiion,

Opinion

In our opinion, the [inancial satements referred to ahove present fawly, moall matenal respects, the finmeal
position of United Forniture Workers Vension Fund A as of February 29, 2016 and February 74, 2015, and the
related stalements of changes in net assels available for henefity for the vears then ended, m accordnnee with
accounting principles generally aceepted in the United States of America.

Redacted by the U.S. Department of the Treasury

Joseph Wl en & o, pdivision ol
Rogelt & Company, P.C

Cernfied Public Acconnfanis

Wew York, NY
Tone 08, 2016



UNITED FURNITURE WORKERS PENSION FUND A
Supplemental Schedule of Assets Held For Investments

February 29, 2016

Short term obligations

JP Morgan Prime Moncy Market Fund
Bank of New York

Cooke & Bieler as Investment Managers

Common Stock

3M Co.

Abbott Laboratories
AerCap Holdings N.V.
American Express Co.
Axalta Coating Systems Ltd
Ball Corp

Bank of America Corp.
Becton Dickinson & Co,
Berkshire Hathaway Inc
Brinker International
Cardinal Health Ine.
Carnival

Chevron

Chubb Corp

Colgaic Palmolive Co.
Crown Toldings

Devon Energy Corporation
Diageo Ple ADR
Donaldson Co

Eaton Corp PLC

Exxon Mobil Corp.
FNF Group

Gildan Aclivewear Inc
JP Morgan Chase & Co.
Johnson & Johnson
Kohls Corp.

Number Market
b 147,411 $ 147,411
95,484 95,484

$ 242895 § 242,895

Number Market

Of Shares Cost Value
350 $ 30,889 $ 54,905
1,730 68,155 67,020
2,220 97,331 79,321
900 49,712 50,022
1,310 32,988 34,008
230 9,991 15,233
3,660 129,035 70,863
560 51,103 82,572
590 66,569 79,160
760 35,313 37,848
1,060 50,085 86,602
1,350 49,154 64,746
500 46,813 41,720
440 49,090 50,833
500 15,644 32.820
1.840 79,823 86,204
1,430 56,502 28,142
360 50,096 57,456
2,370 84,675 66,929
1,470 89,900 83,364
1120 77,646 89,768
2,440 67412 80,471
3,620 98.001 93613
1.570 64,398 88,391
790 57,286 83,116
990 52.520 46,203



UNITED FURNITURE WORKERS PENSION FUND A
Supplemental Schedule of Assets Held For Investments
February 29, 2016

Number Market

Common Stock (continued) of Shares Cost Value

Laboratory Corp Amer Hldgs 960 $ 94,633 $ 105,446
Linear Technology Corporation 1,280 49,539 55,834
Noble Energy Inc 390 46,141 26,255
Ommnicom Group 1,460 75,510 113,603
Parker Hannifin Corp 820 84,157 82,984
Philip Morris International 720 58,019 65,542
PNC Financial Services Group 760 41,099 61,796
Procter & Gamble Co 720 50,948 57.809
Progressive Corp 2,990 68,268 95,441
Renaissance Re Hldgs Ltd 720 66,662 81,504
Rockwell Collinsg 550 47,910 48,164
State Street Corp : 1,790 93,543 98,056
Twenty-Iirst Century Fox Inc 3,610 113,029 91,542
Unilever N V Adr 1,140 44,155 48,575
United Health Group Inc 790 58,253 94,089
United Parcel Service C1-B 830 62,037 80,137
Wesco International 780 53,495 34,359
Wells Fargo & Co 2,070 65,036 97.124
Western Union Co 2,160 35,619 39,442
Whirlpool 240 35,724 37,277
World Fuel Group 1,600 70,219 74,896
W.W Grainger 240 54,724 52,056

$ 2,938,853 $ 3,199,259




UNITED FURNITURE WORKERS PENSION FUND A
Supplemental Schedule of Assets Held For Investments
February 29, 2016

Number Market

Common trust funds of Shares Cost Value

JPMCH Strategic Property Fund 2,976 5,932,483 8,369,863
Wellington Global Total Return Fund 193,833 2,002,836 2,157,366
State Street Global Advisors - MSCI 281,616 5,070,341 4,282,529
State Street Global Advisors - Daily 196,238 4,927,037 4,941,275
Rothehild SMID Fund 3,867,172 3,867,172 3,218,540
T.oomis Sayles 7,000,000 7,000,000 6,390,235

3 28,799,869 3 29,359.808

BlackStone BPIF Non-Taxable I..P. $ 5,451,311 $ 8,202,128

Investment in United Furmture Workers
Building Corporation $ 554,233 $ 1.350.000

Registered investment companies

PIMCO Total Return Fund 410,877 4,468,490 4,133,425
Robeco BP All Cap Value Fund Inst 184,126 3,009,445 3,616,237
Vanguard Growth Fund 78,604 4,324,363 3,837,697

$ 11,802,298 $ 11,587,359

Total Investments 3 49.789.459 $ 53,941,449




United Fumiture Workers Pension Fund A
EIN - 13-5511877
Schedule of Reportable (5%) Transactions
(Form 5500, Schedule H, Part IV, Line 4)
For the Year Ended February 29, 2016

Current Value

of Asset on
Description Purchase  Selling Cost of ‘Transaction Net Gain
of Assel Price Price Asset Date or (Loss
Single Transactions
Vanguard Growth Fund 57.30 4,894,640 4,894,640
Intech Inst'l Large CAP Growth Fund 3.15 2,518,693 4,894,640 2,375,947
Fidelity Growth Intemational Fund 38.44 2,855,716 4,973,577 2,117 860
State Street Global Advisors - Daily 27.55 3,456,667 3,456,667
State Street Global Advisors - MSCI 17.93 3,085,461 3,085,401
Series of Transaclions
Vanguard Growth Fund
51.80 110,618 100,000 (10,618)
51.83 110,554 100,000 (10,554)
56.24 101,885 100,000 (1,885)
56.87 100,756 100,000 {756)
53.81 106,486 100,000 (6,486)
51.64 110,960 100,000 (10,960}
Intech Tnst'l Large CAP Growth Fund
3.09 262,604 500,000 237.396
3.05 53,232 100,000 46.768
3.05 53,157 100,000 46843
3.12 51,927 100,000 48.073
3.06 52,968 100,000 47.032
State Street Global Advisors - Daily
27.55 111,667 111,667 -
27.19 115,127 124,667 v 540
27.49 81,295 89,000 1705

2722 106,710 115,667 8.957



United Furniture 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 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
24.15 121,284
25.08 116,136

State Street Global Advisors - MSCI
18.80 73,804
19.14 106,066
18.33 84 454
18.31 73
18.28 90,651
17.39 99,139
16.73 80,770
17.13 100,961
16.77 101,690

16.82 48,000

16.33 97,035
14.54 105,275
15.14 101,869

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 (Loss)

8.867
7423
4,127
4,464
7912
3,545
7,675

(4,617)

(136)

3,196
6.602
1472
1
1,349
(3.472)
(5,770)
(4,961)
(7,023)

(9,035)
(20.275)
(16,202)



SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMENG, 12400310
(Form 5500) Money Purchase Plan Actuarial Information 2015

Drapartmant of the Treazury

intamal Rovanue Serace This scheduta is requiredl to ba filed under seclion 104 of ;Ite Employee
Employes E:-Z:g?;;z::::?&rwn'ahamn Reskgini! Income|ft?;gmiﬁizz;gg:d{:ﬁ:'sehg:;;'smhcn DG otle This FOFI'lf:iispeof;oﬂnlO Public
FORHDR IR BT COmn » Flle as an attachment to Form 5500 or 5500-5F.
‘For calendar plan year 2015 or fiscal plan year beginning D3/0L/2015 and ending 02/29/2016 -
¥ Round off amounts to nearast dollar. '
b Caution: A penalty of $1.000 will be assessed for late fillng of this report unless reasonsbie cause Is eslablished.
_A MName of plan B Threedigi
UMTTED FURNITURE WORKERS PENSIOW PLAN A plan number (PH) P 001

G Plan eponsor's name as shown on ine 2a of Farm 5500 or 5500_:84F - D Emplc}érni-ﬁ;nlrﬂc atlon Number (EIN)

UMITED FURNITURE WORKERS PERSION [UHD A 13-5511877
E Type of plan: 1) EI Mulfiernployer Defined Benefit (2) U Koney Purchase (sae instructions)
14 Enler the valuation date; Month___ % Day_ 1 Year 2015 - N _
B Assets [
U5} PRI 00T BB I it sy vosshs oSSR s v e R AR it 40 ) | 70,8917, 158
{2} Actuarial valus of assets for funding s1andard CGOUNL ... e st s nrnbicr i 1b{2} 5%,965%, 653
€ (1) Accrued liability for plap using Immadiate gain methods . ... s 1c(1} 181,584,543
{2) Infoermation for plans using spread gain rethods;
{a) Unfunded hability for methiods With BAESS ... i coesissisensonsenn e oo e v 1E(2){R3
[b) Accrued liability undar eniry age nommal MEIMG o e oo esren e o] VE(2){B)
(¢} Normal eost under eniry g2 normal Method .o e o e e ] TE{ZHE)
(3} Acorued lisbility under unil credit cost method ..o e, 1¢(3) B 181, 564 243

d Information on current abilities of tha plan:

{1} Amounl excluded from cumrent liability attributable to pre-pariicipation service (sas instructions) ...... | ity |
(2) “RPA 34" informalion:;

(O Yo T i o i T R T R e 3 1d({2){a) 290,049, 94
(0} Expecled increase in current flability due lo banefits accruing during the plan vear . ... ..o 1d12)(b) ) sy Ped Bl
(¢} Expaclad release from "RPA 94" current ﬂabiii& tor the plan year........ « .. i Coe | 1d(2)e) it BT
(3) Euxpncted plan disbursemsnts for the plan yens ... T ER SR § T 1d(3) ) Byt

‘Siatamant by Enrolied Actuary

s i bl al iy browdedpe, We infomnation sinphed in s schodide and scoomp aryn s becules, statemanz and sitinaon, Ay o Sernplele and owate Soth prosonbed pestanplionwa s appiisd
std cmdaresd bl sppheabie U 3nd reguisteons by my cprdan ench étie easisnphicn 5 reusonable naking il arcourt ta e giieage of B plan e resionabe expa alaeans] pnd such sher aesenplices, in
wombdsalion Tt Bt esbidate & ddidrated mapmnencs under the glan

EA 14-0301°

Type or print name of acluary

Most recenl enrotliment number

(TR3E 303-450

Telephone pamber (ncluding area cods)

EUTTe w93, )
Firm name

Address of the hrm

f the actuary has not {ully reflected any regulation of ruling promulgated under the slaluic In completing this schedule,

mstuctiong

For Paperwork Reduction Act Hatice and OMB Control Mumbars, soa the Instructions for Fonm 5500 or Foym B600-5F Sohedule MB [Form 5500) 2015
RET TR

check the box and see U




Schedule MB (Form 5500) 2015 Page 2-| ]

2 Operational information as of beginning of this plan year:

a Current value of assets (50 INSITUCHONS) ...voveiiioveivernrre e pine ettt an £t i e b { 2a 70,887,468
b "RPA '94" current liability/participant count breakdown;: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment. 5,563 151,631,639
(2) For terminated vested participants ...........c.....coecruecorsenrs 2eres L 3,471 89,993,573
(3) For active participants:
(3) NON-VESERA BENGTILS. ciisriieirirsessescoorssanss s abssearsesssseosocassecbsscrsacssssmss s scrensres 550,054
(b) Vested Banefits .. ..o icerromeessemrionsansee. it res e b s s e 48,374,670
(€) Total active ..o e arnis PRV ORUN . 1,029 48,924,724
(B) TOMB.ooovovs e iscormseseens s v es vttt o8 e a5 8 s bbbt s ereren 10,063 290,549,936
G If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 26
L PErCENtAgE i R, e SR LR e e 24.40%
3 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date {b) Armount paid by {c) Amount paid by (a) Date {b) Amount paid by (¢) Amount paid by
(MM-DD-YYYY) employer(s) employees {(MM-DD-YYYY) employer(s) amployoos
01/01/2016 1,776,788

Totals »_ | 3(b) 1,776,788] 3 | 0
4 information on plan status:
a Funded percentage for monitoring plan's status (line 1b(2) divided by line 16(3)) ..o s+ | 4@ 38.5 %
b Enter code to indicate plan's status (see instructions for attachment of supporting evidence of plan’s status). If ab D
codeis "N,"gotoline 8. o er e E b e SR 02 A e ek n s e haecen e s et Ak e b s
G s the plan making the scheduled progress under any applicable funding improvement or rehabilitation Plan7 ..o Yes D No
d Ifthe plan is in critical status or critical and declining status, were any benefits reduced (see iNStructions)? .. .coiv oo, e D Yes E] No
e Ifline dis "Yes," enter the reduclion in fiability resuiting from the reduction in benefils (see instructions),
measured as of the valuation date ............ 4e
f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is 4f
expected and CheCK here .. .. i e e ettt e s e sttt r et et et e 2021
5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a D Attained age normal b D Entry age normal [o E} Accrued benefit (unit credit) d D Aggregate
e D Frozen initial liability f D Individual level premium g D individual aggregate h D Shortfall
i D Reorganization J D Other (specify):
k 1f box h is checked, enter period of use of shortfall method ..................... L b e e e e s ‘ 8k ‘
I Has a change been made in funding method for this plan Year? ... L e e e i e e e D Yes E\l No
M if line | is "Yes," was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? .. ...ooovoveis oo v coiiene o D Yes D No
N iffine lis "Yes,” and line mis "No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) Bn
approving the change in funding Method .. ..o i i 1 i .
6 Checklist of certain actuarial assumptions:
a Interest rate for "RPA ‘84" current ability. ......o.cooooorveeros e . AU OO ( 6a I 3.44 4
Pre-retirement Post-retirement B
b Rates specificd in insurance or annuity contracts.. ........ e verr oone. D Yes U No M N/A U Yes U No @ N/A
C Mortality table code for valuation purposes: o
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(1) Males ... sc(1) 11p05 11p05
(2) Females 6¢(2) 11FPOS 11#P0O5S
d Valuation liability interest rate ... conrerense ey 6d 6.75 % 6.75 %
€ EXPONSE I08GING -.rvrs s s se 132.1% [] wa % | [ nim
f SAlATY SCAIE co.cii ettt sttt er s eaee s e 6f % D NA | - .
¢ Estimated investment return on actuarial value of assets for year ending on the valuation date ......... [PRIR 6g 9.2 %
h Estimated investment return on current value of assets for year ending on the valuation date........... [EPRRDN 6h 6.3 %
7 New amortization bases established in the current plan year:
{1) Type of base (2) Initial batance {3) Amortization Charge/Credit
1 -231,637 -23,450
4 12,570,893 1,272,602
8 Miscellaneous information:
a Ifa waiver of a funding deficiency has been approved for this plan year, enter the date (MM -DD-YYYY) of the 8a
ruling letter granting the approvatl ., [O S OO U U UU U TOU PR UTIUOPVPPR O
b(1) Is the plan required to provide a prOJectlon of expected benefit payments? (See the mstructlons.) If “Yes,” attach a E’ Yes D No
schedule ,............. [ RPN PPIOI [T e 4d 12 e €4tk e £ by ebe vt L oS AT e n e b b es e e e e b
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) if “Yes,” attach a E Yes D No
schedule, ]
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to D Ves No

2008) or section 431(d) of the Code?

d Ifline cis "Yes,” provide the following additional information: (4_ o o
(1) Was an extension granted autotnatic approval under section 431(d)(1) of the Code?.....e. v rcrnminns D Yes D No
(2) If ine 8d(1) is "Yes," enter the number of years by which the amortization period was extended ... «.ves vnove. l 8d(2) I
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to D Yes D No
2008) or 431(d)(2) 0f the CoUBP..vviiiiniiiimerainieomcas et o ervensteaiesscarsoes b crmsscescrrare ot orsbste e sermesirton s st s nersessassons

(4) if ine 8d(3) is "Yes," enter numboer of years by which the amortization period was extended (not including 8d(4)
the number of Yaars I e (2)) . ..o it er s res e e e e e e e

(5) If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension............c.cviiincniinivnniin Bd(5)

(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under section D Yes D No
6621(b} of the Code for years beginning after 20077 ... .o ot n 5t es e s imbestss cornirseessees reirenes

e If box Sh is checked or line 8¢ is “Yes," enter the difference between the minimum required contribution for the
year and the minirnum that would have been required without using the shortfall method or extending the 8e
amortization base(s) veones .

9 Funding standard account statement for this plan year:

Charges to funding standard account:

A Prior year funding defiCIBNCY, f ANY....cuirireirieiees i ioeeiesee s teos cemone s as e eee e e e e s e et ot er et oo 9a 29,886,971
b Employer's notmal cost for plan year as of VAIUAON dale ... oo iveieeieeron e cove i« orovssios e reniines b
C Amortization charges as of valuation date: Outstanding balance -
(1) All ba§es’cxcept.funding waivers and certain bases for which the 9c(1) o - . W ke aac
amortization period has been extended............ . .oy s s e 97,718,594 17,562,499
(2) FUNING WAIVEIS oot it ot i revviaeaeearaessires e 1 arae cereeeinss 9;:(”2«)H N o 0 0
{3) Certain bases for which the amortization period has been exiended. .....| 9¢(3) . 0 0
d Interest as applicable on lines 9a, 9b, and 9¢... . ... ORI I U AP VOO B < 3,342,196
€ Total charges. Add lines 9a throtugh Ga........coiiimii mone st oot s n avaeies o1 e cox e s e e 9e 52,856,217
Credits to funding standard account: - -
Prior year credit balance, if any .......cccove evireis v IR s e ol e RV ) | o ) 0
g Employer contribulions. Total from column (b) of bne 3 ... ... e e e e e e e ) 7!:39 77h 7&
‘  Outstanding balance
h Amortization credits as of valuation date......... e Sh 16,006,875 2,593,768

i Interest as applicable to end of plan year onlines 9f, 9g, and Sh . ... ... i L e ] 9i 195,068
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j Fuil funding limitation (FFL) and credits:

{1} ERISA FFL (accrued lability FFL) ..ot e 9j(1) 121,335,510

{2) "RPA'94" override (90% current liabllity FFL) ......ccoinviininncnn ) 8§(2) 200,360,669

(8)  FFL Craail .ovee ettt s s e e st e R ks b4 TS res e e et R e e ne ey s e 9j(3) 6
K (1) Waived funding defiiency ..o .o.iriimiimieriresraseiseessioss sesstssstoss s ossnirmssnes sosmsisreirinse snemsssvensossicorecns wornoerd IK(1) 0

(2)  Other Gradits ..vceinieniironnne oo oo RO SO DPURUUPOR PSPPI Sk(2) 0
| Total credits. Add lines 9f through i, 9j(3), 9k(1), and 9K(2) ...ccvrvrunen. e erer e e e S e e e e 9l 4,565,624
M Credit balance: If line 9l is greater than line 9e, enter the difference ..............cccocrvi v cmrrnirinnir i rrcr e 9m
N Funding deficiency: If line 9¢ is greater than line 91, enter the difference ........cc.ceceereeairnrniicenierisesnrcss v sensiesss e 9n 48,290,593

90 Cument year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2015 plan year PRSI e 90(1) ) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date ..............ccovin o e 90(2)(a) 0
(b) Reconciliation amount (line 8¢(3) balance minus liNe S0(2)(A)) ......v.iereeoreer e oereeereeeems oo resenssense e S0(2)(b) 0
{3) Total as of valuation date ... e [T 90(3) ] 0
10 Contribution necessary to avold an accumulated funding deficiency. (See INSHUCHONS.) «.vviorinrerennsincrens 10 7 4 é, 290,593

11 Has a change been made in the actuarial assumptions.for the current plan ysar? If “Yes " see instructions. ..........c.cee.ec Yes D No




United Furniture Workers Pension Fund A

EIN: 13-5511877
Plan Number: 001

Attachment A to 2015 Form 5500 Schedule MB

Schedule MB, Line 4a — Hlustration Supporting Actuarial Certification of
Status

Support for the Plan’s Critical status can be found in the attached PPA certification.

Schedule MB, Line 4¢ — Documentation Regarvding Progress under Funding
Improvement Plan or Rehabilitation Plan

Pursuant to Code Section 432(b)(3)(A)(il) and ERISA Section 305(e)(3)(A)(1), 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 Internal 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)Xi).
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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 FURNITURE WORKERS PENSION FUND A

FIN: 13-5511877
PN: 001

Plan Year 3/1/2015

Plan Contact Information
Dee Anne Walker
Secretary-Treasurer/Director
(615) 889-8860

May 29, 2015
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Schedule MB, Line 4a - liustrations Supporting Actua | Certification of Status

United Fumniture Workers Pension Fund A May 29,2015
¢/o Ms. Dee Anne Walker EIN: 13-5511877
PO Box 100637 PIN: 001
Nashville, Tennessee 37224-0037 Tel: (615) 889-8860

Re:  Annual Certification of Plan Status under Internal Revenue Code §432(h) and
Employee Retirement Income Security Act of 1974 §305(b)

Dear Board of Trustees:
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, 2011. We also certify that the Fund 1s making scheduled progress i meceting the
requirements of its Rehabilitation Plan as discussed in Appendix 111

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 set out by the Actuarial Standards Board.
Furthermore, as credentialed actuartes, 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 legal issues. We are not attorneys and our firm does not provide any legal services
or advice.

This report was prepared solely for the United Fumniture Workers Pension Fund A. 1t only
certifies the condition 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 intended
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, employee
data, financial information, and expectations of future industry activity. We performed an
informal examination of the obvious characteristics of the data for reasonablencss and
consistency 1nn accordance with Actuarial Standard of Practice #23.
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Board of Trustees

:\l'.l_\' '“5, )l” h

Page n
Future analysis may differ significantly from those presented in this certification letter due to
such factors as the following: plan experience differing from that anticipated by the assumptions;

changes in assumptions; and changes in plan provisions or applicable law.

The attached appendices show the results for the statutory tests and describe the methodolopies
and assumptions used to perform the tests. Please contact the undersigned with any questions.

Sincerely,

Redacted by the U.S. Redacted by the U.S. Department of

Department of the Treasury the Treasury

Chone Kalwarski, FSA, EA (f4-028-43}- Clistian Benfaminson, FSA, FA {.f-fza?'?}!_ij

Attachments: Appendix [:  Tests of Fund Status
Appendix IT: Detail for Actuarial Certification
Appendix [II: Scheduled Progress
Appendix [V: Methodology and Assumptions

cc Secretary of the Treasury
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APPENDIX | -~ TESTS OF FUND STATUS

Critical Status — The Fund will be certified as Critical if it meets the conditions 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 accumulated funding deficiency for the
current plan year or the next three plan years.

Normal cost plus interest on the unfunded 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 1s 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

YES
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APPENDIX Il - DETAIL FOR ACTUARIAL CERTIFICATION

A. PROJECTION OF CREDIT BALANCE (Used for Test 3)

Date
3/1/20158
3/1/2016

Credit adjusted with interest to end of year
Balance Charges Credits Contributions
$ -31,764,543 7$ 19,970,065 $ 3,189,256

-47,968,904 |

$ 2,958,788

Because a funding deficiency already exists at year-end, there is no need to project the
funding standard account credit 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 accordance 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 run out of assets during the 2021 plan year.

Date
3/1/2015
3/1/2016
3/1/2017
3/1/2018
3/1/2019
3/1/2020
3/1/2021
3/1/2022

Projected Projected

Market Value Projected Benefits and Investment

Assets Contributions Expenses Earnings
$ 68,387,517 $ 3,289,638 $ 15,018,334 $ 4,697,189
61,356,010 2,919,605 15,029,666 4,155,783
53,401,732 2,782,006 | 15,122,225 3,550,738
44,612,251 2,651,356 15,183,756 2,884,450
34,964,301 2,527,304 15,259,904 2,153,482
24,385,183 2,409,516 15,362,735 1,351,924
12,783,889 2,164,341 | 15,444,100 469,803

0
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APPENDIX Il = SCHEDULED PROGRESS

Pursuant to Code Section 432(b)(3)(A)(i1) and ERISA Section 305(e)(3)(A)(11), 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 lack of guidance from the Internal Revenue Service we are
certifying that the Fund i1s making scheduled progress in meeting the requirements of its
Rehabilitation Plan as discussed in ERISA Section 305(b)(3)(A)(i1).
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APPENDIX IV - METHODOLOGY AND ASSUMPTIONS

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 $5,000,
mcreasing
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 have considered the effect of
mortality improvement prior to and subsequent to the measurement date in developing
this assumption.
4. Rates of Turnover
Terminations of employment for rcasons other than death, disability or retirement are
assumed to be in accordance with annual rates as shown below for illustrative ages.
¢ 25 20.5% 20.5% 19.0% 15.0%
.35 16.9 16.9 16.9 11.3
45 15.0 15.0 12.4 78
P55 15.0 15.0 7.0 7.0
62 15.0 15.0 7.0 7.0
5. Rates of Disability
Hlustrative rates of disablement are shown below:
25 0.050%
35 0.065
45 0.244
55 0.406
65 0.000
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APPENDIX IV -~ METHODOLOGY AND ASSUMPTIONS

6.

7.

Rates of Retirement
Annual rates as shown below for illustrative ages.

55-59 3.00% ;
60 5.00
61 10.00
62-64 15.00 %
65-69 50.00 '
70 100.00
Normal Form Life Annuity

B. Actuarial Methods

10

TFunding 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 attributable to service expected to be eamed 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 attributable to service earned prior to the valuation date.

Asset Valuation 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 actuanal value
of assets as of March [, 2007 is set equal to the market value of assets. For each
subsequent plan year, the actuarial value shall be the market value minus a decreasing
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.
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Schedule MB, line 6 — Sununary of Plan Provisions

The following is a summary of the major provisions. Please refer
to the Plan document for a more complete description.

1.

Effective Date

The Fund was established 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 pnior 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 calendar year beginning January 1, 1971
during which contributions were made on their behalf and they
worked at least 1,000 hours.

6. Normal Retirement

Eligibility. The later of age 65 and 5™ anniversary of Plan
participation.

Benefitt The monthly benefit is equal to the sum of the
following, but not less than $50:

(A) 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.

(B) Multiply the average annual contribution made on the
Participant’s behalf after January 1, 1971 by the
Effective Service Credit by 3.0%.

(C) Multiply the total amount contributed on behalf of the
participant from January 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%.

(E) Multiply the total amount contributed on behalf of the
participant after August 31, 2006 by 1%.

Effective March 1, 2009, the monthly benefit for participants not
yet retired will have no 36-month guarantee feature.
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7. Early Retirement
10. Joint & Surviver Annuity Benefit

Eligibility: Age 55 and five years of service (ten years of

service if the participant did not have at least one hour of Eligibility: Participant must be eligible for early, normal or
service after March 1, 1998). disability pension on their date of death.

Benefit: The normal retirement benefit described above Benefit: The actuarial equivalence of 50% or 75% of the
reduced by 5/9 of 1% for each month the Participant is less accrued benefit with reduction for early retirement if
than 65 and by 5/12 of 1% for each month the Participant is applicable.

less than 62.
11. Normal Form

Effective March 1, 2009, the subsidized reduction described

above is only applied to Participants retiring from active status. If Single: Straight Life Annuity

All other retirements will be actuarially reduced to reflect early _

commencement of benefits. If Married: 50% Joint & Survivor, actuarnial equivalence.
8. Disability Retirement 12. Changes to Plan Provisions Since Last Valuation

Eligibility: Five years of service (ten years of service if the None.,

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 the
participant did not have at least one hour of service after

March 1, 1998).

Benefit: Accrued benefit payable at normal retirement.

b2
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A. Actuarial Assumptions

4. Rates of Turnover

1. Investment Return (net of investment expenses)
Funding purposes 6.75% per year 20.5%  19.0%  15.0%
Current Liability under RPA 1994 3.44% per year 16.9 16.9 16.9 11.3
Withdrawal Liability purposes 6.25% per year 15.0 15.0 12.4 7.8
15.0 15.0 7.0 7.0
2. Administrative Expenses 150 130 70 L TO
Average expenses from the most recent two years rounded 5. Rates of Disability

to the nearest $5,000; this year the assumption is

$1,175,000.

,254

0.050%

3. Rates of Mortality 7 35 0.065 |
: 45 0.244
Funding & ASC 960: : 55 0.406
- Healthy Lives:  RP2000 with blue collar adjustment, i 65 0.000 :
projected 5-years with Scale AA ‘
- Disabled Lives: same with ages set-forward five years 6. Rates of Retirement

RPA ’94 Current Liability:
- 2015 Current Liability Combined Mortality Table

Terminated Vested Participants over age 80 are assumed to

be deceased. 60 3.00

.6l 10.00 |
In accordance with Actuarial Standard of Practice #35, we 62 - 64 15.00 ¢
have considered the effect of mortality improvement prior L 65-69 5000 |
to and subsequent to the measurement date developing this : 70 100.00

assumption.

7. Normal Form

Life Annuity

3
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B. Actuarial Methods
8. Justification for Economic Assumptions
1. Actuarial Cost Method

In accordance with Actuarial Standard of Practice No. 27,
the rationale for our 6.75% discount rate is based on the
Trustees” rsk preference, the Fund’s current asset
allocation, and the investment manager’s capital market
outlook.

Based on the current asset allocation, the investment
manager’s 10-year projected real retumn is 3.46%. Using
Cheiron’s long term price inflation of 3.25% increases the
expected retum to 6.71%. Furthermore, it is expected that a
30-year forecast may provide for higher retumns.

Changes in Assumptions Since the Last Valuation

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 mortality
table to comply with appropriate guidance.

The mvestment retumn assumption was reduced from 7.50%
to 6.75% to better reflect future investment expectation
given the current risk tolerance.

The investment retum assumption for withdrawal liability
purposes was reduced from 7.00% to 6.25%.

The cost method for determuning 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 1s that the funding pattem 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 eamed in the upcoming plan year. The
Actuanal Liability, which is determined for each
participant as of each wvaluation date, represents the
actuarial present value of the portion of each participant’s
benefit attributable to service earned prior to the valuation
date.

. Asset Valuation 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 equal to the market
value of assets. For each subsequent plan year, the actuarial
value shall be the market value minus a decreasing 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.
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Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods

3. Withdrawal Liability Method
The Plan uses 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.
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Schedule MB, line 8b — Schedule of Active Participant Data

xes

. - P . Cve T f

Age Underl 1to4 5109 101014 15tw019 20t024 251029 30t034 351039 40&up  Total |
Under 25 32 19 0 0 0 0 0 0 0 0 51
251029 31 3] 8 0 0 0 0 0 0 0 70
300 34 1 28 16 12 0 0 o 0 0 0 67
3510 39 2 22 17 36 22 3 0 0 0 0 112
4010 44 16 27 13 18 28 7 2 0 0 0 11
45 t0 49 13 19 20 24 33 11 14 1 0 0 135 |

50 to 54 10 18 15 26 32 17 29 7 2 0 156
3510 39 8 11 7 25 45 23 2 21 6 1176
60 10 64 2 4 11 17 24 15 11 18 7 5 114 -
65 to 69 0 2 1 6 6 3 4 3 5 6 | 36
MO&wp 0 0 0 1 0 0 0 0 0 0. L
~ Toml 135 181 108 165 190 79 89 50 20 121 1,029




Plan Name: United Fumiture Workers Pension Fund A
Plan Sponsor EIN/PN: 13-5511877 /001
Attachment F to 2015 Form 5500 Schedule MB

Schedule MB, lines 9¢ and 9h — Schedule of Funding Standard Account Bases

CHARGES
1. Imtial Unfonded 3/1/1978  $ 16,575,006 40 $ 3,318,468 3 $ 1,179,144
2. Plan Amendment 3/171989 63,848 30 17,716 4 4872
3. Method Change 3/1/1989 15,842,844 30 4,396,460 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 5,574,339 15 564,313
6. Actuarial Loss 3/1/2001 11,966,014 15 1,248,486 l 1,248,486
7. Actuarial Loss 3/1/2002 13,842,899 15 2,792,907 2 1,442,045
8. Actuarial Loss 3/1/2003 22,582,575 15 6,765,682 3 2,404,035
9. Actuarial Loss 37172005 3,018,172 15 1,379,118 5 312,980
10. Actuarial Loss 3/1/2006 2,642,095 15 1,402,737 6 273,556
11. Assumption Change 3/1/2007 8,194,633 30 7,366,731 22 611,008
12. Actuanal Loss 3/1/2007 2,180,614 15 1,308,447 7 225,456
13. Actuarial Loss 3/1/2008 15,092,752 15 10,014,909 8 1,555,936
14. Actuarial Loss 3/1/2009 28,127,155 15 20,325,991 9 2,891,493
15. Actuarial Loss 3/1/2011 7.919,489 15 6,563,232 11 $09,729
16. Assumption Change 3/1/2012 2,075,229 15 1,818,540 12 211,632
17. Actuarial Loss 3/172012 6,035,275 15 5,288,762 12 615477
18. Actuarial Loss 3/1/2013 3,242,769 15 2,985,145 13 329,865
19. Assumption Change 3/172015 12,570,893 15 12,570,893 15 1,272,602 %
TOTAL CIIARGES $ 97,718,594 $ 17,562,499 I
CREDITS !
1. Funding Method Change 312008  § 6,945,571 10 $ 2,631,401 3 $ 935,010 ;
2. Plan Amendiment 3/1/2009 590,517 15 426,733 9 60,705
3. Actuarial Gain 3/112010 11,371,471 15 8,842,602 10 1,165,787
4. Actuarial Gain 3/172014 4,028,752 15 3,874,502 14 408816
5. Actuarial Gain 3/12015 231,637 15 231,637 15 23,450
i TOTAIL CREDITS $ 16,006,875 $ 2,593,768

| NET CHARGE $ 81,111,719 $ 14,968,731



Plan Name: United Furniture Workers Pension Fund A
Plan Sponsor EIN/PN: 13-5511877 /001
Attachment G to 2015 Form 5500 Schedule MB

Schedule MB, line 11 — Justification for Change in Actuarial Assumptions

Changes;

1. The RPA ’94 current liability interest rate was changed from 3.63% to 3.44% to
comply with appropriate gundance.

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 investment 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 liability purposes was reduced
from 7.00% to 6.25%.





