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

1210-0089
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revanus Sance sections 6047(e), 6057(b), and 6058(a) of the Intemal Revenue Code (the Code). 2014
Department of Labo
Empﬁ?:e B:nnegts Sec:mly » Complete all entries in accordance with
Administration the instructions to the Form §500.

Pension Benefit Guaranty Corporation This Form is Open to Public

Inspection
| Part | | Annual Report Identification Information
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A This returnireport is for: E] a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of
' participating employer information in accordance with the form instructions); or
D a single-employer plan; I:l a DFE (specify) ___
B This return/report is: D the first return/report; D the final return/report;
D an amended return/report; D a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, ChECK RBTE. . . . ... ... .\ttt ettt ettt ettt ere e eeaaneens » BI
D Check box if filing under: Ig Form 5558; |:| automatic extension; D the DFVC program;
|—| special extension (enter description)
| Part Il I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 002
USW INDUSTRY 401K PLAN number (PN) »
1c Effective date of plan
07/01/1994
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
THE BOARD OF TRUSTEES USW INDUSTRY 401K FUND Number (EIN)
UST 62-1564649
2¢ Plan Sponsor’s telephone
number
3320 PERIMETER HILL DR 615-333-6343
2d Business code (see
NASHVILLE TN 37211-4123 instructions)
322100

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

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

ggé Qﬂ"’w"\) 0@4/ lb/z /$§ |allison Dye
L 4
_Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN
HERE

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE

Signature of DFE Date Enter name of individual signing as DFE
Preparer's name (including firm name, if applicable) and address (include room or suite number) (optional) Preparer’s telephone number

(optional)

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

v. 140124



Form 5500 (2014) Page 2

3a Plan administrator's name and address ESame as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor’'s name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 12419
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIaN YEaT ............cco.ovueiuririerieieieeie s 6a(1) 10673
a(2) Total number of active participants at the end of the PIAN YEA ...........co.ovurueieierieieeeeeie et 6a(2) 11298
b Retired or separated participants reCEIVING DENEFILS .............o..oovoieieeeeeeeee oo een e 6b 101
C Other retired or separated participants entitled to fUture BENEfits ... 6¢c 1769
d  Subtotal. Add iNES 6a(2), BB, ANG BC. .......veeeeeeeeeeeeee oo e eesees s eeneseene s eeneseeseeeeneseeneseenesen] 6d 13168
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........ccoevriiniiiinicnnd] 6e 3
' TOtal. AQG INES BU NG BE. ......ooeoroieeeeeeevcciessssseeee s 6f 13171
g Number of participants with account balances as of the end of the plan year (only defined contribution plans 10512
COMPIELE TS IEEIM) ..ottt ettt ettt e et e et e e ae e st e s e e aeeas e seeaeeaseseeseessesseessenseseeseessesseessensesaessensesesssensesseannd 60
h Number of participants that terminated employment during the plan year with accrued benefits that were
1€SS thAN 1O0YD VESTE ... eeiiuiiiiie it it ettt et e et e st et esseeses e et e shr e eas e e s e sen e eas e e eh e e sen e e s e ehn e ean e e e e ssn e saneen e e sbreereesbnesnneereesnnas J 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7 114
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2] 2K 2G 2E 2F 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) @ Insurance 1) ]E Insurance
2) |:| Code section 412(e)(3) insurance contracts 2 D Code section 412(e)(3) insurance contracts
3) B Trust ?3) E Trust
(4) |:| General assets of the sponsor 4 D General assets of the sponsor

10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules b General Schedules
(1) @ R (Retirement Plan Information) ) E H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) I I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3) E i A (Insurance Information)
actuary (4) ﬁ C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part Il

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

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wevovvvereeseeiennaeeeeeee.. | ] Yes  [] No

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

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

11c Enter the Receipt Confirmation Code for the 2014 Form M-1 annual report. If the plan was not required to file the 2014 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2014
Employee Benafis Secuity Administration P File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation b Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2014 or fiscal plan year beginning 01/ 01/ 2014 and ending 12/ 31/ 2014
A Name of plan B Three-digit
USW | NDUSTRY 401K PLAN plan number (PN) 3 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE BOARD OF TRUSTEES USW | NDUSTRY 401K FUND 62- 1564649
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(@) Name of insurance carrier

MASSACHUSETTS MJTUAL LI FE | NSURANCE COVPANY

(e) Approximate number of Policy or contract year
(c) NAIC (d) Contract or
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
04- 1590850 65935 MR 60005 13171 01/ 01/ 2014 12/ 31/ 2014

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

(a) Total amount of commissions paid (b) Total amount of fees paid

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

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

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

commissions paid (c) Amount (d) Purpose (e) Organization code

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

Fees and other commissions paid

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

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

v. 140124
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

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

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

Fees and other commissions paid

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

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year €nd................ccccoevveveirereerererenerenenn. 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaI t0 CAMTIET ........c.c.ievceeeeeeeeee et ee s s s e ene st s s st sn s ess st esesessanessenessnessenensas 6b
C  Premiums due but unpaid at the end of the YEar .........c.coiiiiiiiii e 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POliCY, ENtEI AMOUNL. ......ei it e et et e e st e erbeenaeesnaeenee
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration ) D immediate participation guarantee
3) D guaranteed investment (4) @ other PCROUP ANNUI TY CONTRACT
b Balance at the end Of the PreVIOUS YEAT .........c..o.owieeeeeeeeeeeeee oo e eee e e e eee s eee s eeeseeneeeneseeneeen s eeneseae | 7b 68118963
C Additions: (1) Contributions deposited during the year...........c.cccccecueveruevernns, 7c(1) 3087266
(2) Dividends and credits 0
(3) Interest credited during the year 2241009
(4) Transferred from Separate ACCOUNL ............c.cvvvererrereeereeeseeeeeseeseesssessessenens 7c(4) 2516297
(5) Other (specify below) 1875632
» Ln Int, Ln Prin, Loan Default, Loan
(B)TOAI AUTIIONS .....vovooeeeveeveeeesssssss s 7c(6) 9720204
d Total of balance and additions (add lines 7b and 7C(6)). ...vv....currrrrveemmrrrrreeissseeeesesiss s | 7d 77839167
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 8540696
(2) Administration charge Made BY CAITIET ...........ovveeeeereeeeeeeeeeeeeeseeseeeeeeeeed 7e(2) 107921
(3) Transferred to separate aCCOUNL .......c.eeeveeeeriuieeeiiieeeieeeeseee e e seeeeenneee e 76(3) q
(4) Other (SPECIFY DEIOW) .......veveeeeeeeeeeee et 7e(4) 995715
» Ln Distrib
(5) TOAl AEAUCHIONS ... ee e ees s 9644332
f Balance at the end of the current year (subtract line 7e(5) from line 7d) 68194835
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental C D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) i D HMO contract k D PPO contract I D Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
A Premiums: (1) AMOUNT FECEIVEM ......cc.eiiuieiiiiiieiie ettt
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned Premium reSErvVe............ccooevevevereevenenns) 9a(3)
(4) Earned ((1) + (2) - (3)) .oeveeee.
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES ...........ccceceueveveuereeeeereseeeeeeeeeeenenn] 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(B) ClAIMS CHAIGEM ......ceveeeeeceeeee et s e e e e et eeeneee s e e s ns s e e s e s s s e s eessennseanessenensnenensannanen 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMUSSIONS ....ovoeeeeeeeeeecee e s n s es s s enneneeens 9c(1)(A)
(B) Administrative Service or other fEes..........cocoveeereeeeeeeeeeeeeeeeeseeeen) 9c(1)(B)
(C) Other specific aCUISItION COSES........covveveriireeieriinieeeeee e 9c(1)(C)
(D) OthEr EXPENSES ....cvvcveviereeeereiteeeteete ettt ssesse e eseeseesend 9c(1)(D)
(E) TAXES...ueiviieeietectecieeeete ettt ettt ese st a e ese s ssese st e s nsesesseseesessennend 9c(1)(E)
(F) Charges for risks or other contingencies ...........ccceccvereerieeeieeseennnnnd 9c(1)(F)
(G) Other retention Charges .........oooveeeeiieeiiiie e 9c(1)(G)
(H) TOAI FEEENTION ..ot e ettt ee s e ee s e eese s s et eeeeeneneseeeesen s e enessanneneeees 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ..coceevieeennnn. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. - 9d(1)
(2) ClAIM FESEIVES .......ocveveveeeeeeeececeeees e et et ststst st e e et st e e s s s easas st et es et et st e tsts e st st et e s esessaeasan s s s as et asassesenenesseseseseseseanananans 9d(2)
(B) OUNET TESEIVES ...t e et e e e e e e se s s s e e s e s s seeessenneseeesees s nenensenananen 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) ..cccvvevieveviieeeiieeenenn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CAITIEN .......c..eiiiiiriiiieeciie e aee e e e sneee s 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount............cccceevvveennenn. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes @ No

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



SCHEDULE C Service Provider Information OMB No. 1210-0110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 201 4
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
D f Lab .
Employee Boroits: gr;l(:zrityaAzl;ninistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2014 or fiscal plan year beginning 01/01/ 2014 and ending 12/ 31/ 2014
A Name of plan B Three-digit
USW | NDUSTRY 401K PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE BOARD OF TRUSTEES USW | NDUSTRY 401K FUND
62- 1564649

Part | |Service Provider Information (see instructions)

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2014
v.140124
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Page3-[ |

Schedule C (Form 5500) 2014

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

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

PACE | NDUSTRY UNI ON- MGT. PENSI ON FU 62- 1132799

3320 PERI METER HI LL DR

NASHVI LLE TN 37211
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sSponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
10 (f). If none, enter -0-.
12
15 SERVI CE
49 PROVI DER Yes D No Yes |:| No |:| Yes |:[ No |:[
50 470917

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

SLEVI N AND HART PC

1625 MASSACHUSETTS AVE NW STE 450

52-1708613

WASHI NGTON DC 20036
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
29 answered “Yes” to element
50 (f). If none, enter -0-.
56 SERVI CE
PROVI DER Yes No D Yes |:| No B Yes |:[ No @
105458 48

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

BOND BEEBE ACCOUNTANTS AND ADVI SCRS

4600 EAST WEST HWY
BETHESDA

MD

20814

52-1044197

(b) (c)

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

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
10
50
SERVI CE
PROVI DER

101907

Yes D No @

Yes D No D

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

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

Bredhoff & Kaiser, PLLC 52-0969534
805 15th Street, NW
Suite 100
Washi ngt on DC 20005
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sSponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
29 (f). If none, enter -0-.
50
56 SERVI CE
PROVI DER Yes @ No D Yes |:| No B Yes |:[ No g
56865 29

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

MASSACHUSETTS MUTUAL LI FE | NSURANCE
1295 STATE ST

04-1590850

SPRI NGFI ELD MA 01111
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
52 72 answered “Yes” to element
60 (f). If none, enter -0-.
63 CONTRACT
64 ADM NI STRATOR Yes @ No D Yes @ No |:| Yes @ No |:[
68 45000 43

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

FRASI ER DEAN AND HOMRD PLLC
3310 VEST END AVE STE 5500

NASHVI LLE

TN

37203

62-1073578

(b)

(c)

(d)

(e)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
10 answered “Yes” to element
50 (f). If none, enter -0-.
SERVI CE
PROVI DER Yes D No @ Yes D No D Yes |:[ No |:[

17300
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

SEI | NVESTMENTS MANAGEMENT COWMPANY 23-1707341
1 FREEDOM VALLEY DR
QAKS PA 19456
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
27 (f). If none, enter -0-.
50
56 SERVI CE
PROVI DER Yes D No @ Yes |:| No |:| Yes |:[ No |:[
15000
(@) Enter name and EIN or address (see instructions)
US BANK 41- 0255900
150 FOURTH AVE NCRTH
NASHVI LLE TN 37219
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
49 answered “Yes” to element
50 (f). If none, enter -0-.
99 SERVI CE
PROVI DER Yes D No g Yes |:| No |:| Yes |:[ No |:[
12699

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

(b) (c)

Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest

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

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
60
MASSACHUSETTS MUTUAL LIFE INS. CO 0

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

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

SSGA DOW JONES TARGET TODAY FUND 04-0025081

BASI S PO NTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MJUTUAL LIFE INS. CO

60

0

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

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

MFS TOTAL RETURN FUND 04- 2468583

BASI S PO NTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MJUTUAL LI FE INS. CO

60

0

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

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

SSGA DOW JONES TARCGET 2015 FUND 04- 0025081

BASI S PO NTS * PLAN ASSETS
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Part | |Service Provider Information (continued)

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

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
72
MASSACHUSETTS MUTUAL LIFE INS. CO 0

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

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

MM S&P 500 TNDEX FDNORTHERN TRUST 04-3410047

BASI S PO NTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MJUTUAL LIFE INS. CO

72

0

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

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

SELECT FOCUSED VALUE FUND HARRI S 04- 3512590

BASI S PO NTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MJUTUAL LI FE INS. CO

72

0

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

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

SELECT M D CAP GROMH EQUITY TT FUN 04- 3512596

BASI S PO NTS * PLAN ASSETS
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Part | |Service Provider Information (continued)

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

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
72
MASSACHUSETTS MUTUAL LIFE INS. CO 0

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

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

PREM ER DI SCI PLTNED VAL FD BABSON 04-3539083

BASI S PO NTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MJUTUAL LIFE INS. CO

60

0

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

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

SSGA DOW JONES TARCGET 2025 FUND 04- 0025081

BASI S PO NTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MJUTUAL LI FE INS. CO

60

0

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

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

SSGA DOW JONES TARCGET 2035 FUND 04- 0025081

BASI S PO NT * PLAN ASSETS




Schedule C (Form 5500) 2014

Page 5-[ |

Part | |Service Provider Information (continued)

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

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
60
MASSACHUSETTS MUTUAL LIFE INS. CO 0

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

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

FI'DELT TY CONTRAFUND 04-6056833

BASI S PO NTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MJUTUAL LIFE INS. CO

60

0

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

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

OPPENHEI MER SMALL & M D CAP VALUE 13-6918877

BASI S PO NTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MJUTUAL LI FE INS. CO

60

0

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

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

AB T NTERNATI ONAL GROWH FUND 22- 3298334

BASI S PO NTS * PLAN ASSETS
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Part | |Service Provider Information (continued)

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

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
60
MASSACHUSETTS MUTUAL LIFE INS. CO 0

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

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

TOTAL RETURN FUND PI MCO 33-0239892

BASI S PO NTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MJUTUAL LIFE INS. CO

60

0

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

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

OPPENHEI MER MAI N STREET M D CAP FD 84-1501338

BASI S PO NTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MJUTUAL LI FE INS. CO

60

0

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

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

NVESCO M D CAP CORE EQUI TY FUND 94- 2362417

BASI S PO NTS * PLAN ASSETS
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Part | |Service Provider Information (continued)

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

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
60
MASSACHUSETTS MUTUAL LIFE INS. CO 0

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

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

SSGA DOW JONES TARGET 2045 FUND 04-0025081

BASI S PO NTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MJUTUAL LIFE INS. CO

52
72

0

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

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

RETI RESMART CONSERVATI VE FUND 04-2483041

BASI S PO NTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MJUTUAL LI FE INS. CO

52
72

0

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

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

RETI RESMART MODERATE FUND 04- 2483041

BASI S PO NTS * PLAN ASSETS
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Part | |Service Provider Information (continued)

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

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
52
72
MASSACHUSETTS MUTUAL LIFE INS. CO 0

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

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

RETT RESMART MODERATE GROMH FUND 04- 2483041

BASI S PO NTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MJUTUAL LIFE INS. CO

60

0

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

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

THORNBURG | NTERNATI ONAL VALUE FUND 85-0451747

BASI S PO NTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MJUTUAL LI FE INS. CO

72

0

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

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

PREM ER MONEY MARKET FUND BABSON 04- 3212059

BASI S PO NTS * PLAN ASSETS
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Part | |Service Provider Information (continued)

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

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
72
MASSACHUSETTS MUTUAL LIFE INS. CO 0

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

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

PREM ER DI SCI PLTNED GRTH FD BABSON 04- 3539084

BASI S PO NTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MASSACHUSETTS MJUTUAL LIFE INS. CO

72

0

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

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

SELECT METWEST TOTAL RETURN BOND FD 04-2483041

BASI S PO NTS * PLAN ASSETS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide
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Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
b EIN:

Part Il

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Financial Information

OMB No. 1210-0110

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

2014

» File as an attachment to Form 5500.

This Form is Open to Public
Inspection

For calendar plan year 2014 or fiscal plan year beginning 01/01/ 2014 and ending 12/ 31/ 2014
A Name of plan B  Three-digit

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

THE BOARD OF TRUSTEES USW | NDUSTRY 401K FUND

62- 1564649

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 19, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ... la 1139561 932867
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONtHBULIONS. ........c.ouveveeeeeeeeieee et 1b(1) 469248 540875
(2) Participant CONtHBULONS ............oeviveeeeeeeeeeeeeeee e 1b(2) 372819 319321
(B) OHNEI ..ottt s et 1b(3) 190140 371933
C General investments:
1) Interest-b_earing cash (include money market accounts & certificates 1c(1) 35972 115668
[o10 (=] o To 1Y 1 PP UP SRR
(2) U.S. GOVEINMENE SECUMEIES .......vvevveeeeeeeeeeeieeeeeeeses e e e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEU ...t 1c(3)(A)
(B) AlLOTNET ..ottt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEU ..ot 1c(4)(A)
(B) COMIMION. ....vviieeieeeeee et 1c(4)(B)
(5) Partnership/joint VENtUre iNtEreStS .............ocoeveveeeeeeeeeeeeees e 1c(5)
(6) Real estate (other than employer real property)............c.cccocveveveeeennen. 1c(6)
(7) Loans (other than to PArtiCiPants) ..............ccooeeeevereeeeeeee e 1c(7)
(8) PArtiCIPANt I0BNS ........c.eveeeeeeeeeeeeeeeeeee e 1c(8) 9931778 9834638
(9) Value of interest in common/collective trusts ................cococveveveveeeeennn. 1c(9)
(10) Value of interest in pooled separate acCoUNtS ................cccecveveveereeeennn. 1c(10)
(11) Value of interest in master trust investment acCounts ................cco.e..... 1c(11)
(12) Value of interest in 103-12 investment eNtities...............ocoeeeeierrvereeenn. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢(13) 181875227 197905499
FUNAS) .o
(14) \é(e)llnut?azg)unds held in insurance company general account (unallocated 1c(14) 68118963 68194835
(15) OUNEE ..ot 1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500
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1d

Employer-related investments:
(1) EMPIOYEI SECUIMIES ...eeeieeiiiiiiiieeeee ettt e ettt e et a e e e e e e e e e e ennes
(2) EMPIOYET real PrOPEITY ..o e ettt e e e e
Buildings and other property used in plan operation ..........c.cccccevvveeinieeenninnen.
Total assets (add all amounts in lines 1a through 1€) .........cccccveiiiiieiniieennnn
Liabilities
Benefit claims payable.............oooiiiii
Operating PAYADIES ......cocuuiiiiiiie e s
AcCqUISIION INAEDEANESS ......cciiiiiiiiiie e
Other IabilitIES........c.veieieieeie e
Total liabilities (add all amounts in lines 1g throughlj) ........cccccoceiviiiiiniicennnn.
Net Assets

Net assets (subtract line 1k from lin€ 1) ........oocoeiiiiiiiiiiii e

(a) Beginning of Year

(b) End of Year

1d(1)
1d(2)

le 606 606
1f 262134314 278216242
1g 492894 42039
1h 1223036 1293789
1i

1j

1k 1715930 1335828
1l ‘ 260418384 276880414

Part Il |Income and Expense Statement

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

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:

(1) Received or receivable in cash from: (A) Employers....

(B)  PArtiCIPANES .....oiiiiiiiiiiie ettt

(C) Others (including rollOVErS) .........coccuiieiiiiieiiiie et
(2) Noncash CONHBULIONS .........ccoiuiiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt)........cueiiriiiiiiiii

(B) U.S. GOVEINMENT SECUNLIES .....veeeeiiiieiiiieeeiiee et e e
(C) Corporate debt iNSITUMENTS .........ccceiiiiiiiiiiiie e
(D) Loans (other than to partiCipants) ..........ccccoeeeeerieeeiniiiee e
(E) Participant l0@NS .......c.ueiiiiiiieiiiee it
(F)  OtNEI et
(G) Total interest. Add lines 2b(1)(A) through (F).....cccccovivveiiniiiiniiiieann
(2) Dividends: (A) Preferred stock...

(B)  COMMON STOCK......eeiiiiiiieiiiiieiiiee ettt
(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES.c. ittt
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ......................
(B) Aggregate carrying amount (See inStruCtions) ............cceevvcvvveeeeeennnnne
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate

(B) OthEI ..o

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) @Nd (B)....cocuveeeiiiieeiiiee et

(a) Amount

(b) Total

2a(1)(A)

6976954

2a(1)(B)

11408656

2a(1)(C)

766806

2a(2)

2a(3)

19152416

2b(1)(A)

502

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

418237

2b(1)(F)

2269223

2b(1)(G)

2687962

2b(2)(A)

2b(2)(B)

2b(2)(C)

14990810

2b(2)(D)

2b(3)

14990810

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(6) Net investment gain (loss) from common/collective trusts.................
(7) Net investment gain (loss) from pooled separate accounts...............
(8) Net investment gain (loss) from master trust investment accounts....

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

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

companies (e.g., mutual funds)..........cocoveiiiiiiiniieeni e
C Other iNCOME......ciiiiiieii e

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

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers......
(2) To insurance carriers for the provision of benefits...........ccccccoiiiines
(B) OBNEE it
(4) Total benefit payments. Add lines 2e(1) through (3).........ccceeviivveennns

Corrective distributions (See iNStruCtions) ..........c.eovviiieiiiiieniiee e

oQ

(2) Contract adminiStrator fEES.........cccvveiiiiiiiiiiciiic e
(3) Investment advisory and management fees.........ccccovvvivieveneiiiiiinnen.
(4) OFNEI ...
(5) Total administrative expenses. Add lines 2i(1) through (4)................

j Total expenses. Add all expense amounts in column (b) and enter total
Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d..........eeeeeeeeesesssesssssssssssssssns

| Transfers of assets:

(1) TO thiS PIAN....ceiiiieiiet e
(2) From thiS PIAn .......coiiiiiiiiiie e

Certain deemed distributions of participant loans (see instructions)........
INTEIEST EXPENSE ... i

Administrative expenses: (1) Professional fees...........ccccooveiiniiiininienns

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

1907015

........ 2c

562998

........ 2d

39301201

2e(1)

22501361

2e(2)

2e(3)

2e(4)

2f

........ 29

2h

22501361

36343

110656

2i(1)

236467

2i(2)

2i(3)

15000

2i(4)

491133

2i(5)

2j

742600

23390960

2k

21(1)

21(2)

15910241

551789

| Part Il |Accountant’s Opinion

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

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):

(1) X Unqualified @) [ ] Qualified (3) [ ] Disclaimer

4) D Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

D Yes

@No

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

(1) Name: FRAI SER DEAN AND HOMARD PLLC

(2)EIN: 62-1073578

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

Part IV | Compliance Questions

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

During the plan year:
a Was there a failure to transmit to the plan any participant contributions

period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures

within the time

Yes

No

Amount

until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) ..... 4a

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

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

176672

(o g 1=Tot =T 1 TP P TP PPPPPPPTPOPIRY 4b




Schedule H (Form 5500) 2014 Page 4- | |

Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .........cccccvvevciiiennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part IIl if “Yes” is
CRECKEEL) v eeeeeeeeeeeeseeeeeeeseeeeeeeeseeeeseeseeeeeee e eeese e essee e eees e e e e e s eeesee e eess e eeeeseeeeees 4d X
€  Was this plan covered by a fidelity BONd? ...........ooiiiiiiiii 4e X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud Or dISNONESTLY? .....oiiiiiii e 4Af 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?...........cccccovvivieeereeniiiinnees 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIreMENTS.) ........cooiiiiiiiiie it 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENES.) ........ccoiiiiiiiiiiiiii e 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? .........cooiiiiiiiiieiiiieeeiee e 4k X
I Has the plan failed to provide any benefit when due under the plan?.............ccocoiiiiiiiiiicnnnns 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) c..eiviveeeieieeesee ettt ettt ettt ettt ettt ettt a ettt ettt en e ee ettt ettt ennaneneneeeas am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........ccovcvvevinneenne an
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..............cccccccueee D Yes @ No Amount:

5b

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

5¢ Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... |:| Yes D No D Not determined

|Part \'% |Trust Information (optional)

6a Name of trust

6b Trust's EIN




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500)

b This schedule is required to be filed under section 104 and 4065 of the
epartment of the Treasury 3 . .
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

2014

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

P File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation

For calendar plan year 2014 or fiscal plan year beginning 01/01/ 2014 and ending 12/ 31/ 2014
A Name of plan B Three-digit

USW | NDUSTRY 401K PLAN plan number

(PN) » 002

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

THE BOARD OF TRUSTEES USW | NDUSTRY 401K FUND 62- 1564649

‘ Part | ‘ Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTTUCTIONS ... e e e ea et b e et b e se e se e 1

0

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

payors who paid the greatest dollar amounts of benefits):

EINGS): 04- 1590850

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
B2 L PP PPPPP 3

ERISA section 302, skip this Part)

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......oovverreererenens D Yes
If the plan is a defined benefit plan, go to line 8.

5 If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day

DNO

Year

[] A

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not Waived) ........................................................................................................................................... oa
b Enter the amount contributed by the employer to the plan for this plan Year ............ccooceecreecreeeereeeseeereern 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amMOUNT).........ccuiiiiiieiee e e es 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............ccccceuevevevecuerennnne. D Yes

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

I:INO

Part Il | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

box. If N0, ChECK the “NO" DOX. .....coiiiiiiiiieieeccee e e e D Increase D Decrease D Both

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

skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ..............

[ Yes

11 a Does the ESOP hold any Preferr@d SLOCK? ........ccevivcecueueieeeececeeeeeeeesaetesesesesae e setesesassesssesessssesssss s ssssssasassssssesssessssssssasassssssssasasnes

b  If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?
(See instructions for definition of “Dack-10-DACK” IOAN.) ........couiiiiiiiii ettt e ne e

] Yes
D Yes

I:INO
DNo

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............cocooceceveveverccueererecee e

D Yes

DNo

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

v. 140124
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:[ Weekly [[ Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

B THE CUITENE YEAI .....cvovecveeeeeeeeeeeee e teeee e e e e e s e s s e s e e s s e s e s e s e s s s s e e e s s s e e s s e s s e e e s e st s e s s s e nene e s s snsensnsnensnensanensaneneas l4a
b The plan year immediately preceding the CUITENt PIAN YT ............cc.cvcuvecuiveeeieeeseeeeeeeseeeeses e seseesesseses s senes s 14b
C  The second PreCeding PIAN YA ........cccuiiiii ittt ettt et e et e et eeae e e beeseesaeeeateesseeanaaenteenseeanaesnsaens 14c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ..........c.cccccevviienenen. 15a

b The corresponding number for the second preceding Plan YEA ................c.vvevrvrveeereeererereeeeeeerereeeereressereenans 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........ccccccoovviieniniencninienenne 16a

b Ifline 16ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b

assessed against SUCh WIthdrawn EMPIOYETS ... ....ii ittt sirenesb e sirenesneeireseeaes

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... .ciiiie ittt e e e e st s e e s e sa e a s aa e e e e s eaneaneaneanneaneaneaneans

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be INCIUAE @S AN AHACKHIMENT...........ooiiii ettt e e e et e e e et ee e e st e e eaaeeeaasaeeasteeeasseeeansaeeaaseeeeanteeeansaseeasseeeanseeeansaeesasbeeennseeennes

19 I the total number of participants is 1,000 or more, complete lines (a) through (c)

a

b

Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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Independent Auditor’s Report

The Board of Trustees
USW Industry 401(K) Fund:

Report on the Financial Statements

We have audited the accompanying financial statements of USW Industry 401(K) Fund (the
“Fund™), which comprise the statements of net assets available for benefits as of December 31, 2014
and 2013, and the related statements of changes in net assets available for benefits for the years
then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements
in accordance with accounting principles generally accepted in the United States of America; this
includes the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation of financial statements that are free from material misstatement,
whether due to fraud or error.

Auditor’s Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor’s judgment,
including the assessment of the risks of material misstatement of the financial statements, whether
due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the Fund’s preparation and fair presentation of the financial statements in order to
design audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the Fund’s internal control. Accordingly, we express
no such opinion. An audit also includes evaluating the appropriateness of accounting policies used
and the reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the financial statements.

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

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
net assets available for benefits of USW Industry 401(K) Fund as of December 31, 2014 and 2013,

Frasier, Dean & Howard, PLLC * 3310 West End Avenue, Suite 550 * Nashville, Tennessee 37203-1089 * 615.383.6592 + fax 615.383.7094 « www.fdhcpa.com



and the changes in net assets available for benefits for the years then ended in accordance with
accounting principles generally accepted in the United States of America.

Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a
whole. The supplemental schedules of Schedule H, line 4i - Schedule of Assets (Held at End of Year)
and Schedule H, line 4a - Schedule of Delinguent Participant Contributions, together referred to as
“supplemental information,” are presented for the purpose of additional analysis and are not a
required part of the financial statements but are supplemental information required by the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974. Such information is the responsibility of the Fund’s
management and was derived from and relates directly to the underlying accounting and other
records used to prepare the financial statements. The information has been subjected to the
auditing procedures applied in the audit of the financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the information is fairly stated in all
material respects in relation to the financial statements as a whole.

Fﬂ-«ao\m_) [ton. & JHoud frLie

Nashville, Tennessee
September 14, 2015



USW INDUSTRY 401(K) FUND

Statements of Net Assets Available for Benefits

December 31, 2014 and 2013

Assets:
Investments, at fair value:
Money market fund
Mutual funds
Stable value investment option

Total investments

Receivables:
Employer contributions
Participant contributions
Notes receivable from participants
Other

Total receivables

Other assets

Cash (includes $483,284 and $356,371 non-
participant directed as of December 31,
2014 and 2013, respectively)

Total assets
Liabilities:
Accounts payable and other liabilities

Payable to PACE Industry Union-Management
Pension Fund

Total liabilities
Net assets available for benefits, at fair value

Adjustment from fair value to contract value for
stable value investment option relating to
fully benefit-responsive investment contract

Net assets available for benefits

2014 2013
$ 115,668 $ 35,972
197,905,499 181,875,227
76,489,795 74,436,340
274,510,962 256,347,539
540,875 469,248
319,321 372,819
9,834,638 9,931,778
371,933 190,140
11,066,767 10,963,985
606 606
932,867 1,139,561
286,511,202 268,451,691
107,875 99,981
1,185914 1,123,055
1,293,789 1,223,036
285,217,413 267,228,655
(8.294,960) (6,317,377)
$ 276,922,453 $ 260911.2/8

See accompanying hotes to the financial statements.
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USW INDUSTRY 401(K) FUND

Statements of Changes in Net Assets Available for Benefits

Years ended December 31, 2014 and 2013

2014 2013
Additions to net assets attributed to:
Net change resulting from investment activity:
Net appreciation in fair value of investments $ 1,907,015 $ 22,960,709
Interest and dividend income 17,260,535 14,453,090
Net change resulting from investment activity 19,167,550 37,413,799
Interest income from notes receivable from participants 418,237 419,946
Contributions:
Employers 6,976,954 6,688,512
Participants 11,372,313 11,507,681
Rollovers 766,806 1,442,955
Total contributions 19,116,073 19,639,148
Administrative fees remunerated by employers 172,224 137,475
Plan sponsor reimbursements 390,774 349,787
Other additions 562,998 487,262
Total additions 39,264,858 57,960,155
Deductions from net assets attributed to:
Benefits paid 22,952,216 19,542,877
Deemed distributions of participant notes receivable 110,656 177,036
General and administrative expenses 742,600 793,217
Total deductions 23,805,472 20,513,130
Net increase 15,459,386 37,447,025
Plan transfers 551,789 -
Net assets available for benefits at beginning of year 260,911,278 223,464,253
Net assets available for benefits at end of year $ 276,922,453 $ 260,911,278

See accompanying hotes to the financial statements.
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USW INDUSTRY 401(K) FUND
Notes to the Financial Statements

December 31, 2014 and 2013

(1) Description of plan

The following description of the USW Industry 401(K) Fund (the “Fund’) provides only
general information. Participants should refer to the Fund's plan of benefits (the “Plan’) for a
more complete description.

(@)

(b)

General description of Plan

The Fund provides benefits through a defined contribution multiemployer plan
established in 1994 to allow employees of participating employers to accumulate funds on
a tax-favorable basis for the purpose of providing retirement income. With respect to
employer contributions, employees covered under a collective bargaining agreement, or
who are described in a written participation agreement requiring contributions to the
Fund (collectively, “Covered Participants”), are eligible to participate in the Plan on the
earlier of the first date on which contributions are received on his or her behalf or one
year after the first date that contributions were required to be made on his or her behalf,
but in no event will an employee become a participant later than one year following the
date on which he or she completes one year of service. With respect to employee
contributions, Covered Participants are eligible to participate in the Plan after completing
forms prescribed by the Trustees that designate the rate or amount of earnings to be
deferred to the Fund, authorizes the employer to make regular payroll deductions from
their earnings, and names a beneficiary.

Participating employers contribute amounts to the Plan based upon the contribution rates
that have been agreed to in their collective bargaining agreements and/or participation
agreements. The Fund, which is subject to the provisions of the Employee Retirement
Income Security Act of 1974 (“ERISA”), is administered by a joint Board of Trustees
(“Trustees”), comprised of union trustees and employer trustees. The assets of the Fund
are administered under the terms of an agreement between the Fund and MassMutual
Life Insurance Company (“MassMutual”).

Contributions

Participants may voluntarily make the following contributions to the Plan: pre-tax salary
deduction contributions, ROTH contributions, and post-tax contributions. Participants
may contribute up to 100% of their compensation, subject to the requirements of the
Internal Revenue Code (“IRC”).

Employers may make contributions and matching contributions on behalf of participants
at rates agreed to in negotiations between the union and each respective employer. Such
contributions and matching contributions are set forth in participation agreements and/or
collective bargaining agreements among the Fund, the union, and each respective
employer.

Contributions receivable are recorded as they become due. The carrying amounts of
receivables are reduced by valuation allowances, if necessary, which reflect the Fund’s
best estimate of the amounts that will not be collected. Such allowances are estimated
based on the Fund’s knowledge of its participating employers.



(©)

(d)

(€)

()

(9)

USW INDUSTRY 401(K) FUND
Notes to the Financial Statements

December 31, 2014 and 2013

Participant accounts

Each participant’s account is credited or charged with the participant’s contributions,
plan earnings or losses, administrative expenses, and if applicable, allocations of employer
contributions. Allocations are based on participant earnings and losses or account
balances, as defined in the Plan. The benefit to which a participant is entitled is the
benefit that can be provided from the participant’s vested account.

Vesting

Participants are immediately 100% vested in employee and employer contributions, plus
actual earnings and losses thereon.

Notes receivable from participants

Participants may borrow from their accounts maintained under the Plan a minimum of
$500 up to a maximum equal to the lesser of $50,000 or 50% of their vested account
balance. The notes are secured by the balance in the participant’s account and bear
interest at the prime rate plus 1% ranging from 3.25% to 10.50% at December 31, 2014.
Except as noted below, participants may maintain up to two loans at any one time, but
only one loan may be originated within a 12-month period unless otherwise provided in
the participation agreement. Additionally, a second loan cannot be obtained if the
participant is in default on the original loan. Principal and interest are collected ratably
through monthly payroll deductions of at least $25 per month over periods ranging up to
60 months, with the exception of loans obtained for the purchase of a primary residence,
which may be collected over 15 years.

Employees of employers that participated in the PACE Savings and Investment Plan may
maintain up to four loans at any one time. Such loans are subject to the same provisions
as discussed in the preceding paragraph.

Payment of benefits

Upon termination of service due to retirement, death, disability, or termination of
employment, participants may elect to receive an amount equal to the value of their
account. The normal form of payment with respect to a married participant is a joint and
survivor annuity, as defined in the Plan. With respect to all other participants, the normal
form of payment is a life annuity, as defined in the Plan. There are also several alternate
forms of benefit payments, which include certain payment forms allowable under the
former terms of various merged plans.

Hardship withdrawals

The Plan permits distributions in the event of a hardship, as defined in the Plan. These
distributions are taxable and subject to a tax penalty equal to 10% of the hardship
distribution amount if the participant is younger than age 59%. Hardship withdrawals are
limited to the participant’s elective deferral contributions and rollover contributions plus
earnings. Participants are not permitted to defer withholdings for six months following a
hardship withdrawal.
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Amendments

Certain provisions of the Plan have been amended by the Trustees. Participants should
refer to the Summary Plan Description and Summary of Material Modifications for the
details of such amendments and their impact on the benefits provided under the Plan.

Fund termination

Although they have not expressed any intent to do so, the Trustees have the right under
the Fund to discontinue its operations at any time and to terminate the Fund subject to the
provisions of ERISA and the collective bargaining agreements between the union and the
participating employers.

(2) Summary of significant accounting policies

(@)

(b)

Basis of accounting

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

Investment valuation and income recognition

Investments are stated at fair value or contract value. Fair value is the price that would
be received to sell an asset or paid to transfer a liability in an orderly transaction between
market participants at the measurement date. See Note 3 for a discussion of fair value
measurements.

As described by accounting standards, investment contracts held by a
defined-contribution plan are required to be reported at fair value. However, contract
value is the relevant measurement attribute for that portion of the net assets available for
benefits of a defined-contribution plan attributable to fully benefit-responsive investment
contracts because contract value is the amount participants would receive if they were to
initiate permitted transactions under the terms of the Plan. The Fund invests in benefit-
responsive investment contracts through the stable value investment option. Contract
value for this option represents contributions made, plus earnings, less participant
withdrawals and administrative expenses as reported by MassMutual. As required by
accounting standards, the statements of net assets available for benefits present the fair
value of the investment in the stable value investment option, as well as the adjustment of
the investment in the stable value investment option from fair value to contract value
relating to the investment contracts. The statements of changes in net assets available for
benefits are prepared on a contract value basis.

Purchases and sales of securities are recorded on a settlement date basis, which does not
differ significantly from the trade date. Interest income is recorded on the accrual basis.
Dividend income is recorded on the ex-dividend date. Net appreciation in the fair value of
investments includes the Fund’s gains and losses on investments bought and sold, as well
as, held during the year.
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(c) Rollovers

Rollovers of participant balances out of the Fund are included in benefits paid in the
accompanying financial statements.

(d) Payment of benefits

Benefits are recorded when paid.

(e) Allocation of operating and administrative expenses

Expenses of maintaining the Fund are paid by the Fund. The Fund has entered into an
agreement to share management and other services for the operations of the Fund with
those of the PACE Industry Union-Management Pension Fund (“PIUMPF”).

The amounts of costs allocated to the Fund are determined via specific identification of
direct expenses of the Fund and the appropriate allocation of PIUMPF’s salaries, benefits,
and other common expenses. The Fund records these allocated costs in general and
administrative expenses in the accompanying financial statements. The expenses allocated
by PIUMPF to the Fund for the years ended December 31, 2014 and 2013 were $470,917
and $467,412, respectively.

(F) Use of estimates

The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make
estimates and assumptions that affect the reported amounts of net assets available for
benefits and changes therein, and disclosure of contingent assets and liabilities. Actual
results could differ from those estimates.

(g) Notes receivable from participants

Notes receivable from participants are measured at their unpaid principal balance plus
any accrued but unpaid interest. Interest income is recorded on the accrual basis. Related
fees are recorded as administrative expenses and are expensed when they are incurred.
Delinquent notes receivable are reclassified as deemed distributions based upon the terms
of the Plan.

(h) Date of management’s review

Subsequent events were evaluated through September 14, 2015, which was the date the
financial statements were available to be issued.

During 2015, the Fund’s Board of Trustees approved the transfer of Menasha Corp
401(k) Retirement Savings Plan (“Menasha”) into Fund. In September 2015, Menasha’s
plan participants’ investment account balances were liquidated, and the cash and
participant loans were transferred into the Fund. The total amount of this transfer was
approximately $7,300,000.

(3) Eair value measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the
8
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inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (level 1
measurements) and the lowest priority to unobservable inputs (level 3 measurements). The
three levels of the fair value hierarchy are described as follows:

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

Level 2 Inputs to the valuation methodology include:

e quoted prices for similar assets or liabilities in active markets;
quoted prices for identical or similar assets or liabilities in inactive
markets;

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

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

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

Level 3 Inputs to the valuation methodology are unobservable and significant to the
fair value measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based on
the lowest level of any input that is significant to the fair value measurement. Valuation
techniques used need to maximize the use of observable inputs and minimize the use of
unobservable inputs.

The 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 December 31, 2014 and 2013.

(i)

(ii)

Money market and mutual funds: Valued at quoted market prices, which represent the
net asset value of shares held by the Fund at year-end.

Stable value investment option: The stable value option is invested in a Guaranteed
Interest Account (“GIA”) and a Separate Account Guaranteed Interest Contract
Diversified Bond (“SAGIC”) investment option (see Note 4).

The GIA is provided through a guaranteed investment contract (“GIC”) that is
principally valued using a market value formula approach. The market value of the
GIC is determined to be the estimated market value of the contract. The market value
is calculated considering factors such as: (i) the observable interest rate being earned by
investments underlying the contract, (ii) the unobservable assumed interest rate
obtainable by MassMutual on new investments, where a proxy is the Barclays Capital
U.S. Aggregate Index (excluding Treasuries) with an adjustment made to duration, and
(iii) the unobservable experience rate for the contract, which is the weighted average of
the investment year interest rates for investments supporting the contract and current
market rates, where weighting reflects the distribution of Contract funds to the various
investment years.
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The fair value of the SAGIC investment option is equal to the fair value of the
underlying separate account. The valuation of the separate account held at MassMutual
is the sole input to determining fair value. The Fund holds units of participation in the
SAGIC. The units held at the beginning of the year times the beginning unit value plus
net units purchased or sold during the year equals the units held at the end of year
times the ending unit value. Therefore, there are no quantitative unobservable inputs
used in valuing the SAGIC.

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

The following tables set forth by level, within the fair value hierarchy, the Fund’s assets at fair
value at December 31, 2014 and 2013.

Assets at Fair Value at December 31, 2014

Level 1 Level 2 Level 3 Total
Money market fund $ 115,668 $ - $ - $ 115,668
Mutual funds:
Index funds 77,312,208 - - 77,312,208
Growth funds 47,620,804 - - 47,620,804
Total return funds 34,985,714 - - 34,985,714
Target date funds 19,967,984 - - 19,967,984
Target risk funds 15,045,452 - - 15,045,452
International fund 2,973,337 - - 2,973,337
Total mutual funds 197,905,499 - - 197,905,499
Stable value investment
option - - 76,489,795 76,489,795
Total assets at fair value $ 198,021,167 $ - $ 76489,795 $ 274,510,962
Assets at Fair Value at December 31, 2013
Level 1 Level 2 Level 3 Total
Money market fund 3 35972 $ - $ - $ 35,972
Mutual funds:
Index funds 71,350,515 - - 71,350,515
Growth funds 43,480,045 - - 43,480,045
Total return funds 33,556,633 - - 33,556,633
Target date funds 15,674,867 - - 15,674,867
Target risk funds 15,027,460 - - 15,027,460
International fund 2,785,707 - - 2,785,707
Total mutual funds 181,875,227 - - 181,875,227
Stable value investment
option - - 74,436,340 74,436,340
Total assets at fair value $ 181,911,199 $ - $ 74436340 $ 256,347,539
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Fair Value Measurements Using Significant Unobservable Inputs (Level 3)

The table below sets forth a summary of changes in the fair value of the Fund’s level 3 assets
for the years ended December 31, 2014 and 2013.

Stable Value
Investment
Option

Ending balance at December 31, 2012 77,647,897
Interest income, net of administrative fees 2,338,375
Purchases 5,657,240
Contract value adjustment, net (2,978,891)
Sales (8,228,281)
Ending balance at December 31, 2013 74,436,340
Interest income, net of administrative fees 2,226,527
Purchases 7,275,101
Contract value adjustment, net 1,977,583
Sales (9,425,756)
Ending balance at December 31, 2014 $ 76,489,795

Unrealized gains/(losses) from the stable value investment option are not included in the
statement of changes in net assets available for benefits because it is recorded at contract value
for purposes of the net assets available for benefits.

Quantitative Information about Significant Unobservable Inputs Used in Level 3 Fair Value
Measurements

The Fund’s level 3 investment is a blended fund that is approximately invested 50% in the GIA
and 50% in the SAGIC (see Note 4). The fair value of the Fund’s investment in the SAGIC at
December 31, 2014 and 2013 was $37,172,321 and $36,288,440, respectively, and, as noted
above, is valued using observable inputs. The following table represents the Fund’s investment
in the GIA, the valuation techniques used to measure the fair value of the GIA, and the
significant unobservable inputs and the ranges of values for the inputs used to value the GIA.

December 31, 2014

Principal Range of

Valuation Unobservable Significant Input
Instrument Fair Value Technigue Inputs Values
Guaranteed $39,317,474 Market Value Assumed 1.25%
Investment Formula Interest Rate

Account
Experience Rate 3.88%

11
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December 31, 2013

Principal Range of
Valuation Unobservable Significant Input
Instrument Fair Value Technique Inputs Values
Guaranteed $38,147,900 Market Value Assumed 0.69% —4.13%
Investment Formula Interest Rate
Account
Experience Rate | 1.15% -6.76%

The fair value of the level 3 investment is evaluated by MassMutual and the Fund’s investment
consultant (collectively, “Investment Professionals”) and reviewed with the Fund’s Trustees at
least semi-annually. The Investment Professionals are evaluated based on their qualifications
and reputations to ensure reliance on their valuation polices and techniques is appropriate.

Stable value investment option

The fair value of the stable value investment option at December 31, 2014 and 2013 was
$76,489,795 and $74,436,340, respectively. The stable value investment option is invested in
the GIA and the SAGIC, which are both benefit-responsive contracts. Participants may
ordinarily direct the withdrawal or transfer of all or a portion of their investment at contract
value.

The GIA invests in MassMutual’s general investment account and is designed to provide
stable, long term investment growth. The diversified portfolio is composed primarily of high
quality, fixed income investments including public bonds, private placements, commercial
mortgage loans and short term investments. The GIA is not subject to changes in value due to
market conditions and is backed by MassMutual’s surplus and capital. However, in the event
the GIA contract is fully or partially terminated, the participants will receive the market value,
as defined in the contract, instead of the contract value of their accounts. The market value
may be more or less than the contract value of the investment in the GIA. MassMutual may
terminate the GIA contract under certain circumstances, which include, but are not limited to,
a complete or partial termination of the Plan, non compliance of the Plan with certain IRC
sections, breach of contract and upon 90 days effective communication, as defined by the
contract, from MassMutual to the Fund. The Fund may terminate the GIA upon 30 days
effective communication, as defined by the contract, from the Fund to MassMutual. As of the
date of this report, neither MassMutual nor the Trustees have expressed an intent to terminate
the GIA contract.

The SAGIC is a pooled separate account, and its assets are separate from MassMutual’s
general investment account. Therefore, the SAGIC’s assets are insulated from liability arising
out of any other business conducted by MassMutual. Contributions allocated to the SAGIC
are maintained in a separate investment account that invests in a diversified portfolio of fixed
income securities, including public and private bonds, mortgage and asset backed issues, and
U.S. Treasury securities. If the SAGIC contract is fully or partially terminated, the market
value of the underlying portfolio is payable to participants in a lump sum, which, at any point
in time, may be less than contract value. Therefore, it is possible to lose money by investing in
the SAGIC. MassMutual may terminate the SAGIC contract under certain circumstances,
which include, but are not limited to, a complete or partial termination of the Plan and/or the
establishment or activation of, or material change in any Plan investment fund, or an
amendment to the Plan or a change in the administration or operation of the Plan if

12



()

(6)

USW INDUSTRY 401(K) FUND
Notes to the Financial Statements

December 31, 2014 and 2013

MassMutual determines that such establishment, activation, amendment or change has an
adverse effect on MassMutual’s administrative procedure or the financial experience of
MassMutual or other investors with investment agreements in the same class as the SAGIC.
As described in the contract, the Fund may also terminate the SAGIC contract in certain
circumstances. As of the date of this report, neither MassMutual nor the Trustees have
expressed intent to terminate the SAGIC.

There are no reserves against contract value for credit risk of the contract issuer or otherwise
for both the GIA and the SAGIC. The guaranteed crediting interest rates are based on agreed
upon formulas with the issuers, but cannot be less than zero (0%). Such rates are reviewed
annually, at a minimum, for resetting. The following were the actual crediting rates for 2014
and 2013:

Gl

January 1, 2013 through December 31, 2014 3.00%
SAGIC

September 1, 2014 through December 31, 2014 3.80%
March 1, 2014 through August 31, 2014 3.55%
September 1, 2013 through February 28, 2014 3.75%
January 1, 2013 through August 31, 2013 4.05%

The average yield based on actual earnings and based on interest rate credited to participants
of the stable value option was 2.97% and 3.16% for 2014 and 2013, respectively.

Plan transfers

Effective May 2014, assets totaling $551,789 were merged into the Fund from the Ware
Industries, Inc South Plainfield Local 8228 Retirement Plan.

Credit risk, concentrations, and uncertainties

At various times during the year, the Fund has cash deposits at a bank in excess of the
federally insured limit. The Fund has not experienced any losses in such accounts and the
Trustees believe the Fund is not exposed to any significant credit risk in this regard.

The Fund utilizes various investment instruments. Investment securities, in general, are
exposed to various risks, such as interest rate, credit, and overall market volatility. Due to the
level of risk associated with certain investment securities, it is 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 statements of net assets available for benefits.

13



(7)

(8)

(9)

USW INDUSTRY 401(K) FUND
Notes to the Financial Statements

December 31, 2014 and 2013

Investments and investment income

The fair value of individual investments that represented 5% or more of the Fund’s net assets
at December 31, 2014 and 2013 were as follows:

2014 2013
MassMutual S&P 500 Index Fund $ 28,374,036 $ 25,799,927
Premier Disciplined Growth Fund $ 33778324 $ 32,089,538
MFS Total Return Fund $ 14,362,612 $ 14,125,347
Select MetWest Total Return Bond Fund $ 20,623,102 $ 19,431,286
Oppenheimer Main Street Mid Cap Fund $ 18,158,960 $ 16,028,686
Premier Disciplined Value Fund $ 15,159,847 $ 13,461,050
Stable Value Fund $ 76,489,795 $ 74,436,340

For 2014 and 2013, the Fund’s net appreciation in the fair value of investments (including
gains and losses on investments bought and sold, as well as held during the year) was entirely
attributable to mutual funds.

Non-participant directed cash

Information about the net assets and significant components of the changes in net assets
relating to the non-participant directed cash is as follows:

2014 2013
Net assets — cash $ 483284 $ 356,371
2014 2013

Changes in net assets:
Net transfers from participant directed investments  $ 357,316 $ 353,902

Payments to PIUMPF (408,058) (563,678)

General and administrative expenses paid (258,724) (311,522)

Administrative fees remunerated by employers 103,127 134,480

Other 29,251 3,717

Plan sponsor reimbursements 304,001 352,111
$ 126,913 3 (30,990)

Excess participant contributions payable

At December 31, 2014 and 2013, accounts payable and other liabilities include $21,015 and
$42,668 respectively, of contributions refundable by the Plan to participants for contributions
made in excess of amounts allowed by the IRC. All excess contributions were refunded to
participants within the time period prescribed by the IRC.

(10) Income tax status

The Fund obtained a favorable determination letter on September 29, 2011, in which the
Internal Revenue Service stated that the Plan was in compliance with the applicable
requirements of the IRC. The Plan is required to operate in conformity with the IRC to
maintain its qualification. The Plan has been amended since receiving the determination letter.
However, the Trustees believe that the Plan is designed and is currently being operated in
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compliance with the applicable provisions of the IRC.

Accounting principles generally accepted in the United States of America require the Fund to
evaluate tax positions taken by the Fund and recognize a tax liability (or asset) if it has taken
an uncertain position that more likely than not would not be sustained upon examination by
the Internal Revenue Service. The Fund has analyzed its tax positions and concluded that as of
December 31, 2014, there are no uncertain positions taken or expected to be taken that would
require recognition of a liability (or asset) or disclosure in the financial statements. The Fund
is subject to routine audits by various taxing jurisdictions; however, there are currently no
audits for any tax periods in progress. The Fund believes it is no longer subject to income tax
examinations for years prior to 2011.

(11) Related party transactions

The Fund pays all expenses related to operations and investment consultant activities to
various service providers. These transactions are party in interest transactions under ERISA.

Transactions with parties in interest include purchases and sales of certain investments
through MassMutual during 2014 and 2013. Fees incurred by the Fund for investment
management services are netted against income and included in net appreciation in fair value
of investments, as they are paid through revenue sharing, rather than direct payments. Under
the revenue sharing agreement, MassMutual reimbursed the Fund $390,774 and $349,787 in
2014 and 2013, respectively, for general and administrative expenses incurred.

At December 31, 2014 and 2013, other receivables included $208,589 and $121,817,
respectively, due from MassMutual for general and administrative expense reimbursements
and administrative fees charged to participants’ accounts.

Certain members of the Trustees are also trustees of PIUMPF and USW HRA Fund.

(12) Reconciliation to the Form 5500

The following is a reconciliation of net assets available for benefits per the financial statements
to the Form 5500 as of December 31, 2014 and 2013:

2014 2013
Net assets available for benefits per the
financial statements $ 276,922,453 $ 260,911,278
Amounts allocated to withdrawing
participants (42,039) (492,894)
Net assets available for benefits per
Form 5500 $ 276880414 $ 260,418,384
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The following is a reconciliation of benefits paid to participants per the financial statements for
the year ended December 31, 2014 to the Form 5500:

Benefits paid to participants per the financial statements $ 22,952,216
Add: Amounts allocated to withdrawing participants at

December 31, 2014 42,039
Less: Amounts allocated to withdrawing participants at

December 31, 2013 (492.,894)
Benefits paid to participants per Form 5500 $ 22,501,361

Amounts allocated to withdrawing participants are recorded on the Form 5500 for benefit
claims that have been processed and approved for payment prior to year-end but not yet paid
as of that date.
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EIN 62-1564649, PLAN No. 002
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

December 31, 2014

(@) (b) () (d) ()
Description of
investment, including

Identity of issue, maturity date, rate of

borrower, lessor, interest, collateral, Current
- or similar party par or maturity value Cost value

Money market fund:
* MassMutual Premier Money Market Fund fol $ 115,668

Mutual funds:
* MassMutual Thornburg International Value Fund fal 2,973,337
* MassMutual Select Focused Value Fund ** 6,643,413
* MassMutual MassMutual S&P 500 Index Fund *x 28,374,036
* MassMutual Select Mid Cap Growth Equity 1l Fund *x 12,355,765
* MassMutual MFS Total Return Fund ol 14,362,612
* MassMutual Select MetWest Total Return Bond Fund bl 20,623,102
* MassMutual Oppenheimer Main Street Mid Cap Fd ** 18,158,960
* MassMutual Premier Disciplined Value Fund ** 15,159,847
* MassMutual Premier Disciplined Growth Fund ** 33,778,324
* MassMutual Wells Fargo Advantage DJ Target Today | ** 612,876
* MassMutual Wells Fargo Advantage DJ Target 2015 | ** 3,308,517
* MassMutual Wells Fargo Advantage DJ Target 2025 | ** 6,220,234
* MassMutual Wells Fargo Advantage DJ Target 2035 | ** 4,769,122
* MassMutual Wells Fargo Advantage DJ Target 2045 | ** 5,057,236
* MassMutual RetireSMART Moderate Growth Fund *x 5,494,445
* MassMutual RetireSMART Moderate Fund *k 5,851,206
* MassMutual RetireSMART Conservative Fund *k 3,699,801
* MassMutual Fidelity Contrafund *x 10,462,666

Total mutual funds 197,905,499

Stable value investment option:
* MassMutual Stable Value Fund *x 76,489,795
* Participant loans Interest rates range from 3.25% to 10.50% - 9,834,638

Total investments wx

$ 284,345,600

* Represents a party-in-interest.
** Not required for participant directed investments.
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EIN 62-1564649, PLAN No. 002
Schedule H, line 4a - Schedule of Delinquent Participant Contributions

Year ended December 31, 2014

Total That Constitutes Nonexempt Prohibited Transactions

Check Here If Total Fully Corrected Under Voluntary
Participant Loan Fiduciary Correction Program (VFCP)
Participant Contributions Repayments Are Contributions Contributions Corrected Contributions Pending and Prohibited Transaction Exemption
Transferred Late to Plan Included Not Corrected Qutside VFCP Correction in VFCP 2002-51
Allied Envelope v $ 1,991 $ - $ - $ -
American Plant Services Co., Inc. v 10,245 - - -
Ameron International Corporation v 15,776 - - -
Brahma Group, Inc. 31,507 - - -
Cascade Pacific Pulp, LLC 1,562 - - -
Canvas Specialty Inc v 8,314 - - -
CHR. Hansen, Inc. 2,208 - - -
Crowley Petroleum Distribution
Alaska 128 - - -
Delta Containers v 855 - - -
Enersys, Inc. v 305 - - -
Etched Metals Co. 20 - - -
Harris Structural Steel
Fabrication, LLC 3,134 - - -
Evergreen Community Power v 256 - - -
Globe Die Cutting Products v 1,222 - - -
Integrated Packaging Corp 1,668 - - -
Interstate Container v 186 - - -
Kanzaki Specialty Papers 87 - - -
Ludowici Roof Tile v 175 - - -
Levon Graphics v 951 - - -
Loroco Industries Inc v 93 - - -
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Schedule H, line 4a - Schedule of Delinquent Participant Contributions, Continued

Year ended December 31, 2014

Total That Constitutes Nonexempt Prohibited Transactions

Check Here If Total Fully Corrected Under Voluntary
Participant Loan Fiduciary Correction Program (VFCP)
Participant Contributions Repayments Are Contributions Contributions Corrected Contributions Pending and Prohibited Transaction Exemption
Transferred Late to Plan Included Not Corrected Qutside VFCP Correction in VFCP 2002-51
Mafcote Industries Inc v $ 1,634 $ - $ - $ -
Malarkey Roofing Co. v 1,049 - - R
Montebello Container Corporation v 1,704 - - -
Miami Valley Paper Company LLC v 2,239 - - -
Mundet Tennessee, Inc. v 7,397 - - -
Mundet-Hermetite Inc. v 16 - - -
New York Folding Box Company 388 - - -
Ohmstede, Inc. v 3,479 - - -
Ox Paperboard Michigan LLC v 38,739 - - -
Plant Maintenance Inc v 534 - - -
Portco Corp v 111 - - -
Spiniello Companies 4,847 - - R
Source Providers Inc v 1,581 - - -
Steel Warehouse Cleveland, LLC v 1,970 - - -
Steelworkers Charitable &
Educational Organization 2,063 - - -
Swanson Industries v 16,895 - - -
Titan Converting v 1,780 - - -
Unity Graphics & Engraving
Company Inc v 657 - - -
United Corrstack v 923 - - -
USW Local 675 v 764 - - }
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EIN 62-1564649, PLAN No. 002
Schedule H, line 4a - Schedule of Delinquent Participant Contributions, Continued

Year ended December 31, 2014

Total That Constitutes Nonexempt Prohibited Transactions

Check Here If Total Fully Corrected Under Voluntary
Participant Loan Fiduciary Correction Program (VFCP)
Participant Contributions Repayments Are Contributions Contributions Corrected Contributions Pending and Prohibited Transaction Exemption
Transferred Late to Plan Included Not Corrected Outside VFCP Correction in VFCP 2002-51
USW Local 8-495 v $ 1,725 $ - $ - $ -
USW Local 13-1505 240 - - -
Veecor Company, Inc. 21 - - -
Veteran’s Care Centers of Oregon 5,233 - - -
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EIN 62-1564649, PLAN No. 002
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

December 31, 2014

(@) (b) () (d) ()
Description of
investment, including

Identity of issue, maturity date, rate of

borrower, lessor, interest, collateral, Current
- or similar party par or maturity value Cost value

Money market fund:
* MassMutual Premier Money Market Fund fol $ 115,668

Mutual funds:
* MassMutual Thornburg International Value Fund fal 2,973,337
* MassMutual Select Focused Value Fund ** 6,643,413
* MassMutual MassMutual S&P 500 Index Fund *x 28,374,036
* MassMutual Select Mid Cap Growth Equity 1l Fund *x 12,355,765
* MassMutual MFS Total Return Fund ol 14,362,612
* MassMutual Select MetWest Total Return Bond Fund bl 20,623,102
* MassMutual Oppenheimer Main Street Mid Cap Fd ** 18,158,960
* MassMutual Premier Disciplined Value Fund ** 15,159,847
* MassMutual Premier Disciplined Growth Fund ** 33,778,324
* MassMutual Wells Fargo Advantage DJ Target Today | ** 612,876
* MassMutual Wells Fargo Advantage DJ Target 2015 | ** 3,308,517
* MassMutual Wells Fargo Advantage DJ Target 2025 | ** 6,220,234
* MassMutual Wells Fargo Advantage DJ Target 2035 | ** 4,769,122
* MassMutual Wells Fargo Advantage DJ Target 2045 | ** 5,057,236
* MassMutual RetireSMART Moderate Growth Fund *x 5,494,445
* MassMutual RetireSMART Moderate Fund *k 5,851,206
* MassMutual RetireSMART Conservative Fund *k 3,699,801
* MassMutual Fidelity Contrafund *x 10,462,666

Total mutual funds 197,905,499

Stable value investment option:
* MassMutual Stable Value Fund *x 76,489,795
* Participant loans Interest rates range from 3.25% to 10.50% - 9,834,638

Total investments wx

$ 284,345,600

* Represents a party-in-interest.
** Not required for participant directed investments.
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