o ——
T,

DESERET MUTUAL

BENEFIT ADMINISTRATORS

Dear Participant:

Welcome to the 2013 Deseret Mutual Master Retirement Plan Form 5500
with Schedule SB (the latest version available for reporting purposes).

Schedule SB is part of a pension plan’s Annual Form 5500 Financial Report.
It includes technical data about whether a plan has enough funds to pay
promised benefits and is complying with the funding rules based on federal
pension law — according to the plan’s actuary.

Please note, all employers that participate in the Deseret Mutual Master
Retirement Plan are combined for the reporting process. So don’t be
concerned if your specific employer isn’t listed.

If you have any questions about this information, don’t hesitate to call.
You can reach us at 1-801-578-5600 in the Salt Lake City area or toll free at
1-800-777-3622.

Sincerely,

DESERET MUTUAL BENEFIT ADMINISTRATORS



Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

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

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

2013

This Form is Open to Public
Inspection
Part| | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/ 31/ 2013

D a multiple-employer plan; or
D a DFE (specify)

A This return/report is for: D a multiemployer plan;

@ a single-employer plan;

D the first return/report; D the final return/report;

B This return/report is:
D an amended return/report;

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

D Check box if filing under: @ Form 5558;

D special extension (enter description)

D automatic extension;

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

D the DFVC program;

Part Basic Plan Information—enter all requested information

1a Name of plan DESERET MUTUAL MASTER
RETI REMENT PLAN

1b

1c

Three-digit plan
number (PN) » 001
Effective date of plan

01/ 01/ 1970

2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan)

DESERET MUTUAL BENEFI T
ADM NI STRATORS
PO BOX 45530

SALT LAKE C TY
179 SOCI AL HALL AVENUE # 100

UT 84145-0530

SLC UT 84111-1542

2b

Employer Identification
Number (EIN)
87- 0440163

2c

Sponsor’s telephone
number

(801) 578-5795

2d

Business code (see
instructions)

524290

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.

I_sll'zi"é 10/10/14 M chael J. Rasband
Signature of plan administrator Date Enter name of individual signing as plan administrator
I_sl'EGR"é 10/10/14 |[Mchael J. Rasband
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 (2013)
v. 130118
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3a Plan administrator's name and address DSame as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator’s EIN
DESERET MUTUAL BENEFI T 87- 0440163
ADM NI STRATCORS 3¢ Administrator’s telephone
number
PO BOX 45530 (801) 578-5795
SALT LAKE G TY UT 84145-0530
4  |f 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 42,617
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAMICIDANTS ........vvveecccece ettt ettt ettt ettt aeaeae s et et et e s et e s es s s s sasaet et et et et et es s s seseseaes et et et et et s s s nsnsnseseaesetesarans 6a 20, 902
b Retired or separated participants reCeiving DENEILS ...............cccveviieieieiieieieiieie ettt ettt s sene 6b 13, 810
C Other retired or separated participants entitled to future BENEFItS............ccuieiiiieieiciceeecc e 6¢C 6, 338
d Subtotal. Add iNES Ba, B, ANA BC..........c.c.cvieeeeeececeeietete ettt ettt e s s ettt st s et en s s e seseseaesesetesesesesnanasasaesn 6d 41, 050
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..............ccceiirieviiverceeieiiiennes 6e 2,320
T Total. AdAIINES BA BN BE. ............ouoieeceriercerceeee ittt s sa et ee et e ettt 6f 43, 370
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS HEM) ...ttt ee e ee et e e eeeeeee e e e e eeeseeeseee s e ees e e e s eeeseeeee e e e e s e e et en s ee s ee s eseeneseseeneressenans 6
h Number of participants that terminated employment during the plan year with accrued benefits that were
€55 than 100% VESEEA ... v seceitie et eet et et s steteet et et es et s eeeceesensetessseses et ceesenset et et ee et enssemcs et s ns et emscs et ensct st s ensetensnsesnsneas 6h 773
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7

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

1A 1E 1G 3H

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

il
&
L

9b Plan benefit arrangement (check all that apply)

Insurance

Code section 412(e)(3) insurance contracts
Trust

General assets of the sponsor

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

H (Financial Information)

I (Financial Information — Small Plan)

_1 A (Insurance Information)

C (Service Provider Information)
D (DFE/Participating Plan Information)

9a Plan funding arrangement (check all that apply)
(1) @ Insurance (1)
(2) D Code section 412(e)(3) insurance contracts (2)
@ XN Trust 3)
4) D General assets of the sponsor (4)
a Pension Schedules b General Schedules

(1) @ R (Retirement Plan Information) )
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money (2)

Purchase Plan Actuarial Information) - signed by the plan (3)

actuary 4)
(3) @ SB (Single-Employer Defined Benefit Plan Actuarial (5)

Information) - signed by the plan actuary (6)

(XXX XT

G (Financial Transaction Schedules)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information o 2013

Department of the Treasury
Inlernal Revenue Service

This schedule is reguired to ke filed-under section 104 of the Employes

Department of Laby : ; . - -
Ermployee Banofits Seourity Adinistration Retirement lmomeﬁg%’g%’;&@giygg d(eE(F;L?’gOad”;}'SECt'O” 6059 of the This ForT is Or:f,-n to Public
Pension Beneflt Guaranty Corporatlon nspection
» File as an attachment to Form 5500 or 5500-8F,

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
» Round off amounts to nearest dollar. ‘ :
» Caution: A penalty of $1,000 will be assessed for late filing of this report uniess reasonable cause is established.

A Name of plan B  Three-digit
plan number (PN}  » 0ol
DESERET MUTUAL MASTER RETIREMENT PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number {EIN)
DESERET MUTUGAL BENEFIT ADMINISTRATORS 87-0440163

E Type of plan: E{] Single D Multiple-A I:I Multiple-B F Prior year plan size: D 100 or fewer D 101-500 @ More than 500

Part | | Basic Information

1 Enter the valuation date: Month 1 Day 1 Year 2013
Assgets: )
@ MBIKEE VBILUE ..oy eer ettt et e s et sttt n ettt et s e ettt e e s 2a 4,187,439,502
b Actuarial Value .......cooooovvniicei OSSN 2b 4,090,508,409
| 3 Funding target/participant count breakdown; {1) Number of participants (2} Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 15,384} 1,784,89%,02¢6
b For terminated vested participantS...........ccccoc oo irerescienee s 3b 6,283 211,145,328
¢ For aclive participants: ] . )
(1) Non-vested beNefits .........c.co...vvevvevevevsvommnrmssissssssis s, 9CG(1) [ , - 19,796,577
(2) Vesled benefits .................... et 3¢ | ... 1,574,168,715
(3} TOMAl AV . wr. ermuscrervesemisesr s ovurs ssesvssesssscsrasssrsrcsssveneirsssssassanes 3c(3) 21,174 1,593, 965,352
A TOE] e s e s s 3d 42,841 3,580,009,706
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).....cvccvvererrrireenieens |:| ’
a Funding targel disregarding prescribed at-rigk assumplions ... o e e 4a
b Fundil_wg target reflecting at-risk assumptions_, but disregardw‘.ng trans'ilion rulg for plans that have been in 4b
. alriskslatus for fewer than five consecutive years and disrsgarding loading factor. .. v
5 Effoctive INErest fa18 ..o s s e Sy 6.36 %
B TEIGOL MOFTIA) COBtueresrsivssireereteets s sieets e s hve st or s hreee e 2 se oo d8 v eb05 8 men s e on b emr et smnen st sransnes 6 138,420,498

Statement by Enrolled Actuary
To the bast of my knowladga, the Information supplied In this scheduio and neccompanying schedules, slaternenis and altachmanis, if any, Is complete and accurate. Each prescribed assumplion was applied in
aceordance with applicable law and regulations. In my opinicn, each other assurnplion Is reaseriable (lrking inte account the experience of the plan and reasenable expectations) and such other assumplions, n
combination, offor my best estimate of anticipated experlence under the plan,

SIGN
HERE M/ %,Wm 09/24/2014
v Sighature of actuar;/ Date
Scott C. Thornton . 14-0394¢6
Type or print name of actuary Most recent enroliment number
Deseret Mutual Benefit Admin. (801) 578-5630 )
Firm name Telephone number {including area code)

150 Social Hall Avenue, Sulte 170
P.O, Box 45530

Salt Lake City UT 841450530
Addrass of the firm
If the acluary has not fully reflecled any regulation or ruling promulgated under the staiute in completing this schedule, check the box and see |:|
instructions :
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Ferm 5500 or 5500-SF, Schedule 8B (Form 5500) 2013

v, 130118



Schedule SB (Form 5500) 2013 130118

Page 2 - !

Partll_| Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b} Prefunding balance
T B e o e 130,247, 084 0
8 Portion elected for use to offset prior year's funding requirement {line 35 from
FIFIQF WBBE) .+ttt eevrrie s v cvreussreesinmeste s ereasmtevns e erents e aeas nteraes 12 e maa e e sty e arne st eane e e e e 0 0
9 Amount remaining (INe 7 MINUS NG B} .vvviievrsieesisssinsiscsvosis osssssssissss sesssmsssssssoens 130,247,084 0
10 Interest on line 9 using prior year's actual return ofJ AR 15,460,329 '
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributicns {line 38a from prior year) ........cccvevvvrnne. 2h2, 269,879
b Interest on (a) using prior year's effective interest rate of 7.05 % except _
as otherwise pravided (see INSUGTIONS .. e 17,785,026
C Total available at beginning of current plan year fo add to prefunding balance ............ 270,054,805
d Portion of (¢) to be added to prefunding BAIANCE ... srviiasererins e, 0
12 Other reductions in balances due to elections or deemed elections ..., 46,000,000 a
13 Balance at beginning of current year (ling 9 + line 10 + line 11d ~1ing 12) wvooverirrienns 105,707,413 9
Part il | Funding Percentages ‘
14 Funding larget AtEINTOENT POICEIMAGE....... . rovseeeeeersssesesmssssssesressssmsssossseessssssoeeesssossesesssssesessmssesemsmseensssssmsissrmessssssirsoesrsnseeeneee, 14 | 1038 5y
15 Adjusted funding target attainment percentage 15 | 113. 9 4
16 Prior year's funding percen.tage for purposes of determining whether carryover/grefunding balances may be used to reduce 16 115,31 o
CUITENE YEBI'S FUNAING FEGQUIFBINIBNIE ... .oo.oeeooeoeeoee v oseestes vt estescavst et s ross s beve st s urs e o bees 1 SNet s E 108 et Lot aa b s sssrb et tvrens . e i
17 T the current value of the assets of the pian is less than 70 percent of the funding targel, enter such percentage. .......c.ccoeeeevvvennann) 17 %
Part IV | Contributions and Liquidity Shortfalls

7 18 Contributions made 1o the plan for the plan year by employer(s) and employees:

' (a) Date {b) Amount paid by (¢) Ameunt paid by (a) Date (b) Amount paid by (¢) Amount paid by
(MM-DD-YYYY) employer(s) amployees {MM-DD-YYYY) employer(s) employees
06/01/2014 341,000 08/28/2014 338,000
08/05/2014 643, 000 09/08/2014 72,860,000
08/06/2014 16,533, 000 09/09/2014 14,309,000

08/08/2014 698,000 09/11/2014 11,050,000
08/11/2014 1,279,000 09/12/2014 3,115,066
08/18/2014 131,440,000
- Totals | 18(h) 252, 606, 066| 18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allecated toward unpaid minimum required contributions from prior years, .............. by

b Contributions made to aveold restrictions adjusted to valualion date

¢ Contributions allocated toward minimum required contn'bution for current year adjusted to valuation date.......coen)

19a 0
19b 4]
19¢ 228,154,119

20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shorlfalt” for the prior year?

b Ifline 20a is "Yes," were required quarterly instaliments for the current year made in a timely manner?.............

C Ifling 20a is "Yes,” see instructions and complete the fellowing table as agpl]cable:

Liguidity shortfall as of end‘bfﬂq‘uﬁarter of this plan_géé'f'mmm

(1) tst

2) 2nd

(3)

3rd




Schedule SB (Form 5500) 2013 130118 Page 3

Part V Assumptlons Used to Determine Fu hding Target and Target Normal Cost

21 Discountrate:

1st segment; 2nd segment; 3rd segment;

a Segment rates:

D N/A, full vield curve used

4.94 % 6.15 % 6.76 %
D APDICADIE MONN (BNLET COTB)..ovrvveeite s ettt irie et ssb s st sss et et ss bt shrs st sseas b em st st e e s b embaree 21b 4
22 Woighted average relifeMENLBQE ....... oo e reer ireares sreeees s eesemsseesseesseeseasesesacsseesesssentassesneessmmsseaneassesessoens 22 64

23 Mortalily iable(s) (see instructions}) U Prescribed - combined EI Prascribed - separate

[] substitute

_Part VI | Miscellangous ltems

24 Hasg a change been made in the non- pre‘scrlbed actuarial assumptions for the current plan year? if "Yes," see instructions regarding required

2 1= T 0T O OO

D Yes @ No

25 Has a method change been made for the current plan year? If "Yas," see instructions regarding required attachment........

26 |s the pian required to provide a Schedule of Active Participanis? If *Yes,” ses instructions regarding required attachment, ..

27 |fthe plan is subject to alternative funding rules, enter applicable code and sge instrictions regarding

BHEECHIMIENE . ... i i e L e e 21
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contribUtions fOr &l PriOr YEAS ......e.eee.receeeeercteseeeseeeseeensesaness o sens s ersssen s 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(gL e T T OO PO SR RO P OP PSP U POORN
30 Remaining amount of unpaid minimum required contributions (ling 28 MINUS N8 28) ce.e..veeevevceeeececeeeeeeenee| 30
Part VI | Minimum Required Contribution For Current Year
31 Targel normal cost and excess assets {see instructions):
@ Target NOMMAl COSE (NG B).......ovivvieriieiieii st s ks e s 3a 118,420,498
b Excess assets, if applicable, but not gréater than INE 318 i e s e aans e 31b 118,420,498
32 Amortization installments: Outstanding Balance Installment
& Net shortfall amortization installment...............co i 0
b Waiver amortization iNStallMent .......c....o.ovceeeieeie e s
33 if a waiver has been approved for this pian year, enterthe date cf the rgling leiter granting the approval 33
{Month Day Year ) and the waived amount ..., .
34 Total funding requirement before refiecting carryoveriprefunding balances (ines 31a - 31b+ 32a +32b-33)..| 34 0

Carryover balance

Prefunding balancs

Tolal balance

35 Balances slected for use to offset funding

requirement... 0 0
36 Additional cash requ:rement (!Ine 34 minus fine B8 Y s 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37 228.154. 11
(g Tz 16 T O O OO RSSO P OO I e »154,1128
38 Present value of excess contributions for current year (see Instructions)
a Total {excass, if any, of line 37 over line 36) ..., e e erare v nn s aane .| 38a 228,154,119
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year {excess, if any, of line 36 over line 37} ........cvinne 39 ~ G
40 Unpaid minimum required CONtHBULONS TOr all VOGBS ......c.oveesiveeeeeeeeceseesseeevast e teesss s etesenn st st seneatsenass 40 0
Part IX | Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 It an election was made to use PRA 2010 funding relief for this plar;
8 SCHEAUIE BIBGEEA e e et s e e 4 et r R R LY b e R AT RN e SRR R e re R e et eRE b RrmE e raett e D 2 plus 7 years D 15 years
b Eligible plan year(s) for Which the election in line 41a was r—nade ......................................................................... U 2008 l_l 2008 D 2010 I_I 201 -
42 Amounl of acceleration AdUSIMENL ..o JT—

43 Excess instaliment acceleralion amount to be carried over o future plan YBAIS ... iemvien s

43
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