SCHEDULE MB Multiemployer Defined Benefit Plan and Certain ncd sl
(Form 5500) Money Purchase Plan Actuarial Information 2011
Deparment of the Treasury
Intemal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Empioyas Benefits Securty Adminislation Internal Revenue Code (the Code). Thia Forﬁnn;ieoc'if&w Public
Pagoniel A7 Qoo » File as an attachment to Form 5500 or §500-SF.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
plan number (PN) b 001
So. Nevada Culinary & Bartenders Pension Plan .
C Plan sponsor's name as shown on line 2a of Form 5500 or 6500-SF D Employer Identification Number (EIN)
88-6016617
Board of Trustees
E Type of plan: (1) @ Mulliemployer Defined Benefit (2) |:| Monay Purchase {see instructions)
1a Enter the valualion date: Month 1 Day 1 Year 2011
b Assets ' i %
I} Curtant Valte OF QSSelS iiiviiiimiiesiveiossismadissiessss s sius s s oih st S ncasss F s s s A 1b{1) 1,453,568,000
(2) Actuarial value of assets for funding standard @CCOUNE.....oeereeeiin e 1b(2) 1,726,084,472
¢ (1) Accrued liability for plan using immediate gain methods ... rrecincreres e e R 1e(1) 1,701,939, 2.4 8
{2) Information for plans using spread gain methods: SRS e
{a) Unfunded liability for methods with bases............ccemrimenssrnieniinns R 1¢(2)(a)
{b) Accrued liability under entry age normal method . e e e 1¢(2)(b)
{c) Normal cost under entry age normal method..........coveeve. R | 1ei2)(c)
{3) Accrued liability under unit credit cost method 1¢(3) _ 1,701,939,24 8.

¢ Information on current liabilities of the plan:

(1) Amount excluded from current liability attributable to pre-participation service (see instructions)...... | 1d{1}
(2) “RPA ‘94" information : ’ : =
(a) Cument Hability ........co.ooeerrerresaenniernns “ v _— N | 1d(2)(a) 2,645, 405,507
{(b) Expected increase in current liability due to benefits accruing during the plan VEAE cavmsnaimisssel 1d(2){b) 96,977,110
{c) Expected release from "RPA 94" current liability for the plan ¥8ar .......cccoiriinienniciniiniiiiens 1d(2)(c)
{3) Expected plan disbursements for the plan Year........wvwwecnreesionens eE——— 1d(3) 105, 206, 347
Statement by Enrolled Actuary
To Iha besl of my lmwledga, the ﬂormatron suppiied in this schedule and accompanying schedules, stat and attach if any, is complete and Each prescribed assumption was applied in
law and ! . In my opinlon, each cther assumplion is reasonable (taking into account the experienoe of the plan and reasonable expoctaums} and such other assumplions, in

with
combination, offer mybasl estimate of 2 an':jcapaled expanemo under the plan.

)

Signature c;r actuary

Cary Franklin 11-04013
Type or print name of aéluary Most recent enroliment number
Horizon Actuarial Services, LLC (818) 691-2002
gégg e hgzlgersn e Boutevard Firm name Telephone number (including area code)
North Hollywood CA 91601
Address of the firm
If the actuary has not fully reflected any regulation or ruling promuigated under the statute in completing this schedule, check the box and see El
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500 or Form 5500-SF. Schedule MB (Form 5500) 2011

v.012811
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2 Operalional information as of beginning of this plan year:

a Current value of assets (see instructions)

b “RPA ‘94" current liability/participant count breakdown:

{1} For retired parlicipants and beneficlaries recelving payment
{2) Forterminated vested participants ... e i

{3) For active participanis:
(a) Non-vested benefits
(b) Vested benefils

s, 28

1,453,568, 000

(1) Number of participanis

{2) Current liability
17,557 664,618,654

20,464

621,011,251

73, 565, 030

1,286,210,572

{c) Total active 49,265 1,359,775,602
(4) Total e s T A 87,286 2,645,405,507
C Ifthe percentage resulting from dividing line 2a by line 2b{4), column (2), is less than 70%, enter such 2% -
T . 54.95%
3 Contributions made to the plan for the plan year by employer{s) and employees:
(a) Date {b) Amount paid by {c) Amount paid by (a) Date {b) Amount paid by (c} Amount paid by
{(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
74,292,000 0
| Totais » | 3(n) 74,292,000]| 3(c) | 0
4 Information on plan status: )
a Enter code to indicate plan’s stalus (see instructions for atlachment of supporting evidence of plan's stalus). If 4a
€OUB IS “N,” GO 10 BN Buvruriiniciiimscriis bss s et siaie s st bR B e T FR R e R N
b Funded percentage for monitoring plan's status (line 1b(2) divided by line 1¢(3)) 4b %
€ Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ............. [I Yes D No
d Ifthe plan is in critical status, were any adjustable benafits reduced? ... esnensenensd Y D Yes D No
e Ifline d is “Yes," enter the reduction in liability resulting from the reduction in adjustable benefils, measured as 40
OF e VAIMATOM KO .....cceooeecressverariressrsesrenenrneemeesrasssasoraethosbesstnssitsn nivesisnnttosts snsnsns mand o 044sesabses 100L4NEs 1 oRILILITIRRIS RV S sass

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

a D Attained age normal

b |:| Enlry age normal

¢ [{ Accrued benefit (unit credit)

d I:I Aggregate
h

e D Frozen initial liability f D Individual level premium g D Individual aggregate D Shortfall

i D Reorganizaticn j D Other (specify):

K Ifbox h is checked, enter period of use of shorifall method |

| Has a change been made in funding method for this Plan YEar? ... S R RS R S S s .El Yes E No

n Ifline lis *Yes,” and line m is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 8n
approving the change in funding methed

6 Checklist of certain actuarial assumptions:

@ Interest rate for "RPA '94" current Hability. ........oouviiiimirennsrieris st st ssrssasensans S | 6a |

b Rates specified in insurance or annuity contracts

¢ Mortality table code for valuation purposes:

{1) Males....ccoorereeieereine

4.47%

Pre-retirement

Post-retirement

DYes@No[[WA

DYOS@NODM’A

{2) Females....
d Valuation liabllity interest rate

@ Expense loading ......cccveeueee.
f Salary scale .verreccrsieeeens
g Estimated investment return on actuarial vaiue of assets for year ending on the valuation dale............c.........| 6d
h Estimated investment return on current value of assets for year ending on the valuation date ..........ceccceereene 6h

6e(1) A A
6¢(2) A A
6d 7.00%
ge 8.1% [] wa
6f % X na
11.6%
13.2%

3(a) Contributions were made throughout the year.
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T New amortization bases established in the current plan year:

{1) Type of base {2) Initial balance {3} Amortization Charge/Credit
8 48,399,043 3,913,688
1 (102,289,507) (10,886,895}

8 Miscellaneous information:

a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the

ruling letter granting the approval

8a

b Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach schedule.
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to

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

d If line cis “Yes,” provide the following additional information:

{1) Was an extension granted automatic approval under section 431(d)(1) of the Code?.....

[« Yes [] Mo
DY&S@NO

D Yes D No

{2} If line (1) is “Yes,” enter the number of years by which the amortization period was extended........c.ccocrvvireenee [ 8d{2) I

(3) Was an exlension approved by the Internal Revenue Service under section 412(e) (as in effect prior to D Yes D No
2008) OF 431(U)(2) OF thE COUET ...vvveorverereererereesces s seomesesseeseressssseesssesssessmessssessessssesssseeseessasessess e smmsssmassesaeenrs .

(4) Ifline (3) is "Yes,” enter number of years by which the amortization period was extended (not including the 8d(4)
NUMDET Of YEAIS I NG (2)).1rrvvrerrrrnsrrasit ereressssesrassassssrnsessras sansresassessas aressreesassassssenss astsnsss ersens sesmrestssessabessesssssnass

{5) If line (3)is “Yes,” enter the date of the ruling letter approving the extension...........coweveeereesiirnnnrsics e 8d(5)

(6) If lina (3) is "Yes," is the amortization base eligible for amortization using m(erest rates appllcable under section I:I Vs D No
6621(b) of the Code for years beginning after 20077.......cccoeevereverrenne.

e If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum requn'ed contribution for the "
e

year and the minimum that would have been required without using the shortfall method or extending the
AMOTIZAUON BASE(S) ...vrverivirisirseiissicmiren st sss st sraen s trsas s sn s s ns raras s nresnasn

9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding deficiency, if any

¢ Amortization charges as of valuation date:

€ Total charges. Add lines 9a through 9d

Credits to funding standard account:

h Amortization credits as of valuation date

J Full funding limitation (FFL) and credits: -

(1) ERISA FFL {accrued liability FFL)

(3) FFL credit....

k (1)

{2) Other credits...........

......................................................... 9a 0
b Employer's normal cost for plan year as of valuation date 9b 59,815,735
Qutstanding balance i
(1) All bases except funding waivers and certain bases for whlch the 9c(4)
amortization period has been eXtended.......coo.rwwsremsrersssecsres arssesseessensneess 959,820,486 113,233,206
(2 P UG WIS s iaiuiaci ssns i ssininvissss i dsiasd dbaians sl s Simmiv s s i sk o s aisniin 9¢(2) 0 4]
(3} Centain bases for which the amortization period has been extended .........J] 9¢{3) 0 0
d Interest as applicable on lines 9a, 9b, and 9C .....vverievicrennnae A S S i e S 8d 5,483,922
................................................................. Se 178,532,863
T o aar Crodil Dalace T AT oo sooseon s s e o e o e e VR e e e of 230,923,333
¢ Employer contributions. Total from column (B) 0f iNe 3 ...cvveeveevinivinieiiiviee s eniesienene » 9g 74,292,000
Outstanding balance e
753,042,377 131,669,055
i Interest as applicable to end of plan year on lines 9f, 9g, and Sh.........ccooveereeuen.ce.e. ! 9i 22,504,076
: 9}{1} 574,556,495
(2) "RPA '94” override (90% current liability FFL) ...eooeeeveeerieeneeirecrnneenene] 3J(2) 748,289, 259|:
....... 9i(3)
Walved unding defelency o i i s e i sasensmesmamms et s Sk adase i 9k{1) 0
............................... 9k{2) 0
| Total credits. Add lines 9f through i, 9§(3), Sk(1). and 9k(2)... 9l 459,388, 464
M Credit balance: If line 91 is greater than line e, enter the difference.................... 9m 280,855, 601
N Funding deficiency: If line e is greater than line 9I, enter the difference............ccoeuve.. 9n
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9 o Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2011 plan Year .......cveinommnns s I 90(1)
(2} Due to amortization bases extended and ameriized using the interest rate under seclion 6621(b) of the Code:
(a} Reconciliation outstanding balance as of valuation date ...........ccccveerecreere s incss e sessco s So(2)(a) 0
{b} Reconciliation amount (line 9¢(3) balance minus line 90(21(2)} ..o i 9o(2)(b) 0
(3) Tolal as of VAlUAtON BALE. ..o . ooeoooooeeeee oo 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficlency. (S INSHUCHIONS.) 1.v.vrrrmeerrmrersremrssmirencens 10 0

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see Mstructions. .......ccocuanens E Yes D No




