Plan Name: Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area
Newspaper Publishers
EIN/PN: 38-2131072/001

SPECIAL FINANCIAL ASSISTANCE APPLICATION
SECTION D - Plan Statements

Iltem number:
1 - Cover letter, none
2 — Plan Sponsor, plan representative information:
Plan sponsor:
Board of Administration, Retirement Benefit Plan of GCIU Detroit newspaper local 13N
with Detroit Area Publishers
11420 East Nine Mile Road
Warren, MI 48089
(586) 755-8073

Plan attorney:

Mr. Jai W. Tower| Esi.

towerlaw@mac.com
(248) 506-8945

Plan actuary:

Mr. Troy Schnabel

Watkins Ross

200 Ottawa Avenue, N.W.,, Suite 600
Grand Rapids, M| 49503-2426
tschnabel@watkinsross.com

(616) 456-9696

3 — Eligibility criteria: The plan became insolvent after December 16, 2014, and has remained
insolvent, and has not terminated under section 4041(A of ERISA as of March 11, 2021.

4 — Priority Group 1

5 — To compute the SFA amount:
Assumed future contributions — 6 shifts/year, $15.21/shift;
Assumed future withdrawal liability payments, none.

Future contributions are based upon assumptions used in the January 1, 2020 actuarial
certification as well as conversations with the contributing employer. There are no outstanding
assessments of withdrawal liability, accordingly, no future payments are projected.
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GCIU Detroit 13N — Wire Instructions:

Bank Name: The Northern Trust Company
Bank Address: 50 South LaSalle Street
Chicago, IL 60603

ABA No.: 071000152

Account Name: Master Trust Incoming Wire Account
Account Number:

Reference: 22-61613 GCIU Detroit 13N — Cash Account

NTAC:3NS-20









Application Checklist v20210708p

Instructions for Section E, Item 1 of the Instructions for Filing Requirements for Multiemployer Plans Applying for Special Financial Assistance (SFA):

The Application for Approval of Special Financial Assistance Checklist ("Application Checklist" or "Checklist") identifies all information required to be filed with the
application.

The information in this Application Checklist, and the Application Checklist itself, are uploaded in PBGC's e-Filing Portal by logging into the e-Filing Portal, going to the
Multiemployer Events section and clicking on "Create New ME Filing," and then under "Select a Filing Type," selecting "Application for Financial Assistance — Special.”
Note, if you go to the e-Filing Portal and do not see the option "Application for Financial Assistance — Special," this means that the portal is currently closed and PBGC is
not accepting applications at this time, unless the plan is eligible to make an emergency filing under § 4262.10(f). PBGC’s website at www.pbgc.gov will be updated
when the e-Filing Portal reopens for applications. PBGC maintains information on its website at www.pbgc.gov to inform prospective applicants about the current status
of the e-Filing portal, as well as to provide advance notice of when PBGC expects to open or temporarily close the e-Filing Portal.

General instructions for completing the Application Checklist:
Complete all items that are shaded:

If required information was already filed: (1) through PBGC's e-Filing Portal; or (2) through any means for an insolvent plan, a plan that has received a partition, or a
plan that submitted an emergency filing, the filer may either upload the information with the application or include a statement in the Plan Comments section of the
Application Checklist indicating the date on which and the submission with which the information was previously filed. For any such items previously provided,
enter N/A as the Plan Response.

If a revised application is filed after a denial was received but the application was not withdrawn, the revised application must differ from the denied application only
to the extent necessary to address the reasons provided by PBGC for the denial. For the revised application, the filer may, but is not required to, submit an entire
application. A revised application for SFA must use the same SFA measurement date, participant census data, and interest rate assumption as were used in the plan's
initial application. For all Application Checklist Items that were previously filed that are not being changed, the filer may include a statement in the Plan Comments
section of the Application Checklist to indicate that the other information was previously provided as part of the initial application. For each, enter N/A as the Plan
Response.

If a revised application is filed after an application was withdrawn, the revised application must use the same SFA measurement date, participant census data, and
interest rate assumption from the initial application. Upload only the information that changed from the initial application. For all Application Checklist Items that
were previously filed that are not being changed, include a statement in the Plan Comments section of the Application Checklist to indicate that the information was
previously provided as part of the initial application. For each, enter N/A as the Plan Response.

Instructions for specific columns:

Plan Response: Provide a response to each item on the Application Checklist, using only the Response Options shown for each Checklist
Item.

10f3



Application Checklist v20210708p

Instructions for Section E, Item 1 of the Instructions for Filing Requirements for Multiemployer Plans Applying for Special Financial Assistance (SFA):

Name(s) of Files Uploaded: Identify the full name of the file or files uploaded that are responsive to the Checklist Item. The column
Upload as Document Type provides guidance on the "document type" to select when submitting documents on PBGC's e-Filing Portal.

Page Number Reference(s): For any Checklist Item where only a portion of the submitted document is responsive, identify the page
numbers in the identified document that are responsive.

Plan Comments: Use this column to provide explanations for any Plan Response that is N/A, to respond as may be specifically identified
for Checklist Items, and to provide any optional explanatory comments.

Supplemental guidance is provided in the following columns:

Upload as Document Type: When uploading documents in PBGC's e-Filing Portal, select the appropriate Document Type for each
document that is uploaded. This column provides guidance on the Document Type to select for each Checklist Item. You may upload more
than one document using the same Document Type, and there may be Document Types on the e-Filing Portal for which you have no
documents to upload.

Requested File Naming (if applicable): For certain Checklist Items, a specified format for naming the file is requested.
SFA Regulation Reference: Identifies the applicable section of PBGC's regulation.

SFA Instructions Reference: Identifies the applicable section and item number in PBGC's Instructions for Filing Requirements for
Multiemployer Plans Applying for Special Financial Assistance.

You must select N/A if a Checklist Item # is not applicable to your application. Your application will be considered incomplete if No is entered as a Plan Response for any
of Checklist Items #1 through #47 on the Application Checklist. If there has been a plan merger as described in § 4262.4(f)(1)(ii), you also must provide responses for
Checklist Items #48 through #60 on the Application Checklist. If you are required to provide responses for Checklist Items #48 through 60, your application will be
considered incomplete if No is entered as a Plan Response for any of Checklist Items #48 through #60 on the Application Checklist. All other plans should not provide
responses for Items #48 through #60 of the Application Checklist.

If a Checklist Item # asks multiple questions or requests multiple items, the Plan Response should only be Yes if the plan is providing all information requested for that
Checklist Item.

Note, a Yes or No response is required for the three initial questions concerning whether or not this application is a submission of a revised application, or whether the
plan has been terminated.
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Application Checklist v20210708p

Instructions for Section E, Item 1 of the Instructions for Filing Requirements for Multiemployer Plans Applying for Special Financial Assistance (SFA):

Note, in the case of a plan applying for priority consideration, the plan's application must also be submitted to the Treasury Department. If that requirement applies to an
application, PBGC will transmit the application to the Treasury Department on behalf of the plan. See IRS Notice [NOTICE] for further information.

All information and documentation, unless covered by the Privacy Act, that is included in an SFA application may be posted on PBGC’s website at
www.pbgc.gov or otherwise publicly disclosed, without additional notification. Except to the extent required by the Privacy Act, PBGC provides no assurance
of confidentiality in any information included in an SFA application.
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Application to PBGC for Special Financial Assistance (SFA)
APPLICATION CHECKLIST
Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers

Plan name:
EIN:

PN:

SFA Amount
Requested:

Checklist Item
#

38-2131072

001

$103,623,941.00

Your application will be considered incomplete if No is entered as a Plan Response for any of
ChecKklist Items #1 through #47.

Plan Information, Checklist, and Certifications

Response
Options

Plan

Response

Name of File(s) Uploaded

Page Number
Reference(s)

Filers provide responses here for each Checklist Item:

Explain all N/A responses. Provide comments
where noted. Also add any other optional
explanatory comments.

Plan Comments

Upload as Document Type

Requested File Naming (if
applicable)

SFA Regulation
Reference

v20210708p

SFA Filing Instructions
Reference

Is this application a revised application submitted after the denial of a previously filed application S
for SFA? No
Is this application a revised application submitted after a plan has withdrawn its application for Yes No
SFA? No
Has this plan been terminated? Yes No If terminated, provide date of plan
No termination.
1. Does the application include a fully completed Application Checklist, including the required Yes Yes Checklist Retirement Benefit Plan GCTU Special Financial Assistance Checklist Pension Plan Name , where § 4262.6(a) Section E, Item 1
information at the top of the Application Checklist (plan name, employer identification number No 13N FINAL.xlsx Checklist "Pension Plan Name" is an
(EIN), 3-digit plan number (PN), and SFA amount requested)? abbreviated version of the plan name.
2. Does the application include an SFA request cover letter (optional)? Enter N/A if no letter is Yes N/A Financial Assistance Request Letter Section D, Item 1
provided. N/A
3. Was the application signed and dated by an authorized trustee who is a current member of the Yes Yes Retirement Benefit Plan GCIU 13N 2 Financial Assistance Application § 4262.6(b)(1) Section D
board of trustees or another authorized representative of the plan sponsor? No SECTION D Plan Statements FINAL.pdf
4. Does the application include the required penalties of perjury statement signed by an authorized Yes Yes Retirement Benefit Plan GCIU 13N 1 Financial Assistance Application § 4262.6(b)(2) Section E, Item 6
trustee who is a current member of the board of trustees? No SECTION E certifications FINAL.pdf
5. Does the application include the name, address, email, and telephone number of the plan sponsor? Yes Yes Retirement Benefit Plan GCIU 13N 1 Financial Assistance Application § 4262.7(a) Section D, Item 2
Does it also include the same contact information for the plan sponsor's duly authorized No SECTION D Plan Statements FINAL.pdf
representatives, including legal counsel and enrolled actuary?
6. Does the application identify the eligibility criteria in § 4262.3 that qualifies the plan as eligible to Yes Yes Retirement Benefit Plan GCIU 13N 1 Financial Assistance Application §4262.3 Section D, Item 3
receive SFA, and include the requested information for each item that is applicable, as described No SECTION D Plan Statements FINAL.pdf § 4262.7(b)
in Section D, Item 3 of the instructions?
Ta. If the plan claims SFA eligibility under section 4262(b)(1)(C) of ERISA, does the application Yes N/A Financial Assistance Application § 4262.6(c) Section E, Item 2
include a certification from the plan's enrolled actuary that the plan is eligible for SFA which No § 4262.7(b)
specifically notes the specified year for each component of eligibility (certification of plan status, N/A
modified funding percentage, and participant ratio), the detailed derivation of the modified
funding percentage, and the derivation of the participant ratio?
7b. Does the certification in Checklist Item #7a also identify all assumptions and methods (including Yes N/A Financial Assistance Application § 4262.6(c) Section E, Item 2
supporting rationale and, where applicable, reliance on the plan sponsor) used to develop the No § 4262.7(b)
current value of withdrawal liability that is utilized in the calculation of the modified funded N/A
percentage?
8a. If the plan's application is submitted on or before March 11, 2023, does the application identify Yes Yes Retirement Benefit Plan GCIU 13N 1 Priority group 1, insolvent April 1, Financial Assistance Application § 4262.7(c) Section D, Item 4
the plan's priority group (see § 4262.10(d)(2))? No SECTION D Plan Statements FINAL.pdf 2019 §4262.10(d)(2)
N/A
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Application to PBGC for Special Financial Assistance (SFA)
APPLICATION CHECKLIST
Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers

Plan name:
EIN:

PN:

SFA Amount
Requested:

Checklist Item
#

38-2131072

001

$103,623,941.00

Your application will be considered incomplete if No is entered as a Plan Response for any of
ChecKklist Items #1 through #47.

Response
Options

Plan
Response

................ Filers provide responses here for each Checklist Item:

Explain all N/A responses. Provide comments
where noted. Also add any other optional
explanatory comments.

Page Number

Plan Comments
Reference(s)

Name of File(s) Uploaded

Upload as Document Type

Requested File Naming (if
applicable)

SFA Regulation
Reference

v20210708p

SFA Filing Instructions
Reference

8b.

If the plan is submitting an emergency application under § 4262.10(f), is the application identified
as an emergency application with the applicable emergency criteria identified?

N/A

Financial Assistance Application

§ 4262.10(f)

Section D, Item 4

If the plan's application is submitted on or prior to March 11, 2023, does the application include a
certification from the plan's enrolled actuary that the plan is eligible for priority status, with
specific identification of the applicable priority group? This item is not required if the plan is
insolvent, has implemented a MPRA suspension as of 3/11/2021, is in critical and declining status
and had 350,000+ participants, or is listed on PBGC's website at www.pbgc.gov as being in
priority group 6. See § 4262.10(d).

N/A

N/A

Financial Assistance Application

§ 4262.6(c)
§ 4262.7(c)
§ 4262.10(d)(2)

Section E, Item 3

Does the application include the information used to determine the amount of requested SFA for
the plan based on a deterministic projection and using the actuarial assumptions as described in §
4262.4? Does the application include the following?

a. Interest rate used, including supporting details (such as, if applicable, the month selected by
plan sponsor to determine the third segment rate used to calculate the interest rate limit) on how it
was determined?

b. Fair market value of assets on the SFA measurement date?

c. For each plan year in the SFA coverage period:

i. Separately identify the projected amount of contributions, projected withdrawal liability
payments, and other payments expected to be made to the plan (excluding the amount of financial
assistance under section 4261 of ERISA and the SFA to be received by the plan)?

ii. Separately identify benefit payments described in § 4262.4(b)(1) (excluding the payments in
(iii) below), for current retirees and beneficiaries, terminated vested participants not currently
receiving benefits, currently active participants, and new entrants?

iii. Separately identify benefit payments described in § 4262.4(b)(1) attributable to the
reinstatement of benefits under § 4262.15 that were previously suspended through the SFA
measurement date?

iv. Separately identify administrative expenses expected to be paid using plan assets, excluding
the amount owed PBGC under section 4261 of ERISA?

d. For each plan year in the SFA coverage period, the projected investment income based on the
interest rate in (a) above, and the projected fair market value of assets at the end of each plan
year?

e. The present value (using the interest rate identified in (a) above) as of the SFA measurement
date of each of the separate items provided in (c)(i)-(iv) above?

f. SFA amount determined as a lump sum as of the SFA measurement date?

No

Template 4 Retirement Benefit Plan GCIU
13N FINAL xlsx

Projections for special financial
assistance (estimated income, benefit
payments and expenses)

Template 4 Pension Plan Name
where "Pension Plan Name" is an

abbreviated version of the plan name.

§4262.4
§ 4262.8(a)(4)

Section C, Item 4

Does the application include the plan's enrolled actuary's certification that the requested amount of]
SFA is the amount to which the plan is entitled under section 4262(j)(1) of ERISA and § 4262.4
of PBGC's SFA regulation, including identification of all assumptions and methods used, sources
of participant data and census data, and other relevant information? This certification should be
calculated reflecting any events and any mergers identified in § 4262.4(f).

No

Retirement Benefit Plan GCIU 13N 2
SECTION E certifications FINAL.pdf

Financial Assistance Application

§4262.4
§ 4262.6(c)
§ 4262.8(a)(4)

Section E, Item 4

Does the application include a detailed narrative description of the development of the assumed
future contributions and assumed future withdrawal liability payments used to calculate the
requested SFA amount?

No

Retirement Benefit Plan GCIU 13N 1
SECTION D Plan Statements FINAL.pdf

Future contributions are based upon
assumptions used in the January 1,
2020 actuarial certification as well as

Financial Assistance Application

§ 4262.8(a)(6)

Section D, Item 5
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Application to PBGC for Special Financial Assistance (SFA)
APPLICATION CHECKLIST

v20210708p

Plan name: Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers
EIN: 38-2131072
PN: oo1r e Filers provide responses here for each Checklist Item:
SFA Amount Explain all N/A responses. Provide comments
Requested: [$103.623.941.00 wherented, Alsoadd any ot optina
Your application will be considered incomplete if No is entered as a Plan Response for any of
ChecKklist Items #1 through #47.
Checklist Item Response Plan . Page Number Requested File Naming (if SFA Regulation SFA Filing Instructions
# Options Response Name of File(s) Uploaded Reference(s) Plan Comments Upload as Document Type applicable) Reference Reference
13. For plans eligible for SFA under § 4262.3(a)(1) or § 4262.3(a)(3), does the application identify Yes N/A Financial Assistance Application § 4262.5 Section D, Item 6.a.
which assumptions (if any) used in showing the plan's eligibility for SFA differ from those used in No § 4262.8(b)(1)
the most recent certification of plan status completed before 1/1/2021? If there are any assumption N/A
changes, does the application include detailed explanations and supporting rationale and
information as to why using the identified assumptions is no longer reasonable and why the
changed assumptions are reasonable? Enter N/A if the plan is not eligible under § 4262.3(a)(1) or
§ 4262.3(a)(3). Enter N/A if there are no such assumption changes.
14a. Does the application identify which assumptions (if any) used to determine the requested SFA Yes Yes Retirement Benefit Plan GCIU 13N 2 Financial Assistance Application §4262.5 Section D, Item 6.b.
amount differ from those used in the most recent certification of plan status completed before No SECTION D Plan Statements FINAL.pdf § 4262.8(b)(1)
1/1/2021 (except for the interest rate, which is determined as required by § 4262.4(3)(1))? If there
are any assumption changes, does the application include detailed explanations and supporting
rationale and information as to why using the identified original assumptions is no longer
reasonable and why the changed assumptions are reasonable? Does the application state if the
changed assumption is an extension of the CBU assumption or the administrative expenses
assumption as described in Paragraph A “Adoption of assumptions not previously factored into
pre-2021 certification of plan status” of Section III, Acceptable Assumption Changes of PBGC’s
guidance on Special Financial Assistance Assumptions?
14b. If a plan-specific mortality table is used for Checklist Item #14a, is supporting information Yes N/A Financial Assistance Application §4262.5 Section D, Item 6.b.
provided that documents the methodology used and the rationale for selection of the methodology No § 4262.8(b)(1)
used to develop the plan-specific rates, as well as detailed information showing the determination N/A
of plan credibility and plan experience?
15a. Does the application include a certification from the plan sponsor with respect to the accuracy of Yes Yes Retirement Benefit Plan GCIU 13N 3 Financial Assistance Application § 4262.8(a)(4)(ii) Section E, Item 5
the amount of the fair market value of assets as of the SFA measurement date? Does the No SECTION E certifications FINAL.pdf
certification reference and include information that substantiates the asset value and any
projection of the assets to the SFA measurement date?
15b. Does the certification in Checklist Item #15a reference and include information that substantiates Yes Yes Retirement Benefit Plan GCIU 13N 3 Financial Assistance Application § 4262.8(a)(4)(ii) Section E, Item 5
the asset value and any projection of the assets to the SFA measurement date? No SECTION E certifications FINAL.pdf
16a. Does the application include, for an eligible plan that implemented a suspension of benefits under Yes Yes Retirement Benefit Plan GCIU 13N 2 Benefits suspended as a result of Financial Assistance Application § 4262.7(d) Section D, Item 7
section 305(e)(9) or section 4245(a) of ERISA, a narrative description of how the plan will No SECTION D Plan Statements FINAL.pdf application of statutory guarantee level § 4262.15 Section C, Item 4(c)(iii)
reinstate the benefits that were previously suspended and a proposed schedule of payments (equal N/A will be made-up in the form of lump-
to the amount of benefits previously suspended) to participants and beneficiaries? Enter N/A for a sum payments.
plan that has not implemented a suspension of benefits.
16b. If Yes was entered for Checklist Item #16a, does the proposed schedule show the yearly aggregate Yes Yes Retirement Benefit Plan GCIU 13N 2 Benefits suspended as a result of Financial Assistance Application § 4262.7(d) Section D, Item 7
amount and timing of such payments, and is it prepared assuming the effective date for No SECTION D Plan Statements FINAL.pdf application of statutory guarantee level §4262.15 Section C, Item 4(c)(iii)
reinstatement is the day after the SFA measurement date? Enter N/A for a plan that entered N/A N/A will be made-up in the form of lump-
for Checklist Item #16a. sum payments.
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Application to PBGC for Special Financial Assistance (SFA)
APPLICATION CHECKLIST

v20210708p

Plan name: Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers
EIN: 38-2131072
PN: oo1r e Filers provide responses here for each Checklist Item:
SFA Amount Explain all N/A responses. Provide comments
Requested: [$103.623.941.00 wherented, Alsoadd any ot optina
Your application will be considered incomplete if No is entered as a Plan Response for any of
ChecKklist Items #1 through #47.
Checklist Item Response Plan . Page Number Requested File Naming (if SFA Regulation SFA Filing Instructions
# Options Response Name of File(s) Uploaded Reference(s) Plan Comments Upload as Document Type applicable) Reference Reference
16c. If the plan restored benefits under 26 CFR 1.432(e)(9)-1(e)(3) before the SFA measurement date, Yes N/A Financial Assistance Application § 4262.7(d) Section D, Item 7
does the proposed schedule reflect the amount and timing of payments of restored benefits and the No §4262.15 Section C, Item 4(c)(iii)
effect of the restoration on the benefits remaining to be reinstated? Enter N/A for a plan that did N/A
not restore benefits under 26 CFR 1.432(e)(9)-1(e)(3) before the SFA measurement date. Also
enter N/A for a plan that entered N/A for Checklist Items #16a and #16b.
17. If the SFA measurement date is later than the end of the plan year for the most recent plan Yes Yes Retirement Benefit Plan GCIU 13N MVA Financial Assistance Application § 4262.8(a)(4)(ii) Section D, Item 8
financial statements, does the application include a reconciliation of the fair market value of assets No Reconciliation from 20191231 FINAL.xlsx
from the date of the most recent plan financial statements to the SFA measurement date, showing N/A
beginning and ending fair market value of assets, contributions, withdrawal liability payments,
benefits paid, administrative expenses, and investment income? Enter N/A if the SFA
measurement date is not later than the end of the plan year for the most recent plan financial
statements.
18. Does the application include the most recent plan document or restatement of the plan document Yes Yes Retirement Benefit Plan GCIU 13N - Filed with PBGC on 12/21/2018 Pension plan documents, all versions § 4262.7(e)(1) Section B, Item 1(a)
and all amendments adopted since the last restatement (if any)? No Amended and Restated January 1 2001 with available, and all amendments signed
amendments FINAL.pdf and dated
19. Does the application include a copy of the executed plan amendment required by section Yes Yes Retirement Benefit Plan GCIU 13N 1 Pension plan documents, all versions § 4262.7(e)(1) Section B, Item 1(c)
4262.6(e)(1) of PBGC’s special financial assistance regulation? No SECTION B Plan Documents FINAL.pdf available, and all amendments signed § 4262.6(e)(1)
and dated
20. Does the application include the most recent trust agreement or restatement of the trust Yes Yes Retirement Benefit Plan GCIU 13N 2 Pension plan documents, all versions § 4262.7(e)(3) Section B, Item 1(b)
agreement, and all amendments adopted since the last restatement (if any)? No SECTION B Plan Documents FINAL.pdf available, and all amendments signed
and dated
21. In the case of a plan that suspended benefits under section 305(e)(9) or section 4245 of ERISA, Yes Yes Retirement Benefit Plan GCIU 13N 16 Pension plan documents, all versions § 4262.7(e)(2) Section B, Item 1(d)
does the application include a copy of the proposed plan amendment required by § 4262.6(e)(2) No SECTION B Plan Documents FINAL.pdf available, and all amendments signed § 4262.6(e)(2)
and a certification from the plan sponsor that it will be timely executed? Enter N/A if there was no N/A and dated
suspension of benefits.
22. In the case of a plan that was partitioned under section 4233 of ERISA, does the application Yes N/A Pension plan documents, all versions §4262.7(e)(1) Section B, Item 1(e)
include a statement that the plan was partitioned under section 4233 of ERISA and a copy of the No available, and all amendments signed § 4262.9(b)(2)
amendment required by § 4262.9(c)(2)? Enter N/A if the plan was not partitioned. N/A and dated
23. Does the application include the most recent IRS determination letter? Enter N/A if the plan does Yes Yes Retirement Benefit Plan GCIU 13N Pension plan documents, all versions § 4262.7(e)(3) Section B, Item 1(f)
not have a determination letter. No Favorable Determination Letter January 29 available, and all amendments signed
N/A 2016 FINAL.pdf and dated
24. Does the application include the actuarial valuation report for the 2018 plan year and each Yes Yes 2018AVR Retirement Benefit Plan GCIU Three (3) AVA reports are provided. Most recent actuarial valuation for the| YYYYAVR Pension Plan Name , where § 4262.7(e)(5) Section B, Item 2
subsequent actuarial valuation report completed before the application filing date? No 13N FINAL.pdf, 2019AVR Retirement plan "YYYY" is plan year and "Pension
Benefit Plan GCIU 13N FINAL.pdf, Plan Name" is abbreviated version of
2020AVR Retirement Benefit Plan GCIU the plan name
25a. Does the application include the most recent rehabilitation plan (or funding improvement plan, if Yes Yes Filed with PBGC on 12/21/2018 Rehabilitation plan (or funding § 4262.7(e)(6) Section B, Item 3
applicable), including all subsequent amendments and updates, and the percentage of total No improvement plan, if applicable)
contributions received under each schedule of the rehabilitation plan or funding improvement N/A
plan for the most recent plan year available?
25b. If the most recent rehabilitation plan does not include historical documentation of rehabilitation Yes N/A Rehabilitation plan (or funding § 4262.7(e)(6) Section B, Item 3
plan changes (if any) that occurred in calendar year 2020 and later, does the application include a No improvement plan, if applicable)
supplemental document with these details? N/A
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Application to PBGC for Special Financial Assistance (SFA)
APPLICATION CHECKLIST

v20210708p

Plan name: Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers
EIN: 38-2131072
PN: oo1r e Filers provide responses here for each Checklist Item:
SFA Amount Explain all N/A responses. Provide comments
B . where noted. Also add any other optional
Requested: $103,623,941.00 explanatory comments.
Your application will be considered incomplete if No is entered as a Plan Response for any of
ChecKklist Items #1 through #47.
Checklist Item Response Plan . Page Number Requested File Naming (if SFA Regulation SFA Filing Instructions
N e of File I J Pl J
# Options Response ame of File(s) Uploaded Reference(s) an Comments Upload as Document Type applicable) Reference Reference
26. Does the application include the plan's most recent Form 5500 (Annual Return/Report of Yes Yes 2018Form5500 Retirement Benefit Plan Two (2) Form 5500 filings Latest annual return/report of YYYYForm5500 Pension Plan Name, § 4262.7(e)(7) Section B, Item 4
Employee Benefit Plan) and all schedules and attachments (including the audited financial No GCIU 13N FINAL.pdf, 2019Form5500 employee benefit plan (Form 5500) | where "YYYY" is the plan year and
statement)? Retirement Benefit Plan GCIU 13N "Pension Plan Name" is abbreviated
FINAL.pdf version of the plan name.
27a. Does the application include the plan actuary's certification of plan status ("zone certification") for Yes Yes 2018Zone20180329 Retirement Benefit Plan Four (4) Zone Certifications are Zone certification YYYYZoneYYYYMMDD Pension Plan § 4262.7(e)(8) Section B, Item 5
the 2018 plan year and each subsequent annual certification completed before the application No GCIU 13N FINAL.pdf, 2019Zone20190330 provided. Name, where the first "YYYY" is the
filing date? Enter N/A if the plan does not have to provide certifications for any requested plan N/A Retirement Benefit Plan GCIU 13N applicable plan year, and
year. FINAL.pdf, 2020Zone20200330 Retirement "YYYYMMDD" is the date the
Benefit Plan GCIU 13N FINAL.pdf, certification was prepared. "Pension
2021Zone20210331 Retirement Benefit Plan Plan Name" is an abbreviated version
GCIU 13N FINAL.pdf of the plan name.
27b. Does the application include documentation for all certifications that clearly identifies all Yes Yes Zone certification § 4262.7(e)(8) Section B, Item 5
assumptions used including the interest rate used for funding standard account purposes? Enter No
N/A if the plan entered N/A for Checklist Item #27a. N/A
27c. For a certification of critical and declining status, does the application include the required plan- Yes Yes 2018 Zone Certification Year by Year Insolvent April 1, 2019 Zone certification § 4262.7(e)(8) Section B, Item 5
year-by-plan-year projection (showing the items identified in Section B, Item 5(a) through 5(f) of No Retirement Benefit Plan GCIU 13N
the SFA Instructions) demonstrating the plan year that the plan is projected to become insolvent? N/A FINAL.xlsx, 2019 Zone Certification Year
Enter N/A if the plan entered N/A for Checklist Item #27a or if the application does not include a by Year Retirement Benefit Plan GCIU 13N
certification of critical and declining status. FINAL .xlsx
28. Does the application include the most recent account statements for all of the plan's cash and Yes N/A Previously submitted to PBGC on Bank/Asset statements for all cash § 4262.7(e)(9) Section B, Item 6
investment accounts? Insolvent plans may enter N/A, and identify in the Plan Comments that this No 09/2021 and investment accounts
information was previously submitted to PBGC and the date submitted. N/A
29. Does the application include the most recent plan financial statement (audited, or unaudited if Yes N/A Previously submitted to PBGC on Plan's most recent financial statement § 4262.7(e)(10) Section B, Item 7
audited is not available)? Insolvent plans may enter N/A, and identify in the Plan Comments that No 09/2021 (audited, or unaudited if audited not
this information was previously submitted to PBGC and the date submitted. N/A available)
30. Does the application include all of the plan's written policies and procedures governing the plan’s Yes Yes Retirement Benefit Plan GCIU 13N - Plan document Section 10.06 (Filed Pension plan documents, all versions § 4262.7(e)(12) Section B, Item 8
determination, assessment, collection, settlement, and payment of withdrawal liability? No Amended and Restated January 1 2001 with with PBGC on 12/21/2018 available, and all amendments signed
N/A amendments FINAL.pdf and dated
31. Does the application include information required to enable the plan to receive electronic transfer Yes Yes Retirement Benefit Plan GCIU 13N 17 Other §4262.7(e)(11) Section B, Item 9
of funds, if the SFA application is approved? See SFA Instructions, Section B, Item 9. No SECTION B Plan Documents FINAL.pdf
N/A
32. Does the application include the plan's projection of expected benefit payments as reported in Yes Yes Template 1 Retirement Benefit Plan GCIU Financial assistance spreadsheet Template 1 Pension Plan Name, § 4262.8(a)(1) Section C, Item 1
response to line 8b(1) on the Form 5500 Schedule MB for plan years 2018 through the last year No 13N FINAL (template) where "Pension Plan Name" is an
the Form 5500 was filed before the application submission date? Enter N/A if the plan is not N/A abbreviated version of the plan name.

required to respond Yes to line 8b(1) on the Form 5500 Schedule MB. See Template 1.
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Application to PBGC for Special Financial Assistance (SFA)
APPLICATION CHECKLIST
Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers

Plan name:
EIN:

PN:

SFA Amount
Requested:

Checklist Item
#

38-2131072

001

$103,623,941.00

Your application will be considered incomplete if No is entered as a Plan Response for any of
ChecKklist Items #1 through #47.

Response
Options

Plan
Response

Name of File(s) Uploaded

Filers provide responses here for each Checklist Item:

Page Number
Reference(s)

Explain all N/A responses. Provide comments
where noted. Also add any other optional
explanatory comments.

Plan Comments

Upload as Document Type

Requested File Naming (if
applicable)

SFA Regulation
Reference

v20210708p

SFA Filing Instructions
Reference

33.

If the plan was required to enter 10,000 or more participants on line 6f of the most recently filed
Form 5500, does the application include a current listing of the 15 largest contributing employers
(the employers with the largest contribution amounts) and the amount of contributions paid by
each employer during the most recently completed plan year (without regard to whether a
contribution was made on account of a year other than the most recently completed plan year)? If
this information is required, it is required for the 15 largest contributing employers even if the
employer's contribution is less than 5% of total contributions. Enter N/A if the plan is not
required to provide this information. See Template 2.

N/A

Contributing employers

Template 2 Pension Plan Name,
where "Pension Plan Name" is an

abbreviated version of the plan name.

§ 4262.8(a)(2)

Section C, Item 2

34.

Does the application include for each of the most recent 10 plan years immediately preceding the
application filing date, the history of total contributions, total contribution base units (including
identification of the unit used), average contribution rates, and number of active participants at the
beginning of each plan year? Does the history separately show for each of the most recent 10 plan
years immediately preceding the application filing date all other sources of non-investment
income such as withdrawal liability payments collected, reciprocity contributions (if applicable),
additional contributions from the rehabilitation plan (if applicable), and other identifiable sources
of contributions? See Template 3.

No

Template 3 Retirement Benefit Plan GCIU
13N FINAL

Historical Plan Financial Information
(CBU, contribution rates,
contribution amounts, withdrawal
liability payments)

Template 3 Pension Plan Name,
where "Pension Plan Name" is an

abbreviated version of the plan name.

§ 4262.8(a)(3)

Section C, Item 3

35.

Does the application include a separate deterministic projection ("Baseline") in the same format as
Checklist Item #10 that shows the amount of SFA that would be determined if the assumptions
used are the same as those used in the most recent actuarial certification of plan status completed
before January 1, 2021 ("pre-2021 certification of plan status"), excluding the plan's interest rate
which should be the same as used for determining the SFA amount and excluding the CBU
assumption and administrative expenses assumption which should reflect the changed
assumptions consistent with Paragraph A "Adoption of assumptions not previously factored into
pre-2021 certification of plan status" of Section III, Acceptable Assumption Changes of PBGC's
guidance on Special Financial Assistance Assumptions)? Enter N/A if this item is not required
because all assumptions used (except the interest rate, CBU assumption and administrative
expenses assumption) to determine the requested SFA amount are identical to those used in the
pre-2021 certification of plan status and if the changed assumptions for CBUs and administrative
expenses are consistent with Paragraph A "Adoption of assumptions not previously factored into
pre-2021 certification of plan status" of Section 111, Acceptable Assumption Changes of PBGC's
guidance on Special Financial Assistance Assumptions.
https://www.pbgc.gov/sites/default/files/sfa/SFA-Assumptions-Guidance.pdf See Template 5.

Template 5 Retirement Benefit Plan GCIU
13N FINAL

Financial assistance spreadsheet
(template)

Template 5 Pension Plan Name,
where "Pension Plan Name" is an

abbreviated version of the plan name.

§ 4262.8(b)(2)

Section C, Item 5

36.

Does the application include a reconciliation of the change in the total amount of requested SFA
due to each change in assumption from the Baseline to the requested SFA amount? Does the
application include a deterministic projection and other information for each assumption change,
in the same format as for Checklist Item #10? Enter N/A if this item is not required because all
assumptions used (except the interest rate, CBU assumption and administrative expenses
assumption) to determine the requested SFA amount are identical to those used in the pre-2021
certification of plan status and if the changed assumptions for CBUs and administrative expenses
are consistent with Paragraph A "Adoption of assumptions not previously factored into pre-2021
certification of plan status" of Section III, Acceptable Assumption Changes of PBGC's guidance
on Special Financial Assistance Assumptions, or if the requested SFA amount in Checklist Item
#10 is the same as the amount shown in the Baseline details of Checklist Item #32. See Template
6.

No
N/A

N/A

Financial assistance spreadsheet
(template)

Template 6 Pension Plan Name,
where "Pension Plan Name" is an

abbreviated version of the plan name.

§ 4262.8(b)(3)

Section C, Item 6
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Application to PBGC for Special Financial Assistance (SFA)
APPLICATION CHECKLIST

v20210708p

Plan name: Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers
EIN: 38-2131072
PN: oo1r e Filers provide responses here for each Checklist Item:
SFA Amount Explain all N/A responses. Provide comments
Requested: $103.623.941.00 where nol‘ed. A]‘so add any other optional
Your application will be considered incomplete if No is entered as a Plan Response for any of explanatory comments
ChecKklist Items #1 through #47.
Checklist Item Response Plan . Page Number Requested File Naming (if SFA Regulation SFA Filing Instructions
# Options Response Name of File(s) Uploaded Reference(s) Plan Comments Upload as Document Type applicable) Reference Reference
37a. For plans eligible for SFA under § 4262.3(a)(1) or § 4262.3(a)(3), does the application include a Yes N/A Financial assistance spreadsheet Template 7 Pension Plan Name, § 4262.8(b)(1) Section C, Item 7(a)
table identifying which assumptions used in determining the plan's eligibility for SFA differ from No (template) where "Pension Plan Name" is an
those used in the pre-2021 certification of plan status? N/A abbreviated version of the plan name.
Enter N/A if the plan is eligible for SFA under § 4262.3(a)(2) or § 4262.3(a)(4) or if the plan is
eligible based on a certification of plan status completed before 1/1/2021. Also enter N/A if the
plan is eligible based on a certification of plan status completed after 12/31/2020 but that reflects
the same assumptions as those in the pre-2021 certification of plan status. See Template 7.
37b. Does Checklist Item #37a include brief explanations as to why using those assumptions is no Yes N/A Financial assistance spreadsheet Template 7 Pension Plan Name, § 4262.8(b)(1) Section C, Item 7(a)
longer reasonable and why the changed assumptions are reasonable? This should be an No (template) where "Pension Plan Name" is an
abbreviated version of information provided in Checklist Item #13.  Enter N/A if the plan N/A abbreviated version of the plan name.
entered N/A for Checklist Item #37a. See Template 7.
38. Does the application include a table identifying which assumptions differ from those used in the Yes Yes Template 7 Retirement Benefit Plan GCIU Financial assistance spreadsheet Template 7 Pension Plan Name, § 4262.8(b)(1) Section C, Item 7(b)
pre-2021 certification of plan status (except the interest rate used to determine SFA)? Does this No 13N FINAL (template) where "Pension Plan Name" is an
item include brief explanations as to why using those original assumptions is no longer reasonable N/A abbreviated version of the plan name.
and why the changed assumptions are reasonable? Does the application state if the changed
assumption is an extension of the CBU assumption or the administrative expenses assumption as
described in Paragraph A “Adoption of assumptions not previously factored into pre-2021
certification of plan status” of Section III, Acceptable Assumption Changes of PBGC’s guidance
on Special Financial Assistance Assumptions? This should be an abbreviated version of
information provided in Checklist Items #14a-b. See Template 7.
39a. Does the application include details of the projected contributions and withdrawal liability Yes Yes Template 8 Retirement Benefit Plan GCIU Financial assistance spreadsheet Template 8 Pension Plan Name, § 4262.8(a)(5) Section C, Item 8
payments used to calculate the requested SFA amount, including total contributions, contribution No 13N FINAL (template) where "Pension Plan Name" is an
base units (including identification of base unit used), average contribution rate(s), reciprocity abbreviated version of the plan name.
contributions (if applicable), additional contributions from the rehabilitation plan (if applicable),
and any other identifiable contribution streams? See Template 8.
39b. Does the application separately show the amounts of projected withdrawal liability payments for Yes Yes Template 8 Retirement Benefit Plan GCIU Financial assistance spreadsheet Template 8 Pension Plan Name, § 4262.8(a)(5) Section C, Item 8
employers that are currently withdrawn at the application filing date, and assumed future No 13N FINAL (template) where "Pension Plan Name" is an
withdrawals? Does the application also provide the projected number of active participants at the abbreviated version of the plan name.
beginning of each plan year? See Template 8.
39c. Does the application also provide the projected number of active participants at the beginning of Yes Yes Template 8 Retirement Benefit Plan GCIU Financial assistance spreadsheet Template 8 Pension Plan Name, § 4262.8(a)(5) Section C, Item 8
each plan year? See Template 8. No 13N FINAL (template) where "Pension Plan Name" is an

abbreviated version of the plan name.

Supplemental I .

40a. Does the application include a narrative description of any event and any merger, including Yes N/A Financial Assistance Application § 4262.4() Addendum A for Certain
relevant supporting documents which may include plan amendments, collective bargaining No § 4262.8(c) Events, Section D
agreements, actuarial certifications related to a transfer or merger, or other relevant materials? N/A
Enter N/A if the plan has not experienced an event or merger.

40b. For a transfer or merger event, does the application include identifying information for all plans Yes N/A Financial Assistance Application § 4262.4() Addendum A for Certain
involved including plan name, EIN and plan number, and the date of the transfer or merger? No § 4262.8(c) Events, Section D
Enter N/A if the plan has not experienced a transfer or merger event. N/A
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Application to PBGC for Special Financial Assistance (SFA)
APPLICATION CHECKLIST

v20210708p

Plan name: Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers
EIN: 38-2131072
PN: oo1r e Filers provide responses here for each Checklist Item:
SFA Amount Explain all N/A responses. Provide comments
Requested: $103.623.941.00 where nol‘ed. A]‘so ndd‘ any other optional
Your application will be considered incomplete if No is entered as a Plan Response for any of explanatory comments
ChecKklist Items #1 through #47.
Checklist Item Response Plan . Page Number Requested File Naming (if SFA Regulation SFA Filing Instructions
# Options Response Name of File(s) Uploaded Reference(s) Plan Comments Upload as Document Type applicable) Reference Reference
41a. Does the narrative description in the application identify the amount of SFA reflecting any event, Yes N/A Financial Assistance Application § 4262.4(H) Addendum A for Certain
the amount of SFA determined as if the event had not occurred, and confirmation that the No § 4262.8(c) Events, Section D
requested SFA provided in Checklist Item #1 is no greater than the amount that would have been N/A
determined if the event had not occurred, unless the event is a contribution rate reduction and
such event lessens the risk of loss to plan participants and beneficiaries? Enter N/A if the plan has
not experienced any event.
41b. For a merger, is the determination of SFA as if the event had not occurred equal to the sum of the Yes N/A Financial Assistance Application § 4262.4(H) Addendum A for Certain
amount that would be determined for this plan and each plan merged into this plan (each as if they No § 4262.8(c) Events, Section D
were still separate plans)? Enter N/A if the plan entered N/A for Checklist Item #41a. Enter N/A N/A
if the event described in Checklist Item #41a was not a merger.
42a. Does the application include a supplemental version of Checklist Item #6 that shows the Yes N/A Financial Assistance Application § 4262.4(H) Addendum A for Certain
determination of SFA eligibility as if any events had not occurred? Enter N/A if the plan has not No § 4262.8(c) Events, Section D
experienced any event. N/A
42b. For any merger, does this item include demonstrations of SFA eligibility for this plan and for each Yes N/A Financial Assistance Application § 4262.4(H) Addendum A for Certain
plan merged into this plan (each of these determined as if they were still separate plans)? Enter No § 4262.8(c) Events, Section D
N/A if the plan entered N/A for Checklist Item #42a. Enter N/A if the event described in N/A
Checklist Item #42a was not a merger.
43a. Does the application include a supplemental certification from the plan's enrolled actuary with Yes N/A Financial Assistance Application § 4262.4(H) Addendum A for Certain
respect to the plan's SFA eligibility (see Checklist Item #7), but with eligibility determined as if No § 4262.8(c) Events, Section E
any events had not occurred? Enter N/A if the plan has not experienced any event. N/A
43b. For any merger, does the application include supplemental certifications of the SFA eligibility for Yes N/A Financial Assistance Application § 4262.4(H) Addendum A for Certain
this plan and for each plan merged into this plan (each of these determined as if they were still No § 4262.8(c) Events, Section E
separate plans)? Enter N/A if the plan entered N/A for Checklist Item #43a. Also enter N/A if the N/A
event described in Checklist Item #43a was not a merger.
44a. Does the application include a supplemental version of Checklist Item #10 that shows the Yes N/A Projections for special financial For supplemental submission due to § 4262.4() Addendum A for Certain
determination of the SFA amount as if any events had not occurred? See Template 4. Enter N/A if] No assistance (estimated income, benefit | any event: Template 4 Pension Plan § 4262.8(c) Events, Section C
the plan has not experienced any events. N/A payments and expenses) Name Supp where "Pension Plan
Name" is an abbreviated version of
the plan name. For a supplemental
submission due to a merger,
Template 4 Pension Plan Name
Merged , where "Pension Plan Name
Merged" is an abbreviated version of
the plan name for the separate plan
involved in the merger.
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Application to PBGC for Special Financial Assistance (SFA) ¥20210708p
APPLICATION CHECKLIST
Plan name: Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers
EIN: 38-2131072
PN: oo1r e Filers provide responses here for each Checklist Item:
SFA Amount Explain all N/A responses. Provide comments
N here noted. Also add any other optional
Requested: $103,623,941.00 ! .
B > explanatory comments.
Your application will be considered incomplete if No is entered as a Plan Response for any of
ChecKklist Items #1 through #47.
Checklist Item Response Plan . Page Number Requested File Naming (if SFA Regulation SFA Filing Instructions
Na e of File(s loade Pla o S
# Options Response ame of File(s) Uploaded Reference(s) an Comments Upload as Document Type applicable) Reference Reference
44b. For any merger, does the application show the SFA determination for this plan and for each plan Yes N/A Projections for special financial For a supplemental submission due § 4262.4(H) Addendum A for Certain
merged into this plan (each of these determined as if they were still separate plans)? See No assistance (estimated income, benefit |to a merger, Template 4 Pension Plan § 4262.8(c) Events, Section C
Template 4. Enter N/A if the plan entered N/A for Checklist Item #44a. Also enter N/A if the N/A payments and expenses) Name Merged , where "Pension Plan
event described in Checklist Item #44a was not a merger. Name Merged" is an abbreviated
version of the plan name for the
separate plan involved in the merger.
45a. Does the application include a supplemental certification from the plan's enrolled actuary with Yes N/A Financial Assistance Application § 4262.4() Addendum A for Certain
respect to the plan's SFA amount (see Checklist Item #11), but with the SFA amount determined No § 4262.8(c) Events, Section E
as if any events had not occurred? Enter N/A if the plan has not experienced any events. N/A
45b. Does this certification clearly identify all assumptions and methods used, sources of participant Yes N/A Financial Assistance Application § 4262.4() Addendum A for Certain
data and census data, and other relevant information? Enter N/A if the plan entered N/A for No § 4262.8(c) Events, Section E
Checklist Item #45a. N/A
45c. For any merger, does the application include supplemental certifications of the SFA amount Yes N/A Financial Assistance Application § 4262.4() Addendum A for Certain
determined for this plan and for each plan merged into this plan (each of these determined as if No § 4262.8(c) Events, Section E
they were still separate plans)? Enter N/A if the plan entered N/A for Checklist Item #45a. Also N/A
enter N/A if the event described in Checklist Item #45a was not a merger.
45d. For any merger, do the certifications clearly identify all assumptions and methods used, sources of Yes N/A Financial Assistance Application § 4262.4() Addendum A for Certain
participant data and census data, and other relevant information? Enter N/A if the plan entered No § 4262.8(c) Events, Section E
N/A for Checklist Item #45a. Enter N/A if the event described in Checklist Item #45a was not a N/A
merger.
46a. If the event is a contribution rate reduction and the amount of requested SFA is not limited to the Yes N/A Financial Assistance Application § 4262.4() Addendum A for Certain
amount of SFA determined as if the event had not occurred, does the application include a No § 4262.8(c) Events, Section D
detailed demonstration that shows that the event lessens the risk of loss to plan participants and N/A
beneficiaries? Enter N/A if the event is not a contribution rate reduction, or if the event is a
contribution rate reduction but the requested SFA is limited to the amount of SFA determined as if]|
the event had not occurred.
46b. Does this demonstration also identify all assumptions used, supporting rationale for the Yes N/A Financial Assistance Application § 4262.4() Addendum A for Certain
assumptions and other relevant information? Enter N/A if the plan entered N/A for Checklist Item No § 4262.8(c) Events, Section D
#46a. N/A
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Application to PBGC for Special Financial Assistance (SFA) ¥20210708p

APPLICATION CHECKLIST

Plan name: Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers

EIN: 38-2131072

PN: 001 e e Filers provide responses here for each Checklist Item:

SFA Amount Explain all N/A responses. Provide comments

Requested: $103.623.941.00 where not‘ed. Also add any other optional
Your application will be considered incomplete if No is entered as a Plan Response for any of explanatory comments
ChecKklist Items #1 through #47.

Checklist Item Response Plan . Page Number Requested File Naming (if SFA Regulation SFA Filing Instructions

# Options Response Name of File(s) Uploaded Reference(s) Plan Comments Upload as Document Type applicable) Reference Reference
47a. If the event is a contribution rate reduction and the amount of requested SFA is not limited to the Yes N/A Financial Assistance Application § 4262.4(H) Addendum A for Certain
amount of SFA determined as if the event had not occurred, does the application include a No § 4262.8(c) Events, Section E
certification from the plan's enrolled actuary (or, if appropriate, from the plan sponsor) with N/A
respect to the demonstration to support a finding that the event lessens the risk of loss to plan
participants and beneficiaries? Enter N/A if the event is not a contribution rate reduction, or if the
event is a contribution rate reduction but the requested SFA is limited to the amount of SFA
determined as if the event had not occurred.
47b. Does this demonstration also identify all assumptions used, supporting rationale for the Yes N/A Financial Assistance Application § 4262.4() Addendum A for Certain

assumptions and other relevant information? Enter N/A if the event is not a contribution rate No § 4262.8(c) Events, Section E
reduction, or if the event is a contribution rate reduction but the requested SFA is limited to the N/A
amount of SFA determined as if the event had not occurred.

Supplemental Information for Certain Events under § 4262.4(f) - Applicable Only to Any Mergers ii

Plans that have experienced mergers identified in § 4262.4(f)(1)(ii) must complete Checklist
Items #48 through #60. If you are required to complete Checklist Items #48 through #60,
your application will be considered i plete if No is entered as a Plan Response for any of
Checklist Items #48 through #60. All other plans should not provide any responses for
Checklist Items #48 through #60.

262.4(F)(1)(ii)

48. In addition to the information provided with Checklist Item #18, does the application also include Yes Pension plan documents, all versions [ Use same naming convention as for § 4262.4() Addendum A for Certain
similar plan documents and amendments for each plan that merged into this plan due to a merger No available, and all amendments signed Checklist Item #18 but with § 4262.8(c) Events, Section B
described in § 4262.4(f)(1)(ii)? N/A and dated abbreviated plan name for the plan

merged into this plan.

49. In addition to the information provided with Checklist Item #20, does the application also include Yes Pension plan documents, all versions | Use same naming convention as for § 4262.4(f) Addendum A for Certain
similar trust agreements and amendments for each plan that merged into this plan due to a merger No available, and all amendments signed Checklist Item #20 but with § 4262.8(c) Events, Section B
described in § 4262.4()(1)(ii)? N/A and dated abbreviated plan name for the plan

merged into this plan.

50. In addition to the information provided with Checklist Item #23, does the application also include Yes Pension plan documents, all versions | Use same naming convention as for § 4262.4(f) Addendum A for Certain
the most recent IRS determination for each plan that merged into this plan due to a merger No available, and all amendments signed Checklist Item #23 but with § 4262.8(c) Events, Section B
described in § 4262.4(f)(1)(ii)? Enter N/A if the plan does not have a determination letter. N/A and dated abbreviated plan name for the plan

merged into this plan.

S1. In addition to the information provided with Checklist Item #24, for each plan that merged into Yes Identify here how many reports are Most recent actuarial valuation for the YYYYAVR Pension Plan Name § 4262.4(f) Addendum A for Certain
this plan due to a merger described in § 4262.4(f)(1)(ii), does the application include the actuarial No provided. plan Merged , where "YYYY" is plan year § 4262.8(c) Events, Section B
valuation report for the 2018 plan year and each subsequent actuarial valuation report completed N/A and "Pension Plan Name Merged" is
before the application filing date? abbreviated version of the plan name

for the plan merged into this plan.

52. In addition to the information provided with Checklist Item #25, does the application include Yes Rehabilitation plan (or funding Use same naming convention as for § 4262.4(f) Addendum A for Certain
similar rehabilitation plan information for each plan that merged into this plan due to a merger No improvement plan, if applicable) Checklist Item #25 but with § 4262.8(c) Events, Section B
described in § 4262.4()(1)(ii)? N/A abbreviated plan name for the plan

merged into this plan.
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Application to PBGC for Special Financial Assistance (SFA)
APPLICATION CHECKLIST

v20210708p

Plan name: Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers
EIN: 38-2131072
PN: oo1r e Filers provide responses here for each Checklist Item:
SFA Amount Explain all N/A responses. Provide comments
Requested: [$103.623.941.00 wherented, Alsoadd any ot optina
Your application will be considered incomplete if No is entered as a Plan Response for any of
ChecKklist Items #1 through #47.
Checklist Item Response Plan . Page Number Requested File Naming (if SFA Regulation SFA Filing Instructions
# Options Response Name of File(s) Uploaded Reference(s) Plan Comments Upload as Document Type applicable) Reference Reference

53. In addition to the information provided with Checklist Item #26, does the application include Yes Latest annual return/report of YYYYForm5500 Pension Plan Name § 4262.4(f) Addendum A for Certain
similar Form 5500 information for each plan that merged into this plan due to a merger described No employee benefit plan (Form 5500) | Merged, where "YYYY" is the plan § 4262.8(c) Events, Section B
in § 4262.4(f)(1)(ii)? N/A year and "Pension Plan Name

Merged" is abbreviated version of the
plan name for the plan merged into
this plan.

54. In addition to the information provided with Checklist Item #27, does the application include Yes Identify how many zone certifications Zone certification YYYYZoneYYYYMMDD Pension Plan § 4262.4(f) Addendum A for Certain
similar certifications of plan status for each plan that merged into this plan due to a merger No are provided. Name Merged, where the first § 4262.8(c) Events, Section B
described in § 4262.4()(1)(ii)? N/A "YYYY" is the applicable plan year,

and "YYYYMMDD" is the date the
certification was prepared. "Pension
Plan Name Merged" is an abbreviated
version of the plan name for the plan
merged into this plan.

55. In addition to the information provided with Checklist Item #28, does the application include the Yes Bank/Asset statements for all cash Use same naming convention as for § 4262.4(f) Addendum A for Certain
most recent cash and investment account statements for each plan that merged into this plan due No and investment accounts Checklist Item #28 but with § 4262.8(c) Events, Section B
to a merger described in § 4262.4(f)(1)(ii)? N/A abbreviated plan name for the plan

merged into this plan.

56. In addition to the information provided with Checklist Item #29, does the application include the Yes Plan's most recent financial statement | Use same naming convention as for § 4262.4(f) Addendum A for Certain
most recent plan financial statement (audited, or unaudited if audited is not available) for each No (audited, or unaudited if audited not Checklist Item #29 but with § 4262.8(c) Events, Section B
plan that merged into this plan due to a merger described in § 4262.4(f)(1)(ii)? N/A available) abbreviated plan name for the plan

merged into this plan.

57. In addition to the information provided with Checklist Item #30, does the application include all Yes Pension plan documents, all versions | Use same naming convention as for § 4262.4(f) Addendum A for Certain
of the written policies and procedures governing the plan’s determination, assessment, collection, No available, and all amendments signed Checklist Item #30 but with § 4262.8(c) Events, Section B
settlement, and payment of withdrawal liability for each plan that merged into this plan due to a N/A and dated abbreviated plan name for the plan
merger described in § 4262.4(f)(1)(ii)? merged into this plan.

58. In addition to the information provided with Checklist Item #32, does the application include the Yes Financial assistance spreadsheet Template 1 Pension Plan Name § 4262.4(f) Addendum A for Certain
same information in the format of Template 1 for each plan that merged into this plan due to a No (template) Merged , where "Pension Plan Name § 4262.8(c) Events, Section C
merger described in § 4262.4(f)(1)(ii)? Enter N/A if each plan that fully merged into this plan is N/A Merged" is an abbreviated version of
not required to respond Yes to line 8b(1) on the most recently filed Form 5500 Schedule MB. the plan name for the plan merged

into this plan.

59. In addition to the information provided with Checklist Item #33, does the application include the Yes Contributing employers Template 2 Pension Plan Name § 4262.4(f) Addendum A for Certain
same information in the format of Template 2 (if required based on the participant threshold) for No Merged , where "Pension Plan Name § 4262.8(c) Events, Section C
each plan that merged into this plan due to a merger described in § 4262.4(f)(1)(ii)? Enter N/A if N/A Merged" is an abbreviated version of
each plan that merged into this plan has less than 10,000 participants on line 6f of the most the plan name fore the plan merged
recently filed Form 5500. into this plan.

60. In addition to the information provided with Checklist Item #34, does the application include Yes Historical Plan Financial Information Template 3 Pension Plan Name § 4262.4(f) Addendum A for Certain
similar information in the format of Template 3 for each plan that merged into this plan due to a No (CBUE, contribution rates, Merged , where "Pension Plan Name § 4262.8(c) Events, Section C

merger described in § 4262.4(f)(1)?

contribution amounts, withdrawal
liability payments)

Merged" is an abbreviated version of
the plan name for the plan merged
into this plan.
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Deterministic Forecast: Forecast 2017 2018ZoneCert SFA

Market Assets
Year Number Active Number Inactive (Funding) Actuarial Assets
2017 1 671 18133392 18133392
2018 1 653 10261555 10261555
2019 1 635 2109173 2109173
2020 1 617 1 1
2021 1 598 1 1
2022 1 579 1 1
2023 1 559 0 0
2024 1 540 0 0
2025 0 521 1 1
2026 0 502 0 0
2027 0 482 1 1
2028 0 462 1 1
2029 0 443 0 0
2030 0 423 1 1
2031 0 404 0 0
2032 0 385 1 1
2033 0 365 1 1
2034 0 346 0 0
2035 0 327 1 1
2036 0 309 0 0
2037 0 290 1 1



Funding Expected Funding Expected
Funding Expected Bft Pymts (Total = Bft Pymts (Total

Actuarial Liability =~ Act Liab Act F.R. Bft Pymts Active) Inactive)
111182501 16.30% 8437539 0 8437539
108073757 9.49% 8306688 0 8306688
104944027 2.00% 8206588 0 8206588
101760732 0.00% 8209008 0 8209008

98415716 0.00% 8121719 0 8121719
94993038 0.00% 8157717 0 8157717
91362050 0.00% 8125155 0 8125155
87582801 0.00% 8243682 38168 8205514
83491892 0.00% 8092999 0 8092999
79351042 0.00% 7887167 0 7887167
75214423 0.00% 7627035 0 7627035
71138103 0.00% 7427923 0 7427923
67062376 0.00% 7267377 0 7267377
62947643 0.00% 7027671 0 7027671
58873293 0.00% 6730182 0 6730182
54900697 0.00% 6459706 0 6459706
51007182 0.00% 6189060 0 6189060
47196903 0.00% 5933802 0 5933802
43458157 0.00% 5618072 0 5618072
39856709 0.00% 5279675 0 5279675
36422747 0.00% 4973951 0 4973951



Funding Expected Funding Expected
Bft Pymts (Retired) Bft Pymts (Vested)

6344511
6211818
6072294
5925922
5772727
5612774
5446183
5273126
5131588
4945797
4754161
4556914
4354268
4146465
3933814
3716735
3495799
3271767
3045635
2818599
2592030

554550

623818

731001

947718
1081650
1345599
1547400
1867529
1963206
2008895
2004883
2065994
2169243
2196508
2168789
2170210
2172842
2191290
2148687
2081562
2043843

Funding Expected Funding Expected

Bft Pymts
(Survivor)
1202653
1154300
1104698
1054021
1002467
950260
897644
845484
792861
740658
689155
638626
589335
541537
495470
451336
409300
369485
331978
296834
264071

Bft Pymts
(Disabled)

335825
316752
298595
281347
264875
249084
233928
219375
205344
191817
178836
166389
154531
143161
132109
121425
111119
101260

91772

82680

74007

Funding Expected
Bft Pymts (In Svc)

O O OO 000000000000 OoOOoOOoOo o



Funding Expected

Bft Pymts (EEC
Refund)

O O O OO0 00000000000 OoOOoOOoOo o

PBGC Prem (S)
18816
18966
19080
18540
18569
18560
18480
18394
18235
18072
17834
18018
17720
17343
16968
16555
16425
15916
15369
15141
14500

Admin Exp (S)
127596
131424
135367
139428
143610
147919
152356
156927
161635
166484
171478
176623
181921
187379
193000
198790
204754
210897
217224
223740
230453

Contribution

Policy Data

456
455
453
451
449
446
444

O OO OO0 O0OO0OO0OOoOOoOOooo



200 Ottawa Ave NW Suite 600
Grand Rapids MI 49503
WatkinsRoss.com
616.456.9696

December 18, 2018

PERSONAL & CONFIDENTIAL

Board of Administration

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N
with Detroit Area Newspaper Publishers

11420 Nine Mile Road

Warren, Ml 48089

RE: Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area
Newspaper Publishers

Dear Board of Administration:

Enclosed is a copy of the January 1, 2018 actuarial valuation report for your defined benefit
pension plan. Federal regulations require that this report be prepared on an annual basis. It
contains information that is important to you, so we ask that you read it carefully. A summary
of some of the more important results of the valuation appears in Section 3 “ERISA
Compliance” and “Analysis of Results”.

As of January 1, 2018, the PPA funded ratio has decreased to 9.42% from 19.49%.

If you have any questions about the contents of these reports, about your responsibility for
maintaining your plan’s compliance with applicable regulations, or about the benefits the
plan provides, please call us.

Thank you for permitting us to serve you.

Sincerely,

Troy A. Schnabel, ASA, MAAA
Enrolled Actuary, #17-06116

cc: Mr. Jay W. Tower

/jaf

RETIREMENT PLAN CONSULTANTS, ACTUARIES & ADMINISTRATORS | 100% EMPLOYEE-OWNED
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INTRODUCTION

This report contains much of the information about your organization’s defined benefit pension plan that
is required for ongoing operational compliance with federal regulations. It includes information about
contributions (both minimum required and maximum deductible amounts, when applicable), about the
plan’s current funded status, and about those individuals who are covered by the plan and their benefits.
It is required that some of this data be reported to the government on annual tax returns (Form 5500,
etc.) or included in the plan sponsor’s financial statements. For that reason, some parts of the report are
technical in nature and may be of little interest to you. However, other parts of the report contain data
that will be useful to you in your role as the plan sponsor to better understand the nature of the plan and
the benefits it provides.

Because your plan is a defined benefit plan, it states benefits in terms of providing a certain level of
monthly income payable to employees when they retire. Even if your plan permits employees to elect a
lump sum settlement in exchange for their promised retirement income, there is always an uncertainty
about precisely how much money will be needed at a future date to fund their benefits. That uncertainty
is the primary reason for conducting this actuarial valuation, to estimate the benefits that will ultimately
be paid, and to establish a long-term plan to fund the benefits through regular annual contributions.
Unfortunately, that process encompasses the theoretical and technical aspects of defined benefit plans,
including actuarial mathematics, which frequently confuse and frustrate plan sponsors and employees
who are covered by them.

Plan sponsors and participants are usually more interested in the practical aspect of their plans, such as
current funding requirements, allocation of contributions to individual employees, and the benefits
earned to date. It is important to understand, however, the distinction that exists between participants
earning benefits in a defined benefit plan and the sponsor’s funding of those benefits by making regular
contributions. Employees earn current benefits based on specific personal data and fixed formulas
defined by the plan. Contributions, on the other hand, are actuarially determined based on estimates of
what future benefits might be. For that reason, contributions are not allocated to specific employees at
the time they are made. Instead, they are pooled in a single account from which benefits are paid when
individual employees terminate their employment. The necessary consequence of this timing difference
is that plan assets will sometimes be more than the value of the benefits employees have earned to date,
and sometimes less. This relationship between plan assets and benefits (plan liabilities) is often discussed
in terms of “funded status.”

Understanding this difference between benefits and contributions is key to understanding the nature of
your defined benefit plan, and we trust that the information presented herein will help you to better
understand how your plan operates and the benefits it provides.



CERTIFICATION OF RESULTS

Plan Name: Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper
Publishers
Plan Year: January 1, 2018

This report was prepared on behalf of the Board of Administration on the basis of employee data, asset
statements and plan documents provided by the plan sponsor or its representatives. We relied upon the
data as submitted, without formal audit. However, the data was tested for reasonableness, and we have
no reason to believe that any other information which would have had a material effect on the results of
this valuation was overlooked.

The information summarized in this report involve actuarial calculations that require assumptions about
future events. Each prescribed assumption was applied in accordance with applicable law and regulations.
In our opinion, each other assumption is reasonable (taking into account the experience of the plan and
reasonable expectations) and such other assumptions, in combination, offer our best estimate of
anticipated experience under the plan.

Future actuarial measurements may differ significantly from the current measurements presented in this
report due to such factors as the following: plan experience differing from that anticipated by the
economic or demographic assumptions; changes in economic or demographic assumptions; increases or
decreases expected as part of the natural operation of the methodology used for these measurements
(such as the end of an amortization period or additional cost or contribution requirements based on the
plan’s funded status); and changes in plan provisions or applicable law.

The enrolled actuary certifying this report represents himself as meeting the Qualification Standards of
the American Academy of Actuaries to render actuarial opinions contained in the report.

Prepared by: Reviewed by:

Carol S. Meyers Glen W. Bradley v
Senior Pension Analyst Senior Pension Analyst
Certified by:

December 18, 2018

Troy a. Schnabel, ASA, MAAA Date
Enrolled actuary #17-06116




EXECUTIVE SUMMARY

Summary of Principal Results

ONGOING VALUATION (CONTRIBUTIONS)

2016

2017

2018

Present value of projected benefits
Actuarial liability

Actuarial value of assets

Unfunded actuarial liability
Normal cost

Minimum required contribution

Anticipated annual contribution

Maximum deductible contribution

Value of vested benefits

Value of all accrued benefits

Interest rate

Market value of assets

Accrued benefit funded ratio (Market)

Accrued benefit funded ratio (PPA)

Number of participants®:

Active
Terminated vested
Retired, beneficiaries and disabled

Total

$114,143,988
114,140,570
25,100,949
89,039,621
128,037
54,825,616
456

168,477,863

$ 114,140,570
114,140,570
5.0%
25,100,949
21.99%

21.99%

$111,185,869
111,182,501
18,133,392
93,049,109
128,080
64,055,596
456

174,370,099

111,182,501
111,182,501
5.0%
18,133,392
19.49%

19.49%

171
200
672

$108,881,352
108,878,313
10,261,616
98,616,697
128,106
71,963,516
456

178,928,749

ACCRUED BENEFIT VALUATION (ASC960)

108,878,313
108,878,313
5.0%
10,261,616
9.42%

9.42%

PARTICIPANT DATA

166
489
656

Lincludes alternate payees.




EXECUTIVE SUMMARY

Cash Contribution Requirements

The ultimate funding objective for any defined benefit plan is to accumulate, over time, sufficient
funds to pay the benefits which participants earn. However, because it is impossible to know the
exact ultimate liability of a defined benefit plan until the last benefit payment is made, current
funding requirements must be estimated by making projections as to future benefits with the use of
assumptions about future events, including anticipated future investment earnings. Current
contribution amounts are also restricted according to certain limitations established by IRS tax policy.
Therefore, the amount of the current year contribution is not necessarily a valid indicator of the long-
term, real cost of the plan. Instead, an annual contribution should be viewed simply as a payment
against a future contingent liability within the broader context of the other information presented in
this report.

A plan’s “funding standard account balance” represents a cumulative measure of all prior
contributions (since the initial ERISA effective date) against all prior minimum requirements. If
cumulative contributions exceed cumulative minimums, then the funding standard account will
maintain a “credit balance” which can be used to offset any current year minimum requirements. As
of December 31, 2017, this plan has a funding standard account credit (deficiency) balance of
(564,055,410) which has already been included in the minimum required contribution of
$71,963,516. If total contributions for the 2018 plan year are less, the funding standard account
balance may decrease as of December 31, 2018.

Current Year Maximum Contribution (IRC Section 404)

The maximum allowable deduction for the fiscal year ending December 31, 2018 is $178,928,749. To
be deductible for a given fiscal year, a contribution should be made by the time (including extensions)
the tax return for that fiscal year is filed with the IRS. Specific advice on the deductibility of
contributions and timing should be reviewed with your tax counsel.

IRC Section 404 governs the calculation of maximum deductible contributions through the use of a
general limit and two special limits known as the plan's "full funding limitations." The full funding
limitations are two different measures which the IRS uses to prevent additional current funding (i.e.,
deductible contributions). On a theoretical basis, if the limits are attained, plan assets in relation to
plan liabilities are at a level which precludes the need for additional funds in the current year. Having
reached the full funding limit does not necessarily mean that there will be no need for additional,
future contributions. In fact, circumstances unique to a particular plan may cause it to be subject to
the full funding limitation in one year, but not in the next. As of the date of this valuation, this plan's
funding limit was determined as follows:

1. General limit (minimum required contribution) S 71,963,516
2. Actuarial liability full funding limit 103,551,258
3. Current liability full funding limit override 114,407,063
4. Unfunded current liability 127,311,400
5. Pension Protection Act maximum deductible 178,928,749
6. Maximum deductible amount, lesser

of (1) and (3), but not less than (4) and (5) S 178,928,749

4



EXECUTIVE SUMMARY

Unfunded Actuarial Liability and Actuarial Gains/Losses

The plan’s unfunded actuarial liability increased last year. Based on current contribution rates and
expected hours, the anticipated annual contribution is $456. At current rates the unfunded actuarial
liability will never be paid off. The plan is projected to become insolvent in 2019.

The plan experienced an actuarial gain last year due in part to asset gains greater than expected,
expenses less than expected, liability gains due to deaths of participants receiving payment and
terminated vested participants at or over normal retirement age who have not applied to commence
receipt of their benefit and receive an actuarial equivalent increase in their benefit upon
commencement.

Funded Status in Recent Years

This report contains a reconciliation of the actuarial present value of accumulated benefits from the
2017 plan year to the 2018 plan year. Based on the market value of assets of $10,261,616 and the total
value of accumulated benefits of $108,878,313 the funding ratio is 9.42%. The fact that the funding
ratio is less than 100% means that there are unfunded accumulated benefits. The funding ratio
compares the value of assets available for benefits to the value of accumulated benefits which do not
reflect anticipated future service credits. The funding ratio as of January 1, 2017 was 19.49%. Thus, the
plan's funding decreased from 2017 to 2018.

7

The chart below shows a breakdown of the present values of future benefits by source compared to
actuarial value of plan assets for each of the last 5 years.

Historical Assets vs. Present Value of Future Benefits by Source
140,000,000

120,000,000
100,000,000
80,000,000
60,000,000
40,000,000

20,000,000

1/1/2014 1/1/2015 1/1/2016 1/1/2017 1/1/2018

mmm Accrued Liability - Receiving Payments mmmm Accrued Liability - Terminated Vested
Accrued Liability - Actives PV of Future Normal Costs
e Actuarial Value of Assets



EXECUTIVE SUMMARY

Expected Benefit Payments

Schedule MB, line 8b(1) — Schedule of Projection of

Expected Benefit Payments

Expected Annual Benefit
Plan Year
Payments
Current Plan Year 8,484,523
Current Plan Year +1 8,351,386
Current Plan Year +2 8,346,514
Current Plan Year +3 8,251,620
Current Plan Year +4 8,214,822
Current Plan Year +5 8,176,344
Current Plan Year +6 8,289,849
Current Plan Year +7 8,133,801
Current Plan Year +8 7,922,966
Current Plan Year +9 7,658,152

Cash Flow Needs

As of January 1, 2018, there are 338 retirees, 128 beneficiaries, 13 disabled and 10 alternate payees
receiving monthly benefits totaling $662,430.62 monthly, or $7,949,167 annually. During 2018, new
retirements are expected to add another $535,356 resulting in anticipated benefit payments of over $8.48
million for the plan year. The chart below reflects expected cash flows from the plan to pay benefits for
current plan participants. This chart assumes experience (e.g., termination, mortality, and retirement)
consistent with valuation assumptions and no new entrants into the Plan.

Expected Future Benefit Payments for Current Participants
9,000,000

8,000,000 ‘ececen, °

7,000,000 °

6,000,000 °

5,000,000 o

4,000,000 ‘.

3,000,000 .
2,000,000 °

1,000,000 o

0
2018 2023 2028 2033 2038 2043 2048 2053



EXECUTIVE SUMMARY

Current Asset Allocations

As of December 31, 2017, the market value of assets consists of the following categories:

Cash
6.87%

Hedge Fund
0.21%

Fixed
92.92%

Investment and Funding Policy

Every pension plan must have a procedure to establish a funding policy for plan objectives. A funding
policy relates to how much money is needed to pay promised benefits. The funding policy of the Plan is
to make required contributions in the amount set forth in the collective bargaining agreements plus a
surcharge of 10%. The investment objective is to preserve and enhance the corpus of the Trust's assets
through prudent asset allocation, regular periodic monitoring and evaluation of investment results, and
regular and periodic meetings with the Investment Managers and other professionals assisting the Board.
The Trust has insufficient assets to pay expected liabilities and is expected to become insolvent
prior to 2020. Accordingly, the investment objective of the Trust is to achieve a modest
investment return with reduced exposure to negative market outcomes that could increase
uncertainty around the Trust’s expected date of insolvency. As of December 31, 2017, the asset
allocation targets were 100% Short Duration Fixed income.

Return on Plan Assets

Historical rates of return are listed on page 29 of this report. Prior to January 1, 2014, a return of 6.5%
was assumed; effective January 1, 2015 the assumption was changed to 5.00%.



EXECUTIVE SUMMARY

Required Filing and Notices
Annual Filings
Each year you must file certain forms with the federal government and issue certain notices to plan

participants. Here is a list of these forms and notices with due dates near and next following issuance of
this report:

Due Date

Form or Notice Recipient Due Date with Extension

Last day of the

th 1
Form 5500 EBSA 7" month after 9 ¥ months after the plan

the plan year year ends
ends
9 % months after
PBGC Premium Payment PBGC the beginning of Extension not available

the premium
payment year

Participants,

PBGC 120 days after
Annual Funding Notice (PPA) Emplovers ’Labor the end of the Extension not available
ployers, plan year

organizations

30 days after

. , Participants, Actuarial . .
Notice of Plan’s Status PBGC, DOL Certification of Extension not available
Status

Summary of Information from
the Annual Report ERISA
104(d)(1)

Employers, Labor

. 30 days after Form 5500 filing
organizations

Form 1099 IRS/Participant January 31st Extension not available

Watkins Ross will prepare the Schedule MB attachment for Form 5500 for you. Form 1099s are required
only when a benefit payment was made during the year. These forms should be prepared by your plan
trustee or custodian of plan assets.

For notice filings with the Pension Benefit Guaranty Corporation (PBGC), use the following:

Pension Benefit Guaranty Corporation (PBGC)
PBGC
Attn: Multiemployer Data Coordinator
1200 K Street, N.W., Suite 930
Washington, DC 20005-4026

PBGC will also accept an electronic copy e-mailed to:
multiemployerprogram@PBGC.gov

Or, notices may be filed through the PBGC E-filing Portal at the following address:
https://efilingportal.pbgc.gov/e4010

8
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EXECUTIVE SUMMARY

For notice filings with the U. S. Department of Labor (DOL), use the following:

U.S. Department of Labor (DOL)
U.S. Department of Labor
Employee Benefits Security Administration
Public Disclosure Room, N-1513
200 Constitution Avenue, N.W.
Washington, DC 20210

DOL will accept electronic copy emailed to:
criticalstatusnotice@dol.gov

Other Comments

Minimum Required Distributions

Distributions from the plan must begin no later than a participant’s “required beginning date”. A
participant’s required beginning date is April 1 of the calendar year following the later of 1) the year the
participant attains age 70 %, and 2) the year the participant terminates employment. However, for
participants that are more than 5% owners, the required beginning date is April 1 of the calendar year
following the year the participant attains age 70 .

Please note the following penalty described in the Internal Revenue Code:

4974(a) General Rule - If the amount distributed during the taxable year of the payee under any qualified
retirement plan is less than the minimum required distribution for such taxable year, there is hereby
imposed a tax equal to 50 percent of the amount by which such minimum required distribution exceeds
the actual amount distributed during the taxable year. The tax imposed by this section shall be paid by
the payee.

Therefore it is very important to resolve payment issues with respect to any participants whose required
beginning date has past, or is soon approaching.


file://///wrco.local/clients/15091/2016/criticalstatusnotice@dol.gov

ASSET INFORMATION

Asset Reconciliation — Market Value of Assets

1.
2.

1
2

Assets at January 1, 2017, excluding accrued contributions?

Income:

a. Employer contributions:

(1) Accrued at January 1, 2017
(2) For 2017 plan year
Investment income

Interest and dividends

Other

Total income

oo o

Distributions:

a. Benefit payments

b. Administrative expenses

c. Investment expenses

d. Total distributions

Assets at December 31, 2017, (1)+(2)-(3)
Accrued contributions

Market value as of January 1, 2018, (4)+(5)
Average market value

Return on assets?, (2b)+(2c)+(2d)-(3c)

Time weighted rate of return, (8)+(7)

Excludes end of year liabilities
Net of investment expenses

10

$ 18,133,392

0
122
196,547
268
56,217

253,154
7,971,067
132,343
21,581

8,124,991

10,261,555

61

10,261,616

14,081,748

$ 231,451

1.64%



DEVELOPMENT OF RESULTS

Projected Liabilities

Present Value of Projected Benefits and Normal Cost at Valuation Date

1. Present Value of Projected Benefits:

a. Active participants:

(1) Benefits for past service S 366,348

(2) Benefits for future service 3,039

b. Participants receiving payments 81,934,590

c. Terminated vested participants 26,577,375

d. Total Present Value, (a)+(b)+(c) 108,881,357

2. Present Value of Future Normal Cost 3,039
3. Actuarial Liability, (1)-(2) 108,878,313
4. Actuarial Asset Value 10,261,616
5. Unfunded Actuarial Liability, (3)-(4) 98,616,697

6. Normal Cost:

a. For benefits 510
b. Expenses 127,596
c. Total Normal Cost, (a)+(b) S 128,106

11



DEVELOPMENT OF RESULTS

Actuarial Gain/(Loss) for prior plan year

1.

10.

Unfunded actuarial liability at January 1, 2017

. Normal cost at January 1, 2017

. Interest on (1) and (2) to end of plan year

. Contributions for prior plan year

. Interest on (4) to end of plan year

. Increase/(Decrease) in unfunded liability due to plan change

. Increase/(Decrease) in unfunded liability due to assumption change

. Expected unfunded liability at January 1, 2018,

. Actual unfunded liability at January 1, 2018

Actuarial gain/(loss), (8)-(9)

12

$93,049,109

128,080

4,658,859

183

63

97,835,862

98,616,697

(780,835)



DEVELOPMENT OF RESULTS

Contributions

Minimum Required Contribution

1. Normal cost
2. Amortization payments:
a. Total charges S

b. Total credits
c. Net payment, (a)+(b)

3. Interest on (1) and (2) to end of plan year
4, Credit balance at current valuation date
5. Interest on (4) to end of plan year

6. Full funding credit

7. Minimum required contribution,
(1)+(2)+(3)-(4)-(5)-(6), minimum S$-0-

Maximum Deductible Contribution

1. Normal cost
2. Net amortization payment
3. Interest on (1) and (2) to end of fiscal year,

December 31, 2018
4, Maximum contribution before limits, (1)+(2)+(3)
5. Minimum required contribution at end of plan year
6. Larger of (4) and (5)
7. Full funding limitation
8. Maximum deductible contribution, PPA IRC Section 801(b)(D)

9. Maximum deductible contribution, lesser of (6) and (7),
but not less than (8)

13

$ 128,106
8,028,716
(3,675,551)
4,353,165
224,064

(64,055,410)
(3,202,771)

0

71,963,516

128,106

12,163,156

614,563
12,905,825
71,963,516
71,963,516

103,551,258

178,928,749

S 178,928,749



DEVELOPMENT OF RESULTS
Anticipated Annual Contribution

1. Active participants assumed during 2018
2. Anticipated work shifts

3. Contribution rate per shift

4, Anticipated annual contribution, (2) x (3)

14

s

30

15.214

456



DEVELOPMENT OF RESULTS

Funding Standard Account as of December 31, 2017

1. Charges to funding standard account:

a. Prior year funding deficiency S 54,825,556

b. Normal cost 128,080

b. Amortization charges 9,727,242

c. Interest on (a) and (b) to end of plan year 3,234,044

d. Total charges S 67,914,922
2. Credits to funding standard account:

a. Credit balance at prior valuation date 0

b. Employer contributions 183

c. Amortization credits 3,675,549

d. Intereston (a), (b) and (c) to end of plan year 183,780

e. Full funding credit 0

f.  Total credits 3,859,512

3. Credit balance (funding deficiency) as of
December 31, 2017, (2)-(1) S (64,055,410)

The contributions credited to the funding standard account for the plan year ending December 31, 2017
are detailed below:

Date Amount

Various dates S 183

15



DEVELOPMENT OF RESULTS

Current Liability at Beginning of Plan Year

Current liability is the present value of accrued benefits under the plan using actuarial assumptions as
prescribed by the Retirement Protection Act (RPA ‘94). The liability is determined using the same
assumptions used to determine the plan’s funding requirements, except for the interest rate and mortality
table. These values are used for specific, prescribed purposes.

RPA ‘94
Reporting
1. Assumptions:
a. Interestrate 2.98%
b. Mortality table IRS 2018 P.V. Annuitant/

Non-annuitant Mortality
[IRC Section 431(c)(6)(D)(iv)]

2. Vested current liability:

a. Active participants S 512,937
b. Retired participants and beneficiaries receiving payments 97,284,777
c. Terminated vested participants 35,995,253
d. Total vested current liability, (a)+(b)+(c) 133,792,967
3. Non-vested current liability 0

4. Current liability:

a. Accrued benefits at beginning of year, (2d)+(3) 133,792,967
b. Expected benefits accruing during the year 715
5. Market asset value S 10,261,616

6. Funded current liability percentage before deducting
credit balance from assets, (5)+(4a) 7.66%

16



DEVELOPMENT OF RESULTS

Full Funding Limitation and Full Funding Credit

1. Assets projected to end of plan year:
Value of assets

Expected benefit payments

Expected expense payments

Interest on assets to end of plan year,
5.00% x [(a)-(b)-(c)]

Projected assets at end of plan year,

a.

b.
C.
d

2. Funding standard account:

Credit balance, beginning of year

b. Minimum contribution without regard to
credit balance and full funding credit

a.

3. Actuarial liability full funding limitation:

a. Actuarial liability

b.
c.
d

e.

f.

4. Full funding limit override:

RPA ‘94 current liability

Value of additional benefit accruals to end of plan year
Expected benefit payments

Interest at 2.98% on (a), (b) and (c) to end of plan year

a.

®oogo

>0 -

(a)-(b)-(c)+(d)

Normal cost

Interest on (a) and (b) at 5.00% to end of plan year
Lesser of market and actuarial value of assets,

(1a)-(2a)*

Interest on (d) at 5.00% to end of plan year
Full funding limitation, (a)+(b)+(c)-(d)-(e)

RPA ‘94 current liability projected to end of

plan year, (a)+(b)-(c)+(d)
90% of RPA ‘94 current liability, 0.9 x (e)
Actuarial value of assets at end of plan year, (1e)?

Full funding limit override, (f)-(g), but not less

than $-0-

5. Full funding limitation for the current plan year,

greater of (3f) or (4h)
6. Full funding credit, §412(2b)-§412(5), minimum $-0-

7. Projected unfunded current liability at end of year,
§404(4e)-§404(4g), minimum $-0-

8. Maximum deductible PPA, Section 811(b)(D), 140% of
§404(4e)-§404(4g), minimum $-0-

1 Section 412 assets are reduced by the FSA credit balance for this limitation.

Market
10,261,616
8,484,523
127,696
82,475
1,731,972
§412

(64,055,410)

4,346,057

108,881,352
510
5,444,093

10,261,616
513,081
103,551,258

133,792,967
715
8,484,523
3,734,213

129,043,372
116,139,035
1,731,972

114,407,063

114,407,063
-0-

N/A

N/A

2 Section 412 assets are not reduced by the FSA credit balance for the override.
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Actuarial

10,261,616
8,484,523
127,596

82,475
1,731,972
§404
N/A

N/A

108,881,352
510
5,444,093

10,261,616
513,081
103,551,258

133,792,967
715
8,484,523
3,734,213

129,043,372
116,139,035

1,731,972
114,407,063

114,407,063
N/A

127,311,400

S 178,928,749



DEVELOPMENT OF RESULTS

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers
EIN/PN: 38-2131072/001

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

Amortization Schedule for Minimum Required Contribution

Remaining
Remaining Balance Period
Initial Balance (S) (S) (Years)

Amortization

Date Established Installment ($)

Plan Amendments

18

01/01/1989 272,174 1 272,174
01/01/1990 68,678 2 35,177
01/01/1991 130,795 3 45,743
01/01/1992 598,117 4 160,645
01/01/1993 559,663 5 123,112
01/01/1994 403,860 6 75,779
07/01/1994 74,824 6.5 13,111
01/01/1995 537,855 7 88,525
01/01/1996 3,469,195 8 511,200
01/01/1999 3,208,861 11 367,916
01/01/2002 379,424 14 36,505
01/01/2003 353,435 15 32,430
01/01/2009 (41,940) 6 (7,869)
10/01/2009 (4,475,186) 6.75 (759,467)
Assumption Changes
01/01/1989 (23,498) 1 (23,498)
01/01/1991 545,966 3 190,937
01/01/1996 2,169,126 8 319,630
01/01/2005 (345,560) 17 (29,191)
01/01/2007 (4,157,435) 19 (327,626)
01/01/2012 7,960,686 9 1,066,657
01/01/2014 15,932,939 12,750,477 11 1,461,920
01/01/2015 1,063,869 908,444 12 97,615
01/01/2017 8,718 8,314 14 800
Method Change
01/01/2012 (1,183) 4 (317)
01/01/2014 (2,634,636) (2,731,812) 6 (324,950)



DEVELOPMENT OF RESULTS

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers
EIN/PN: 38-2131072/001

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

Amortization Schedule for Minimum Required Contribution

Remaining
Remaining Balance Period

Amortization
Installment ($)

Date Established Initial Balance (S) (S) (Years)
Actuarial (Gains) and Losses

01/01/2004 (755,069) 1 (755,069)
01/01/2005 (171,132) 2 (87,654)
01/01/2006 488,763 3 170,932
01/01/2007 (1,851,992) 4 (497,413)
01/01/2008 100,011 5 22,001
01/01/2009 9,122,150 6 1,711,640
01/01/2010 (3,464,730) 7 (570,261)
01/01/2011 1,917,970 8 282,621
01/01/2012 2,283,175 9 305,924
01/01/2013 2,440,096 1,824,760 10 225,061
01/01/2014 (1,818,487) (1,455,263) 11 (166,854)
01/01/2015 (780,900) (666,815) 12 (71,651)
01/01/2016 3,694,809 3,343,796 13 339,016
01/01/2017 (585,590) (558,452) 14 (53,731)
01/01/2018 780,835 780,835 15 71,645
Total Charges 54,261,354 8,028,716
Total Credits (19,700,067) (3,675,551)
Equation of Balance
1. Net remaining balance S 34,561,287

2. Funding standard account credit balance (64,055,410)

3. Unfunded actuarial liability, (1)-(2) S 98,616,697
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DEVELOPMENT OF RESULTS

Amortization Schedule for Maximum Deductible Contribution

Amortization

Remaining

Date Established Initial Balance (S) Balance ($)
Fresh Start

12/31/2018 98,616,697 98,616,697

20

Installment ($)

12,163,156



DEVELOPMENT OF RESULTS

Present Value of Accrued Benefits

Ongoing Values

Funding/
ASC 960
Values
1. Present value of vested benefits:
a. Active participants S 366,348
b. Terminated vested and inactive participants 26,577,375
c. Subtotal 26,943,723
d. Participants receiving payments 81,934,590
e. Total 108,878,313
2. Present value of non-vested benefits 0
3. Present value of accumulated benefits, (1e)+(2) 108,878,313
4, Assets available for benefits 10,261,616
5. Unfunded present value of vested benefits, (1e)-(4) 98,616,697
6. Unfunded present value of accumulated benefits, (3)-(4) S 98,616,697
7. Accrued benefit funded ratio, (4)+(3) 9.42%

Amounts shown above measure the value on the valuation date January 1, 2018 of all plan benefits
earned to date. Values were computed using the funding assumptions as those used for determining
2018 funding requirements.
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DEVELOPMENT OF RESULTS

Reconciliation of Accumulated Plan Benefits (ASC 960)

1. Actuarial present value of accrued benefits (PVAB) on account of
a. Vested accrued benefits
(1) Participants currently receiving payments
(2) Terminated vested participants
(3) Active vested participants
(4) Total vested benefits, (i)+(ii)+(iii)
b. Non-vested accrued benefits
Total accrued benefits, (a)(iv)+(b)

2. Market value of assets
3. Unfunded PVAB/(surplus assets), (1c)-(2)
4. Funding ratio, (2)+(1c)

5. Changes in present value

a. PVAB as of prior valuation date

b. Changes due to
(1) Interest on (5a) to end of year at 5%
(2) Benefits paid
(3) Assumption changes
(4) Plan amendments
(5) Additional benefit accrual and actuarial experience
(6) Total change, (1)+(2)+(3)+(4)+(5)

c. PVAB as of current valuation date: (a)+(b)(6)

)
)
)
)

ASC 960 Assumptions

$81,934,590
26,577,375
366,348
108,878,313
0
108,878,313

10,261,616
98,616,697

9.42%

111,182,501

5,559,125
(7,971,067)
0

0

107,754
(2,304,188)
108,878,313

The assumptions used in the calculation of the present value of accrued benefits are the same as those

used in the calculation of the funding requirements for the plan year.
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ADDITIONAL INFORMATION

Development of Gains and Losses by Source

Expected Unfunded Liability

W ® N o v kWD R

Actuarial liability, prior year

Actuarial value of assets, prior year

Unfunded liability, prior year, (1)-(2)

Normal cost, prior year

Expected expenses, prior year

Interest at 5.0% on (3)+(4)+(5)

Actual contributions for prior year, with interest to end of year
Increase/(Decrease) in unfunded liability due to assumption change

Expected unfunded liability at valuation date, (3)+(4)+(5)+(6)-(7)

Actual Unfunded Liability

1.
2.
3.

Actuarial liability, at valuation date
Actuarial value of assets, at valuation date

Actual unfunded liability, (1)-(2)

Total Gain/(Loss) for the Year

Expected unfunded liability — actual unfunded liability

Amount of Gain or (Loss) Attributable to:

A L T o

Asset gain or (loss)

Plan amendment

Change in interest assumptions
Change in other assumptions
Other

Total gain or (loss), (1)+(2)+(3)+(4)

23

$

$

111,182,501
18,133,392
93,049,109

484
127,596
4,658,859
186

0
97,835,862

108,878,313
10,261,616
98,616,697

(780,835)

(472,636)
0
0
0
(308,199)
(780,835)



ADDITIONAL INFORMATION

Form 5500 Reporting Information

The purpose of this section is to provide the information required to complete the 2017 Form 5500 (ltem
6) of the plan’s annual return/report, and the participant count for the 2018 PBGC Comprehensive
Filing.

At Beginning of Plan Year (2017)
1. Total number of participants at the beginning of the plan year 662
2. Active participants at the beginning of the plan year 1

At End of Plan Year (2017)

3. Active participants at the end of the plan year 1
4. Retired or separated participants receiving benefits 351
5. Retired or separated participants entitled to future benefits 165
6. Subtotal, (3)+(4)+(5) 517

7. Deceased participants whose beneficiaries are receiving or
are entitled to receive benefits 128

8. Total number of participants, (6)+(7) 645

9. Number of participants who terminated employment during the

plan year with accrued benefits that were less than 100% vested 0
10. Total number of participants included in item (8) who have no accrued benefit 0
Number of participant for PBGC filing* 645

1 Excludes alternate payees

24



ADDITIONAL INFORMATION

Review of Nondiscrimination and other Compliance Requirements

Compliance with Nondiscrimination Rules

In order to remain qualified, an employer-sponsored retirement plan must satisfy three separate
nondiscrimination rules on an annual basis. The requirements include a minimum participation standard,
a minimum coverage standard, and a benefit equity standard. This plan satisfied each of these
requirements for the plan year ended December 31, 2017 as demonstrated below.

Minimum Participation Standard (IRC Section 401(a)(26))

The plan satisfies this requirement because it is eligible for one of the exemptions to the general rule
because it is a multiemployer plan.

Minimum Coverage Standard (IRC Section 410(b))

The plan satisfies this requirement because it is eligible for the exception to the general rules for plans
that benefit only collectively bargained employees, and employees allowed to be treated as collectively
bargained employees.

Benefit Equity Standard (IRC Section 401(a)(4))

The plan is treated as satisfying this requirement because it is a collectively bargained plan that
automatically satisfies Section 410(b) under Internal Revenue Regulation 1.410(b)-2(b)(7).

It has been demonstrated above that the plan satisfied each of the nondiscrimination requirements in the

plan year preceding the current valuation date. Based on further information available on the valuation
date, it is anticipated that these requirements will also be satisfied in the current plan year.
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ADDITIONAL INFORMATION

Reconciliation of Participant Data

This section provides detailed information about plan participants who were included in the current valuation, including alternate payees.

Deferred

Terminated Beneficiaries Deferred
QDRO! QDRO!

Active Vested Retired In Pay Beneficiaries

Disabled

Total

Participants included in

the 1/1/2017 valuation 1 168 350 13 130 0 7 3 672
Data Corrections 0
Terminated Vested 2 (2) 0
Retired (5) 5 3 (2) 2
Died with Beneficiary (7) 7 0

Died without Beneficiary (8) (9) (2) (18)
Lump Sum 0
Certain period expired 0
New Participants 0

Participants included in
the 1/1/2018 valuation 1 165 338 13 128 0 10 1 656

1 Not included for PBGC Premium payment purposes.
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ADDITIONAL INFORMATION

Participant Summaries

Active Participant Summary

Total participants 1
Average current age 56
Average service 37
Average benefit accrual service 25.6
Average projected monthly benefit

at normal retirement S$ 3,303.38
Average accrued monthly benefit $3,276.00

Inactive Participant Summary

Participants Entitled to
Deferred Benefits:

Terminated Alternate

Vested Payees
Total participants 165 1
Average current age 57 64
Average monthly benefit $1,289.37 $ 544.78

Participants Receiving Benefits:

Alternate
Retired Beneficiaries Disabled Payees
Total participants 338 128 13 10
Average current age 74 79 68 63
Average monthly benefit $1,549.29 S 819.78 $2,209.91 S 510.93
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ADDITIONAL INFORMATION

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers EIN/PN: 38-2131072/001
Schedule MB, Line 8b(2) — Schedule of Active Participant Data

Participant Age and Service Data

Years of Service

Age Under 1 1-4 5-9 10-14 15-19 20-24 25-29 | 30-34 | 35-39 | 40& up Total

0-24

25-29

30-34

35-39

40 - 44

45-49

50-54

55-59 1 1

60 - 64

65 -69

70 & Up

Total 1 1




6¢

Plan Year
Begun On
01/01/2013

01/01/2014
01/01/2015
01/01/2016
01/01/2017
01/01/2018

ADDITIONAL INFORMATION

Historical Asset Information

Market
Value®

(8)
41,134,031

39,465,950
33,288,216
25,100,949
18,133,392
10,261,616

1 Net of investment expenses

Actuarial
Value®

(5)
40,404,743

39,465,950
33,288,216
25,100,949
18,133,392
10,261,616

Contributions

($)
624

122
198
61

183

Benefits

(S)
7,553,234

7,747,883
7,912,569
8,006,736
7,971,067

Administrative
Expenses

(S)
118,341

113,833
139,933
138,812
132,343

Market Rate of

Return? (%)
16.1

4.8
(0.63)
5.6
1.6

Actuarial Rate of
Return?
(%)
11.2
4.8
(0.63)
5.6
1.6




ADDITIONAL INFORMATION

Historical Plan Liabilities and Contributions (Under ERISA)

Minimum
Contribution

Actuarial Vested Total Accrued Total Maximum Actual

(013

Plan Year
Begun On
01/01/2013

01/01/2014
01/01/2015
01/01/2016
01/01/2017
01/01/2018

Value of
Assets (5)
40,404,743

39,465,950
33,288,216
25,100,949
18,133,392
10,261,616

Accrued
Benefits ($)
101,697,543

116,356,941
114,441,168
114,140,570
111,182,501
108,878,313

Benefits

($)
101,697,543

116,356,941
114,441,168
114,140,570
111,182,501
108,878,313

Projected
Benefits ($)
101,698,795

116,362,198
114,444,771
114,143,988
111,185,869
108,881,352

(8)
22,638,954

32,789,470
43,465,229
54,825,616
64,055,596
71,963,516

Contribution

(S)
155,641,960

156,037,847
157,304,617
168,477,863
174,370,099
178,928,749

Contribution

(S)
624

122
198
61
183



ACTUARIAL COST METHODS AND ASSUMPTIONS

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers
EIN/PN: 38-2131072/001

Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods

These are the assumptions used for the ongoing valuation calculations, unless otherwise noted.
Valuation date - January 1, 2018

Actuarial cost method — Unit Credit actuarial cost method

Asset valuation method — Market value, including accrued contributions for the prior plan year
Interest rates:

Funding — 5.00% per year was assumed
Rationale — Expected long-term rate of return

ASC 960 — 5.00% per year was assumed
Rationale — Expected long-term rate of return

RPA ‘94 current liability — 2.98% per year was assumed
Rationale — 4-year weighted average on 30-year Treasury securities (IRC §431(c)(6)(E))

Retirement age:

Age 65, if terminated before December 1, 1984
Age 62, if terminated after November 30, 1984

Rationale - The rates were chosen based on this plan’s historical experience and the
expectations inherent in the retirement provisions of the plan

Mortality tables:
Funding - RP-2014 Blue Collar Mortality with modified MP-2014 improvement factors.
Improvement factors have been modified to change the convergence period to 8
years and the ultimate rate to 0.50%
Disabled mortality, 1985 Pension Disability Mortality Table
Rationale — Mortality improvement

RPA’94 - IRS P.V. Annuitant/Non-annuitant Mortality as prescribed

Rationale - IRC Section 431(c)(6)(D)(iv) corresponding to year in which plan year begins
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ACTUARIAL COST METHODS AND ASSUMPTIONS

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers
EIN/PN: 38-2131072/001

Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods

Termination Rates:

Retirement rate 100% age 62

Turnover rates None

Rationale - Expectation advised by the plan sponsor

Future service — Active participants are assumed to work 30 shifts in future years
Rationale — Expectation advised by the plan sponsor

Expenses — Estimated, $131,000 (equal to $127,596 at beginning of year)
Rationale — Non-investment related expenses are paid from the plan

Ancillary benefits valued - Vesting, disability and pre-retirement death

Rationale — Plan provisions

32



ACTUARIAL COST METHODS AND ASSUMPTIONS

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers
EIN/PN: 38-2131072/001
Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods
Marital status — 85% males, 65% females; wives are assumed to be 3 years younger than their husbands
Rationale — Consistent with experience
Normal Form of Benefit — Life Annuity
Data collection:
Date and form of data All personnel and asset data was prepared by the plan sponsor
or a representative and was generally relied upon as being

correct and complete without audit by Watkins Ross

Changes since prior valuation:

01/01/2018 01/01/2019
Current Liability
Interest Rate
IRC §412 2.98% 3.05%
IRC §404 2.98% 3.05%
Mortality IRS P.V. Annuitant/Non-annuitant Mortality: [IRC Section

431(c)(6)(D)(iv)] corresponding to year in which plan year begins

Basis for changes Required mortality and rates published by the IRS for current
liability.
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SUMMARY OF PLAN PROVISIONS

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers

EIN/PN: 38-2131072/001

Schedule SB, Part V — Summary of Plan Provisions

Plan name

Plan effective date

Most recent amendment
Eligibility provisions:

Participation

Normal retirement
Early retirement

Special early retirement

Late retirement

Vesting schedule

Disability

Pre-retirement death

Post-retirement death

Benefit amounts:

Normal retirement:

Maximum benefit

Retirement Benefit Plan of GCIU Detroit Newspaper
Union 13N with Detroit Area Newspaper Publishers

Effective January 1, 1954 (executed November 10,
1954)

Amended November 2012

Every employee covered by the current Collective
Bargaining Agreement

Age 62
Age 57 with 5 years of eligibility service

Age 60 with 10 years of eligibility service; effective
only for retirements prior to October 1, 2009

Retirement after normal retirement date

100% after 5 or more years of eligibility service

10 years of credited service; effective for
disablements prior to October 1, 2009

Death after becoming eligible for a non-forfeitable
benefit annuity to surviving spouse

Death after participant retires; if married, pension
benefits are paid in the form of a joint and survivor
annuity unless waived by participant and spouse. For
retirements prior to October 1, 2009, if joint and
survivor annuity was not waived and the spouse
predeceases the participant, the participant’s
subsequent benefit amount will be increased to the
amount under the basic form had the joint and survivor
been waived.

The participants’ accrued benefit payable at Normal
Retirement Date

IRC Section 415 limits
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SUMMARY OF PLAN PROVISIONS

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers
EIN/PN: 38-2131072/001
Schedule SB, Part V — Summary of Plan Provisions

Early retirement Normal retirement benefit actuarially reduced for
each month the early retirement date precedes age 62

Special early retirement $1,000 per month payable until the attainment of age
62

Late retirement Accrued benefit on Late Retirement Date

Vested termination Accrued benefit payable at normal retirement date or
actuarially reduced amount payable at early retirement
date

Disability A temporary monthly benefit equal to 75% of the

accrued benefit to a maximum of $1,000 per month
(minimum $300); at normal retirement age, accrued
benefit to date of disability plus $43 per month for each
year of disability (maximum 10 years)

Pre-retirement death:

Annuity to spouse The accrued benefit, reduced as necessary for early
payment and optional form — 100% joint and survivor
annuity, and continued for the spouse's life; payments
may commence no earlier than the participant's early
retirement date

Post-retirement death: The normal form is a monthly annuity payable for the
lifetime of the participant with no death benefit.

Unless a married participant elects otherwise, the
normal form benefit will be actuarially reduced and paid
under the qualified joint & survivor option. This option
provides that benefit will be paid for the lifetime of the
participant and when he dies a percentage of his benefit
will be paid to his surviving spouse.
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SUMMARY OF PLAN PROVISIONS

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers

EIN/PN: 38-2131072/001

Schedule SB, Part V — Summary of Plan Provisions

Definitions:

Accrued benefit

Actuarial equivalence

Break in continuity of service

Credited service

Eligibility service

Plan year

Unreduced payment form

Optional payment forms

Changes since prior valuation

Other qualified retirement plans

Benefit accrued to December 31, 1994 as adjusted by all
plan amendments, plus 4.125% of contributions made on
behalf of the plan participant each year after December
31, 1994 through September 30, 2009. For shifts worked
after September 30, 2009, all future benefits are accrued
at 1.0% of contributions made on behalf of the plan
participant.

RP-2000 Combined Healthy Blue Collar Mortality Table
(male), projected 10 years with Scale AA, 7.5% interest

Any plan year in which participant has less than 30
shift’s pay earned

220 or more shift’'s pay earned in a calendar year
constitute one year of credited service, proportional to

the nearest one-twelfth if less than 220

Any plan year in which participant has at least 125
shift’s pay earned (a normal shift’s wage)

The 12-month period ending each December 31

Life annuity (basic form)
The optional forms of benefit payments are:
e Monthly annuity payable as a survivorship
life annuity with survivorship percentages
of 50%,75% and 100%

None

None
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DEFINITION OF TERMS

A number of special terms and concepts are used in connection with pension plans and the actuarial
valuation report. The following list reviews a number of these terms and provides a brief discussion of
their meaning.

Accrued Benefit - Each participant has an accrued benefit under the plan. This is the amount of monthly
benefit already earned. It is based on past employment with the company and is payable at normal
retirement.

Actuarial Cost Method - This is a mathematical formula which is used to allocate the present value of
projected benefits to past and future plan years.

Actuarial Gain or Loss - The dollar value of the variations of past experience from the actuarial
assumptions. For example, an actuarial gain will result if investment income is greater than expected
income, or if employee turnover is greater than expected, or if salary increases are lower than expected
salary increases. Expectations are expressed in the form of actuarial assumptions.

Actuarial Liability - For active employees, this represents the excess of the present value of projected
benefits over the present value of future normal costs. For retired or terminated vested employees, it
represents the present value of all future benefit payments. The actuarial liability is compared to the
valuation assets of the plan. The difference, which is the unfunded actuarial liability, is amortized by the
company over future years.

Actuarial Value of Assets - The amount of assets recognized for actuarial valuation purposes. Recent
changes in the market value of assets may be partially recognized.

Amortization - Whenever the assets or the accrued liability change due to an actuarial gain or loss or a
change in the plan or actuarial assumptions, that change is amortized over a period of future years. The
amortization can be handled much as a mortgage is repaid, with fixed annual deposits or by including the
gain or loss as part of all future normal costs. The method of treatment is determined by the actuarial
method which is being used.

Current Liability - The present value of accrued benefits discounted at an interest rate that is 90-105% of
the 4-year weighted average on 30-year Treasury securities. Unfunded current liability is the excess of
current liability over the actuarial value of assets.

Funding Standard Account - ERISA stipulates that a “funding standard account” must be maintained so
that compliance with minimum funding standards can be monitored. By contributing amounts in excess
of the required minimum level, a credit balance is built up which may be used to offset future minimum
requirements. In order to meet the funding requirements of the Act, a plan sponsor has two funding
commitments. First, the contribution should be an amount sufficient to cover the normal cost for a
particular plan year. The second funding commitment relates to the amortization of any unfunded
actuarial liability bases established on or after the date the plan complied with the funding requirements
of the Act. Forty-year amortization was required for the base established on the date an existing plan first
became subject to the Act’s funding requirements. Shorter amortization periods are specified for
increases or decreases in liabilities established after that date, due to plan amendment, changes in
actuarial assumptions, or recognition of actuarial gains or losses.
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DEFINITION OF TERMS

Market Value of Assets - The market value of all assets in the fund including any accrued contribution for
the previous plan year, which was not paid by the end of the year.

Normal Cost - That portion of the total present value of projected benefits which is allocated to the
current year by the specific actuarial cost method being used.

Pension Protection Act of 2006 (PPA) — The Pension Protection Act of 2006 (the Act), is the most
comprehensive pension reform legislation since ERISA was enacted in 1974. The Act requires stricter
funding rules and strengthens plan reporting and participant disclosure rules.

Present Value - The present value of a future payment or a series of payments is the amount of each
payment, discounted to recognize the time value of money, and further reduced for the probability that

the payment might not be made because of death, disability or termination of employment.

Present Value of Accumulated Benefits - The discounted value of all monthly benefit payments due in
the future, based on current accrued benefits.

Present Value of Future Normal Costs - The discounted value of all future normal costs.
Present Value of Projected Benefits - The discounted value of all future monthly benefits which are
expected to be paid from the plan. It includes the value of benefits expected to be earned for future

periods of employment.

Present Value of Vested Accumulated Benefits - The discounted value of all monthly benefit payments
due in the future, based on current vested benefits.

Projected Benefit - The estimated monthly benefit which will become payable at normal retirement date,
assuming that the participant continues working full time until then.

Vested Benefit - A percentage of the accrued benefit. It may range from zero up to the full accrued
benefit, based upon past service with the employer and the vesting schedule in the plan.
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Form 5500 (2018) Page 2

3a Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator’s telephone
number
4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 l 645
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 ................ccc.eveeviirireveieieiieieeie e 6a(1) 1
a(2) Total number of active participants at the end of the Plan YEAI ............ieirieiiirieiree et 6a(2) 1
b Retired or separated participants reCeiving BENELS. ..............c.ciueueuiueiiiiiieceececee ettt 6b 344
C Other retired or separated participants entitled to future benefits ... 6¢c 151
A SUDLOLAL, A INES BA(2), 61, ANT BC............oooeoeeeeeeeeeesseseeeeeeseeeeeeeeeeeee oo eeeeeee oo eseese oo 6d 496
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............ccocoiiiiiiiiii, 6e 125
f Total. AQAINES B AN BE. .............ooooooooooeoeeoeee oo eeeeeeeoeeee oo eeeeeeeeeoe oo eeeeeeee oo 6f 621
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS TEEIM) ...ttt ettt ee e et s e ee e e et s e ee et en s e e eee s s ee et ee s e een et enneeeae 6g
h Number of participants who terminated employment during the plan year with accrued benefits that were
€55 than 100% VESTEA .......ovses ittt ettt sttt sttt ettt ee et ettt s s st s s h s st et eseh et st et eh bt s ettt en s 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7 1
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A
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) D Insurance (1) D Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) |—| General assets of the sponsor (4) |_| 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)
a Pension Schedules b General Schedules
(1) ]E R (Retirement Plan Information) (1) @ H (Financial Information)
(2) D I (Financial Information — Small Plan)
(2) IE MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan @) D — A (Insurance Information)
actuary (4) E C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ) E D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)



Form 5500 (2018) Page 3

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.) weeereeoeeieeeiie s [] Yes [] No

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

11b 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

11¢ Enter the Receipt Confirmation Code for the 2018 Form M-1 annual report. If the plan was not required to file the 2018 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




Department of the Treasury

Form 5500

Internal Revenue Service

Employee Benefits Security

Department of Labor

Administration

Pension Benefit Guaranty Corporation

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

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

OMB Nos. 1210-0110
1210-0089

2018

This Form is Open to Public
Inspection

Part |

Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning

01/01/ 2018

andending 12/ 31/2018

A This return/report is for:

B This return/report is:

C If the plan is a collectively-bargained plan, check here

D Check box if filing under:

D a single-employer plan
D the first return/report

D an amended return/report

@ a multiemployer plan

X Form 5558

D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

D automatic extension

D special extension (enter description)

D a DFE (specify)
D the final return/report

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

D the DFVC program

Part Il

Basic Plan Information—enter all requested information

1a Name of plan

RETI REMENT BENEFI T PLAN OF GCl U DETRO T NEWSPAPER UNI ON 13N W TH

DETRO T AREA NEWSPAPER PUBLI SHERS

1b Three-digit plan
number (PN) » | 001

1c Effective date of plan
01/ 01/ 1954

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

RETI REMENT BENEFI T PLAN OF GCl U DETRO T NEWSPAPER UNI ON 13N W

11420 E. NINE M LE ROAD

WARREN

M 48089

2b Employer Identification
Number (EIN)
38-2131072

2c Plan Sponsor’s telephone
number

586- 755-8073

2d Business code (see
instructions)

323100

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.

SIGN 10/ 14/ 2019 |ANTHONY VALVONA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
IfIIEGR"IJE 10/ 14/ 2019 |M KE VASSALLO
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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2018)
v. 171027



Form 5500 (2018) Page 2

3a Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator’s telephone
number
4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 l 645
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 ................ccc.eveeviirireveieieiieieeie e 6a(1) 1
a(2) Total number of active participants at the end of the Plan YEAI ............ieirieiiirieiree et 6a(2) 1
b Retired or separated participants reCeiving BENELS. ..............c.ciueueuiueiiiiiieceececee ettt 6b 344
C Other retired or separated participants entitled to future benefits ... 6¢c 151
A SUDLOLAL, A INES BA(2), 61, ANT BC............oooeoeeeeeeeeeesseseeeeeeseeeeeeeeeeeee oo eeeeeee oo eseese oo 6d 496
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............ccocoiiiiiiiiii, 6e 125
f Total. AQAINES B AN BE. .............ooooooooooeoeeoeee oo eeeeeeeoeeee oo eeeeeeeeeoe oo eeeeeeee oo 6f 621
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS TEEIM) ...ttt ettt ee e et s e ee e e et s e ee et en s e e eee s s ee et ee s e een et enneeeae 6g
h Number of participants who terminated employment during the plan year with accrued benefits that were
€55 than 100% VESTEA .......ovses ittt ettt sttt sttt ettt ee et ettt s s st s s h s st et eseh et st et eh bt s ettt en s 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7 1
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A
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) D Insurance (1) D Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) |—| General assets of the sponsor (4) |_| 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)
a Pension Schedules b General Schedules
(1) ]E R (Retirement Plan Information) (1) @ H (Financial Information)
(2) D I (Financial Information — Small Plan)
(2) IE MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan @) D — A (Insurance Information)
actuary (4) E C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ) E D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)



Form 5500 (2018) Page 3

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.) weeereeoeeieeeiie s [] Yes [] No

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

11b 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

11¢ Enter the Receipt Confirmation Code for the 2018 Form M-1 annual report. If the plan was not required to file the 2018 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 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 8
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labi .
Employee B:::ﬁt;nggcﬁrityaAg;inistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation InspeCtlon'
For calendar plan year 2018 or fiscal plan year beginning 01/01/ 2018 and ending 12/ 31/ 2018
A Name of plan B Three-digit
RETI REVENT BENEFI T PLAN OF GCl U DETRO T NEWSPAPER plan number (PN) 001
UNI ON 13N W TH DETRO T AREA NEWSPAPER PUBLI SHERS
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

RETI REMENT BENEFI T PLAN OF GCI U DETRO T NEWSPAPER UNION 13N W 38- 2131072
| Part | I 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).. .. ............ @ Yes D 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

NORTHERN TRUST CORPORATI ON 36-2723087
50 SOQUTH LASALLE STREET

CHI CAGO IL 60603

(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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2018
v.180523



Schedule C (Form 5500) 2018 Page 2-

(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




Schedule C (Form 5500) 2018

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a 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)

WATKI NS RCSS

38-1477362
200 OTTAWA AVE NW SU TE 600
GRAND RAPI D M 49503- 2426
(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
11 (f). If none, enter -0-.
50
NONE
Yes[] No@ YesD NOD YesD NoD
44, 323

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

GCU DI STRICT COUNCI L 3

13-4262783
11420 EAST NINE M LE ROAD
WARREN M 48089
(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?
13 answered “Yes” to element
50 (f). If none, enter -0-.
RELATED
LOCAL UNI ON Yes D No Yes D No D Yes D No D
33, 847

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

THE NORTHERN TRUST COVPANY
10 VEST LONG LAKE ROAD

36- 1561860

BLOOMFI ELD M 48304
(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?
21 answered “Yes” to element
28 (f). If none, enter -0-.
S0 NONE
Yes@ NOD Yes@ NOD YesD No@
25, 550 0




Schedule C (Form 5500) 2018

Page 4 -

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)

JAY W TOAER, ESQ
12734 LUDLOW AVENUE

HUNTI NGTON WOODS

M

48070

20-1703648

(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
29 (). If none, enter -0-.
50
NONE
Yes[] No YesD NOD YesD NoD
17, 886

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

(b) (c)
Service Relationship to
Code(s)

organization, or
person known to be

a party-in-interest

employer, employee

(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 D No D

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

(c)

Relationship to

(b)
Service
Code(s)

organization, or
person known to be

a party-in-interest

employer, employee

(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 D No D
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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
nter name an address) of source of indirect compensation €) Describe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti D ibe the indirect tion, includi

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(@) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) 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.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) 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.

(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

(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
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Part lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

Department of the Treasury

OMB No. 1210-0110

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

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2018

Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2018 or fiscal plan year beginning 01/0172018 and ending 1273172018
A Name of plan B Three-digit
RETI REMENT BENEFI T PLAN OF GCl U DETRO T NEWSPAPER UNI ON 13N olan number (PN) 001
W TH DETRO T AREA NEWSPAPER PUBLI SHERS
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
RETI REMENT BENEFI T PLAN CF GCl U DETRO T NEWSPAPER UNI ON 13N W 38-2131072

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFEs)

a Name of MTIA, CCT, PSA, or 103-12 IE:COLLECTI VE SHORT TERM | NVESTMENT FD

b Name of sponsor of entity listed in (a): NORTHERN TRUST

EIN-PN 45- 6138589 084 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or

c code 103-12 IE at end of year (see instructions) 2,294, 285

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

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

¢ EIN-PN d Entity €@ Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

¢ EIN-PN d Entity €@ Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

¢ EIN-PN d Entity €@ Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

¢ EIN-PN d Entity €@ Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity €@ Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

¢ EIN-PN d Entity €@ Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule D (Form 5500) 2018

v.171027



Schedule D (Form 5500) 2018

Page 2 -

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs)

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

Q

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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).

2018

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/ 31/ 2018
A Name of plan B Three-digit
RETI REMENT BENEFI T PLAN OF GCl U DETRO T NEWSPAPER UNI ON 13N plan number (PN) > 001

W TH DETRO T AREA NEWSPAPER PUBLI SHERS

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

RETI REMENT BENEFI T PLAN OF GCl U DETRO T NEWSPAPER UNI ON 13N W

D Employer Identification Number (EIN)
38-2131072

Part]l |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 1¢(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), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ... 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONtTIDULONS..........eveeeeeeeeeeeeeeee e 1b(1) 61 30
(2) Participant CONTIDULIONS ..............oeveeeieeeieceseeeee e 1b(2)
() OHNET. .o ee s s e s eeeee s 1b(3) 660, 051 4,736
C General investments:
(1) Interest-b_earing cash (include money market accounts & certificates 1c(1)
o) 0 [T o011 1 TR UUUPPPPPPIN
(2) U.S. GOVErNMENt SECUMHES .........ovveveeeeeieeceeeeeeeeeeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEFETEA ......oevvieeeeeeeeeeeeeeeeee et 1c(3)(A)
(B) AlLOINET ... 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfErTed ......ouovveeeeeeeeeeeeeeee e 1c(4)(A)
(B) COMMON........covieeeeeeeeeeeeeeee e ee e eees e ennanes 1c(4)(B)
(5) Partnership/joint venture iNterests ..............ccocevvvrueuerererereeeeeeeeeseeeeenns 1¢(5)
(6) Real estate (other than employer real property)............cccccocveveveeeeennnn. 1¢(6)
(7) Loans (other than to Participants) ..............ccccevveveveeereseeeseeesseeenesenns 1¢(7)
(8) PartiCiPaNnt I0ANS..........c.cvvereeeeeeeeeeeeeeee e eeeeeee s s 1c(8)
(9) Value of interest in common/collective trusts 1¢(9) 9, 580, 403 2,294, 285
(10) Value of interest in pooled separate aCCOUNtS ...............occoeveeereevererernnn. 1c(10)
(11) Value of interest in master trust investment accounts ...............ccccceee. 1c(11)
(12) Value of interest in 103-12 investment entities...............occoveevevevernrnnn. 1c(12)
(13) \f/alue of interest in registered investment companies (e.g., mutual 1¢(13) 0 0
UNAS ).ttt
(14) Value of funds held in insurance company general account (unallocated 1c(14)
CONEFACES ) ...ttt e et e
(15) OHNET ..ot e e ee e 1¢(15) 21,101 0

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2018
v.171027
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1d

> Q

(S

Employer-related investments:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation .............cccccveieiiiiinneen..
Total assets (add all amounts in lines 1a through 1€) ..........ccccooviiiiiiiiennn.
Liabilities
Benefit claims payable...........cccoiiiii e
Operating PAYaDIES .......ccoiiiiiiiiiiee e
Acquisition iNdebtedness ...........cccviiiiiiiiiiii
Other abilities ..........ooiiiiii e
Total liabilities (add all amounts in lines 1g through1j) .......cccccoiiiiiiniiennn.
Net Assets

Net assets (subtract line 1k from line 1) .........cooiiiiiiiiiiie

(a) Beginning of Year (b) End of Year
1d(1)
1d(2)
1e
1f 10, 261, 616 2,299, 051
19
1h 8,599 34, 651
1i
1j
1k 8, 599 34, 651
11 | 10, 253, 017 2,264, 400

Part Il [Income and Expense Statement

2

a

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 lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers...........ccccovceeennnnen.
(B)  PartiCipants..........cooueiiiiiieiiiiie e
(C) Others (including rolloVErs) ...........ccoiiiiiiiiiiiiiie e
(2) Noncash contributions .............coouiiiiiiieiiiiee 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 depOoSit)..........ccoviiiiiiiiii

(B) U.S. Government SECUNLIES ..........eeeiiiiiieiiiieiiiiie e
(C) Corporate debt inStruments...........ccoocuiiiiiiiiiiiie e
(D) Loans (other than to participants)...........c.cceeeiiiieiiieeine e
(E) Participant l0@Nns ..........ccueiiiiiiiiiieiie e
(F)  OtNEI et
(G) Total interest. Add lines 2b(1)(A) through (F).........ccccooiiiiniiannne.

(2) Dividends: (A) Preferred StocK..........cccueiiiiiiiiiiiiiiieeiee e
(B) COMMON StOCK.....ccuutiieiiiiieiiiee ettt e
(C) Registered investment company shares (e.g. mutual funds)...........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES ...

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.....................
(B) Aggregate carrying amount (see instructions) ............ccccccevviiineenn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........

(B)  OtNer e

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B)........ccocvveiiiiiiiiieiieieee e

(a) Amount

(b) Total

2a(1)(A)

30

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

30

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

22,871

2b(4)(B)

21,101

2b(4)(C)

1,770

| 2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts......................... 2b(6) 49, 506

(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7)

(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities 2b(9)

(10) Net inve.stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds).........cccoiiiiiiiiiiiii e
o @ (o T ol o (oo ]0 o L= TR 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 51, 306
Expenses

€@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 7,882,066

(2) To insurance carriers for the provision of benefits.............cccoovvevieeuenans) 2e(2)

(3) ONr ..o, 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).... 2e(4) 7,882, 066
f Corrective distributions (see iNStrUCtIONS) ............c.ccoveveveveveiererernnns 2f
g Certain deemed distributions of participant loans (see instructions)................ 2g
N INtEreSt EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees.............cccoevovriiecsceceenennnn] 2i(1) 62, 209

(2) Contract administrator fEeS..........coiuiiiiiiiiiiie e 2i(2) 33, 847

(3) Investment advisory and management fees...........ccoccveeriiiiniininiece e, 2i(3) 25, 550

(B) OMRET oot ee e ee s es e s es e 2i(4) 36, 251

(5) Total administrative expenses. Add lines 2i(1) through (4)............cc.ccc...... 2i(5) 157, 857
j Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 8, 039, 923

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k -7,988,617
| Transfers of assets:

(1) TO NS PIAN ..ottt 21(1)

(2) FTOM thiS PIAN. ..o 21(2)

Part il lAccountant’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) [ ] Unqualified 2] ] Qualified (3) X Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? IE Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: CLARENCE H. JOHNSON, P.C. (2) EIN: 38- 2821807

d The opinion of an independent qualified public accountant is not attached because:
1) 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 GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |Es also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.).................... 4a X

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
CRECKEA.) reeevveeeeseeeeeeseeeeseeeeeeeseseeseeeseeeess e e e e ee e e e sesese e ese s eeseseeeeeeeeeeseeeeeeeeeees 4b X
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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.) ........ccccooiiiiiiiiiiiniinens 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 Ill if “Yes” is
CRECKEA. ..o e oo 4d X
€  Was this plan covered by a fidelity DONd? ...........ccooiiiiiiiii de X 1, 000, 000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraUd OF AISNONESIY? ......eeieieeee ettt ettt s s ae s eseas 4f 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?..........cccccceeeieiiiiiieiiiieesiieeee 4g 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.) ..........coiiiiiiiii e 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 requirements.) ... 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? ..........ccoiiiiiiiiiiii e 4k X
| Has the plan failed to provide any benefit when due under the plan?..............cccccoiiiiniin. 4] X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520, 107-3. )ttt bt a e bt et h et eae e et e an e et e e e enes 4m
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...........cccccviiiiiiiiniiieenne. 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ ]:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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)
5c¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... [X Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

4159870

. (See instructions.)




SCHEDULE MB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Multiemployer Defined Benefit Plan and Certain

OMB No. 1210-0110

Money Purchase Plan Actuarial Information

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

Department of Labor
Employee Benefits Security Administration

2018

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

This Form is Open to Public

Internal Revenue Code (the Code).

- - Inspection
Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 01/01/ 2018 and ending

12/ 31/ 2018

» Round off amounts to nearest dollar.
» 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
RETI REMENT BENEFI T PLAN OF GCl U DETRO T NEWSPAPER UNI ON 13N plan number (PN) > 001
W TH DETRO T AREA NEWSPAPER PUBLI SHERS

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

RETI REMENT BENEFI T PLAN OF GCl U DETRO T NEWSPAPER UNI ON 13N W 38-2131072

E Type of plan: 1) Multiemployer Defined Benefit (2) D Money Purchase (see instructions)

1a Enter the valuation date: Month 01 Day 01 Year 2018
b Assets
(1) CUITENt VAIUE OF BSSELS ...ttt ettt ettt s s s s e esesesessan s s eseseaes 1b(1) 10, 261, 616
(2) Actuarial value of assets for funding standard aCCOUNL.............ccccooeiuiuiuevereieieie e 1b(2) 10, 261, 616
C (1) Accrued liability for plan using immediate gain MEthOTS ..............cvevivieeeieeeeeeeeeeeeeeee e, 1c(1) 108, 878, 313
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With DASES .............c.ceueueureeeeieieeeeec e en e 1c(2)(a)
(b) Accrued liability under entry age Normal Method.............ccvovoveveueueceeeeeeeeeeee e 1c(2)(b)
(c) Normal cost under entry age normal method 1c(2)(c)
(3) Accrued liability under unit credit COSt MEtNOT .............ovooeeeeeeeeeeeeeeee e 1¢(3) 108, 878, 313
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ......... J 1d(1)
(2) “RPA ‘94’ information:
(@) CUITENE ALY ... oo, 1d(2)(a) 133, 792, 967
(b) Expected increase in current liability due to benefits accruing during the plan year........................ 1d(2)(b) 715
(c) Expected release from “RPA ‘94” current liability for the plan year...........cccococoiiiiiiiiiiiiiin 1d(2)(c) 8,484,523
(3) Expected plan disbursements for the plan Year..............ccoiiiiiiiiiiiiii e 1d(3) 8,484,523

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied
in accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other
assumptions, in combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/ 14/ 2019
Signature of actuary Date
TROY A. SCHNABEL 1706116

Most recent enrollment number

616- 456- 9696

Type or print name of actuary

WATKI NS RCSS

Firm name Telephone number (including area code)
200 OITAWA NW SUl TE 600
GRAND RAPI DS M 49503
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see
instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF.

[
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2 Operational information as of beginning of this plan year:

A Current value of assets (SEE INSITUCHONS) ..........oviuivoeeeeeeeeee oo ee e ee e e e | 2a 10, 261, 616
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment 489 97, 284, 777
(2) For terminated vested participants 166 35, 995, 253
(3) For active participants:
(@) NON-vested DENEFILS...........cceuiiiiieieeeeee e 0
(B) VeSsted DENEFItS..........c.ceiuiieeeieeieeeeeee ettt 512, 937
(€) TOtAl BCHVE ... 1 512, 937
(8)  TOMAL ..o 656 133, 792, 967
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
PEICENEAGE .....vveviviteteteet et et eteete st et et e st esteseete st e es e te s easeseesseseese et e s easeseestebeebeete s easeseenseseebesbese b e s entereeneeresteaten 7.66%

3 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (¢) 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
02/ 15/ 2019 30 0
Totals » | 3(b) 30| 3(c) | 0
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)) ...ccvveeiiiiiiiiiiii e 4a 9.4 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b
COAE IS “N,” GO 10 lINE 5 .o e et D
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... @ Yes [[ No
d If the plan is in critical status or critical and declining status, were any benefits reduced (see iNStrUCHIONS)? .............cvoveveveeeeeeeeereeeeeneeennns [I Yes @ No

e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the valuation date ................oooiiiiiiiiiii e a e 4e

f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan

year in which it is projected to emerge.

If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expected and ChECK NEIE ... ... . e e e e e e e s e st eaeae e e e s sbaaeaeeeeenas

2019

5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply):
Cc @ Accrued benefit (unit credit)
g D Individual aggregate

a D Attained age normal b D Entry age normal
e [ ] Frozen nitial liability f [ Individual level premium

d [[ Aggregate
h [] shortfall
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i D Other (specify):

j Ifbox h is checked, enter period of use of Shortfall MEthOd .............c.ccueuririreuriieeieees e | 5j |
K Has a change been made in funding method for this PIAN YEAIr? .........c.ccvcvviveuececeeeeeee et ee et en et aean s s aeeens [[ Yes B[ No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?..............ccccceuevevevererenenenn. [[ Yes [[ No
m If line k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m

approving the change in funding MEthOd .............oooiiiiiiiii e e e e e e e e e ennraaeeae ]

6 Checklist of certain actuarial assumptions:
A Interest rate for “RPA ‘94" GUITENE HADIIILY. ............coierieieieeeeeeeee et eteeeecee e eeeee e es st steteeeee e e ess e eseas s s saetesesessenesseseeseeesenassseseeed ‘ 6a ‘ 3.28 9,
Pre-retirement Post-retirement

b Rates specified in insurance or annuity contracts..............c.ccccevevrevenennne. D Yes No D N/A D Yes @ No D N/A
C Mortality table code for valuation purposes:

(1) Males 6c(1) A A

(2) FEMAIES ....covivieieiicicecc e 6c(2) Al A
d Valuation liability interest rate .............cccceeveeeeeerereeeecenenennnd 6d 5.00% 5.00%
€@ EXPENSE 108GING ... 6e 1000.0 % D N/A 0.0% D N/A
f SalAry SCAlE ... 6f 0.00 o D N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date..................... 69 1.6%
h Estimated investment return on current value of assets for year ending on the valuation date ...................... 6h 1.6%

7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 780, 835 71, 645

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...............oiiiiiiiiiiiiii e

b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,”

AttACKH @ SCNEAUIE. ...t e et e e e e et e e e e e e e anaeeeeeeeesanrereaaeeaennsnnnes

b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a

Lo o 1=T [ YRS UPPPRRRRPNY

C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in e
prior to 2008) or section 431(d) Of the COAE?........ccuiiiiiiiieie e

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

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

(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended ............ | 8d(2) |

(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior
t0 2008) 0r 431(d)(2) OF the COUE? ...ttt et e e e e st eesbeeeeennee

(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
including the number of Years in liNE (2))........cuuuiiiiiiii e

(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ...............ccoociiiiiicinnen.

8a
B Yes |:| No
Yes |:| No
ffect I:I Yes No
|:| Yes |:| No
|:| Yes |:| No
8d(4)
8d(5)

(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under

section 6621(b) of the Code for years beginning after 20077 .........cccuviiiiiiiiiiiiiee e

|:| Yes |:| No

e If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution

for the year and the minimum that would have been required without using the shortfall method or 8e
extending the amortization DASE(S) .........ueiiiiiieiiiii ettt
9 Funding standard account statement for this plan year:
Charges to funding standard account:
A Prior year funding defiCiENCY, if @NY .........ceoiiieieeieeee ettt ettt e et ete e et et et ne e ereereeaeeeenes 9a 64, 055, 410
b Employer's normal cost for plan year as of valuation date..................coeeeveeeeeeeeeseeee e 9b 128, 106
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C Amortization charges as of valuation date: Outstanding balance
O mortzation poriod has been exanded e .| 961 54, 261, 354 8, 028, 716
(2) Funding waivers 9c(2) 0 0
O ended e e e eer 9e(3) 0 0
d Interest as applicable on lines 9a, 9b, and 9c... 9d 3,610,612
€ Total charges. Add lines 9a through 9d............ 9e 75, 822, 844
Credits to funding standard account:
f Prior year credit DAlanCe, if @NY..........coovovieeeeeeeeee ettt of 0
g Employer contributions. Total from column (b) Of liN@ 3.......ccceiiiiiiiiiie e 9g 30
Outstanding balance
h Amortization credits as of valuation date.............cc.ccovereruereercereeriennn. 9h 19, 700, 067 3,675,551
i Interest as applicable to end of plan year on lines 9f, 99, and 9N ............ocooviiiieiieeeeeeeeeeeeeeeee e 9i 183, 778
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ...........oo..orroreeeeeereeeeerseeeeeeseeseeeeree 9j(1) 103, 551, 258
(2) “RPA ‘94" override (90% current liability FFL) ........c.ccooooreriieiineennne. 9j(2) 114, 407, 063
() FFL GROUIE. o evveeeoee e eeeeeeeee oo eeeeees oo eeeeee e seeee e e e st e s et eeeeeseeeeeeeeeeeeseeeeeeeeeeeeee e 9j(3) 0
K (1) Waived FuNdiNg defiCIENCY ............eevriveeeeeeeeceeeeeeeeeeeeeeee ettt s et ee s e enn s s s aeeens 9k(1) 0
(2)  OthEI CrEAItS .....oeeeeeee ettt 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN OK(2).........eveverrreeeeeeeeeeeeeeeeeeeeeeeee e 9l 3,859, 359
m Credit balance: If line 9l is greater than line 9e, enter the difference...........ccoocoviiiei i 9m
N Funding deficiency: If line 9e is greater than line 9l, enter the difference ............ccccccooiiiiiiiiii 9n 71, 963, 485
9 0 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2018 plan year..............ccoceveveeeeevnenn. 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date ................cccooeeeueeeeieeereseesseseeeenn 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance Minus liN€ 90(2)(2)) ........vveveveeereeeeeeeeeeeeeeseeeeeean 90(2)(b) 0
(3)  Total @S O VAIUBHON GALE ..........veieieeeeeeeeeeeeee et ene e 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.) .............c.c.cco....... 10 71, 963, 485

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions................... D Yes No
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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 GCC / | BT DI STRICT COUNCI L 3

b EiN 38-2843402 C Dollar amount contributed by employer 30

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 12 Day 31 Year 2015

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).) 15. 21
(1)  Contribution rate (in dollars and cents) :
(2) Base unit measure: D Hourly D Weekly |:| Unit of production @ Other (specify): PER SHI FT

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

e Contribution rate information (If more than one rate applies, check this box D 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

e Contribution rate information (If more than one rate applies, check this box D 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 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

e 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

e 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: ]:l 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 D 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):
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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:

@ THE CUITENE YEAT ...t e e e e s e ee s ee e ee s eee e e e eeee e sen e eseneeenas 14a
b The plan year immediately preceding the current plan Year...............cccceveveveveueceieeeeeeeee e 14b
C  The second PreCediNg PIAN YEAT ........c..uuiiii ittt e e e e ettt e e e e e et e e aeeaaannneeeeeeeaanes 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 15a

b The corresponding number for the second preceding Plan YEar .....................ccooveveveveueueeeeeeeereereeeeeeneneenenn. 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 ...........ccccceiiiiiiiiiiiiniieecnen. 16a

b

If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn €MPIOYETS ..ottt e e s e e s esbe e e s e e asnieeens

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 attaChMENL. ..........iuiiiiii et a e e e e e e s e a e a e e e e n e e e e nananrnrnaas D

| PartVI | 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 included as an attachment

19 If 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 |:| 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 |:| Macaulay duration D Modified duration D Other (specify):




























ACTUARIAL COST METHODS AND ASSUMPTIONS

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers
EIN/PN: 38-2131072/001

Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods

These are the assumptions used for the ongoing valuation calculations, unless otherwise noted.
Valuation date - January 1, 2018

Actuarial cost method — Unit Credit actuarial cost method

Asset valuation method — Market value, including accrued contributions for the prior plan year

Interest rates:
Funding — 5.00% per year was assumed
Rationale — Expected long-term rate of return

ASC 960 — 5.00% per year was assumed
Rationale — Expected long-term rate of return

RPA ‘94 current liability — 2.98% per year was assumed
Rationale — 4-year weighted average on 30-year Treasury securities (IRC §431(c)(6)(E))

Retirement age:

Age 65, if terminated before December 1, 1984
Age 62, if terminated after November 30, 1984

Rationale - The rates were chosen based on this plan’s historical experience and the
expectations inherent in the retirement provisions of the plan

Mortality tables:
Funding - RP-2014 Blue Collar Mortality with modified MP-2014 improvement factors.
Improvement factors have been modified to change the convergence period to 8
years and the ultimate rate to 0.50%
Disabled mortality, 1985 Pension Disability Mortality Table
Rationale — Mortality improvement

RPA’94 - IRS P.V. Annuitant/Non-annuitant Mortality as prescribed

Rationale - IRC Section 431(c)(6)(D)(iv) corresponding to year in which plan year begins

31



ACTUARIAL COST METHODS AND ASSUMPTIONS

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers
EIN/PN: 38-2131072/001

Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods

Termination Rates:

Retirement rate 100% age 62

Turnover rates None

Rationale - Expectation advised by the plan sponsor

Future service — Active participants are assumed to work 30 shifts in future years
Rationale — Expectation advised by the plan sponsor

Expenses — Estimated, $131,000 (equal to $127,596 at beginning of year)
Rationale — Non-investment related expenses are paid from the plan

Ancillary benefits valued - Vesting, disability and pre-retirement death

Rationale — Plan provisions

32



ACTUARIAL COST METHODS AND ASSUMPTIONS

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers
EIN/PN: 38-2131072/001
Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods
Marital status — 85% males, 65% females; wives are assumed to be 3 years younger than their husbands
Rationale — Consistent with experience
Normal Form of Benefit — Life Annuity
Data collection:
Date and form of data All personnel and asset data was prepared by the plan sponsor
or a representative and was generally relied upon as being

correct and complete without audit by Watkins Ross

Changes since prior valuation:

01/01/2018 01/01/2019
Current Liability
Interest Rate
IRC §412 2.98% 3.05%
IRC §404 2.98% 3.05%
Mortality IRS P.V. Annuitant/Non-annuitant Mortality: [IRC Section

431(c)(6)(D)(iv)] corresponding to year in which plan year begins

Basis for changes Required mortality and rates published by the IRS for current
liability.
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SUMMARY OF PLAN PROVISIONS

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers
EIN/PN: 38-2131072/001
Schedule SB, Part V — Summary of Plan Provisions

Plan name Retirement Benefit Plan of GCIU Detroit Newspaper
Union 13N with Detroit Area Newspaper Publishers

Plan effective date Effective January 1, 1954 (executed November 10,
1954)
Most recent amendment Amended November 2012

Eligibility provisions:

Participation Every employee covered by the current Collective
Bargaining Agreement

Normal retirement Age 62
Early retirement Age 57 with 5 years of eligibility service
Special early retirement Age 60 with 10 years of eligibility service; effective

only for retirements prior to October 1, 2009

Late retirement Retirement after normal retirement date
Vesting schedule 100% after 5 or more years of eligibility service
Disability 10 years of credited service; effective for

disablements prior to October 1, 2009

Pre-retirement death Death after becoming eligible for a non-forfeitable
benefit annuity to surviving spouse

Post-retirement death Death after participant retires; if married, pension
benefits are paid in the form of a joint and survivor
annuity unless waived by participant and spouse. For
retirements prior to October 1, 2009, if joint and
survivor annuity was not waived and the spouse
predeceases the participant, the participant’s
subsequent benefit amount will be increased to the
amount under the basic form had the joint and survivor
been waived.

Benefit amounts:

Normal retirement: The participants’ accrued benefit payable at Normal
Retirement Date

Maximum benefit IRC Section 415 limits
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SUMMARY OF PLAN PROVISIONS

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers
EIN/PN: 38-2131072/001
Schedule SB, Part V — Summary of Plan Provisions

Early retirement Normal retirement benefit actuarially reduced for
each month the early retirement date precedes age 62

Special early retirement $1,000 per month payable until the attainment of age
62

Late retirement Accrued benefit on Late Retirement Date

Vested termination Accrued benefit payable at normal retirement date or
actuarially reduced amount payable at early retirement
date

Disability A temporary monthly benefit equal to 75% of the

accrued benefit to a maximum of $1,000 per month
(minimum $300); at normal retirement age, accrued
benefit to date of disability plus $43 per month for each
year of disability (maximum 10 years)

Pre-retirement death:

Annuity to spouse The accrued benefit, reduced as necessary for early
payment and optional form — 100% joint and survivor
annuity, and continued for the spouse's life; payments
may commence no earlier than the participant's early
retirement date

Post-retirement death: The normal form is a monthly annuity payable for the
lifetime of the participant with no death benefit.

Unless a married participant elects otherwise, the
normal form benefit will be actuarially reduced and paid
under the qualified joint & survivor option. This option
provides that benefit will be paid for the lifetime of the
participant and when he dies a percentage of his benefit
will be paid to his surviving spouse.
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SUMMARY OF PLAN PROVISIONS

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers
EIN/PN: 38-2131072/001
Schedule SB, Part V — Summary of Plan Provisions

Definitions:

Accrued benefit Benefit accrued to December 31, 1994 as adjusted by all
plan amendments, plus 4.125% of contributions made on
behalf of the plan participant each year after December
31, 1994 through September 30, 2009. For shifts worked
after September 30, 2009, all future benefits are accrued
at 1.0% of contributions made on behalf of the plan
participant.

Actuarial equivalence RP-2000 Combined Healthy Blue Collar Mortality Table
(male), projected 10 years with Scale AA, 7.5% interest

Break in continuity of service Any plan year in which participant has less than 30
shift’s pay earned

Credited service 220 or more shift’'s pay earned in a calendar year
constitute one year of credited service, proportional to
the nearest one-twelfth if less than 220

Eligibility service Any plan year in which participant has at least 125
shift’s pay earned (a normal shift’s wage)

Plan year The 12-month period ending each December 31

Unreduced payment form Life annuity (basic form)

Optional payment forms The optional forms of benefit payments are:

e Monthly annuity payable as a survivorship
life annuity with survivorship percentages
of 50%,75% and 100%
Changes since prior valuation None
Other qualified retirement plans None
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8¢

ADDITIONAL INFORMATION

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers EIN/PN: 38-2131072/001
Schedule MB, Line 8b(2) — Schedule of Active Participant Data

Participant Age and Service Data

Years of Service

Age Under 1 1-4 5-9 10-14 15-19 20-24 25-29 | 30-34 | 35-39 | 40& up Total

0-24

25-29

30-34

35-39

40-44

45-49

50-54

55-59 1 1

60— 64

65— 69

70 & Up

Total 1 1




DEVELOPMENT OF RESULTS

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers
EIN/PN: 38-2131072/001

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

Amortization Schedule for Minimum Required Contribution

Remaining
Remaining Balance Period
Initial Balance (S) (S) (Years)

Amortization

Date Established Installment ($)

Plan Amendments

18

01/01/1989 272,174 1 272,174
01/01/1990 68,678 2 35,177
01/01/1991 130,795 3 45,743
01/01/1992 598,117 4 160,645
01/01/1993 559,663 5 123,112
01/01/1994 403,860 6 75,779
07/01/1994 74,824 6.5 13,111
01/01/1995 537,855 7 88,525
01/01/1996 3,469,195 8 511,200
01/01/1999 3,208,861 11 367,916
01/01/2002 379,424 14 36,505
01/01/2003 353,435 15 32,430
01/01/2009 (41,940) 6 (7,869)
10/01/2009 (4,475,186) 6.75 (759,467)
Assumption Changes
01/01/1989 (23,498) 1 (23,498)
01/01/1991 545,966 3 190,937
01/01/1996 2,169,126 8 319,630
01/01/2005 (345,560) 17 (29,191)
01/01/2007 (4,157,435) 19 (327,626)
01/01/2012 7,960,686 9 1,066,657
01/01/2014 15,932,939 12,750,477 11 1,461,920
01/01/2015 1,063,869 908,444 12 97,615
01/01/2017 8,718 8,314 14 800
Method Change
01/01/2012 (1,183) 4 (317)
01/01/2014 (2,634,636) (2,731,812) 6 (324,950)



DEVELOPMENT OF RESULTS

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers
EIN/PN: 38-2131072/001

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

Amortization Schedule for Minimum Required Contribution

Remaining
Remaining Balance Period

Amortization
Installment ($)

Date Established Initial Balance (S) (S) (Years)
Actuarial (Gains) and Losses

01/01/2004 (755,069) 1 (755,069)
01/01/2005 (171,132) 2 (87,654)
01/01/2006 488,763 3 170,932
01/01/2007 (1,851,992) 4 (497,413)
01/01/2008 100,011 5 22,001
01/01/2009 9,122,150 6 1,711,640
01/01/2010 (3,464,730) 7 (570,261)
01/01/2011 1,917,970 8 282,621
01/01/2012 2,283,175 9 305,924
01/01/2013 2,440,096 1,824,760 10 225,061
01/01/2014 (1,818,487) (1,455,263) 11 (166,854)
01/01/2015 (780,900) (666,815) 12 (71,651)
01/01/2016 3,694,809 3,343,796 13 339,016
01/01/2017 (585,590) (558,452) 14 (53,731)
01/01/2018 780,835 780,835 15 71,645
Total Charges 54,261,354 8,028,716
Total Credits (19,700,067) (3,675,551)
Equation of Balance
1. Net remaining balance S 34,561,287

2. Funding standard account credit balance (64,055,410)

3. Unfunded actuarial liability, (1)-(2) S 98,616,697
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Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper
Publishers

EIN/PN: 38-2131072 / 001

Schedule MB, line 4c — Documentation Regarding Progress under Funding Improvement or
Rehabilitation Plan

The Board of Administration adopted a Rehabilitation Plan on November 21, 2008, and the
Rehabilitation Period began on January 1, 2011. As of January 1, 2018, the Plan was meeting the

requirement to forestall insolvency, as stated in the annual standards of its Rehabilitation Plan
until at least 2019.



Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper
Publishers

EIN/PN: 38-2131072/001
Schedule MB, line 8b(1) — Schedule of Projection of Expected Benefit Payments

Expected Benefit Payments

Schedule MB, line 8b(1) — Schedule of Projection of

Expected Benefit Payments

Plan Year Expected Annual Benefit
Payments
Current Plan Year 8,484,523
Current Plan Year +1 8,351,386
Current Plan Year +2 8,346,514
Current Plan Year +3 8,251,620
Current Plan Year +4 8,214,822
Current Plan Year +5 8,176,344
Current Plan Year +6 8,289,849
Current Plan Year +7 8,133,801
Current Plan Year +8 7,922,966
Current Plan Year +9 7,658,152




Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper
Publishers

EIN/PN: 38-2131072 / 001

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

Changes since prior valuation:

01/01/2018 01/01/2019
Current Liability

Interest Rate

IRC §412 2.98% 3.05%

IRC §404 2.98% 3.05%

Mortality IRS P.V. Annuitant/Non-annuitant Mortality: [IRC Section
431(c)(6)(D)(iv)] corresponding to year in which plan year
begins

Basis for changes Required mortality and rates published by the IRS for

current liability.
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INDEPENDENT AUDITORS' REPORT
October 11, 2019

Board of Administration

Retirement Benefit Plan of The Detroit Newspaper
Printing and Graphic Communications Union Local #13
With Detroit Area Newspaper Publishers

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Retirement Benefit Plan of The Detroit
Newspaper Printing and Graphic Communications Union Local #13 With Detroit Area Newspaper Publishers, which
comprise the statement of net assets available for benefits as of December 31,2017 and 2018, and the related statement
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.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audits in
accordance with auditing standards generally accepted in the United States of America. Because of the matter
described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain sufficient, appropriate
audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed us not to
perform, and we did not perform, any auditing procedures with respect to the information summarized in the notes,
which was certified by The Northern Trust Company, the trustee of the Plan, except for comparing the information
with the related information included in the financial statements and supplemental schedules. We have been informed
by the plan administrator that the trustee holds the Plan’s investment assets and executes investment transactions. The
plan administrator has obtained a certification from the trustee as of and for the years ended December 31, 2017 and
2018, that the information provided to the plan administrator by the trustee is complete and accurate.

Disclaimer of Opinion
Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we have

not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion. Accordingly, we
do not express an opinion on these financial statements.



Other Matter

The supplemental schedules, as listed in the accompanying table of contents as of December 31, 2018, are
required by the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974 and are presented for the purpose of additional analysis and are not a required
part of the financial statements. Because of the significance of the matter described in the Basis for Disclaimer of
Opinion paragraph, we do not express an opinion on the supplemental schedules referred to above.

Report on Form and Content in Compliance With DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental schedules,
other than that derived from the information certified by the trustee, have been audited by us in accordance with
auditing standards generally accepted in the United States of America and, in our opinion, are presented in compliance
with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee Retirement
Income Security Act of 1974.

CERTIFIED PUBLIC ACCOUNTANTS
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RETIREMENT BENEFIT PLAN OF THE DETROIT NEWSPAPER PRINTING
AND GRAPHIC COMMUNICATIONS UNION LOCAL #13 WITH DETROIT
AREA NEWSPAPER PUBLISHERS

STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED DECEMBER 31, 2017 AND 2018

ASSETS:
Investments, at Current Value:
Common Collective Trusts

Registered Investment Companies
Other

Receivables:
Employers Contributions
Accrued Interest and Dividends
Unsettled Trades

Total Assets

LIABILITIES:
Accounts Payable

Total Liabilities

NET ASSETS AVAILABLE FOR BENEFITS

*See accompanying notes and independent auditors' report.

2017 2018

9,580,402.61 2,294,285.01

21,101.03 -
60.85 30.42
50.90 4,735.71

660.,000.00 -
10,261,615.39 2,299.051.14
8,598.91 34,650.73
8,598.91 34,650.73
10,253,016.48 2,264,400.41

EXHIBIT "A"



RETIREMENT BENEFIT PLAN OF THE DETROIT NEWSPAPER PRINTING
AND GRAPHIC COMMUNICATIONS UNION LOCAL #13 WITH DETROIT
AREA NEWSPAPER PUBLISHERS

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
YEARS ENDED DECEMBER 31, 2017 AND 2018

INVESTMENT INCOME:
Dividends-Registered Investment Companies
Realized Gain (Loss) on Investment Securities
Unrealized Appreciation (Depreciation)
of Assets — Other

Net Investment Gain (Loss) From
Common/Collective Trust

Net Investment Gain (Loss) From
Registered Investment Companies

Other Income

Less-Investment Expense
Contributions Employers
Total Additions
BENEFITS PAID
ADMINISTRATIVE EXPENSE
Total Deductions

Net Additions

NET ASSETS AVAILABLE FOR BENEFITS:

Beginning of Year

End of Year

*See accompanying notes and independent auditors' report.

2017 2018
268.59 -
6,276.28 1,770.42
174,775.41 49,505.94
15,495.11 -
56.217.22 :
253,032.61 51,276.36
21.581.46 25.549.85
231,451.15 25,726.51
182.55 30.43
231.633.70 25.756.94
7,971,067.02 7,882,065.70
124.,894.82 132.307.31
8.095.961.84 8.014.373.01
(7,864,328.14) (7,988,616.07)
18.117.344.62 10.253.016.48
10,253,016.48 2,264.400.41

EXHIBIT "B"



RETIREMENT BENEFIT PLAN OF THE DETROIT NEWSPAPER PRINTING
AND GRAPHIC COMMUNICATIONS UNION LOCAL #13 WITH DETROIT

AREA NEWSPAPER PUBLISHERS
SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS (HELD AT END OF YEAR)

DECEMBER 31, 2018

(a) (b) (©)

DESCRIPTION OF
INVESTMENT
IDENTITY OF ISSUER SHARES/PAR
COMMON COLLECTIVE TRUST
Col TV Short Term Investment Fund 2,294,285.01

Total Common Collective Trusts

TOTAL

*See accompanying notes and independent auditors’ report.

Schedule "A-1"

(d)

COST

$ 2.294.285.01

EIN #38-2131072
PLAN #001

(e)

CURRENT
VALUE

$ 2,294,285.01

$ 2.294.285.01

$ 2,294,285.01

$ 2,294285.01

$ 2,294,285.01




RETIREMENT BENEFIT PLAN OF THE DETROIT NEWSPAPER PRINTING
AND GRAPHIC COMMUNICATIONS UNION LOCAL #13 WITH DETROIT
AREA NEWSPAPER PUBLISHERS
SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS
(ACQUIRED AND DISPOSED OF WITHIN THE YEAR)

DECEMBER 31, 2018 EIN #38-2131072
PLAN #001
(a) (b) (© (d)
DESCRIPTION OF
INVESTMENT COST OF PROCEEDS OF
IDENTITY OF ISSUER SHARE/PAR ACQUISITIONS DISPOSITIONS

None

*See accompanying notes and independent auditors’ report.

Schedule "A-2



()/(b)

IDENTITY OF ISSUER/
DESCRIPTION OF ASSET

COLTYV Short Term Invt Fund

MFB NTGI-QM COLTV
Daily 1-5 Yr Cr Bd
Index Fd Non Lending

Northern Trust Collective
Short Term Government
Bond Index Fund

*See accompanying notes and independent auditors' report.

RETIREMENT BENEFIT PLAN OF THE DETROIT NEWSPAPER PRINTING
AND GRAPHIC COMMUNICATIONS UNION LOCAL #13 WITH DETROIT
AREA NEWSPAPER PUBLISHERS
SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
YEAR ENDED DECEMBER 31, 2018

(©

PURCHASE
PRICE

1.00

0.00

0.00

(d)

SELLING
PRICE

1.00

123.07

102.96

®

EXPENSE OF
TRANSACTION

$ 0.00

0.00

0.00

Schedule "A-3"

(2

COST OF
ASSET

$15,371,168.23

2,174,328.01

6,607,516.19

EIN #38-2131072

PLAN #001
(h) (1)
NET GAIN
CURRENT VALUE OR (LOSS)
_OF ASSET ON SALE
$15,371,168.23 $ 0.00
2,202,121.96 27,793.95
6,606,503.66 (1,012.53)



RETIREMENT BENEFIT PLAN OF THE DETROIT NEWSPAPER PRINTING
AND GRAPHIC COMMUNICATIONS UNION LOCAL #13 WITH DETROIT
AREA NEWSPAPER PUBLISHERS
NOTES TO FINANCIAL STATEMENTS
YEAR ENDED DECEMBER 31, 2018

DESCRIPTION OF PLAN:

The following description of the Retirement Benefit Plan of the Detroit Newspaper Printing and Graphic
Communications Union Local #13 With Detroit Area Newspaper Publishers provides only general information.
Participants should refer to the amended Plan agreement for a more complete description of the Plan's provisions
including plan changes as part of the Plan’s Rehabilitation Plan.

General-Retirement Benefit Plan of The Detroit Newspaper Printing and Graphic Communications Union Local #13
With Detroit Area Newspaper Publishers is a multi employer plan administered by a board of administrators
consisting of two representatives from the union representing employees and two representatives from the
employers. All funds in trust are held by The Northern Trust Company. Plan year is a normal calendar year. Normal
age of retirement is sixty-two years. Cost of benefits is paid by employer in accordance with collective bargaining
agreements. Employee becomes participant when employed by participating employer and represented by collective
bargaining agreement between employer and union.

Vesting-Vesting occurs at five years of credited service.

Funding Policy-One employer is making contributions for one active participant. All other employer groups have
withdrawn from the plan.

Payment of Benefits-Upon termination of service, benefits will be paid as a monthly annuity.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

Estimates-The preparation of financial statements in conformity with U. S. generally accepted accounting principles
requires the plan administrator to make estimates and assumptions that affect certain reported amounts and
disclosures. Accordingly, actual results may differ from those estimates.

Valuation of Investments-The Plan's investments are stated at fair value. Purchases and sales of securities are
recorded on a trade-date basis. Interest income is recorded on the accrual basis. Dividends are recorded on the ex-
dividend date.

Payment of Benefits-Benefits are recorded when paid.

OTHER COMMITMENTS:

To the best of our knowledge, there are no material lease commitments, contingent liabilities or transactions with
persons known to be parties in interest as of December 31, 2018.



RETIREMENT BENEFIT PLAN OF THE DETROIT NEWSPAPER PRINTING
AND GRAPHIC COMMUNICATIONS UNION LOCAL #13 WITH DETROIT
AREA NEWSPAPER PUBLISHERS
NOTES TO FINANCIAL STATEMENTS
YEAR ENDED DECEMBER 31, 2018

TERMINATION OF PLAN:

In the event that the plan would be terminated, the provision for payment of benefits is in the order of preference
specified in Section 4041A of ERISA regulations and applicable regulations issued pursuant to the ERISA.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the PBGC guarantees
most vested normal age retirement benefits, early retirement benefits, and certain disability and survivor’s pensions.
However, the PBGC does not guarantee all types of benefits under the Plan, and the amount of benefit protection is
subject to certain limitations.

CRITICAL STATUS:

The Plan was first certified by the plan actuary to be in critical status for the January 1, 2008 plan year and has
adopted a Rehabilitation Plan. The plan continues to be classified as critical (Red Zone) in the 2018 certification.
All plan participants and beneficiaries were notified of these matters.

Under federal pension law, a plan generally will be considered to be in “endangered” status if, at the beginning of
the plan year, the funded percentage of the plan is less than 80 percent or in “critical” status if the percentage is less
than 65 percent. If a pension plan enters endangered status, the trustees of the plan are required to adopt a funding
improvement plan. Similarly, if a pension plan enters critical status, the trustees of the plan are required to adopt a
rehabilitation plan. Rehabilitation and funding improvement plans establish steps and benchmarks for pension plans
to improve their funding status over a specified period of time.

REHABILITATION PLAN:

Federal law requires pension plans in critical status to adopt a rehabilitation plan aimed at restoring the financial
health of the plan. The law permits pension plans to reduce, or even eliminate, benefits called “adjustable benefits”
as part of a rehabilitation plan. On November 21, 2008, the Board of Administration of the Plan finalized and
adopted a rehabilitation plan eliminating or reducing adjustable benefits.

On March 21, 2012, the Rehabilitation Plan was amended to add the following annual standards: Based on
reasonable assumptions, the Plan actuary currently projects, that under the Rehabilitation Plan, the Plan will
become insolvent in 2019. This projection will change over time, as the Plan’s actual experience differs from the
assumptions that were made to develop the projection. The Board recognizes the possibility that the Plan’s actual
experience could be less favorable than the assumptions used as the basis for the Rehabilitation Plan on an annual
basis. Consequently, the annual standards for meeting the requirements of the Rehabilitation Plan will be a
demonstration, based on the updated actuarial projections each year using reasonable assumptions, that the
Rehabilitation Plan (as amended and as then currently in effect) will forestall insolvency until at least March 2019.



RETIREMENT BENEFIT PLAN OF THE DETROIT NEWSPAPER PRINTING
AND GRAPHIC COMMUNICATIONS UNION LOCAL #13 WITH DETROIT
AREA NEWSPAPER PUBLISHERS
NOTES TO FINANCIAL STATEMENTS
YEAR ENDED DECEMBER 31, 2018

TAX STATUS:

The Internal Revenue Service has determined and informed the Plan by a letter dated January 29, 2016, that the Plan
and related trust are designed in accordance with applicable sections of the Internal Revenue Code.

The Plan files Form 5500 annually. The tax years that remain open for examination under the Internal Revenue
Service are 2016, 2017 and 2018.

ACTUARIAL INFORMATION:

Schedule of Accumulated Benefits Plan as of January 1, 2018:

Actuarial Present Value of Accumulated Plan Benefits

Vested Benefits -
Participants Currently Receiving Payments $ 82,300,938
Vested Terminated and Active Members 26,577,375

$ 108,878,313

Non-Vested Benefits -

Total $ 108,878,313

The actuarial present value of accumulated plan was
$105,878,313 as of January 1, 2018.

Significant assumptions underlying the actuarial
computations are:

Assumed Rate Of Return On Investments - 5.0% per year, net of investment expenses.
Mortality Basis - RP2014 Mortality Tables.
Retirement - Participants will retire at age 62.

Schedule of Changes in accumulated plan benefits as of January 1, 2018:

Valuation at 01/01/17 $ 111,182,501
Interest 5,559,125
Benefits Paid (7,971,067)
Benefits Accumulated 107,754

Changes in Actuarial Assumptions -

Valuation 01/01/18 $ 108,878,313




RETIREMENT BENEFIT PLAN OF THE DETROIT NEWSPAPER PRINTING
AND GRAPHIC COMMUNICATIONS UNION LOCAL #13 WITH DETROIT
AREA NEWSPAPER PUBLISHERS
NOTES TO FINANCIAL STATEMENTS
YEAR ENDED DECEMBER 31, 2018

FAIR VALUE MEASUREMENTS:

The Plan's investments are reported at fair value in the accompanying statement of net assets available for benefits.
The fair values for investments are determined by reference to quoted market prices. The fair values are priced
daily through various pricing services.

Level 1 are quoted prices in active markets for identical assets. Level 2 pricing is generally available through
indirect information, such as quoted prices for similar assets in active markets, or quoted prices for identical or
similar assets in markets that are not active. Level 3 are the most unobservable, are generally based on the entity’s
own assumptions on how knowledgeable parties would price assets, and are developed using the best information
available in the circumstances.

Fair Value
Measurements Using:
Quoted Prices Significant
in Active Markets Other Significant
for Identical Unobservable Unobservable
Fair Assets Inputs Inputs
Value Level 1 Level 2 Level 3
December 31,2018
Other Investments $ - $ - $ - $ -
Common Collective Trusts 2.294,285.01 - 2.294,285.01 -
Total $ 229428501 $ - $ 229428501 $ -
December 31,2017
Other Investments $ 21,101.03 $ - $ 21,101.03 $ -
Common Collective Trusts 9.580.402.61 - 9,580.402.61 -

Total $§ 9,601,503.64 $ - § 9.601,503.64 $ -




RETIREMENT BENEFIT PLAN OF THE DETROIT NEWSPAPER PRINTING
AND GRAPHIC COMMUNICATIONS UNION LOCAL #13 WITH DETROIT
AREA NEWSPAPER PUBLISHERS
NOTES TO FINANCIAL STATEMENTS
YEAR ENDED DECEMBER 31, 2018

BANK CERTIFICATION OF CERTAIN DATA:

Section 2520.103-8 of the Department of Labor Rules and Regulations for reporting and disclosing under ERISA
permits that a bank which holds the assets of a pension plan may certify to the accuracy and completeness of certain
financial information and other disclosures required by ERISA. The following information included in the financial
statements and supplemental schedules was obtained from data included in the 2017 and 2018 trust reports that The
Northern Trust Company has certified to the best of their knowledge and belief to as accurate and complete:

2017 2018
Investments $ 9,601,503.64 § 2,294,285.01
Net Unsettled Trades 660,000.00 -
Accrued Interest and Dividends 50.90 4,735.71
Dividends-Registered Investment Companies 268.59 -
Unrealized Appreciation (Depreciation) of Assets-Other - -
Net Investment (Loss) From Common/Collective Trusts 174,775.41 49,505.94
Net Investment (Loss) From Registered Investment Companies 15,495.11 -
Realized Gain (Loss) Investments 6,276.28 1,770.42
Investment Expense 21,581.46 25,549.85
Administrative Expense 116,295.91 106,255.49

Data included in Supplemental Schedules “A-17, “A-2” and “A-3”.

RISKS AND UNCERTAINTIES:

The Plan invests in various investment securities. Investment securities are exposed to various risks such as interest
rate, market, and credit risks. Due to the level of risk associated with certain investment securities, it is at least
reasonably possible that changes in the values of investment securities will occur in the near term and that such
changes could materially affect the amounts reported in the statement of net assets available for benefits.

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

RELATED PARTY TRANSACTIONS:

The Plan uses The Northern Trust Company as payer of benefits and the Plan investments are shares of mutual funds,
common collective trust and registered investment companies managed and held by The Northern Trust Company,
therefore, these transactions qualify as party-in-interest transactions. Fees paid by the Plan for benefit payment and
investment management services amount to $25,549.85 for the year ended December 31, 2018. All of these party-
in-interest transactions are exempt from prohibited transaction rules of ERISA.



RETIREMENT BENEFIT PLAN OF THE DETROIT NEWSPAPER PRINTING
AND GRAPHIC COMMUNICATIONS UNION LOCAL #13 WITH DETROIT
AREA NEWSPAPER PUBLISHERS
NOTES TO FINANCIAL STATEMENTS
YEAR ENDED DECEMBER 31, 2018

SUBSEQUENT EVENTS:

Management has evaluated subsequent events through October 11, 2019, the date the financial statements were
available to be issued.



RETIREMENT BENEFIT PLAN OF THE DETROIT NEWSPAPER PRINTING
AND GRAPHIC COMMUNICATIONS UNION LOCAL #13 WITH DETROIT

AREA NEWSPAPER PUBLISHERS
SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS (HELD AT END OF YEAR)

DECEMBER 31, 2018

(a) (b) (©)

DESCRIPTION OF
INVESTMENT
IDENTITY OF ISSUER SHARES/PAR
COMMON COLLECTIVE TRUST
Col TV Short Term Investment Fund 2,294,285.01

Total Common Collective Trusts

TOTAL

*See accompanying notes and independent auditors’ report.

Schedule "A-1"

(d)

COST

$ 2.294.285.01

EIN #38-2131072
PLAN #001

(e)

CURRENT
VALUE

$ 2,294,285.01

$ 2.294.285.01

$ 2,294,285.01

$ 2,294285.01

$ 2,294,285.01




RETIREMENT BENEFIT PLAN OF THE DETROIT NEWSPAPER PRINTING
AND GRAPHIC COMMUNICATIONS UNION LOCAL #13 WITH DETROIT
AREA NEWSPAPER PUBLISHERS
SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS
(ACQUIRED AND DISPOSED OF WITHIN THE YEAR)

DECEMBER 31, 2018 EIN #38-2131072
PLAN #001
(a) (b) (© (d)
DESCRIPTION OF
INVESTMENT COST OF PROCEEDS OF
IDENTITY OF ISSUER SHARE/PAR ACQUISITIONS DISPOSITIONS

None

*See accompanying notes and independent auditors’ report.

Schedule "A-2



()/(b)

IDENTITY OF ISSUER/
DESCRIPTION OF ASSET

COLTYV Short Term Invt Fund

MFB NTGI-QM COLTV
Daily 1-5 Yr Cr Bd
Index Fd Non Lending

Northern Trust Collective
Short Term Government
Bond Index Fund

*See accompanying notes and independent auditors' report.

RETIREMENT BENEFIT PLAN OF THE DETROIT NEWSPAPER PRINTING
AND GRAPHIC COMMUNICATIONS UNION LOCAL #13 WITH DETROIT
AREA NEWSPAPER PUBLISHERS
SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
YEAR ENDED DECEMBER 31, 2018

(©

PURCHASE
PRICE

1.00

0.00

0.00

(d)

SELLING
PRICE

1.00

123.07

102.96

®

EXPENSE OF
TRANSACTION

$ 0.00

0.00

0.00

Schedule "A-3"

(2

COST OF
ASSET

$15,371,168.23

2,174,328.01

6,607,516.19

EIN #38-2131072

PLAN #001
(h) (1)
NET GAIN
CURRENT VALUE OR (LOSS)
_OF ASSET ON SALE
$15,371,168.23 $ 0.00
2,202,121.96 27,793.95
6,606,503.66 (1,012.53)
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Funding Expected Funding Expected
Funding Expected Bft Pymts (Total = Bft Pymts (Total

Actuarial Liability =~ Act Liab Act F.R. Bft Pymts Active) Inactive)
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200 Ottawa Ave NW Suite 600
Grand Rapids MI 49503
WatkinsRoss.com
616.456.9696

August 24, 2020

PERSONAL & CONFIDENTIAL

Board of Administration

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N
with Detroit Area Newspaper Publishers

11420 Nine Mile Road

Warren, Ml 48089

RE: Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area
Newspaper Publishers

Dear Board of Administration:

Enclosed is a copy of the January 1, 2019 actuarial valuation report for your defined benefit
pension plan. Federal regulations require that this report be prepared on an annual basis. It
contains information that is important to you, so we ask that you read it carefully. A summary
of some of the more important results of the valuation appears in Section 3 “ERISA
Compliance” and “Analysis of Results”.

As of January 1, 2019, the PPA funded ratio has decreased to 2.16% from 9.42%.

If you have any questions about the contents of these reports, about your responsibility for
maintaining your plan’s compliance with applicable regulations, or about the benefits the
plan provides, please call us.

Thank you for permitting us to serve you.

Sincerely,

Troy A. Schnabel, ASA, MAAA
Enrolled Actuary, #20-06116

cc: Mr. Jay W. Tower

/jaf

RETIREMENT PLAN CONSULTANTS, ACTUARIES & ADMINISTRATORS | 100% EMPLOYEE-OWNED
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INTRODUCTION

This report contains much of the information about your organization’s defined benefit pension plan that
is required for ongoing operational compliance with federal regulations. It includes information about
contributions (both minimum required and maximum deductible amounts, when applicable), about the
plan’s current funded status, and about those individuals who are covered by the plan and their benefits.
It is required that some of this data be reported to the government on annual tax returns (Form 5500,
etc.) or included in the plan sponsor’s financial statements. For that reason, some parts of the report are
technical in nature and may be of little interest to you. However, other parts of the report contain data
that will be useful to you in your role as the plan sponsor to better understand the nature of the plan and
the benefits it provides.

Because your plan is a defined benefit plan, it states benefits in terms of providing a certain level of
monthly income payable to employees when they retire. Even if your plan permits employees to elect a
lump sum settlement in exchange for their promised retirement income, there is always an uncertainty
about precisely how much money will be needed at a future date to fund their benefits. That uncertainty
is the primary reason for conducting this actuarial valuation, to estimate the benefits that will ultimately
be paid, and to establish a long-term plan to fund the benefits through regular annual contributions.
Unfortunately, that process encompasses the theoretical and technical aspects of defined benefit plans,
including actuarial mathematics, which frequently confuse and frustrate plan sponsors and employees
who are covered by them.

Plan sponsors and participants are usually more interested in the practical aspect of their plans, such as
current funding requirements, allocation of contributions to individual employees, and the benefits
earned to date. It is important to understand, however, the distinction that exists between participants
earning benefits in a defined benefit plan and the sponsor’s funding of those benefits by making regular
contributions. Employees earn current benefits based on specific personal data and fixed formulas
defined by the plan. Contributions, on the other hand, are actuarially determined based on estimates of
what future benefits might be. For that reason, contributions are not allocated to specific employees at
the time they are made. Instead, they are pooled in a single account from which benefits are paid when
individual employees terminate their employment. The necessary consequence of this timing difference
is that plan assets will sometimes be more than the value of the benefits employees have earned to date,
and sometimes less. This relationship between plan assets and benefits (plan liabilities) is often discussed
in terms of “funded status.”

Understanding this difference between benefits and contributions is key to understanding the nature of
your defined benefit plan, and we trust that the information presented herein will help you to better
understand how your plan operates and the benefits it provides.



CERTIFICATION OF RESULTS

Plan Name: Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper
Publishers
Plan Year: January 1, 2019

This report was prepared on behalf of the Board of Administration on the basis of employee data, asset
statements and plan documents provided by the plan sponsor or its representatives. We relied upon the
data as submitted, without formal audit. However, the data was tested for reasonableness, and we have
no reason to believe that any other information which would have had a material effect on the results of
this valuation was overlooked.

The information summarized in this report involve actuarial calculations that require assumptions about
future events. Each prescribed assumption was applied in accordance with applicable law and regulations.
In our opinion, each other assumption is reasonable (taking into account the experience of the plan and
reasonable expectations) and such other assumptions, in combination, offer our best estimate of
anticipated experience under the plan.

Future actuarial measurements may differ significantly from the current measurements presented in this
report due to such factors as the following: plan experience differing from that anticipated by the
economic or demographic assumptions; changes in economic or demographic assumptions; increases or
decreases expected as part of the natural operation of the methodology used for these measurements
(such as the end of an amortization period or additional cost or contribution requirements based on the
plan’s funded status); and changes in plan provisions or applicable law.

The enrolled actuary certifying this report represents himself as meeting the Qualification Standards of
the American Academy of Actuaries to render actuarial opinions contained in the report.

Prepared by: Reviewed by:

Carol S. Meyers Glen W. Bradley i
Senior Pension Analyst Senior Pension Analyst
Certified by:

August 19, 2020

Troy a. Schnabel, ASA, MAAA Date
Enrolled actuary #20-06116




EXECUTIVE SUMMARY

Summary of Principal Results

ONGOING VALUATION (CONTRIBUTIONS)

2017

2018

2019

Present value of projected benefits
Actuarial liability

Actuarial value of assets

Unfunded actuarial liability
Normal cost

Minimum required contribution

Anticipated annual contribution

Maximum deductible contribution

Value of vested benefits

Value of all accrued benefits

Interest rate

Market value of assets

Accrued benefit funded ratio (Market)

Accrued benefit funded ratio (PPA)

Number of participants®:

Active
Terminated vested
Retired, beneficiaries and disabled

Total

$111,185,869

111,182,501
18,133,392
93,049,109

128,080
64,055,596
456

174,370,099

111,182,501
111,182,501
5.0%
18,133,392
19.49%

19.49%

171
200
672

$ 108,881,352
108,878,313
10,261,616
98,616,697
128,106
71,963,516
456

178,928,749

108,878,313
108,878,313
5.0%
10,261,616
9.42%

9.42%

166
489
656

$ 106,249,632
106,249,104
2,299,051
103,950,053
127,702
80,824,100
91

186,499,921

ACCRUED BENEFIT VALUATION (ASC960)

106,249,104
106,249,104
5.0%
2,299,051
2.16%

2.16%

PARTICIPANT DATA

151
479
631

! Includes alternate payees.




EXECUTIVE SUMMARY

Cash Contribution Requirements

The ultimate funding objective for any defined benefit plan is to accumulate, over time, sufficient
funds to pay the benefits which participants earn. However, because it is impossible to know the
exact ultimate liability of a defined benefit plan until the last benefit payment is made, current
funding requirements must be estimated by making projections as to future benefits with the use of
assumptions about future events, including anticipated future investment earnings. Current
contribution amounts are also restricted according to certain limitations established by IRS tax policy.
Therefore, the amount of the current year contribution is not necessarily a valid indicator of the long-
term, real cost of the plan. Instead, an annual contribution should be viewed simply as a payment
against a future contingent liability within the broader context of the other information presented in
this report.

A plan’s “funding standard account balance” represents a cumulative measure of all prior
contributions (since the initial ERISA effective date) against all prior minimum requirements. |If
cumulative contributions exceed cumulative minimums, then the funding standard account will
maintain a “credit balance” which can be used to offset any current year minimum requirements. As
of December 31, 2018, this plan has a funding standard account credit (deficiency) balance of
(571,963,485) which has already been included in the minimum required contribution of
$80,824,100. If total contributions for the 2019 plan year are less, the funding standard account
balance may decrease as of December 31, 2019.

Current Year Maximum Contribution (IRC Section 404)

The maximum allowable deduction for the fiscal year ending December 31, 2019 is $186,499,921. To
be deductible for a given fiscal year, a contribution should be made by the time (including extensions)
the tax return for that fiscal year is filed with the IRS. Specific advice on the deductibility of
contributions and timing should be reviewed with your tax counsel.

IRC Section 404 governs the calculation of maximum deductible contributions through the use of a
general limit and two special limits known as the plan's "full funding limitations." The full funding
limitations are two different measures which the IRS uses to prevent additional current funding (i.e.,
deductible contributions). On a theoretical basis, if the limits are attained, plan assets in relation to
plan liabilities are at a level which precludes the need for additional funds in the current year. Having
reached the full funding limit does not necessarily mean that there will be no need for additional,
future contributions. In fact, circumstances unique to a particular plan may cause it to be subject to
the full funding limitation in one year, but not in the next. As of the date of this valuation, this plan's
funding limit was determined as follows:

1. General limit (minimum required contribution) S 80,824,100
2. Actuarial liability full funding limit 109,147,667
3. Current liability full funding limit override 122,250,560
4. Unfunded current liability 135,100,432
5. Pension Protection Act maximum deductible 186,499,921
6. Maximum deductible amount, lesser

of (1) and (3), but not less than (4) and (5) S 186,499,921
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EXECUTIVE SUMMARY

Unfunded Actuarial Liability and Actuarial Gains/Losses

The plan’s unfunded actuarial liability increased last year. Based on current contribution rates and
expected hours, the anticipated annual contribution is $91. At current rates the unfunded actuarial
liability will never be paid off. The plan will become insolvent during 2019.

The plan experienced an actuarial gain last year due in part to asset gains greater than expected,
expenses less than expected, liability gains due to deaths of participants receiving payment and
terminated vested participants at or over normal retirement age who have not applied to commence
receipt of their benefit and receive an actuarial equivalent increase in their benefit upon
commencement.

Funded Status in Recent Years

This report contains a reconciliation of the actuarial present value of accumulated benefits from the
2018 plan year to the 2019 plan year. Based on the market value of assets of $2,299,051 and the total
value of accumulated benefits of $106,249,104 the funding ratio is 2.16%. The fact that the funding
ratio is less than 100% means that there are unfunded accumulated benefits. The funding ratio
compares the value of assets available for benefits to the value of accumulated benefits which do not
reflect anticipated future service credits. The funding ratio as of January 1, 2018 was 9.42%. Thus, the
plan's funding decreased significantly from 2018 to 2019.

The chart below shows a breakdown of the present values of future benefits by source compared to
actuarial value of plan assets for each of the last 5 years.

Historical Assets vs. Present Value of Future Benefits by Source
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EXECUTIVE SUMMARY

Expected Benefit Payments

Schedule MB, line 8b(1) — Schedule of Projection of

Expected Benefit Payments

Expected Annual Benefit
Plan Year
Payments
Current Plan Year 8,515,667
Current Plan Year +1 8,511,355
Current Plan Year +2 8,399,119
Current Plan Year +3 8,337,146
Current Plan Year +4 8,259,275
Current Plan Year +5 8,356,527
Current Plan Year +6 8,190,928
Current Plan Year +7 7,963,967
Current Plan Year +8 7,696,178
Current Plan Year +9 7,489,223

Cash Flow Needs

As of January 1, 2019, there are 331 retirees, 125 beneficiaries, 13 disabled and 10 alternate payees
receiving monthly benefits totaling $661,473.88 monthly, or $7.94 million annually. During 2019, new
retirements are expected to add another $577,980 resulting in anticipated benefit payments of over $8.51
million for the plan year. The chart below reflects expected cash flows from the plan to pay benefits for
current plan participants. This chart assumes experience (e.g., termination, mortality, and retirement)

consistent with valuation assumptions and no new entrants into the Plan.

Expected Future Benefit Payments for Current Participants
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EXECUTIVE SUMMARY

Current Asset Allocations

As of December 31, 2018, the market value of assets consists of the following categories:

Cash
100%

Investment and Funding Policy

Every pension plan must have a procedure to establish a funding policy for plan objectives. A funding
policy relates to how much money is needed to pay promised benefits. The funding policy of the Plan is
to make required contributions in the amount set forth in the collective bargaining agreements plus a
surcharge of 10%. The investment objective is to preserve and enhance the corpus of the Trust's assets
through prudent asset allocation, regular periodic monitoring and evaluation of investment results, and
regular and periodic meetings with the Investment Managers and other professionals assisting the Board.
The Trust has insufficient assets to pay expected liabilities and will become insolvent in
2019. Accordingly, the investment objective of the Trust is to achieve a modest investment
return with reduced exposure to negative market outcomes that could increase uncertainty
around the Trust’s expected date of insolvency. As of December 31, 2018, and in anticipation of
plan insolvency, the asset allocation targets were 100% Short Duration Fixed income.

Return on Plan Assets

Historical rates of return are listed on page 29 of this report. Prior to January 1, 2014, a return of 6.5%
was assumed; effective January 1, 2015 the assumption was changed to 5.00%.



EXECUTIVE SUMMARY

Required Filing and Notices

Annual Filings

Each year you must file certain forms with the federal government and issue certain notices to plan
participants. Here is a list of these forms and notices with due dates near and next following issuance of
this report:

Due Date

Form or Notice Recipient Due Date with Extension

Last day of the
7" month after 9 % months after the plan

Form 5500 EBSA
the plan year year ends
ends
9 % months after
PBGC Premium Payment PBGC 02 SEI g O Extension not available

the premium
payment year

Participants,

PBGC 120 days after
Annual Funding Notice (PPA) Emplovers ’Labor the end of the Extension not available
ployers, plan year

organizations

30 days after

. Participants Actuarial . .
Notice of Plan’s Status® ! e Extension not available
PBGC, DOL Certification of
Status

Summary of Information from
the Annual Report ERISA
104(d)(1)

Employers, Labor

o 30 days after Form 5500 filing
organizations

Form 1099 IRS/Participant January 31st Extension not available

Watkins Ross will prepare the Schedule MB attachment for Form 5500 for you. Form 1099s are required
only when a benefit payment was made during the year. These forms should be prepared by your plan
trustee or custodian of plan assets.

For notice filings with the Pension Benefit Guaranty Corporation (PBGC), use the following:

Pension Benefit Guaranty Corporation (PBGC)
PBGC
Attn: Multiemployer Data Coordinator
1200 K Street, N.W., Suite 930
Washington, DC 20005-4026

PBGC will also accept an electronic copy e-mailed to:
multiemployerprogram@PBGC.gov

Or, notices may be filed through the PBGC E-filing Portal at the following address:
https://efilingportal.pbgc.gov/e4010

LIf planis in “Endangered Status” or “Critical Status”
8
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EXECUTIVE SUMMARY
For notice filings with the U. S. Department of Labor (DOL), use the following:

U.S. Department of Labor (DOL)
U.S. Department of Labor
Employee Benefits Security Administration
Public Disclosure Room, N-1513
200 Constitution Avenue, N.W.
Washington, DC 20210

DOL will accept electronic copy emailed to:
criticalstatusnotice@dol.gov

Other Comments

Minimum Required Distributions

Distributions from the plan must begin no later than a participant’s “required beginning date”. A
participant’s required beginning date is April 1 of the calendar year following the later of 1) the year the
participant attains age 70 %, and 2) the year the participant terminates employment. However, for
participants that are more than 5% owners, the required beginning date is April 1 of the calendar year
following the year the participant attains age 70 %. The SECURE Act (Setting Every Community Up for
Retirement Enhancement Act of 2019) increases the required minimum distribution age from 70 % to 72.
The new law applies to distributions after December 31, 2019, for individuals who attain age 70 % after
such date.

Please note the following penalty described in the Internal Revenue Code:

4974(a) General Rule - If the amount distributed during the taxable year of the payee under any qualified
retirement plan is less than the minimum required distribution for such taxable year, there is hereby
imposed a tax equal to 50 percent of the amount by which such minimum required distribution exceeds
the actual amount distributed during the taxable year. The tax imposed by this section shall be paid by
the payee.

Therefore, it is very important to resolve payment issues with respect to any participants whose
required beginning date has past, or is soon approaching.


file://///wrco.local/clients/15091/2016/criticalstatusnotice@dol.gov

ASSET INFORMATION

Asset Reconciliation — Market Value of Assets

1.
2.

1
2

Assets at January 1, 2018, excluding accrued contributions?

Income:

a. Employer contributions:

(1) Accrued at January 1, 2018
(2) For 2018 plan year
Investment income

Interest and dividends

Other

Total income

oo o

Distributions:

a. Benefit payments

b. Administrative expenses

c. Investment expenses

d. Total distributions

Assets at December 31, 2018, (1)+(2)-(3)
Accrued contributions

Market value as of January 1, 2019%, (4)+(5)
Average market value

Return on assets?, (2b)+(2c)+(2d)-(3c)

Time weighted rate of return, (8)+(7)

Excludes end of year liabilities
Net of investment expenses

10

$ 10,261,555

61

51,276

7,882,066
106,255
25,550

$

51,337

8,013,871

2,299,021

30

2,299,051

6,267,425

25,726

0.41%



DEVELOPMENT OF RESULTS

Projected Liabilities

Present Value of Projected Benefits and Normal Cost at Valuation Date

1. Present Value of Projected Benefits:

a. Active participants:

(1) Benefits for past service $382,708

(2) Benefits for future service 528

b. Participants receiving payments 80,847,652

c. Terminated vested participants 25,018,744

d. Total Present Value, (a)+(b)+(c) 106,249,632

2. Present Value of Future Normal Cost 528
3. Actuarial Liability, (1)-(2) 106,249,104
4. Actuarial Asset Value 2,299,051
5. Unfunded Actuarial Liability, (3)-(4) 103,950,053

6. Normal Cost:

a. For benefits 106
b. Expenses 127,596
c. Total Normal Cost, (a)+(b) $127,702

11



DEVELOPMENT OF RESULTS

Actuarial Gain/(Loss) for prior plan year

1.

10.

Unfunded actuarial liability at January 1, 2018

. Normal cost at January 1, 2018

. Interest on (1) and (2) to end of plan year

. Contributions for prior plan year

. Interest on (4) to end of plan year

. Increase/(Decrease) in unfunded liability due to plan change

. Increase/(Decrease) in unfunded liability due to assumption change

. Expected unfunded liability at January 1, 2019,

. Actual unfunded liability at January 1, 2019

Actuarial gain/(loss), (8)-(9)

12

$98,616,697

128,106

4,937,240

30

96,059

103,778,072

103,950,053

(171,981)



DEVELOPMENT OF RESULTS

Contributions

Minimum Required Contribution

1. Normal cost S 127,702
2. Amortization payments:

a. Total charges S 7,781,129

b. Total credits (2,896,982)

c. Net payment, (a)+(b) 4,884,147
3. Interest on (1) and (2) to end of plan year 250,592
4, Credit balance at current valuation date (71,963,485)
5. Interest on (4) to end of plan year (3,598,174)
6. Full funding credit 0
7. Minimum required contribution,

(1)+(2)+(3)-(4)-(5)-(6), minimum $-0- 80,824,100

Maximum Deductible Contribution

1. Normal cost 127,702
2. Net amortization payment 12,820,959
3. Interest on (1) and (2) to end of fiscal year,

December 31, 2019 647,433
4, Maximum contribution before limits, (1)+(2)+(3) 13,596,094
5. Minimum required contribution at end of plan year 80,824,100
6. Larger of (4) and (5) 80,824,100
7. Full funding limitation 109,147,667
8. Maximum deductible contribution, PPA IRC Section 801(b)(D) 186,499,921
9. Maximum deductible contribution, lesser of (6) and (7),

but not less than (8) S 186,499,921
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DEVELOPMENT OF RESULTS

Anticipated Annual Contribution

1.

2.

Active participants assumed during 2019
Anticipated work shifts
Contribution rate per shift

Anticipated annual contribution, (2) x (3)

14

$

15.214

91



DEVELOPMENT OF RESULTS

Funding Standard Account as of December 31, 2018

1. Charges to funding standard account:

a. Prior year funding deficiency S 64,055,410

b. Normal cost 128,106

b. Amortization charges 8,028,716

c. Intereston (a) and (b) to end of plan year 3,610,612

d. Total charges S 75,822,844
2. Credits to funding standard account:

a. Credit balance at prior valuation date 0

b. Employer contributions 30

c. Amortization credits 3,675,551

d. Intereston (a), (b) and (c) to end of plan year 183,778

e. Full funding credit 0

f.  Total credits 3,859,359

3. Credit balance (funding deficiency) as of
December 31, 2018, (2)-(1) $ (71,963,485)

The contributions credited to the funding standard account for the plan year ending December 31, 2018
are detailed below:

Date Amount

02/15/2019 S 30

15



DEVELOPMENT OF RESULTS

Current Liability at Beginning of Plan Year

Current liability is the present value of accrued benefits under the plan using actuarial assumptions as
prescribed by the Retirement Protection Act (RPA ‘94). The liability is determined using the same
assumptions used to determine the plan’s funding requirements, except for the interest rate and mortality
table. These values are used for specific, prescribed purposes.

RPA ‘94
Reporting
1. Assumptions:
a. Interestrate 3.06%
b. Mortality table IRS 2019 P.V. Annuitant/

Non-annuitant Mortality
[IRC Section 431(c)(6)(D)(iv)]

2. Vested current liability:

a. Active participants S 535,327
b. Retired participants and beneficiaries receiving payments 98,375,614
c. Terminated vested participants 34,287,986
d. Total vested current liability, (a)+(b)+(c) 133,198,927
3. Non-vested current liability 0

4. Current liability:

a. Accrued benefits at beginning of year, (2d)+(3) 133,198,927
b. Expected benefits accruing during the year 149
5. Market asset value S 2,299,051

6. Funded current liability percentage before deducting
credit balance from assets, (5)+(4a) 1.73%

16



DEVELOPMENT OF RESULTS

Full Funding Limitation and Full Funding Credit

Market Actuarial
Assets projected to end of plan year:
a. Value of assets 2,299,051 2,299,051
b. Expected benefit payments 8,458,799 8,458,799
c. Expected expense payments 127,596 127,596
d. Interest on assets to end of plan year,
5.00% x [(a)-(b)-(c)] (314,367) (314,367)
e. Projected assets at end of plan year,
(a)-(b)-(c)+(d) (6,601,711) (6,601,711)
§ 412 §404
Funding standard account:
a. Credit balance, beginning of year (71,963,485) N/A
b. Minimum contribution without regard to
credit balance and full funding credit 5,262,441 N/A

Actuarial liability full funding limitation:
a. Actuarial liability

106,249,104

106,249,104

b. Normal cost 106 106
c. Interest on (a) and (b) at 5.00% to end of plan year 5,312,461 5,312,461
d. Lesser of market and actuarial value of assets,

(1a)-(2a)* 2,299,051 2,299,051
e. Interest on (d) at 5.00% to end of plan year 114,953 114,953

f.  Full funding limitation, (a)+(b)+(c)-(d)-(e)

Full funding limit override:
a. RPA ‘94 current liability

109,147,667

133,198,927

109,147,667

133,198,927

b. Value of additional benefit accruals to end of plan year 149 149
c. Expected benefit payments 8,515,667 8,515,667
d. Interest at 3.06% on (a), (b) and (c) to end of plan year 3,815,312 3,815,312
e. RPA ‘94 current liability projected to end of

plan year, (a)+(b)-(c)+(d) 128,498,721 128,498,721
f.  90% of RPA ‘94 current liability, 0.9 x (e) 115,648,849 115,648,849
g. Actuarial value of assets at end of plan year, (1e)? (6,601,711) (6,601,711))
h. Full funding limit override, (f)-(g), but not less

than $-0-

Full funding limitation for the current plan year,
greater of (3f) or (4h)

122,250,560

122,250,560

112,250,560

122,250,560

Full funding credit, §412(2b)-§412(5), minimum $-0- -0- N/A
Projected unfunded current liability at end of year,

§404(4e)-§404(4g), minimum $-0- N/A 135,100,432
Maximum deductible PPA, Section 811(b)(D), 140% of

§404(4e)-§404(4g), minimum $-0- N/A S 186,499,921

1 Section 412 assets are reduced by the FSA credit balance for this limitation.
2 Section 412 assets are not reduced by the FSA credit balance for the override.
17



DEVELOPMENT OF RESULTS

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers
EIN/PN: 38-2131072/001

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

Amortization Schedule for Minimum Required Contribution

Remaining
Remaining Balance Period
Initial Balance ($) (S) (Years)

Amortization

Date Established Installment ($)

Plan Amendments

18

01/01/1990 35,170 1 35,170
01/01/1991 89,306 2 45,743
01/01/1992 459,346 3 160,645
01/01/1993 458,379 4 123,112
01/01/1994 344,485 5 75,779
07/01/1994 64,799 5.5 13,111
01/01/1995 471,797 6 88,525
01/01/1996 3,105,895 7 511,200
01/01/1999 2,982,992 10 367,916
01/01/2002 360,065 13 36,505
01/01/2003 337,055 14 32,430
01/01/2009 (35,775) 5 (7,869)
10/01/2009 (3,901,505) 5.75 (759,467)
Assumption Changes
01/01/1991 372,780 2 190,937
01/01/1996 1,941,971 7 319,630
01/01/2005 (332,187) 16 (29,191)
01/01/2007 (4,021,299) 18 (327,626)
01/01/2012 7,238,730 8 1,066,657
01/01/2014 15,932,939 11,852,985 10 1,461,920
01/01/2015 1,063,869 851,370 11 97,615
01/01/2017 8,718 7,890 13 800
01/01/2019 96,059 96,059 15 8,814
Method Change
01/01/2012 (909) 3 (317)
01/01/2014 (2,634,636) (1,477,205) 5 (324,950)



DEVELOPMENT OF RESULTS

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers
EIN/PN: 38-2131072/001

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

Amortization Schedule for Minimum Required Contribution

Remaining
Remaining Balance Period

Amortization
Installment ($)

Date Established Initial Balance (S) (S) (Years)
Actuarial (Gains) and Losses

01/01/2005 (87,652) 1 (87,652)
01/01/2006 333,723 2 170,932
01/01/2007 (1,422,308) 3 (497,413)
01/01/2008 81,911 4 22,001
01/01/2009 7,781,036 5 1,711,640
01/01/2010 (3,039,192) 6 (570,261)
01/01/2011 1,717,116 7 282,621
01/01/2012 2,076,114 8 305,924
01/01/2013 2,440,096 1,679,684 9 225,061
01/01/2014 (1,818,487) (1,352,829) 10 (166,854)
01/01/2015 (780,900) (624,922) 11 (71,651)
01/01/2016 3,694,809 3,155,019 12 339,016
01/01/2017 (585,590) (529,957) 13 (53,731)
01/01/2018 780,835 744,650 14 71,645
01/01/2019 171,981 171,981 15 15,780
Total Charges 48,812,308 7,781,129
Total Credits (16,825,740) (2,896,982)

Equation of Balance

1. Net remaining balance S 31,986,568

2. Funding standard account credit balance (71,963,485)

3. Unfunded actuarial liability, (1)-(2) S 103,950,053
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DEVELOPMENT OF RESULTS

Amortization Schedule for Maximum Deductible Contribution

Remaining Amortization
Date Established Initial Balance ($) Balance ($) Installment ($)
Fresh Start
12/31/2018 103,950,053 103,950,053 12,820,959
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DEVELOPMENT OF RESULTS

Present Value of Accrued Benefits

1. Present value of vested benefits:

a.

™ oo T

Active participants

Terminated vested and inactive participants
Subtotal

Participants receiving payments

Total

2. Present value of non-vested benefits

3. Present value of accumulated benefits, (1e)+(2)

4. Assets available for benefits

5. Unfunded present value of vested benefits, (1e)-(4)

6. Unfunded present value of accumulated benefits, (3)-(4)

7. Accrued benefit funded ratio, (4) (3)

Ongoing Values
Funding/
ASC 960
Values

$ 382,708
25,018,744
25,401,452
80,847,652

106,249,104

0

106,249,104
2,299,051
103,950,053

$ 103,950,053

2.16%

Amounts shown above measure the value on the valuation date January 1, 2019 of all plan benefits
earned to date. Values were computed using the funding assumptions as those used for determining
2019 funding requirements.
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DEVELOPMENT OF RESULTS

Reconciliation of Accumulated Plan Benefits (ASC 960)

1. Actuarial present value of accrued benefits (PVAB) on account of
a. Vested accrued benefits
(1) Participants currently receiving payments
(2) Terminated vested participants
(3) Active vested participants
(4) Total vested benefits, (i)+(ii)+(iii)
Non-vested accrued benefits
Total accrued benefits, (a)(iv)+(b)

2. Market value of assets
3. Unfunded PVAB/(surplus assets), (1c)-(2)
4. Funding ratio, (2)+(1c)

5. Changes in present value

a. PVAB as of prior valuation date

b. Changes due to
(1) Interest on (5a) to end of year at 5%
(2) Benefits paid
(3) Assumption changes
(4) Plan amendments
(5) Additional benefit accrual and actuarial experience
(6) Total change, (1)+(2)+(3)+(4)+(5)

c. PVAB as of current valuation date: (a)+(b)(6)

)
)
)
)

ASC 960 Assumptions

$80,847,652
25,018,744
382,708
106,249,104
0
106,249,104

2,299,051
103,950,053

2.16%

108,878,313

5,443,916
(7,882,066)
96,059

0

(287,118)
(2,629,209)
106,249,104

The assumptions used in the calculation of the present value of accrued benefits are the same as those

used in the calculation of the funding requirements for the plan year.
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ADDITIONAL INFORMATION

Development of Gains and Losses by Source

Expected Unfunded Liability

Actuarial liability, prior year
Actuarial value of assets, prior year
Unfunded liability, prior year, (1)-(2)
Normal cost, prior year

Expected expenses, prior year

Interest at 5.0% on (3)+(4)+(5)

O ® N o v~ W NP

Actual Unfunded Liability

1. Actuarial liability, at valuation date
2. Actuarial value of assets, at valuation date

3. Actual unfunded liability, (1)-(2)

Total Gain/(Loss) for the Year

Expected unfunded liability — actual unfunded liability

Amount of Gain or (Loss) Attributable to:

Asset gain or (loss)

Plan amendment

Change in interest assumptions
Change in other assumptions

Other

AN L S

Total gain or (loss), (1)+(2)+(3)+(4)

Actual contributions for prior year, with interest to end of year
Increase/(Decrease) in unfunded liability due to assumption change

Expected unfunded liability at valuation date, (3)+(4)+(5)+(6)-(7)+(8)

23

$ 108,878,313
10,261,616
98,616,697

510

127,596
4,937,240
30

96,059
103,778,072

106,249,104
2,299,051
103,950,053

(171,891)

(263,366)

0

0

96,059
(91,385)

$  (268,040)



ADDITIONAL INFORMATION

Form 5500 Reporting Information

The purpose of this section is to provide the information required to complete the 2018 Form 5500 (ltem
6) of the plan’s annual return/report, and the participant count for the 2019 PBGC Comprehensive
Filing.

At Beginning of Plan Year (2018)
1. Total number of participants at the beginning of the plan year 645
2. Active participants at the beginning of the plan year 1

At End of Plan Year (2018)

3. Active participants at the end of the plan year 1
4. Retired or separated participants receiving benefits 344
5. Retired or separated participants entitled to future benefits 151
6. Subtotal, (3)+(4)+(5) 496

7. Deceased participants whose beneficiaries are receiving or
are entitled to receive benefits 125

8. Total number of participants, (6)+(7) 621

9. Number of participants who terminated employment during the

plan year with accrued benefits that were less than 100% vested 0
10. Total number of participants included in item (8) who have no accrued benefit 0
Number of participants for PBGC filing® 621

1 Excludes alternate payees
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ADDITIONAL INFORMATION

Review of Nondiscrimination and other Compliance Requirements

Compliance with Nondiscrimination Rules

In order to remain qualified, an employer-sponsored retirement plan must satisfy three separate
nondiscrimination rules on an annual basis. The requirements include a minimum participation standard,
a minimum coverage standard, and a benefit equity standard. This plan satisfied each of these
requirements for the plan year ended December 31, 2018 as demonstrated below.

Minimum Participation Standard (IRC Section 401(a)(26))

The plan satisfies this requirement because it is eligible for one of the exemptions to the general rule
because it is a multiemployer plan.

Minimum Coverage Standard (IRC Section 410(b))

The plan satisfies this requirement because it is eligible for the exception to the general rules for plans
that benefit only collectively bargained employees, and employees allowed to be treated as collectively
bargained employees.

Benefit Equity Standard (IRC Section 401(a)(4))

The plan is treated as satisfying this requirement because it is a collectively bargained plan that
automatically satisfies Section 410(b) under Internal Revenue Regulation 1.410(b)-2(b)(7).

It has been demonstrated above that the plan satisfied each of the nondiscrimination requirements in the

plan year preceding the current valuation date. Based on further information available on the valuation
date, it is anticipated that these requirements will also be satisfied in the current plan year.
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ADDITIONAL INFORMATION

Reconciliation of Participant Data

This section provides detailed information about plan participants who were included in the current valuation, including alternate payees.

Deferred

Terminated Beneficiaries Deferred
QDRO! QDRO!

Active Vested Retired In Pay Beneficiaries

Disabled

Total
Participants included in

the 1/1/2018 valuation 1 165 338 13 128 0 10 1 656
Data Corrections 0
Terminated Vested 0
Retired (10) 10 1 (2) 0
Died with Beneficiary (6) 6 0

Died without Beneficiary (4) (112) (9) (2) (25)
Lump Sum 0
Certain period expired 0
New Participants 0

Participants included in
the 1/1/2019 valuation 1 151 331 13 125 0 10 0 631

1 Not included for PBGC Premium payment purposes.



ADDITIONAL INFORMATION

Participant Summaries

Active Participant Summary

Total participants 1
Average current age 57
Average service 38
Average benefit accrual service 25.61
Average projected monthly benefit

at normal retirement $3,299.12
Average accrued monthly benefit $3,276.30

Inactive Participant Summary

Participants Entitled to
Deferred Benefits:

Terminated Alternate

Vested Payees
Total participants 151 0
Average current age 58
Average monthly benefit $1,276.18 $ -

Participants Receiving Benefits:

Alternate
Retired Beneficiaries Disabled Payees
Total participants 331 125 13 10
Average current age 74 79 69 63
Average monthly benefit $1,573.68 S 850.61 $2,209.91 S 553.11
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8¢

ADDITIONAL INFORMATION

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers EIN/PN: 38-2131072/001
Schedule MB, Line 8b(2) — Schedule of Active Participant Data

Participant Age and Service Data

Years of Service

Age Under 1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 | 35-39 | 40& up Total

0-24

25-29

30-34

35-39

40 - 44

45-49

50-54

55-59 1 1

60 - 64

65 -69

70 & Up

Total 1 1




6¢

HISTORICAL INFORMATION

Historical Asset Information

Plan Year
Begun On
01/01/2013

01/01/2014
01/01/2015
01/01/2016
01/01/2017
01/01/2018
01/01/2019

Market
Value

()
41,134,031

39,465,950
33,288,216
25,100,949
18,133,392
10,261,616
2,299,051

! Net of investment expenses

Actuarial Value

($)
40,404,743

39,465,950
33,288,216
25,100,949
18,133,392
10,261,616
2,299,051

Contributions

($)
624

122

198
61
183
30

Benefits

(S)
7,553,234

7,747,883
7,912,569
8,006,736
7,971,067
7,882,066

Administrative
Expenses

()
118,341

113,833
139,933
138,812
132,343
106,255

Market Rate of
Return? (%)

16.1
4.8
(0.63)
5.6
1.6
0.41

Actuarial Rate of
Return?!
(%)
11.2
4.8
(0.63)
5.6
1.6
0.41




HISTORICAL INFORMATION

Historical Plan Liabilities and Contributions (Under ERISA)

Minimum
Contribution

Actuarial Vested Maximum Actual

(013

Plan Year
Begun On
01/01/2013

01/01/2014
01/01/2015
01/01/2016
01/01/2017
01/01/2018
01/01/2019

Value of
Assets (5)
40,404,743

39,465,950
33,288,216
25,100,949
18,133,392
10,261,616
2,299,051

Accrued
Benefits ($)
101,697,543

116,356,941
114,441,168
114,140,570
111,182,501
108,878,313
106,249,104

Total Accrued Total
Benefits Projected

(S) Benefits ($)
101,697,543 101,698,795
116,356,941 116,362,198
114,441,168 114,444,771
114,140,570 114,143,988
111,182,501 111,185,869
108,878,313 108,881,352
106,249,104 106,249,632

(8)
22,638,954

32,789,470
43,465,229
54,825,616
64,055,596
71,963,516
80,824,100

Contribution

(S)
155,641,960

156,037,847
157,304,617
168,477,863
174,370,099
178,928,749
186,499,921

Contribution

(S)
624

122
198
61
183
30



ACTUARIAL COST METHODS AND ASSUMPTIONS

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers
EIN/PN: 38-2131072/001
Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods

These are the assumptions used for the ongoing valuation calculations, unless otherwise noted.
Valuation date - January 1, 2019

Actuarial cost method — Unit Credit actuarial cost method

Asset valuation method — Market value, including accrued contributions for the prior plan year
Interest rates:

Funding — 5.00% per year was assumed
Rationale — Expected long-term rate of return

ASC 960 — 5.00% per year was assumed
Rationale — Expected long-term rate of return

RPA ‘94 current liability — 3.06% per year was assumed
Rationale — 4-year weighted average on 30-year Treasury securities (IRC §431(c)(6)(E))

Retirement age:

Age 65, if terminated before December 1, 1984
Age 62, if terminated after November 30, 1984

Rationale - The rates were chosen based on this plan’s historical experience and the
expectations inherent in the retirement provisions of the plan

Mortality tables:
y typo - MP-2018 (adjusted) was used to determine liabilities

Funding - RP-2014 Blue Collar Mortality with modified MP—201)\ improvement factors.
Improvement factors have been modified to change the convergence period to 8
years and the ultimate rate to 0.50%
Disabled mortality, 1985 Pension Disability Mortality Table

Rationale — Mortality improvement

RPA’94 - IRS P.V. Annuitant/Non-annuitant Mortality as prescribed

Rationale - IRC Section 431(c)(6)(D)(iv) corresponding to year in which plan year begins
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ACTUARIAL COST METHODS AND ASSUMPTIONS

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers
EIN/PN: 38-2131072/001
Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods
Termination Rates:
Retirement rate 100% age 62
Turnover rates None
Rationale - Expectation advised by the plan sponsor
typo - 6 shiftswere assumed in future years
Future service — Active participants are assumed to work hifts in future years
Rationale — Expectation advised by the plan sponsor
Expenses — Estimated, $131,000 (equal to $127,596 at beginning of year)
Rationale — Non-investment related expenses are paid from the plan

Ancillary benefits valued - Vesting, disability and pre-retirement death

Rationale — Plan provisions
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ACTUARIAL COST METHODS AND ASSUMPTIONS

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers
EIN/PN: 38-2131072/001
Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods
Marital status — 85% males, 65% females; wives are assumed to be 3 years younger than their husbands
Rationale — Consistent with experience
Normal Form of Benefit — Life Annuity
Data collection:
Date and form of data All personnel and asset data was prepared by the plan sponsor
or a representative and was generally relied upon as being

correct and complete without audit by Watkins Ross

Changes since prior valuation:

01/01/2018 01/01/2019
Current Liability
Interest Rate
IRC §412 2.98% 3.06%
IRC §404 2.98% 3.06%
Mortality IRS P.V. Annuitant/Non-annuitant Mortality: [IRC Section

431(c)(6)(D)(iv)] corresponding to year in which plan year begins

Basis for changes Required mortality and rates published by the IRS for current
liability.

Future service — Future service assumption for active participants reduced to 6 shifts in future
years from 30 shifts in future years

33



SUMMARY OF PLAN PROVISIONS

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers

EIN/PN: 38-2131072/001

Schedule SB, Part V — Summary of Plan Provisions

Plan name

Plan effective date

Most recent amendment
Eligibility provisions:

Participation

Normal retirement
Early retirement

Special early retirement

Late retirement

Vesting schedule

Disability

Pre-retirement death

Post-retirement death

Benefit amounts:

Normal retirement:

Maximum benefit

Retirement Benefit Plan of GCIU Detroit Newspaper
Union 13N with Detroit Area Newspaper Publishers

Effective January 1, 1954 (executed November 10,
1954)

Amended November 2012

Every employee covered by the current Collective
Bargaining Agreement

Age 62
Age 57 with 5 years of eligibility service

Age 60 with 10 years of eligibility service; effective
only for retirements prior to October 1, 2009

Retirement after normal retirement date

100% after 5 or more years of eligibility service

10 years of credited service; effective for
disablements prior to October 1, 2009

Death after becoming eligible for a non-forfeitable
benefit annuity to surviving spouse

Death after participant retires; if married, pension
benefits are paid in the form of a joint and survivor
annuity unless waived by participant and spouse. For
retirements prior to October 1, 2009, if joint and
survivor annuity was not waived and the spouse
predeceases the participant, the participant’s
subsequent benefit amount will be increased to the
amount under the basic form had the joint and survivor
been waived.

The participants’ accrued benefit payable at Normal
Retirement Date

IRC Section 415 limits
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SUMMARY OF PLAN PROVISIONS

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers
EIN/PN: 38-2131072/001
Schedule SB, Part V — Summary of Plan Provisions

Early retirement Normal retirement benefit actuarially reduced for
each month the early retirement date precedes age 62

Special early retirement $1,000 per month payable until the attainment of age
62

Late retirement Accrued benefit on Late Retirement Date

Vested termination Accrued benefit payable at normal retirement date or
actuarially reduced amount payable at early retirement
date

Disability A temporary monthly benefit equal to 75% of the

accrued benefit to a maximum of $1,000 per month
(minimum $300); at normal retirement age, accrued
benefit to date of disability plus $43 per month for each
year of disability (maximum 10 years)

Pre-retirement death:

Annuity to spouse The accrued benefit, reduced as necessary for early
payment and optional form — 100% joint and survivor
annuity, and continued for the spouse's life; payments
may commence no earlier than the participant's early
retirement date

Post-retirement death: The normal form is a monthly annuity payable for the
lifetime of the participant with no death benefit.

Unless a married participant elects otherwise, the
normal form benefit will be actuarially reduced and paid
under the qualified joint & survivor option. This option
provides that benefit will be paid for the lifetime of the
participant and when he dies a percentage of his benefit
will be paid to his surviving spouse.

35



SUMMARY OF PLAN PROVISIONS

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers

EIN/PN: 38-2131072/001

Schedule SB, Part V — Summary of Plan Provisions

Definitions:

Accrued benefit

Actuarial equivalence

Break in continuity of service

Credited service

Eligibility service

Plan year

Unreduced payment form

Optional payment forms

Changes since prior valuation

Other qualified retirement plans

Benefit accrued to December 31, 1994 as adjusted by all
plan amendments, plus 4.125% of contributions made on
behalf of the plan participant each year after December
31, 1994 through September 30, 2009. For shifts worked
after September 30, 2009, all future benefits are accrued
at 1.0% of contributions made on behalf of the plan
participant.

RP-2000 Combined Healthy Blue Collar Mortality Table
(male), projected 10 years with Scale AA, 7.5% interest

Any plan year in which participant has less than 30
shift’s pay earned

220 or more shift’'s pay earned in a calendar year
constitute one year of credited service, proportional to

the nearest one-twelfth if less than 220

Any plan year in which participant has at least 125
shift’s pay earned (a normal shift’s wage)

The 12-month period ending each December 31

Life annuity (basic form)

The optional forms of benefit payments are:
Monthly annuity payable as a survivorship
life annuity with survivorship percentages
of 50%,75% and 100%

None

None
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DEFINITION OF TERMS

A number of special terms and concepts are used in connection with pension plans and the actuarial
valuation report. The following list reviews a number of these terms and provides a brief discussion of
their meaning.

Accrued Benefit - Each participant has an accrued benefit under the plan. This is the amount of monthly
benefit already earned. It is based on past employment with the company and is payable at normal
retirement.

Actuarial Cost Method - This is a mathematical formula which is used to allocate the present value of
projected benefits to past and future plan years.

Actuarial Gain or Loss - The dollar value of the variations of past experience from the actuarial
assumptions. For example, an actuarial gain will result if investment income is greater than expected
income, or if employee turnover is greater than expected, or if salary increases are lower than expected
salary increases. Expectations are expressed in the form of actuarial assumptions.

Actuarial Liability - For active employees, this represents the excess of the present value of projected
benefits over the present value of future normal costs. For retired or terminated vested employees, it
represents the present value of all future benefit payments. The actuarial liability is compared to the
valuation assets of the plan. The difference, which is the unfunded actuarial liability, is amortized by the
company over future years.

Actuarial Value of Assets - The amount of assets recognized for actuarial valuation purposes. Recent
changes in the market value of assets may be partially recognized.

Amortization - Whenever the assets or the accrued liability change due to an actuarial gain or loss or a
change in the plan or actuarial assumptions, that change is amortized over a period of future years. The
amortization can be handled much as a mortgage is repaid, with fixed annual deposits or by including the
gain or loss as part of all future normal costs. The method of treatment is determined by the actuarial
method which is being used.

Current Liability - The present value of accrued benefits discounted at an interest rate that is 90-105% of
the 4-year weighted average on 30-year Treasury securities. Unfunded current liability is the excess of
current liability over the actuarial value of assets.

Funding Standard Account - ERISA stipulates that a “funding standard account” must be maintained so
that compliance with minimum funding standards can be monitored. By contributing amounts in excess
of the required minimum level, a credit balance is built up which may be used to offset future minimum
requirements. In order to meet the funding requirements of the Act, a plan sponsor has two funding
commitments. First, the contribution should be an amount sufficient to cover the normal cost for a
particular plan year. The second funding commitment relates to the amortization of any unfunded
actuarial liability bases established on or after the date the plan complied with the funding requirements
of the Act. Forty-year amortization was required for the base established on the date an existing plan first
became subject to the Act’s funding requirements. Shorter amortization periods are specified for
increases or decreases in liabilities established after that date, due to plan amendment, changes in
actuarial assumptions, or recognition of actuarial gains or losses.
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DEFINITION OF TERMS

Market Value of Assets - The market value of all assets in the fund including any accrued contribution for
the previous plan year, which was not paid by the end of the year.

Normal Cost - That portion of the total present value of projected benefits which is allocated to the
current year by the specific actuarial cost method being used.

Pension Protection Act of 2006 (PPA) — The Pension Protection Act of 2006 (the Act), is the most
comprehensive pension reform legislation since ERISA was enacted in 1974. The Act requires stricter
funding rules and strengthens plan reporting and participant disclosure rules.

Present Value - The present value of a future payment or a series of payments is the amount of each
payment, discounted to recognize the time value of money, and further reduced for the probability that

the payment might not be made because of death, disability or termination of employment.

Present Value of Accumulated Benefits - The discounted value of all monthly benefit payments due in
the future, based on current accrued benefits.

Present Value of Future Normal Costs - The discounted value of all future normal costs.
Present Value of Projected Benefits - The discounted value of all future monthly benefits which are
expected to be paid from the plan. It includes the value of benefits expected to be earned for future

periods of employment.

Present Value of Vested Accumulated Benefits - The discounted value of all monthly benefit payments
due in the future, based on current vested benefits.

Projected Benefit - The estimated monthly benefit which will become payable at normal retirement date,
assuming that the participant continues working full time until then.

Vested Benefit - A percentage of the accrued benefit. It may range from zero up to the full accrued
benefit, based upon past service with the employer and the vesting schedule in the plan.

38



WATKINS ROSS

Retirement Plan Consultants, Actuaries and Administrators

200 Ottawa Ave NW Suite 600
Grand Rapids M|l 49503-2426
616.456.9696
www.watkinsross.com






Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

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

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

1210-0089

2019

This Form is Open to Public

Inspection
Part| | Annual Report Identification Information
For calendar plan year 2019 or fiscal plan year beginning 01/ 01/ 2019 andending 12/ 31/2019
A This return/report is for: B 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.)
D a single-employer plan D 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 here. . . . ... ... .. e » @
D Check box if filing under: B Form 5558 D automatic extension D the DFVC program

|:| special extension (enter description)

Part Il | Basic Plan Information—enter all requested information

1a Name of plan

1b Three-digit plan

RETI REMENT BENEFI T PLAN OF GCl U DETRO T NEWSPAPER UNI ON 13N W TH number (PN) » 001
DETRO T AREA NEWSPAPER PUBLI SHERS

1c Effective date of plan
01/ 01/ 1954

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 38-2131072

RETI REMENT BENEFI T PLAN OF GCI U DETRO T NEWSPAPER UNI ON 13N W

11420 E. NINE M LE ROAD

WARREN

M 48089

2b Employer Identification
Number (EIN)

2c Plan Sponsor’s telephone
number

586- 755-8073

2d Business code (see
instructions)

323100

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.

:IIE?R"IJE 10/ 13/ 2020 |ANTHONY VALVONA
Signature of plan administrator Date Enter name of individual signing as plan administrator
Ifg;'é 10/ 13/ 2020 |M KE VASSALLO
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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2019)
v. 190130



Form 5500 (2019) Page 2

3a Plan administrator's name and address B Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator’s telephone
number
4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 621
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 YEar ................ccc.ovcueveiceeieceieeeeeee e 6a(1) 1
a(2) Total number of active participants at the end of the PIAN YEAr ...........oiiiiriiriieriiceee s 6a(2) 1
b Retired or separated participants reCeiving DENEILS. ................corucuiueriiiteeeeeeeccececee ettt 6b 324
C Other retired or separated participants entitled to future benefits ... 6¢c 143
A SUDLOLAl. AQD lINES BA(2), BB, ANG BC..........eeeeeeeeeeeeeeoeeeeee oo eeeeeeeeeee e seee e ee s e 6d 468
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 120
f TOtal. AdA lINES U BN BE. .........c..eooooeeeeeeeeeee oo eenses e 6f 588
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS THEIM) ...ttt e et e et e ee e et s e et e e ee e et ee et e e ee et en s en et 6g
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1€8S thaN 100% VESTEU ... cuses ittt ettt s et e et et et s et ea et c et e s sttt ettt ettt 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7 1
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A
b Ifthe 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) |:| Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) |_| General assets of the sponsor (4) |_| 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)
a Pension Schedules b General Schedules
(1) B R (Retirement Plan Information) (1) |g H (Financial Information)
(2) |:| I (Financial Information — Small Plan)
(2) |g MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D — A (Insurance Information)
actuary (4) |g C (Service Provider Information)
3) [] sB (single-Employer Defined Benefit Plan Actuarial ) X D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)



Form 5500 (2019) Page 3

Part IlI | 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.) eveveeeieeeie s [] Yes [] No

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

11b 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

11 ¢ Enter the Receipt Confirmation Code for the 2019 Form M-1 annual report. If the plan was not required to file the 2019 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 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 9
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:::ﬁt;nggcﬁrityaAg;inistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation InspeCtlon'
For calendar plan year 2019 or fiscal plan year beginning 01/ 01/ 2019 and ending 12/ 31/ 2019
A Name of plan B Three-digit
RETI REVENT BENEFI T PLAN OF GCl U DETRO T NEWSPAPER plan number (PN) 001
UNI ON 13N W TH DETRO T AREA NEWSPAPER PUBLI SHERS
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

RETI REMENT BENEFI T PLAN OF GCI U DETRO T NEWSPAPER UNION 13N W 38- 2131072
| Part | I 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).. .. ............ @ Yes D 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

NORTHERN TRUST CORPORATI ON 36-2723087
50 SOQUTH LASALLE STREET

CHI CAGO IL 60603

(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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2019
v. 190130



Schedule C (Form 5500) 2019 Page 2-

(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




Schedule C (Form 5500) 2019

Page 3 -

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

answered “Yes” to line 1a 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)

JAY W TOAER, ESQ
12734 LUDLOW AVENUE

48070

20-1703648

(e)

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

(f)

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

answered “Yes” to element
(). If none, enter -0-.

compensation for which you

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

HUNTI NGTON WOODS M
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  [by the plan. If none,
person known to be enter -0-.
a party-in-interest
29
50
NONE
52, 536

Yes D No @

Yes D No D

Yes D No D

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

WATKI NS RCSS

38-1477362
200 OTTAWA AVE NW SU TE 600
GRAND RAPI D M 49503- 2426
(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?
11 answered “Yes” to element
50 (f). If none, enter -0-.
NONE
YesD No YesD NOD YesD NOI:I
37, 440

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

GCU DI STRICT COUNCI L 3
11420 EAST NINE M LE ROAD

WARREN M

48089

13-4262783

(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?
13 answered “Yes” to element
50 (f). If none, enter -0-.
RELATED
LOCAL UNI ON

31, 837

Yes D No

Yes D No D

Yes D No D
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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)

(b)
Service
Code(s)

(c)
Relationship to
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
(). 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 D No D

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

(b)
Service
Code(s)

(c)
Relationship to
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 D No D

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

(b)
Service
Code(s)

(c)
Relationship to
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)

(f)

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 D No D
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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
(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.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) 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.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) 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 i | 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

(@) 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

(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
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Part lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: e Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

Department of the Treasury

OMB No. 1210-0110

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

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2019

Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2019 or fiscal plan year beginning 01/0172019 and ending 12/ 31/ 2019
A Name of plan B Three-digit
RETI REMENT BENEFI T PLAN OF GCl U DETRO T NEWSPAPER UNI ON 13N plan number (PN) Y 001
W TH DETRO T AREA NEWSPAPER PUBLI SHERS
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
RETI REMENT BENEFI T PLAN OF GCI U DETRO T NEWSPAPER UNI ON 13N W 38-2131072

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFEs)

a Name of MTIA, CCT, PSA, or 103-12 IE:COLLECTI VE SHORT TERM | NVESTMENT FD

b Name of sponsor of entity listed in (a): NORTHERN TRUST

EIN-PN 45- 6138589 084 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or

c code 103-12 IE at end of year (see instructions) 1,348, 508

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

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

C EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule D (Form 5500) 2019

v. 190130
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs)

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

1Y

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




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).

2019

» File as an attachment to Form 5500.

This Form is Open to Public
Inspection

For calendar plan year 2019 or fiscal plan year beginning

01/01/2019

and ending

12/ 31/ 2019

A Name of plan

RETI REMENT BENEFI T PLAN OF GCl U DETRO T NEWSPAPER UNI ON 13N
W TH DETRO T AREA NEWSPAPER PUBLI SHERS

B Three-digit

plan number (PN)

4 001

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

RETI REMENT BENEFI T PLAN OF GCl U DETRO T NEWSPAPER UNI ON 13N W

D Employer Identification Number (EIN)
38-2131072

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 1¢(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), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ... 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONtTIDULONS..........eveeeeeeeeeeeeeeee e 1b(1) 30 137
(2) Participant CONMDULIONS ..............ovvieieieieeeicecie s 1b(2)
() DN 1b(3) 4,736 1,222
C General investments:
(1) Interest-b_earing cash (include money market accounts & certificates 1c(1)
o) 0 [T o011 1 TR UUUPPPPPPIN
(2) U.S. GOVErNMENt SECUMHES .........ovveveeeeeieeceeeeeeeeeeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEFETEA ......oevvieeeeeeeeeeeeeeeeee et 1c(3)(A)
(B) AlLOINET ... 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfErTed ......ouovveeeeeeeeeeeeeeee e 1c(4)(A)
(B) COMMON........covieeeeeeeeeeeeeeee e ee e eees e ennanes 1c(4)(B)
(5) Partnership/joint venture iNterests ..............ccocevvvrueuerererereeeeeeeeeseeeeenns 1¢(5)
(6) Real estate (other than employer real property)............cccccocveveveeeeennnn. 1¢(6)
(7) Loans (other than to Participants) ..............ccccevveveveeereseeeseeesseeenesenns 1¢(7)
(8) PartiCiPaNnt I0ANS..........c.cvvereeeeeeeeeeeeeeee e eeeeeee s s 1c(8)
(9) Value of interest in common/collective trusts 1¢(9) 2,294, 285 1, 348, 508
(10) Value of interest in pooled separate aCCOUNtS ...............occoeveeereevererernnn. 1c(10)
(11) Value of interest in master trust investment accounts ...............ccccceee. 1c(11)
(12) Value of interest in 103-12 investment entities...............occoveevevevernrnnn. 1c(12)
(13) \f/alue of interest in registered investment companies (e.g., mutual 1¢(13) 0 0
UNAS ).ttt
(14) Value of funds held in insurance company general account (unallocated 1c(14)
CONEFACES ) ...ttt e et e
(15) OHNET ..ot e e ee e 1¢(15) 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2019
v. 190130
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1d

Employer-related investments: (a) Beginning of Year (b) End of Year

(1) Employer securities 1d(1)

(2) Employer real property 1d(2)

Buildings and other property used in plan operation ...........cccccceiveveiiieeenns 1e

Total assets (add all amounts in lines 1a through 1€) ...........cccooceeveveueennnn. 1f 2,299, 051 1, 349, 867
Liabilities

Benefit Claims PaYabIe...........cccoveviiieieeieieteicieeeieee e 19

OPErating PAYADIES ...........ccoveveereiieeeeeeeeeeesesesereeeetees s eees s s s eeeeeee e 1h 34, 651 12,114

ACQUISIION INAEDIEANESS ... 1i

Other HADIIHES .......vvvviieieiee ettt 1j

Total liabilities (add all amounts in lines 1g through1j) ........oooveeeeeereeerennn, 1k 34, 651 12,114
Net Assets

Net assets (subtract line 1k from line 1) .......ccoooviiiiiiii e ‘ 11 ‘ 2,264, 400 1,337,753

Part Il |Income and Expense Statement

2 Planincome, 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

a

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

Contributions:

(a) Amount

(b) Total

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

2a(1)(A)

137

(B) PartiCipants..........coouiiiiiiiiiiic e

2a(1)(B)

(C) Others (including rollOVErS) .....c.ccoiiuiiiiiiieeeiiiee et

2a(1)(C)

(2) Noncash contributions ............ccociiiiiiiieiiiic e

2a(2)

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)...............

2a(3)

137

Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIt).........ccceiiiiiiiiiiiee e

2b(1)(A)

(B) U.S. Government SECUNLIES ........c.ceeiiiiiiiiuiiiiiieeeee e

2b(1)(B)

(C) Corporate debtinstruments............ccceviiiiiiiiiiie

2b(1)(C)

(D) Loans (other than to participants)..........ccccceeiiiieiiiiciii e

2b(1)(D)

(E) Participant l0@ns ...........cueiiiiiiiiiiciicee e

2b(1)(E)

(F)  OtNEr ..

2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F).........ccccooiiiiiniiiennnn.

2b(1)(G)

(2) Dividends: (A) Preferred StoCK..........ccooiiiiiiiiiiiiiiiiccieceee e

2b(2)(A)

(B) COMMON STOCK.....ccutiiiiiiieiiitie ettt

2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)...........

2b(2)(C)

(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

2b(2)(D)

(3) RENES ...t e e e e e e e e annaes

2b(3)

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.....................
(B) Aggregate carrying amount (see instructions)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

2b(4)(A)

1, 054

2b(4)(B)

2b(4)(C)

1, 054

2b(5)(A)

(B)  OtNET ..t

2b(5)(B)

(C) Total unrealized appreciation of assets.

Add lines 2b(5)(A) and (B)......cccueveiiiiiieiiiieeiiie et

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........... .| 2b(6) 22,489
(7) Net investment gain (loss) from pooled separate accounts ........... .| 2b(7)
(8) Net investment gain (loss) from master trust investment accounts... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., Mutual funds).........cccoeiiiiiiiiiii e
(o3 @ (1T T YooY 21 1- SO 2c 4,043, 200
d Total income. Add all income amounts in column (b) and enter total...................., 2d 4, 066, 880
Expenses
€@ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 4, 838, 623
(2) To insurance carriers for the provision of benefits............ccccvoveeeeeennn.. 2e(2)
(B) ONET ..o 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3).........coveveeererreenn) 2e(4) 4,838, 623
f Corrective distributions (see INStrUCIONS) .........ccveveviviveeereeereeeeecee e 2f
g Certain deemed distributions of participant loans (see instructions)................. 2g
N INtErest EXPENSE ........cvoceeceeeeeeeeeeeee e 2h
i Administrative expenses: (1) Professional fees...........ccccocuvveeveeveveeeeeniannnd 2i(1) 101, 964
(2) Contract administrator fEeS..........cooveiiiiiiiiiie e 2i(2) 31, 837
(3) Investment advisory and management fees...........ccococeeeiiiiiiiiiieniiee e, 2i(3) 1,573
() ONET .ot se e e ee e 2i(4) 19, 530
(5) Total administrative expenses. Add lines 2i(1) through (4)............ccc........ 2i(5) 154, 904
i Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 4,993, 527
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k - 926, 647
| Transfers of assets:
(1) TO OIS PIAN ..o 2i(1)
(2) From this Plan........c..eiiiiiieiie e 21(2)

Part lll ‘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) [ ] Unmodified ) [ ] Quaiified (3) X Disclaimer @[ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? @ Yes U No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: CLARENCE H. JOHNSCN, P.C. (2) EIN: 38-2821807

d The opinion of an independent qualified public accountant is not attached because:
1) 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 GlAs do not complete lines 4a, 4e, 4f, 4g, 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: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.).................... 4a X

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
CREEKEA.) e eeeeeeeee oo eeeeeeeeeeeeeeeeese e e e e oo s e e e e s et st e s eese e 4b X
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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.) .........cccoiiiieiiiiiiinnneenn. 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 Ill if “Yes” is
CRECKEO. ). e eee e e e e e e e e e e e e e e e s e e e e s e e e s e e e s e s ee e s e s er e er e ee e eeeeeeens 4ad X
€ Was this plan covered by a fidelity BONd? ..........coooiiiiii e de X 1, 000, 000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISNONESIY? .. ...ttt e e ae e eaeaen 4f 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?..........ccccceeeiieiiiiiieiiiiceeieeee 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 reqUIrEMENES. ) ..........ooiiiiiiiiii e 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.) ..........ooiiiiiiiiiii e 4j X
K  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........c.covouiieueeieeceieeeeeeeeeeeeeeee e 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccooiiiiiieiiciiiee s 4] X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
22520 B0 T S 4m
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........c.cooveiiiiiiiiieeeeee e 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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)

5c¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? .....
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. Yes No
4 3160[|

D Not determined
. (See instructions.)




SCHEDULE MB
(Form 5500)

Multiemployer Defined Benefit Plan and Certain

OMB No. 1210-0110

Money Purchase Plan Actuarial Information

2019

Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2019 or fiscal plan year beginning 01/01/ 2019 and ending

12/ 31/ 2019

» Round off amounts to nearest dollar.
» 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
RETI REMENT BENEFI T PLAN OF GCl U DETRO T NEWSPAPER UNI ON 13N plan number (PN) > 001
W TH DETRO T AREA NEWSPAPER PUBLI SHERS

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

RETI REMENT BENEFI T PLAN OF GCl U DETRO T NEWSPAPER UNI ON 13N W 38-2131072

E Type of plan: 1) Multiemployer Defined Benefit (2) D Money Purchase (see instructions)

1a Enter the valuation date: Month 01 Day 01 Year 2019
b Assets
(1) CUITENt VAIUE OF BSSELS ...ttt ettt ettt s s s s e esesesessan s s eseseaes 1b(1) 2,299, 051
(2) Actuarial value of assets for funding standard aCCOUNL.............ccccooeiuiuiuevereieieie e 1b(2) 2,299, 051
C (1) Accrued liability for plan using immediate gain MEthOTS ..............cvevivieeeieeeeeeeeeeeeeeee e, 1c(1) 106, 249, 104
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With DASES .............c.ceueueureeeeieieeeeec e en e 1c(2)(a)
(b) Accrued liability under entry age Normal Method.............ccvovoveveueueceeeeeeeeeeee e 1c(2)(b)
(c) Normal cost under entry age normal method 1c(2)(c)
(3) Accrued liability under unit credit COSt MEtNOT .............ovooeeeeeeeeeeeeeeee e 1¢(3) 106, 249, 104
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ......... J 1d(1)
(2) “RPA ‘94’ information:
(@) CUITENE ALY ... oo, 1d(2)(a) 133, 198, 927
(b) Expected increase in current liability due to benefits accruing during the plan year........................ 1d(2)(b) 149
(c) Expected release from “RPA ‘94” current liability for the plan year...........cccococoiiiiiiiiiiiiiin 1d(2)(c) 8, 458, 799
(3) Expected plan disbursements for the plan Year..............ccoiiiiiiiiiiiiii e 1d(3) 8, 458, 799

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied
in accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other
assumptions, in combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/ 12/ 2020
Signature of actuary Date
TROY A. SCHNABEL 2006116

Most recent enrollment number

616- 456- 9696

Type or print name of actuary

WATKI NS RCSS

Firm name Telephone number (including area code)
200 OITAWA NW SUl TE 600
GRAND RAPI DS M 49503
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see
instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF.

[

Schedule MB (Form 5500) 2019
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2 Operational information as of beginning of this plan year:

@ Current value of assets (SEE INSITUCHONS) .........o.ov.owiviceeeeeeeeeeeeeeeeeeeeee oo eeee e eeee e ee e eeeee e ee e eeeseenen e |____2_a_ .............................. 2.299,051......
b “RPA ‘94’ current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment 479 98, 375, 614
(2) For terminated vested participants 151 34, 287, 986
(3) For active participants:
(@) NON-VESted DENEFItS...........c.oeevieececeieeeeeeceeeeee e 0
(D) VeSted DENEFILS. ...t 535, 327
(C) TOAI BCHIVE ...ttt 1 535, 327
e F 631 133, 198, 927
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
Jo1CT (et 1= o[ TSSO 1.72%
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
02/ 15/ 2020 0 0
Totals » | 3(b) 0 3(c) | 0
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by liNe 16(3)) ..vevevevrvririririiieeeicirieeee e 4a 2.2 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). 4b
If entered code is “N,”" GO 10 lINE 5 ... i e D
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ..., B Yes D No
d If the plan is in critical status or critical and declining status, were any benefits reduced (see INStruCtioNS)? ...........ccccevevevevceceruereueeeeenen. D Yes @ No
€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the valuation date ... de

f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
eXPected Aand ChECK NBIE ..........couiiiiiii ittt et te s s teenbesre e e e saeeneas |X 2019

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

a D Attained age normal b D Entry age normal (o] E Accrued benefit (unit credit) d [[ Aggregate
h

e D Frozen initial liability f D Individual level premium g D Individual aggregate [[ Shortfall
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i D Other (specify):
j Ifbox his checked, enter period of use of Shortfall MEtNOT ..............cccruiviviiiieieieieecceeeie e | 5j |
K Has a change been made in funding method fOr this PIAN YEAI? .............cccciiiueueeeeeeieeeeeeeeeeeee et e ettt e e en e [[ Yes B[ No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?...............cocoeeveveveeeeenn. [[ Yes [[ No
m If line k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m

approving the change in funding MEthod ...........c.oiiiiiiii e

6 Checklist of certain actuarial assumptions:
a Interest rate for “RPA ‘94" GUITENT IADIIILY. ............ccieieeeiireeeeeeee ettt ettt ettt e e e et seas s s s sesesesessesenssesesesssnanasasesesnd ‘ 6a ‘ 3.06 9
Pre-retirement Post-retirement

b Rates specified in insurance or annuity contracts..............cccccceveveveveuenne. D Yes @ No |:[ N/A |:[ Yes No D N/A
C Mortality table code for valuation purposes:

(1) Males 6c(1) A A

(2) FEMAIES ... 6c(2) Al A
d Valuation liability interest rate ............cccceeveveveeeeeeerieeecseeennnd 6d 5.00% 5.00%
€ EXPNSE 108GING -.....ooovvvrereveeereerrsseeiseeeseesessseenssssceinee 6e 1000.0 % [] NA 0.0% [] NA
f Salary SCAlE ... 6f 0.00 9 D N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date..................... 6g 0.4%
h Estimated investment return on current value of assets for year ending on the valuation date ...................... 6h 0.4%

7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 171, 981 15, 780
4 96, 059 8,814

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 8a
the ruling letter granting the @pPrOVal...........c.eiiiiiiiii et e e
b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,” E Yes D No
AACKH @ SCHEAUIE. ...ttt et e et e e ab e e et et e e iae e e e rab e e e ebeeeeannee
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a Yes D No
Yol =To [0 SO OO P PO PSPPSRI
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect D Yes No
prior to 2008) or section 431(d) Of the COAEY ..ot ee e a
d Ifline cis “Yes,” provide the following additional information:
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?..........cccceevvreennen. D Yes D No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended ............ ’ 8d(2) ’
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior D Yes D No
t0 2008) 0r 431(d)(2) Of the COUE? ...ttt e e e e nneeeeeenneas
(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
. . L 8d(4)
including the number of Years in lINE (2))......ccouuiiiiiii et
(5) If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ...............cccccceiiieien. 8d(5)
(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes D No
section 6621(b) of the Code for years beginning after 20077 ..........cooiiiiiiiii e
e If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution
for the year and the minimum that would have been required without using the shortfall method or 8e
extending the amortization DASE(S) ..........eiiiiiiiiiiii e
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCiency, if @nY ... 9a 71, 963, 485
b Employer's normal cost for plan year as of valuation date..................ccceeevreiieueuereieieisisiceeeee e 9b 127,702
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C Amortization charges as of valuation date: Outstanding balance
O mortzation period has boan exianded nersoeoer ] 9611 48, 812, 308 7,781,129
(2) Funding waivers 9c(2) 0 0
) ondod B e o %(3) 0 0
d Interest as applicable on lines 9a, 9b, and 9c... ad 3,993, 616
€ Total charges. Add INES 98 thrOUGN 9d...........cviviueeeeeeeeeeeeeeeeeeeeeeee et ee et se e een s % 83, 865, 932
Credits to funding standard account:
f Prior year credit DAlanCe, if @NY..........coovoveeeeeeeeee et of 0
g Employer contributions. Total from column (b) of line 3............cccoiiiiiiiii e 9g 0
Outstanding balance
h Amortization credits as of valuation date.............c..ccoveverereeerrerereennns 9%h 16, 825, 740 2, 896, 982
i Interest as applicable to end of plan year on lines 9f, 99, and 9N ..........cooooiiiioeieee e 9i 144, 849
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ........cccoeiiiienieieie e 9j(1) 109, 147, 667
(2) “RPA ‘94" override (90% current liability FFL) ........ccccooovireriieiicenne 9j(2) 122, 250, 560
L) T L =Y L PSSRSO 9j(3) 0
K (1) Waived FuNING AefiIGIENCY ...........ceeeeriveeeeeeeeceeeeee et ees et ee et en s et eeaes s e e s eeasenan s s eseaeeens 9Kk(1) 0
(7 I 1= et =Y (=SSR SSSRURRS 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN OK(2).........evevereeeeeeeeeeeeeeeeee e ee e en e 9l 3,041, 831
m Credit balance: If line 9l is greater than line 9e, enter the difference.............ccccoiiiiiiii 9m
N Funding deficiency: If line 9e is greater than line 9l, enter the difference .............ccccoiiiiiiiiiiiiii 9n 80, 824, 101
9 0 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2019 plan Year ............ccccocvevreeverrrunn) 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date ..............cccccooiiiiiiiii 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance Minus liN€ 90(2)(2)) .......v.vveveveereeeeeeereeeer e 90(2)(b) 0
(3) Total @s of Valuation dAte ............cccuveiiiiiiiiii ettt et eaee e nnnas 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions. ) ............c.c.ceu....... 10 80, 824, 101

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions.................. IE Yes D No
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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 GCC / | BT DI STRICT COUNCI L 3

b EIN 38- 2843402 C Dollar amount contributed by employer 137

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 12 Day 31 Year 2015

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).) 15. 21
(1)  Contribution rate (in dollars and cents) :
(2) Base unit measure: D Hourly D Weekly |:| Unit of production @ Other (specify): PER SHI FT

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 D 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 D 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

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Baseunitmeasure:[ | Houly  [] Weekly  [] Unitof production [ ] 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

e Contribution rate information (If more than one rate applies, check this box D 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 D Weekly D 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:

@ THE CUITENE YEAT ...t eee et et ee e ee s eeee e eee s s ee et s s e e en s es s eeenas 14a
b The plan year immediately preceding the cUrTent plan YEar..............ccccveveveveveeceeeeeeeeeeeeee e 14b
C  The second PreCediNg PIAN YEAI ........cc...uiiiii ittt e e ettt e e e e e ettt e e e e e e e anbeeeeaaeaaaaes 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 15a

b The corresponding number for the second preceding Plan YEar .....................ocovevevereveueeereeeeeeeeeeerenereenenn. 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 ..........ccccocciiiiiiiiiiiniice e, 16a

b

If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn €MPIOYETS ... ...ci it e s e st e e e e e s e sineeeans

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. ........o.iiiiiii et e r e et ee e e e e e e e ar it e e e e e n e e e e nan e rraans D

| 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 included as an attachment

19 If 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 D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.

a
b

Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? @Yes D No

If line 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

4 No. Other. Provide explanationPl an_became insol vent in 2019; is receiving funding from PBGC




DEVELOPMENT OF RESULTS

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers
EIN/PN: 38-2131072/001

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

Amortization Schedule for Minimum Required Contribution

Remaining
Remaining Balance Period
Initial Balance (S) (S) (Years)

Amortization

Date Established Installment ($)

Plan Amendments

18

01/01/1990 35,170 1 35,170
01/01/1991 89,306 2 45,743
01/01/1992 459,346 3 160,645
01/01/1993 458,379 4 123,112
01/01/1994 344,485 5 75,779
07/01/1994 64,799 5.5 13,111
01/01/1995 471,797 6 88,525
01/01/1996 3,105,895 7 511,200
01/01/1999 2,982,992 10 367,916
01/01/2002 360,065 13 36,505
01/01/2003 337,055 14 32,430
01/01/2009 (35,775) 5 (7,869)
10/01/2009 (3,901,505) 5.75 (759,467)
Assumption Changes
01/01/1991 372,780 190,937
01/01/1996 1,941,971 319,630
01/01/2005 (332,187) 16 (29,191)
01/01/2007 (4,021,299) 18 (327,626)
01/01/2012 7,238,730 8 1,066,657
01/01/2014 15,932,939 11,852,985 10 1,461,920
01/01/2015 1,063,869 851,370 11 97,615
01/01/2017 8,718 7,890 13 800
01/01/2019 96,059 96,059 15 8,814
Method Change
01/01/2012 (909) (317)
01/01/2014 (2,634,636) (1,477,205) (324,950)



DEVELOPMENT OF RESULTS

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers
EIN/PN: 38-2131072/001

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

Amortization Schedule for Minimum Required Contribution

Remaining
Remaining Balance Period

Amortization
Installment ($)

Date Established Initial Balance (S) (S) (Years)
Actuarial (Gains) and Losses

01/01/2005 (87,652) 1 (87,652)
01/01/2006 333,723 2 170,932
01/01/2007 (1,422,308) 3 (497,413)
01/01/2008 81,911 4 22,001
01/01/2009 7,781,036 5 1,711,640
01/01/2010 (3,039,192) 6 (570,261)
01/01/2011 1,717,116 7 282,621
01/01/2012 2,076,114 8 305,924
01/01/2013 2,440,096 1,679,684 9 225,061
01/01/2014 (1,818,487) (1,352,829) 10 (166,854)
01/01/2015 (780,900) (624,922) 11 (71,651)
01/01/2016 3,694,809 3,155,019 12 339,016
01/01/2017 (585,590) (529,957) 13 (53,731)
01/01/2018 780,835 744,650 14 71,645
01/01/2019 171,981 171,981 15 15,780
Total Charges 48,812,308 7,781,129
Total Credits (16,825,740) (2,896,982)

Equation of Balance

1. Net remaining balance S 31,986,568

2. Funding standard account credit balance (71,963,485)

3. Unfunded actuarial liability, (1)-(2) $ 103,950,053
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ACTUARIAL COST METHODS AND ASSUMPTIONS

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers
EIN/PN: 38-2131072/001

Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods

These are the assumptions used for the ongoing valuation calculations, unless otherwise noted.
Valuation date - January 1, 2019

Actuarial cost method — Unit Credit actuarial cost method

Asset valuation method — Market value, including accrued contributions for the prior plan year

Interest rates:

Funding — 5.00% per year was assumed
Rationale — Expected long-term rate of return

ASC 960 — 5.00% per year was assumed
Rationale — Expected long-term rate of return

RPA ‘94 current liability — 3.06% per year was assumed
Rationale — 4-year weighted average on 30-year Treasury securities (IRC §431(c)(6)(E))

Retirement age:

Age 65, if terminated before December 1, 1984
Age 62, if terminated after November 30, 1984

Rationale - The rates were chosen based on this plan’s historical experience and the
expectations inherent in the retirement provisions of the plan

Mortality tables:
typo - MP-2018 (adjusted) was used to determine liabilities

Funding - RP-2014 Blue Collar Mortality with modified MP-201§‘ improvement factors.
Improvement factors have been modified to change the convergence period to 8
years and the ultimate rate to 0.50%
Disabled mortality, 1985 Pension Disability Mortality Table

Rationale — Mortality improvement

RPA’94 - IRS P.V. Annuitant/Non-annuitant Mortality as prescribed

Rationale - IRC Section 431(c)(6)(D)(iv) corresponding to year in which plan year begins
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ACTUARIAL COST METHODS AND ASSUMPTIONS

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers
EIN/PN: 38-2131072/001
Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods
Termination Rates:
Retirement rate 100% age 62
Turnover rates None
Rationale - Expectation advised by the plan sponsor
typo - 6 shifts were assumed in future years
Future service — Active participants are assumed to work)&hifts in future years
Rationale — Expectation advised by the plan sponsor
Expenses — Estimated, $131,000 (equal to $127,596 at beginning of year)
Rationale — Non-investment related expenses are paid from the plan

Ancillary benefits valued - Vesting, disability and pre-retirement death

Rationale — Plan provisions
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ACTUARIAL COST METHODS AND ASSUMPTIONS

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers
EIN/PN: 38-2131072/001
Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods
Marital status — 85% males, 65% females; wives are assumed to be 3 years younger than their husbands
Rationale — Consistent with experience
Normal Form of Benefit — Life Annuity
Data collection:
Date and form of data All personnel and asset data was prepared by the plan sponsor
or a representative and was generally relied upon as being

correct and complete without audit by Watkins Ross

Changes since prior valuation:

01/01/2018 01/01/2019
Current Liability
Interest Rate
IRC §412 2.98% 3.06%
IRC §404 2.98% 3.06%
Mortality IRS P.V. Annuitant/Non-annuitant Mortality: [IRC Section

431(c)(6)(D)(iv)] corresponding to year in which plan year begins

Basis for changes Required mortality and rates published by the IRS for current
liability.

Future service — Future service assumption for active participants reduced to 6 shifts in future
years from 30 shifts in future years
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SUMMARY OF PLAN PROVISIONS

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers
EIN/PN: 38-2131072/001
Schedule SB, Part V — Summary of Plan Provisions

Plan name Retirement Benefit Plan of GCIU Detroit Newspaper
Union 13N with Detroit Area Newspaper Publishers

Plan effective date Effective January 1, 1954 (executed November 10,
1954)
Most recent amendment Amended November 2012

Eligibility provisions:

Participation Every employee covered by the current Collective
Bargaining Agreement

Normal retirement Age 62
Early retirement Age 57 with 5 years of eligibility service
Special early retirement Age 60 with 10 years of eligibility service; effective

only for retirements prior to October 1, 2009

Late retirement Retirement after normal retirement date
Vesting schedule 100% after 5 or more years of eligibility service
Disability 10 years of credited service; effective for

disablements prior to October 1, 2009

Pre-retirement death Death after becoming eligible for a non-forfeitable
benefit annuity to surviving spouse

Post-retirement death Death after participant retires; if married, pension
benefits are paid in the form of a joint and survivor
annuity unless waived by participant and spouse. For
retirements prior to October 1, 2009, if joint and
survivor annuity was not waived and the spouse
predeceases the participant, the participant’s
subsequent benefit amount will be increased to the
amount under the basic form had the joint and survivor
been waived.

Benefit amounts:

Normal retirement: The participants’ accrued benefit payable at Normal
Retirement Date

Maximum benefit IRC Section 415 limits
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SUMMARY OF PLAN PROVISIONS

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers
EIN/PN: 38-2131072/001
Schedule SB, Part V — Summary of Plan Provisions

Early retirement Normal retirement benefit actuarially reduced for
each month the early retirement date precedes age 62

Special early retirement $1,000 per month payable until the attainment of age
62

Late retirement Accrued benefit on Late Retirement Date

Vested termination Accrued benefit payable at normal retirement date or
actuarially reduced amount payable at early retirement
date

Disability A temporary monthly benefit equal to 75% of the

accrued benefit to a maximum of $1,000 per month
(minimum $300); at normal retirement age, accrued
benefit to date of disability plus $43 per month for each
year of disability (maximum 10 years)

Pre-retirement death:

Annuity to spouse The accrued benefit, reduced as necessary for early
payment and optional form — 100% joint and survivor
annuity, and continued for the spouse's life; payments
may commence no earlier than the participant's early
retirement date

Post-retirement death: The normal form is a monthly annuity payable for the
lifetime of the participant with no death benefit.

Unless a married participant elects otherwise, the
normal form benefit will be actuarially reduced and paid
under the qualified joint & survivor option. This option
provides that benefit will be paid for the lifetime of the
participant and when he dies a percentage of his benefit
will be paid to his surviving spouse.
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SUMMARY OF PLAN PROVISIONS

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers

EIN/PN: 38-2131072/001

Schedule SB, Part V — Summary of Plan Provisions

Definitions:

Accrued benefit

Actuarial equivalence

Break in continuity of service

Credited service

Eligibility service

Plan year

Unreduced payment form

Optional payment forms

Changes since prior valuation

Other qualified retirement plans

Benefit accrued to December 31, 1994 as adjusted by all
plan amendments, plus 4.125% of contributions made on
behalf of the plan participant each year after December
31, 1994 through September 30, 2009. For shifts worked
after September 30, 2009, all future benefits are accrued
at 1.0% of contributions made on behalf of the plan
participant.

RP-2000 Combined Healthy Blue Collar Mortality Table
(male), projected 10 years with Scale AA, 7.5% interest

Any plan year in which participant has less than 30
shift’s pay earned

220 or more shift’'s pay earned in a calendar year
constitute one year of credited service, proportional to

the nearest one-twelfth if less than 220

Any plan year in which participant has at least 125
shift’s pay earned (a normal shift’s wage)

The 12-month period ending each December 31

Life annuity (basic form)

The optional forms of benefit payments are:
Monthly annuity payable as a survivorship
life annuity with survivorship percentages
of 50%,75% and 100%

None

None
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ADDITIONAL INFORMATION

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers EIN/PN: 38-2131072/001
Schedule MB, Line 8b(2) — Schedule of Active Participant Data

Participant Age and Service Data

Years of Service

‘ Age Under 1 1-4 5-9 10-14 15-19 20-24 25-29 | 30-34 | 35-39 | 40& up Total

0-24

25-29

30-34

35-39

40-44

45-49

50-54

55-59 1 1

60— 64

65 —-69

70 & Up

Total 1 1




Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper
Publishers

EIN/PN: 38-2131072 / 001

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

Changes since prior valuation:

01/01/2018 01/01/2019
Current Liability

Interest Rate

IRC §412 2.98% 3.06%

IRC §404 2.98% 3.06%

Mortality IRS P.V. Annuitant/Non-annuitant Mortality: [IRC Section
431(c)(6)(D)(iv)] corresponding to year in which plan year
begins

Basis for changes Required mortality and rates published by the IRS for

current liability.

Future service — Future service assumption for active participants reduced to 6 shifts in
future years from 30 shifts in future years



Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper
Publishers

EIN/PN: 38-2131072/001

Schedule MB, line 8b(1) — Schedule of Projection of Expected Benefit Payments

Expected Benefit Payments

Schedule MB, line 8b(1) — Schedule of Projection of

Expected Benefit Payments

Expected Annual Benefit
Plan Year
Payments
Current Plan Year 8,515,667
Current Plan Year +1 8,511,355
Current Plan Year +2 8,399,119
Current Plan Year +3 8,337,146
Current Plan Year +4 8,259,275
Current Plan Year +5 8,356,527
Current Plan Year +6 8,190,928
Current Plan Year +7 7,963,967
Current Plan Year +8 7,696,178
Current Plan Year +9 7,489,223




























Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper
Publishers

EIN/PN: 38-2131072 / 001

Schedule MB, line 4c — Documentation Regarding Progress under Funding Improvement or
Rehabilitation Plan

Based on current assumptions, the plan is in Critical and Declining Status for the 2019 plan year.
The Board of Administration adopted a Rehabilitation Plan on November 21, 2008, and the
Rehabilitation Period began on January 1, 2011. Through reductions in future benefit accruals,
reductions in adjustable benefits, and increased contributions, the rehabilitation plan served to
forestall insolvency. The Plan continues to meet the annual standards for meeting the
requirements of the rehabilitation plan. Therefore, the plan is making scheduled progress under
the rehabilitation plan.
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INDEPENDENT AUDITORS' REPORT
October 7, 2020

Board of Administration

Retirement Benefit Plan of The Detroit Newspaper
Printing and Graphic Communications Union Local #13
With Detroit Area Newspaper Publishers

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Retirement Benefit Plan of The Detroit
Newspaper Printing and Graphic Communications Union Local #13 With Detroit Area Newspaper Publishers, which
comprise the statement of net assets available for benefits as of December 31,2018 and 2019, and the related statement
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.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audits in
accordance with auditing standards generally accepted in the United States of America. Because of the matter
described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain sufficient, appropriate
audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed us not to
perform, and we did not perform, any auditing procedures with respect to the information summarized in the notes,
which was certified by The Northern Trust Company, the trustee of the Plan, except for comparing the information
with the related information included in the financial statements and supplemental schedules. We have been informed
by the plan administrator that the trustee holds the Plan’s investment assets and executes investment transactions. The
plan administrator has obtained a certification from the trustee as of and for the years ended December 31, 2018 and
2019, that the information provided to the plan administrator by the trustee is complete and accurate.

Disclaimer of Opinion
Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we have

not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion. Accordingly, we
do not express an opinion on these financial statements.



Other Matter

The supplemental schedules, as listed in the accompanying table of contents as of December 31, 2019, are
required by the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974 and are presented for the purpose of additional analysis and are not a required
part of the financial statements. Because of the significance of the matter described in the Basis for Disclaimer of
Opinion paragraph, we do not express an opinion on the supplemental schedules referred to above.

Report on Form and Content in Compliance With DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental schedules,
other than that derived from the information certified by the trustee, have been audited by us in accordance with
auditing standards generally accepted in the United States of America and, in our opinion, are presented in compliance
with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee Retirement
Income Security Act of 1974.

CERTIFIED PUBLIC ACCOUNTANTS
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RETIREMENT BENEFIT PLAN OF THE DETROIT NEWSPAPER PRINTING
AND GRAPHIC COMMUNICATIONS UNION LOCAL #13 WITH DETROIT
AREA NEWSPAPER PUBLISHERS

STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED DECEMBER 31, 2018 AND 2019

ASSETS:
Investments, at Current Value:
Common Collective Trusts

Receivables:
Employers Contributions
Accrued Interest and Dividends

Total Assets

LIABILITIES:
Accounts Payable

Total Liabilities

NET ASSETS AVAILABLE FOR BENEFITS

*See accompanying notes and independent auditors' report.

EXHIBIT "A"

018 2019
2,294,285.01 1,348,508.04
30.42 136.93
4,735.71 1,222.30
2,299.051.14 1,.349.867.27
34,650.73 12,114.66
34,650.73 12,114.66
2,264,400.41 1,337,752.61




RETIREMENT BENEFIT PLAN OF THE DETROIT NEWSPAPER PRINTING
AND GRAPHIC COMMUNICATIONS UNION LOCAL #13 WITH DETROIT

AREA NEWSPAPER PUBLISHERS

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED DECEMBER 31, 2018 AND 2019

INVESTMENT INCOME:
Realized Gain (Loss) on Investment Securities
Net Investment Gain (Loss) From
Common/Collective Trust

Less-Investment Expense
OTHER INCOME:
Financial Assistance — PBGC
Contributions Employers
Total Additions
BENEFITS PAID
ADMINISTRATIVE EXPENSE

Total Deductions

Net Additions

NET ASSETS AVAILABLE FOR BENEFITS:

Beginning of Year

End of Year

*See accompanying notes and independent auditors' report.

2018 2019
1,770.42 1,053.75
49.505.94 22.488.70
51,276.36 23,542.45
25.549.85 1.573.49
25,726.51 21,968.96

- 4,043,200.00

30.43 136.94
25.756.94 4,065.305.90
7,882,065.70 4,838,623.02
132.307.31 153.330.68
8.014,373.01 4,991.953.70
(7,988,616.07) (926,647.80)
10.253.016.48 2.264.400.41
2.264.400.41 1,337.752.61

EXHIBIT "B"



RETIREMENT BENEFIT PLAN OF THE DETROIT NEWSPAPER PRINTING
AND GRAPHIC COMMUNICATIONS UNION LOCAL #13 WITH DETROIT
AREA NEWSPAPER PUBLISHERS
SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS (HELD AT END OF YEAR)

(2) (b)

IDENTITY OF ISSUER

COMMON COLLECTIVE TRUST
Col TV Short Term Investment Fund

Total Common Collective Trusts

TOTAL

DECEMBER 31, 2019

(©)
DESCRIPTION OF
INVESTMENT
SHARES/PAR

1,348,508.04

*See accompanying notes and independent auditors’ report.

Schedule "A-1"

EIN #38-2131072

PLAN #001
(d) ()
CURRENT
COST VALUE
$ 1.348508.04 $ 1,348,508.04
$ 1.348508.04 $ 1.348.508.04
$ 1348508.04 $ 1,348,508.04




RETIREMENT BENEFIT PLAN OF THE DETROIT NEWSPAPER PRINTING
AND GRAPHIC COMMUNICATIONS UNION LOCAL #13 WITH DETROIT
AREA NEWSPAPER PUBLISHERS
SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS
(ACQUIRED AND DISPOSED OF WITHIN THE YEAR)

DECEMBER 31, 2019 EIN #38-2131072
PLAN #001
(a) (b) (© (d)
DESCRIPTION OF
INVESTMENT COST OF PROCEEDS OF
IDENTITY OF ISSUER SHARE/PAR ACQUISITIONS DISPOSITIONS

None

*See accompanying notes and independent auditors’ report.

Schedule "A-2



()/(b)

IDENTITY OF ISSUER/
DESCRIPTION OF ASSET

COLTYV Short Term Invt Fund

RETIREMENT BENEFIT PLAN OF THE DETROIT NEWSPAPER PRINTING
AND GRAPHIC COMMUNICATIONS UNION LOCAL #13 WITH DETROIT
AREA NEWSPAPER PUBLISHERS
SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS

YEAR ENDED DECEMBER 31, 2019 EIN #38-2131072
PLAN #001
© ) ) ®) (h) Q)
NET GAIN
PURCHASE SELLING EXPENSE OF COST OF CURRENT VALUE OR (LOSS)
PRICE PRICE TRANSACTION ASSET OF ASSET ON SALE
$ 4,148,428.02 $ 5,094,204.99 $ 0.00 $ 4,148,428.02 $ 1,348,508.04 $ 0.00

*See accompanying notes and independent auditors' report.

Schedule "A-3"



RETIREMENT BENEFIT PLAN OF THE DETROIT NEWSPAPER PRINTING
AND GRAPHIC COMMUNICATIONS UNION LOCAL #13 WITH DETROIT
AREA NEWSPAPER PUBLISHERS
NOTES TO FINANCIAL STATEMENTS
YEAR ENDED DECEMBER 31, 2019

DESCRIPTION OF PLAN:

The following description of the Retirement Benefit Plan of the Detroit Newspaper Printing and Graphic
Communications Union Local #13 With Detroit Area Newspaper Publishers provides only general information.
Participants should refer to the amended Plan agreement for a more complete description of the Plan's provisions
including plan changes as part of the Plan’s Rehabilitation Plan.

General-Retirement Benefit Plan of The Detroit Newspaper Printing and Graphic Communications Union Local #13
With Detroit Area Newspaper Publishers is a multi employer plan administered by a board of administrators
consisting of two representatives from the union representing employees and two representatives from the
employers. All funds in trust are held by The Northern Trust Company. Plan year is a normal calendar year. Normal
age of retirement is sixty-two years. Cost of benefits is paid by employer in accordance with collective bargaining
agreements. Employee becomes participant when employed by participating employer and represented by collective
bargaining agreement between employer and union.

Vesting-Vesting occurs at five years of credited service.

Funding Policy-One employer is making contributions for one active participant. All other employer groups have
withdrawn from the plan.

Payment of Benefits-Upon termination of service, benefits will be paid as a monthly annuity.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

Estimates-The preparation of financial statements in conformity with U. S. generally accepted accounting principles
requires the plan administrator to make estimates and assumptions that affect certain reported amounts and
disclosures. Accordingly, actual results may differ from those estimates.

Valuation of Investments-The Plan's investments are stated at fair value. Purchases and sales of securities are
recorded on a trade-date basis. Interest income is recorded on the accrual basis. Dividends are recorded on the ex-
dividend date.

Payment of Benefits-Benefits are recorded when paid.

OTHER COMMITMENTS:

To the best of our knowledge, there are no material lease commitments, contingent liabilities or transactions with
persons known to be parties in interest as of December 31, 2019.



RETIREMENT BENEFIT PLAN OF THE DETROIT NEWSPAPER PRINTING
AND GRAPHIC COMMUNICATIONS UNION LOCAL #13 WITH DETROIT
AREA NEWSPAPER PUBLISHERS
NOTES TO FINANCIAL STATEMENTS
YEAR ENDED DECEMBER 31, 2019

TERMINATION OF PLAN:

In the event that the plan would be terminated, the provision for payment of benefits is in the order of preference
specified in Section 4041A of ERISA regulations and applicable regulations issued pursuant to the ERISA.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the PBGC guarantees
most vested normal age retirement benefits, early retirement benefits, and certain disability and survivor’s pensions.
However, the PBGC does not guarantee all types of benefits under the Plan, and the amount of benefit protection is
subject to certain limitations.

CRITICAL STATUS:

The Plan was first certified by the plan actuary to be in critical status for the January 1, 2008 plan year and has
adopted a Rehabilitation Plan. The plan continues to be classified as critical (Red Zone) in the 2018 certification.
All plan participants and beneficiaries were notified of these matters.

Under federal pension law, a plan generally will be considered to be in “endangered” status if, at the beginning of
the plan year, the funded percentage of the plan is less than 80 percent or in “critical” status if the percentage is less
than 65 percent. If a pension plan enters endangered status, the trustees of the plan are required to adopt a funding
improvement plan. Similarly, if a pension plan enters critical status, the trustees of the plan are required to adopt a
rehabilitation plan. Rehabilitation and funding improvement plans establish steps and benchmarks for pension plans
to improve their funding status over a specified period of time.

REHABILITATION PLAN:

Federal law requires pension plans in critical status to adopt a rehabilitation plan aimed at restoring the financial
health of the plan. The law permits pension plans to reduce, or even eliminate, benefits called “adjustable benefits”
as part of a rehabilitation plan. On November 21, 2008, the Board of Administration of the Plan finalized and
adopted a rehabilitation plan eliminating or reducing adjustable benefits.

PLAN INSOLVENCY:

On April 23,2019, participants were notified that the Plan was insolvent and had requested financial assistance from
the Pension Benefit Guaranty Corporation (PBGC). The Plan became insolvent in April of 2019.

On March 28, 2019, the Plan took a promissory note for a loan from the PBGC in the amount of $1,193,900.00. The
Plan also received additional loans of $1,053,900.00, $798,300.00 and $997,100.00. The Plan is recording the loan
amounts as income due to the financial condition of the Plan and the inability of the Plan to repay the PBGC. The
PBGC will continue to fund the Plan to pay benefits.



RETIREMENT BENEFIT PLAN OF THE DETROIT NEWSPAPER PRINTING
AND GRAPHIC COMMUNICATIONS UNION LOCAL #13 WITH DETROIT
AREA NEWSPAPER PUBLISHERS
NOTES TO FINANCIAL STATEMENTS
YEAR ENDED DECEMBER 31, 2019

TAX STATUS:

The Internal Revenue Service has determined and informed the Plan by a letter dated January 29, 2016, that the Plan
and related trust are designed in accordance with applicable sections of the Internal Revenue Code.

The Plan files Form 5500 annually. The tax years that remain open for examination under the Internal Revenue
Service are 2017, 2018 and 2019.

ACTUARIAL INFORMATION:

Schedule of Accumulated Benefits Plan as of January 1, 2019:

Actuarial Present Value of Accumulated Plan Benefits

Vested Benefits -
Participants Currently Receiving Payments $ 80,847,652
Vested Terminated and Active Members 25.401,452

$ 106,249,104

Non-Vested Benefits -

Total $ 106,249,104

The actuarial present value of accumulated plan was
$106,249,104 as of January 1, 2019.

Significant assumptions underlying the actuarial
computations are:

Assumed Rate Of Return On Investments - 5.0% per year, net of investment expenses.
Mortality Basis - RP2014 Mortality Tables.
Retirement - Participants will retire at age 62.

Schedule of Changes in accumulated plan benefits as of January 1, 2019:

Valuation at 01/01/18 $ 108,878,313
Interest 5,443,916
Benefits Paid (7,882,066)
Benefits Accumulated (287,118)
Changes in Actuarial Assumptions 96.059

Valuation 01/01/19 $ 106,249,104




RETIREMENT BENEFIT PLAN OF THE DETROIT NEWSPAPER PRINTING
AND GRAPHIC COMMUNICATIONS UNION LOCAL #13 WITH DETROIT
AREA NEWSPAPER PUBLISHERS

FAIR VALUE MEASUREMENTS:

NOTES TO FINANCIAL STATEMENTS
YEAR ENDED DECEMBER 31, 2019

The Plan's investments are reported at fair value in the accompanying statement of net assets available for benefits.
The fair values for investments are determined by reference to quoted market prices. The fair values are priced
daily through various pricing services.

Level 1 are quoted prices in active markets for identical assets. Level 2 pricing is generally available through
indirect information, such as quoted prices for similar assets in active markets, or quoted prices for identical or
similar assets in markets that are not active. Level 3 are the most unobservable, are generally based on the entity’s
own assumptions on how knowledgeable parties would price assets, and are developed using the best information

available in the circumstances.

December 31,2019
Common Collective Trusts
Total

December 31,2018
Common Collective Trusts
Total

Fair Value
Measurements Using:

Quoted Prices Significant
in Active Markets Other Significant
for Identical Unobservable Unobservable

Fair Assets Inputs Inputs

Value Level 1 Level 2 Level 3
$  1.348,508.04 $ - $  1.348,508.04 $ -
$ 1,7348,508.04 $ - $ 1,348,508.04 $ -
$ 229428501 $ - $ 229428501 $ -
§ 229428501 § - § 229428501 § -

BANK CERTIFICATION OF CERTAIN DATA:

Section 2520.103-8 of the Department of Labor Rules and Regulations for reporting and disclosing under ERISA
permits that a bank which holds the assets of a pension plan may certify to the accuracy and completeness of certain
financial information and other disclosures required by ERISA. The following information included in the financial
statements and supplemental schedules was obtained from data included in the 2018 and 2019 trust reports that The
Northern Trust Company has certified to the best of their knowledge and belief to as accurate and complete:

2018 2019
Investments $ 2,294285.01 $ 1,348,508.04
Accrued Interest and Dividends 4,735.71 1,222.30
Net Investment (Loss) From Common/Collective Trusts 49,505.94 22,488.70
Realized Gain (Loss) Investments 1,770.42 1,053.75
Investment Expense 25,549.85 1,573.49
Administrative Expense 106,255.49 141,216.02

Data included in Supplemental Schedules “A-1", “A-2” and “A-3".



RETIREMENT BENEFIT PLAN OF THE DETROIT NEWSPAPER PRINTING
AND GRAPHIC COMMUNICATIONS UNION LOCAL #13 WITH DETROIT
AREA NEWSPAPER PUBLISHERS
NOTES TO FINANCIAL STATEMENTS
YEAR ENDED DECEMBER 31, 2019

RISKS AND UNCERTAINTIES:

The Plan invests in various investment securities. Investment securities are exposed to various risks such as interest
rate, market, and credit risks. Due to the level of risk associated with certain investment securities, it is at least
reasonably possible that changes in the values of investment securities will occur in the near term and that such
changes could materially affect the amounts reported in the statement of net assets available for benefits.

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

RELATED PARTY TRANSACTIONS:

The Plan uses The Northern Trust Company as payer of benefits and the Plan investments are shares of mutual funds,
common collective trust and registered investment companies managed and held by The Northern Trust Company,
therefore, these transactions qualify as party-in-interest transactions. Fees paid by the Plan for benefit payment and
investment management services amount to $1,573.49 for the year ended December 31, 2019. All of these party-in-
interest transactions are exempt from prohibited transaction rules of ERISA.

SUBSEQUENT EVENTS:

Management has evaluated subsequent events through October 7, 2020, the date the financial statements were
available to be issued.






Schedule MB (Form 5500) 2019

2 Operational information as of beginning of this plan year:

@ Current value Of assets (SEE INSITUCHIONS) .........c.cvioieiuiueeeteieiee ettt ettt es ettt es s st sesessnenanss e sseeas e 22 | 2,299,031.........
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment.............cccccvveevveeeienns 479 98,375,014
(2) For terminated vested participants 151 34,287,986
(3) For active participants:
(2) Non-vested BENEFitS.........cccuiiiiiiiiiii e 0
(b) Vested DENEFIS.......coeiiii e 535,327
(C) TOtAI ACHVE .....veeiieeiieeee ettt et ettt e e e enae e 1 535,327
T N = PR SUSURRSN 631 133,198,927
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
PEICENTAGE .....vvevveeeeeeeeeeseeeseeeseeeseeesees et esesesesaeeeteeessesesees s e seesaneeesesees et et en s esenssesesesesenees s e nsneeeesnenteeasnsasannenanenens 1.72%

3 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (¢) 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
02/15/2020 0 0

Totals » | 3(b) 0| 3(c) | 0
4 Information on plan status:

a Funded percentage for monitoring plan’s status (line 1b(2) divided by lin€ 1C(3)) ...eveiiiiiiiiiiiiie e 4a 2.2 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). 4b

If entered code is “N,” GO0 lINE 5 .. ..o D
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... Yes D No
d If the plan is in critical status or critical and declining status, were any benefits reduced (see INStrUCHIONS)? ............cccveveveveveeereeeieeeeeneeenens D Yes No
e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),

measured as oOf the Valuation date ..ot de
f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan

year in which it is projected to emerge.

If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af

expected and ChECK NEIE ... ... et e et e e e e e et aeaeae e e s s ntaaeaaeeeans 2019

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

c Accrued benefit (unit credit)
g D Individual aggregate

a D Attained age normal b D Entry age normal

e [ ] Frozen nitial liability f [ Individual level premium

d [[ Aggregate
h [] shortfall



Schedule MB (Form 5500) 2019 Page 3

i D Other (specify):
j Ifbox his checked, enter period of use of ShOrtfall MEtNOT ...............cccuruiviviiireieiieecccec e | 5j |
K Has a change been made in funding method fOr this PIAN YEAI? .............cccciiiueueeeieeeieeeeeeeeeeeee e e e st s s en e [[ Yes No
| Ifline kis “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?..............c.ccoceueveverererreenncnns [[ Yes [[ No
m If line k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m

approving the change in funding MEthod .............oiiiiiiii e

6 Checklist of certain actuarial assumptions:
a Interest rate for “RPA ‘94" CUITENt TADIlItY. .........oueeiiiei ettt et e st e et e et e sneeeneesreeenneeeneeennes ‘ 6a ‘ 3.06 %
Pre-retirement Post-retirement

b Rates specified in insurance or annuity contracts..............ccccccevevevevennne. D Yes @ No |:| N/A |:| Yes E[ No D N/A
C Mortality table code for valuation purposes:

(1) MAIES ... 6¢c(1) Al A

(2) FEMAIES ... 6c(2) A A
d Valuation liability interest rate ..............ccceeeveveveeeeerereeeeceeenn 6d 5.00% 5.00 %
€ EXPENSE 1080ING ....vivieiieieiiiieieceee e 6e 1000.0 % D N/A 0.0% D N/A
f Salary SCalE ... 6f 0.00 % D N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date..................... 69 0.4%
h Estimated investment return on current value of assets for year ending on the valuation date ...................... 6h 0.4%

7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 171,981 15,780
4 96,059 8,814

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 8a
the ruling letter granting the @pProVal...........o.euiiiiii et e e
b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,” Yes D No
AHACKH @ SCREAUIE. ...ttt ettt e at et e sttt e e tb et e e rane e e sbeeeeaanee
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a Yes D No
Yol =To [0 SO OO U PO PP OUPPPRPUP
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect D Yes No
prior to 2008) or section 431(d) Of the COAEY........o it
d Ifline cis “Yes,” provide the following additional information:
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?..........cccceeveeeennen. D Yes D No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended ............ ’ 8d(2) \
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior D Yes D No
t0 2008) 0r 431(d)(2) OF the COTE? ...ttt e e
(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
. . L 8d(4)
including the number of Years in liNE (2))......ccoueii i
(5) If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ...............ccocccciiiienien. 8d(5)
(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes D No
section 6621(b) of the Code for years beginning after 20077 ..........cooiiii i
@ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution
for the year and the minimum that would have been required without using the shortfall method or 8e
extending the amortization DASE(S) ..........cuiiuiiiiiiii e
9 Funding standard account statement for this plan year:
Charges to funding standard account:
@ Prior year funding defiGIENCY, If @MY ........ccoivoieece ettt eeean 9a 71,963,485
b Employer's normal cost for plan year as of valuation date................c.ccoviviieeeeoeieee e 9b 127,702
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C Amortization charges as of valuation date: Outstanding balance
O e oses e [ g
(2) Funding WaiVers ...........cccceeeeveeeeireeeeinens 9¢c(2) 0 0
(3) g)iretignSZases for which the amortization period has been 9c(3) 0 0

d Interest as applicable on lines 9a, 9b, and 9c... 9d 3,993,616

€ Total charges. Add lines 92 throUgh 9............ciiiiiiiiiiiie ettt ettt eaeste e 9e 83,865,932

Credits to funding standard account:

f Prior year credit Dalance, if @NY..........c.cooeeeieiee et of

g Employer contributions. Total from column (b) of line 3..........c.cccooiiiiiiiii e 9g 0

Outstanding balance

h Amortization credits as of valuation date...............ccccceevevereieieiccecnennan. 9h 16,825,740 2,896,982

i Interest as applicable to end of plan year on lines 9f, 99, and 9N ...........coovev oo 9i 144,849

j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL) .......cccooiiiiienieieseee e 9j(1) 109,147,667
(2) “RPA '94” override (90% current liability FFL) .......cccccoroeiiriiiniiienciee 9j(2) 122,250,560
L T =Y L USSR 9j(3) 0

K (1) Waived FuNdiNg defiCIENCY ...........ceeevieeeeeeeeeceeeeeeeeeeteeee ettt n e e ean s s aeeens 9k(1) 0
(7 I 1= et =Y (USSR 9k(2) 0

| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN OK(2).........eveverrreeeeeeeeeeeeeeeee et eeeeeeee e ee e en e 9l 3,041,831

m Credit balance: If line 9l is greater than line 9e, enter the difference...........ccoocciiveiiiiicii e 9m

N Funding deficiency: If line 9e is greater than line 91, enter the difference................cccoceveieeiicvececce e 9n 80,824,101

9 0 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2019 plan year .........cccccocvevieiieeneennnn 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date ................cceeveeeeureeeeeeeeeeeesseeeeeeenn 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance Minus liN€ 90(2)(2)) .......vvveveveeereeeeeeereeeeeseeeeeeeean 90(2)(b) 0
(3)  Total @S OF VAIUBHON GALE ...ttt ee e ee e ee e ene e en e enaees 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.).............ccccco........ 10 80,824,101

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions................... @ Yes [[ No




RETIREMENT BENEFIT PLAN OF THE DETROIT NEWSPAPER PRINTING
AND GRAPHIC COMMUNICATIONS UNION LOCAL #13 WITH DETROIT
AREA NEWSPAPER PUBLISHERS
SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS (HELD AT END OF YEAR)

(2) (b)

IDENTITY OF ISSUER

COMMON COLLECTIVE TRUST
Col TV Short Term Investment Fund

Total Common Collective Trusts

TOTAL

DECEMBER 31, 2019

(©)
DESCRIPTION OF
INVESTMENT
SHARES/PAR

1,348,508.04

*See accompanying notes and independent auditors’ report.

Schedule "A-1"

EIN #38-2131072

PLAN #001
(d) ()
CURRENT
COST VALUE
$ 1.348508.04 $ 1,348,508.04
$ 1.348508.04 $ 1.348.508.04
$ 1348508.04 $ 1,348,508.04




RETIREMENT BENEFIT PLAN OF THE DETROIT NEWSPAPER PRINTING
AND GRAPHIC COMMUNICATIONS UNION LOCAL #13 WITH DETROIT
AREA NEWSPAPER PUBLISHERS
SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS
(ACQUIRED AND DISPOSED OF WITHIN THE YEAR)

DECEMBER 31, 2019 EIN #38-2131072
PLAN #001
(a) (b) (© (d)
DESCRIPTION OF
INVESTMENT COST OF PROCEEDS OF
IDENTITY OF ISSUER SHARE/PAR ACQUISITIONS DISPOSITIONS

None

*See accompanying notes and independent auditors’ report.

Schedule "A-2



()/(b)

IDENTITY OF ISSUER/
DESCRIPTION OF ASSET

COLTYV Short Term Invt Fund

RETIREMENT BENEFIT PLAN OF THE DETROIT NEWSPAPER PRINTING
AND GRAPHIC COMMUNICATIONS UNION LOCAL #13 WITH DETROIT
AREA NEWSPAPER PUBLISHERS
SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS

YEAR ENDED DECEMBER 31, 2019 EIN #38-2131072
PLAN #001
© ) ) ®) (h) Q)
NET GAIN
PURCHASE SELLING EXPENSE OF COST OF CURRENT VALUE OR (LOSS)
PRICE PRICE TRANSACTION ASSET OF ASSET ON SALE
$ 4,148,428.02 $ 5,094,204.99 $ 0.00 $ 4,148,428.02 $ 1,348,508.04 $ 0.00

*See accompanying notes and independent auditors' report.

Schedule "A-3"





















200 Ottawa Ave NW Suite 600
Grand Rapids MI 49503
WatkinsRoss.com
616.456.9696

January 25, 2021

PERSONAL & CONFIDENTIAL

Board of Administration

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N
with Detroit Area Newspaper Publishers

11420 Nine Mile Road

Warren, Ml 48089

RE: Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area
Newspaper Publishers

Dear Board of Administration:

Enclosed is a copy of the January 1, 2020 actuarial valuation report for your defined benefit
pension plan. Federal regulations require that this report be prepared on an annual basis. It
contains information that is important to you, so we ask that you read it carefully. A summary
of some of the more important results of the valuation appears in Section 3 “ERISA
Compliance” and “Analysis of Results”.

If you have any questions about the contents of these reports, about your responsibility for
maintaining your plan’s compliance with applicable regulations, or about the benefits the
plan provides, please call us.

Thank you for permitting us to serve you.

Sincerely,

Troy A. Schnabel, ASA
Enrolled Actuary, #20-06116

cc: Mr. Jay W. Tower

RETIREMENT PLAN CONSULTANTS, ACTUARIES & ADMINISTRATORS | 100% EMPLOYEE-OWNED
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INTRODUCTION

This report contains much of the information about your organization’s defined benefit pension plan that
is required for ongoing operational compliance with federal regulations. It includes information about
contributions (both minimum required and maximum deductible amounts, when applicable), about the
plan’s current funded status, and about those individuals who are covered by the plan and their benefits.
It is required that some of this data be reported to the government on annual tax returns (Form 5500,
etc.) or included in the plan sponsor’s financial statements. For that reason, some parts of the report are
technical in nature and may be of little interest to you. However, other parts of the report contain data
that will be useful to you in your role as the plan sponsor to better understand the nature of the plan and
the benefits it provides.

Because your plan is a defined benefit plan, it states benefits in terms of providing a certain level of
monthly income payable to employees when they retire. Even if your plan permits employees to elect a
lump sum settlement in exchange for their promised retirement income, there is always an uncertainty
about precisely how much money will be needed at a future date to fund their benefits. That uncertainty
is the primary reason for conducting this actuarial valuation, to estimate the benefits that will ultimately
be paid, and to establish a long-term plan to fund the benefits through regular annual contributions.
Unfortunately, that process encompasses the theoretical and technical aspects of defined benefit plans,
including actuarial mathematics, which frequently confuse and frustrate plan sponsors and employees
who are covered by them.

Plan sponsors and participants are usually more interested in the practical aspect of their plans, such as
current funding requirements, allocation of contributions to individual employees, and the benefits
earned to date. It is important to understand, however, the distinction that exists between participants
earning benefits in a defined benefit plan and the sponsor’s funding of those benefits by making regular
contributions. Employees earn current benefits based on specific personal data and fixed formulas
defined by the plan. Contributions, on the other hand, are actuarially determined based on estimates of
what future benefits might be. For that reason, contributions are not allocated to specific employees at
the time they are made. Instead, they are pooled in a single account from which benefits are paid when
individual employees terminate their employment. The necessary consequence of this timing difference
is that plan assets will sometimes be more than the value of the benefits employees have earned to date,
and sometimes less. This relationship between plan assets and benefits (plan liabilities) is often discussed
in terms of “funded status.”

Understanding this difference between benefits and contributions is key to understanding the nature of
your defined benefit plan, and we trust that the information presented herein will help you to better
understand how your plan operates and the benefits it provides.



CERTIFICATION OF RESULTS

Plan Name: Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper
Publishers
Plan Year: January 1, 2020

This report was prepared on behalf of the Board of Administration on the basis of employee data, asset
statements and plan documents provided by the plan sponsor or its representatives. We relied upon the
data as submitted, without formal audit. However, the data was tested for reasonableness, and we have
no reason to believe that any other information which would have had a material effect on the results of
this valuation was overlooked.

The information summarized in this report involve actuarial calculations that require assumptions about
future events. Each prescribed assumption was applied in accordance with applicable law and regulations.
In our opinion, each other assumption is reasonable (taking into account the experience of the plan and
reasonable expectations) and such other assumptions, in combination, offer our best estimate of
anticipated experience under the plan.

Future actuarial measurements may differ significantly from the current measurements presented in this
report due to such factors as the following: plan experience differing from that anticipated by the
economic or demographic assumptions; changes in economic or demographic assumptions; increases or
decreases expected as part of the natural operation of the methodology used for these measurements
(such as the end of an amortization period or additional cost or contribution requirements based on the
plan’s funded status); and changes in plan provisions or applicable law.

The enrolled actuary certifying this report represents himself as meeting the Qualification Standards of
the American Academy of Actuaries to render actuarial opinions contained in the report.

Prepared by: Reviewed by:

Carol S. Meyers Glen W. Bradley
Senior Pension Analyst Senior Pension Analyst
Certified by:

January 22, 2021

Troy a. Schnabel, ASA, MAAA Date
Enrolled actuary #20-06116




EXECUTIVE SUMMARY

Summary of Principal Results

ONGOING VALUATION (CONTRIBUTIONS)
Present value of projected benefits
Actuarial liability

Actuarial value of assets

Unfunded actuarial liability

Normal cost

Minimum required contribution
Anticipated annual contribution

Maximum deductible contribution

Value of vested benefits

Value of all accrued benefits

Interest rate

Market value of assets

Accrued benefit funded ratio (Market)

Accrued benefit funded ratio (PPA)

Number of participants®:

Active
Terminated vested
Retired, beneficiaries and disabled

Alternate payees

Total

2018

$ 108,881,352
108,878,313
10,261,616
98,616,697
128,106
71,963,516
456

178,928,749

108,878,313
108,878,313
5.0%
10,261,616
9.42%

9.42%

166
479

656

2019

$ 106,249,632
106,249,104
2,299,051
103,950,053
127,702
80,824,100
91

186,499,921

106,249,104
106,249,104
5.0%
2,299,051
2.16%

2.16%

151
469

631

2020

$114,067,670
114,067,144
1,349,730
112,717,414
127,728
89,253,112
91

180,310,188

ACCRUED BENEFIT VALUATION (ASC960)

114,067,144
114,067,144
3.75%
1,349,730
1.18%

1.18%

PARTICIPANT DATA

143
449

603

! Includes alternate payees.




EXECUTIVE SUMMARY

Cash Contribution Requirements

The ultimate funding objective for any defined benefit plan is to accumulate, over time, sufficient
funds to pay the benefits which participants earn. However, because it is impossible to know the
exact ultimate liability of a defined benefit plan until the last benefit payment is made, current
funding requirements must be estimated by making projections as to future benefits with the use of
assumptions about future events, including anticipated future investment earnings. Current
contribution amounts are also restricted according to certain limitations established by IRS tax policy.
Therefore, the amount of the current year contribution is not necessarily a valid indicator of the long-
term, real cost of the plan. Instead, an annual contribution should be viewed simply as a payment
against a future contingent liability within the broader context of the other information presented in
this report.

A plan’s “funding standard account balance” represents a cumulative measure of all prior
contributions (since the initial ERISA effective date) against all prior minimum requirements. |If
cumulative contributions exceed cumulative minimums, then the funding standard account will
maintain a “credit balance” which can be used to offset any current year minimum requirements. As
of December 31, 2019, this plan has a funding standard account credit (deficiency) balance of
(580,824,101) which has already been included in the minimum required contribution of $89,253,112.
The minimum requirement (end of year) before recognition of this deficiency is $5,398,107 (normal
cost plus net amortization charges and credits).

Current Year Maximum Contribution (IRC Section 404)

The maximum allowable deduction for the fiscal year ending December 31, 2019 is $180,310,188. To
be deductible for a given fiscal year, a contribution should be made by the time (including extensions)
the tax return for that fiscal year is filed with the IRS. Specific advice on the deductibility of
contributions and timing should be reviewed with your tax counsel.

IRC Section 404 governs the calculation of maximum deductible contributions through the use of a
general limit and two special limits known as the plan's "full funding limitations." The full funding
limitations are two different measures which the IRS uses to prevent additional current funding (i.e.,
deductible contributions). On a theoretical basis, if the limits are attained, plan assets in relation to
plan liabilities are at a level which precludes the need for additional funds in the current year. Having
reached the full funding limit does not necessarily mean that there will be no need for additional,
future contributions. In fact, circumstances unique to a particular plan may cause it to be subject to
the full funding limitation in one year, but not in the next. As of the date of this valuation, this plan's
funding limit was determined as follows:

1. General limit (minimum required contribution) S 89,253,112
2. Actuarial liability full funding limit 116,944,454
3. Current liability full funding limit override 118,583,777
4. Unfunded current liability 130,929,059
5. Pension Protection Act maximum deductible 180,310,188
6. Maximum deductible amount, lesser

of (1) and (3), but not less than (4) and (5) $ 180,310,188

4



EXECUTIVE SUMMARY

Funded Status in Recent Years

The Plan is in critical and declining status for the plan year beginning January 1, 2020.

The plan is considered to be in critical and declining status because it has funding or liquidity
problems, or both. More specifically, as of April 1, 2019 the Plan became insolvent and is
projected to remain insolvent indefinitely. This means, in order to pay benefits for any month,
the Plan must receive financial assistance from the Pension Benefit Guaranty Corporation, and all
benefits, both present and future, are reduced to their PBGC guaranteed level.

Expected Benefit Payments

Schedule MB, line 8b(1) — Schedule of Projection of

Expected Benefit Payments

Plan Year Expected Annual Benefit Payments
Prior to PBGC Max PBGC Max Guarantee
Guarantee

Current Plan Year 8,428,147 4,226,790
Current Plan Year +1 8,309,328 4,097,902
Current Plan Year +2 8,242,838 3,982,232
Current Plan Year +3 8,162,134 3,864,676
Current Plan Year +4 8,259,005 3,799,958
Current Plan Year +5 8,093,728 3,666,149
Current Plan Year +6 7,868,446 3,517,642
Current Plan Year +7 7,603,572 3,361,065
Current Plan Year +8 7,400,879 3,223,103
Current Plan Year +9 7,237,295 3,094,494

As of January 1, 2020, there are 313 retirees, 124 beneficiaries, 12 disabled and 10 alternate payees
receiving monthly benefits totaling $323,094 monthly. These benefits are based on the PBGC maximum
guaranteed monthly benefit currently in pay status.



EXECUTIVE SUMMARY

Required Filing and Notices

Annual Filings

Each year you must file certain forms with the federal government and issue certain notices to plan
participants. Here is a list of these forms and notices with due dates near and next following issuance of
this report:

Due Date

Form or Notice Recipient Due Date with Extension

Last day of the
7" month after 9 % months after the plan

Form 5500 EBSA
the plan year year ends
ends
9 % months after
PBGC Premium Payment PBGC 02 eI g O Extension not available

the premium
payment year

Participants,

PBGC 120 days after

Annual Funding Notice (PPA) ! the end of the Extension not available
Employers, Labor
o plan year
organizations
30 days after
. Participants Actuarial . .
N lan’ 1 ! E I
otice of Plan’s Status PBGC, DOL Certification of xtension not available
Status

Summary of Information from
the Annual Report ERISA
104(d)(1)

Employers, Labor

o 30 days after Form 5500 filing
organizations

Form 1099 IRS/Participant January 31st Extension not available

Watkins Ross will prepare the Schedule MB attachment for Form 5500 for you. Form 1099s are required
only when a benefit payment was made during the year. These forms should be prepared by your plan
trustee or custodian of plan assets.

For notice filings with the Pension Benefit Guaranty Corporation (PBGC), use the following:

Pension Benefit Guaranty Corporation (PBGC)
PBGC
Attn: Multiemployer Data Coordinator
1200 K Street, N.W., Suite 930
Washington, DC 20005-4026

PBGC will also accept an electronic copy e-mailed to:
multiemployerprogram@PBGC.gov

Or, notices may be filed through the PBGC E-filing Portal at the following address:
https://efilingportal.pbgc.gov/e4010

LIf planis in “Endangered Status” or “Critical Status”
6
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EXECUTIVE SUMMARY
For notice filings with the U. S. Department of Labor (DOL), use the following:

U.S. Department of Labor (DOL)
U.S. Department of Labor
Employee Benefits Security Administration
Public Disclosure Room, N-1513
200 Constitution Avenue, N.W.
Washington, DC 20210

DOL will accept electronic copy emailed to:
criticalstatusnotice@dol.gov

Other Comments

Minimum Required Distributions

Distributions from the plan must begin no later than a participant’s “required beginning date”. A
participant’s required beginning date is April 1 of the calendar year following the later of 1) the year the
participant attains age 70 %, and 2) the year the participant terminates employment. However, for
participants that are more than 5% owners, the required beginning date is April 1 of the calendar year
following the year the participant attains age 70 %. The SECURE Act (Setting Every Community Up for
Retirement Enhancement Act of 2019) increases the required minimum distribution age from 70 % to 72.
The new law applies to distributions after December 31, 2019, for individuals who attain age 70 % after
such date.

Please note the following penalty described in the Internal Revenue Code:

4974(a) General Rule - If the amount distributed during the taxable year of the payee under any qualified
retirement plan is less than the minimum required distribution for such taxable year, there is hereby
imposed a tax equal to 50 percent of the amount by which such minimum required distribution exceeds
the actual amount distributed during the taxable year. The tax imposed by this section shall be paid by
the payee.

Therefore, it is very important to resolve payment issues with respect to any participants whose
required beginning date has past, or is soon approaching.


file://///wrco.local/clients/15091/2016/criticalstatusnotice@dol.gov

ASSET INFORMATION

Asset Reconciliation — Market Value of Assets

1. Assets at January 1, 2019, excluding accrued contributions?

2. Income:
a. Employer contributions:
(1) Accrued at January 1, 2019
(2) For 2019 plan year
Investment income
Interest and dividends
Other
Receipts from PBGC
Total income

-0 a0 o

3. Distributions:

a. Benefit payments
Administrative expenses
Investment expenses
Total distributions

a0 o

4. Assets at December 31, 2019, (1)+(2)-(3)

5. Accrued contributions

6. Market value as of January 1, 2020%, (4)+(5)
7. Average market value

8. Return on assets?, (2b)+(2c)+(2d)-(3c)

9. Time weighted rate of return, (8)+(7)

1 Excludes end of year liabilities

2 Net of investment expenses

S 2,299,021

30

23,543

0

0
4,043,200

4,838,623
175,867
1,574

S

4,066,773

5,016,064

1,349,730

0

1,349,730

1,813,376

21,970

1.21%



DEVELOPMENT OF RESULTS

Projected Liabilities

Present Value of Projected Benefits and Normal Cost at Valuation Date

1. Present Value of Projected Benefits:
a. Active participants:
(1) Benefits for past service
(2) Benefits for future service
b. Participants receiving payments
c. Terminated vested participants
d. Total Present Value, (a)+(b)+(c)

2. Present Value of Future Normal Cost

3. Actuarial Liability, (1)-(2)

4. Actuarial Asset Value

5. Unfunded Actuarial Liability, (3)-(4)

6. Normal Cost:

a. For benefits

b. Expenses
c. Total Normal Cost, (a)+(b)

$476,423
526
84,292,961
29,297,760
114,067,670

526

114,067,144

1,349,730

112,717,414

132

127,596
$127,728



DEVELOPMENT OF RESULTS

Actuarial Gain/(Loss) for prior plan year

1.

10.

Unfunded actuarial liability at January 1, 2019

. Normal cost at January 1, 2019

. Interest on (1) and (2) to end of plan year

. Contributions for prior plan year

. Interest on (4) to end of plan year

. Increase/(Decrease) in unfunded liability due to plan change

. Increase/(Decrease) in unfunded liability due to assumption change

. Expected unfunded liability at January 1, 2020,

. Actual unfunded liability at January 1, 2020

Actuarial gain/(loss), (8)-(9)

10

$103,950,053

127,702

5,203,888

12,292,823

121,574,466

112,717,414

8,857,052



DEVELOPMENT OF RESULTS

Contributions

Minimum Required Contribution

1. Normal cost
2. Amortization payments:
a. Total charges S

b. Total credits
c. Net payment, (a)+(b)

3. Interest on (1) and (2) to end of plan year
4, Credit balance at current valuation date
5. Interest on (4) to end of plan year

6. Full funding credit

7. Minimum required contribution,
(1)+(2)+(3)-(4)-(5)-(6), minimum $-0-

Maximum Deductible Contribution

1. Normal cost
2. Net amortization payment
3. Interest on (1) and (2) to end of fiscal year,

December 31, 2020
4, Maximum contribution before limits, (1)+(2)+(3)
5. Minimum required contribution at end of plan year
6. Larger of (4) and (5)
7. Full funding limitation
8. Maximum deductible contribution, PPA IRC Section 801(b)(D)

9. Maximum deductible contribution, lesser of (6) and (7),
but not less than (8)

11

$ 127,728
8,559,103
(3,483,836)
5,075,267
195,112

(80,824,101)
(3,030,904)

0

89,253,112

127,728

13,228,553

500,861
13,857,142
89,253,112
89,253,112

116,944,454

180,310,188

$ 180,310,188



DEVELOPMENT OF RESULTS

Anticipated Annual Contribution

1.

2.

Active participants assumed during 2020
Anticipated work shifts
Contribution rate per shift

Anticipated annual contribution, (2) x (3)

12

$

15.214

91



DEVELOPMENT OF RESULTS

Funding Standard Account as of December 31, 2019

1. Charges to funding standard account:

a. Prior year funding deficiency S 71,963,485

b. Normal cost 127,702

b. Amortization charges 7,781,129

c. Intereston (a) and (b) to end of plan year 3,993,616

d. Total charges S 83,865,932
2. Credits to funding standard account:

a. Credit balance at prior valuation date 0

b. Employer contributions 0

c. Amortization credits 2,896,982

d. Intereston (a), (b) and (c) to end of plan year 144,849

e. Full funding credit 0

f.  Total credits 3,041,831

3. Credit balance (funding deficiency) as of
December 31, 2019, (2)-(1) S (80,824,101)

The contributions credited to the funding standard account for the plan year ending December 31, 2019
are detailed below:

Date Amount

S None

Contribution due is $137 and was not deposited by final due date.

13



DEVELOPMENT OF RESULTS

Current Liability at Beginning of Plan Year

Current liability is the present value of accrued benefits under the plan using actuarial assumptions as
prescribed by the Retirement Protection Act (RPA ‘94). The liability is determined using the same
assumptions used to determine the plan’s funding requirements, except for the interest rate and mortality
table. These values are used for specific, prescribed purposes.

RPA ‘94
Reporting
1. Assumptions:
a. Interestrate 2.95%
b. Mortality table IRS 2020 P.V. Annuitant/

Non-annuitant Mortality
[IRC Section 431(c)(6)(D)(iv)]

2. Vested current liability:

a. Active participants S 560,580
b. Retired participants and beneficiaries receiving payments 93,533,444
c. Terminated vested participants 34,265,083
d. Total vested current liability, (a)+(b)+(c) 128,359,107
3. Non-vested current liability 0

4. Current liability:

a. Accrued benefits at beginning of year, (2d)+(3) 128,359,107
b. Expected benefits accruing during the year 156
5. Market asset value S 1,349,730

6. Funded current liability percentage before deducting
credit balance from assets, (5)+(4a) 1.05%

14



DEVELOPMENT OF RESULTS

Full Funding Limitation and Full Funding Credit

Market Actuarial
Assets projected to end of plan year:
a. Value of assets 1,349,730 1,349,730
b. Expected benefit payments 8,428,147 8,428,147
c. Expected expense payments 127,596 127,596
d. Interest on assets to end of plan year,
3.75% x [(a)-(b)-(c)] (270,225) (270,225)
e. Projected assets at end of plan year,
(a)-(b)-(c)+(d) (7,476,238) (7,476,238)
§ 412 §404
Funding standard account:
a. Credit balance, beginning of year (80,824,101) N/A
b. Minimum contribution without regard to
credit balance and full funding credit 5,398,107 N/A

Actuarial liability full funding limitation:
a. Actuarial liability

114,067,144

114,067,144

b. Normal cost 132 132
c. Interest on (a) and (b) at 3.75% to end of plan year 4,277,523 4,277,523
d. Lesser of market and actuarial value of assets,

(1a)-(2a)* 1,349,730 1,349,730
e. Interest on (d) at 3.75% to end of plan year 50,615 50,615
f.  Full funding limitation, (a)+(b)+(c)-(d)-(e) 116,944,454 116,944,454

Full funding limit override:

a. RPA ‘94 current liability 128,359,107 128,359,107
b. Value of additional benefit accruals to end of plan year 156 156
c. Expected benefit payments 8,443,944 8,443,944
d. Interest at 2.95% on (a), (b) and (c) to end of plan year 3,537,502 3,537,502
e. RPA ‘94 current liability projected to end of

plan year, (a)+(b)-(c)+(d) 123,452,821 123,452,821
f.  90% of RPA ‘94 current liability, 0.9 x (e) 111,107,539 111,107,539
g. Actuarial value of assets at end of plan year, (1e)? (7,476,238) (7,476,238)
h. Full funding limit override, (f)-(g), but not less

than $-0-

Full funding limitation for the current plan year,
greater of (3f) or (4h)

118,583,777

118,583,777

118,583,777

118,583,777

Full funding credit, §412(2b)-§412(5), minimum $-0- -0- N/A
Projected unfunded current liability at end of year,

§404(4e)-§404(4g), minimum $-0- N/A 130,929,059
Maximum deductible PPA, Section 811(b)(D), 140% of

§404(4e)-§404(4g), minimum $-0- N/A $ 180,310,188

1 Section 412 assets are reduced by the FSA credit balance for this limitation.
2 Section 412 assets are not reduced by the FSA credit balance for the override.
15



DEVELOPMENT OF RESULTS

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers
EIN/PN: 38-2131072/001

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

Amortization Schedule for Minimum Required Contribution

Remaining
Remaining Balance Period
Initial Balance ($) (S) (Years)

Amortization

Date Established Instaliment ($)

Plan Amendments

16

01/01/1991 45,741 1 45,741
01/01/1992 313,636 2 159,704
01/01/1993 352,030 3 121,689
01/01/1994 282,141 4 74,477
07/01/1994 54,272 4.5 12,849
01/01/1995 402,436 5 86,520
01/01/1996 2,724,430 6 496,863
01/01/1999 2,745,830 9 351,903
01/01/2002 339,738 12 34,387
01/01/2003 319,856 13 30,397
01/01/2009 (29,301) 4 (7,735)
10/01/2009 (3,299,140) 4.75 (743,286)
Assumption Changes
01/01/1991 190,935 1 190,935
01/01/1996 1,703,458 6 310,665
01/01/2005 (318,146) 15 (27,100)
01/01/2007 (3,878,357) 17 (301,345)
01/01/2012 6,480,677 7 1,031,122
01/01/2014 15,932,939 10,910,618 9 1,398,296
01/01/2015 1,063,869 791,443 10 92,884
01/01/2017 8,718 7,445 12 754
01/01/2019 96,059 91,607 14 8,222
01/01/2020 12,292,823 12,292,823 15 1,047,123
Method Change
01/01/2012 (622) 2 (317)
01/01/2014 (2,634,636) (1,209,868) 4 (319,369)



DEVELOPMENT OF RESULTS

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers
EIN/PN: 38-2131072/001

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

Amortization Schedule for Minimum Required Contribution

Remaining
Remaining Balance Period

Amortization
Installment ($)

Date Established Initial Balance (S) (S) (Years)
Actuarial (Gains) and Losses

01/01/2006 170,931 1 170,931
01/01/2007 (971,140) 2 (494,507)
01/01/2008 62,906 3 21,745
01/01/2009 6,372,866 4 1,682,245
01/01/2010 (2,592,378) 5 (557,335)
01/01/2011 1,506,220 6 274,694
01/01/2012 1,858,700 7 295,733
01/01/2013 2,440,096 1,527,354 8 216,403
01/01/2014 (1,818,487) (1,245,274) 9 (159,593)
01/01/2015 (780,900) (580,935) 10 (68,179)
01/01/2016 3,694,809 2,956,804 11 320,946
01/01/2017 (585,590) (500,037) 12 (50,612)
01/01/2018 780,835 706,655 13 67,155
01/01/2019 171,981 164,011 14 14,720
01/01/2020 (8,857,052) (8,857,052) 15 (754,458)
Total Charges 55,375,563 8,559,103
Total Credits (23,482,250) (3,483,836)

Equation of Balance

1. Net remaining balance S 31,893,313

2. Funding standard account credit balance (80,824,101)

3. Unfunded actuarial liability, (1)-(2) S 112,717,414

17



DEVELOPMENT OF RESULTS

Amortization Schedule for Maximum Deductible Contribution

Remaining Amortization
Date Established Initial Balance ($) Balance ($) Installment ($)
Fresh Start
12/31/2019 112,717,414 112,717,414 13,228,553

18



DEVELOPMENT OF RESULTS

Present Value of Accrued Benefits

1. Present value of vested benefits:

a.

™ oo T

Active participants

Terminated vested and inactive participants
Subtotal

Participants receiving payments

Total

2. Present value of non-vested benefits

3. Present value of accumulated benefits, (1e)+(2)

4. Assets available for benefits

5. Unfunded present value of vested benefits, (1e)-(4)

6. Unfunded present value of accumulated benefits, (3)-(4)

7. Accrued benefit funded ratio, (4) (3)

Ongoing Values
Funding/
ASC 960
Values

$ 476,423
29,297,760
29,774,183
84,292,961

114,067,144

0

114,067,144
1,349,730
112,717,414

$ 112,717,414

1.18%

Amounts shown above measure the value on the valuation date January 1, 2020 of all plan benefits
earned to date. Values were computed using the funding assumptions as those used for determining
2020 funding requirements.
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DEVELOPMENT OF RESULTS

Reconciliation of Accumulated Plan Benefits (ASC 960)

1. Actuarial present value of accrued benefits (PVAB) on account of
a. Vested accrued benefits

(1) Participants currently receiving payments $84,292,961
(2) Terminated vested participants 29,297,760
(3) Active vested participants 476,423
(4) Total vested benefits, (i)+(ii)+(iii) 114,067,144
Non-vested accrued benefits 0
Total accrued benefits, (a)(iv)+(b) 114,067,144
2. Market value of assets 1,349,730
3. Unfunded PVAB/(surplus assets), (1c)-(2) 112,717,414
4. Funding ratio, (2)+(1c) 1.18%

5. Changes in present value

a. PVAB as of prior valuation date 106,249,104
b. Changes due to

(1) Interest on (5a) to end of year at 5% 5,312,455

(2) Benefits paid (4,838,623)

(3) Assumption changes 12,292,823

(4) Plan amendments 0

(5) Additional benefit accrual and actuarial experience (4,948,615)

(6) Total change, (1)+(2)+(3)+(4)+(5) 7,818,040

c. PVAB as of current valuation date: (a)+(b)(6) 114,067,144
ASC 960 Assumptions

The assumptions used in the calculation of the present value of accrued benefits are the same as those
used in the calculation of the funding requirements for the plan year.
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ADDITIONAL INFORMATION

Development of Gains and Losses by Source

Expected Unfunded Liability

Actuarial liability, prior year

Actuarial value of assets, prior year

Unfunded liability, prior year, (1)-(2)

Normal cost for benefits, prior year

Expected expenses, prior year

Interest at 5.0% on (3)+(4)+(5)

Actual contributions for prior year, with interest to end of year

Increase/(Decrease) in unfunded liability due to assumption change

O ® N o v~ W NP

Expected unfunded liability at valuation date, (3)+(4)+(5)+(6)-(7)+(8)

Actual Unfunded Liability

1. Actuarial liability, at valuation date
2. Actuarial value of assets, at valuation date

3. Actual unfunded liability, (1)-(2)

Total Gain/(Loss) for the Year

Expected unfunded liability — actual unfunded liability

Amount of Gain or (Loss) Attributable to:

Asset gain or (loss)

Plan amendment

Change in interest assumptions
Change in other assumptions

Other

AN L S

Total gain or (loss), (1)+(2)+(3)+(4)

21

$

$

106,249,104
2,299,051
103,950,053
106

127,596
5,203,888

0
12,292,823
121,574,466

114,067,144
1,349,730
112,717,414

8,857,052

(68,700)

0
12,292,823
0
(3,367,071)
8,857,052



ADDITIONAL INFORMATION

Form 5500 Reporting Information

The purpose of this section is to provide the information required to complete the 2019 Form 5500 (ltem
6) of the plan’s annual return/report, and the participant count for the 2020 PBGC Comprehensive
Filing.

At Beginning of Plan Year (2019)
1. Total number of participants at the beginning of the plan year 621
2. Active participants at the beginning of the plan year 1

At End of Plan Year (2019)

3. Active participants at the end of the plan year 1
4. Retired or separated participants receiving benefits 325
5. Retired or separated participants entitled to future benefits 143
6. Subtotal, (3)+(4)+(5) 469

7. Deceased participants whose beneficiaries are receiving or
are entitled to receive benefits 124

8. Total number of participants, (6)+(7) 593

9. Number of participants who terminated employment during the

plan year with accrued benefits that were less than 100% vested 0
10. Total number of participants included in item (8) who have no accrued benefit 0
Number of participants for PBGC filing® 593

1 Excludes alternate payees
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ADDITIONAL INFORMATION

Review of Nondiscrimination and other Compliance Requirements

Compliance with Nondiscrimination Rules

In order to remain qualified, an employer-sponsored retirement plan must satisfy three separate
nondiscrimination rules on an annual basis. The requirements include a minimum participation standard,
a minimum coverage standard, and a benefit equity standard. This plan satisfied each of these
requirements for the plan year ended December 31, 2019 as demonstrated below.

Minimum Participation Standard (IRC Section 401(a)(26))

The plan satisfies this requirement because it is eligible for one of the exemptions to the general rule
because it is a multiemployer plan.

Minimum Coverage Standard (IRC Section 410(b))

The plan satisfies this requirement because it is eligible for the exception to the general rules for plans
that benefit only collectively bargained employees, and employees allowed to be treated as collectively
bargained employees.

Benefit Equity Standard (IRC Section 401(a)(4))

The plan is treated as satisfying this requirement because it is a collectively bargained plan that
automatically satisfies Section 410(b) under Internal Revenue Regulation 1.410(b)-2(b)(7).

It has been demonstrated above that the plan satisfied each of the nondiscrimination requirements in the

plan year preceding the current valuation date. Based on further information available on the valuation
date, it is anticipated that these requirements will also be satisfied in the current plan year.

23



ADDITIONAL INFORMATION

Reconciliation of Participant Data

This section provides detailed information about plan participants who were included in the current valuation, including alternate payees.

Deferred

Terminated Beneficiaries Deferred
QDRO! QDRO!

Active Vested Retired In Pay Beneficiaries

Disabled

Total
Participants included in

44

the 1/1/2019 valuation 1 151 331 13 125 0 10 0 631
Data Corrections (2) (2)
Terminated Vested 0
Retired (7) 7 0
Died with Beneficiary (2) (9) 10 0

Died without Beneficiary (16) (2) (10) (27)
Lump Sum 0
Certain period expired 0
New Participants 0

Participants included in
the 1/1/2020 valuation 1 143 313 12 124 0 10 0 603

1 Not included for PBGC Premium payment purposes.



ADDITIONAL INFORMATION

Participant Summaries

Active Participant Summary

Total participants 1
Average current age 58
Average service 39
Average benefit accrual service 25.64
Average projected monthly benefit

at normal retirement $3,299.12
Average accrued monthly benefit S 3,277.66

Inactive Participant Summary

Participants Entitled to
Deferred Benefits:

Terminated Alternate

Vested Payees
Total participants 143 0
Average current age 59
Average monthly benefit $1,273.77 $ -

Participants Receiving Benefits:

Alternate
Retired Beneficiaries Disabled Payees
Total participants 313 124 12 10
Average current age 74 80 71 64
Average monthly benefit $1,583.26 S 886.40 $2,155.61 S 553.11
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ADDITIONAL INFORMATION

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers EIN/PN: 38-2131072/001
Schedule MB, Line 8b(2) — Schedule of Active Participant Data

Participant Age and Service Data

Years of Service

Age Under 1 1-4 5-9 10-14 15-19 20-24 25-29 30—-34 | 35-39 | 40& up Total

0-24

25-29

30-34

35-39

40 - 44

45-49

50-54

55-59 1 1

60 - 64

65 -69

70 & Up

Total 1 1
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HISTORICAL INFORMATION

Historical Asset Information

Plan Year
Begun On
01/01/2013

01/01/2014
01/01/2015
01/01/2016
01/01/2017
01/01/2018
01/01/2019
01/01/2020

Market
Value

()
41,134,031

39,465,950
33,288,216
25,100,949
18,133,392
10,261,616
2,299,051
1,349,730

! Net of investment expenses

Actuarial Value

(S)
40,404,743

39,465,950
33,288,216
25,100,949
18,133,392
10,261,616
2,299,051
1,349,730

Contributions

($)
624

122
198
61
183
30

Benefits

(S)
7,553,234

7,747,883
7,912,569
8,006,736
7,971,067
7,882,066
4,838,623

Administrative
Expenses

()
118,341

113,833
139,933
138,812
132,343
106,255
175,867

Market Rate of
Return? (%)

16.1
4.8
(0.63)
5.6
1.6
0.41
1.21

Actuarial Rate of
Return?
(%)
11.2
4.8
(0.63)
5.6
1.6
0.41
1.21




HISTORICAL INFORMATION

Historical Plan Liabilities and Contributions (Under ERISA)

Minimum
Contribution

Actuarial Vested Maximum Actual

8¢

Plan Year
Begun On
01/01/2013

01/01/2014
01/01/2015
01/01/2016
01/01/2017
01/01/2018
01/01/2019
01/01/2020

Value of
Assets (5)
40,404,743

39,465,950
33,288,216
25,100,949
18,133,392
10,261,616
2,299,051
1,349,730

Accrued
Benefits ($)
101,697,543

116,356,941
114,441,168
114,140,570
111,182,501
108,878,313
106,249,104
114,067,144

Total Accrued Total
Benefits Projected

(S) Benefits ($)
101,697,543 101,698,795
116,356,941 116,362,198
114,441,168 114,444,771
114,140,570 114,143,988
111,182,501 111,185,869
108,878,313 108,881,352
106,249,104 106,249,632
114,067,144 114,067,671

(8)
22,638,954

32,789,470
43,465,229
54,825,616
64,055,596
71,963,516
80,824,100
89,253,112

Contribution

(S)
155,641,960

156,037,847
157,304,617
168,477,863
174,370,099
178,928,749
186,499,921
180,310,188

Contribution

(S)
624

122
198
61
183
30



ACTUARIAL COST METHODS AND ASSUMPTIONS

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers
EIN/PN: 38-2131072/001
Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods

These are the assumptions used for the ongoing valuation calculations, unless otherwise noted.
Valuation date - January 1, 2020

Actuarial cost method — Unit Credit actuarial cost method

Asset valuation method — Market value, including accrued contributions for the prior plan year
Interest rates:

Funding — 3.75% per year was assumed
Rationale — Expected long-term rate of return

ASC 960 — 3.75% per year was assumed
Rationale — Expected long-term rate of return

RPA ‘94 current liability — 2.95% per year was assumed
Rationale — 4-year weighted average on 30-year Treasury securities (IRC §431(c)(6)(E))

Retirement age:

Age 65, if terminated before December 1, 1984
Age 62, if terminated after November 30, 1984

Rationale - The rates were chosen based on this plan’s historical experience and the
expectations inherent in the retirement provisions of the plan

Mortality tables:
typo - MP-2018 (adjusted) was used to determine liabilities

Funding - RP-2014 Blue Collar Mortality with modified MP—201\ improvement factors.
Improvement factors have been modified to change the convergence period to 8
years and the ultimate rate to 0.50%
Disabled mortality, 1985 Pension Disability Mortality Table

Rationale — Mortality improvement

RPA’94 - IRS P.V. Annuitant/Non-annuitant Mortality as prescribed

Rationale - IRC Section 431(c)(6)(D)(iv) corresponding to year in which plan year begins
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ACTUARIAL COST METHODS AND ASSUMPTIONS

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers
EIN/PN: 38-2131072/001
Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods
Termination Rates:
Retirement rate 100% age 62
Turnover rates None
Rationale - Expectation advised by the plan sponsor
typo - 6 shifts were assumed in future years
Future service — Active participants are assumed to work\Q shifts in future years
Rationale — Expectation advised by the plan sponsor
Expenses — Estimated, $131,000 (equal to $127,596 at beginning of year)
Rationale — Non-investment related expenses are paid from the plan

Ancillary benefits valued - Vesting, disability and pre-retirement death

Rationale — Plan provisions
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ACTUARIAL COST METHODS AND ASSUMPTIONS

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers
EIN/PN: 38-2131072/001
Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods
Marital status — 85% males, 65% females; wives are assumed to be 3 years younger than their husbands
Rationale — Consistent with experience
Normal Form of Benefit — Life Annuity
Data collection:
Date and form of data All personnel and asset data were prepared by the plan sponsor
or a representative and was generally relied upon as being

correct and complete without audit by Watkins Ross

Changes since prior valuation:

01/01/2019 01/01/2020
Funding 5.00% 3.75%
ASC 960 5.00% 3.75%
Basis for changes Expected long-term rate of return after plan insolvency
RPA '94 Current Liability
Interest Rate
IRC §412 3.06% 2.95%
IRC §404 3.06% 2.95%
Mortality IRS P.V. Annuitant/Non-annuitant Mortality: [IRC Section

431(c)(6)(D)(iv)] corresponding to year in which plan year begins

Basis for changes Required mortality and rates published by the IRS for current
liability.
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SUMMARY OF PLAN PROVISIONS

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers

EIN/PN: 38-2131072/001

Schedule SB, Part V — Summary of Plan Provisions

Plan name

Plan effective date

Most recent amendment
Eligibility provisions:

Participation

Normal retirement
Early retirement

Special early retirement

Late retirement

Vesting schedule

Disability

Pre-retirement death

Post-retirement death

Benefit amounts:

Normal retirement:

Maximum benefit

Retirement Benefit Plan of GCIU Detroit Newspaper
Union 13N with Detroit Area Newspaper Publishers

Effective January 1, 1954 (executed November 10,
1954)

Amended November 2012

Every employee covered by the current Collective
Bargaining Agreement

Age 62
Age 57 with 5 years of eligibility service

Age 60 with 10 years of eligibility service; effective
only for retirements prior to October 1, 2009

Retirement after normal retirement date

100% after 5 or more years of eligibility service

10 years of credited service; effective for
disablements prior to October 1, 2009

Death after becoming eligible for a non-forfeitable
benefit annuity to surviving spouse

Death after participant retires; if married, pension
benefits are paid in the form of a joint and survivor
annuity unless waived by participant and spouse. For
retirements prior to October 1, 2009, if joint and
survivor annuity was not waived and the spouse
predeceases the participant, the participant’s
subsequent benefit amount will be increased to the
amount under the basic form had the joint and survivor
been waived.

The participants’ accrued benefit payable at Normal
Retirement Date

IRC Section 415 limits
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SUMMARY OF PLAN PROVISIONS

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers
EIN/PN: 38-2131072/001
Schedule SB, Part V — Summary of Plan Provisions

Early retirement Normal retirement benefit actuarially reduced for
each month the early retirement date precedes age 62

Special early retirement $1,000 per month payable until the attainment of age
62

Late retirement Accrued benefit on Late Retirement Date

Vested termination Accrued benefit payable at normal retirement date or
actuarially reduced amount payable at early retirement
date

Disability A temporary monthly benefit equal to 75% of the

accrued benefit to a maximum of $1,000 per month
(minimum $300); at normal retirement age, accrued
benefit to date of disability plus $43 per month for each
year of disability (maximum 10 years)

Pre-retirement death:

Annuity to spouse The accrued benefit, reduced as necessary for early
payment and optional form — 100% joint and survivor
annuity, and continued for the spouse's life; payments
may commence no earlier than the participant's early
retirement date

Post-retirement death: The normal form is a monthly annuity payable for the
lifetime of the participant with no death benefit.

Unless a married participant elects otherwise, the
normal form benefit will be actuarially reduced and paid
under the qualified joint & survivor option. This option
provides that benefit will be paid for the lifetime of the
participant and when he dies a percentage of his benefit
will be paid to his surviving spouse.
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SUMMARY OF PLAN PROVISIONS

Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper Publishers

EIN/PN: 38-2131072/001

Schedule SB, Part V — Summary of Plan Provisions

Definitions:

Accrued benefit

Actuarial equivalence

Break in continuity of service

Credited service

Eligibility service

Plan year

Unreduced payment form

Optional payment forms

Changes since prior valuation

Other qualified retirement plans

Benefit accrued to December 31, 1994 as adjusted by all
plan amendments, plus 4.125% of contributions made on
behalf of the plan participant each year after December
31, 1994 through September 30, 2009. For shifts worked
after September 30, 2009, all future benefits are accrued
at 1.0% of contributions made on behalf of the plan
participant.

RP-2000 Combined Healthy Blue Collar Mortality Table
(male), projected 10 years with Scale AA, 7.5% interest

Any plan year in which participant has less than 30
shift’s pay earned

220 or more shift’'s pay earned in a calendar year
constitute one year of credited service, proportional to

the nearest one-twelfth if less than 220

Any plan year in which participant has at least 125
shift’s pay earned (a normal shift’s wage)

The 12-month period ending each December 31

Life annuity (basic form)

The optional forms of benefit payments are:
Monthly annuity payable as a survivorship
life annuity with survivorship percentages
of 50%,75% and 100%

None

None
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DEFINITION OF TERMS

A number of special terms and concepts are used in connection with pension plans and the actuarial
valuation report. The following list reviews a number of these terms and provides a brief discussion of
their meaning.

Accrued Benefit - Each participant has an accrued benefit under the plan. This is the amount of monthly
benefit already earned. It is based on past employment with the company and is payable at normal
retirement.

Actuarial Cost Method - This is a mathematical formula which is used to allocate the present value of
projected benefits to past and future plan years.

Actuarial Gain or Loss - The dollar value of the variations of past experience from the actuarial
assumptions. For example, an actuarial gain will result if investment income is greater than expected
income, or if employee turnover is greater than expected, or if salary increases are lower than expected
salary increases. Expectations are expressed in the form of actuarial assumptions.

Actuarial Liability - For active employees, this represents the excess of the present value of projected
benefits over the present value of future normal costs. For retired or terminated vested employees, it
represents the present value of all future benefit payments. The actuarial liability is compared to the
valuation assets of the plan. The difference, which is the unfunded actuarial liability, is amortized by the
company over future years.

Actuarial Value of Assets - The amount of assets recognized for actuarial valuation purposes. Recent
changes in the market value of assets may be partially recognized.

Amortization - Whenever the assets or the accrued liability change due to an actuarial gain or loss or a
change in the plan or actuarial assumptions, that change is amortized over a period of future years. The
amortization can be handled much as a mortgage is repaid, with fixed annual deposits or by including the
gain or loss as part of all future normal costs. The method of treatment is determined by the actuarial
method which is being used.

Current Liability - The present value of accrued benefits discounted at an interest rate that is 90-105% of
the 4-year weighted average on 30-year Treasury securities. Unfunded current liability is the excess of
current liability over the actuarial value of assets.

Funding Standard Account - ERISA stipulates that a “funding standard account” must be maintained so
that compliance with minimum funding standards can be monitored. By contributing amounts in excess
of the required minimum level, a credit balance is built up which may be used to offset future minimum
requirements. In order to meet the funding requirements of the Act, a plan sponsor has two funding
commitments. First, the contribution should be an amount sufficient to cover the normal cost for a
particular plan year. The second funding commitment relates to the amortization of any unfunded
actuarial liability bases established on or after the date the plan complied with the funding requirements
of the Act. Forty-year amortization was required for the base established on the date an existing plan first
became subject to the Act’s funding requirements. Shorter amortization periods are specified for
increases or decreases in liabilities established after that date, due to plan amendment, changes in
actuarial assumptions, or recognition of actuarial gains or losses.
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DEFINITION OF TERMS

Market Value of Assets - The market value of all assets in the fund including any accrued contribution for
the previous plan year, which was not paid by the end of the year.

Normal Cost - That portion of the total present value of projected benefits which is allocated to the
current year by the specific actuarial cost method being used.

Pension Protection Act of 2006 (PPA) — The Pension Protection Act of 2006 (the Act), is the most
comprehensive pension reform legislation since ERISA was enacted in 1974. The Act requires stricter
funding rules and strengthens plan reporting and participant disclosure rules.

Present Value - The present value of a future payment or a series of payments is the amount of each
payment, discounted to recognize the time value of money, and further reduced for the probability that

the payment might not be made because of death, disability or termination of employment.

Present Value of Accumulated Benefits - The discounted value of all monthly benefit payments due in
the future, based on current accrued benefits.

Present Value of Future Normal Costs - The discounted value of all future normal costs.
Present Value of Projected Benefits - The discounted value of all future monthly benefits which are
expected to be paid from the plan. It includes the value of benefits expected to be earned for future

periods of employment.

Present Value of Vested Accumulated Benefits - The discounted value of all monthly benefit payments
due in the future, based on current vested benefits.

Projected Benefit - The estimated monthly benefit which will become payable at normal retirement date,
assuming that the participant continues working full time until then.

Vested Benefit - A percentage of the accrued benefit. It may range from zero up to the full accrued
benefit, based upon past service with the employer and the vesting schedule in the plan.
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WATKINS ROSS

Retirement Plan Consultants, Actuaries and Administrators

200 Ottawa Ave NW Suite 600
Grand Rapids M|l 49503-2426
616.456.9696
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200 Ottawa Ave NW Suite 600
Grand Rapids MI 49503
WatkinsRoss.com
616.456.9696

March 31, 2021

Internal Revenue Service E-mail Transmittal
Employee Plans Compliance Unit

Group 7602 (TEGE:EP:EPCU)

230 S. Dearborn Street

Room 1700 — 17t Floor

Chicago, IL 60604

Re: Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper
Publishers

Dear Ladies and Gentlemen:

Enclosed is a copy of the Certification of Funded Status for the plan year beginning on January 1, 2021,
as required by IRC Section 432 for the plan named above.

Sincerely,

Troy A. Schnabel, A.S.A.
Enrolled Actuary #20-06116

/csm
Enclosure
cc: Mr. Anthony Valvona

Mr. Jay W. Tower, Esq.

RETIREMENT PLAN CONSULTANTS, ACTUARIES & ADMINISTRATORS | 100% EMPLOYEE-OWNED



200 Ottawa Ave NW Suite 600
Grand Rapids MI 49503
WatkinsRoss.com
616.456.9696

March 31, 2021

Board of Administration

Retirement Benefit Plan of GCIU Detroit Newspaper
Union 13N with Detroit Area Newspaper Publishers

11420 East Nine Mile Road

Warren, M| 48089

RE: Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area Newspaper
Publishers

Dear Board of Administration:

Enclosed is a copy of the 2021 Annual Certification of Funded Status for the above-referenced
multiemployer plan. We have also sent a copy of this notice to the Secretary of Treasury, as required
by regulations.

The enclosed Actuarial Certification indicates that the Retirement Benefit Plan of GCIU Detroit
Newspaper Union 13N with Detroit Area Newspaper Publishers is in critical and declining status for the
plan year beginning on January 1, 2021 and ending on December 31, 2021.

Should you have any questions concerning this matter, please contact our office.

Sincerely,

Troy A. Schnabel, A.S.A.
Enrolled Actuary

/csm
Enclosure

cc: Mr. Jay W. Tower, Esq.

RETIREMENT PLAN CONSULTANTS, ACTUARIES & ADMINISTRATORS | 100% EMPLOYEE-OWNED



ANNUAL CERTIFICATION OF FUNDED STATUS
For the Plan Year Beginning on January 1, 2020

Plan Identification: Enrolled Actuary Identification:
Retirement Benefit Plan of GCIU Detroit Mr. Troy A. Schnabel, A.S.A.
Newspaper Union 13N with Detroit Area Enrolled Actuary No. 20-06116
Publishers

EIN: 38-2131072 Plan Number: 001

Board of Administration, Retirement Benefit Watkins Ross

Plan of GCIU Detroit Newspaper Local 13N 200 Ottawa Avenue, N.W., Suite 600
With Detroit Area Publishers Grand Rapids, M1 49503-2426
11420 East Nine Mile Road (616) 456-9696

Warren, M| 48089

Information on Plan Status:
Criteria for Endangered Status (described in one of the following two tests; a plan is seriously
endangered if both are true):

Result

Test 1: As of January 1, 2021 the plan

is less than 80% funded, (based on estimates of assets and liabilities) True

and not in Critical Status for the plan year False False
Test 2: As of January 1, 2021, the plan has an accumulated funding

deficiency or is projected to have an accumulated funding deficiency

within 7 years True

and not in Critical Status for the plan year False False

Conclusion: Based on current assumptions, the plan is neither in Endangered Status, nor in
Seriously Endangered Status for the 2021 plan year.

Criteria for Critical Status (described in one or more of the following four tests):

Result

Test 1: As of January 1, 2021, the plan:
1. isless than 65% funded, and True
2. is projected to be unable to pay benefits and administrative expenses

within 7 years True True
Test 2: As of January 1, 2021, the plan:
1. is not more than 65% funded, and True
2. is projected to have a funding deficiency within 5 years True True

(4 years if over 65% funded)



Result
Test 3: As of January 1, 2021, the plan:

1. contributions are less than its normal cost plus interest, and True
2. liability for inactive exceeds the liability for active participants, and True
3. is projected to have a funding deficiency within 5 years True True

Test 4: As of January 1, 2021, the plan:
1. is projected to be unable to pay benefits within 5 years True True

Conclusion: Based on current assumptions, the plan is in Critical Status for the 2021 plan
year.

Criteria for Critical and Declining Status:

Result
As of January 1, 2021, the plan:
1. is projected to become insolvent during the current plan year, or  True
2. is projected to become insolvent during any of the 14 succeeding plan
years (19 plan years if the plan has a ratios of inactive participants to
active participants that exceeds 2 to 1 or if the current funded percentage
of the plan is less than 80 percent). True True

Conclusion: Based on current assumptions, the plan is in Critical and Declining Status for
the 2021 plan year. A rehabilitation plan was adopted during the plan year ending
December 31, 2009. Through reductions in future benefit accruals, reductions in adjustable
benefits, and increased contributions, the rehabilitation plan served to forestall insolvency.
The Plan continues to meet the annual standards for meeting the requirements of the
rehabilitation plan. Therefore, the plan is making scheduled progress under the
rehabilitation plan.

CERTIFIED BY:

March 31, 2021

Troy A. Schnabel, Enrolled Actuary #20-06116 Date



Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N
with Detroit Area Newspaper Publishers
EIN: 38-2131072 / PN: 001

ANNUAL CERTIFICATION OF FUNDED STATUS ASSUMPTIONS
For the Plan Year Beginning on January 1, 2021

Financial Information Used in Actuarial Certification

The actuarial value of assets used in the determination of the projected funded status’ and the
projected Funding Standard Account Credit Balances was based on the Portfolio Statement as of
December 31, 2020 provided by Northern Trust.

Participant Census Data Used in Actuarial Certification

The census data used in the determination of the projected funded status and the projected
Funding Standard Account Credit Balances was based on the projected plan census as of
December 31, 2019, projected to December 31, 2020.

Actuarial Assumptions

The actuarial assumptions used in the determination of the projected funded status and the
projected Funding Standard Account Credit Balances is based on the assumptions used in the
January 1, 2020 actuarial valuation, and in addition, the following:

e Population Growth: The number of active members remains level at one (1) in future
years.

e Employer contributions are expected to be equal to $15.214 per shift, 6 shifts per year.

e Based on information provided by the Fund Administrator and verified by Fund Counsel,
the Plan remains insolvent on January 1, 2021.


































































































































































































































































Retirement Benefit Plan of The Detroit Newpaper Printing and Graphic Communications
Union Local #13 with Detroit Area Newpaper Publishers

Per 12/31/2019 Audited Financial Statement
Assets:

Common Collecitve Trusts

Accrued Interest and Dividends

Employers Contributions Receivable

Total Assets

Liabilities:
Accounts Payable

Total Liabilities

Net Assets Available for Benefits 12/31/2019

Common Collective Trusts
Accrued Interest and Dividends
Total Assets Available

Beginning Balance on 1/1/2020 Financial Assistance

Spreadsheet

The Employers Contribution is not paid as of June 2021.

$ 1,348,508.04
1,222.30
136.93

$ 1,349,867.27

S 12,114.66

S 12,114.66

$ 1,337,752.61

$ 1,348,508.04
1,222.30

$ 1,349,730.34

$ 1,349,730.34

The Accounts Payable invoices would be included in the Financial Assistance Spreadsheet as

paid during 2020.



A B | C | D | E | F | G | H | [ | J | K
1 |Prepared by: Plan Name: Retirement Benefit Plan of the Detroit Newspaper Printing and Graphic Communications Union Local #13 with Detroit Area Newspaper Publishers
2 10/19/21
3
4 Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual
5 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18
6 |Beginning Book Balance 10,849,111.87 | 10,184,816.26 | 9,507,933.89 8,868,320.84 @ 8,209,593.47 7,558,676.64  6,900,883.40 6,245,766.16 5,581,643.70 @ 4,931,547.39
7
8 |Income:
9 [PBGC Assistance
10 [Emplyr Contri./Withdrawl Liab. Pymt 0.00
11 |Gciu Union 60.86
12 [Interest 76.08 2,885.14 11,376.90 12,302.03 11,955.59 11,062.08 10,629.75 9,372.83 8,136.91
13 |Short Term Investment Fund 56.65 45.05
14 |Other
15| Dividends
16| Realized Gain on Investments 3,453.86 27,679.65 0.30 127.86 212.53
17 | Distribution
18 | Total Income 76.08 3,510.51 30,670.70 11,376.90 12,302.33 11,955.59 11,189.94 10,842.28 9,372.83 8,136.91
19
20 |[Disbursements:
21 |Beneftis paid (Monthly Gross) 661,797.46 663,804.98 659,660.25 658,790.91 659,995.88 659,324.00 663,141.44 659,379.28 655,607.94 655,203.98
22| Adjustments to benefits paid(+/-) (65.27) (2,743.49) (1,501.37) (1,606.63) (2,555.54) (4,170.06) (2,807.27) (1,150.18) (1,928.80)
23 |Administration 4,799.32 2,759.66 4,479.66 3,330.29 3,131.62 4,144.66 2,399.66 2,759.66 877.50
24 |Attorney 1,125.00 1,650.00 1,425.00 457.50 1,448.75 2,508.75 1,448.75
25 |Actuary 8,311.00 8,400.00
26 |Accounting
27 |Auditing 4,549.25
28 |Postage 75.00 342.38
29 |Bank fees 16.07
30| Northern Trust 5.50 5.75 7,940.21 6,758.70 1,042.12 2,848.76 766.32 711.45 626.17
31|Other 720.00 91.52
32 |Insurance 1,509.00 11,998.00
33 |Total Disbursements 664,371.69 680,392.88 670,283.75 670,104.27 663,219.16 669,748.83 666,307.18 674,964.74 659,469.14 654,778.85
34
35 |Ending Book Balance 10,184,816.26  9,507,933.89 8,868,320.84 8,209,593.47 7,558,676.64 6,900,883.40 | 6,245,766.16 5,581,643.70 4,931,547.39 | 4,284,905.45
36
37 |[Please complete for each month
38 |Number of Participants Paid 493 491 493 490 495 500 489 482 482
39 |Number of Terminated Vested Participants
40 | Total Participants \ 0.00 493.00 491.00 493.00 490.00 495.00 500.00 489.00 482.00 482.00
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A B | C | D | E | F | G | H | [ | J | K
1 |Prepared by: Plan Name: Retirement Benefit Plan of the Detroit Newspaper Printing and Graphic Communications Union Local #13 with Detroit Area Newspaper Publishers
2 10/19/21
3
4 Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual
5 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18
41
42
43 |Bank Statement Balance
44 |Northern Trust -Investments 10,139,789.31 9,482,945.23 21,101.03 21,101.03 21,101.03 21,101.03 21,101.03 21,101.03
45 |Northern Trust Cash 44,976.05 24,947.87 | 8,844,293.88 | 8,177,409.77 | 7,527,246.33 | 6,868,757.41 | 6,214,478.63 | 5,550,679.24 | 4,922,886.01 | 4,277,394.71
46 |Accrued Interest 50.90 40.79 2,925.93 11,082.67 10,329.28 11,024.96 10,186.50 9,863.43 8,661.38 7,510.74
47
48 | Total Bank Balance 10,184,816.26 | 9,507,933.89 | 8,868,320.84 | 8,209,593.47 | 7,558,676.64 | 6,900,883.40 | 6,245,766.16 | 5,581,643.70 | 4,931,547.39 | 4,284,905.45
49
50
51 |Reconciliation Bank to Book Balance
52 | Total Bank Balance 10,184,816.26 9,507,933.89 8,868,320.84 8,209,593.47 7,558,676.64 6,900,883.40 6,245,766.16 5,581,643.70 4,931,547.39 4,284,905.45
53 |Less outstanding checks
54 |Add checks cleared but not issued
55 |Reconciled Bank Balance 10,184,816.26  9,507,933.89 8,868,320.84 8,209,593.47 7,558,676.64 6,900,883.40 6,245,766.16 5,581,643.70 4,931,547.39 4,284,905.45
56
57 |difference 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
58
59 [In column B5 input the month and year for the beg|nn|ng of the current plan year and i |n column B6 |nput the beginning baIance of your assets for the current plan year.

YOU CAN ADD LINE ITEMS SPECIFIC TO YOUR PLAN

Adjustments to benefits paid examples void checks, stopped payments taxes W|thheld this month but paid in another month

65

An example for the line item "CHECKS CLEARED BUT NOT ISSUED" repesents benefit checks that were issued at the end of the month (March) but are actually next month's payments (April) and a g
before the beginning of the next month (April). The check has not been shown as a dlsbursement for March on the books so it needs to be reconciled W|th the bank statement

A%

67

INVOICES FOR ANY BILLS PROJECTED TO BE PAID SHOULD BE SUBMITTED TO THE PBGC WITH THE REQUEST

\%A%

69

The One Month Reserve should mclude projected Beneﬂt Payments Only

70

71

Reconciled Bank Balance should agree with Ending Book Balance.

If not, review and make corrections as necessary.

Page 3 of 11




A L | M | N 0 P Q | R S T | U
1 |Prepared by: Plan Name: Retirement Benefit Plan of the Detroit Newspaper Printing and Graphic Communications Union Local #13 with Detroit Area Newspaper Publishers
2 10/19/21
3
4 Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual
5 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19
6 |Beginning Book Balance 4,284,905.45 | 3,628,116.68 | 2,952,886.06 2,299,020.72 1,605,836.83 945,014.90 | 1,474,319.43  1,177,335.80 853,559.95 1,561,484.32
7
8 |Income:
9 [PBGC Assistance 1,193,900.00 1,053,900.00
10 [Emplyr Contri./Withdrawl Liab. Pymt 30.43
11 |Gciu Union
12 [Interest 7,394.45 5,999.56 5,100.05 3,791.98 2,050.90 1,038.12 2,440.72 9.16
13 |Short Term Investment Fund 1,900.38 1,378.38 2,579.81
14 |Other
15| Dividends
16| Realized Gain on Investments 229.04 12.67 84.62 2.07 131.66
17 | Distribution 22,609.87 350.34
18 |Total Income 7,623.49 5,999.56 5,100.05 3,804.65 2,081.33  1,195,022.74 2,442.79 24,641.91 1,055,287.54 2,930.15
19
20 |[Disbursements:
21 |Beneftis paid (Monthly Gross) 659,414.04 655,797.77 654,142.64 660,951.81 659,733.44 660,508.86 335,851.19 333,133.50 330,970.92 329,012.63
22| Adjustments to benefits paid(+/-) (237.16) (931.21) (163.77) (2,108.48) (9,700.56) (36,740.23) (43,443.10) (1,135.96)
23 |Administration 2,878.92 5,159.32 2,399.66 4,010.91 2,399.66 3,520.91 260.00 5,976.43 3,766.66 2,399.66
24 |Attorney 381.25 2,211.25 2,058.75 5,718.75 2,668.75 6,633.75 9,150.00 13,191.25 2,440.00
25 |Actuary 1,440.00 26,172.32 20,850.00
26 |Accounting
27 |Auditing 4,646.25
28 |Postage 463.22
29 |Bank fees
30| Northern Trust 535.21 461.75 364.34 298.52 209.89 109.00 55.46 141.06 107.08 79.34
31|Other 18,531.30 22,609.87
32 |Insurance
33 |Total Disbursements 664,412.26 681,230.18 658,965.39 696,988.54 662,903.26 665,718.21 299,426.42 348,417.76 347,363.17 333,931.63
34
35 |Ending Book Balance 3,628,116.68  2,952,886.06 = 2,299,020.72 | 1,605,836.83 945,014.90 1,474,319.43 | 1,177,335.80 853,5659.95 | 1,561,484.32  1,230,482.84
36
37 |[Please complete for each month
38 [Number of Participants Paid 491 482 481 468 472 471
39 |Number of Terminated Vested Partic
40 | Total Participants 491.00 482.00 481.00 0.00 468.00 472.00 471.00 0.00 0.00 0.00
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L

| M

| N

| [¢)

| P

[ Q

| R

| S

| T

| U]

1 |Prepared by: Plan Name: Retirement Benefit Plan of the Detroit Newspaper Printing and Graphic Communications Union Local #13 with Detroit Area Newspaper Publishers

2 10/19/21

3

4 Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual

5 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19
41

42

43 |Bank Statement Balance

44 |Northern Trust -Investments

45 |Northern Trust Cash 3,621,257.44 | 2,947,348.25 | 2,294,285.01 | 1,602,342.84 943,173.89 | 1,473,390.31 | 1,174,950.54 851,803.33 | 1,560,203.86 | 1,227,982.37
46 |Accrued Interest 6,859.24 5,537.81 4,735.71 3,493.99 1,841.01 929.12 2,385.26 1,756.62 1,280.46 2,500.47
47

48 | Total Bank Balance 3,628,116.68 | 2,952,886.06 | 2,299,020.72 | 1,605,836.83 945,014.90 | 1,474,319.43 | 1,177,335.80 853,559.95 | 1,561,484.32 | 1,230,482.84
49

50

51 |Reconciliation Bank to Book Bala

52 | Total Bank Balance 3,628,116.68 2,952,886.06 2,299,020.72 1,605,836.83 945,014.90 1,474,319.43 1,177,335.80 853,559.95 1,561,484.32 1,230,482.84
53 |Less outstanding checks

54 |Add checks cleared but not issued

55 |Reconciled Bank Balance 3,628,116.68 2,952,886.06 @ 2,299,020.72 1,605,836.83 945,014.90  1,474,319.43 1,177,335.80 853,5659.95 1,561,484.32 1,230,482.84
56

57 |difference 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
58

59 [In column B5 input the month and ye

\
YOU CAN ADD LINE ITEMS SPECI
\

Adjustments to benefits paid exampl
I

65

An example for the line item "CHECharticipant cashes the check

before the beginning of the next mon

A%

67

[
INVOICES FOR ANY BILLS PROJE
I

\%A%

69

The One Month Reserve should inch

70

71

Reconciled Bank Balance sh¢
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A v | W | X | Y | Z | AA | AB | AC | AD | AE
1 |Prepared by: Plan Name: Retirement Benefit Plan of the Detroit Newspaper Printing and Graphic Communications Union Local #13 with Detroit Area Newspaper Publishers
2 10/19/21
3
4 Actual Actual Actual Actual Actual Actual Actual Actual Actual Acutal
5 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20
6 |Beginning Book Balance 1,230,482.84 891,416.79 | 1,341,787.18 | 1,019,829.06 692,038.22 | 1,349,730.34 1,031,412.68 681,967.52 | 1,333,502.11 | 1,009,708.40
7
8 |Income:
9 [PBGC Assistance 798,300.00 997,100.00 977,600.00
10 [Emplyr Contri./Withdrawl Liab. Pymt
11 |Gciu Union
12 |Interest
13 |Short Term Investment Fund 1,822.87 1,295.99 1,752.17 1,120.12 1,307.56 1,561.11 1,071.61 556.77 541.37 372.19
14 |Other
15| Dividends
16| Realized Gain on Investments 2.41 20.61
17 | Distribution 470.54 1.85
18 |Total Income 2,293.41 799,597.84 1,752.17 1,120.12 998,407.56 1,561.11 1,071.61 978,159.18 541.37 392.80
19
20 |[Disbursements:
21 |Beneftis paid (Monthly Gross) 328,820.33 328,460.78 324,869.45 324,051.21 326,077.77 321,043.30 335,864.26 321,790.42 322,500.14 320,572.62
22| Adjustments to benefits paid(+/-) (2,946.40) (2,365.13) (1,613.33) (3,601.91) (1,272.87) (701.25) (2,264.61)
23 |Administration 720.00 5,689.30 1,121.25 2,759.66 6,619.32 5,159.32 2,399.66 3,637.16
24 |Attorney 7,320.00 3,583.75 4,193.75 3,355.00 3,050.00 387.50
25 |Actuary 10,590.00 6,000.00
26 |Accounting 7,341.25
27 |Auditing
28 |Postage
29 |Bank fees 14.12
30| Northern Trust 157.01 113.77 84.72 129.67 85.26 108.34 132.23 85.76 74.89 124.47
31|Other 5.96
32 |Insurance 11,648.00
33 |Total Disbursements 341,359.46 349,227.45 323,710.29 328,910.96 340,715.44 319,878.77 350,516.77 326,624.59 324,335.08 320,697.09
34
35 |Ending Book Balance 891,416.79  1,341,787.18  1,019,829.06 692,038.22  1,349,730.34 | 1,031,412.68 681,967.52  1,333,502.11 | 1,009,708.40 689,404.11
36
37 |[Please complete for each month
38 [Number of Participants Paid
39 |Number of Terminated Vested Partic
40 | Total Participants 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
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V

W

X

Y

Z

AA

AB

AC

AD

AE

1 |Prepared by: Plan Name: Retirement Benefit Plan of the Detroit Newspaper Printing and Graphic Communications Union Local #13 with Detroit Area Newspaper Publishers

2 10/19/21

3

4 Actual Actual Actual Actual Actual Actual Actual Actual Actual Acutal

5 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20
41

42

43 |Bank Statement Balance

44 |Northern Trust -Investments

45 |Northern Trust Cash 889,750.93 | 1,340,604.96 | 1,018,161.61 691,047.77 | 1,348,508.04 | 1,029,959.91 681,028.14 | 1,333,031.10 | 1,009,241.92 689,156.39
46 |Accrued Interest 1,665.86 1,182.22 1,667.45 990.45 1,222.30 1,452.77 939.38 471.01 466.48 247.72
47

48 | Total Bank Balance 891,416.79 | 1,341,787.18 | 1,019,829.06 692,038.22 | 1,349,730.34 | 1,031,412.68 681,967.52 | 1,333,502.11 | 1,009,708.40 689,404.11
49

50 0.00 0.00 0.00 0.00 0.00 0.00
51 |Reconciliation Bank to Book Bala

52 | Total Bank Balance 891,416.79  1,341,787.18  1,019,829.06

53 |Less outstanding checks

54 |Add checks cleared but not issued

55 |Reconciled Bank Balance 891,416.79  1,341,787.18 1,019,829.06 0.00 0.00 0.00 0.00 0.00

56

57 |difference 0.00 0.00 0.00 692,038.22 1,349,730.34 | 1,031,412.68 681,967.52 1,333,502.11

In column B5 input the month and ye

YOU CAN ADD LINE ITEMS SPECI

Adjustments to benefits paid exampl

65

An example for the line item "CHECH
before the beginning of the next mon

A%

67

INVOICES FOR ANY BILLS PROJE

\%A%

69

The One Month Reserve should incl

70

71

Reconciled Bank Balance sh¢
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A AF AG AH Al AJ AK AL AM AN AO
1 |Prepared by:
2 10/19/21
3
4 Acutal Acutal Actual Actual Actual Actual Actual Acutal Acutal Acutal
5 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21
6 |Beginning Book Balance 689,404.11 | 1,368,979.22 1,042,385.79 716,663.13 | 1,326,966.48 1,012,613.08 678,960.41 1,334,884.54 | 1,012,000.01 700,218.87
7
8 [Income:
9 |PBGC Assistance 1,018,700.00 939,700.00 954,800.00 933,200.00
10 [Emplyr Contri./Withdrawl Liab. Pymt
11 |Gciu Union
12 |Interest
13 |Short Term Investment Fund 223.91 303.27 223.05 135.43 137.96 165.42 132.01 160.14 167.17 101.55
14 |Other
15| Dividends
16| Realized Gain on Investments 351.02 678.21 27.84
17 | Distribution
18 |Total Income 1,018,923.91 654.29 223.05 939,835.43 137.96 165.42 955,610.22 160.14 195.01 933,301.55
19
20 |Disbursements:
21 |Beneftis paid (Monthly Gross) 330,898.79 330,033.91 316,503.09 313,735.45 316,199.22 311,967.55 316,531.62 307,169.50 313,168.10 305,132.97
22| Adjustments to benefits paid(+/-) (10,308.39) (7,512.31) (1,450.85) (1,767.90) (16,930.93) (1,090.37) (1,325.73) (8,813.81)
23 |Administration 5,056.82 3,653.41 2,399.66 3,149.66 7,289.32 5,189.32
24 |Attorney 2,325.00 1,007.50 2,247.50 1,472.50 3,487.50
25 |Actuary 10,305.00 10,305.00 12,960.00 8,186.00
26 |Accounting
27 |Auditing
28 |Postage
29 [Bank fees
30| Northern Trust 87.42 65.21 133.81 94 .47 60.04 128.72 85.40 102.72 133.78 80.68
31 [Other 984.16 8,360.00
32 |Insurance
33 [Total Disbursements 339,348.80 327,247.72 325,945.71 329,532.08 314,491.36 333,818.09 299,686.09 323,044.67 311,976.15 296,399.84
34
35 |Ending Book Balance 1,368,979.22 1,042,385.79 716,663.13 | 1,326,966.48 1,012,613.08 678,960.41 1,334,884.54  1,012,000.01 700,218.87 1,337,120.58
36
37 |[Please complete for each month
38 [Number of Participants Paid
39 [Number of Terminated Vested Partic
40 |Total Participants 0.00 0.00 0.00 0.00 0.00 0.00 0.00
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AF

AG

AH

Al

AJ

AK

AL

AM

AN

AO

Prepared by:

10/19/21

Acutal

Acutal

Actual

Actual

Actual

Actual

Actual

Acutal

Acutal

Acutal

Jun-20

Jul-20

Aug-20

Sep-20

Oct-20

Nov-20

Dec-20

Jan-21

Feb-21

Mar-21

Bank Statement Balance

Northern Trust -Investments

Northern Trust Cash

1,368,842.73

1,042,147.73

678,923.71

1,334,837.93

1,011,942.59

700,185.48

1,337,099.71

Accrued Interest

136.49

238.06

36.70

46.61

57.42

33.39

20.87

Total Bank Balance

1,368,979.22

1,042,385.79

0.00

0.00

0.00

678,960.41

1,334,884.54

1,012,000.01

700,218.87

1,337,120.58

0.00

0.00

716,663.13

Reconciliation Bank to Book Bala

Total Bank Balance

Less outstanding checks

Add checks cleared but not issued

Reconciled Bank Balance

difference

In column B5 input the month and ye

YOU CAN ADD LINE ITEMS SPECI

Adjustments to benefits paid exampl

65

An example for the line item "CHECH
before the beginning of the next mon

A%

67

INVOICES FOR ANY BILLS PROJE

\%A%

69

The One Month Reserve should incl

70

71

Reconciled Bank Balance sh¢
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A AP AQ AR AS AT AU AV AW
1 |Prepared by:
2 10/19/21 One Month
3 Funding Quarter Reserve ‘
4 Acutal Acutal Acutal Projected Projected Projected Projected
5 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21  Oct-21
6 |Beginning Book Balance 1,337,120.58 | 1,035,350.45 689,203.55 | 1,295,793.98 956,743.98  639,843.98
7
8 |Income:
9 |PBGC Assistance 922,500.00
10 [Emplyr Contri./Withdrawl Liab. Pymt
11 |Gciu Union
12 |Interest
13 |Short Term Investment Fund 105.38 138.03 96.21
14 |Other
15| Dividends
16| Realized Gain on Investments 364.18 0.65 65.55
17 | Distribution
18 |Total Income 469.56 138.68 922,661.76 0.00 0.00 0.00
19
20 |[Disbursements:
21 |Beneftis paid (Monthly Gross) 302,154.52 306,737.13 297,698.37 310,000.00 | 310,000.00 | 310,000.00
22| Adjustments to benefits paid(+/-) (6,892.11) (8,791.54)
23 |Administration 10,181.51 390.00 2,400.00 2,750.00 2,850.00
24 |Attorney 4,262.50 2,092.50 4,000.00 4,000.00 4,000.00
25 |Actuary 23,749.00 23,749.00 15,000.00
26 |Accounting 7,945.00 7,500.00
27 |Auditing
28 |Postage
29 |Bank fees
30| Northern Trust 85.17 127.65 93.00 150.00 150.00 150.00
31|Other 174.90 840.00
32 [Insurance
33 |Total Disbursements 302,239.69 346,285.58 316,071.33 339,050.00 | 316,900.00 ' 317,000.00
34
35|Ending Book Balance 1,035,350.45 689,203.55 | 1,295,793.98 956,743.98 | 639,843.98  322,843.98

w
o

w
~

Please complete for each month

w
(o]

Number of Participants Paid

w
©

Number of Terminated Vested Partic

IS
o

Total Participants
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AP

AQ

AR

AS

AT

AU

AV

AW

Prepared by:

10/19/21

One Month

Funding Quarter

Reserve ‘

Acutal

Acutal

Acutal

Projected

Projected

Projected

Projected

Apr-21

May-21

Jun-21

Jul-21

Aug-21

Sep-21

Oct-21

Bank Statement Balance

Northern Trust -Investments

Northern Trust Cash

1,035,319.32

Accrued Interest

31.13

Total Bank Balance

1,035,350.45

0.00

0.00

0.00

0.00

0.00

Reconciliation Bank to Book Bala

Total Bank Balance

Less outstanding checks

Add checks cleared but not issued

Reconciled Bank Balance

difference

In column B5 input the month and ye

YOU CAN ADD LINE ITEMS SPECI

Adjustments to benefits paid exampl

65

An example for the line item "CHECH
before the beginning of the next mon

A%

67

INVOICES FOR ANY BILLS PROJE

\%A%

69

The One Month Reserve should incl

70

71

Reconciled Bank Balance sh¢
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Unanimous Written Consent of the Members of the Board of Administration
in Lieu of Meeting

March 21, 2012

The undersigned, being all of the Members of the Board of Administration of the
Retirement Benefit Plan of the Detroit Newspaper Printing and Graphic
Communications Union Local 13 with Detroit Area Newspaper Publishers acting by
written consent, hereby waives all notice of the time, place or purpose of a meeting and
adopts the following resolutions and all actions contemplated by the resolutions.

RESOLVED, that the Board’s Rehabilitation Plan for the Retirement Benefit Plan
be amended to add the following:

Annual Standards

Based on reasonable assumptions, the Plan actuary currently projects, that under the
Rehabilitation Plan, the Plan will become insolvent in 2019. This projection will change
over time, as the Plan’s actual experience differs from the assumptions that were made
to develop the projection. The Board recognizes the possibility that the Plan’s actual
experience could be less favorable than the assumptions used as the basis for the
Rehabilitation Plan on an annual basis. Consequently, the annual standards for
meeting the requirements of the Rehabilitation Plan will be a demonstration, based on
the updated actuarial projections each year using reasonable assumptions, that the
Rehabilitation Plan (as amended and as then currently in effect) will forestall insolvency
until at least 2018.




NOTICE OF ADOPTION AND IMPLEMENTATION OF REHABILITATION PLAN
BY THE BOARD OF ADMINISTRATION OF THE
RETIREMENT BENEFIT PLAN OF
GCIU DETROIT NEWSPAPER UNION 13N WITH
DETROIT AREA NEWSPAPER PUBLISHERS

On November 21, 2008, the Board of Administration of the Retirement Benefit
Plan of GCIU Local 13N with Detroit Area Newspaper Publishers adopted a
“Rehabilitation Plan” in compliance with its obligations under the Pension Protection Act
0f 2006. On March 31, 2009, the Detroit Media Partnership withdrew from the Plan. On
May 12, 2009, the Board revised the Rehabilitation Plan. On June 25, 2009, the Journal
Register Company withdrew from the Plan. Federal law requires the Board to adopt and
implement a Rehabilitation Plan that eliminates some benefits altogether and modifies
others. The terms of the Rehabilitation Plan are:

Effect on Benefits

Under the terms of the Rehabilitation Plan, the following benefits have been
eliminated Effective March 28, 2008 for all participants who were not retired by March
27,2008:

A) The Pre-retirement death benefit;
B) The lump sum death benefit; and
C) All lump sum payments greater than $5,000.00.

The following benefits will be eliminated effective October 1, 2009 for all
participants who have not retired by September 30, 2009:

A) The Early Retirement full pension at age 60;

B) The special early retirement social security supplemental pension;

C) The Disability Retirement Benefit; and

D) The Joint and Survivor “Pop-Up” allowing a surviving participant to
effectively change their form of benefit to a single life annuity.

The following benefits will be modified as of October 1, 2009:

Under the terms of the Rehabilitation Plan, the reduction factors for early
retirement have been modified to eliminate a subsidy of early retirement at some ages.
Instead, the early retirement benefit will now be actuarially equal at all ages to the normal
retirement benefit. This causes most early retirement benefits to be reduced. This
modification is effective October 1, 2009 for all participants retiring after September 30,



2009. A comparison of early retirement under the current Plan rule and under the new
rule follows.

Under the current Plan rule, for every month an early retiree is under age 62 but at
or over age 57, and who did not retire on a Special Early Retirement Date, the benefit is
reduced by 1/180th,  So, for example, a participant retiring at age 57 has his benefit
reduced by 60/180 (33.3%).

Under the new Plan rule, effective October 1, 2009, the early retirement
reduction factors will be:

Participant Age In Months

0 1 2 3 4 5 6 7 8 9 10 11
62 1.0000
61 0.9043 0.9123 0.9202 0.9282 0.9362 0.9442 0.9521 0.9601 0.9681 0.9761 0.9840 0.9920
60 0.8194 0.8264 0.8335 0.8406 0.8477 0.8548 0.8618 0.8689 0.8760 0.8831 0.8901 0.8972
59 0.7438 0.7501 0.7564 0.7627 0.7690 0.7753 0.7816 0.7879 0.7942 0.8005 0.8068 0.8131
58 0.6763 0.6819 0.6876 0.6932 0.6988 0.7044 0.7100 0.7157 0.7213 0.7269 0.7325 0.7382
57 0.6159 0.6210 0.6260 0.6310 0.6361 0.6411 0.6461 0.6512 0.6562 0.6612 0.6662 0.6713

A participant retiring at age 61 years 6 months will have a benefit of 95.21%, a reduction
from an age 62 normal retirement of 4.79%. A participant retiring at age 60 years 0
months will have a benefit of 81.94%, a reduction of 18.06%. A participant retiring at
age 57 will have a benefit of 61.59%, a reduction of 38.41%.

Under the terms of the Rehabilitation Plan for any participant retiring after
September 30, 2009, all surviving spouse benefits have been modified so that all benefits
are actuarially equivalent to the benefit of a single participant. This includes the full
elimination of the Plan provision that automatically increased a Participant’s benefit
where the spouse died before the Participant.

Effective October 1, 2009, the new joint and survivor reduction factors will be in
accordance with the attached tables. In the case of early retirement, these factors will be
applied after the early retirement reduction. For example, a participant retiring at age 62
with a spouse age 57 will not have an early retirement reduction, but will have a joint and
survivor reduction of either 9.52% with a 50% survivor option, 12.53% with a 75%
survivor option, or 17.39% with a 100% survivor option. A participant retiring at age 60
with a spouse age 55 will have an early retirement reduction of 18.06%, and then a
further reduction of either 8.55% with a 50% survivor option, 12.30% with a 75%
survivor option, or 15.76% with a 100% survivor option.

Further Information
If you have any questions about these changes, please contact Mr. Sam Maci at

GCC/IBT, District Council 3, 11420 E. Nine Mile Road, Warren, MI 48089-2583, (586)
755-8041.



Schedule R
Summary of Rehabilitation Plan

Plan Name:
Retirement Benefit Plan of GCIU Detroit Newspaper Union 13N with Detroit Area
Newspaper Publishers

Plan Sponsor:
Board of Administration of the Retirement Benefit Plan of GCIU Detroit Newspaper
Union 13N with Detroit Area Newspaper Publishers

EIN 38-2131072
Plan No. 001

On November 21, 2008 the Board of Administration adopted the following schedules as
its Rehabiltation Plan. The default schedule is “Option 1.

Rehabilitation Plan Option 1

Benefit Changes

The following benefit changes will be implemented for all participants who were
not retired

on March 27, 2008:

- No disability benefits will be provided for future disabilities. Disability will be
treated

as any other termination of employment. Participants currently on disability are
not

affected.

- All death benefits other than the 50% preretirement surviving spouse benefit are
eliminated.

- Any subsidies currently included in optional benefit forms, including the pop-up
benefit when a spouse predeceases a retiree, will be eliminated. All optional forms
will be determined on an actuarially equivalent basis.

- The temporary $1,000 early retirement benefit will be eliminated.

- All other early retirement subsidies will also be eliminated. Early retirement
benefits

will be adjusted to an acturarially equivalent basis.

- Future benefit accruals will be limited to 1% of the contributions, based on the
contribution rate in effect on March 27, 2008.

- For participants who retired after March 27, 2008 but prior to implementation of
this

rehabilitation plan, no benefit reductions will occur until 30 days after the
participants

are notified of the adoption of this plan. Future benefits will be determined as
above.



Amortization Period Extension

The plan will pursue a 5-year extension of all amortization charge bases. It will
also review whether a 10-year extension may be available and request approval if
the plan actuary determines that the plan meets the requirements for a 10-year
extension.

Contribution Rate

The contribution rate will be immediately increased to $90.48 per shift. The
contribution rate will be $66.81 if a 10-year amortization extension is approved.
The contribution rate will be adjusted in each subsequent contract to reflect plan
experience subsequent to January 1, 2008.

Rehabilitation Plan Option 2

Benefit Changes

There are no benefit changes, except that increases in contribution rates
subsequent to

March 27, 2008 will not be considered for benefit accrual.

Amortization Period Extension

The plan will pursue a 5-year extension of all amortization charge bases. It will
also review whether a 10-year extension may be available and request approval if
the plan actuary determines that the plan meets the requirements for a 10-year
extension.

Contribution Rate

The contribution rate will be immediately increased to $133.89 per shift. The
contribution

rate will be $112.04 if a 10-year amortization extension is approved. This
contribution rate

will be adjusted in each subsequent contract to reflect plan experience
subsequent to

January 1, 2008.



TEMPLATE 1 File name: Template 1 Pension Plan Name , where "Pension Plan Name" is an abbreviated version of the plan name. v20210706p

Form 5500 Projection For supplemental submission due to merger under § 4262.4(f)(1)(ii): Template 1 Pension Plan Name Merged , where "Pension Plan Name
Merged" is an abbreviated version of the plan name for the separate plan involved in the merger.

For the 2018 plan year until the most recent plan year for which the Form 5500 is required to be filed, provide the projection of expected benefit payments as required to be attached to the Form
5500 Schedule MB if the response to line 8b(1) of the Form 5500 Schedule MB is "Yes."

PLAN INFORMATION
Abbreviated Retirement Benefit Plan GCIU 13N . . . .
Plan Name: Troy - | think the Plan Year in row 15 should start with 2018, instead of 2019 - Agree?
EIN: 38-2131072
PN: 001
Complete for each Form 5500 that has been filed prior to the date the SFA application is submitted™.
2018 Form 5500 2019 Form 5500 2020 Form 5500 2021 Form 5500 2022 Form 5500 2023 Form 5500 2024 Form 5500 2025 Form 5500
Plan Year Start Date 01/01/2018 01/01/2019
Plan Year End Date 12/31/2018 12/31/2019
Plan Year Expected Benefit Payments
2019 $8,484,523 N/A N/A N/A N/A N/A N/A N/A
2020 $8,351,386 $8,515,667 N/A N/A N/A N/A N/A N/A
2021 $8,346,514 $8,511,355 N/A N/A N/A N/A N/A
2022 $8,251,620 $8,399,119 N/A N/A N/A N/A
2023 $8,214,822 $8,337,146 N/A N/A N/A
2024 $8,176,344 $8,259,275 N/A N/A
2025 $8,289,849 $8,356,527 N/A
2026 $8,133,801 $8,190,928
2027 $7,922,966 $7,963,967
2028 $7,658,152 $7,696,178
2029 N/A $7,489,223
2030 N/A N/A
2031 N/A N/A N/A
2032 N/A N/A N/A N/A
2033 N/A N/A N/A N/A N/A
2034 N/A N/A N/A N/A N/A N/A
2035 N/A N/A N/A N/A N/A N/A N/A

* Adjust column headers as may be needed due to any changes in the plan year since 2018 and provide supporting explanation. For example, assume the plan has a calendar year plan year, but effective 10/1/2019
the plan year is changed to begin on October 1. For 2019 there will be two 2019 Forms - one for the short plan year from 1/1/2019 to 9/30/2019, and another for the plan year 10/1/2019 to 9/30/2020. For this
example, modify the table to show a separate column for each of the separate Forms 5500, and identify the plan year period for each filing.



TEMPLATE 3

Historical Plan Information

File name: Template 3 Pension Plan Name , where "Pension Plan Name" is an abbreviated version of the plan name.

v20210706p

For supplemental submission due to merger under § 4262.4(f)(1)(ii): Template 3 Pension Plan Name Merged , where "Pension Plan Name Merged" is an
abbreviated version of the plan name for the separate plan involved in the merger.

Provide historical plan information for each of the most recent 10 plan years immediately preceding the application filing date that separately identifies: total contributions, total contribution base units (including identification of the base unit used (i.e.,
hourly, weekly)), average contribution rates, and number of active participants at the beginning of each plan year. Also show separately for each of the most recent 10 plan years immediately preceding the application filing date all other sources of non-
investment income, including, if applicable, withdrawal liability payments collected, reciprocity contributions (if applicable), additional contributions from the rehabilitation plan (if any), and other identifiable contribution streams.

If the sum of all contributions and withdrawal liabilities shown on this table does not equal the amount shown as contributions credited to the funding standard account on the plan year Schedule MB of Form 5500, include an explanation as a footnote to

this table.

PLAN INFORMATION

Abbreviated
Plan Name:

Retirement Benefit Plan GCIU 13N

EIN:

38-2131072

PN:

001

Unit (e.g. hourly,
weekly)

Shift pay

All Other Sources of Non-Investment Income

Number of Active
Plan Year (in order Reciprocity Additional Rehab Plan Participants at
from oldest to most Total Contribution Average Contributions (if Contributions (if Other - Explain if =~ Withdrawal Liability Beginning of Plan
recent) Plan Year Start Date  Plan Year End Date Total Contributions* Base Units Contribution Rate applicable) applicable) Payments Collected Year
2011 01/01/2011 12/31/2012 $502 33 $15.21 $0.00 $0 $0 $0.00 1
2012 01/01/2012 12/31/2012 $183 12 $15.21 $0.00 $0 $0 $0.00 1
2013 01/01/2013 12/31/2013 $624 41 $15.21 $0.00 $0 $0 $0.00 1
2014 01/01/2014 12/31/2014 $122 8 $15.21 $0.00 $0 $0 $0.00 1
2015 01/01/2015 12/31/2015 $198 13 $15.21 $0.00 $0 $0 $0.00 1
2016 01/01/2016 12/31/2016 $91 6 $15.21 $0.00 $0 $0 $0.00 1
2017 01/01/2017 12/31/2017 $152 10 $15.21 $0.00 $0 $0 $0.00 1
2018 01/01/2018 12/31/2018 $30 2 $15.21 $0.00 $0 $0 $0.00 1
2019 01/01/2019 12/31/2019 $137 9 $15.21 $0.00 $0 $0 $0.00 1
2020 01/01/2020 12/31/2020 $15 1 $15.21 $0.00 $0 $0 $0.00 1

* Total contributions shown here should be contributions based upon CBUs and should not include items separately shown in any columns under "All Other Sources of Non-Investment Income."




TEMPLATE 4 v20210706p

SFA Determination

File name: Template 4 Pension Plan Name , where "Pension Plan Name" is an abbreviated version of the plan name.
For supplemental submission due to a merger under § 4262.4(f)(1)(ii): Template 4 Pension Plan Name Merged , where "Pension Plan Name Merged" is an abbreviated
version of the plan name for the separate plan involved in the merger.

For supplemental submission due to certain events with limitations under § 4262.4(f)(1)(i): Template 4 Pension Plan Name Supp, where "Pension Plan Name" is an
abbreviated version of the plan name.

Instructions for Section C, Item 4 of the Instructions for Filing Requirements for Multiemployer Plans Applying for Special Financial Assistance:

Provide information used to determine the amount of requested SFA for the plan based on a deterministic projection and using the actuarial assumptions as described in §
4262.4 of PBGC’s special financial assistance regulation. The information to be provided is:

NOTE: All items below are provided on sheet '4-3 SFA Details’ unless otherwise noted.

a. Interest rate used (the "SFA interest rate"), including supporting details on how it was determined. If such interest rate is the limit described in section 4262(¢)(3)
of ERISA, identify the month selected by the plan to determine the third segment rate used to calculate the limit. [Sheet: 4-1 SFA Interest Rate]

b. Fair market value of assets on the last day of the calendar quarter immediately preceding the date the application is filed (the "SFA measurement date”).

c. For each plan year in the period beginning on the SFA measurement date and ending on the last day of the last plan year ending in 2051 (the "SFA coverage
period"):

i. Separately identify the projected amount of contributions, projected withdrawal liability payments, and other payments expected to be made to the plan
(excluding the amount of financial assistance under section 4261 of ERISA and SFA to be received by the plan).

ii. Separately identify benefit payments described in § 4262.4(b)(1) of PBGC's special assistance regulation (excluding the payments in (c)(iii) below) for
current retirees and beneficiaries, terminated vested participants not currently receiving benefits, currently active participants and new entrants. [Sheet: 4-2
SFA Ben Pmts]

iii. Separately identify payments described in § 4262.4(b)(1) of PBGC's special financial assistance regulation attributable to the reinstatement of benefits
under § 4262.15 that were previously suspended through the SFA measurement date. [Also see applicable examples in Section C, Item 4(c)(iii) of the SFA
instructions. ]

iv. Separately identify administrative expenses expected to be paid using plan assets, excluding the amount owed PBGC under section 4261 of ERISA.

d. For each plan year in the SFA coverage period, the projected investment income based on the interest rate in (a) above, and the projected fair market value of plan
assets at the end of each plan year.

e. The present value (using the interest rate identified in (a) above) as of the SFA measurement date of each of the separately provided items in (c)(i)-(iv) above.



f. SFA amount determined as a lump sum as of the SFA measurement date. As described in § 4262.4(a) of PBGC’s special financial assistance regulation, this
amount equals the excess (if any) of the SFA-eligible plan obligations (the present value of the items in (c)(ii) through (c)(iv)) over the SFA-eligible plan resources
(item (b) plus the present value of the items in (c)(i)).



Additional instructions for each individual worksheet:

Sheet
4-1 SFA Determination - SFA Interest Rate

See instructions on 4-1 SFA Interest Rate.

4-2  SFA Determination - SFA Benefit Payments

On this sheet, you will provide:

--Basic plan information (plan name, EIN/PN, SFA measurement date, SFA interest rate),
--Year-by-year deterministic projection of benefit payments, and

--Present values as of the SFA measurement date, using the SFA interest rate.

For each plan year in the period beginning on the SFA measurement date and ending on the last day of the last plan year ending in 2051 (the "SFA coverage period"),
separately identify benefit payments described in § 4262.4(b)(1) of PBGC's special assistance regulation for current retirees and beneficiaries, terminated vested participants
not currently receiving benefits, currently active participants and new entrants. On this Sheet 4-2, show all benefit payments as positive amounts.

If the plan has suspended benefit payments under sections 305(e)(9) or 4245 of ERISA, the benefit payments in this Sheet 4-2 projection should reflect prospective
reinstatement of benefits assuming such reinstatements commence as of the SFA measurement date. If the plan restored or partially restored benefits under 26 CFR
1.432(e)(9)-1(e)(3) before the SFA measurement date, the benefit payments in this Sheet 4-2 should reflect fully restored prospective benefits.

Benefit payments to be paid to participants to restore previously suspended benefits should not be included on this Sheet 4-2, and are separately shown on Sheet 4-3 in the
Column (7). All reinstatement of benefits should be shown assuming such reinstatements are paid beginning as of the SFA measurement date (or on the SFA measurement
date, for lump sum reinstatement of prior suspended benefits).

Provide the present value as of the SFA measurement date of each separate set of benefit payments, using the limited SFA interest rate from Sheet 4-1. On this sheet, show
the present values as positive amounts.

Except for the first row in the projection exhibit below, each row must include the full plan year of the indicated information up to the plan year ending in 2051. This first
row may be less than a full plan year of information. The first row in the projection period is for the period beginning on the SFA measurement date and ending on the last
day of the plan year containing the SFA measurement date. For all other periods, provide the full plan year of information up to the plan year ending in 2051.



4-3  SFA Determination - SFA Details

On this sheet, you will provide:

--Basic plan information (plan name, EIN/PN, SFA measurement date, SFA interest rate),
--Year-by-year deterministic projection, and

--Present values as of the SFA measurement date, using the SFA interest rate.

For each plan year in the period beginning on the SFA measurement date and ending on the last day of the last plan year ending in 2051 (the "SFA coverage period"),
provide each of the items requested in Columns (1) through (10). Show payments INTO the plan as positive amounts and payments OUT of the plan as negative amounts.

If the plan has suspended benefit payments under sections 305(e)(9) or 4245 of ERISA, Column (7) should show the benefit payments to be made to restore the past benefits
that have been suspended. These amounts should be determined as if such reinstatements are paid beginning as of the SFA measurement date. If the plan sponsor elects to
pay these amounts as a lump sum, then the lump sum amount is assumed paid as of the SFA measurement date. If the plan sponsor decides to make payments over 60
months, the first monthly payment is assumed paid on the first regular payment date on or after the SFA measurement date. See the examples in the SFA Instructions. If the
reinstatement is paid over 60 months, each row in the projection should reflect the monthly payments for that period. The prospective reinstatement of suspended benefits is
included in Column (6); Column (7) is only for reinstatement of past benefits that were suspended.

Provide the present values as of the SFA measurement date of each of the projections in Columns (3) through (8), using the limited SFA interest rate from Sheet 4-1. Show
the present values as the same sign (positive or negative) as the projected amounts (e.g., benefit payments are negative on this Sheet 4-3, and the present value of benefit
payments should also be negative.

Except for the first row in the projection exhibit, each row must include the full plan year of the indicated information up to the plan year ending in 2051. This first row may
be less than a full plan year of information. The first row in the projection period is for the period beginning on the SFA measurement date and ending on the last day of the
plan year containing the SFA measurement date. For all other periods, provide the full plan year of information up to the plan year ending in 2051.



TEMPLATE 4 - Sheet 4-1
SFA Determination - Interest Rate

v20210706p

Provide the SFA interest rate used, including supporting details on how it was determined.

PLAN INFORMATION

Abbreviated
Plan Name:

Retirement Benefit Plan GCIU 13N

EIN: 38-2131072

PN: 001

Application Submission
Date:

SFA measurement date: 06/30/2021

Last day of first plan year
ending after the 12/31/2021
measurement date:

Last day of the calendar quarter immediately preceding the application submission date.

SFA Interest Rate Used 5.00%
Development of interest rate limit:

Plan Interest Rate: 5.00%
Month used for interest rate (month in which

application is filed or the 3 preceding T
months) :

3rd Segment Rate as of applicable date

(Section 303(h)(2)(C)(iii) - disregarding

modifications made under clause (iv) of such 3.32%
section) :

Interest Rate Limit (3rd Segment rate plus 5.32%
200 basis points) :

SFA Interest Rate Calculation (Lesser of 5.00%
Plan Interest Rate and Interest Rate Limit):

SFA Interest Rate Match Check: Match

Input amount used in determination of SFA.

Interest rate used for the funding standard account projections in the plan's most
recently completed certification of plan status before 1/1/2021.

Month is selected by the plan sponsor.

https://www.irs.gov/retirement-plans/minimum-present-value-segment-rates

This amount is calculated based on the other information entered.

This amount is calculated based on the other information entered.

If the SFA Interest Rate Calculation is not equal to the SFA Interest Rate Used,
provide explanation below.


https://www.irs.gov/retirement-plans/minimum-present-value-segment-rates

TEMPLATE 4 - Sheet 4-2

SFA Determination - Benefit Payments

See Supplemental Instructions for Sheet 4-2 on Template 4 Instructions.

PLAN INFORMATION

v20210706p

Abbreviated Retirement Benefit Plan GCIU 13N
Plan Name:
EIN: 38-2131072
PN: 001
SFA Measurement Date: 06/30/2021
SFA Interest Rate: 5.00%
On this Sheet 4-2, show all benefit payment amounts and present values as positive amounts.
PRESENT VALUE as of the Measurement Date of Projected Benefit Payments for:
Current Retirees and
Beneficiaries in Pay Current Terminated Current Active
Status Vested Participants Participants New Entrants Total
$70,630,632 $23,501,064 $33,259 $0 $94,164,955
PROJECTED BENEFIT PAYMENTS for:
Current Retirees and
Beneficiaries in Pay Current Terminated Current Active
Plan Year Start Date Plan Year End Date Status Vested Participants Participants New Entrants Total
06/30/2021 12/31/2021 $3,624,983 $523,888 $0 $0 $4,148,871
01/01/2022 12/31/2022 $7,030,785 $1,184,517 $0 $0 $8,215,302
01/01/2023 12/31/2023 $6,805,390 $1,303,811 $0 $0 $8,109,201
01/01/2024 12/31/2024 $6,574,737 $1,524,770 $38,423 $0 $8,137,930
01/01/2025 12/31/2025 $6,376,359 $1,594,090 $0 $0 $7,970,449
01/01/2026 12/31/2026 $6,134,643 $1,598,958 $0 $0 $7,733,601
01/01/2027 12/31/2027 $5,888,280 $1,584,339 $0 $0 $7,472,619
01/01/2028 12/31/2028 $5,637,468 $1,638,828 $0 $0 $7,276,296
01/01/2029 12/31/2029 $5,382,340 $1,738,537 $0 $0 $7,120,877
01/01/2030 12/31/2030 $5,123,065 $1,764,180 $0 $0 $6,887,245
01/01/2031 12/31/2031 $4,859,877 $1,736,913 $0 $0 $6,596,790
01/01/2032 12/31/2032 $4,593,117 $1,740,766 $0 $0 $6,333,883
01/01/2033 12/31/2033 $4,323,317 $1,747,412 $0 $0 $6,070,729
01/01/2034 12/31/2034 $4,051,259 $1,771,488 $0 $0 $5,822,747
01/01/2035 12/31/2035 $3,777,970 $1,735,722 $0 $0 $5,513,692
01/01/2036 12/31/2036 $3,504,691 $1,676,873 $0 $0 $5,181,564
01/01/2037 12/31/2037 $3,232,862 $1,648,994 $0 $0 $4,881,856
01/01/2038 12/31/2038 $2,964,086 $1,637,365 $0 S0 $4,601,451
01/01/2039 12/31/2039 $2,700,103 $1,572,607 $0 $0 $4,272,710
01/01/2040 12/31/2040 $2,442,778 $1,506,371 $0 $0 $3,949,149
01/01/2041 12/31/2041 $2,194,032 $1,438,770 $0 $0 $3,632,802
01/01/2042 12/31/2042 $1,955,731 $1,369,959 $0 $0 $3,325,690
01/01/2043 12/31/2043 $1,729,598 $1,300,122 $0 $0 $3,029,720
01/01/2044 12/31/2044 $1,517,120 $1,229,463 $0 $0 $2,746,583
01/01/2045 12/31/2045 $1,319,521 $1,158,200 $0 $0 $2,477,721
01/01/2046 12/31/2046 $1,137,713 $1,086,564 $0 $0 $2,224,277
01/01/2047 12/31/2047 $972,237 $1,014,815 $0 $0 $1,987,052
01/01/2048 12/31/2048 $823,266 $943,224 $0 $0 $1,766,490
01/01/2049 12/31/2049 $690,642 $872,096 $0 $0 $1,562,738
01/01/2050 12/31/2050 $573,897 $801,813 $0 $0 $1,375,710
01/01/2051 12/31/2051 $472,318 $732,820 $0 $0 $1,205,138




TEMPLATE 4 - Sheet 4-3 v20210706p
SFA Determination - Details
See Supplemental Instructions for Sheet 4-3 on Template 4 Instructions. |
PLAN INFORMATION
Abbreviated Retirement Benefit Plan GCIU 13N ‘
Plan Name:
EIN: 38-2131072
PN: 001
SFA Measurement Date: 06/30/2021
SFA Interest Rate: 5.00%
PRESENT VALUE as of the SFA Measurement Date of Projected Amounts for:
(1) 2) PV of (3) PV of (4) PV of (5) PV of (6) PV of (7) PV of (8)
Benefit Payments
Attributable to Administrative
Reinstatement of Expenses (1)*(2)+Sum of PV of
Fair Market Value Other Payments to Plan  Benefit Payments (should ~ Benefits Suspended ~ (excluding amount | (3) through PV of (8)
as of the SFA SFA Amount as of the SFA Withdrawal Liability (excluding financial match total from Sheet 4- through the SFA owed PBGC under| [NOTE: This amount
Measurement Date Measurement Date Contributions Payments assistance and SFA) 2) Measurement Date 4261 of ERISA) should be $0]
$1,295,794 $103,623,941 $214 $0 $0 (894,164,955) (87,851,201) ($2,903,793) $0
Show payments INTO the plan as positive, and payments OUT of the plan as negative, so that the sum of (1) through (9) equals (10).
[S)) () (3) (O] (5) (6) (@) ®) © (10)
Benefit Payments
Attributable to Administrative
Fair Market Value Reinstatement of Expenses
of Assets at Other Payments to Plan ~ Benefit Payments (should ~ Benefits Suspended  (excluding amount  Investment Income Fair Market Value
Beginning of Plan ~ SFA Amount as of the SFA Withdrawal Liability (excluding financial match total from Sheet 4- through the SFA owed PBGC under Based on SFA Interest of Assets at End of
Plan Year Start Date Plan Year End Date Year Measurement Date Contributions Payments assistance and SFA) 2) Measurement Date 4261 of ERISA) Rate Plan Year
06/30/2021 12/31/2021 $1,295,794 $103,623,941 $46 $0 $0 -$4,148,871 -$7,851,201 -$81,561 $2,336,652 $95,174,800
01/01/2022 12/31/2022 5 o $91 $0 $0 S0 -$149.216 $4 ,049 $91,345,422
01/01/2023 12/31/2023 $91,345,422 $90 S0 $0 -$8,109,201 S0 -$153,154 $4,346,324 $87,429.,481
01/01/2024 12/31/2024 $87,429,481 $0 S0 $0 -$8,137,930 S0 -$157,142 $4,149,657 $83,284,066
01/01/2025 12/31/2025 $83,284,066 $0 S0 $0 -$7,970,449 $0 -$161,215 $3,946,771 $79,099,173
01/01/2026 12/31/2026 $79,099,173 $0 S0 $0 -$7,733,601 $0 -$165,379 $3,743,766 $74,943,959
01/01/2027 12/31/2027 $74,943,959 $0 $0 $0 -$7,472,619 $0 -$169,635 $3,542,890 $70,844,595
01/01/2028 12/31/2028 $70,844,595 $0 $0 $0 -$7,276,296 $0 -$174,438 $3,343,060 $66,736,921
01/01/2029 12/31/2029 $66,736,921 $0 $0 $0 -$7,120,877 $0 -$178,835 $3,141,730 $62,578,940
01/01/2030 12/31/2030 $62,578,940 $0 $0 $0 -$6,887,245 $0 -$183,376 $2,939,976 $58,448,295
01/01/2031 12/31/2031 $58,448,295 $0 $0 $0 -$6,596,790 $0 -$191,966 $2,741,010 $54,400,549
01/01/2032 12/31/2032 $54,400,549 $0 $0 $0 -$6,333,883 $0 $2,545,541 $50,415,280
01/01/2033 12/31/2033 $50,415,280 $0 $0 $0 -$6,070,729 $0 53,210 $46,496,205
01/01/2034 12/31/2034 $46,496,205 $0 S0 $0 -$5,822,747 $0 -$206,702 $2,163,771 $42,630,527
01/01/2035 12/31/2035 $42,630,527 $0 SO $0 -$5,513,692 S0 -$211,939 $1,978,634 $38,883,530
01/01/2036 12/31/2036 $0 S0 $0 -$5,181,564 S0 -$216,970 $1,800,054 $35,285,050
01/01/2037 12/31/2037 $0 S0 $0 -$4,881,856 S0 222,486 $1,628,021 $31,808,729
01/01/2038 12/31/2038 $31,808,729 $0 S0 $0 -$4,601,451 $0 -$228,049 $1,461,576 $28,440,805
01/01/2039 12/31/2039 $28,440,805 $0 $0 $0 -$4,272,710 $0 -$233,724 $1,301,844 $25,236,215
01/01/2040 12/31/2040 $0 $0 $0 -$3,949,149 $0 -$239,584 $1,150,135 $22,197,617
01/01/2041 12/31/2041 $22,197,617 $0 $0 $0 33,632,802 $0 -$245,573 $1,006,529 $19,325,770
01/01/2042 12/31/2042 $19,325,770 $0 $0 $0 690 $0 -$251,766 $871,008 $16,619,323
01/01/2043 12/31/2043 $16,619,323 $0 $0 $0 029,720 $0 -$258,103 $743.,455 $14,074,955
01/01/2044 12/31/2044 $14,074,955 $0 $0 $0 -$2,746,583 $0 -$227,568 $624,574 $11,725,377
01/01/2045 12/31/2045 $11,725,377 $0 SO $0 -$2,477,721 SO -$197,928 $515,027 $9,564,755
01/01/2046 12/31/2046 $9,564,755 $0 SO $0 -$2,224,277 SO -$170,657 $414,457 $7,584,278
01/01/2047 12/31/2047 $7,584,278 $0 $0 $0 -$1,987,052 $0 -$145,836 $322,399 $5,773,789
01/01/2048 12/31/2048 $5,773,789 $0 S0 $0 -$1,766,490 S0 -$123,490 $238,333 $4,122,142
01/01/2049 12/31/2049 $4,122,142 $0 S0 $0 -$1,562,738 S0 -$103,596 $161,698 $2,617,505
01/01/2050 12/31/2050 $2,617,505 $0 S0 $0 -$1,375,710 S0 -$86,085 $91,907 $1,247,618
01/01/2051 12/31/2051 $1,247,618 $0 SO $0 -$1, S0 -$70,848 $28,357 -$10




TEMPLATE 5 v20210706p

Baseline

File name: Template 5 Pension Plan Name, where "Pension Plan Name" is an abbreviated version of the plan name.

Instructions for Section C, Item 5 of the Instructions for Filing Requirements for Multiemployer Plans Applying for Special Financial Assistance:

This Template 5 is not required if all assumptions used (except the interest rate, Contribution Base Unit (CBU) assumption and administrative
expenses assumption) to determine the requested SFA amount are identical to those used in the most recent actuarial certification of plan status
completed before 1/1/2021 ("pre-2021 certification of plan status™) and if the changed assumptions for CBUs and administrative expenses are
consistent with Paragraph A "Adoption of assumptions not previously factored into pre-2021 certification of plan status™ of Section 111, Acceptable
Assumption Changes of PBGC's guidance on Special Financial Assistance Assumptions.

Provide a separate deterministic projection ("Baseline") in the same format as Template 4 (Sheets 4-2 and 4-3 only) that shows the amount of SFA
that would be determined if all underlying assumptions used in the projection were the same as those used in the pre-2021 certification of plan status,
excluding the plan's interest rate which should be the same as used in Template 4 (see sheet 4-1) and excluding the CBU assumption and
administrative expenses assumption which should reflect the changed assumptions consistent with Paragraph A "Adoption of assumptions not
previously factored into pre-2021 certification of plan status" of Section III, Acceptable Assumption Changes of PBGC's guidance on Special
Financial Assistance Assumptions..

For purposes of this Template 5, any assumption change made in accordance with Section III, Acceptable Assumption Changes, of PBGC's guidance

on Special Financial Assistance Assumptions should be reflected in this Baseline calculation of the SFA amount and supporting projection
information. See examples in the SFA instructions for Section C, Item 5.

Additional instructions for each individual worksheet:

Sheet
5-1 Baseline - Benefit Payments

See Template 4 instructions for Sheet 4-2, except provide the benefit payment projection used to determine the Baseline SFA amount.
5-2  Baseline - Details

See Template 4 instructions for Sheet 4-3, except provide the projections and present value information used to determine the Baseline SFA
amount.




TEMPLATE 5 - Sheet 5-1
Baseline - Benefit Payments

See Supplemental Instructions for Sheet 4-2 on Template 4 Instructions.

v20210706p

PLAN INFORMATION
Abbreviated Retirement Benefit Plan GCIU 13N
Plan Name:
EIN: 38-2131072
PN: 001
SFA Measurement Date: 06/30/2021
SFA Interest Rate: 5.00%
On this Sheet 5-1, show all benefit payment amounts and present values as positive amounts.
PRESENT VALUE as of the Measurement Date of Projected Benefit Payments for:
Current Retirees and
Beneficiaries in Pay ~ Current Terminated Vested ~ Current Active
Status Participants Participants New Entrants Total
$70,630,632 $23,501,064 $33,259 $0 $94,164,955
PROJECTED BENEFIT PAYMENTS for:
CTUITSNT REUTEES and
Beneficiaries in Pay ~ Current Terminated Vested ~ Current Active
Plan Year Start Date Plan Year End Date Status Participants Participants New Entrants Total
06/30/2021 12/31/2021 $3,624,983 $523,888 $0 $0 $4,148,871
01/01/2022 12/31/2022 $7,030,785 $1,184,517 $0 $0 $8,215,302
01/01/2023 12/31/2023 $6,805,390 $1,303,811 $0 $0 $8,109,201
01/01/2024 12/31/2024 $6,574,737 $1,524,770 $38,423 $0 $8,137,930
01/01/2025 12/31/2025 $6,376,359 $1,594,090 $0 $0 $7,970,449
01/01/2026 12/31/2026 $6,134,643 $1,598,958 $0 $0 $7,733,601
01/01/2027 12/31/2027 $5,888,280 $1,584,339 $0 $0 $7,472,619
01/01/2028 12/31/2028 $5,637,468 $1,638,828 $0 $0 $7,276,296
01/01/2029 12/31/2029 $5,382,340 $1,738,537 $0 $0 $7,120,877
01/01/2030 12/31/2030 $5,123,065 $1,764,180 $0 $0 $6,887,245
01/01/2031 12/31/2031 $4.,859,877 $1,736,913 $0 $0 $6,596,790
01/01/2032 12/31/2032 $4,593,117 $1,740,766 $0 $0 $6,333,883
01/01/2033 12/31/2033 $4,323,317 $1,747,412 $0 $0 $6,070,729
01/01/2034 12/31/2034 $4,051,259 $1,771,488 $0 $0 $5,822,747
01/01/2035 12/31/2035 $3,777,970 $1,735,722 $0 $0 $5,513,692
01/01/2036 12/31/2036 $3,504,691 $1,676,873 $0 $0 $5,181,564
01/01/2037 12/31/2037 $3,232,862 $1,648,994 $0 $0 $4,881,856
01/01/2038 12/31/2038 $2,964,086 $1,637,365 $0 $0 $4,601,451
01/01/2039 12/31/2039 $2,700,103 $1,572,607 $0 $0 $4,272,710
01/01/2040 12/31/2040 $2,442,778 $1,506,371 $0 $0 $3,949,149
01/01/2041 12/31/2041 $2,194,032 $1,438,770 $0 $0 $3,632,802
01/01/2042 12/31/2042 $1,955,731 $1,369,959 $0 $0 $3,325,690
01/01/2043 12/31/2043 $1,729,598 $1,300,122 $0 $0 $3,029,720
01/01/2044 12/31/2044 $1,517,120 $1,229,463 $0 $0 $2,746,583
01/01/2045 12/31/2045 $1,319,521 $1,158,200 $0 $0 $2,477,721
01/01/2046 12/31/2046 $1,137,713 $1,086,564 $0 $0 $2,224,277
01/01/2047 12/31/2047 $972,237 $1,014,815 $0 $0 $1,987,052
01/01/2048 12/31/2048 $823,266 $943,224 $0 $0 $1,766,490
01/01/2049 12/31/2049 $690,642 $872,096 $0 $0 $1,562,738
01/01/2050 12/31/2050 $573,897 $801,813 $0 $0 $1,375,710
01/01/2051 12/31/2051 $472,318 $732,820 $0 $0 $1,205,138




TEMPLATE 5 - Sheet 5-2 v20210706p
Baseline - Details
See Supplemental Instructions for Sheet 4-3 on Template 4 Instructions. |
PLAN INFORMATION
Abbreviated Retirement Benefit Plan GCIU 13N ‘
Plan Name:
EIN: 38-2131072
PN: 001
SFA Measurement Date: 06/30/2021
SFA Interest Rate: 5.00%
PRESENT VALUE as of the SFA Measurement Date of Projected Amounts for:
1) 2) PV of (3) PV of (4) PV of (5) PV of (6) PV of (7) PV of (8)
Benefit Payments
Attributable to Administrative
Reinstatement of Expenses (1)+(2)+Sum of PV of
Fair Market Value as Other Payments to Plan Benefits Suspended (excluding amount | (3) through PV of (8)
of the SFA Baseline SFA Amount as of the Withdrawal Liability (excluding financial Benefit Payments (should through the SFA owed PBGC under | [NOTE: This amount
Measurement Date SFA Measurement Date Contributions Payments i and SFA) match total from Sheet 4-2) Measurement Date 4261 of ERISA) should be $0]
$1,295,794 $103,623,941 $214 SO N (394,164,955) (87,851,201) ($2,903,793) N
Show payments INTO the plan as positive, and payments OUT of the plan as negative, so that the sum of (1) through (9) equals (10).
(O] 2 3) “) O] ©6) ()] ®) ) (10)
Benetit Payments
Attributable to Administrative
Reinstatement of Expenses
Fair Market Value of Other Payments to Plan Benefits Suspended (excluding amount Investment Income Fair Market Value
Assets at Beginning Baseline SFA Amount as of the ‘Withdrawal Liability (excluding financial Benefit Payments (should through the SFA owed PBGC under Based on SFA Interest of Assets at End of
Plan Year Start Date Plan Year End Date of Plan Year SFA Measurement Date Contributions Payments assistance and SFA) match total from Sheet 4-2) Measurement Date 4261 of ERISA) Rate Plan Year
06/30/2021 12/31/2021 $1,295,794 $103,623,941 $46 $0 $0 -$4,148,871 -$7,851,201 -$81,561 $2,336,652 $95,174,800
01/01/2022 12/31/2022 $95,174,800 $91 $0 $0 -$8,215,302 $0 -$149,216 $4,535,049 $91,345,422
01/01/2023 12/31/2023 $91,345,422 $90 $0 $0 -$8,109,201 $0 -$153,154 $4,346,324 $87,429,481
01/01/2024 12/31/2024 $87,429,481 $0 $0 $0 -$8,137,930 $0 $157,142 $4,149,657 $83,284,066
01/01/2025 12/31/2025 $83,284,066 $0 $0 $0 -$7,970,449 $0 -$161,215 $3,946,771 $79,099,173
01/01/2026 12/31/2026 $79,099,173 $0 $0 $0 -$7,733,601 $0 -$165,379 $3,743,766 $74,943,959
01/01/2027 12/31/2027 $74,943,959 $0 $0 $0 -$7.472,619 $0 -$169,635 $3,542,890 $70,844,595
01/01/2028 12/31/2028 $70,844,595 $0 $0 $0 -$7,276,296 $0 -$174,438 $3,343,060 $66,736,921
01/01/2029 12/31/2029 $66,736,921 $0 $0 $0 -$7,120,877 $0 -$178,835 $3,141,730 $62,578,940
01/01/2030 12/31/2030 $62,578,940 $0 $0 $0 -$6,887,245 $0 -$183,376 $2,939,976 ,448,295
01/01/2031 12/31/2031 $0 $0 $0 -$6,596,790 $0 -$191,966 $2,741,010 $54,400,549
01/01/2032 12/31/2032 $0 $0 $0 -$6,333,883 $0 -$196,927 $2 ,541 $50,415,280
01/01/2033 12/31/2033 $0 $0 $0 -$6,070,729 $0 -$201,556 $2,353,210 $46,496,205
01/01/2034 12/31/2034 $0 $0 $0 -$5,822,747 $0 -$206,702 $2,163,771 $42,630,527
01/01/2035 12/31/2035 $0 $0 $0 -$5,513,692 $0 -$211,939 $1,978,634 $38,883,530
01/01/2036 12/31/2036 $38,883,530 $0 $0 $0 -$5,181,564 $0 -$216,970 $1,800,054 $35,285,050
01/01/2037 12/31/2037 $35,285,050 $0 $0 $0 -$4.,881,856 $0 -$222,486 $1,628,021 $31,808,729
01/01/2038 12/31/2038 $31,808,729 $0 $0 $0 -$4,601,451 $0 -$228,049 $1,461,576 $28,440,805
01/01/2039 12/31/2039 $28,440,805 $0 $0 $0 -$4,272,710 $0 -$233,724 $1,301,844 $25,236,215
01/01/2040 12/31/2040 $25,236,215 $0 $0 $0 -$3,949,149 $0 -$239,584 $1,150,135 $22,197,617
01/01/2041 12/31/2041 $22,197,617 $0 $0 $0 -$3,632,802 $0 -$245,573 $1,006,529 $19,325,770
01/01/2042 12/31/2042 $19,325,770 $0 $0 $0 $3,325,690 $0 -$251,766 $871,008 $16,619,323
01/01/2043 12/31/2043 $16,619,323 $0 $0 $0 -$3,029,720 $0 -$258,103 $14,074,955
01/01/2044 12/31/2044 $14,074,955 $0 $0 $0 -$2,746,583 $0 -$227,568 $11,725,377
01/01/2045 12/31/2045 $11,725,377 $0 $0 $0 -$2,477,721 $0 -$197,928 P13y $9,564,755
01/01/2046 12/31/2046 $9,564,755 $0 $0 $0 -$2,224,277 $0 -$170,657 $414,457 $7,584,278
01/01/2047 12/31/2047 $7,584,278 $0 $0 $0 -$1,987,052 $0 -$145,836 $322,399 $5,773,789
01/01/2048 12/31/2048 $5,773,789 $0 $0 $0 -$1,766,490 $0 -$123,490 $238,333 $4,122,142
01/01/2049 12/31/2049 $4,122,142 $0 $0 $0 -$1,562,738 $0 -$103,596 $161,698 $2,617,505
01/01/2050 12/31/2050 $2,617,505 $0 $0 $0 -$1,375,710 $0 -$86,085 $91,907 $1,247,618
01/01/2051 12/31/2051 $1,247,618 $0 $0 $0 -$1,205,138 $0 -$70,848 $28,357 -$10




TEMPLATE 7 v20210706p
7a - Assumption Changes for SFA Eligibility

File name: Template 7 Pension Plan Name , where "Pension Plan Name" is an abbreviated version of the plan name.

Instructions for Section C, Item 7(a) of the Instructions for Filing Requirements for Multiemployer Plans Applying for Special Financial Assistance:

Sheet 7a of Template 7 is not required if the plan is eligible for SFA under § 4262.3(a)(2) (MPRA suspensions) or § 4262.3(a)(4) (certain insolvent plans) of PBGC’s
special financial assistance regulation.

Sheet 7a of Template 7 is not required if the plan is eligible based on a certification of plan status completed before January 1, 2021.

Sheet 7a of Template 7 is not required if the plan is eligible based on a certification of plan status completed after December 31, 2020 but reflects the same assumptions as
those in the pre-2021 certification of plan status.

Provide a table identifying which assumptions used in determining the plan's eligibility for SFA differ from those used in the pre-2021 certification of plan status and brief
explanations as to why using those assumptions is no longer reasonable and why the changed assumptions are reasonable.

This table should reflect all identified assumptions (including those that are included in the Baseline provided in Template 5) and should be an abbreviated version of
information provided in Section D, Item 6(a) of the SFA filing instructions.

For example, if the mortality assumption used in the pre-2021 certification of plan status is the RP-2000 mortality table, and the plan proposes to change to the Pri-2012(BC)
table, complete one line of the table as follows:

(A) B ©)

Brief description of assumption
used in the most recent
certification of plan status
completed prior to 1/1/2021

Brief description of assumption | Brief explanation on why the assumption in (A) is no
used in showing the plan's longer reasonable and why the assumption in (B) is
eligibility for SFA (if different). reasonable.

Assumption That Has Changed From
Assumption Used in Most Recent Certification
of Plan Status Completed Prior to 1/1/2021

Prior assumption is outdated. New assumption reflects
Base Mortality Assumption RP-2000 mortality table Pri-2012(BC) mortality table more recently published experience for blue collar
workers.

Add one line for each assumption that has changed from the assumption used in the most recent certification of plan status completed prior to 1/1/2021.

Since this Template 7a is intended as an abbreviated version of more detailed information provided in Section D, Item 6(a) of the SFA filing instructions, it is not necessary
to include full tables of rates at every age (e.g., for retirement, turnover, etc.). Instead, a high level description that focuses on what aspect of the assumption has changed is
preferred.



Template 7 - Sheet 7a v20210706p
Assumption Changes - SFA Eligibility

PLAN INFORMATION

Abbreviated
Plan Name:

EIN:

PN:

Brief description of basis for qualifying for
SFA (e.g., critical and declining status in 2020,
insolvent plan, critical status and meet other
criteria)

A B C

Assumption That Has Changed From Brief description of assumption used in the most
Assumption Used in Most Recent Certification| recent certification of plan status completed prior
of Plan Status Completed Prior to 1/1/2021 to 1/1/2021

Brief explanation on why the assumption in (A) is no
longer reasonable and why the assumption in (B) is
reasonable.

Brief description of assumption used in showing
the plan's eligibility for SFA (if different).




TEMPLATE 7 v20210706p
7b - Assumption Changes for SFA Amount

File name: Template 7 Pension Plan Name, where "Pension Plan Name" is an abbreviated version of the plan name.

Instructions for Section C, Item 7(b) of the Instructions for Filing Requirements for Multiemployer Plans Applying for Special Financial Assistance:

Provide a table identifying which assumption differ from those used in the pre-2021 certification of plan status (except the interest rate used in calculating the amount of SFA)
and brief explanations as to why using those original assumptions is no longer reasonable and why the changed assumptions are reasonable.

Please state if the changed assumption is an extension of the CBU assumption or the administrative expenses assumption as described in Paragraph A "Adoption of
assumptions not previously factored into pre-2021 certification of plan status" of Section III, Acceptable Assumption Changes of PBGC's guidance on Special Financial
Assistance Assumptions.

This table should identify all changed assumptions except for the interest rate (reflecting those that are included in the Baseline provided in Template 5) and should be an
abbreviated version of information provided in Section D, Item 6(b) of the SFA filing instructions.

For example, if the mortality assumption used in the pre-2021 certification of plan status is the RP-2000 mortality table, and the plan proposes to change to the Pri-2012(BC)
table, complete one line of the table as follows:

(A) (B) (©)

Brief description of assumption
used in the most recent
certification of plan status
completed prior to 1/1/2021

Brief description of assumption | Brief explanation on why the assumption in (A) is no
used to determine the requested longer reasonable and why the assumption in (B) is
SFA amount (if different) reasonable.

Assumption That Has Changed From
Assumption Used in Most Recent Certification
of Plan Status Completed Prior to 1/1/2021

Original assumption is outdated. New assumption

Base Mortality Assumption RP-2000 mortality table Pri-2012(BC) mortality table reflects more recently published experience for blue
collar workers.

For example, assume the plan is projected to be insolvent in 2029 in the pre-2021 certification of plan status. The plan changes its CBU assumption by extending the
assumption to the later projection years as described in Paragraph A, "Adoption of assumptions not previously factored into pre-2021 certification of plan status" of Section III,
Acceptable Assumption Changes of PBGC's guidance on Special Financial Assistance Assumptions. Complete one line of the table as follows:

(A (B) ©
. Brief description of assumption . o . . . - .
Assumption That Has Changed From . Brief description of assumption | Brief explanation on why the assumption in (A) is no
. . . . used in the most recent . .. .
Assumption Used in Most Recent Certification certification of plan statu used to determine the requested longer reasonable and why the assumption in (B) is
of Plan Status Completed Prior to 1/1/2021 © on of plan status SFA amount (if different) reasonable.

completed prior to 1/1/2021

Same number of CBUs for each
projection year to 2028 as shown in
(A), then constant CBUs for all
years after 2028.

Original assumption does not address years after
original projected insolvency in 2029. Proposed
assumption uses acceptable extension methodology.

Decrease from most recent plan
CBU Assumption year's actual number of CBUs
by 2% per year to 2028

Add one line for each assumption that has changed from the assumption used in the most recent certification of plan status completed prior to 1/1/2021.

Since this Template 7b is intended as an abbreviated version of more detailed information provided in Section D, Item 6(b) of the SFA filing instructions, it is not necessary to
include full tables of rates at every age (e.g., for retirement, turnover, etc.). Instead, a high level description that focuses on what aspect of the assumption has changed is
preferred.



Template 7 - Sheet 7b v20210706p
Assumption Changes - SFA Amount

PLAN INFORMATION
Abbreviated Retirement Benefit Plan GCIU 13N
Plan Name:
EIN: 38-2131072
PN: 001
A B C
Assumption That Has Changed From Brief description of assumption used in the most . .. . . Brief explanation on why the assumption in (A) is no
. . R o .| Brief description of assumption used to determine .. .
Assumption Used in Most Recent Certification| recent certification of plan status completed prior th ted SFA ¢ (if different) longer reasonable and why the assumption in (B) is
of Plan Status Completed Prior to 1/1/2021 to 1/1/2021 © requeste amount {1t drtterett reasonable.

Increase from $131,000 ($127,596 payable at the
beginning of the year) by 3% per year until 2051;
result is not more than 15% of expected benefit
payments for any year

Expense assumption To address assumption for years after insolvency




TEMPLATE 8 File name: Template 8 Pension Plan Name, where "Pension Plan Name" is an abbreviated version of the plan name. v20210706p
Contribution and Withdrawal Liability Details

Provide details of the projected contributions and withdrawal liability payments used to calculate the requested SFA amount. This should include total contributions, contribution base units (including identification of the base unit used (i.e., hourly, weekly)),
average contribution rate(s), reciprocity contributions (if applicable), additional contributions from the rehabilitation plan (if applicable), and any other identifiable contribution streams. For withdrawal liability, separately show amounts for currently withdrawn
employers and for future assumed withdrawals. Also provide the projected number of active participants at the beginning of each plan year.

The first row in the projection period is for the period beginning on the SFA measurement date and ending on the last day of the plan year containing the SFA measurement date. For all other periods, provide the full plan year of information up to the plan year
ending in 2051.

PLAN INFORMATION

Abbreviated Retirement Benefit Plan GCIU 13N
Plan Name:
EIN: 38-2131072 |
PN: 001 |
E::k(l;g‘ hourly, per shift
All Other Sources of Non-Investment Income
PTOJCCICd INUMmbeT OT |
Active Participants
Withdrawal Liability ~Withdrawal Liability (Including New
Reciprocity Additional Rehab Payments for Payments for Entrants) at the
Total Contribution ~ Average Contribution Contributions (if ~ Plan Contributions (if ~ Other - Explain if ~ Currently Withdrawn ~ Projected Future ~ Beginning of the Plan
Plan Year Start Date ~ Plan Year End Date | Total Contributions* Base Units Rate applicable) applicable) Applicable Employers Withdrawals Year
06/30/2021 12/31/2021 $46 3 $15.214 $0 $0 $0 $0 $0 1
1/1/2022 12/31/2022 $91 6 $15.214 $0 $0 $0 $0 $0 1
1/1/2023 12/31/2023 $91 6 $15.214 $0 $0 $0 $0 $0 1
1/1/2024 12/31/2024 $0 - $0.000 $0 $0 $0 $0 $0 =
1/1/2025 12/31/2025 $0 - $0.000 $0 $0 $0 $0 $0 -
1/1/2026 12/31/2026 $0 - $0.000 $0 $0 $0 $0 $0 -
1/1/2027 12/31/2027 $0 - $0.000 $0 $0 $0 $0 $0 -
1/1/2028 12/31/2028 $0 - $0.000 $0 $0 $0 $0 $0 -
1/1/2029 12/31/2029 $0 - $0.000 $0 $0 $0 $0 $0 -
1/1/2030 12/31/2030 $0 - $0.000 $0 $0 $0 $0 $0 -
1/1/2031 12/31/2031 $0 - $0.000 $0 $0 $0 $0 $0 -
1/1/2032 12/31/2032 $0 - $0.000 $0 $0 $0 $0 $0 -
1/1/2033 12/31/2033 $0 = $0.000 $0 $0 $0 $0 $0 -
1/1/2034 12/31/2034 $0 - $0.000 $0 $0 $0 $0 $0 =
1/1/2035 12/31/2035 $0 = $0.000 $0 $0 $0 $0 $0 -
1/1/2036 12/31/2036 $0 - $0.000 $0 $0 $0 $0 $0 -
1/1/2037 12/31/2037 $0 - $0.000 $0 $0 $0 $0 $0 -
1/1/2038 12/31/2038 $0 - $0.000 $0 $0 $0 $0 $0 -
1/1/2039 12/31/2039 $0 - $0.000 $0 $0 $0 $0 $0 -
1/1/2040 12/31/2040 $0 - $0.000 $0 $0 $0 $0 $0 -
1/1/2041 12/31/2041 $0 - $0.000 $0 $0 $0 $0 $0 -
1/1/2042 12/31/2042 $0 - $0.000 $0 $0 $0 $0 $0 -
1/1/2043 12/31/2043 $0 - $0.000 $0 $0 $0 $0 $0 -
1/1/2044 12/31/2044 $0 - $0.000 $0 $0 $0 $0 $0 -
1/1/2045 12/31/2045 $0 = $0.000 $0 $0 $0 $0 $0 -
1/1/2046 12/31/2046 $0 - $0.000 $0 $0 $0 $0 $0 -
1/1/2047 12/31/2047 $0 - $0.000 $0 $0 $0 $0 $0 -
1/1/2048 12/31/2048 $0 - $0.000 $0 $0 $0 $0 $0 -
1/1/2049 12/31/2049 $0 - $0.000 $0 $0 $0 $0 $0 -
1/1/2050 12/31/2050 $0 - $0.000 $0 $0 $0 $0 $0 -
1/1/2051 12/31/2051 $0 - $0.000 $0 $0 $0 $0 $0 -

* Total contributions shown here should be contributions based upon CBUs and should not include items separately shown in any columns under "All Other Sources of Non-Investment Income."
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