OMB Nos. 1210-0110

Annual Return/Report of Employee Benefit Plan
1210-0089

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

Form 5500

Department of the Treasury
Internal Revenue Service

2009

Department of Labor
Employee Benefits Security
Administration

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

Pension Benefit Guaranty Corporation This Form is Open to Public

Inspection

Part | | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009

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

D a multiemployer plan;

a single-employer plan;

A This return/report is for:

B This returnireport is: D the first return/report;

D an amended return/report;

D the final return/report;
|:| a short plan year return/report (less than 12 months).

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

Form 5558;
|:| special extension (enter description)

D cCheck box if filing under: |:| automatic extension; |:| the DFVC program;

Part I Basic Plan Information—enter all requested information

1b Three-digit plan
number (PN) »

1a Name of plan
MG ADVANTAGE 401(K) PLAN

001

1c Effective date of plan
01/01/2001

2b Employer Identification
Number (EIN)
54-0850433

2a Plan sponsor's name and address (employer, if for a single-employer plan)
(Address should include room or suite no.)

MEDIA GENERAL, INC.

2C Sponsor's telephone
number
804-649-6000

333 E. FRANKLIN STREET
PO BOX 85333
RICHMOND, VA 23219

333 E. FRANKLIN STREET
PO BOX 85333
RICHMOND, VA 23219

2d Business code (see
instructions)
511110

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 [Filed with authorized/valid electronic signature. 10/01/2010 LAURA BONDURANT
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




For

m 5500 (2009)

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
MEDIA GENERAL, INC.

333 E. FRAN

KLIN STREET

PO BOX 85333

RICHMOND,

VA 23219

3b Administrator's EIN
54-0850433

3C Administrator’s telephone
number
804-649-6000

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 8579
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 4849
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 114
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 1389
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 6352
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 45
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 6397
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69 5424
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 70
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

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

2E 2F

2H 23 2K 2T 3l

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic 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

) X|  Trust 3) X Trust

(4) General assets of the sponsor 4) ] General assets of the sponsor

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

Q) X| R (Retirement Plan Information) 1) X H (Financial Information)

2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) : | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ A (Insurance Information)
actuary 4) z C (Service Provider Information)

©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) X D (DFE/Participating Plan Information)

Information) - signed by the plan actuary

(6)

G (Financial Transaction Schedules)




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

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2009
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending  12/31/2009
'?\\/IGN ?S\e/:fl\ﬁlng 401(K) PLAN B Three-digit
* plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MEDIA GENERAL, INC. 54-0850433

Part | |(Service Provider Information (see instructions)

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

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

FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786
(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2009

v.092308.1



Schedule C (Form 5500) 2009 Page 2-|1

(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) 2009

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)

FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786
(b) (c) (d) (e) () 9) (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
(f). If none, enter -0-.
64 37 65 60 [RECORDKEEPER 80496 0

Yes No D

Yes No [[

Yes No D

(a) 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 |:[ 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?

(9)

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 |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2009

Page 4-|1

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

(b)

(c)

(d)

()

()

@)

(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
(). If none, enter -0-.
YesD NOD YesD NOD YesD No|:|
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) ) (9) (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
person known to be
a party-in-interest

by the plan. If none,
enter -O-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

(a) 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 |:[

Yes D No |:[

Yes |:| No D




Schedule C (Form 5500) 2009

Page 5-

Part | |Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

DODGE & COX STOCK - BOSTON FINANCIA

04-2526037

0.10%

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

DREYFUS SM CO VALUE - DREYFUS TRANS

13-5673135

0.25%

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

GS MID CAP VALUE A - GOLDMAN, SACHS

13-5108880

0.35%




Schedule C (Form 5500) 2009

Page 5-

Part | |Service Provider Information (continued)

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

LD ABBETT SMCPVAL | - DST SYSTEMS,

43-1581814

0.10%

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60

(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.

RAINIER SM/MID CAP - US BANCORP FUN

39-0281260

0.35%

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

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

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




Schedule C (Form 5500) 2009

Page 6-|1

‘ 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

(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

(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




Page 7-|1

Schedule C (Form 5500) 2009

Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

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). 2009

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 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
I\ﬁ\G’\,lAaDrQ/eA(lilf'IPLaC?E 401(K) PLAN B Three-digt
® plan number (PN) > 001
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MEDIA GENERAL, INC. 54-0850433

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: FID MGD INC PORT

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

FIDELITY MANAGEMENT TRUST COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 04-3022712-024 code c 103-12 IE at end of year (see instructions) 20965596

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

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 |E:

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 |E:

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 |E:

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 |E:

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 |E:

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)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2009

v.092308.1



Schedule D (Form 5500) 2009

Page 2-|1

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)

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 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 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 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 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 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 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 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)




Schedule D (Form 5500) 2009 Page 3-|1

Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A Name of plan B  Three-digit
MG ADVANTAGE 401(K) PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
MEDIA GENERAL, INC.

54-0850433

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OHNBT .ttt eenees 1b(3) 51464 7427
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF HEPOSIE) ...ttt eneenen 355980 1079286
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8) 6623310 6239924
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9) 21186721 20965596
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢c(13
FUNAS) .ottt oot ot (13) 108641806 135384390
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2009
v.092308.1
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1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiee ettt e e
(2) EMPIOYEr real PrOPEITY .....eeeiiiiiieiiiee ettt
€ Buildings and other property used in plan operation..............ccoovevcvveniiniiennenns
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn.
Liabilities
g Benefit claims payable ...,
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e
I ACQUISItION INAEDLEANESS .........cvvveceieeeieecee et
J ONEr HADMITES. . .eucveereeeei e
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne.
Net Assets

| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e

(a) Beginning of Year (b) End of Year
1d(1) 5803711 26343074
1d(2)
le
1f 142662992 190019697
19 6332 1057
1h
1
1 156190 84625
1k 162522 85682
1 ‘ 142500470 189934015

Part Il |Income and Expense Statement

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

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

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

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccerceecec e
(B)  COMMON SEOCK .....uviirieiieiitiesiee sttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .t

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...........ccccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............cceceeeveeriiieinennns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

2385388

2a(1)(B)

10629849

2a(1)(C)

95349

2a(2)

2a(3)

13110586

2b(1)(A)

3887

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

333132

2b(1)(F)

2b(1)(G)

337019

2b(2)(A)

2b(2)(B)

2b(2)(C)

2392745

2b(2)(D)

2b(3)

2392745

2b(4)(A)

6615850

2b(4)(B)

2717122

2b(4)(C)

3898728
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

(C) Total unrealized appreciation of assets.
Add [iNes 2b(5)(A) aNd (B)....ccoiueieiiiiieaiiie e

(6) Net investment gain (loss) from common/collective trusts.............ccccceeenee
(7) Netinvestment gain (loss) from pooled separate accounts...............ccee.....
(8) Net investment gain (loss) from master trust investment accounts ............

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

(10) Net investment gain (loss) from registered investment
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e

C Other INCOME..... ittt
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits.........cccccveveiviive e,
2 T 1T USSP
(4) Total benefit payments. Add lines 2e(1) through (3)......cccccevveveviiineeiiieennns
Corrective distributions (S€e INStrUCIONS) ........cueiiiiiiiiiiiie e

Certain deemed distributions of participant loans (see instructions).................

oKQ

INEEIEST EXPENSE. ..ottt e et e et e e e e e e

Administrative expenses: (1) Professional fees.........cccoooviiiiiieiiiiiiiiienieen,
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s
[y T 1 - SRS
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d

| Transfers of assets:
[0 T o R {3 ] - L S OUSSSRNS
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

19263516

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

19263516

1120051

29258025

69380670

2e(1)

21768790

2e(2)

2e(3)

2e(4)

2f

29

2h

21768790

84625

12977

2i(1)

2i(2)

2i(3)

16

2i(4)

80717

2i(5)

2j

80733

21947125

2k

21(1)

21(2)

47433545

Part Ill | 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):
@[] unquaiified  (2)[ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

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

D Yes |:| No

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

(1) Name:

(2) EIN:

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) It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 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 X
CRECKEA.) .ttt b ettt e ettt et b et 4b
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.) ........cccccvviviveennnns 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 X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 10000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 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? .........ccccceceevvvveeiceeesiveeenns 4q 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? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 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.).......coouiiiiiiiieii e 4 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?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) coovvoe oo am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4an X
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2009

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
MG ADVANTAGE 401(K) PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MEDIA GENERAL, INC.
54-0850433
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INISITUCTIONS ... ettt ettt ettt ettt e ettt s et eseese e b e s be st e st eseeRe b et et e s esees e ebeea e s s en s ese et eseebeeb et enseneeteetesaeseesseneanearens 1 0

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

payors who paid the greatest dollar amounts of benefits):
EIN(s): 04-6568107

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3

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

ERISA section 302, skip this Part)

4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes D No

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

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

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

[] na

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

6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a

b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c

If you completed line 6c, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree D v D N
es o}

LT LR TR L= o 0= U T [ SRR

Part Ill | Amendments

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

DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both

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

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas : Yes |:| No
b Ifthe _ESOP has an outgta_r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No
(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeieeeeeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2009

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

ts
(2) Base unit measure:D Hourly |j Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas l4c

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 ...........cccccevcvvveeneenn. 15a

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 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 ..........cccccocveiiiieiniiieniiee e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f 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. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

| 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 t0 be INCIUAE @S AN AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

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

a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: _ % High-Yield Debt: % Real Estate: % Other: %

b  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 |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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STEPHENS

Report of independent Accountants

To the Administrator of the
MG Advantage 401(k) Plan

We have audited the accompanying statement of net assets available for plan benefits of the
MG Advantage 401(k) Plan (the “Plan”) as of December 31, 2009 and the related statement of
changes in net assets available for plan benefits for the year then ended. These financial
statements are the responsibility of the Plan’s management. Our responsibility is to express an
opinion on these financial statements based on our audit. The financial statements of the MG
Advantage 401(k) Plan as of and for the year ended December 31, 2008 were audited by other
auditors whose report dated May 6, 2009, expressed an ungualified opinion on those
statements.

We conducted our audit in accordance with auditing standards generally accepted in the United
States. Those standards require that we plan and perform the audit to obtain reasonable
assurance about whether the financiai statements are free of material misstatement. An audit
includes examining, on a test basis, evidence supporting the amounts and disclosures in the
financial statements. An audit also includes assessing the accounting principles used and
significant estimates made by management, as well as evaluating the overall financial statement
presentation. We believe that our audit provides a reasonable basis for our opinion.

In our opinion, the 2009 financial statements referred ic above present fairly, in all material
respects, the net assets available for plan benefits of the Plan as of December 31, 2009, and
the changes in its net assets available for plan benefits for the year then ended, in conformity
with accounting principles generally accepted in the United States.

Our audit was conducted for the purpose of forming an opinion on the 2008 financiaf statements
taken as a whole. The accompanying supplemental Schedule of Assets (Held as of End of
Year) is presented for the purpose of additional analysis and is not a required part of the basic
financial statements, but is supplementary information required by the Department of Labor's
Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974. The supplemental scheduie is the responsibility of the Plan's
management. The supplemental schedule has been subjected to the auditing procedures
applied in our audit of the 2009 basic financial statements and, in our opinion, is fairly siated in
all material respects in relation to the basic financial statements taken as a whole.

dﬁn, SHap e, kb, G% o Shesouina, Pe.

June 14, 2010
Glen Allen, Virgina

4401 Domision Boulevard, 2*! Floor Mailing Address: P.O. Box 32066 210 Ridge-Mclntire Road, Suite 500
Glen Allen, Virginia 23060 Richmond, Virginia 23294-2066 Charlottesville, Virginia 22903
804.747.000, FAX 804.747.3632 www.kshgs.com 434.220.2800, FAX 434.220,2802



MG Advantage 401 (k) Plan

Statements of Net Assets Available for Plan Benefits

Decembexr 31,

2009

2008

Aszgets

Cash $ 1,085,656

Investments, at fair value 188,932,984

Total Assets 190,018,640

Liabilities

Refund of contributions 84,625

Net assets available for plan benefits,

at fair value 189,934,015

Adjustment from fair value to contract value for

fully benefit-respensive investment contracts 385,848

Net assets available for plan benefits

See accompanying notes.

o 244,822
142,255,548
142,500,470

142,500,470




MG Advantage 40L(k) Plan

Statements of Changes in Net Assets Available for Plan Benefits

Income:
Investment income:
Interest & dividends
Net realized and unrealized appreciation/
{depreciation} in fair value of investments

Contributions:
Employer
Participants
Rollovers

Total increase/{decreasgse) to income

Expenses:
Distributions to participants

Net increase/ (decrease} in net assets available
for plan benefits

Net assets available for plan benefits
as of beginning of year

Net assets available for plan benefits
as of end cf vyear

See accompanying notes.

Years Ended December 31,

2009 2008

$ 3,088,705 $ 7,817,269
52,391,451 (105,3181,077)
55,480,156 {(97,363,808)

2,385,387 10,289,709

10,545,224 15,986,815

95,349 773,984
13,025,960 27,050,508
68,506,116 {70,313,300)
(21,829,579) (30,510,691}
46,676,537 {100,823,991)
143,643,324 244,467,315
£120,319,861 $143,643,324



MG Advantage 401(k) Plan
Notes to Financial Statements

NDecember 31, 2009
1. General

Fidelity Management Trust Company (Fidelity) i1s the trustee, recordkeeper, and Iinvestment
manager of the MG Advantage 401(k) Plan (the Plan), pursuant to a trust agreement dated
January 1, 2001. The investment fund opticns include nineteen Fidelity funds, the Lord Abbett
Small Company Value Fund, the Rainier Small/Mid Cap Fund, the Dodge & Cox Stock Fund, the
Goldman Sachs Mid Cap Value Class A Pund, and the Media General Stock Fund. Cf the nineteen
Fidelity funds, six represent Fidelity Freedom funds added during 2008,

2. Significant Accounting Policies

Basis of Accounting
The financial statements of the Plan are prepared on the accrual basis of accounting.

Valuation of Investments

211 investments are carried at fair value or an approximation of fair value. Dividends are
recorded on the ex-dividend date and interest is accrued as earned. The Plan invests 1in
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 1s possible that c¢hanges in the values of investment sgecurities will
occur in the near term and such changes could materially affect the amounts reported in the
gtatements of net assets available for Plan benefits.

generally accepted accounting principles define fair value as the exchange price that would be
received for an asset or pald to transfer a liability {an exit price) in the principal or most
advantageous market for the asset or liability in an orderly transaction value hierarchy which
requires an entity to maximize the use of cbservable inputs when measuring fair value.

The following provides a description of the three levels of inputs that may be used te measure
fair value, the types of Plan investments that fall under each category, and the valuation
methodologies used to measure these investments at fair value. There have been no changes in
valuation methodologies used as of December 31, 2009 and 2008,

hevel 1 - Inputs to the valuation methodology are quoted prices avallable in active markets
for identical investments as of the reporting date.

Mutual Funds and the Media General, Inc. Common Stock Fund:

These investments are public investment securities valued using the Net Asset Value (NAV)
provided by Fidelity. The NAV ig based on the value of the underlying assgets cwned by the
fund, minus its liabilities, and then divided by the number of shares outstanding. The
NAV is a gquoted price in an active market.

Level 2 - Inputs to the valuation methodology are other than guoted prices in active markets,
which are either directly or indirectly cbservable as of the reporting date, and fair value
can be determined through the use of medels or other valuation methodologies.

Common,/Collective Investment Trusts:

These investments are public investment securities valued using the NAV provided by
Fidelity. The NAV is guoted on a private market that is not active; however, the unit
price is based on underlying investments which are traded on an active market,

Level 3 - Inputs to the valuation methedelogy are uncbservable inputs in sgituations where
there is 1little or no market activity for the asset or liability and the reporting entity
makes estimates and assumptions related to the pricing of the asset or liability iIncluding
assumptions regarding risk.

Loang to Participants:
Loans to plan participants are valued at cost plus accrued interest, which approximates
fair value.



MG Advantage 401(k) Plan
Notes to Financial Statements {(continued)

2. Significant Accounting Policies {continued)
valuation of Investments (continued)

Investment contracts held by a defined contributicon plan are required to be reported at fair
value, Contract value, however, is the relevant measurement attributable to fully benefit-
respongive investment contracts because contract value 1s the amount participants would
receive if they were to initiate permitted transactions under the terms of the Plan. The Plan
invests in fully bensfit-responsive investment contracts thorough a common/collective fund
(Fidelity Managed Income Portfolio Fund). The statements of net assets avallable for benefits
present the fair value of the Fidelity Managed Income Portfclio and the adjustment from fair
value to contract value,

Income Tax Status

The Internal Revenue Service ruled on February 27, 2003 that the Plan gualifies under Section
401{a) of the Internal Revenue Code (IRC} as of January 1, 2002, and, therefore, the related
trust is not subject to tax under present income tax law. Ewmployee contributions qualify as
rcash or deferved" contributions under Section 401{k) of the IRC. Once gualified, the Plan is
required to cperate in conformity with the IRC to maintaln its guallfication. On January 30,
2009, the Plan Sponsor, Media General, Inc., (the Company} requested a new ruling from the IRS
which will cover all amendments and restatements since the February 27, 2003 ruling up through
December 31, 2008, The Company believes the Plan continues to gualify under the IRC and the
related brust is tax exempt.

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles reguires management to make estimates and assumptions that affect the amounts
reported in the financial statements and the accompanying notes. Actual results could differ
from these estimates.

3. Contributions

The Plan allows participants to make pretax contributions by means of regular payroll
deductions, up to 30% of a participant's total compensation, subject to limitations prescribed
by the Internal Revenue Code. After-tax contributicons are not allowed. Prior to april 1,
2009, the Company matched 100% of contributions up toc 5% of a participant's total pay.
Effective April 1, 2009, the Company suspended all Cowmpany matching contributions causing the
sharp decline in employer contributions in 2009.

participants may rollover account balances from a prior employer's qualified retirement plan
or "conduit? IRA that holds only prior qualified plan balances. Participant contributions are
invested in accordance with Plan terms directed by participants in the twenty-four investment
options menticned in Nete 1. Company matching contributions are initially invested in Cempany
stock.

Participants may change their investment slections directly with Fidelity at any time.

The FPlan also includes, among other things, a loan feature (see Note 6). Under specified
guidelines, a participant may request the trustee to transfer a portion of the participant’s
balance in other funds into a loan account for disbursement as a loan to the participant.
Repayment of principal and interest is generally made by payroll deduction and the loans are
fully secured by the participant's account balance.

Suspending the employer match in April 2009 caused the plan to no longer be considered a Safe
Harbor Plan. By law, all Non-Safe Harbor plans must perform a Ctest to determine if the ratio
of contribution deferrals for highly compensated and non-highly compensated employees meets
federal guidelines. The Plan refunded $84,625 of 2003 contribution deferrals back to highly-
compensated employees during early 2010 to be compliant with this test.



MG Advantage 401(k) Plan
Notes to Financial Statementsg (continued}

4. Profit Sharing Contributions

The Plan has a profit sharing component, dependent upon the Company meeting certaln specified
financial objectives. This component can range from 2% to $% of a participant’s compensation.
pParticipants are not required to make a pre-tax contribution to receive the profit sharlng
contribution. A1l Plan participants on January 1 of a given year are eligible to recelve a
profit sharing contribution for that year. Otherwise, to be eligible, one must have attained
age 18 and completed 1000 hours of service in the first 12 months of employment or in a glven
Plan Year. once eligible, participants will receive a profit sharing allocation, if one is
made, if they completed 1000 hours of service during the Plan Year, and were employed on the
lagt day of the year or die, retire, or become totally and permanently disabled during that
Plan Year. If an eligible participant terminates during the Plan Year for other reasons,
these former employees may still receive a profit sharing centribution for that Plan Year if
they attained age 55 with 10 years of service and were hired before January 1, 2008; or
attained age 60 with 10 vears of service and were hired after December 31, 2008.

Based on Company performance, there was no profit sharing contribution for the 2009 or 2008
plan years.

5. Bligibility, Vesting, Withdrawals, and Terminations

any employee who has completed 45 days of service and isg at least 18 years old shall be
eligible to participate in the Plan as cof the first day of the month following meeting these
eligibility regulrements. In the event of termination of employment or withdrawal from the
Plan, parthlnants may receive the total wvalue of thelr account either directly or by rollover
to another gualified account. If the participant’s account value is $1,000 or greater at the
time of termination, they may keep their balance in the Plan. The vesting provisions of the
Plan provide for immediate 100% vesting of the value of Company pretax matching contributions.
Participants are 100% vested in their Profit Sharing Account after completion of three years
of service, death, becoming totally and permanently disabled, or reaching age 65. Forfeited
non-vested amounts relating to Profit Sharing contributions approximated $14,300 and $123,000
as of December 31, 200% and 2008, respectively. During 2009, the Company utilized $130,000 of
forfeiture balances to reduce Company contributions.

The Company has established the Plan with the intention that it will continue. The Company
has the right at any time to terminate the Plan. Should the rlan be terminated, the value of
the participants’ accounts would be distributed to the participants in a manner consistent
with the Summary Plan Document.

The above descriptions are provided for informational purposes. Readers should refer to the
most recently updated Summary Plan Document for more complete information on Plan provisions.,

6. Loans to Participants

The Plan has a lecan feature available to all Plan participants. Loans are made from the
participant‘s account, reducing the investment balance and creating a receivable in the Loan
Fund. Loans are secured by the participant's wvested account balance. Loans to terminated
participants and leans in default are treated as distributionsg teo the participant. Loans are
generally repaid through payrell deduction including principal and interest. The principal
portion reduces the receivable from participants and both principal and interest are
transferred to the participant’'s investment account ag repayments are resceived.

participants may obtain loans based on the vested value of their accounts. New loans cannot
excesd 50% of the participant's account value (excluding the value of any preofit sharing
component) or a maximum of $50,000 in accordance with the Department of Labor's regulations on
loang to participants. Loans are limited to one loan per participant per twelve-month period
with a maximum of two loang outstanding at any one time. Loans shall bear a reasonable rate
of interest and must be repaid over a period not to exceed 5 years unless used to purchase the
participant's primary residence, in which case the loan must be repald over a period not to
excead 10 years.



7. Investments

MG Advantage 401 (k) Plan

Notes to Financial Statements {(continued)

Investments representing five percent or more of the Plan's net assets as of December 31, 2009
and 2008 congisted of the following:

Name and

Media General,

Title

inc.

Common Stock Fund

Fidelity
Fidelity

Fund
Managed

Income Portfolio Fund

Fidelity Growth Company
Fidelity Diversified Intl

Fidelity Freedom 2010
Fidelity Freedom 2020

Lord abbett Small Co Value

Fidelity Freedom 2030

The above

Portfolio Fund,

The Plan's

follows:

investments

Name and Title

Media General,

Fidelity
Fidelity
Fidelity
Fidelity
ridelity
Fidelity
Fidelity
Fidelity
Fidelity
Fidelity
Fidelity
Pidelity
Fidelity
Fidelity
Fidelity
Fidelity
Fidelity
Fidelity

Dodge & Cox Stock

Fund

Growth Company

inc.

oTC Portfolio
piversified International

rraeedom
Freedom
Freedom
Freedom
Freedom
Freedom
Freedom
Freedom
rreedonm
Freadom
Preedom
Freedom

Intermediate Bond

Income
2000
2005
2010
2015
2020
2025
2030
2035
2040
2045
2050

2008

Cost

Market Value

Cost

Market Value

$52,124,130

19,482,915

21,351,442
15,465,395
13,982,445
13,131,533
16,814,361
12,673,824
12,510,292

appreciated/ (depreciated)

Common Stock Fund

gpartan Equity Index
Lord Abbett Small Company Value
Rainer Small/Mid Cap

Goldman Sachs Mid Cap

$26,343,074

17,839,711

21,351,442
18,355,403
12,916,322
12,432,592
15,815,703
11,372,728
11,546,121

investments are reported at fair wvalue,
which isg reported at contract value.

SE0,185,614
22,237,447

22,329,575
16,198,501
14,662,067
15,015,707
17,678,357
14,130,943
13,292,010

except for the

in fair wvalue

during 2009 and 2008

$ 5,803,711

16,030,501

22,329,575
13,440, %56
9,878,199
11,490,200
12,835,093
3,339,374
9,182,303

2009 2008
$23,133,424 $ (37,697,314}
3,569,543 (12,630,992}
5,429,928 (9,632,023
2,474,229 (3,631,402}
2,862,287 (8,994,751}
392,576 {698,482)
135,943 (226,204}
26,039 {9,205}
2,126,719 (5,155,456)
71,799 (91,227
3,007,517 (6,833,2358)
56,889 {19,602)
2,429,072 {6,154,148)
25,037 {8,7596)
980,071 (2,327,388}
17,063 (3,136)
14,075 (3,763)
705,711 {611,437)
339,502 (880,575}
2,637,607 )
697,714 }
869,910 )
388,796 )

Fidelity Managed Income

as



MG Advantage 401 (k) Plan
Notes to Financial Statements {continued)

8. Fair value of Investments

Below are the Plan’s investments carried at faly wvalue on a recurring basis by their fair
value hierarchy levels:

As of December 31, 20009

Quoted Prices
In Active

Markets for Significant Significant
Identical Cbhservable Unobservable
hAssets Inputs Inputs Total
Asgets: [Level 1) {(Level 2} {Level 3} Fair value
Mutual Funds: '
Growth Funds $ 48,818,410 s - $ - $ 48,818,410
Balanced Funds 50,326,815 - - 50,326,815
Fixed Income Funds 7,239,187 - - 7,239,187
Mid Cap Funds 4,710,728 - - 4,710,728
Small Cap Funds 11,372,728 - - 11,372,728
International Funds 12,916,522 - - 12,916,522
vMedia General Inc. Common
Stock Fund 26,343,074 - - 26,343,074
Common/Collective Trusts - 20,565,596 - 20,565,596
Participant Loans - - 6,239,824 6,239,924
Total assets §161,727,464 520,965,596 56,239, %24  5188,532,584
As of December 31, 2008
Quoted Prices
In Active
Markets for Significant Significant
Identical Observable Unobservable
Assets Inputs Inputs Total
{(Level 1) (Level 2) {Level 3) Fair Value
Agsets:
Mutual Funds:
Growth Funds $ 38,085,846 ki - S - $ 38,085,846
Balanced Funds 42,327,824 - - 42,327,824
Fixed Income Funds 5,555,219 - - 5,555,219
Mid Cap Funds 3,455,344 - - 3,455,344
small Cap Funds 4,339,374 - - G,339,374
Internaticnal Funds 9,878,189 - - 9,878,199
Media General Inc. Common
gtock Fund 5,803,711 - - 5,803,711
Common Collective Trusts - 21,185,721 - 21,186,721
Participant Locans - - 6,623,310 5,623,310
Total assets §114,445,517 $21,186,721 $6,623,31_O_ $142,255,548

The table below sets forth a summary of changes in the fair value of the Plan’s level 3
investment assets and liabilities for the vears ended December 21, 2009 and 2008:

Fair value Purchasges, Sales, Fair Value
January 1, 2008 Isguances Settlements December 31, 20089
Participant Loans $6,623,310 53,380,024 {83,763,410) $6,239,924
Fair value Purchases, Sales, Fair Value
January 1, 2008 Issuances Bettlements December 31, 2008
Participant Loans £7,840.308 $3,178,749 (54,395,747} £6,623,310




MG Advantage 401 (k} Plan
NMotes to Financial Statements (continued

9. Related Party Transactions

Recurring administrative expenses of the Plan, which include trustee fees, are paid by Media
General, Inc. Administrative expenses for the vyears ended December 31, 200% and 2008 were
approximately $126,000 and $208,000 respectively, all paid te ridelity, a related party to the
Plan.

10. Reconciliation of Financial Statements to Form 3300

The following is a reconciliation of net assets available for benefits recorded on the
financial stabements as of December 31, 200% and 2008 to Form 5500

2009 2008

Net assets available for benefits per the financial statements $190,319,861 $143,643,324
Less adjustment from fair value to contract value for fully

benefit-responsive ilnvestment contracts

as of December 31, 200% and 2008 {385,846) {(1,142,854)
Net asgets available for benefits per the Form 5500 $189,934, 015 5142,500,470
Net increase/{decrease) in net assets available for benefits

per the financial statements $46,676,537  ${100,823,991)
Less adjustment from fair value to contract value for fully

benefit-responsive investment contracts as of end of year (385,848) {1,142,854)
plug adjustment from falr value to contract value

for fully benefit-responsive investment contracts as of

beginning of year 1,142,854 ---
Net increase/(decrease) in net agsets available for benefits

per Form 5500 $47,433,5458 $(101,966,845)

The accompanying financial statements present fully benefit-responsive contracts at contract
value. The Form 5500 requires fully benefit-responsive contracts tc be reported at fair
value. Therefore, the adjustment from fair wvalue to contract value for fully penefit-
responsive contracts represents a reconciling item.



Schedule A
MG Advantage 401(k) Plan

BIN: 54-0850433 Plan: 001
Schedule H, Line 4 (i}
Schedule of Assets (Held as of End of Year) *¥*

December 31, 2009
Degcription of

Investment including
Maturity Date, Rate of

Identity of Issue, Borrower, Interest, Par or Current or
Leggor, or Similar Party Maturity Value Falir Value
Fidelity* Managed Income Portfolio 20,965,596 shares S 20,965,596
Fidelity* Fund 629,489 shares 17,839,711
Fidelity* Growth Company 266,087 shares 18,355,403
Fidelity* Freedom 2020 1,260,215 shares 15,815,703
Fidelity* Freedom 2010 993,812 shares 12,432,592
Fidelity* Diversified Internaticnal 461,304 shares 12,916,522
Fidelity* Freedom 2030 931,890 shares 11,546,121
Fidelity* Intermediate Bond 712,220 shares 7,239,187
Fidelity* OTC portfolio 143,378 shares &,555,266
Fidelity* Freedom Income 324,103 shares 3,480,864
Fidelity* Freedcom 2040 634,299 shares 4,541,681
Fidelity* Spartan Equity Index 47,338 shares 1,866,546
Fidelity* Freedom 2000 111,761 shares 1,268,493
Fidelity* rreedom 2015 51,320 shares 524,758
Fidelity* Preedom 2005 3,857 shares 38,687
Fidelity* Freedom 2025 34,008 sghares 353,347
Fidelity* Freedom 2035 12,936 ghares 132,726
Fidelity* Freedom 2045 10,247 shares B&,789
Fidelity* Freedom 2050 11,3%5 shares 95,165
Lord Abbett Small Company Value 432,094 shares 11,372,728
Dodge & Cox Stock 43,701 shares 4,201,484
Rainier Small/Mid Company Value . 115,905 shares 3,032,096
Goldman Sachs Mid Company Value 57,923 shares 1,678,632
Media Generval, Inc.* Common Stock Fund 3,360,086 shares 26,343,074
Loans to participants* 3%-10% _ 6,23%,924
Total Investments 188,932,984
Interegt-bearing Cash 1,085,656 units . 1,085,656
Total Assets Held for Investment $190,018,640

*  Party in interest to the Plan
*+ Historical cost is not required as all investments are participant directed



