Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration 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 This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . »
D Check box if filing under: Form 5558; automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 006
RETIREMENT BENEFIT PLAN OF MEMPHIS PUBLISHING COMPANY AND GRAPHIC COMMUNICATIONS number (PN) »
INTERNATIONAL UNION LOCAL NO 231-M 1C Effective date of plan
02/01/1958
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
MEMPHIS PUBLISHING COMPANY 62-0291305
2C Sponsor's telephone
number

901-529-2211

312 WALNUT ST 28TH FL -
CINCINNATI, OH 45202-0000 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. 10/20/2010 LINDA KEY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN [Filed with authorized/valid electronic signature. 10/20/2010 EUNICE JOHNSON
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




Form 5500 (2009) Page 2

495 UNION AVE

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
MEMPHIS PUBLISHING COMPANY

3b Administrator's EIN
62-0291305

MEMPHIS, TN 38103

3C Administrator’s telephone
number
901-529-2211

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
Total number of participants at the beginning of the plan year 5 80
Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, 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 28
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 19
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 20
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 67
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 6
Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f 73
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
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 4
Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| 7

8a

1G 1B

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

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

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) ] H (Financial Information)
2 MB (Multiemployer Defined Benefit Plan and Certain Money 2) X] | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ] ___ A (Insurance Information)

actuary

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

[><TX1

X1

®

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

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2009

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
r ) A pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

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

» 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
RETIREMENT BENEFIT PLAN OF MEMPHIS PUBLISHING COMPANY AND GRAPHIC 006
COMMUNICATIONS INTERNATIONAL UNION LOCAL NO 231-M plan number (PN) »
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MEMPHIS PUBLISHING COMPANY
62-0291305
E Typeofplan: [X] Single [ ]| Multiple-A [ ] Multiple-B F Prior year plan size: [X| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _01 Day _ 01 Year 2009
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 1594111
D AGHUANAI VAIUE ... 2b 1753522
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 26 710409
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 18 218230
C  For active participants:
80009
944156
36 1024165
O TOMAl e 3d 80 1952804
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 8.16 %
6 Target normal cost 6 57334

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 09/15/2010
Signature of actuary Date
SUSAN L GUZIOR 08-05865
Type or print name of actuary Most recent enrollment number

TOWERS WATSON PENNSYLVANIA, INC.

Firm name Telephone number (including area code)

255 EAST FIFTH STREET SUITE 2120
CINCINNATI, OH 45202

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

v.092308.1



Schedule SB (Form 5500) 2009

Page 2-|1

‘ Part Il ‘ Beginning of year carryover and prefunding balances

7

Balance at beginning of prior year after applicable adjustments (Item 13 from prior
D LCE: L PSP PUPPPPPPPRPN

(a) Carryover balance (b) Prefunding balance

226691

8

Portion used to offset prior year's funding requirement (Item 35 from prior year) 45067

9

Amount remaining (Item 7 minus item 8)..........

181624

10

Interest on item 9 using prior year's actual return of ___ "25-6L 05 )

-46514

11

Prior year’'s excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e
b Interest on (a) using prior year's effective rate of 81606 i)
C Total available at beginning of current plan year to add to prefunding balance ..........|

d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn]

12

Reduction in balances due to elections or deemed elections

13

Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)............ 135110

Part Il

Funding percentages

14

Funding target attainment percentage...............

14

82.88 o

15

Adjusted funding target attainment percentage

15

82.88 o

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce

current year’s funding requirement

16

98.53 o

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............cccccveevnne.

17

%

Part IV

Contributions and liquidity shortfalls

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

(MM-DD-YYYY)

(a) Date

(b) Amount paid by
employer(s)

(c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by

employees (MM-DD-YYYY) employer(s)

employees

06/28/2010

450000

12/23/2009

168000

Totals » 18(b) 618000 | 18(c)

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

a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a
b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c

556067

20

Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns E Yes D No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year

(1) 1st

(2) 2nd (3) 3rd

@) 4th




Schedule SB (Form 5500) 2009 Page 3

‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: N .
% % % N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 3
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 61
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D Substitute
‘ Part VI ‘ Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
=L 1ol 0] 11T o | SO P PRSPPI E Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ............c.cccoovevevveunnas E Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... E Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 57334
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 217224 38546
b Waiver amortization iNStallMENt ..............c.oooeuieeeeeeeeee e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
. 33
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen.
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b —
- 34 95880
[1C=] 1R ) USSR SPTSNS
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 95880 95880
36 Additional cash requirement (item 34 MINUS IEM 35).........c.cvriueueieeeeeeeeeeeeeieseeereeeeee s s eeee et esenneneeeeessnas 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 556067
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 556067
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccccccceuvee.. 39
40 Unpaid minimum required coNtribution fOF @ll YEAS ...........cccevevevevieeceeeeeeeeieeeececeeee e eeseeae e ensssaese et enen e 40




SCHEDULE C Service Provider Information

(Form 5500)

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

Department of Labor
Employee Benefits Security Administration

P 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
RETIREMENT BENEFIT PLAN OF MEMPHIS PUBLISHING COMPANY AND GRAPHIC | b S 006
COMMUNICATIONS INTERNATIONAL UNION LOCAL NO 231-M plan number (PN)

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

62-0291305

D Employer Identification Number (EIN)

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)

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

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

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

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

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

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

Schedule C (Form 5500) 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)

RUSSELL INVESTMENT GROUP

91-1116938
(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 -0-.

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?

28

7783

Yes D No

Yes D No [[

Yes D No D

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

TOWERS PERRIN

23-1159360
(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 -0-.

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?

11 8344
YesD NOEI Yes[[ NOI:I YesD NOD
(@) 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 -0-.

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 |:|

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-[1 ]

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.




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
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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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Retirement Income Security Act of 1974 (ERISA).

Department of Labor » File as an attachment to Form 5500.

Employee Benefits Security Administration

DFE/Participating Plan Information

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

OMB No. 1210-0110

2009

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
A Name of plan B Three-digit
RETIREMENT BENEFIT PLAN OF MEMPHIS PUBLISHING COMPANY AND GRAPHIC | b N 006
COMMUNICATIONS INTERNATIONAL UNION LOCAL NO 231-M plan number (PN)

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
MEMPHIS PUBLISHING COMPANY

D Employer Identification Number (EIN)

62-0291305

Part |
(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: RUSSELL LONG CREDIT FIXED FUND

- . FRANK RUSSELL TRUST COMPANY
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 26-6609096-002 code c 103-12 IE at end of year (see instructions) o88042
a Name of MTIA, CCT, PSA, or 103-12 IE: RUSSELL LONG DUR FIXED INC FUND
o ) FRANK RUSSELL TRUST COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 26-6609096-003 d Entity c € Dollar value of interest in MTIA, CCT,_ PSA, or 316410
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: RUSSELL LG CAP STR EQUITY FUND
o . FRANK RUSSELL TRUST COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 91-1117282-032 d Entity C € Dollar value of interest in MTIA, CCT,_ PSA, or 83461
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: RUSSELL EMERGING MARKETS FUND
o . FRANK RUSSELL TRUST COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 91-1117282-010 d Entity c € Dollar value of interest in MTIA, CCT,_ PSA, or 49766
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: RUSSELL CONCENTRATED EQUITY FUND
o . FRANK RUSSELL TRUST COMPANY
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 91-1117282-042 C 2 " ’ 82944
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: RUSSELL INTERNATIONAL FUND
o . FRANK RUSSELL TRUST COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 91-1117282-005 d Entity C € Dollar value of interest in MTIA, CCT,_ PSA, or 364952
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |IE: RUSSELL 1000 INDEX FUND SR |
o . FRANK RUSSELL TRUST COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 91-1117282-033 d Entity C € Dollar value of interest in MTIA, CCT,_ PSA, or 208620
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.
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Name of MTIA, CCT, PSA, or 103-12 |IE: RUSSELL EQUITY | FUND

FRANK RUSSELL TRUST COMPANY

Name of sponsor of entity listed in (a):

EIN-PN 91-1117282-003 d Entlty C e Dollar value of interest in MT|A, CCT, PSA, or 145151
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: RUSSELL SMALL CAP FUND

FRANK RUSSELL TRUST COMPANY

Name of sponsor of entity listed in (a):

EIN-PN 91-1117282-029 d Entity C €  Dollar value of interest in MTIA, CCT, PSA, or 103680
code 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 € Dollar value of interest in MTIA, CCT, PSA, or
code 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 € Dollar value of interest in MTIA, CCT, PSA, or
code 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 € Dollar value of interest in MTIA, CCT, PSA, or
code 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 € Dollar value of interest in MTIA, CCT, PSA, or
code 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 € Dollar value of interest in MTIA, CCT, PSA, or
code 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 € Dollar value of interest in MTIA, CCT, PSA, or
code 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 € Dollar value of interest in MTIA, CCT, PSA, or
code 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 € Dollar value of interest in MTIA, CCT, PSA, or
code 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)

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




SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Employee Benefits Security Administration

Department of Labor

Financial Information—Small Plan

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 006
RETIREMENT BENEFIT PLAN OF MEMPHIS PUBLISHING COMPANY AND GRAPHIC lan number (PN >
COMMUNICATIONS INTERNATIONAL UNION LOCAL NO 231-M plan number (PN)

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

62-0291305

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar

benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS........cveeeiveeeieeeieecieee ettt la 1594111 2403190
b Total plan Habilities.............ccvveveeerereeeeeeeeeeeeeee e 1b 1889 3030
Net plan assets (subtract line 1b from line 1a).......cccccccccvvvviveeiinnnnn, 1lc 1592222 2400160
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS ..ot en e 2a(1) 618000
(2)  PartiCiPantS.........ccueeiiiiieeiiiee et 2a(2)
(3) Others (including rollOVErs) ..........cceveiiieeiiiieeieeeeee e 2a(3)
b Noncash contributions...............ccco.oveveicueveceeeeeeeeee e 2b
€ OthEr INCOME ... cuveiviiieeieie ettt 2c 322583
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d 940583
€ Benefits paid (including direct rollovers) ..........c.ccoevrienieniieeneennenn 2e 107039
f Corrective distributions (see iNStrUCHONS) ...........ccevveverreveererrrirnenen, 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCLIONS) ...ttt 29
h Administrative service providers (salaries, fees, and commissions).| 2h
| OthEr EXPENSES.........cveceveeeceeeeeseeeieeeese s es s sen s 2i 25606
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........cccceceiieennnn, 2j 132645
K Netincome (loss) (subtract line 2j from line 2d).........c..cccocevevrunn. ) 2k 807938
| Transfers to (from) the plan (see iNStructions) ..............cceeecvcueenen. 2
3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a  Partnership/joint VENTUre INTEreStS.........ooiuiiiiiiiii i 3a X
D EMPIOYEr QA1 PrOPEIY ........vievviceeeeeees et en st ne st nanees 3b X
C Real estate (other than employer real PrOPerty) .......ccccovirvieiieriiieiiesee e 3c X
O EMPIOYEE SECUMLES ........veoee oot 3d X
€ PartiCIPANT IOBNS. ... ittt ettt e bbb e e baee s 3e X

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500
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Yes No Amount
3f  Loans (0ther than to PAMICIDANES) ......c.vrvevieeriieeiesieesseseseessesseseesssessseesessssssessensssenssseseestensssanessenessenens 3f X
g Tangible personal ProOPErtY ..o 3g X
| Part Il lCompIiance Questions
4 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.)........cccccecveveennene 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the
participant’s aCCOUNE DAIANCE. .........oiiiiiiiii ettt 4b X
C Were any leases to which the plan was a party in default or classified during the year as
(U g ToTo] | =Tor 1 o] [P PRUPRN ac X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON TINE ALY ...iuiiuiieiitietieteiee ettt ettt ettt sttt et ettt et e b e st ebeebeste st e ssessesesbe st e b esses et enseseabeabennens 4d X
€ Was the plan covered by a fidelity BONA? ............ovvovverieeeeeeeeeeeeesees e eeeees s seee e eee s 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 QISNONESTY? ...ttt ettt et et e et e e beete et e eteensesaeebesneessesaeessearis Af 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? .........ccccevcieeiiieeeieiee e e e s naea e 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? ..........cccoeeviieeeiieeiniee e 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint VENUIe INTEIEST?.......cueii it 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control 0f the PBGC? ...........coceveuieceeeeeeeeeeeeeseeeeessesesee s s sesesaese e snen 4 X
K  Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467? If “No,” attach an IQPA’s report or 2520.104-50
statement. (See instructions on waiver eligibility and conditions.) ...........cccoeeeennieinniicec e 4k
| Has the plan failed to provide any benefit when due under the plan? ............cccccooevieeseeeeeeeeeen, 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
S I 7 OO RPRRRR 4am 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 ........ccoviiieeiiiienniiieeniieeeae 4n
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..............cc.cco...... 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
This schedule is required to be filed under section 104 and 4065 of the

D rti t of the T
mteral Revenuo Seros. Employee Retirement Income Security Act of 1974 (ERISA) and section

Internal Revenue Service

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

RETIREMENT BENEFIT PLAN OF MEMPHIS PUBLISHING COMPANY AND GRAPHIC plan number

COMMUNICATIONS INTERNATIONAL UNION LOCAL NO 231-M (PN) |3 006

C Plan sponsor's name as shown on line 2a of Form 5500
MEMPHIS PUBLISHING COMPANY

D Employer Identification Number (EIN)

62-0291305
‘ 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
(10 LU o1 1o o ST PSP O U U TP ST PPPRTPI 1
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):
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 0
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 No D N/A
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
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 D N/A
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
WItH TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens Yes D No

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Box(69), 1 10 check (e "No- BOX.rcer e . [] orease  []Decrease ] Botn No
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 @ny Preferred SIOCK? .........cciiiuriiuririseerieseeeiseeeesssessssssessesessssssessssesessesessasesesesasesessesesasseses et tansessesssanseens : Yes I:I No

b Ifthe _ESOP has an outgta_nding 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? ..............coocveeereerrneirreneecerreenees D Yes D No

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




Retirement Benefit Plan of Memphis Publishing Company
and Graphic Communications International Union Local No.
231-M

EIN 62-0291305/006

Schedule SB, Part V — Statement of Plan Provisions

The most recent amendment reflected in the following plan provisions was effective January 1, 2002.

Covered All employees of the Memphis Publishing Company in the bargaining unit as
Employees defined in the current collective bargaining agreement between the Memphis
Publishing Company Graphic Communications International Union Local 231-M.

Participation Date of becoming a covered employee.

Date First of the month coinciding with or next following the date that the employee
has an hour of service and is represented by the Union.

Definitions

Vesting service Prior to February 1, 1958, equal to number of years shown on cards prepared
by the Publisher and signed by the employee. For credit on or after February 1,
1958 but before January 1, 1976 based on 220 straight-time shifts for one year
of credit with proportional credit given to nearest twelfth. After January 1, 1976
one year for each 1000-hour calendar year of employment.

Pension service Prior to February 1, 1958, equal to number of years shown on cards prepared
by the Publisher and signed by the employee. For credit on or after February 1.
1958 based on 220 straight-time shifts for one year of credit with proportional
credit given to nearest twelfth.

Monthly pension $24.00 per year on Pension Service.
benefit

Monthly preretirement 100% of the monthly pension benefit as of the date of death, reduced for the
death benefit 100% joint and survivor election and reduced for payment as early as the
participant’s earliest retirement age.

Eligibility for Benefits

Normal retirement Retirement on NRD.

Early retirement Retirement before NRD and on or after both attaining age 55 and
completing ten years of Vesting Service

Postponed retirement Retirement after NRD.

Vested termination Termination for reasons other than death or retirement after
completing five years of Vesting Service.

Disability Permanent and total disability prior to NRD with 10 years of Pension
Service.

Preretirement death Death while eligible for normal, early, postponed, or deferred vested

benefit retirement benefits, with a surviving spouse.

V:\The E W Scripps Company - 113092\10\RET\198048 - Memphis Valuations\05.09 - Government Forms\Pressmen\Memphis Pressmen Plan Provisions.doc



Retirement Benefit Plan of Memphis Publishing Company
and Graphic Communications International Union Local No.

231-M
EIN 62-0291305/006

Schedule SB, Part V — Statement of Plan Provisions

Benefits Paid Upon the Following Events

Normal retirement

Early retirement

Postponed retirement

Vested termination

Disablement

Preretirement
death

Other Plan Provisions

Forms of payment

Maximum on benefits and
pay

Future Plan Changes

Monthly pension benefit determined as of NRD.

Monthly pension benefit determined as of early retirement date,
reduced by 0.6% for each year of payment before age 62.

Monthly pension benefit determined as of actual retirement date.

Monthly pension benefit determined as of termination date, reduced
0.6% for year if the payment before age 65.

Monthly pension benefit determined as of the date of disablement,
payable immediately without reduction for early commencement paid
until the earlier of death or recovery.

Monthly preretirement death benefit payable on behalf of an active
employee or a terminated vested employee is reduced as stated above
to employee’s earliest retirement date.

Preretirement death benefits are payable only as described above.
Monthly pension benefits are paid as described above as a life annuity,
if the participant has no spouse as of the date payments begin, or if the
participant so elects. Otherwise, benefits are paid in the form of 100%
joint and survivor annuity option or, if the participant elects and the
spouse consents, another actuarially equivalent optional form offered
by the plan. Optional forms are a 50% joint and survivor annuity, a ten-
year certain and life annuity, or (for married participants) a life annuity.

All benefits and pay for any calendar year may not exceed the
maximum limitations for that year as defined in the Internal Revenue
Code. The plan provides for increasing the dollar limits automatically
as such changes become effective. Increases in the dollar limits are
assumed for determining pension cost but not for determining
contributions.

No future plan changes were recognized in determining pension cost or in determining minimum and

maximum contributions.
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Retirement Benefit Plan of Memphis Publishing Company
and Graphic Communications International Union Local No.
231-M

EIN 62-0291305/006

Schedule SB, Part V — Statement of Plan Provisions

Changes in Benefits Valued Since Prior Year

There have been no changes in benefits valued.
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Ihdg)endent Auditors' Report

- Memphis Publishing Company
Graphic Communications Int']l Union No. 231-M
(Pressmen) Retirement Benefit Plan
495 Union Avenue
Memphis, Tennessee

We were engaged to audit the financial statements and supplemental schedules of the Memphis
Publishing: Company and Graphic Communications International Union No. 231-M (Pressmen)
Retirement Benefit Plan as of and for the years ended December 31, 2009 and 2008, as listed in the
accompanying table of contents. These financial statements and supplemental schedules are the
responsibility of the Plan’s management.

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 Note 7, which was certified by Russell 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,
2009 and 2008, that the information provided to the plan administrator by the trustees is complete and
accurate.

Because of the significance of the information we did not audit, we are unable to, and do not, express
an opinion on the accompanying financial statements and supplemental schedules taken as a whole.
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, has been audited by
us in accordance with auditing standards generally accepted in the United States of America and, in
our opinion, is 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.

éz%w %m;w (/W;vé/ A

Memphis, Tennessee
October 5, 2010

MEMBER OF: THE AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS * THE TENNESSEE SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS



MEMPHIS PUBLISHING COMPANY AND GRAPHICS COMMUNICATIONS
INTERNATIONAL UNION, LOCAL NO. 231-M (PRESSMEN)

RETIREMENT BENEFIT PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2009 and 2008
ASSETS
Investments, at Fair Value
Receivables from investments sold
Total investments

Contribution due from employer

Total assets

LIABILITIES
Accrued expenses
Total liabilities

Net Assets Available for Benefits

2009 2008
1,942,509 1,585,733
10,681 8,378
1,953,190 1,594,111
450,000 -
2,403,190 1,594,111
3,030 1,889
3,030 1,889
2,400,160 1,592,222

The accompanying notes are an integral part of these financial statements.



MEMPHIS PUBLISHING COMPANY AND GRAPHICS COMMUNICATIONS
INTERNATIONAL UNION, LOCAL NO. 231-M (PRESSMEN)

RETIREMENT BENEFIT PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
For the Years Ended December 31, 2009 and 2008

2009 2008
ADDITIONS TO NET ASSETS
INVESTMENT INCOME
Net Appreciation (Depreciation) in Fair Value
of Investments $ 305,647 $ (572,962)
Realized Gain (Loss) on Sale of Investments - 15,863 26,790
Interest Income 191 4
Other Income , 881 389
Employer Contribution 618,000 -
Total Addition to Net Assets 940,582 (545,779)
DEDUCTIONS FROM NET ASSETS
Benefits Paid to Participants ' 107,039 117,977
Administrative Expenses 25,605 22,401
Total Deductions from Net Assets | 132,644 140,378
Net Increase (Decrease) 807,938 (686,157)
Net Assets Available for Benefits
Beginning of Year 1,592,222 2,278,379
End of Year $ 2,400,160 $ 1,592,222

The accompanying notes are an integral part of these financial statements.



MEMPHIS PUBLISHING COMPANY AND GRAPHICS COMMUNICATIONS
INTERNATIONAL UNION, LOCAL NO. 231-M (PRESSMEN)

RETIREMENT BENEFIT PLAN

STATEMENTS OF ACCUMULATED PLAN BENEFITS

For the Years Ended December 31, 2009 and 2008

2009
ACTUARIAL PRESENT VALUE OF
ACCUMULATED PLAN BENEFITS
Vested Benefits of:
Participants currently in payment status $ 868,124 $
Other participants : 1,180,831
TOTAL VESTED BENEFITS 2,048,955
NONVESTED BENEFITS 86,148
TOTAL ACTUARIAL PRESENT VALUE OF
ACCUMULATED PLAN BENEFITS $ 2,135,103 $

The accompanying notes are an integral part of these financial statements.

2008

740,509

1,244,617

1,985,126

87,790

2,072,916



MEMPHIS PUBLISHING COMPANY AND GRAPHICS COMMUNICATIONS

INTERNATIONAL UNION, LOCAL NO. 231-M (PRESSMEN)
RETIREMENT BENEFIT PLAN

STATEMENT OF CHANGES IN ACCUMULATED PLAN BENEFITS
For the Year Ended December 31, 2009 and 2008

2009
ACTUARIAL PRESENT VALUE OF
ACCUMULATED PLAN BENEFITS, BEGINNING $ 2,072,916
Increase (decrease) due to:
Additional benefits accumulated (including the effect
of noninvestment experience) 9,583
Interest due to decrease in the discount period 151,527
Benefits Paid (107,039)
Assumption Changes 8,116
TOTAL CHANGE IN VALUE OF
ACCUMULATED PLAN BENEFITS 62,187
ACTUARIAL PRESENT VALUE OF
ACCUMULATED PLAN BENEFITS, ENDING $ 2,135,103

The accompanying notes are an integral part of these financial statements.

-

$

2008

1,857,671

4,583
148,488

(117,977)

180,151

215,245

2,072,916



MEMPHIS PUBLISHING COMPANY AND GRAPHICS COMMUNICATIONS
INTERNATIONAL UNION, LOCAL NO. 231-M (PRESSMEN)
RETIREMENT BENEFIT PLAN

Plan sponsor’s employer identification number (EIN): 62-0291305
Plan number: 006

SCHEDULE H, LINE 4I-SCHEDULE OF ASSETS (HELD AT END OF YEAR)
For the Year Ended December 31, 2009

(a) (b) - (¢) Description of investment (d) Cost (e) Current value

* n/a Russell Emerging Markets Fund $ 48,420 $ 49,766
* Russell Equity I Fund 143,679 145,151
* Russell 1000 Index Fund Sr I 179,829 208,620
* Russell International Fund 314,184 364,952
* Russell Small Cap Fund 93,154 103,680
* Russell Concentrated Equity Fund 80,222 82,944
* Russell Lg Cap Str Equity Fund 73,972 82,944
* Russell Long Dur. Fixed Inc. Fund 243,477 316,410
* Russell Long Credit Fixed Fund 534,842 588,042

Total investments $ 1,711,779 % 1,942,509

*Party in interest to the plan.

SCHEDULE H, LINE 4I-SCHEDULE OF ASSETS
(ACQUIRED AND DISPOSED OF WITHIN YEAR)
For the Year Ended December 31, 2009

(a) (b) ( ¢) Description of investment ~ (d) Cost (e) Current value

n/a n/a n/a n/a n/a

The accompanying notes are an integral part of these financial statements.



MEMPHIS PUBLISHING COMPANY AND GRAPHICS COMMUNICATIONS
INTERNATIONAL UNION, LOCAL NO. 231-M (PRESSMEN)
RETIREMENT BENEFIT PLAN

Plan sponsor’s employer identification number (EIN): 62-0291305
Plan number: 006

SCHEDULE H, LINE 4J-SCHEDULE OF REPORTABLE TRANSACTIONS - SINGLE

For the Year Ended December 31, 2009

(c) Purchase (d) Selling (f) Expenses  (g) Costof  (h) Current (i) Net gain or
(a) (b) Description of asset price price (e) asset value (loss)
3529909N7 Russell STIF 12/31/2030 $ 102,375 n/a $ - $ 102,375 § -
352998991 Russell International Fund 123,859 n/‘a - 123,859 -
782797914 Russell Long Dur Fixed Inc Fd 473,860 n/a - 473,860 473,860 -
Totals $ 123,859 $ 473860 $ - $ - $ 473860 $ 597,719 $ -
SCHEDULE H, LINE 4J-SCHEDULE OF REPORTABLE TRANSACTIONS - SERIES
For the Year Ended December 31, 2009 )
(c) Purchase (d) Selling (f) Expenses  (g) Costof  (h) Current (i) Net gain or
(a) (b) Description of asset price price (e) asset value (loss)
3529909N7 Russell STIF 12/31/2030 $ 142,469 $§ 142,469 n/a $ - § 142469 S 284937 $ -
352995963 Russell Equity I Fund 17,844 143,111 n/a - 163,503 160,955 (20,392)
352998991 Russell International Fund 187,620 85,145 n/a - 73,162 272,764 11,983
77999G915 Russell Concentrated Eq Fund 11,951 113,770 n/a - 124,595 125,721 (10,824)
782797914 Russell Long Dur Fixed Inc Fd - 473,860 n/a - 473,860 473,860 -
790995922 Russell Lg Cap Str Equity Fd 17,102 151,927 n/a - 169,029 3,487
Totals $ 376985 $ 1,110281 $ - % - $ 977588 $ 1487266 $ (15,747)

The accompanying notes are an integral part of these financial statements.



MEMPHIS PUBLISHING COMPANY AND GRAPHICS COMMUNICATIONS
INTERNATIONAL UNION, LOCAL NO. 231-M (PRESSMEN)

RETIREMENT BENEFIT PLAN

NOTES TO FINANCIAL STATEMENTS

For the Years Ended December 31, 2009 and 2008

NOTE 1 - DESCRIPTION OF PLAN

The following is a brief description of the Memphis Publishing Company and Graphics Communications
International Union, Local No. 231-M (Pressmen) Retirement Benefit Plan (Plan), which was last amended on
March 16, 2009, effective January 1, 2009. Participants should refer to the Plan agreement for more complete
information.

General

The Plan is a defined benefit pension plan covering all employees in the Collective Bargaining Unit
represented by the Union. As mentioned above, the plan was amended on March 16, 2009, effective on
January 1, 2009; this amendment was to bring the plan into Compliance with the Pension Protection Act
(PPA) of 2006 and the Heros Earnings Assistance and Relief Act of 2008 (HEART Act). Plan provisions

for the 2008 year were not materially different from the plan as amended, so these notes summarize
the current (amended) plan document unless otherwise noted.

Pension Benefits

Benefit Level

The monthly benefit provided under the plan effective February 1, 1999 was $23 times the number of
years of service limited to 40 years, and $24 for the years on or after February 1, 2000.

Service Credit

Service credit for service prior to January 1, 1958 is equal to service shown on cards prepared by
the Publisher and signed by employee.

Service credit for service after January 1, 1958 shall be granted for each calendar year in which
the employee completes 220 straight time shifts. A proportionate part of the year shall be granted
for less than 220 straight shifts except that no credit will be given for less than 10 straight time shifts.

Maximum years of service credit for purposes of this plan are forty (40).
Eligibility Service
Eligibility service before January 1, 1976 shall be computed in the same manner as service

credit above. For periods on or after January 1, 1976 it shall be credited for each calendar year
beginning with 1976 in which the employee completes 1,000 or more hours.



MEMPHIS PUBLISHING COMPANY AND GRAPHICS COMMUNICATIONS
INTERNATIONAL UNION, LOCAL NO. 231-M (PRESSMEN)

RETIREMENT BENEFIT PLAN

NOTES TO FINANCIAL STATEMENTS

For the Years Ended December 31, 2009 and 2008

NOTE 1 - DESCRIPTION OF PLAN (continued)

Break-in Service

A one year break-in service occurs for any calendar year in which an employee is compensated for
fewer than 501 hours or fewer than 10 straight time shifts, provided the employee is not on an
approved leave of absence.

Normal Retirement Benefit

Normal retirement begins after age 65 and the completion of 5 or more years of eligibility service.
The amount of the monthly benefit payable for life is determined annually in advance by the Board
with advice from the actuary. If the employee has less than 40 years of service credit, the benefit

is reduced accordingly.

Postponed Retirement Benefit

The monthly benefit is equal to the normal pension based on service at actual retirement date.

Early Retirement Benefit

After age 55 and the completion of 10 or more years of service credit, the benefit amountis
determined as for normal retirement but reduced by .6% for each month the payments begin prior
to age 62.

Vested Lump Sum Benefit

A lump sum benefit may be paid at any age, provided the employee has 5 years of service credit.
The benefit is equal to 25% of the aggregate contributions made on behalf of the employee after
January 1, 1964 if he has 5-10 years of service credit. The benefit is 50% of the aggregate
contributions made on behalf of the employee after January 1, 1964 if he has 10-15 years of service
credit. The benefit is 75% if he has 15 or more years of service credit. If the participant is eligible
for the Deferred Withdrawal Benefit, then the Vested Lump Sum Benefit will be offset by the
actuarially determined present value of the Deferred Withdrawal Benefit.

Disability Benefit
Upon disability, a benefit is available at any age prior to 65, provided the employee has 10 years of

service credit. The benefit payable immediately for life is computed as for normal retirement,
considering service to date of disability.
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MEMPHIS PUBLISHING COMPANY AND GRAPHICS COMMUNICATIONS
INTERNATIONAL UNION, LOCAL NO. 231-M (PRESSMEN)

RETIREMENT BENEFIT PLAN

NOTES TO FINANCIAL STATEMENTS

For the Years Ended December 31, 2009 and 2008

NOTE 1 - DESCRIPTION OF PLAN (continued)

Death Benefit

An automatic survivorship option becomes operative in the form of a 100% survivorship annuity
upon actual retirement payable to the designated spouse of the employee if they have been
married at least one year; some exceptions may apply.

Asset Priority Upon Plan Termination

Should the plan terminate at some future time, its net assets generally will not be available on a pro
rata basis to provide participants’ benefits. Whether a particular participant’s accumulated plan
benefits will be paid depends on both the priority of those benefits and the level of benefits
guaranteed by the PBGC at that time. Some benefits may be fully or partially provided for by the then
existing assets and the PBGC guaranty while other benefits may not be provided for at all.

NOTE 2 - SUMMARY OF ACCOUNTING POLICIES

Valuation of Investments

Financial Accounting Standards Board Accounting Standards Codification (FASB ASC) 820, Fair Value
Measurements and Disclosures, as amended. FASB ASC 820 establishes a framework for measuring
fair value. That framework provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted
prices in active markets for identical assets or liabilities (level 1 measurements) and the lowest priority
to unobservable inputs (level 3 measurements). The three levels of the fair value hierarchy under FASB

ASC 820 are described below:
Level 1: Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

Level 2 : Inputs to the valuation methodology include: _
- Quoted prices for similar assets or liabilities in active markets;
- Quoted prices for identical or similar assets or liabilities in inactive markets;

- Inputs other than quoted prices that are observable for the asset or liability;
- Inputs that are derived principally from or corroborated by observable market data by correlation or

other means.

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

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

11



MEMPHIS PUBLISHING COMPANY AND GRAPHICS COMMUNICATIONS
INTERNATIONAL UNION, LOCAL NO. 231-M (PRESSMEN)

RETIREMENT BENEFIT PLAN

NOTES TO FINANCIAL STATEMENTS

For the Years Ended December 31, 2009 and 2008

NOTE 2 - SUMMARY OF ACCOUNTING POLICIES (continued)

Valuation of Investments (continued)
The asset's or liability's fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques used

need to maximize the use of observable inputs and minimize the use of unobservable inputs.

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value as
of December 31, 2009 and 2008:

Assets at Fair Value as of December 31, 2009

Level 1 Level 2 Level 3 Total

Equity funds $ - $ 311,039 $ - $ 311,039
Growth funds - 727,018 - 727,018
Fixed income funds - 904,452 - 904,452

$ - $ 1,942,509 $ - $ 1,942,509

Assets at Fair Value as of December 31, 2008

Level 1 Level 2 Level 3 "~ Total
Equity funds $ - $ 559,514 $ - $ 559,514
Growth funds : - 474,397 - 474,397
Fixed income funds - 551,821 - 551,821

$ - $ 1,585,732 $ - $ 1,585,732

Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires the plan administrator to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results could differ from those estimates.

Risks and Uncertainties

Plan contributions are made, and the actuarial present value of accumulated Plan benefits are reported,
based on certain assumptions pertaiming to interest rates, inflation rates, and employee demographics.
Due to the changing nature of these assumptions, it is at least reasonably possible that changes in these
assumptions will occur in the near term, and due to the uncertainties inherent in setting assumptions,
that the effect of such changes could be material to the financial statements.

The Plan's assets are concentrated in investment securities. These securities are exposed to various
risks such as interest risk, market risk, and credit risk. 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 financial statements.

12



MEMPHIS PUBLISHING COMPANY AND GRAPHICS COMMUNICATIONS
INTERNATIONAL UNION, LOCAL NO. 231-M (PRESSMEN)

RETIREMENT BENEFIT PLAN

NOTES TO FINANCIAL STATEMENTS

For the Years Ended December 31,2009 and 2008

NOTE 3 - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those future periodic payments, including lump-sum distributions, that are
attributable under the Plan's provisions to the service employees have rendered. Accumulated plan benefits
include benefits expected to be paid to (a) retired or terminated employees or their beneficiaries, (b)
beneficiaries of employees who have died, and (c) present employees or their beneficiaries. Benefits under
the Plan are based on employees' compensation and years of credited service computed under a formula
included in the plan. Significant assumptions are made by the actuary in determining the accumulated plan
benefits, including a discount rate of 5.77% and 6.25% for 2009 and 2008, respectively. Other significant
assumptions are detailed in the actuary's report.

The actuarial present value of accumulated plan benefits was determined 01/01/10 by the actuary, Towers
Watson (formerly named Towers Perrin), located in Cincinnati, OH. This value is the amount that results from
applying actuarial assumptions to adjust the accumulated plan benefits to reflect the time value of money
(through discounts for interest) and the probability of payment (by means of decrements such as for death,
disability, withdrawal, or retirement) between the valuation date and the expected payment date. The
significant actuarial assumptions used in the valuation as of January 1, 2010 from the latest report dated June
2010 were (a) life expectancy of annuitants based on the 2010 IRS required mortality, (b) retirement age
assumptions (the assumed average retirement age was 61), and (c) investment return. The 2009 and 2008
valuations included assumed average rates of return of 7.60% and 7.50%, respectively, including a reduction
to reflect anticipated administrative expense equal to prior year's associated with providing benefits.

The foregoing, actuarial assumptions are based on the presuniption that the Plan will continue.
Were the Plan to terminate, different actuarial assumptions and other factors might be applicable in
determining the actuarial present value of accumulated plan benefits, as detailed in the Plan agreement.

NOTE 4 - FUNDING POLICY

The actuary calculates the required employer contributions according to the unit credit method.

This method is partially based upon the assets' fair values, which were, as of December 31, 2009 and
December 31, 2008 approximately 106.0%and 89.8%, respectively, of the present value of all benefits to
be paid by the Plan. These percentages included Employer contributions and Plan contributions
receivable to the Plan of $618,000 for the 2009 plan year and $0 for the 2008 plan year. The Plan has
met the minimum funding requirements of ERISA for 2009 and 2008. See the Actuarial report for
further details on the funding policy.

NOTE 5 - INCOME TAX

The Internal Revenue Service ruled by an updated determination letter dated August 5, 2002 that

the Plan was still qualified under Section 401(a) of the Internal Revenue Code (IRC) and is, therefore,
not subject to tax under present income tax law. Once qualified, the Plan is required to operate in
conformity with the IRC to maintain its qualification. The Pension Administrative Committee is

not aware of any course of action or series of events that have occurred, including plan amendments
subsequent to receipt of the determination letter, that might adversely affect the Plan's qualified status.
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MEMPHIS PUBLISHING COMPANY AND GRAPHICS COMMUNICATIONS
INTERNATIONAL UNION, LOCAL NO. 231-M (PRESSMEN)

RETIREMENT BENEFIT PLAN

NOTES TO FINANCIAL STATEMENTS

For the Years Ended December 31, 2009 and 2008

NOTE 6 - DIFFERENCES FROM FORM 5500

Any differences between the Annual Return/Report of Employee Benefit Plan, Form 5500, and
these financial statements are a result of different classifications between line items. Total Plan assets
are in agreement.

NOTE 7 - SUMMARY OF INVESTMENTS

All investment information disclosed in the accompanying financial statements and supplemental
schedules, including investments held at December 31, 2009 and 2008, and net appreciation
(depreciation) in fair value of investments, investment income, and investment expenses for the years
then ended, was obtained or derived from information supplied to the Plan's administrator and
certified as complete and accurate by the trustee. Below is a schedule summarizing these investments.

2009 2009 2008 2008

Description Units Fair Value Units Fair Value
Russell Emerging Markets Fund 759.326 $ 49,766 0.000 $ -
Russell Small Cap Fund* 3,955.728 103,680 3,932.080 79,625
Russell Equity I Fund* 3,580.451 - 145,151 7,188.635 223,782
Russell 1000 Index Fund Sr I* 19,868.595 208,620  23,107.412 188,787
‘Russell International Fund* 8,808.888 364,952 6,625.434 205,985
Russell Concentrated Equity Fund* 8,029.400 82,944 19,272.496 149,169
Russell Lg Cap Str Equity Fund* 9,015.619 82,944 25,177.199 186,563
Russell Long Dur. Fixed Inc. Fund* 22,504.267 316,410 44.075.134 551,821
Russell Long Credit Fixed Fund* 42,003.000 588,042 0.000 -

Total investments $ 1,942,509 $ 1,585,732

Investments which are noted with an * comprised a value of more than 5% of total plan assets at
December 31, 2009 or 2008.

NOTE 8 - SUBSEQUENT EVENTS

The only material subsequent event to report as of October 5, 2010, which was the financial statement
issuance date of record, is listed below.

On July 14, 2010, an amendment was made to the plan, effective on August 31, 2010. This amendment
was made after completion of an updated contract with the Union which represents the employees in
this plan. The amendment provides for a freezing of benefits as of August 31, 2010 for participants in
the plan. Thus, after August 31, 2010 there will be no more employees admitted to the plan, and all
active employees in the plan will have their service and benefit accruals frozen at August 31, 2010.
The financial effect of this amendment has not been estimated, since the actuary has not quantified the
change.
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Ihdg)endent Auditors' Report

- Memphis Publishing Company
Graphic Communications Int']l Union No. 231-M
(Pressmen) Retirement Benefit Plan
495 Union Avenue
Memphis, Tennessee

We were engaged to audit the financial statements and supplemental schedules of the Memphis
Publishing: Company and Graphic Communications International Union No. 231-M (Pressmen)
Retirement Benefit Plan as of and for the years ended December 31, 2009 and 2008, as listed in the
accompanying table of contents. These financial statements and supplemental schedules are the
responsibility of the Plan’s management.

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 Note 7, which was certified by Russell 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,
2009 and 2008, that the information provided to the plan administrator by the trustees is complete and
accurate.

Because of the significance of the information we did not audit, we are unable to, and do not, express
an opinion on the accompanying financial statements and supplemental schedules taken as a whole.
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, has been audited by
us in accordance with auditing standards generally accepted in the United States of America and, in
our opinion, is 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.

éz%w %m;w (/W;vé/ A

Memphis, Tennessee
October 5, 2010

MEMBER OF: THE AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS * THE TENNESSEE SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS



Retirement Benefit Plan of Memphis Publishing Company
and Graphic Communications International Union Local No.

231-M
EIN 62-0291305/006

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Actuarial Assumptions and Methods

Contributions

Economic Assumptions

Discount rate

Return on assets

Funding interest rate basis:
» Applicable month

» Yield curve basis

N/A
N/A

November 1, 2008

Full yield curve

» Transition from current liability rates No

» Effective interest rate

8.16%

Demographic Assumptions

Mortality:

Contributions

Termination:

Separate rates for non-annuitants (based on RP-2000 “Employees” table
without collar or amount adjustments, projected to 2024 using Scale AA) and
annuitants (based on RP-2000 “Healthy Annuitants” table without collar
amount adjustments, projected on 2016 using Scale AA).

Rates varying by age and service; representation rates are shown below:

Age Rate
20 20.0%
25 20.0%
30 16.0%
35 12.0%
40 10.0%
45 10.0%
50 10.0%
55 10.0%
60 10.0%

65 10.0%
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Retirement Benefit Plan of Memphis Publishing Company
and Graphic Communications International Union Local No.

231-M
EIN 62-0291305/006

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Disability: Rates vary by age and gender; representation rates are shown below:
Age Male Rates Female Rates
20 0.148% 0.188%
25 0.153% 0.198%
30 0.171% 0.242%
35 0.212% 0.344%
40 0.293% 0.460%
45 0.456% 0.621%
50 0.754% 0.872%
55 1.261% 1.207%
60 1.882% 1.501%
62 2.133% 1.600%

Rates of Retirement:
It is assumed that normal and early retirements will occur in accordance with the following rates:

Percentage of Eligible
participants At Indicated
Age Assumed to
Age Retire In The Next Year

55 8.0%
56 8.0%
57 8.0%
58 8.0%
59 8.0%
60 8.0%
61 18.0%
62 18.0%
63 9.0%
64 9.0%

65 100.0%
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Retirement Benefit Plan of Memphis Publishing Company
and Graphic Communications International Union Local No.

231-M
EIN 62-0291305/006

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Benefit commencement date:

>

>

>

>

Preretirement death
benefit

Deferred vested benefit
Disability benefit
Retirement benefit

Form of payment

Percent married

Spouse age

Covered pay

Administrative expense:

Loadings

Methods

Contributions:

>

>

Valuation date

Funding target and
target normal cost

Actuarial Value of Assets

Benefits Not Valued

The later of the death of the active participant or the date the
participant would have attained age 55

The later of age 55 or termination of employment

Upon disablement

Upon termination of employment

Life annuity

100%

Wife three years younger than husband

N/A

Return on asset assumption is net of any expenses paid by the trust.

None

First day of plan year
Unit credit

Average of the fair market value of assets on the valuation date
and the two immediately preceding valuation dates, adjusted for
contributions, benefits, administrative expenses and expected
earnings. The average asset value must be within 10% of fair
value, including contributions receivable.

All benefits described in the Plan Provisions section of this report
were valued. Towers Perrin has reviewed the plan provisions with
Scripps and, based on that review, is not aware of any significant
benefits required to be valued that were not.
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Retirement Benefit Plan of Memphis Publishing Company
and Graphic Communications International Union Local No.
231-M

EIN 62-0291305/006
Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Change in Assumptions and Methods Since Prior Valuation

Contributions The funding interest rate was changed from the full corporate bond
yield curve as of January 2008 to the full corporate bond yield
curve as of November 2008.

The required mortality table used to calculate the funding target
and target normal cost was updated to include one additional year
of projected mortality improvements.

Assumed plan-related expenses of $23,000 were added to the
target normal cost.

Data Sources

Towers Perrin used asset data supplied by the trustee. Scripps, furnished participant data. Scripps
furnished the dates and amounts of the 2008 contributions that will be paid in 2009, and accrued
pension cost as of December 31, 2008. Data were reviewed for reasonableness and consistency,
but no audit was performed. Assumptions or estimates were made by Towers Perrin actuaries
when data were no available. We are not aware of any errors or omissions in the data that would
have a significant effect on the results of our calculations.
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Retirement Benefit Plan of Memphis Publishing Company and Graphic Communications

International Union Local No. 231-M
EIN 62-0291305/006

Schedule SB, line 32 — Schedule of Amortization Bases

Date of Base Initial Amortization Remaining PV of Future
Creation Amount Installment Period Installments

Shortfall Amortization Bases
2009 Shortfall 1/1/2009 217,224 38,546 7 217,224
Total Shortfall Amortization Installments 38,546 217.224
Waiver Amortization Bases
Total Waiver Amortization Installments 0 0
Total Amortization Installments 38,546 217.224
Total Amortization Installments reflecting minimum of O
on Total Shortfall Installments 38,546
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Retirement Benefit Plan of Memphis Publishing Company and Graphic

Communications International Union Local No. 231-M
EIN 62-0291305/006

Schedule SB_ line 26 — Schedule of Active Participant Data

Schedule of Active Participant Data

Completed Years of Service

Age Nearest

Birthday Oto 4 5t0 9 10to 14 15to 19 20to 24 25t0 29 30to 34 Over 34 Total
15t0 24 2 0 0 0 0 0 0 0 2
2510 29 1 0 0 0 0 0 0 0 1
30to 34 2 0 0 0 0 0 0 0 2
3510 39 1 0 0 0 0 0 0 0 1
40 to 44 1 0 1 0 0 0 0 0 2
45 to 49 1 1 1 1 1 1 0 0 6
50 to 54 0 0 2 0 3 1 1 1 8
55 to 59 0 0 2 2 0 0 2 1 7
60 to 64 1 0 0 0 0 1 1 1 4
65 to 69 0 0 0 1 0 0 1 1 3
Over 69 0 0 0 0 0 0 0 0 0

Total 9 1 6 4 4 3 5 4 36

Average Age: 49.7 Average Service: 18.7
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Retirement Benefit Plan of Memphis Publishing Company
and Graphic Communications International Union Local No.
231-M
EIN 62-0291305/006

Schedule SB, line 25 — Change in Method

The valuation software used to produce the actuarial information submitted on this schedule has
been refined to reflect evolving understanding of PPA requirements, and such modifications
may be considered to be a method change. The percentage changes in funding target, target
normal cost and plan assets due to the refinements in the software are each less than 2%
(disregarding the effects of any changes that are automatically approved under final IRC 430
regulations), and the modifications to the software were designed to produce results no less
accurate than the results produced by the software prior to the change. Therefore the change in
funding method due to a change in valuation software received automatic approval under IRS
Announcement 2010-s.
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Retirement Benefit Plan of Memphis Publishing Company
and Graphic Communications International Union Local No.
231-M
EIN 62-0291305/006

Schedule SB, line 24 — Description of Assumption Changes

The actuarial value of asset methodology has been changed from the fair market value of
assets plus contributions receivable to the average of the fair market value of assets on the
valuation date and the two immediately preceding valuation dates, adjusted for contributions,
benefits, administrative expenses, and expected earnings. The average asset value must be
within 10% of fair market value including contributions receivable.
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Retirement Benefit Plan of Memphis Publishing Company
and Graphic Communications International Union Local No.
231-M
EIN 62-0291305/006

Schedule SB, line 22 — Description of Weighted Average Retirement Age

For each active participant, an expected retirement age was calculated, weighted in proportion
to the probability that the individual would remain an active participant to each age and then
retire at that age. The plan’s weighted average retirement age of 61 is the arithmetic average of

the expected retirement age of all such participants on January 1, 2009.
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SCHEDULE SB Single-Employer Defined Benefit Plan VB Mg, 0 0710
(Form 5500) Actuarial Information 2009

Department of the Treasury

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

Department of Labor i i i . . R
Employee Benefits Security Administration EEtiEment |I'1C0meIiteecrlr,l]gtlyR/;(\Ilte(r)L'leggg(}E '(QttheAC):gg:) 'sectlon 6059 of the This FO":LISS eocﬁ?(:]nto Public
Pension Benefit Guaranty Corporation P
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2008 and ending 12/31/2009

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

A Name of plan B  Three-digit
plan number (PN) 4 006

AGREEMENT FOR GRAPHIC COMMUNICATIONS LOCAL 231-M

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MEMPHIS PUBLISHING COMPANY 62-0291305
E Type of plan: B] Single D Multiple-A D Multiple-B F Prior year plan size: B] 100 or fewer I:I 101-500 D More than 500
Part| | Basic Information
1 Enter the valuation date: Month 1 Day 1 Year 20093
2 Assets:
B MATKEE VAIUC ..o eoeeveeeee oo et ee oo et te et e st s et ee s 2ottt emes s ees sy a8 8 2o eebene b ahenea s es o d e s es b e et eh e em bk e et et san st er e 2a 1,594,111
B ACHUAMIAI VAIIE .. oottt ettt e e b2 ee 2+ ot a et et et as e eneessms s s et h e bt ettt eb e 2b 1,753,522
3 Funding target/parsticipant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 26 710,409
b  For terminated vested participants 3b 18 218,230
C  For active participants:
(1) NON-VESLEd DENEFILS......ovvvieeeceeveresreeessis s ee s nenes 3c(1) 80,009
(2)  Vested DENERLS. ..........coceviieirieeie s siem et 3c(2) 944,156
(B) TOMAI ACHVE ..o oeeissiaie st seeeee et 3c(3) 36 1,024,165
Tl i R i 80 1,952,804
4  Ifthe planis at-risk, check the box and complete items (a) @nd (B) .ovoovccrvereonmiresireeciciincniainy D
a Funding target disregarding prescribed at-risk @SSUMPLONS ..icoviiiiniir s 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor........cuoian
B Effective iNUETES AU iiviisvssirs b momsvosors i i vsoiess s el it oS e ssassstiupocsavns e 5 8.16 %
R L T ———— 6 57,334

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. N
L il

SIGN Susan L Guzior
HERE 09/15/2010
Signature of actuary / u Date
SUSAN L. GUZIOR, F.S5.A., E.A. 08-05865
Type or print name of actuary Most recent enroliment number
Towers Watson Pennsylvania, Inc. (513)345-4229
Fi Teleph ber (includi d
255 EAST FTETH STREET, SUITH 2150 GlEpHonENTmbe: ({elugii 1< Eete)
CINCINNATI OH 45202-4721
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 D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF- Schedule SB (Form 5500) 2009

v.092308.1



Schedule SB (Form 5500) 2009

Page 2| |

Partll | Beginning of year carryover and prefunding balances

Balance at beginning of prior year after applicable adjustments (ltem 13 from prior
NEIBT), N0 oo SETERRL e ettt st oot b et e st e et enrsigr e

(a) Carryover balance

(b) Prefunding balance

226,691

Portion used to offset prior year's funding requirement (Item 35 from prior year)

45,067

Amount remaining (Item 7 minus item 8)...........ocviviiiiiiiiiiiiii e

181,624

10

Interest on item 9 using prior year's actual return of {25 . 61 Jog pusivaisissaasaniiitit

(46,514)

1

Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (ltem 38 from prior year) .........c.ccooiveiiviniininei e
b Interest on (a) using prior year's effective rate of 8.16 9% oo
C Total available at beginning of current plan year to add to prefunding balance ..........

d Portion of (c) to be added to prefunding balance...........cc.ooovroeeiveeiiiecicocenn,

12

Reduction in balances due to elections or deemed electionS...............cooccmieivviniinnnns

0

13

Balance at beginning of current year (item 9 + item 10 + item 11d - item 12) ...........

135,110

olo|lo|la|lal|o

Part lll Funding percentages

14

Funding target attainment DETCEIMUAGE ... i iusieeriisieissiabsrsistsssssesrsisramsesess s sanssdsses1aess844e1Eonmasnenasasssssssnesseest 1L HE4rEHIEEIEEESE 1SS AL BEn RO ST n e S n e e s

14

82.88 %

15

Adjusted funding target AtaAINMENT PEICEMIAGE ........cvv i ioiriaiieiarsisir s i srrssrsiresssmsassssrrsesansnssseresssmsr srrsessstsereodesadtasssmatsiaisteitseenssisssess)

15

82.88 %

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year's funding requIrBMEBNL. . ... ireiririiiresssiesreeesssnaseinsesss sy ssssessssassstaisins i

16

98.53 %

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

17

%

Part IV Contributions and liquidity shortfalls

18

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

(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

12/23/2009 168,000

06/28/2012 450,000

Totals » | 18(b)

618, 000

18(c) |

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

a Contributions allocated toward unpaid minimum required contribution from prior Years. ..........ccoociviiicsinnne 19a
b Contributions made to avoid restrictions adjusted to valuation date ...........co.o.oeiceiiiincen s

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................., 19¢c

0

...... 19b

0

556,067

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding Shortfall" for tNE PriOr YEAIT ... e bbb 2 a s e Igl Yes D No

b If 20a is "Yes," were required quarterly installments for the current year made in @ timely MannNer? ... ... Yes D No

C If 20a is "Yes," see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year

(1) 1st (2) 2nd

)

3rd

(4)

4th




Schedule SB (Form 5500) 2009 Page 3

Part V | Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: Tst segmen;/; 2nd segmen(;J 3rd segmen;/; @ N/A, full yield curve used

D Applicable MONth (ENLET COUR) v isvmissiressieressinsssseress sessensisssssensessaesassssmsssenisassesiassinsssesisssassssisansinsess] 24D
22 Weighted averaqe TetirEMENE BOR ,...... ... ewueisisrrsssesssisssisissessssssssressiressoessessssassssesmsesmsessseeessecssseesessesssensseimeeies| B 61
23 Mortality table(s) (see instructions) I:l Prescribed - combined @ Prescribed - separate D Substitute

| Part VI | Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required

BEEACRIIMIENT. 1.ttt ittt ettt bbbttt et et s s st 0 s E L b £ L e s b £ 4 e b £L £ 18 Lo b e e b EL e b E e en £ b0 e 40 b A e ob e e b oS b e R e s ek b e e b e e bbbt s E Yes ] No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment. ............c...cccovoerenan. E Yes : No
26 Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment................cc..c..o.. IE Yes [ | No
27 Ifthe plan is eligible for {(and is using) alternative funding rules, enter applicable code and see instructions 27

rEQArding SHACKHITIEI ..iieiiiniiniasieiiniere i rsisssaisiasisssiiatsimsassbasrassrstesssnsonts iers sssanssssntessassssspartssssnbessarassssassssshorsasesssss
Part VI IBeconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all PrIOT YEATS ...t ettt 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(IEEIN TOA) 1+ttt ettt et e+ ettt et e sttt eae e e et ee e e et st e et e n ettt 0
30 Remaining amount of unpaid minimum required contributions (item 28 mMiNUS e 29) .....c.ccccoriveccnniinecrenns 30 0
Part VIIl | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SEE INSIUCHONS)...... v i et et | x| 57,334
32 Amortization installments: Outstanding Balance Instaliment

a Net shortfall amortization iNStallMent ..o 217,224 38,546

b Waiver amortization iNSEAIMENE .......cc.vviirirreeieeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the rl_JIing letter granting the approval 33

(Month Day Year ) and the waived amount .........occeeeeivvicnvinr i
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b - 34

12T T 1 PSPPSR pissan ity 95, 880

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 95,880 0 95, 880
36 Additional cash requirement (Item 34 MINUS EIM 35)......iciceriouiriiiieseeirisietates s ese s steasas s esss s sassessieestessne s 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(It 190 ) it e e s B TR SRR s e B s B TR e 556,067
38 Interest-adjusted excess contributions for current year (See iNSUCTONS) . .......i. v i 38 556,067
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37).....ccccceinrinnn . 39 0
40 Unpaid minimum required CONtrDULON fOF @11 YEAMS ... .oicrs i iieierereessissasiesieseteesensesestoesessmssseseseesesssessesonsesens 40 0




