
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
This form is required to be filed for employee benefit plans under sections 104 

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

 

2012 
 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2012 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for:       X  a multiemployer plan;        X  a multiple-employer plan; or 

       X  a single-employer plan;        X  a DFE (specify)        _C_ 
   

B  This return/report is:       X  the first return/report;        X  the final return/report; 

       X  an amended return/report;        X  a short plan year return/report (less than 12 months). 

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

D  Check box if filing under:                        X  Form 5558;             X  automatic extension;            X  the DFVC program; 
       X  special extension (enter description) ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Part II  Basic Plan Information—enter all requested information 
1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

1b Three-digit plan 
number (PN) 001

1c Effective date of plan 
YYYY-MM-DD 

2a  Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

2c Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

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, I declare that I 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 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
Signature of DFE Date Enter name of individual signing as DFE 

Preparer’s name (including firm name, if applicable) and address; include room or suite number. (optional)
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

Preparer’s telephone number 
(optional) 

 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2012) 
v. 120126

MG ADVANTAGE 401(K) PLAN

804-887-5000

001

Filed with authorized/valid electronic signature.

511110

01/01/2012

01/01/2001

LAURA BONDURANT

333 E. FRANKLIN STREET
RICHMOND, VA 23219

12/31/2012

X

MEDIA GENERAL, INC.

X

54-0850433

X

333 E. FRANKLIN STREET
RICHMOND, VA 23219

09/25/2013



Form 5500 (2012)  Page 2  
  
3a Plan administrator’s name and address  XSame as Plan Sponsor Name    XSame as Plan Sponsor Address 
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 
EIN and the plan number from the last return/report: 

4b EIN 
012345678 

a Sponsor’s name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

4c PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).  
  
a Active participants ..................................................................................................................................................................... 6a 123456789012
  
b Retired or separated participants receiving benefits ................................................................................................................. 6b 123456789012
  
c Other retired or separated participants entitled to future benefits............................................................................................. 6c 123456789012
  
d Subtotal.  Add lines 6a, 6b, and 6c. .......................................................................................................................................... 6d 123456789012
  
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .................................................. 6e 123456789012
  
f Total.  Add lines 6d and 6e. ...................................................................................................................................................... 6f 123456789012
  
g Number of participants with account balances as of the end of the plan year (only defined contribution plans  

complete this item) .................................................................................................................................................................... 6g 123456789012
  
h Number of participants that terminated employment during the plan year with accrued benefits that were  

less than 100% vested .............................................................................................................................................................. 6h 123456789012
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......... 7  
8a  If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions: 

 

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:  
          
 
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 

(1)  X  Insurance (1) X Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2) X Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3) X Trust  
(4)  X  General assets of the sponsor (4) X General assets of the sponsor 

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

a  Pension Schedules b General Schedules 
(1)  X  R  (Retirement Plan Information) 
 

(1)  X H  (Financial Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2) X I   (Financial Information – Small Plan) 
(3) X    ___ A  (Insurance Information) 
(4) X C  (Service Provider Information) 

(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          
Information) - signed by the plan actuary 

(5) X D  (DFE/Participating Plan Information) 
(6)  X G  (Financial Transaction Schedules) 

 

5148

3003

X

99

X

6277

2E

54-0850433

2H

804-887-5000

2F

X

33

2K

MEDIA GENERAL, INC.

333 E. FRANKLIN STREET
RICHMOND, VA 23219

2J 3I2T

X

5115

4412

X

2013

X

3
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SCHEDULE C 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2012 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2012 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI  

B  Three-digit 
plan number (PN)          001 

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

D   Employer Identification Number (EIN) 
012345678 

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

1  Information on Persons Receiving Only Eligible Indirect Compensation 
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible 
    indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . . . . . . . . . . . . .     X Yes   X No 
 
b  If you answered line 1a  “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who  
    received only eligible indirect compensation.  Complete as many entries as needed (see instructions).  
 

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

(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) 2012
v.120126

X

FIDELITY INV INST OPS CO

MG ADVANTAGE 401(K) PLAN

54-0850433

001

01/01/2012

MEDIA GENERAL, INC.

12/31/2012

04-2647786
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(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 

 

1
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

(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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

(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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

(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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

1

043115

FIDELITY INVESTMENTS INSTITUTIONAL

X

04-2647786

64 65 37 60
X

RECORDKEEPER

X
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

(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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

(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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

(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) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
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?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

2
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Part I Service Provider Information (continued)
3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following 
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service 
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation.  Complete as 
many entries as needed to report the required information for each source. 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation

 
 

  

 (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 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
  

FIDELITY INVESTMENTS INSTITUTIONAL

1

0

DODGE & COX STOCK - BOSTON FINANCIA

GS MID CAP VALUE A - GOLDMAN, SACHS

LD ABBETT SMCPVAL I - DST SYSTEMS,

0

0

43-1581814

60

13-5108880

60

FIDELITY INVESTMENTS INSTITUTIONAL 60

FIDELITY INVESTMENTS INSTITUTIONAL

0.10%

0.35%

0.10%

P.O. BOX 8480
BOSTON, MA 02266
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Part I Service Provider Information (continued)
3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following 
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service 
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation.  Complete as 
many entries as needed to report the required information for each source. 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation

 
 

  

 (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 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
  

2

RAINIER SM/MID CAP - U.S. BANCORP F

0FIDELITY INVESTMENTS INSTITUTIONAL 60

0.35%P.O. BOX 701
MILWAUKEE, WI 53201
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Part II 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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

(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 

  
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
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Schedule C (Form 5500) 2012  Page 6- 1 x 

 

a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
 
 
 
 
 
 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  
(complete as many entries as needed) 
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SCHEDULE D 
(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

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

 File as an attachment to Form 5500.  

 

 
OMB No. 1210-0110 

 

2012 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2012 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001

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

D    Employer Identification Number (EIN) 
012345678 

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

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or    

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or     

103-12 IE at end of year (see instructions) -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2012 

v. 120126
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Schedule D (Form 5500) 2012  Page 2 -  1 x 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 
 

1
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Part II Information on Participating Plans (to be completed by DFEs) 
(Complete as many entries as needed to report all participating plans) 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 
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SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the 

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2012 
 

This Form is Open to Public 
Inspection  

For calendar plan year 2012 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001

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

D    Employer Identification Number (EIN) 
012345678 

Part I  Asset and Liability Statement 
1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report 

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

Assets  (a) Beginning of Year (b) End of Year

 a  Total noninterest-bearing cash ....................................................................... 1a -123456789012345 -123456789012345
 b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions ...........................................................................  1b(1) -123456789012345 -123456789012345

(2)  Participant contributions .........................................................................  1b(2) -123456789012345 -123456789012345

(3)  Other .......................................................................................................  1b(3) -123456789012345 -123456789012345
 c  General investments:   

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ............................................................................................. 1c(1) -123456789012345 -123456789012345

(2)  U.S. Government securities ....................................................................  1c(2) -123456789012345 -123456789012345

(3)  Corporate debt instruments (other than employer securities):   

(A)  Preferred ..........................................................................................  1c(3)(A) -123456789012345 -123456789012345

(B)  All other ............................................................................................  1c(3)(B) -123456789012345 -123456789012345

(4)  Corporate stocks (other than employer securities):   

(A)  Preferred ..........................................................................................  1c(4)(A) -123456789012345 -123456789012345

(B)  Common ..........................................................................................  1c(4)(B) -123456789012345 -123456789012345

(5) Partnership/joint venture interests ..........................................................  1c(5) -123456789012345 -123456789012345

(6) Real estate (other than employer real property) .....................................  1c(6) -123456789012345 -123456789012345

(7) Loans (other than to participants) ...........................................................  1c(7) -123456789012345 -123456789012345

(8) Participant loans .....................................................................................  1c(8) -123456789012345 -123456789012345

(9) Value of interest in common/collective trusts ..........................................  1c(9) -123456789012345 -123456789012345

(10) Value of interest in pooled separate accounts ........................................  1c(10) -123456789012345 -123456789012345

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345

(12) Value of interest in 103-12 investment entities .......................................  1c(12) -123456789012345 -123456789012345
(13) Value of interest in registered investment companies (e.g., mutual  
        funds) ......................................................................................  1c(13) -123456789012345 -123456789012345

(14) Value of funds held in insurance company general account (unallocated 
contracts) ................................................................................................  1c(14) -123456789012345 -123456789012345

(15) Other .......................................................................................................  1c(15) -123456789012345 -123456789012345

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2012 
v. 120126
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(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ......................... 2b(5)(A) -123456789012345 
 (B) Other ................................................................................................... 2b(5)(B) -123456789012345 

(C) Total unrealized appreciation of assets.  
Add lines 2b(5)(A) and (B) .................................................................. 2b(5)(C)  -123456789012345

1d Employer-related investments:  (a) Beginning of Year (b) End of Year

(1)  Employer securities .................................................................................... 1d(1) -123456789012345 -123456789012345

(2)  Employer real property ............................................................................... 1d(2) -123456789012345 -123456789012345

1e Buildings and other property used in plan operation ......................................... 1e -123456789012345 -123456789012345

1f Total assets (add all amounts in lines 1a through 1e) ...................................... 1f -123456789012345 -123456789012345

Liabilities    

1g Benefit claims payable ...................................................................................... 1g -123456789012345 -123456789012345

1h Operating payables ........................................................................................... 1h -123456789012345 -123456789012345

1i Acquisition indebtedness .................................................................................. 1i -123456789012345 -123456789012345

1j Other liabilities ................................................................................................... 1j -123456789012345 -123456789012345

1k Total liabilities (add all amounts in lines 1g through1j) ..................................... 1k -123456789012345 -123456789012345

Net Assets    

1l Net assets (subtract line 1k from line 1f) ........................................................... 1l -123456789012345 -123456789012345
 

 Part II Income and Expense Statement 
2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained 

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete 
lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

Income (a) Amount (b) Total

 a Contributions:   

(1) Received or receivable in cash from: (A) Employers .................................. 2a(1)(A) -123456789012345 

(B) Participants ......................................................................................... 2a(1)(B) -123456789012345 

(C) Others (including rollovers) ................................................................. 2a(1)(C) -123456789012345 

(2) Noncash contributions ................................................................................ 2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3)  -123456789012345

 b Earnings on investments: 
  (1) Interest:  

(A) Interest-bearing cash (including money market accounts and 
certificates of deposit) ......................................................................... 2b(1)(A) -123456789012345  

(B)  U.S. Government securities ................................................................ 2b(1)(B) -123456789012345  
(C)  Corporate debt instruments ................................................................ 2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ....................................................... 2b(1)(D) -123456789012345 

(E)  Participant loans ................................................................................. 2b(1)(E) -123456789012345 

(F)  Other ................................................................................................... 2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) ..................................... 2b(1)(G)  -123456789012345

(2) Dividends: (A) Preferred stock .................................................................... 2b(2)(A) -123456789012345 

(B) Common stock .................................................................................... 2b(2)(B) -123456789012345 

(C) Registered investment company shares (e.g. mutual funds) .............. 2b(2)(C)  

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 

 
-123456789012345

(3) Rents ........................................................................................................... 2b(3) -123456789012345

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ....................... 2b(4)(A) -123456789012345 

(B)  Aggregate carrying amount (see instructions) .................................... 2b(4)(B) -123456789012345 

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................. 2b(4)(C)  -123456789012345

272565

271190

972915

184123526

4657422

181546319

145099082

2526719

11638908

10320382782

181454455 184005814

517858

4985207

1375

8594331

91864

1673859718209261

117712

2914963

972915

2914963

327785
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  (a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts .......................... 2b(6)  -123456789012345

(7) Net investment gain (loss) from pooled separate accounts ........................ 2b(7)  -123456789012345

(8)  Net investment gain (loss) from master trust investment accounts ............ 2b(8)  -123456789012345

(9) Net investment gain (loss) from 103-12 investment entities ....................... 2b(9)  -123456789012345
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds)................................................................... 2b(10)  -123456789012345

  c Other income ..................................................................................................... 2c -123456789012345

  d Total income. Add all income amounts in column (b) and enter total ...................... 2d -123456789012345

Expenses    

  e Benefit payment and payments to provide benefits:  

(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) -123456789012345 

(2) To insurance carriers for the provision of benefits ...................................... 2e(2) -123456789012345 

(3) Other ........................................................................................................... 2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3) ................................... 2e(4) 

 

-123456789012345

  f Corrective distributions (see instructions) ......................................................... 2f -123456789012345

  g Certain deemed distributions of participant loans (see instructions) ................. 2g -123456789012345

  h Interest expense ................................................................................................ 2h -123456789012345

  i Administrative expenses:  (1) Professional fees ............................................... 2i(1) -123456789012345 

 

(2) Contract administrator fees ......................................................................... 2i(2) -123456789012345 

(3) Investment advisory and management fees ............................................... 2i(3) -123456789012345 

(4) Other ........................................................................................................... 2i(4) -123456789012345 

(5) Total administrative expenses. Add lines 2i(1) through (4)......................... 2i(5)  -123456789012345

  j Total expenses. Add all expense amounts in column (b) and enter total ......... 2j  -123456789012345

Net Income and Reconciliation    

  k Net income (loss). Subtract line 2j from line 2d ............................................................. 2k  -123456789012345

  l Transfers of assets:    

(1) To this plan .................................................................................................. 2l(1)  -123456789012345

(2) From this plan ............................................................................................. 2l(2)  -123456789012345
 

 Part III  Accountant’s Opinion 
3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not 

attached. 
a The attached opinion of an independent qualified public accountant for this plan is (see instructions): 

 (1) X  Unqualified         (2) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 
b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? X Yes    X No 
c Enter the name and EIN of the accountant (or accounting firm) below:  

 (1) Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

d The opinion of an independent qualified public accountant is not  attached because: 
 (1) X  This form is filed for a CCT, PSA, or MTIA.      (2) X  It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.    

 Part IV  Compliance Questions 
4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

 During the plan year:  Yes No Amount 

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

   

4a   -123456789012345
b Were any loans by the plan or fixed income obligations due the plan in default as of the  

close of the plan year or classified during the year as uncollectible? Disregard participant loans 
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part I if “Yes” is 
checked.) ...................................................................................................................................... 

 
  

4b   -123456789012345X

29137997

28961652

96590

36485

31689356

15258558

303662

43270

X

X

43270

KEITER, STEPHENS, HURST, GARY & SHR 54-1631262

28961652

X

2551359
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  Yes No Amount 

c Were any leases to which the plan was a party in default or classified during the year as 
uncollectible? (Attach Schedule G (Form 5500) Part II if “Yes” is checked.)  ..............................  

   

4c   -123456789012345
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 

reported on line 4a. Attach Schedule G (Form 5500) Part III if “Yes” is  
checked.) ...................................................................................................................................... 

   

4d   -123456789012345

e Was this plan covered by a fidelity bond? ....................................................................................  4e   -123456789012345

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty?  ...............................................................................................................  

   

4f   -123456789012345

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? .........................................  

   

4g   -123456789012345

h Did the plan receive any noncash contributions whose value was neither readily  
determinable on an established market nor set by an independent third party appraiser? .........  

   

4h   -123456789012345

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, 
and see instructions for format requirements.) .............................................................................  

   

4i   

j Were any plan transactions or series of transactions in excess of 5% of the current  
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and  
see instructions for format requirements.) ....................................................................................  

   

4j   

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC? .........................................................................  

   

4k   

l Has the plan failed to provide any benefit when due under the plan? .........................................  4l   -123456789012345

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) .................................................................................................................................  

   

4m   

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one 
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .............................  

   

4n   

5a  Has a resolution 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...........................   X  Yes   X No       Amount:-123 

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)  
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 5b(2) EIN(s) 5b(3) PN(s)

 123456789 123 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

Part V Trust Information (optional) 
6a Name of trust ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

6b Trust’s EIN 

 

1

10000000X

X

X

X

X

X

X

X

X

X

X

X

X



SCHEDULE R 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

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

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2012 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2012 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001

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

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions ..............................................................................................................................................................  1 -123456789012345

Part II 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) 

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

 If you completed line 6c, skip lines 8 and 9. 
7 Will the minimum funding amount reported on line 6c be met by the funding deadline? ...................................... 
  

  X   Yes    X   No X   N/A 

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other 
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan 
administrator agree with the change? ....................................................................................................................  

   

X   Yes   X   No X   N/A 

Part III   Amendments 
9 If this is a defined benefit pension plan, were any amendments adopted during this plan 

year that increased or decreased the value of benefits? If yes, check the appropriate 
box. If no, check the “No” box. ...........................................................................................  

    
X  Increase X Decrease X  Both X  No 

Part IV     ESOPs (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? .............. X  Yes X   No 

11 a Does the ESOP hold any preferred stock? ....................................................................................................................................  X  Yes X   No

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  
 (See instructions for definition of “back-to-back” loan.) ..................................................................................................................  

X  Yes X   No

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ........................................................  X  Yes X   No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012 

v. 120126

All references to distributions relate only to payments of benefits during the plan year. 

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 
year. ..........................................................................................................................................................................  3 12345678

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .........................    X   Yes    X   No X   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 _________ 

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding          
deficiency not waived) .......................................................................................................................................  

6a -123456789012345

      b    Enter the amount contributed by the employer to the plan for this plan year .....................................................  6b -123456789012345

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  
      (enter a minus sign to the left of a negative amount)..........................................................................................  6c -123456789012345

04-6568107

MG ADVANTAGE 401(K) PLAN

54-0850433

001

01/01/2012

0

12/31/2012

MEDIA GENERAL, INC.
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 Part V   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 X      
and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

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

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

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

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

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

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

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

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

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

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

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

 
 

1
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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 current year ................................................................................................................................................... 14a 123456789012345

 b The plan year immediately preceding the current plan year ................................................................................. 14b 123456789012345

 c The second preceding plan year .......................................................................................................................... 14c 123456789012345

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an 
employer contribution during the current plan year to: 

 a The corresponding number for the plan year immediately preceding the current plan year ................................ 15a 123456789012345

 b The corresponding number for the second preceding plan year .......................................................................... 15b 123456789012345

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   ................................................. 16a 123456789012345

 b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers ......................................................................................................

16b 123456789012345

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding 
supplemental information to be included as an attachment. ....................................................................................................................... X 

 

Part VI Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans
18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants 

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental 
information to be included as an attachment ............................................................................................................................................................................ X 

19 If the total number of participants is 1,000 or more, complete lines (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:   

      X  0-3 years     X  3-6 years     X  6-9 years     X  9-12 years     X  12-15 years     X  15-18 years     X  18-21 years     X  21 years or more  
 c What duration measure was used to calculate line 19(b)? 

X Effective duration     X Macaulay duration     X Modified duration     X Other (specify): 
  



 

 
 
Certified Public  
Accountants & Consultants 
4401 Dominion Boulevard, 2nd Floor 
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MG Advantage 401(k) Plan 

 
Statements of Net Assets Available for Plan Benefits 

 
 
 

 
 
   December 31, 

     2012  2011  

 

Assets 

 Cash   $    674,486  $    794,488 

 Investments, at fair value   177,728,577  174,242,141 

 Notes receivable from participants     5,705,954    6,500,608 

  Total Assets   184,109,017  181,537,237  

 

Liabilities 

 Excess contributions                103,203       82,782 

 

Net assets available for plan benefits,           

  at fair value                                  184,005,814 181,454,455          

 

Adjustment from fair value to contract value for 

  fully benefit-responsive investment contracts     (560,633)           (489,619)  

 

Net assets available for plan benefits          $183,445,181        $180,964,836  

 
 
 
See accompanying notes. 
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MG Advantage 401(k) Plan 

 
Statements of Changes in Net Assets Available for Plan Benefits 

 
 

 

 Years Ended December 31, 

                                                       2012               2011    

Additions: 
 Investment income/(loss):                                   

Interest & dividends $  3,147,666      $  3,341,207 
 Net realized and unrealized appreciation /  
   (depreciation) in fair value of investments     16,529,308        (8,773,075) 
    19,676,974        (5,431,868) 
 
 Interest on notes receivable from participants         351,213           280,315 
 
 Contributions: 

Employer                                           2,526,719         2,604,835 
Participants                                       8,491,235         8,996,604 
Rollovers                                            517,750           635,242 
                                                  11,535,704        12,236,681 

 
 Total additions                                     31,563,891         7,085,128 
 
Deductions: 
 Distributions to participants                     (29,083,546)       (22,482,732) 
 
Net increase /(decrease) in net assets available  

for plan benefits                                  2,480,345       (15,397,604) 
Net assets available for plan benefits  

as of beginning of year                          180,964,836       196,362,440 
Net assets available for plan benefits  

as of end of year                               $183,445,181      $180,964,836 
 
See accompanying notes. 
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MG Advantage 401(k) Plan 
Notes to Financial Statements 

 
1. General 
Fidelity Management Trust Company (Fidelity) and its affiliates are the trustee, recordkeeper, 
and investment manager of the MG Advantage 401(k) Plan (the Plan), pursuant to a trust 
agreement dated January 1, 2001.  The investment fund options include 20 Fidelity funds, the 
Lord Abbett Small Cap Value Fund, the Rainier Small/Mid Cap Fund, the Dodge & Cox Stock Fund, 
the Goldman Sachs Mid Cap Value Class A Fund, and the Media General Stock Fund.  During 2012, 
the Fidelity Freedom 2055 fund was added.  There were no changes in fund options in 2011.  
Media General, Inc. (the Company) is the Administrator of the Plan. 
 
2. Significant Accounting Policies 
 
Basis of Accounting 
The financial statements of the Plan are prepared on the accrual basis of accounting.   
 
Recent Accounting Pronouncements 
In May 2011, the Financial Accounting Standards Board (FASB) issued new guidance to provide a 
consistent definition of fair value and ensure that fair value measurements and disclosure 
requirements are similar between U.S. GAAP and International Financial Reporting Standards.  
The guidance changes certain fair value measurement principles and enhances the disclosure 
requirements particularly for Level 3 fair value measurements.  The guidance became effective 
for plan years beginning after December 15, 2011 and is required to be applied prospectively.  
The adoption of this guidance did not have a material impact on the Plan’s financial 
statements.  
 
Valuation of Investments 
All investments are carried at fair value or an approximation of fair value.  Securities 
transactions are recorded as of the trade-date.  Dividends are recorded on the ex-dividend date 
and interest is accrued as earned.  The Plan invests in various investment securities.  
Investment securities are exposed to various risks such as interest rate, market and credit 
risks.  Due to the level of risk associated with certain investment securities, it is possible 
that changes in the values of investment securities will occur in the near term and such 
changes could materially affect the amounts reported in the Statements of Net Assets Available 
for Plan Benefits.  Notes receivable from participants are recorded at their unpaid principal 
balance plus any accrued but unpaid interest. 
 
Generally accepted accounting principles define fair value as the exchange price that would be 
received for an asset or paid to transfer a liability (an exit price) in the principal or most 
advantageous market for the asset or liability in an orderly transaction value hierarchy which 
requires an entity to maximize the use of observable inputs when measuring fair value.   
 
The following provides a description of the three levels of inputs that may be used to measure 
fair value, the types of Plan investments that fall under each category, and the valuation 
methodologies used to measure these investments at fair value.   
 
Level 1 – Inputs to the valuation methodology are quoted prices available in active markets for 
identical investments as of the reporting date. 

 
Mutual Funds and the Media General, Inc. Common Stock Fund: 
These investments are public investment securities valued using the Net Asset Value (NAV).  
The NAV is based on the value of the underlying assets owned by the fund, minus its 
liabilities, and then divided by the number of shares outstanding.  The NAV is a quoted 
price in an active market. 

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

Common/Collective Investment Trusts: 
These investments are public investment securities valued using the NAV provided by 
Fidelity.  The NAV is quoted on a private market that is not active; however, the unit 
price is based on underlying investments which are traded on an active market. 
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MG Advantage 401(k) Plan 
                Notes to Financial Statements (continued) 
 
2. Significant Accounting Policies (continued) 
 
Valuation of Investments (continued) 
Level 3 – Inputs to the valuation methodology are unobservable inputs in situations where there 
is little or no market activity for the asset or liability and the reporting entity makes 
estimates and assumptions related to the pricing of the asset or liability including 
assumptions regarding risk. 
  
No Plan investments fit this category. 
 
Investment contracts held by a defined contribution plan are required to be reported at fair 
value.  Contract value, however, is the relevant measurement attributable to fully benefit-
responsive investment contracts because contract value is the amount participants would receive 
if they were to initiate permitted transactions under the terms of the Plan.  The Plan invests 
in fully benefit-responsive investment contracts thorough a common/collective fund (Fidelity 
Managed Income Portfolio Fund).  The Statements of Net Assets Available for Plan Benefits 
present the fair value of the Fidelity Managed Income Portfolio and the adjustment from fair 
value to contract value.   
 
Fidelity Managed Income Portfolio Fund 
The Managed Income Portfolio Fund (the “Fund”) was valued using the net asset value (NAV) of 
the shares held by the Plan as of December 31, 2012 and 2011.  The NAV is quoted on a private 
market that is not active; however, the unit price is based on underlying investments which are 
traded on an active market.  Accordingly, the Plan considers the investment to be Level 2 under 
the fair value hierarchy.  The Fund invests primarily in corporate bonds, US and foreign 
government bonds, asset backed securities, commercial paper, as well as certain wrap contracts.  
A wrap contact is an agreement by a third party, such as a bank or insurance company to make 
payments to a portfolio in certain circumstances and is designed to allow a stable value 
portfolio to maintain a constant value. 
      
The issuer of the wrap contract provides assurance that the adjustments to the interest 
crediting rate do not result in a future interest crediting rate that is less than zero.  An 
interest crediting rate less than zero would result in a loss of principal or accrued interest.  
The key factors that influence future interest crediting rates for a wrap contract include the 
level of market interest rates, the amount and timing of participant contributions, transfers 
and withdrawals into and out of the wrap contract, the investment returns generated by the 
fixed income investments that back the wrap contract and the duration of the underlying 
investments backing the wrap contract.  Wrap contracts’ interest crediting rates are reset on a 
monthly basis.  
 
A wrap issuer may terminate a wrap contract at any time.  The wrap issuer may also terminate a 
wrap contract if Fidelity’s investment management over the Fund is limited or terminated as 
well as if all of the terms of the wrap contract fail to be met.  In the event that market 
value of the Fund’s covered assets is below contract value at the time of such termination, the 
terminating wrap provider would not be required to make a payment to the Fund.   
 
The Fund is presented in the Statement of Changes in Net Assets Available for Plan Benefits at 
contract value, as reported to the Plan by the Trustee.  There are no reserves against contract 
value for credit risk of the contract issuer or otherwise for 2012 and 2011.  The average yield 
for the investment contracts based on actual earnings was 1.70% and 1.92% in 2012 and 2011, 
respectively.  This average yield represents the annualized earnings of all investments in the 
Fund during each year divided by the fair value of all investments in the Fund.  The average 
yield adjusted to reflect the actual interest rate credited to participants was 1.05% and 1.39% 
in 2012 and 2011, respectively.  The average credited yield represents the annualized earnings 
credited to participants in the Fund during each year divided by the fair value of all 
investments in the Fund. 
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MG Advantage 401(k) Plan 
                Notes to Financial Statements (continued) 
 
2. Significant Accounting Policies (continued) 
 
Income Tax Status 
The Internal Revenue Service ruled on February 27, 2003 that the Plan qualified under Section 
401(a) of the Internal Revenue Code (IRC) as of January 1, 2002, and, therefore, the related 
trust is not subject to tax under present income tax law.  Employee contributions qualify as 
"cash or deferred" contributions under Section 401(k) of the IRC.  Once qualified, the Plan is 
required to operate in conformity with the IRC to maintain its qualification.  On January 30, 
2010, the Company requested a new ruling from the IRS which will cover all amendments and 
restatements since the February 27, 2003 ruling up through December 31, 2009.  A new ruling has 
not yet been received.  The Company believes the Plan continues to qualify under the IRC and 
the related trust is tax exempt. 
 
 
Use of Estimates 
The preparation of financial statements in conformity with U.S. generally accepted accounting 
principles requires management to make estimates and assumptions that affect the amounts 
reported in the financial statements and the accompanying notes.  Actual results could differ 
from these estimates. 
 
Partial termination  
On June 25, 2012, the Company sold a portion of its operations to an unaffiliated third party.  
Subsequent to entering into the sale agreement, the Company consummated other business 
arrangements with the third party making them a related party of the Company as of December 31, 
2012.  As a result of the sale, approximately 2,760 participants became no longer eligible to 
contribute and each became fully vested immediately in the Plan according to IRS regulations.  
 
 
3. Contributions 
 
The Plan allows participants to make pre-tax contributions by means of regular payroll 
deductions, up to 30% of a participant's total compensation, subject to limitations prescribed 
by the Internal Revenue Code.  Participants may change their investment elections directly with 
Fidelity at any time.  Effective January 1, 2011, the Company matches an amount equal to 100% 
of contributions up to 2% of a participant’s total pay.     
 
Participants may rollover account balances from a prior employer's qualified retirement plan or 
"conduit" IRA that holds only prior qualified plan balances.  Participant contributions are 
invested in accordance with Plan terms directed by participants in the 25 investment options 
mentioned in Note 1.  Company matching contributions are initially invested in Company stock.   
 
Effective July 1, 2011, a participant may designate all or part of their elective contribution 
as a Roth contribution.  Such contributions are after-tax in accordance with Roth guidelines. 
 
The Plan also includes, among other things, a loan feature (see Note 6).  Under specified 
guidelines, a participant may request the trustee to transfer a portion of the participant's 
balance in other funds into a loan account for disbursement as a loan to the participant.  
Repayment of principal and interest is generally made by payroll deduction and the loans are 
fully secured by the participant's account balance. 
 
The Company suspended the employer match from April 2009 to January 1, 2011 which caused the 
Plan to no longer be considered a Safe Harbor Plan.  By law, all Non-Safe Harbor plans must 
perform a test to determine if the ratio of contribution deferrals for highly compensated and 
non-highly compensated employees meets federal guidelines.  The Plan refunded $103,203 and 
$82,782 of 2012 and 2011 contribution deferrals, respectively, back to highly-compensated 
employees during early 2013 and 2012 to be compliant with this test. 
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MG Advantage 401(k) Plan 

Notes to Financial Statements (continued) 
 
4. Profit Sharing Contributions 
 
The Plan has a profit sharing component, dependent upon the Company meeting certain specified 
financial objectives.  This component can range from 2% to 6% of a participant’s compensation.  
Participants are not required to make contributions to receive the profit sharing contribution.  
All Plan participants on January 1 of a given year are eligible to receive a profit sharing 
contribution for that year.  Otherwise, to be eligible, one must have attained age 18 and 
completed 1,000 hours of service in the first 12 months of employment or in a given Plan Year.  
Once eligible, participants will receive a profit sharing allocation, if one is made, if they 
completed 1,000 hours of service during the Plan Year, and were employed on the last day of the 
year or die, retire, or become totally and permanently disabled during that Plan Year.  If an 
eligible participant terminates during the Plan Year for other reasons, these former employees 
may still receive a profit sharing contribution for that Plan Year if they attained age 55 with 
10 years of service and were hired before January 1, 2008; or attained age 60 with 10 years of 
service and were hired after December 31, 2008.   
 
There was no profit sharing contribution for the 2012 or 2011 plan years. 
 
5. Eligibility, Vesting, Withdrawals, and Terminations 
 
Any employee who has completed 45 days of service and is at least 18 years old shall be 
eligible to participate in the Plan as of the first day of the month following meeting these 
eligibility requirements.  In the event of termination of employment or withdrawal from the 
Plan, participants may receive the total value of their account either directly or by rollover 
to another qualified account.  If the participant’s account value is $1,000 or greater at the 
time of termination, they may keep their balance in the Plan.  The vesting provisions of the 
Plan provide for immediate 100% vesting of the value of Company matching contributions.  
Participants are 100% vested in their Profit Sharing Account after completion of three years of 
service, death, becoming totally and permanently disabled, or reaching age 65.  Forfeited non-
vested amounts relating to Profit Sharing contributions approximated $2,900 and $1,600 as of 
December 31, 2012 and 2011, respectively.  The Company did not utilize any forfeiture balances 
to reduce Company contributions during 2012, but did utilize $79,103 of forfeiture balances to 
reduce Company contributions during 2011.   
 
The Company has established the Plan with the intention that it will continue.  The Company has 
the right at any time to terminate the Plan.  Should the Plan be terminated, the value of the 
participants' accounts would be distributed to the participants in a manner consistent with the 
Summary Plan Document. 
 
The above descriptions are provided for informational purposes.  Readers should refer to the 
most recently updated Summary Plan Document for more complete information on Plan provisions. 
 
 
6. Notes Receivable from Participants 
 
The Plan has a note receivable feature available to all Plan participants.  Note receivables 
are made from the participant's account, reducing the investment balance and creating a note 
receivable from participants in the Statement of Net Assets Available for Plan Benefits.  Note 
receivables are secured by the participant's vested account balance.  Note receivables to 
terminated participants and note receivables in default are treated as distributions to the 
participant.  Note receivables are generally repaid through payroll deduction including 
principal and interest.  The principal portion reduces the receivable from participants and 
both principal and interest are transferred to the participant's investment account as 
repayments are received. 
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MG Advantage 401(k) Plan 
                   Notes to Financial Statements (continued) 
 
6. Notes Receivable from Participants (continued) 
 
Participants may obtain note receivables based on the vested value of their accounts.  New note 
receivables cannot exceed 50% of the participant's account value (excluding the value of any 
profit sharing component) or a maximum of $50,000 in accordance with the Department of Labor's 
regulations on note receivables to participants.  Note receivables are limited to one note 
receivable per participant per twelve-month period with a maximum of two notes receivables 
outstanding at any one time.  Note receivables shall bear a reasonable rate of interest and 
must be repaid over a period not to exceed 5 years unless used to purchase the participant's 
primary residence, in which case the note receivables must be repaid over a period not to 
exceed 10 years.  Notes receivables from participants are measured at their unpaid principal 
balances plus any accrued but unpaid interest.  Management has evaluated notes receivable from 
participants for collectability and has determined that no allowance is considered necessary.   
  

 
7. Investments 
 
Investments representing five percent or more of the Plan's net assets as of December 31, 2012 
and 2011 consisted of the following:  
            
Name and Title           2012                2011          
 
Media General, Inc. 
 Common Stock Fund             $16,738,597                  $18,209,261 
Fidelity Fund                   15,465,498                   15,017,826 
Fidelity Managed  
 Income Portfolio Fund          19,030,070                   19,362,041 
Fidelity Growth Company         21,624,340                   19,545,631 
Fidelity Diversified Intl       10,737,563                   10,104,405 
Fidelity Freedom 2020           15,148,783                   16,319,445 
Lord Abbett Small Cap Value     11,916,265                   12,314,724 
Fidelity Freedom 2030           13,459,118                   12,236,499 
Fidelity Intermediate Bond       9,594,061                    9,261,234 
Fidelity Freedom 2010                  --- *                  9,226,593 
 
* Represents less than 5% of Plan assets as of December 31, 2012. 
  
The above investments are reported at fair value, except for the Fidelity Managed Income 
Portfolio Fund, which is reported at contract value.   
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MG Advantage 401(k) Plan 
                   Notes to Financial Statements (continued) 
 
7. Investments (continued) 
The Plan's investments appreciated /(depreciated) in fair value during 2012 and 2011 as 
follows: 
 

Name and Title 2012 2011 
Media General, Inc. Common Stock Fund $ 1,270,748  $(2,403,247) 
Fidelity Fund 2,167,412  (438,723) 
Fidelity Growth Company 2,965,963  (395,671) 
Fidelity OTC Portfolio 800,961  (44,002) 
Fidelity Diversified International 1,680,920  (1,831,059) 
Fidelity Freedom Income 132,928  (7,644) 
Fidelity Freedom 2000 47,320  (4,543) 
Fidelity Freedom 2005 8,698  (3,139) 
Fidelity Freedom 2010 666,109  (323,648) 
Fidelity Freedom 2015 82,105  (38,200) 
Fidelity Freedom 2020 1,422,508  (808,435) 
Fidelity Freedom 2025 86,090  (52,597) 
Fidelity Freedom 2030 1,331,805  (837,569) 
Fidelity Freedom 2035 60,646  (41,542) 
Fidelity Freedom 2040 592,377  (428,964) 
Fidelity Freedom 2045 59,679  (33,960) 
Fidelity Freedom 2050 38,361  (22,571) 
Fidelity Freedom 2055 687  -  
Fidelity Intermediate Bond 207,328  253,028 
Fidelity Spartan Equity Index 304,632  10,291 
Lord Abbett Small Cap Value 911,145  (709,523) 
Rainer Small/Mid Cap 469,842  (161,727) 
Dodge & Cox Stock 828,736  (250,540) 
Goldman Sachs Mid Cap 392,308  (199,090) 
     $16,529,308  $(8,773,075) 
 
 
8. Fair Value Measurements  
 
Below are the Plan’s investments carried at fair value on a recurring basis by their fair value 
hierarchy levels as of December 31, 2012, and 2011: 
 
Level 1 - Quoted Prices in Active Markets for Identical Assets: 
 
                                          2012                  2011    
                                             Fair Value           Fair Value  
 Mutual Funds:                  
   Growth Funds                            $ 52,543,672         $ 48,507,788 
   Balanced Funds                            50,540,574           50,009,568 
   Fixed Income Funds                         9,594,061            9,261,234 
   Mid Cap Funds                              6,067,142            5,983,501 
   Small Cap Funds                           11,916,265           12,314,724 
   International Funds                       10,737,563           10,104,405 
 Media General Inc. Common Stock Fund        16,738,597           18,209,261 
                                     $158,137,874          $154,390,481    
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MG Advantage 401(k) Plan 
                   Notes to Financial Statements (continued) 

  
 8. Fair Value Measurements (continued) 
 Level 2 - Significant Observable Inputs: 

 
As of December 31, 2012: 
                     Fair    Unfunded    Redemption   Other Redemption    Redemption 
Investment                Value   Commitment   Frequency      Restrictions     Notice Period 
Fidelity Managed Income  
Portfolio Fund        $19,590,703    None      Immediate         None             None 
 
 
As of December 31, 2011: 
                     Fair    Unfunded    Redemption   Other Redemption    Redemption 
Investment                Value   Commitment   Frequency     Restrictions     Notice Period 
Fidelity Managed Income  
Portfolio Fund        $19,851,660    None      Immediate         None             None  
 
 
9. Related Party Transactions 
 
Recurring administrative expenses of the Plan, which include trustee fees, are paid by Media 
General, Inc.  Administrative expenses for trust management services for the years ended 
December 31, 2012 and 2011 were approximately $45,000 and $101,000, respectively, all paid to 
Fidelity, a related party to the Plan.  
  
 
10. Reconciliation of Financial Statements to Form 5500 
 
The following is a reconciliation of net assets available for benefits recorded on the 
financial statements as of December 31, 2012, and 2011 to Form 5500: 
 
        2012             2011___   
Net assets available for plan benefits per the financial  
  statements $183,445,181      $180,964,836 
Plus adjustment from contract value to fair value for fully  
  benefit-responsive investment contracts                             560,633          489,619 
Net assets available for plan benefits per Form 5500             $184,005,814     $181,454,455 
 
 
Net (decrease)/ increase in net assets available for plan  
  benefits per the financial statements                          $ 2,480,345      $(15,397,604) 
Plus adjustment from contract value to fair value for fully    
  benefit-responsive investment contracts as of end of year          560,633           489,619 
Less adjustment from contract value to fair value for  
  fully benefit-responsive investment contracts as of  
  beginning of year                                                 (489,619)         (157,642) 
Net (decrease)/ increase in net assets available for plan  
  benefits per Form 5500                                         $ 2,551,359      $(15,065,627) 
 
The accompanying financial statements present fully benefit-responsive contracts at contract 
value.  The Form 5500 reported fully benefit-responsive contracts at fair value.  Therefore, 
the adjustment from fair value to contract value for fully benefit-responsive contracts 
represents a reconciling item.   
 
 
11. Subsequent Events 
 
Management has evaluated subsequent events through June 26, 2013, the date the financial 
statements were available to be issued, and has determined there are no subsequent events to be 
reported in the accompanying financial statements. 
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 Schedule A 

 MG Advantage 401(k) Plan 
 

EIN: 54-0850433   Plan: 001 
Schedule H, Line 4 (i) 

Schedule of Assets (Held as of End of Year) ** 
 

December 31, 2012 
  

Identity of Issue, Borrower, Lessor, or 
Similar Party 

Description of 
Investment 

including Maturity 
Date, Rate of 

Interest, Par or 
Maturity Value 

Current or 
Fair Value

Fidelity* Growth Company 231,574 shares $ 21,624,340 

Fidelity* Managed Income Portfolio 19,602,425 shares 19,590,703

Fidelity* Fund 431,877 shares 15,465,498 

Fidelity* Freedom 2020 1,058,615 shares 15,148,783 

Fidelity* Diversified International 358,636 shares 10,737,563 

Fidelity* Freedom 2030 945,827 shares 13,459,118 

Fidelity* Freedom 2010 569,632 shares 8,043,210 

Fidelity* Intermediate Bond 861,226 shares 9,594,061 

Fidelity* OTC Portfolio 123,137 shares 7,460,876 

Fidelity* Freedom 2040 640,294 shares 5,288,831 

Fidelity* Freedom Income 246,316 shares 2,884,361 

Fidelity* Spartan Equity Index 58,871 shares 2,972,418 

Fidelity* Freedom 2000 91,068 shares 1,126,509 

Fidelity* Freedom 2015 102,898 shares 1,215,222 

Fidelity* Freedom 2025 108,256 shares 1,293,657 

Fidelity* Freedom 2035 63,114 shares 746,633 

Fidelity* Freedom 2045 77,419 shares 757,160 

Fidelity* Freedom 2050 49,420 shares 476,408 

Fidelity* Freedom 2005 5,857 shares 65,657 

Fidelity* Freedom 2055 3,545 shares 35,025 

Lord Abbett Small Company Value 348,735 shares 11,916,265 

Dodge & Cox Stock 41,186 shares 5,020,540 

Rainier Small/Mid Company Value 95,827 shares 3,475,630 

Goldman Sachs Mid Company Value 66,398 shares 2,591,512 

Media General, Inc.* Common Stock Fund 3,892,697 shares 16,738,597 

Total Investments   $177,728,577

Interest-bearing Cash 674,486 units 674,486

Participant Loan Balances  3% - 8%  5,705,954 

Total Assets   $184,109,017

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

 
 



Form 5500 
Department of the 

Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits 

Security Administration 

Pension Benefit Guaranty 
Corporation 

Annual Return/Report of Employee Benefit 
Plan 

This form is required to be filed for employee benefit plans under sections 104 
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) 
and sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 

 
Complete all entries in accordance with the instructions to the form 

5500. 

OMB Nos. 1210-0110
1210-0089

2012 

This Form is Open to 
Public Inspection 

Part I Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning // and ending //
AThis return/report is for: (1)  a multiemployer plan;nmlkj (3)  a multiple-employer plan; ornmlkj

(2)  a single-employer plan;nmlkji
(4)  a DFE (specify) nmlkj

BThis return/report is:
gfedc The first return/report; gfedc The final return/report;

gfedc An amended return/report; gfedc A short plan year return/report (less than 12 months).

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

DCheck box if filing under:
gfedcb Form 5558; gfedc Automatic Extension; gfedc the DFVC program;

gfedc special extension (enter description)

Part II Plan Basic Information - enter all requested information.

1a Name of Plan 

MG Advantage 401(k) PlanMG Advantage 401(k) Plan
1(b) Three-digit plan number (PN) 

001001

1c Effective date of plan 

01/01/200101/01/2001

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

Media General, Inc.Media General, Inc.

333 E. Franklin Street333 E. Franklin Street

RichmondRichmond

VAVA

2321923219

2b Employer Identification 
Number (EIN) 

540850433540850433

2c Sponsor's telephone number 

80488750008048875000

2d Business code (see 
instructions) 

511110511110



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, I declare that I 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 
Here

Signature of plan administrator Date Enter name of individual signing as plan administrator

Sign 
Here

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

Sign 
Here

Signature of DFE Date Enter name of individual signing as DFE

Preparer's Name (including firm name, if applicable) and address; 
include room or suite number. (optional) 

Preparer's telephone number 
(optional) 

3a Plan administrator's name and 
address gfedc

Same as Plan Sponsor 
Name gfedc

Same as Plan Sponsor 
Address

3b Administrator's EIN

Media General, Inc.Media General, Inc. 540850433540850433
3c Administrator's telephone 
number

80488750008048875000

333 E. Franklin Street333 E. Franklin Street

RichmondRichmond

VAVA

2321923219

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this 
plan, enter the name, EIN and the plan number from the last return/report:

4b EIN 

a Sponsor`s name 
4c PN 

5 Total number of participants at the beginning of the plan year 5 62776277

6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).

a Active participants 6a 20132013



b Retired or separated participants receiving benefits 6b 9999

c Other retired or separated participants entitled to future benefits 6c 30033003

d Subtotal. Add lines 6a, 6b, and 6c 6d 51155115

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits 6e 3333

f Total. Add lines 6d and 6e 6f 51485148
g Number of participants with account balances as of the end of the plan year (only defined contribution 

plans complete this item)
6g 44124412

h Number of participants that terminated employment during the plan year with accrued benefits that were 
less than 100% vested

6h 33

7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete 
this item)

7



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

2E2E 2F2F 2H2H 2J2J 2K2K 2T2T 3I3I

8b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic codes in the 
instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)

(1) gfedc Insurance (1) gfedc Insurance

(2) gfedc Code section 412(e)(3) insurance contracts (2) gfedc Code section 412(e)(3) insurance contracts

(3) gfedcb Trust (3) gfedcb Trust

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

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

a Pension Schedules b General Schedules

(1) gfedcb R (Retirement Plan Information) (1) gfedcb H (Financial Information)

(2)
gfedc

MB (Multiemployer Defined Benefit and Certain Money 
Purchase Plan Actuarial Information) - signed by the 
plan actuary

(2) gfedc I (Financial Information - Small Plan)

(3)
gfedc

SB (Single-Employer Defined Benefit Plan Actuarial 
Information) - signed by the plan actuary

(3) gfedc A (Insurance Information) 

(4) gfedcb C (Service Provider Information)

(5) gfedcb D (DFE/Participating Plan Information)

(6) gfedc G (Financial Transaction Schedules)

 



Schedule C 
(FORM 5500) 

Department of the 
Treasury 

Internal Revenue Service 

Department of Labor 
Employee Benefits 

Security Administration 

Pension Benefit Guaranty 
Corporation 

Service Provider Information 
 
 

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

 
File as an attachment to Form 5500. 

OMB No. 1210-0110

2012 

This Form is Open to 
Public Inspection 

For calendar plan year 2012 or fiscal plan year beginning // and ending //
A Name of Plan 
MG Advantage 401(k) Plan

B Three-digit 
plan number (PN)

001

C Plan sponsor's name as shown on line 2a of Form 5500 
Media General, Inc.

D Employer Identification Number (EIN) 
540850433

Part I Service Provider Information (see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they 

received only eligible indirect compensation for which the plan received the required disclosures (see instructions 
for definitions and conditions) 

nmlkji Yes nmlkj No

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

gfedc

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

Fidelity Inv Inst Ops CoFidelity Inv Inst Ops Co

042647786042647786

Address1

Address2

City 

State 

Zip 

Country 



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). 

gfedc

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

Name FIDELITY INVESTMENTS INSTITUTIOFIDELITY INVESTMENTS INSTITUTIO

EIN 042647786042647786

Address1

Address2

City 

State 

Zip 

Country 

(b) (c) (d) (e) (f) (g) (h)

Service Code(s)

Relationship to 
employer, 
employee 

organization, or 
person known to 

be a party-in-
interest

Enter direct 
compensation 

paid by the plan. 
If none, enter -0-

.

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-.

Did the service 
provider give 
you a formula 
instead of an 
amount or 
estimated 
amount?

64,65,37,664,65,37,6
00

RECORDKEEPRECORDKEEP 43,11543,115 Yes Nonmlkji nmlkj Yes Nonmlkji nmlkj 00 Yes Nonmlkji nmlkj



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. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

gfedc

(a) Enter service provider name as it appears on line 2 
(b) Service 
Codes (see 

instructions) 

(c) Enter amount of 
indirect 

compensation 

FIDELITY INVESTMENTS INSTITUTIONALFIDELITY INVESTMENTS INSTITUTIONAL 6060 00

(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. 

Name 

DODGE & COX STOCK DODGE & COX STOCK -- BOSTON FI BOSTON FI

EIN 

Add1 P.O. BOX 8480P.O. BOX 8480

Add2

City BOSTONBOSTON

State MAMA

Zip 0226602266

Country USUS

0.10%0.10%

gfedc

(a) Enter service provider name as it appears on line 2 
(b) Service 
Codes (see 

instructions) 

(c) Enter amount of 
indirect 

compensation 

FIDELITY INVESTMENTS INSTITUTIONALFIDELITY INVESTMENTS INSTITUTIONAL 6060 00

(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. 

Name 

GS MID CAP VALUE A GS MID CAP VALUE A -- GOLDMAN, S GOLDMAN, S

EIN 

135108880135108880

Add1

Add2

City 

State 

Zip 

Country 

0.35%0.35%



gfedc

(a) Enter service provider name as it appears on line 2 
(b) Service 
Codes (see 

instructions) 

(c) Enter amount of 
indirect 

compensation 

FIDELITY INVESTMENTS INSTITUTIONALFIDELITY INVESTMENTS INSTITUTIONAL 6060 00

(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. 

Name 

LD ABBETT SMCPVAL I LD ABBETT SMCPVAL I -- DST SYSTE DST SYSTE

EIN 

431581814431581814

Add1

Add2

City 

State 

Zip 

Country 

0.10%0.10%

gfedc

(a) Enter service provider name as it appears on line 2 
(b) Service 
Codes (see 

instructions) 

(c) Enter amount of 
indirect 

compensation 

FIDELITY INVESTMENTS INSTITUTIONALFIDELITY INVESTMENTS INSTITUTIONAL 6060 00

(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. 

Name 

RAINIER SM/MID CAP RAINIER SM/MID CAP -- U.S. BANCOR U.S. BANCOR

EIN 

Add1 P.O. BOX 701P.O. BOX 701

Add2

City MILWAUKEEMILWAUKEE

State WIWI

Zip 5320153201

Country USUS

0.35%0.35%



Part II 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. 

gfedc

(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 

Name 

EIN 

Add1

Add2

City 

State 

Zip 

Country 



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

(complete as many entries as needed) 

 



Schedule D 
(FORM 5500) 

Department of the 
Treasury 

Internal Revenue Service 

 
Department of Labor 
Employee Benefits 

Security Administration 
 

DFE/Participating Plan Information 
 
 

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

 
File as an attachment to Form 5500. 

OMB No. 1210-0110

2012 

This Form is Open to 
Public Inspection 

For calendar plan year 2012 or fiscal plan year beginning // and ending //
A Name of Plan 
MG Advantage 401(k) Plan

B Three-digit 
plan number (PN)

001

C Plan or DFE sponsor's name as shown on line 2a of Form 5500 
Media General, Inc.

D Employer Identification Number (EIN) 
540850433

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

(a) Name of MTIA, CCT, PSA, or 103-12IE FID MGD INC PORTFID MGD INC PORT

(b)Name of sponsor of entity listed in (a) Fidelity Management Trust CompanyFidelity Management Trust Company

(c) 
EIN 
PN 043022712024043022712024 (d)

Entity 
code CC (e)

Dollar value of interest in MTIA, CCT, PSA, or 103-12IE 
at end of year (see instructions) 19,590,70319,590,703

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

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

(c) 
EIN 
PN

(d)
Entity 
code

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

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

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

(c) EIN 
PN

(d)Entity 
code

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

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

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

(c) 
EIN 
PN

(d)
Entity 
code

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

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

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

(c) 
EIN 
PN

(d)
Entity 
code

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

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

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

(c) EIN 
PN

(d)Entity 
code

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

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

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

(c) 
EIN 
PN

(d)
Entity 
code

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

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

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

(c) 
EIN 
PN

(d)
Entity 
code

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

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



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

(c) 
EIN 
PN

(d)
Entity 
code

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

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

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

(c) 
EIN 
PN (d)

Entity 
code (e)

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

 
 



Part II Information on Participating Plans (to be completed by DFEs)

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

(a) Plan Name

(b)
Name of plan 
sponsor

(c) 
EIN-
PN

(a) Plan Name

(b)Name of plan 
sponsor

(c) EIN-
PN

(a) Plan Name

(b)
Name of plan 
sponsor

(c) 
EIN-
PN

(a) Plan Name

(b)
Name of plan 
sponsor

(c) 
EIN-
PN

(a) Plan Name

(b)
Name of plan 
sponsor

(c) 
EIN-
PN

(a) Plan Name

(b)
Name of plan 
sponsor

(c) 
EIN-
PN

(a) Plan Name

(b)
Name of plan 
sponsor

(c) 
EIN-
PN

(a) Plan Name

(b)
Name of plan 
sponsor

(c) 
EIN-
PN

 
 

 



Schedule H 
(FORM 5500) 

Department of the 
Treasury 

Internal Revenue Service 

Department of Labor 
Employee Benefits 

Security Administration 

Pension Benefit Guaranty 
Corporation 

Financial Information 
 
 

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

2012 

This Form is Open to 
Public Inspection 

For calendar plan year 2012 or fiscal plan year beginning // and ending //
A Name of Plan 
MG Advantage 401(k) Plan

B Three-digit 
plan number (PN)

001

C Plan sponsor's name as shown on line 2a of Form 5500 
Media General, Inc.

D Employer Identification Number (EIN) 
540850433

Part I Asset and Liability Statement

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

ASSETS (a) BOY (b) EOY
a Total noninterest-bearing cash 1a 0 0 
b Receivables (less allowance for doubtful accounts):

(1) Employer contributions 1b(1) 45,590 0 
(2) Participant contributions 1b(2) 7,411 0 
(3) Other 1b(3) 5,710 67 

c General Investments:
(1) Interest-bearing cash (include money market accounts & certificates of deposit) 1c(1) 744,858 688,928 
(2) U.S. Government Securities 1c(2) 0 0 
(3) Corporate Debt instruments (other than employer securities)

(A) Preferred 1c(3)(A) 0 0 

(B) All other 1c(3)(B) 0 0 

(4) Corporate stocks (other than employer securities)

(A) Preferred 1c(4)(A) 0 0 

(B) Common 1c(4)(B) 0 0 

(5) Partnership/joint venture interests 1c(5) 0 0 
(6) Real estate (other than employer real property) 1c(6) 0 0 
(7) Loans (other than to participants) 1c(7) 0 0 
(8) Participant loans 1c(8) 6,500,608 5,705,954 
(9) Value of interest in common/collective trusts 1c(9) 19,851,660 19,590,703 
(10) Value of interest in pooled separate accounts 1c(10) 0 0 
(11) Value of interest in master trust investment accounts 1c(11) 0 0 
(12) Value of interests in 103-12 investment entities 1c(12) 0 0 
(13) Value of interest in registered investment companies (e.g. mutual funds) 1c(13) 136,181,221 141,399,277 
(14) Value of funds held in insurance company general account (unallocated contracts.) 1c(14) 0 0 
(15) Other 1c(15) 0 0 

d Employer-related investments:
(1) Employer securities 1d(1) 18,209,261 16,738,597 
(2) Employer real property 1d(2) 0 0 

e Buildings and other property used in plan operation 1e 0 0 
f Total assets (add all amounts in lines 1a through 1e) 1f 181,546,319 184,123,526 

LIABILITIES
g Benefit claims payable 1g 9,082 14,509 
h Operating payables 1h 0 0 
i Acquisition indebtedness 1i 0 0 
j Other liabilities 1j 82,782 103,203 
k Total Liabilities (add all amounts in lines 1g through 1j) 1k 91,864 117,712 

NET ASSETS
l Net assets (subtract line 1k from line 1f) 1l 181,454,455 184,005,814 



Part II Income and Expense Statement

Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including 
any trust(s) or separately maintained fund(s) and any payments/receipts to/from insurance carriers. Round off 
amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

INCOME (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) Employers 2a(1)(A) 2,526,719 

(B) Participants 2a(1)(B) 8,594,331 

(C) Others (including rollovers) 2a(1)(C) 517,858 

(2) Noncash contributions 2a(2) 0 
(3) Total contributions. Add lines 2a(1)(A),(B),(C), and line 2a(2) 2a(3) 11,638,908 

b Earnings on investments:
(1) Interest:

(A) Interest-bearing cash (including money market accounts and certificates of deposit) 2b(1)(A) 1,375 

(B) U.S. Government Securities 2b(1)(B) 0 

(C) Corporate debt instruments 2b(1)(C) 0 

(D) Loans (other than to participants) 2b(1)(D) 0 

(E) Participant Loans 2b(1)(E) 271,190 

(F) Other 2b(1)(F) 0 

(G) Total interest. Add lines 2b(1)(A) through (F) 2b(1)(G) 272,565 

(2) Dividends: (A) Preferred stock 2b(2)(A) 0 

(B) Common stock 2b(2)(B) 0 

(C) Registered investment company shares (e.g. mutual funds) 2b(2)(C) 2,914,963 

(D) Total dividends. Add lines 2b(2)(A),(B), and (C) 2b(2)(D) 2,914,963 

(3) Rents: 2b(3) 0 
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds 2b(4)(A) 4,985,207 

(B) Aggregate carrying amount (see instructions) 2b(4)(B) 4,657,422 

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result 2b(4)(C) 327,785 

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate 2b(5)(A) 0 

(B) Other 2b(5)(B) 972,915 

(C) Total unrealized appreciation of assets. Add lines 2b(5)(A) and (B) 2b(5)(C) 972,915 

(6) Net investment gain (loss) from common/collective trusts 2b(6) 303,662 
(7) Net investment gain (loss) from pooled separate accounts 2b(7) 0 
(8) Net investment gain (loss) from master trust investment accounts 2b(8) 0 
(9) Net investment gain (loss) from 103-12 investment entities 2b(9) 0 
(10) Net investment gain (loss) from registered investment companies (e.g. mutual funds) 2b(10) 15,258,558 

c Other income 2c 0 
d Total income. Add all income amounts in column (b) and enter total 2d 31,689,356 

EXPENSES
e Benefit payment and payments to provide benefits:

(1) Directly to participants and or beneficiaries, including direct rollovers 2e(1) 28,961,652 
(2) To insurance carriers for the provision of benefits 2e(2) 0 
(3) Other 2e(3) 0 
(4) Total benefit payments. Add lines 2e(1) through (3) 2e(4) 28,961,652 

f Corrective distributions (see instructions) 2f 96,590 
g Certain deemed distributions of participant loans (see instructions) 2g 36,485 
h Interest expense 2h 0 
i Administration expenses: (1) Professional fees 2i(1) 0 

(2) Contract administrator fees 2i(2) 0 
(3) Investment advisory and management fees 2i(3) 0 
(4) Other fees 2i(4) 43,270 
(5) Total administrative expenses. Add lines 2i(1) through 2i(4) 2i(5) 43,270 

j Total expenses. Add all expense amounts in column (b) and enter total 2j 29,137,997 
Net Income and Reconciliation

k Net income (loss). subtract line 2j from line 2d 2k 2,551,359 
l Transfers of assets

(1) To this plan 2l(1) 0 
(2) From this plan 2l(2) 0 



Part III Accountants Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. 
Complete line 3d if an opinion is not attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions): 
(1) Unqualified (2) Qualified (3) Disclaimer (4) Adverse

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

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

541631262541631262 Keiter, Stephens, Hurst, Gary & ShrKeiter, Stephens, Hurst, Gary & Shr
d The opinion of an independent qualified public accountant is not attached because: 

(1) This form is filed for a CCT, PSA, or MTIA. (2) It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV Transactions During Plan Year

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5. 103-
12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l. 

During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time 

period described in 29 CFR 2510.3-102? Continue to answer "Yes" for any prior year failures 
until fully corrected. (See instructions and DOL`s Voluntary Fiduciary Correction Program.)

a nmlkj nmlkji

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 participant s account balance. (Attach Schedule G (Form 5500) Part I if "Yes" is 
checked)

b nmlkj nmlkji

c Were any leases to which the plan was a party in default or classified during the year as 
uncollectible? (Attach Schedule G (Form 5500) Part II if "Yes" is checked)

c nmlkj nmlkji
d Were there any nonexempt transactions with any party-in-interest? (Do not include 

transactions reported on line 4a. Attach Schedule G (Form 5500) Part III if "Yes" is 
checked.)

d nmlkj nmlkji

e Was this plan covered by a fidelity bond? e nmlkji nmlkj 10,000,00010,000,000
f Did the plan have a loss, whether or not reimbursed by the plan`s fidelity bond, that was 

caused by fraud or dishonesty?
f nmlkj nmlkji

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?

g nmlkj nmlkji
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?
h nmlkj nmlkji

i Did the plan have assets held for investment? (Attach schedule(s) of assets if Yes is 
checked, and see instructions for format requirements)

i nmlkji nmlkj
j Were any plan transactions or series of transactions in excess of 5% of the current value of 

plan assets? (Attach schedule of transactions if "Yes" is checked and see instructions for 
format requirements)

j nmlkj nmlkji

k Were all the plan assets either distributed to participants or beneficiaries, transferred to 
another plan, or brought under the control of the PBGC?

k nmlkj nmlkji
l Has the plan failed to provide any benefit when due under the plan? l nmlkj nmlkji

m If this is an individual account plan, was there a blackout period?(See instructions and 29 
CFR 2520.101-3.)

m nmlkj nmlkji
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. n nmlkj nmlkji

5a 
Has a resolution 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 nmlkj nmlkji

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)

Page instance 1

Part V Trust Information (optional)

6aName of 
trust

6bTrust's 
EIN

 



Schedule R 
(FORM 5500) 

Department of the 
Treasury 

Internal Revenue Service 

Department of Labor 
Employee Benefits 

Security Administration 

Pension Benefit Guaranty 
Corporation 

Retirement Plan Information 
 
 

This schedule is required to be filed under section 104 and 4065 of the 
Employee Retirement Income Security Act of 1974 (ERISA) and section 6058

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

File as an attachment to Form 5500. 

OMB No. 1210-0110

2012 

This Form is Open to 
Public Inspection 

For calendar plan year 2012 or fiscal plan year beginning // and ending //
A Name of Plan 
MG Advantage 401(k) Plan

B Three-digit 
plan number (PN)

001

C Plan sponsor's name as shown on line 2a of Form 5500 
Media General, Inc.

D Employer Identification Number (EIN) 
540850433

Part I 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 

instructions 1 00

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): 046568107046568107
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 
year 3

Part II Funding Information

(If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or 
ERISA section 302, skip this Part) 

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)
(2)? nmlkj Yes nmlkj No nmlkj 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

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.

6a Enter the minimum required contribution for this plan year
6a

b Enter the amount contributed by the employer to the plan for this plan year
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 a negative amount) 6c
If you completed line 6c, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6c be met by the funding deadline? nmlkj Yes nmlkj No nmlkj N/A

8 If a change 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 the change?

nmlkj Yes nmlkj No nmlkj N/A

Part III Amendments

9 If this is a defined benefit pension plan, were any amendments adopted during this 
plan year that increased or decreased the value of benefits? If yes, check the 
appropriate box(es). If no, check the "No" box

nmlkj Increase nmlkj Decrease nmlkj Both nmlkj No

Part IV ESOPs

(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? nmlkj Yes nmlkj No

11aDoes the ESOP hold any preferred stock? nmlkj Yes nmlkj No

11bIf the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a "back-to-back" Yes No



loan?(See instructions for definition of "back-to-back" loan.)
nmlkj nmlkj

12 Does the ESOP hold any stock that is not readily tradable on an established securities market?
nmlkj Yes nmlkj No
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MG Advantage 401(k) Plan 

 
Statements of Net Assets Available for Plan Benefits 

 
 
 

 
 
   December 31, 

     2012  2011  

 

Assets 

 Cash   $    674,486  $    794,488 

 Investments, at fair value   177,728,577  174,242,141 

 Notes receivable from participants     5,705,954    6,500,608 

  Total Assets   184,109,017  181,537,237  

 

Liabilities 

 Excess contributions                103,203       82,782 

 

Net assets available for plan benefits,           

  at fair value                                  184,005,814 181,454,455          

 

Adjustment from fair value to contract value for 

  fully benefit-responsive investment contracts     (560,633)           (489,619)  

 

Net assets available for plan benefits          $183,445,181        $180,964,836  

 
 
 
See accompanying notes. 
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MG Advantage 401(k) Plan 

 
Statements of Changes in Net Assets Available for Plan Benefits 

 
 

 

 Years Ended December 31, 

                                                       2012               2011    

Additions: 
 Investment income/(loss):                                   

Interest & dividends $  3,147,666      $  3,341,207 
 Net realized and unrealized appreciation /  
   (depreciation) in fair value of investments     16,529,308        (8,773,075) 
    19,676,974        (5,431,868) 
 
 Interest on notes receivable from participants         351,213           280,315 
 
 Contributions: 

Employer                                           2,526,719         2,604,835 
Participants                                       8,491,235         8,996,604 
Rollovers                                            517,750           635,242 
                                                  11,535,704        12,236,681 

 
 Total additions                                     31,563,891         7,085,128 
 
Deductions: 
 Distributions to participants                     (29,083,546)       (22,482,732) 
 
Net increase /(decrease) in net assets available  

for plan benefits                                  2,480,345       (15,397,604) 
Net assets available for plan benefits  

as of beginning of year                          180,964,836       196,362,440 
Net assets available for plan benefits  

as of end of year                               $183,445,181      $180,964,836 
 
See accompanying notes. 
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MG Advantage 401(k) Plan 
Notes to Financial Statements 

 
1. General 
Fidelity Management Trust Company (Fidelity) and its affiliates are the trustee, recordkeeper, 
and investment manager of the MG Advantage 401(k) Plan (the Plan), pursuant to a trust 
agreement dated January 1, 2001.  The investment fund options include 20 Fidelity funds, the 
Lord Abbett Small Cap Value Fund, the Rainier Small/Mid Cap Fund, the Dodge & Cox Stock Fund, 
the Goldman Sachs Mid Cap Value Class A Fund, and the Media General Stock Fund.  During 2012, 
the Fidelity Freedom 2055 fund was added.  There were no changes in fund options in 2011.  
Media General, Inc. (the Company) is the Administrator of the Plan. 
 
2. Significant Accounting Policies 
 
Basis of Accounting 
The financial statements of the Plan are prepared on the accrual basis of accounting.   
 
Recent Accounting Pronouncements 
In May 2011, the Financial Accounting Standards Board (FASB) issued new guidance to provide a 
consistent definition of fair value and ensure that fair value measurements and disclosure 
requirements are similar between U.S. GAAP and International Financial Reporting Standards.  
The guidance changes certain fair value measurement principles and enhances the disclosure 
requirements particularly for Level 3 fair value measurements.  The guidance became effective 
for plan years beginning after December 15, 2011 and is required to be applied prospectively.  
The adoption of this guidance did not have a material impact on the Plan’s financial 
statements.  
 
Valuation of Investments 
All investments are carried at fair value or an approximation of fair value.  Securities 
transactions are recorded as of the trade-date.  Dividends are recorded on the ex-dividend date 
and interest is accrued as earned.  The Plan invests in various investment securities.  
Investment securities are exposed to various risks such as interest rate, market and credit 
risks.  Due to the level of risk associated with certain investment securities, it is possible 
that changes in the values of investment securities will occur in the near term and such 
changes could materially affect the amounts reported in the Statements of Net Assets Available 
for Plan Benefits.  Notes receivable from participants are recorded at their unpaid principal 
balance plus any accrued but unpaid interest. 
 
Generally accepted accounting principles define fair value as the exchange price that would be 
received for an asset or paid to transfer a liability (an exit price) in the principal or most 
advantageous market for the asset or liability in an orderly transaction value hierarchy which 
requires an entity to maximize the use of observable inputs when measuring fair value.   
 
The following provides a description of the three levels of inputs that may be used to measure 
fair value, the types of Plan investments that fall under each category, and the valuation 
methodologies used to measure these investments at fair value.   
 
Level 1 – Inputs to the valuation methodology are quoted prices available in active markets for 
identical investments as of the reporting date. 

 
Mutual Funds and the Media General, Inc. Common Stock Fund: 
These investments are public investment securities valued using the Net Asset Value (NAV).  
The NAV is based on the value of the underlying assets owned by the fund, minus its 
liabilities, and then divided by the number of shares outstanding.  The NAV is a quoted 
price in an active market. 

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

Common/Collective Investment Trusts: 
These investments are public investment securities valued using the NAV provided by 
Fidelity.  The NAV is quoted on a private market that is not active; however, the unit 
price is based on underlying investments which are traded on an active market. 
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MG Advantage 401(k) Plan 
                Notes to Financial Statements (continued) 
 
2. Significant Accounting Policies (continued) 
 
Valuation of Investments (continued) 
Level 3 – Inputs to the valuation methodology are unobservable inputs in situations where there 
is little or no market activity for the asset or liability and the reporting entity makes 
estimates and assumptions related to the pricing of the asset or liability including 
assumptions regarding risk. 
  
No Plan investments fit this category. 
 
Investment contracts held by a defined contribution plan are required to be reported at fair 
value.  Contract value, however, is the relevant measurement attributable to fully benefit-
responsive investment contracts because contract value is the amount participants would receive 
if they were to initiate permitted transactions under the terms of the Plan.  The Plan invests 
in fully benefit-responsive investment contracts thorough a common/collective fund (Fidelity 
Managed Income Portfolio Fund).  The Statements of Net Assets Available for Plan Benefits 
present the fair value of the Fidelity Managed Income Portfolio and the adjustment from fair 
value to contract value.   
 
Fidelity Managed Income Portfolio Fund 
The Managed Income Portfolio Fund (the “Fund”) was valued using the net asset value (NAV) of 
the shares held by the Plan as of December 31, 2012 and 2011.  The NAV is quoted on a private 
market that is not active; however, the unit price is based on underlying investments which are 
traded on an active market.  Accordingly, the Plan considers the investment to be Level 2 under 
the fair value hierarchy.  The Fund invests primarily in corporate bonds, US and foreign 
government bonds, asset backed securities, commercial paper, as well as certain wrap contracts.  
A wrap contact is an agreement by a third party, such as a bank or insurance company to make 
payments to a portfolio in certain circumstances and is designed to allow a stable value 
portfolio to maintain a constant value. 
      
The issuer of the wrap contract provides assurance that the adjustments to the interest 
crediting rate do not result in a future interest crediting rate that is less than zero.  An 
interest crediting rate less than zero would result in a loss of principal or accrued interest.  
The key factors that influence future interest crediting rates for a wrap contract include the 
level of market interest rates, the amount and timing of participant contributions, transfers 
and withdrawals into and out of the wrap contract, the investment returns generated by the 
fixed income investments that back the wrap contract and the duration of the underlying 
investments backing the wrap contract.  Wrap contracts’ interest crediting rates are reset on a 
monthly basis.  
 
A wrap issuer may terminate a wrap contract at any time.  The wrap issuer may also terminate a 
wrap contract if Fidelity’s investment management over the Fund is limited or terminated as 
well as if all of the terms of the wrap contract fail to be met.  In the event that market 
value of the Fund’s covered assets is below contract value at the time of such termination, the 
terminating wrap provider would not be required to make a payment to the Fund.   
 
The Fund is presented in the Statement of Changes in Net Assets Available for Plan Benefits at 
contract value, as reported to the Plan by the Trustee.  There are no reserves against contract 
value for credit risk of the contract issuer or otherwise for 2012 and 2011.  The average yield 
for the investment contracts based on actual earnings was 1.70% and 1.92% in 2012 and 2011, 
respectively.  This average yield represents the annualized earnings of all investments in the 
Fund during each year divided by the fair value of all investments in the Fund.  The average 
yield adjusted to reflect the actual interest rate credited to participants was 1.05% and 1.39% 
in 2012 and 2011, respectively.  The average credited yield represents the annualized earnings 
credited to participants in the Fund during each year divided by the fair value of all 
investments in the Fund. 
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MG Advantage 401(k) Plan 
                Notes to Financial Statements (continued) 
 
2. Significant Accounting Policies (continued) 
 
Income Tax Status 
The Internal Revenue Service ruled on February 27, 2003 that the Plan qualified under Section 
401(a) of the Internal Revenue Code (IRC) as of January 1, 2002, and, therefore, the related 
trust is not subject to tax under present income tax law.  Employee contributions qualify as 
"cash or deferred" contributions under Section 401(k) of the IRC.  Once qualified, the Plan is 
required to operate in conformity with the IRC to maintain its qualification.  On January 30, 
2010, the Company requested a new ruling from the IRS which will cover all amendments and 
restatements since the February 27, 2003 ruling up through December 31, 2009.  A new ruling has 
not yet been received.  The Company believes the Plan continues to qualify under the IRC and 
the related trust is tax exempt. 
 
 
Use of Estimates 
The preparation of financial statements in conformity with U.S. generally accepted accounting 
principles requires management to make estimates and assumptions that affect the amounts 
reported in the financial statements and the accompanying notes.  Actual results could differ 
from these estimates. 
 
Partial termination  
On June 25, 2012, the Company sold a portion of its operations to an unaffiliated third party.  
Subsequent to entering into the sale agreement, the Company consummated other business 
arrangements with the third party making them a related party of the Company as of December 31, 
2012.  As a result of the sale, approximately 2,760 participants became no longer eligible to 
contribute and each became fully vested immediately in the Plan according to IRS regulations.  
 
 
3. Contributions 
 
The Plan allows participants to make pre-tax contributions by means of regular payroll 
deductions, up to 30% of a participant's total compensation, subject to limitations prescribed 
by the Internal Revenue Code.  Participants may change their investment elections directly with 
Fidelity at any time.  Effective January 1, 2011, the Company matches an amount equal to 100% 
of contributions up to 2% of a participant’s total pay.     
 
Participants may rollover account balances from a prior employer's qualified retirement plan or 
"conduit" IRA that holds only prior qualified plan balances.  Participant contributions are 
invested in accordance with Plan terms directed by participants in the 25 investment options 
mentioned in Note 1.  Company matching contributions are initially invested in Company stock.   
 
Effective July 1, 2011, a participant may designate all or part of their elective contribution 
as a Roth contribution.  Such contributions are after-tax in accordance with Roth guidelines. 
 
The Plan also includes, among other things, a loan feature (see Note 6).  Under specified 
guidelines, a participant may request the trustee to transfer a portion of the participant's 
balance in other funds into a loan account for disbursement as a loan to the participant.  
Repayment of principal and interest is generally made by payroll deduction and the loans are 
fully secured by the participant's account balance. 
 
The Company suspended the employer match from April 2009 to January 1, 2011 which caused the 
Plan to no longer be considered a Safe Harbor Plan.  By law, all Non-Safe Harbor plans must 
perform a test to determine if the ratio of contribution deferrals for highly compensated and 
non-highly compensated employees meets federal guidelines.  The Plan refunded $103,203 and 
$82,782 of 2012 and 2011 contribution deferrals, respectively, back to highly-compensated 
employees during early 2013 and 2012 to be compliant with this test. 
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MG Advantage 401(k) Plan 

Notes to Financial Statements (continued) 
 
4. Profit Sharing Contributions 
 
The Plan has a profit sharing component, dependent upon the Company meeting certain specified 
financial objectives.  This component can range from 2% to 6% of a participant’s compensation.  
Participants are not required to make contributions to receive the profit sharing contribution.  
All Plan participants on January 1 of a given year are eligible to receive a profit sharing 
contribution for that year.  Otherwise, to be eligible, one must have attained age 18 and 
completed 1,000 hours of service in the first 12 months of employment or in a given Plan Year.  
Once eligible, participants will receive a profit sharing allocation, if one is made, if they 
completed 1,000 hours of service during the Plan Year, and were employed on the last day of the 
year or die, retire, or become totally and permanently disabled during that Plan Year.  If an 
eligible participant terminates during the Plan Year for other reasons, these former employees 
may still receive a profit sharing contribution for that Plan Year if they attained age 55 with 
10 years of service and were hired before January 1, 2008; or attained age 60 with 10 years of 
service and were hired after December 31, 2008.   
 
There was no profit sharing contribution for the 2012 or 2011 plan years. 
 
5. Eligibility, Vesting, Withdrawals, and Terminations 
 
Any employee who has completed 45 days of service and is at least 18 years old shall be 
eligible to participate in the Plan as of the first day of the month following meeting these 
eligibility requirements.  In the event of termination of employment or withdrawal from the 
Plan, participants may receive the total value of their account either directly or by rollover 
to another qualified account.  If the participant’s account value is $1,000 or greater at the 
time of termination, they may keep their balance in the Plan.  The vesting provisions of the 
Plan provide for immediate 100% vesting of the value of Company matching contributions.  
Participants are 100% vested in their Profit Sharing Account after completion of three years of 
service, death, becoming totally and permanently disabled, or reaching age 65.  Forfeited non-
vested amounts relating to Profit Sharing contributions approximated $2,900 and $1,600 as of 
December 31, 2012 and 2011, respectively.  The Company did not utilize any forfeiture balances 
to reduce Company contributions during 2012, but did utilize $79,103 of forfeiture balances to 
reduce Company contributions during 2011.   
 
The Company has established the Plan with the intention that it will continue.  The Company has 
the right at any time to terminate the Plan.  Should the Plan be terminated, the value of the 
participants' accounts would be distributed to the participants in a manner consistent with the 
Summary Plan Document. 
 
The above descriptions are provided for informational purposes.  Readers should refer to the 
most recently updated Summary Plan Document for more complete information on Plan provisions. 
 
 
6. Notes Receivable from Participants 
 
The Plan has a note receivable feature available to all Plan participants.  Note receivables 
are made from the participant's account, reducing the investment balance and creating a note 
receivable from participants in the Statement of Net Assets Available for Plan Benefits.  Note 
receivables are secured by the participant's vested account balance.  Note receivables to 
terminated participants and note receivables in default are treated as distributions to the 
participant.  Note receivables are generally repaid through payroll deduction including 
principal and interest.  The principal portion reduces the receivable from participants and 
both principal and interest are transferred to the participant's investment account as 
repayments are received. 
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MG Advantage 401(k) Plan 
                   Notes to Financial Statements (continued) 
 
6. Notes Receivable from Participants (continued) 
 
Participants may obtain note receivables based on the vested value of their accounts.  New note 
receivables cannot exceed 50% of the participant's account value (excluding the value of any 
profit sharing component) or a maximum of $50,000 in accordance with the Department of Labor's 
regulations on note receivables to participants.  Note receivables are limited to one note 
receivable per participant per twelve-month period with a maximum of two notes receivables 
outstanding at any one time.  Note receivables shall bear a reasonable rate of interest and 
must be repaid over a period not to exceed 5 years unless used to purchase the participant's 
primary residence, in which case the note receivables must be repaid over a period not to 
exceed 10 years.  Notes receivables from participants are measured at their unpaid principal 
balances plus any accrued but unpaid interest.  Management has evaluated notes receivable from 
participants for collectability and has determined that no allowance is considered necessary.   
  

 
7. Investments 
 
Investments representing five percent or more of the Plan's net assets as of December 31, 2012 
and 2011 consisted of the following:  
            
Name and Title           2012                2011          
 
Media General, Inc. 
 Common Stock Fund             $16,738,597                  $18,209,261 
Fidelity Fund                   15,465,498                   15,017,826 
Fidelity Managed  
 Income Portfolio Fund          19,030,070                   19,362,041 
Fidelity Growth Company         21,624,340                   19,545,631 
Fidelity Diversified Intl       10,737,563                   10,104,405 
Fidelity Freedom 2020           15,148,783                   16,319,445 
Lord Abbett Small Cap Value     11,916,265                   12,314,724 
Fidelity Freedom 2030           13,459,118                   12,236,499 
Fidelity Intermediate Bond       9,594,061                    9,261,234 
Fidelity Freedom 2010                  --- *                  9,226,593 
 
* Represents less than 5% of Plan assets as of December 31, 2012. 
  
The above investments are reported at fair value, except for the Fidelity Managed Income 
Portfolio Fund, which is reported at contract value.   
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MG Advantage 401(k) Plan 
                   Notes to Financial Statements (continued) 
 
7. Investments (continued) 
The Plan's investments appreciated /(depreciated) in fair value during 2012 and 2011 as 
follows: 
 

Name and Title 2012 2011 
Media General, Inc. Common Stock Fund $ 1,270,748  $(2,403,247) 
Fidelity Fund 2,167,412  (438,723) 
Fidelity Growth Company 2,965,963  (395,671) 
Fidelity OTC Portfolio 800,961  (44,002) 
Fidelity Diversified International 1,680,920  (1,831,059) 
Fidelity Freedom Income 132,928  (7,644) 
Fidelity Freedom 2000 47,320  (4,543) 
Fidelity Freedom 2005 8,698  (3,139) 
Fidelity Freedom 2010 666,109  (323,648) 
Fidelity Freedom 2015 82,105  (38,200) 
Fidelity Freedom 2020 1,422,508  (808,435) 
Fidelity Freedom 2025 86,090  (52,597) 
Fidelity Freedom 2030 1,331,805  (837,569) 
Fidelity Freedom 2035 60,646  (41,542) 
Fidelity Freedom 2040 592,377  (428,964) 
Fidelity Freedom 2045 59,679  (33,960) 
Fidelity Freedom 2050 38,361  (22,571) 
Fidelity Freedom 2055 687  -  
Fidelity Intermediate Bond 207,328  253,028 
Fidelity Spartan Equity Index 304,632  10,291 
Lord Abbett Small Cap Value 911,145  (709,523) 
Rainer Small/Mid Cap 469,842  (161,727) 
Dodge & Cox Stock 828,736  (250,540) 
Goldman Sachs Mid Cap 392,308  (199,090) 
     $16,529,308  $(8,773,075) 
 
 
8. Fair Value Measurements  
 
Below are the Plan’s investments carried at fair value on a recurring basis by their fair value 
hierarchy levels as of December 31, 2012, and 2011: 
 
Level 1 - Quoted Prices in Active Markets for Identical Assets: 
 
                                          2012                  2011    
                                             Fair Value           Fair Value  
 Mutual Funds:                  
   Growth Funds                            $ 52,543,672         $ 48,507,788 
   Balanced Funds                            50,540,574           50,009,568 
   Fixed Income Funds                         9,594,061            9,261,234 
   Mid Cap Funds                              6,067,142            5,983,501 
   Small Cap Funds                           11,916,265           12,314,724 
   International Funds                       10,737,563           10,104,405 
 Media General Inc. Common Stock Fund        16,738,597           18,209,261 
                                     $158,137,874          $154,390,481    
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MG Advantage 401(k) Plan 
                   Notes to Financial Statements (continued) 

  
 8. Fair Value Measurements (continued) 
 Level 2 - Significant Observable Inputs: 

 
As of December 31, 2012: 
                     Fair    Unfunded    Redemption   Other Redemption    Redemption 
Investment                Value   Commitment   Frequency      Restrictions     Notice Period 
Fidelity Managed Income  
Portfolio Fund        $19,590,703    None      Immediate         None             None 
 
 
As of December 31, 2011: 
                     Fair    Unfunded    Redemption   Other Redemption    Redemption 
Investment                Value   Commitment   Frequency     Restrictions     Notice Period 
Fidelity Managed Income  
Portfolio Fund        $19,851,660    None      Immediate         None             None  
 
 
9. Related Party Transactions 
 
Recurring administrative expenses of the Plan, which include trustee fees, are paid by Media 
General, Inc.  Administrative expenses for trust management services for the years ended 
December 31, 2012 and 2011 were approximately $45,000 and $101,000, respectively, all paid to 
Fidelity, a related party to the Plan.  
  
 
10. Reconciliation of Financial Statements to Form 5500 
 
The following is a reconciliation of net assets available for benefits recorded on the 
financial statements as of December 31, 2012, and 2011 to Form 5500: 
 
        2012             2011___   
Net assets available for plan benefits per the financial  
  statements $183,445,181      $180,964,836 
Plus adjustment from contract value to fair value for fully  
  benefit-responsive investment contracts                             560,633          489,619 
Net assets available for plan benefits per Form 5500             $184,005,814     $181,454,455 
 
 
Net (decrease)/ increase in net assets available for plan  
  benefits per the financial statements                          $ 2,480,345      $(15,397,604) 
Plus adjustment from contract value to fair value for fully    
  benefit-responsive investment contracts as of end of year          560,633           489,619 
Less adjustment from contract value to fair value for  
  fully benefit-responsive investment contracts as of  
  beginning of year                                                 (489,619)         (157,642) 
Net (decrease)/ increase in net assets available for plan  
  benefits per Form 5500                                         $ 2,551,359      $(15,065,627) 
 
The accompanying financial statements present fully benefit-responsive contracts at contract 
value.  The Form 5500 reported fully benefit-responsive contracts at fair value.  Therefore, 
the adjustment from fair value to contract value for fully benefit-responsive contracts 
represents a reconciling item.   
 
 
11. Subsequent Events 
 
Management has evaluated subsequent events through June 26, 2013, the date the financial 
statements were available to be issued, and has determined there are no subsequent events to be 
reported in the accompanying financial statements. 
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 Schedule A 

 MG Advantage 401(k) Plan 
 

EIN: 54-0850433   Plan: 001 
Schedule H, Line 4 (i) 

Schedule of Assets (Held as of End of Year) ** 
 

December 31, 2012 
  

Identity of Issue, Borrower, Lessor, or 
Similar Party 

Description of 
Investment 

including Maturity 
Date, Rate of 

Interest, Par or 
Maturity Value 

Current or 
Fair Value

Fidelity* Growth Company 231,574 shares $ 21,624,340 

Fidelity* Managed Income Portfolio 19,602,425 shares 19,590,703

Fidelity* Fund 431,877 shares 15,465,498 

Fidelity* Freedom 2020 1,058,615 shares 15,148,783 

Fidelity* Diversified International 358,636 shares 10,737,563 

Fidelity* Freedom 2030 945,827 shares 13,459,118 

Fidelity* Freedom 2010 569,632 shares 8,043,210 

Fidelity* Intermediate Bond 861,226 shares 9,594,061 

Fidelity* OTC Portfolio 123,137 shares 7,460,876 

Fidelity* Freedom 2040 640,294 shares 5,288,831 

Fidelity* Freedom Income 246,316 shares 2,884,361 

Fidelity* Spartan Equity Index 58,871 shares 2,972,418 

Fidelity* Freedom 2000 91,068 shares 1,126,509 

Fidelity* Freedom 2015 102,898 shares 1,215,222 

Fidelity* Freedom 2025 108,256 shares 1,293,657 

Fidelity* Freedom 2035 63,114 shares 746,633 

Fidelity* Freedom 2045 77,419 shares 757,160 

Fidelity* Freedom 2050 49,420 shares 476,408 

Fidelity* Freedom 2005 5,857 shares 65,657 

Fidelity* Freedom 2055 3,545 shares 35,025 

Lord Abbett Small Company Value 348,735 shares 11,916,265 

Dodge & Cox Stock 41,186 shares 5,020,540 

Rainier Small/Mid Company Value 95,827 shares 3,475,630 

Goldman Sachs Mid Company Value 66,398 shares 2,591,512 

Media General, Inc.* Common Stock Fund 3,892,697 shares 16,738,597 

Total Investments   $177,728,577

Interest-bearing Cash 674,486 units 674,486

Participant Loan Balances  3% - 8%  5,705,954 

Total Assets   $184,109,017

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

 
 


