Form 5500 Annual Return/Report of Employee Benefit Plan

Department of the Treasury This form is required to be filed for employee benefit plans under sections 104
Internal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of Labor sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

Employee Benefits Security

Administration » Complete all entries in accordance with

Pension Benefit Guaranty Corporation the instructions to the Form 5500.

OMB Nos. 1210-0110
1210-0089

2015

This Form is Open to Public

Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A This return/report is for: a multiemployer plan; D a mL.JIt.lpIe.—employer plgn (Fller§ chgcklng this box must attach a. list of .
participating employer information in accordance with the form instructions); or

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

B This return/report is: |:| the first return/report; D the final return/report;
|:| an amended return/report; D a short plan year return/report (less than 12 months).

C Ifthe planis a collectively-bargained plan, check here. . .. ... ... ...

D Check box if filing under: Form 5558; D automatic extension;
D special extension (enter description)

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
THEATRICAL STAGE EMPLOYEES UNION LOCAL NO. 27 DEFINED BENEFIT PENSION PLAN

1b

Three-digit plan

number (PN) » 001

1c

Effective date of plan
01/01/1974

2a Plan sponsor’s name (employer, if for a single-employer plan)

Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
TRUSTEES-THEATRICAL STAGE EMPLOYEES UNION LOCAL NO. 27 DEFINED BENEFIT

1422 EUCLID AVENUE, SUITE 721
CLEVELAND, OH 44115-2001

2b

Employer Identification
Number (EIN)
34-1403927

2c

Plan Sponsor’s telephone
number
216-621-9537

2d

Business code (see
instructions)
711100

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN [Filed with authorized/valid electronic signature. 10/17/2016 MICHAEL X. LEHANE
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)

Preparer’s telephone number

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

Form 5500 (2015)
v. 150123
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3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
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, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 234
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIAN YEAK.............cc.cccvecveiveereerieeessseessessessessseseessessesssseesnend 6a(l) 134
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 137
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 19
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 66
d  Subtotal. Add INES BA(2), B, AN BC. ..........evereeeeeeieeeeesieeeeeeeeeee e ee e ee e er s te et es et s e es e e et s e aneessteansenennssaeaeaesenesnenensenend 6d 222
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..........c.ccovviieniiiiiniiincnd 6e 9
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 231
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEM) ...v.v.veveeceeeeeeeeecee st ees st s st s et es s see s ee st en s st s eee s e ens et et ne e s s s eesee et ens st essnees e setensseesnsntensntassneetenensansnensnee] 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1E5S thAN 100YH VESEM .....v.v.reeeeseesisestisesessesestessessessstssssssensssssssssenssesssssssanssesesssssansstansas et essnsstssnsessnsstanneetsnsstansetetsnsssanssesad 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7 25
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
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) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) o) H (Financial Information)
2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) coooevrneeereeiineieeie e e [] yes [] No

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

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2015 Form M-1 annual report. If the plan was not required to file the 2015 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure
to enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE MB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Internal Revenue Code (the Code).

Multiemployer Defined Benefit Plan and Certain
Money Purchase Plan Actuarial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

OMB No. 1210-0110

2015

This Form is Open to Public

- - - Inspection
Pension Benefit Guaranty Corporation )
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
THEATRICAL STAGE EMPLOYEES UNION LOCAL NO. 27 DEFINED BENEFIT PENSION PLAN plan number (PN) > 001

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF
TRUSTEES-THEATRICAL STAGE EMPLOYEES UNION LOCAL NO. 27 DEFINED BENEFIT

D Employer Identification Number (EIN)
34-1403927

E Type of plan: (1) Multiemployer Defined Benefit

(2) D Money Purchase (see instructions)

1a Enter the valuation date: Year 2015

b Assets

Month _01 Day _ 01

(1) CUITENE VAIUE Of BSSELS ....ieiiiieiiiieitie ittt ettt ettt ettt e et e e b e e sbeeare e e bt e sabeebeeenbenbeeanneas

(2) Actuarial value of assets for funding standard account

C (1) Accrued liability for plan using immediate gain Methods ...........ccccooiiieiiiin e

(2) Information for plans using spread gain methods:

(a) Unfunded liability for methods with Dases...........ccccoiiiiiiiiiii e
(b) Accrued liability under entry age normal method.............cooieiiiiiiiiiiiieeee e
(c) Normal cost under entry age normal Method...........cocooiiiiiiiiiii e
(3) Accrued liability under unit credit COSt MENOT ..........cooiiiiiiiiiiie e

d Information on current liabilities of the plan:

(1) Amount excluded from current liability attributable to pre-participation service (see instructions)

(2) “RPA ‘94" information:

(@) CUITENE HADIIILY ... ettt et et snne e
(b) Expected increase in current liability due to benefits accruing during the plan year ..............
(c) Expected release from “RPA ‘94" current liability for the plan year ...........ccccooiiiiiiiiinen.
(3) Expected plan disbursements for the plan Year.............cccccceviiiiiiiiiiiiiii

....... 1b(1) 7640009
1b(2) 7295053
1c(1) 7028752

1c(2)(a)

1¢(2)(b)

1¢(2)(c)
1c(3) 5937543
1d(1)

1d(2)(a) 8664468

1d(2)(b) 430406

1d(2)(c) 178834
1d(3) 264483

Statement by Enrolled Actuary

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

combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/17/2016
Signature of actuary Date
JAMES NOLAN, FSA, MAAA 14-07228

Type or print name of actuary
SEGAL CONSULTING

Most recent enroliment number
312-984-8500

Firm name

101 NORTH WACKER DRIVE, CHICAGO, IL 60606
Address of the firm

Telephone number (including area code)

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

instructions

]

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

Schedule MB (Form 5500) 2015

v. 150123
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2 Operational information as of beginning of this plan year:

a Current value Of aSSetS (SEE INSIUCIONS) ......oiiiiiiiiiiei ittt a et et e st e e et e e e atae e aeeeen e 2a 7640009
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment ..........cccccovevererverernnne 30 1630046
(2) For terminated vested participants 70 2673225
(3) For active participants:
(2) NON-VEStEd DENEFILS .. .c.vevieeiciicecceee e 85933
(b) Vested DENEFILS .......coeeiiiiiee s 4275264
[0 TS = U U2 = SO RPR PR 134 4361197
(B)  TOMAlL oottt n e 234 8664468
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
0= (=Y 0=V L= %
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 3(b) 460710| 3(c) | 0
4 |nformation on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)) ....ccvovevrvririeieieiieiiieeieeiee e 4a 122.9%
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b N
[odo o LI =T N TR To i (o T8 11T SRS
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D Yes D No
d If the plan is in critical status or critical and declining status, were any benefits reduced (See INStrUCHONS)? ........c.ccoveveveveieeeeerieeeseeeeeeee D Yes D No
e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as Of the VAlULION GALE ..........ooiii ittt e bt e e s et e e abe e e ebb e e e sabee e s abbeeeanbeeaan de
f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expected and ChECK NEIE ...... .o e ettt et e b e e e e e s anne e e annes

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

a D Attained age normal b Entry age normal Cc |:| Accrued benefit (unit credit) d D Aggregate
e D Frozen initial liability f |:| Individual level premium ] |:| Individual aggregate h D Shortfall
i D Reorganization j |:| Other (specify):
K 1f box h is checked, enter period of use of Shortfall METNOM ..............oc.oviviveuieeeie et | 5k |
| Has a change been made in funding Method fOr thiS PIAN YEAI? .............coeiueieeerieeiceee ettt ettt s sttt es sttt es s nenaesesenns D Yes No
m If line | is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?..........cccceevcveeviireesiveeesiineens D Yes |:| No
N Ifline lis “Yes,” and line m is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5n
approving the change in funding METhOT ..............c.iiiiiiiiiiii e

6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94" CUITENT lADIIILY.........coiiiie et e s e e e e et e e e srs e e e steeeeenseeeessseeeeseeeeanteensnneeesnens | 6a | 3.51%
Pre-retirement Post-retirement

b Rates specified in insurance or annuity CONracts ..............c.ceceeveveveveuennnn. D Yes D No N/A |:| Yes D No N/A

C Mortality table code for valuation purposes:
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(1) MAIES ..t 6¢c(1) A A
(2) FEMAIES ..o 6¢c(2) A A
d Valuation liability iNtEreSt rate...........cceveveeeeeieieeeeeeeeeeeeeeereseeea 6d 6.00% 6.00 %
€ EXPENSE 10AdING ......cveivieeiiciieeieeie e 6e 39.8% D N/A % N/A
F SAlANY SCAE ... 6f 3.00% D N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date........................ 6g 8.3%
h Estimated investment return on current value of assets for year ending on the valuation date........................... 6h 5.0 %

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
-1191 -116
-10675 -1037

8 Miscellaneous information:

a

If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the
ruling letter granting the @PPIOVAL ............eiiiiiii ettt ettt e ab e e ettt e e sbe e e e ab e e e sabb e e e esbeaeentaeas

8a

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

LYol =T (U] LT ST OPUPRURRRPPPRRY

(-

Yes

No

X

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

schedule.

C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to

d

L0 [0 1<) Mol g Y=Tot i o] TR A I (o) o) 1 =T O oo 1= SRS

If line c is “Yes,” provide the following additional information:

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

=3

Yes

Yes

No

—d

No

X]

Yes

No

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

(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to
2008) Or 431(d)(2) OF tNE COUB? .....eieeieee ittt e et e e st e st e e et e e e saee e e e teeeeasteeesssseeeanseeeasseeesnsaeeessneeeanseeennne

I | By |

Yes

| =

No

(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not including
the nUMDET Of YEAIS IN TN (2))....ciueiiiiiiii ettt ettt e e b e seneenes

8d(4)

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

8d(5)

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

6621(b) of the Code for years beginning after 200772 ..........ccuiiiiiiiiiiiei e

Yes

[] No

@ If box 5his checked or line 8c is “Yes,” enter the difference between the minimum required contribution for the
year and the minimum that would have been required without using the shortfall method or extending the 8e
AMOTTIZALION DASE(S) 1.ttt ettt ettt ettt et a e ekt e e ea bt e oo at et e e bt e ek et eeab e e e satn e e et eeeanbneesnnee
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCIENCY, If @NY........cciiiiiiie s 9a 0
b Employer's normal cost for plan year as of VAlUALON aLe...............cc.cceueveuevrueireeriesicee st 9b 291457
C Amortization charges as of valuation date: Outstanding balance
O moriation period N3 boer xandec oo 9(1) 2300032 274009
(2) FUNING WAIVETS ...ttt 9¢c(2)
(3) Certain bases for which the amortization period has been extended ........., 9¢c(3)
d Interest as applicable on NS 98, 90, AN 9C .........vveieieeeeeeeeeee et 9d 33928
€ Total charges. Add liNES 9a throUGN 90.........cviiiiiieie et e st te s teenaeste e e saesneesaeanes 9e 599394
Credits to funding standard account:
T Prior year Credit DAlANCE, if BNY ..........ccovieiieiece e eeee ettt s sttt of 1963571
g Employer contributions. Total from column (b) 0f iN€ 3 ... 9g 460710
Qutstanding balance
h Amortization credits as of valuation date..............cccceeeveeerreerereceieseeie i) 9h 602762 67287
i Interest as applicable to end of plan year on [ines 9f, 9g, AN 9N .........cccoovivivieeicieeeee e 9i 135672
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j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ......covoiiiiiiiiiiieeiesieeeceee e 9j(1) 2108051
(2) “RPA ‘94" override (90% current liability FFL) ......cccoeviiiniiiiiiniiicen 9j(2) 848341
L) T o =T 1 TSRS 9j(3) 0
k (1) Waived funding deficiency.. 9k(1)
(2)  OtNEE CrEAILS ...ttt h et e bttt e ht et e ke e b e e bt e sae e e s ae e et et e e enbeeeens 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN OK(2).....vvevrvvereeeeeeeeeeeeee e ee s es e enenenenes 9l 2627240
m Credit balance: If line 9l is greater than line 9e, enter the differenCe ..o 9m 2027846
N Funding deficiency: If line 9e is greater than line 91, enter the difference............cccocviiiiiiii e 9n
9 0 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2015 plan year . 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of VAIUALION QALE ...............c..e.rverveeueereeereeseeeeeseeeeseeeeseesesessesenes 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance MINUS 1IN 90(2)(2)) .......vvevevrevereieeeeeireseeeeeeeeeeeeeeererseneenes 90(2)(b) 0
(3)  TOtal @S OF VAIUAION TALE ...........oe.eiveeeeeeeeeeeeeeeeeeee e ee e eee e s e eees s sen et eesnnneneon 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See INStruCtioNS.)........ccc.ecevevruerecervereennss 10

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




SCHEDULE C

Service Provider Information OMB No. 12100110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service

Retirement Income Security Act of 1974 (ERISA).

Department of Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500.

This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015

A Name of plan B Three-digit

THEATRICAL STAGE EMPLOYEES UNION LOCAL NO. 27 DEFINED BENEFIT PENSION 001

PLAN plan number (PN) »
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRUSTEES-THEATRICAL STAGE EMPLOYEES UNION LOCAL NO. 27 DEFINED 34-1403927

BENEFIT

Part | |[Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2015
v.150123
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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
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Page3-[1 |

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

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

THE SEGAL COMPANY

13-1835864
(o) © (A NI . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 N/A 40462
Yes[l N0 YesD No[l Yes[l NOD
(@) Enter name and EIN or address (see instructions)
IATSE LOCAL 27
34-0308265
(0) © (A NG . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
14 153536 |[EMPLOYEE 21642
ORGANIZATION Yes D No Yes D No D Yes |:| No D
(@) Enter name and EIN or address (see instructions)
QUAYLE CO. SECURITIES
38-2776937
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
formula instead of

organization, or
person known to be
a party-in-interest

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

an amount or
estimated amount?

27 N/A

7642

Yes D No

Yes D No D

Yes |:| No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

SCHWARZWALD MCNAIR & FUSCO, LLP

20-0467468
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

29

N/A

6293

Yes |:I No

Yes D No D

Yes |:| No D

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

ALLEN BATES ASSOCIATES, INC.

25-1460327
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

15 N/A 6102
YesD No YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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Part | |Service Provider Information (continued)

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2015

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending 12/31/2015
A Name of plan B  Three-digit
THEATRICAL STAGE EMPLOYEES UNION LOCAL NO. 27 DEFINED BENEFIT PENSION PLAN
plan number (PN) 4 001

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

TRUSTEES-THEATRICAL STAGE EMPLOYEES UNION LOCAL NO. 27 DEFINED BENEFIT

34-1403927

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ............c.cceeeeieieeiesie e la 72949 160693
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 32826 36031
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2) 0 0
(B) OHNBT ...ttt 1b(3) 0 0
C General investments:
Q) Ir;tfe(;eest-b_earing cash (include money market accounts & certificates 1c(1) 209847 1181264
POSIE) ettt ettt ettt e e aba e e naneeas
(2) U.S. GOVEIMMENt SECUMES. ..........eveeeeeeseeeeeeseeseeseseseesessesstesesse s 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A) 0 0
(B) COMMON ..., 1c(4)(B) 140606 315619
(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) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7) 0 0
(8) PartiCIPANT IOANS ..ottt 1c(8) 0 0
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9) 0 0
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11) 0 0
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12) 0 0
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13) 6686682 6085084
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15) 0 0

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

Schedule H (Form 5500) 2015
v. 150123
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1d Employer-related investments: (a) Beginning of Year (b) End of Year

(1) EMPIOYET SECUMHES ....vvvoveeveeieeeeeeceeseeeeeesseseesestesesesseeessas s senesees e seneneeses 1d(1) 0 0

(2) EMPIOYET FAI PrOPEILY .....cv.viveeeeeceeeieeeeesseeeeeestessessenesses st s senneesenessnens 1d(2) 0 0

€ Buildings and other property used in plan operation..........cc.ccceeeieiieiiieeeiiieenn. le 621 0

f Total assets (add all amounts in lines 1a through 1€) ..........cccccceeveuereeernerennn. 1f 7643531 7778691
Liabilities

g Benefit Claims PAyaDIE ........ccrriiicieiririr e 1g 0 0

N Operating PAYADIES ...........ccc.ccuiiiiieeicee et 1h 3522 23599

I AcQUISItioN INAEDIEANESS .........coevevieeeeeeeeeeceeee et 1i 0 0

] ONEr HADMITIES. ... eeceeeesesecice et 1j 0 896

K Total liabilities (add all amounts in lines 1g throughj) ........c.cccocevevevevrerenennnne. 1k 3522 24495
Net Assets

| Net assets (subtract line 1k from liN@ 1f)........c..coeueveiuerrecrerieereeeeseee e | 1 ‘ 7640009 7754196

Part Il |Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es 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) EMPIOYErS.........ccccvevrvreriveninen. 2a(1)(A) 460710

(B)  PAtCIDANES ......cvoveveeeeieeeeee ettt ene s enes s 2a(1)(B) 0

(C) Others (INCIUING FOIOVETS) .........vveeeeeeeeeeeeseeeeeeeesee s 2a(1)(C) 0
(2) NONCASh CONLIDULIONS ..o 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 460710

b Earnings on investments:

(1) Interest:

B Certtcates of deposit e B A 2b(1)(A) 23

(B) U.S. GOVEIMMENT SECUNHES ........vveeeeeeeeeeceeeeeeeeeee e 2b(1)(B) 0

(C) Corporate debt iNSIIUMENLS ............ccovvieeeieeeeereeeeeeeeeee e 2b(1)(C) 0

(D) Loans (other than to PArtiCiPANS) ...........cccevruerererrerreererereseeesieseeeanes 2b(1)(D) 0

(E)  PartiCipant I0NS .........cc.coeveveruerieereerereeiessieseseesessees s seses e seneeanas 2b(1)(E) 0

(F)  OMNET c..eeeeeeeceeeee ettt 2b(1)(F) 0

(G) Total interest. Add lines 2b(1)(A) through (F) .......ccccvveveveerrrerenennnn. 2b(1)(G) 23
(2) Dividends: (A) Preferred StOCK. ...........ccvveveevevcuereeeeieeeeiesereseeses e senesienens 2b(2)(A) 0

(B)  COMMON SEOCK ......vvvee oo 2b(2)(B) 11285

(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C) 209390

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 220675
(B) RENIS....ouceieeeeeee et ettt ena sttt en sttt en st 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A) 0

(B) Aggregate carrying amount (S€e iNStruCtions) ..............cccceevvrvvennnn. 2b(4)(B) 0

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate 2b(5)(A) 0

(B)  OHNET ..o 2b(5)(B) 29214

() A 105 2E)A) A (B) i e 26()(C) 20214
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(6) Netinvestment gain (loss) from common/collective trusts..............ccceeeeee
(7) Netinvestment gain (loss) from pooled separate accounts.......................
(8) Net investment gain (loss) from master trust investment accounts ...........

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

(10) Net investment gain (loss) from registered investment
companies (e.g., Mutual fuUNAS).........ccceeeiiiiieiiiie e

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

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers..............
(2) To insurance carriers for the provision of benefits..........ccococeiiiiiiiiiiienns
(6] 0 10 1= SO PSP PTUUPRTPPPRN
(4) Total benefit payments. Add lines 2e(1) through (3).......coovuveeriiieiniiieenns
Corrective distributions (See iNStrUCIONS) .......cccveviiiiiiiiiieiii e

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

oQ —

INEEIESE EXPENSE.....eiiiiiii i

Administrative expenses: (1) Professional fees ...........cccocevniiiiiniiniicnicnnn.
(2) Contract adminiStrator fEES .......c.uuii i
(3) Investment advisory and management fees .........ccooveeriiii i eniee e,
(A) OFNEI ..ttt ettt ettt e et

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

j Total expenses. Add all expense amounts in column (b) and enter total........
Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d

| Transfers of assets:
(1) TO thiS PlAN...ceeiie et
(2) From thisS PIAN .....ooiiiiieiie e

(a) Amount (b) Total
2b(6) 0
2b(7) 0
2b(8) 0
2b(9) 0
2b(10) -308762
2c 0
2d 401860
2e(1) 145437
2e(2) 0
2e(3) 0
2e(4) 145437
2f 0
29 0
2h 0
2i(1) 73495
2i(2) 0
2i(3) 30450
2i(4) 38291
2i(5) 142236
2 287673
2k 114187
21(2)
21(2) 0

Part 11l

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):

) | ungualified @ [ ] Qualified 3)[ | pisclaimer

4) |:| Adverse

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

|:| Yes

No

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

(1) Name:WALTHALL, LLP

(2) EIN: 34-0644631

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) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV

Compliance Questions

4

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

During the plan year:

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.)......

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if
Y @S 1S CNECKEA. ).ttt

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

Yes No N/A Amount
4a X
ab X
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Yes No N/A Amount

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccceeviveennnen. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEO.) ... ice ettt ettt ettt sttt n e 4d X

€  Was this plan covered by a fidelity DONA? .........coiiiiiiiii e 4e X 500000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud OF ISNONESLY? ......cocuiiiiiiiiee e e e e e a4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ..........ccccceveeveeriieeeniieennnns 49 X

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

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is
checked, and see instructions for format requIremMents.) ........ccccceecveeiiiiiiiiicn e 4 X

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

see instructions for format requiremMents.).......cccccveveeervreesiveeesiennnn X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC?..........ccccciiiiiiiiiiiiiiiciicceee e 4k X
| Has the plan failed to provide any benefit when due under the plan? ............coccooieiiiniiienn, 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) .ttt sttt ettt h e b et ae et eh et h e bbbttt h e b nre s am
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
O Did the plan trust incur unrelated business taxable iNCOME? ..........cccooeveiiiiiiiiiie v, 40
P Were in-service distributions made during the plan year? ..................ccooiiiii 4p
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............ccccc..... D Yes No Amount:

5b I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... Yes |:| No D Not determined

|Part V |Trust Information

6a Name of trust 6b Trust's EIN

6C Name of trustee or custodian 6d Trustee’s or custodian’s telephone number
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SCHEDULE R Retirement Plan Information °
(Form 5500) 2015
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).
r \ A This Form is Open to Public
Employee Benefits Security Administration b FEile as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
THEATRICAL STAGE EMPLOYEES UNION LOCAL NO. 27 DEFINED BENEFIT PENSION PLAN plan number
(PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRUSTEES-THEATRICAL STAGE EMPLOYEES UNION LOCAL NO. 27 DEFINED BENEFIT 34-1403927

Part | ‘ Distributions

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

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

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): 34-1403927

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 3 0
V=T LSOO
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......ceevervreverernen. D Yes D No N/A

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

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) ........................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............ccccoveveveeeveeeeeeeeeeennnn 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 @ NEgative aMOUNT)............iiiiiiiiiiiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadlin€? ..............c.cceeecveeeveveverenee. D Yes D No N/A
8 Ifachange 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?.............ii i ettt D Yes D No N/A

Part Ill | Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” BOX. .......eieeeeceieieieeeeeeceete ettt se st ss e D Increase I:I Decrease D Both 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? ................ : Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........cocoovoviviieueeeeieeeeeeeeeeeeee e eee e ettt e s es e e et et e s e s san s eses e et ea s seean s s eseesseananenaeas : Yes D No
b Ifthe _ESOP has an outgtgnding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .......c.uuiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeecceeeerereeeeeenns D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2015

v. 150123
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| Part Vv | 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 QUICKEN LOANS ARENCA

b EIN 20-2194334 C  Dollar amount contributed by employer 118477

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 06 Day 30 Year 2017

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)

(1)  Contribution rate (in dollars and cents) 0.07
(2) Base unit measure: D Hourly Weekly Unit of production Other (specify):7% OF GROSS WAGES
a  Name of contributing employer PLAYHOUSE SQUARE
b EIN 23-7304942 C Dollar amount contributed by employer 107537

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 06 Day 30 Year 2018

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 0-07
(2) Base unit measure: D Hourly ﬁ Weekly Unit of production Other (specify): /% OF GROSS WAGES

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly Unit of production D Other (specify):

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly ﬁ Weekly Unit of production D Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

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

A THE CUITENT YA ...ttt ettt ettt ee e e e et e et e et e s e e e s esee et e et e s esean s eseeetesen et eeetneeeeansnneneseseeneneens l4a 0
b The plan year immediately preceding the CUITENt PIAN YOI ..........o.o.oveveieeeeeeeeeeeeeeeeeeeeeeeee e 14b 0
14c 0

C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt et ettt eeabeeesabeeeabbeaeannbeaenaneeas

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 ..........ccccceecvvveeneenn. 15a

b The corresponding number for the second preceding PIan YEar ................c.c..coovovevereeeeeeeeereeeseeererererrnnns 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccccoeiiiiieiniieenniee e, 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......cuiiiiiiiii it e st a s e e e sbeesinessreeenes

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. ... et e e e e s s s e e s s s s s e s et et s st e e s aaaans

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN ALACKMENT ...........oiiiiiiee ettt e e e et e e e e e et ba e et e e e e eetbaaeeeeeeeaaabaeeaeeeeaatbeeeeeeeaasbsaeeeeeeeasssaeeeeeesannsbseeeeeean

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:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

‘ Part VII ‘ IRS Compliance Questions

20 15 the Plan @ 40L(K) PIAN.......c.ooveeeeeeeeeeeeeeeee ettt e ettt e e e e et e e et et et eseaesess s en et ese s et etesesnan s s en et esete s eneseneae D Yes D No
20b 1f “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and D SD;zl?]r;%%?ed D ADPJACP test
employer matching contributions (as applicable) under sections 401(k)(3) and 401(M)(2)?........cccecvevveririerieennens method

20c If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current
year testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and D
Lo (0] 2 N2 1 (1) ) O T PP PUOPPTPPPPPPPPINt

Yes D No

21a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section D Ratio Average
0 (o) PSSP percentage benefit test
test
21b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining D Yes D No
this plan with any other plans under the permissive aggregation ruleS? ..........c.cccoviiiiiiiiiiiienicee e
22a Has the plan been timely amended for all required tax 1aw ChaNGES?.........ccovoveveveveveueeeeceeeeeeeeee e D Yes D No D N/A
22b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code (See

instructions for tax law changes and codes).

22cC If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or
advisory letter, enter the date of that favorable letter / / and the letter’s serial number

22d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s last favorable
determination letter / /

23 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has
been made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin D Yes D No
LS BN S ) 2 ettt etttk ke h e E e E ek § e £ ek e oA E e eE et h b e e kg e e ek b et e E e e ebr e b reneresr e
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& wWALTHALL

CPASsS

NDEPENDENT TORS'
QOctober 3, 2016

Plan Administrator
Theatrical Stage Employees

Local No. 27 Defined Benefit Pension Plan
Cleveland, Ohio

We have audited the accompanying financial statements of the Theatrical Stage Employees Local
No. 27 Defined Benefit Pension Plan, which comprise the statements of net assets available for
benefits as of December 31, 2015 and 2014, the related statements of changes in net assets
available for benefits for the years then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements
in accordance with accounting principles generally accepted in the United States of America; this
includes the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation of financial statements that are free from materjal misstatement,
whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States
of America. Those standards require that we plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor’s judgment,
including the assessment of the risks of material misstatement of the financial statements, whether
due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the plan’s preparation and fair presentation of the financial statements in order to
design audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the plan’s internal control. Accordingly, we express no
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and
the reasonableness of significant accounting estimates made by management, as well as evaluating
the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our audit opinion.
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Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
net assets available for benefits of the Theatrical Stage Employees Union Local 27 Defined Benefit
Plan as of December 31, 2015 and 2014, and the changes in net assets available for benefits for the
years then ended in accordance with accounting principles generally accepted in the United States
of America.

Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a
whole. The supplemental schedules of assets held (at end of year) as of December 31, 2015 and
reportable transactions for the year ended December 31, 2015 are presented for the purpose of
additional analysis and are not a required part of the financial statements, but are supplementary
information required by the Department of Labor’s (DOL) Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974. Such information is the
responsibility of the plan’s management, and was derived from, and relates directly to, the
underlying accounting and other records used to prepare the financial statements. The information
has been subjected teo the auditing procedures applied in the audits of the financial statements and
certain additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the information is
fairly stated, in all material respects, in relation to the financial statements as a whole.

Wolrekaldf LLP

Certified Public Accountants
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Theatrical Stage Employees Union
Local No. 27 Defined Benefit Pension Plan
Statements of Net Assets Available for Benefits

December 31, 2015 and 2014

ASSETS
2015 2014
Investments at Fair Value
Mutual funds $ 6,085084 ¢ 6,686,682
Common stocks 315,619 140,606
Interest bearing cash 1,181,264 709,847
7,581,967 7,537,135
Receivables
Receivables - employer contribution 36,031 32,826
Other prepaid expenses 0 621
36,031 33,447
Cash
Checking - First Merit 160,693 72,949
160,693 72,949
TOTAL ASSETS $ 7,778,691 ¢ 7,643,531
LIABILITIES
Accounts payable 24,495 3,522
Total Liabilities 24,495 3,522
Net Assets Available for Benefits $ 7,754,196 $ 7,640,009

The accompanying notes are an integral part of these financial statements
2




Theatrical Stage Employees Union
Local No. 27 Defined Benefit Pension Plan

Statements of Changes in Net Assets Available for Benefits

For the Years Ended December 31, 2015 and 2014

Additions to Net Assets Attributed to:
Investment Income
Net Depreciation in
Fair Value of Investments
Interest income
Dividend income

Investment expenses
Contributions
Employer contributions

Total Additions

Deductions from Net Assets Attributed to:

Benefits paid to participants

Administrative Expenses
Actuarial fee
Audit fee
Legal fees
Office and administration
Office expense
Rent
Insurance
Total Administrative Expenses

Total Deductions
Net Increase

Net Assets Available for Benefits
Beginning of Year

End of Year

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

2015 2014

(279,548) (84,889)
23 23
220,675 461,497
(58,850) 376,631
(30,450) (21,766)
(89,300) 354,865
460,710 497,916
371,410 852,781
145,437 102,428
145,437 102,428
40,463 29,218
14,425 9,200
24,710 5,994
14,000 20,000
999 549
7,642 7,503
9,547 9,299
111,786 81,763
257,223 184,191
114,187 668,590
7,640,009 6,971,419
7,754,196 7,640,009

EIN: 34-1403927
PN: 001



Theatrical Stage Employees Union EIN: 34-1403927
Local No. 27 Defined Benefit Pension Plan PN: 001
Notes to the Financial Statements

December 31, 2015 and 2014
NOTE 1

DESCRIPTION OF PLAN

The following brief description of the Theatrical Stage Employees Union Local No. 27 Defined Benefit Pension Plan
(Plan) is provided for general information purposes only. Participants should refer to the Plan agreement for
more complete information.
a. General
The Plan is a multi-employer defined benefit pension plan covering members of the International Alliance
of Theatrical Stage Employees, Moving Picture Technicians, Artists and Allied Crafts (IATSE) Local 27 and
Local 209. It is subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA).

b. Contributions
The Plan is funded by contributions from participating employers based on collective bargaining
agreements or other written agreements with the union.

c. Pension Benefits

Participants shall be eligible to receive the normal retirement benefit as specified on Section 5.01 of the
Plan agreement if they have (a) attained normal retirement date (b) been credited with at least 1 Year of
Credited Service (c) termination of employment and (d) filed an application for a retirement benefit,

in the amount determined by Plan provisions. The Plan does allow for an early retirement at the later of
age 55 or the completion of ten years of credited service. Death, disability, and termination benefits are
provided under the plan. Employees will receive their pension benefits in the form of an Automatic
Qualified Joint and Survivor Annuity. Employees may elect to receive their benefits as a life annuity,

life annuity with period certain, or if amount is less than $1,000 as a lump sum.

d. Vesting
Prior to his normal age, a participant shall have a vested accrued benefit after 5 years of vesting service.
Upon attaining Normal Retirement Age, a Participant shall automatically be 100% vested.

e. Amendments
During the year ended December 31, 2015, the plan was amended and restated effective January 1,

2014 to incorporate required legislative changes.

NOTE 2

SUMMARY OF ACCOUNTING POLICIES

The following are the significant accounting policies followed by the Plan:
a. Date of Management's Review
Subsequent events were evaluated through October 3, 2016, which is the date the financial
statements were tentatively available to be issued.

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

c. Investment Valuation and Income Recognition
Investments are reported at fair value. Fair value is the price that would be received to sell an asset or

paid to transfer a liability in an orderly transaction between market participants at the measurement
date. See Note 3 for a discussion of fair value measurements. Purchases and sales of securities are
recorded on a trade-date basis. Dividends are recorded on the ex-dividend date. Net depreciation
includes the Plan's gains and losses on investments bought and sold, as well as held during the year.
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Local No. 27 Defined Benefit Pension Plan
Notes to the Financial Statements
December 31, 2015 and 2014

NOTE 2 (CONTINUED)

d. Payment of Benefits
Benefit payments to participants are recorded upon distribution.

e. Estimates

The preparation of financial statements in conformity with generally accepted accounting

principles requires the plan administrator to make estimates and assumptions that affect

certain reported amounts and disclosures. Accordingly, actual results may differ from those estimates.

f. Administrative Expenses

All expenses of maintaining the Plan are paid by the Plan and are recorded in the accompanying statements of
changes in net assets available for benefits.

NOTE 3
FAIR VALUE MEASUREMENTS

The Plan's investments are reported at fair value in the accompanying statements of net assets available for benefits. The
methods used to measure fair value may produce an amount that may not be indicative of net realizable value or
reflective of future fair values. Furthermore, although the Plan believes its valuation methods are appropriate and
consistent with other market participants, the use of different methodologies or assumptions to determine the fair value
of certain financial instruments could result in different fair value measurements at the reporting date.
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Theatrical Stage Employees Union

Local No. 27 Defined Benefit Pension Plan PN: 001
Notes to the Financial Statements
December 31, 2015 and 2014
NOTE 3 (CONTINUED)
FAIR VALUE MEASUREMENT AT REPORTING DATE USING:
Quoted Prices
in active Significant
Markets for Other Significant
Identical Observable Unobservable
Assets Inputs Inputs
Fair Value (Level 1) (Level 2) (Level 3)
December 31, 2015
Mutual Funds $ 6,085,084 $ 6,085,084 $ $ ---
Common Stocks 315,619 315,619
Cash Savings (interest-bearing) 1,181,264 734,191 447,073 -
Total $ 7,581,967 $ 7,134,894 $ 447,073 $
December 31, 2014
Mutual Funds $ 6,686,682 $ 6,686,682 $ $ -
Common Stocks 140,606 140,606 ---
Cash Savings (interest-bearing) 709,847 695,495 14,352 e
Total $ 7,537,135 $ 7,522,783 $ 14,352 $

The fair value measurements authoritative literature establishes a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. This hierarchy consists of three broad levels: Level 1 inputs consist of
unadjusted quoted prices in active markets for identical assets and have the highest priority, Level 2 inputs consist of
observable inputs other than quoted prices for identical assets, and Level 3 inputs have the lowest priority. The plan uses
appropriate valuation techniques based on the available inputs to measure the fair value of the investments. When
available, the Plan measures fair value using Level 1 inputs because they generally provide the most reliable evidence of
fair value. Level 3 inputs were only used when Level 1 or Level 2 inputs were not available.

Level 1 Fair Value Measurements

The fair value of mutual funds are based on quoted market prices.
Level 2 Fair Value Measurements

Money market funds are valued at a stable net asset value.

NOTE 4

Investments

During 2015 and 2014 the Plan's investment (including investments bought, sold, and held during the year) depreciated
in value by $ (279,548) and $ (84,889) respectively.
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Theatrical Stage Employees Union PN: 001
Local No. 27 Defined Benefit Pension Plan
Notes to the Financial Statements
December 31, 2015 and 2014

NOTE 5

FUNDING POLICY

Benefits provided by this Plan are funded by contributions from employers in accordance with their
Collective Bargaining Agreements. The actuary determined in its latest report that contributions for
December 31, 2014 and December 31, 2013 did meet the minimum funding requirements of ERISA.
NOTE 6

PLAN TERMINATION

In the event the Plan terminates, the net assets of the Plan will be allocated, as prescribed by ERISA
and its related regulations, generally to provide the following benefits in the order indicated:

a. Benefits attributable to employee contributions, taking into account those paid out
before termination.

b. Annuity benefits that former employees or their beneficiaries have been receiving
for at least three years, or that employees are eligible to retire for that three-year
period would have been receiving if they had retired with benefits in the normal form
of annuity under the Plan. The priority amount is listed to the lowest benefit that way
payable (or would have been payable) during those three years. The amount is
further limited to the lowest benefit that would be payable under Plan provisions in
effect at any time during the five years preceding Plan termination.

c. Other vested benefits insured by the Pension Benefit Guaranty Corporation (PBGC)
(a U.S. Government Agency) up to applicable limitations.

d. All other vested benefits (that is, vested benefits not insured by the PBGC).
e. All non-vested benefits.
NOTE 7

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS AND CHANGES IN ACCUMULATED PENSION
BENEFITS

Accumulated plan benefits are those future periodic payments, including lump-sum distributions, that are
attributable under the Plan's provision to the service employees have rendered. Accumulated plan benefits
include benefits expected to be paid to (a) retired or terminated employees or their beneficiaries, (b) beneficiaries
of employees who have died, and (c) present employees or their beneficiaries. Benefits payable under all
circumstances (retirement, death, disability) are included to the extent they are deemed attributable to
employees services rendered to the valuation date.

The actuarial present value of accumulated plan benefits is determined by an actuary from the Segal Company
and is the amount that results from applying actuarial assumptions to adjust the accumulated plan benefits to
reflect the time value of money (through discounts for interest) and the probability of payment (by means of
decrements such as death, disability, withdrawal, or retirement) between the valuation date and the expected
date of payment.



Theatrical Stage Employees Union
Local No. 27 Defined Benefit Pension Plan EIN: 34-1403927
Notes to the Financial Statements PN: 001
December 31, 2015 and 2014

NOTE 7 (CONTINUED)
The accumulated plan benefit information as of the dates of the latest actuarial valuations was as follows:

Actuarial Present Value of Accumulated Plan Benefits
Benefit Information Date

01-01-2015 01-01-2014
Vested Benefits:
Participants Currently Receiving Benefits $ 1,286,040 $ 933,098
Other vested benefits 4,606,685 4,455,812
5,892,725 5,388,910
Non-Vested Benefits 44,818 27,109
Total Actuarial Present Value
of Accumulated Plan Benefits $ 5,937,543 $ 5,416,019

Changes in Actuarial Present Value of Accumulated Plan Benefits:

01-01-2015 01-01-2014
Actuarial Present Value of Accumulated
Plan Benefits at Beginning of Year $ 5,416,019 $ 5,015,210
Increase (Decrease) during the Year Attributed to:
Plan amendments -0- -0-
Benefits Accumulated 241,067 209,153
Interest 321,888 297,730
Benefits Paid (102,428) (106,074)
Changes in Actuarial Assumptions and Plan
Provisions 60,997 -0-
Net Increase 521,524 400,809
Actuarial Present Value of Accumulated Plan
Benefits at End of Year $ 5,937,543 $ 5,416,019

Significant assumptions used in the actuarial valuation are:

Mortality Rates:
2015 - 108% of the RP-2014 Blue Collar Mortality Tables, projected from 2000 using scale SSA - 2014 on a

generational basis.
2014 - RP-2014 Combined Healthy Blue Collar Mortality Table for males, projected from 2000 using Scale AA on a
generational basis.

Termination Rates before Retirement:

Mortality
Age Male Female Withdrawal
20 0.06 0.02 9.94
25 0.07 0.02 9.67
30 0.06 0.03 9.30
35 0.07 0.03 8.71
40 0.09 0.05 7.75
45 0.14 0.08 6.35
50 0.24 0.13 4.22
55 0.39 0.20 1.55
60 0.66 0.30 0.15



Theatrical Stage Employees Union
Local No. 27 Defined Benefit Pension Plan
Notes to the Financial Statements
December 31, 2015 and 2014

EIN: 34-1403927
PN: 001

NOTE 7 (CONTINUED)

Description of Weighted Average Retirement Age:

Age 65, determined as follows: The weighted average retirement age for each participant is calculated as the
sum of the product of each potential current or future retirement age times the probability of surviving from
current age to that age and then retiring at that age, assuming no other decrements. The overall weighted
retirement age is the average of the individual retirement ages based on all the active participants included in the
January 1, 2015 actuarial valuation.

Future Benefit Accrual:

Active participants as of January 1, 2015 are assumed to work the same number of hours in future years as
worked in the prior year.

Definition of Active Participants:

Active participants are defined as those reported by the fund office as active as of the valuation date with at least
one year of Credited Service.

Net Investment Return:

6.0% - The net investment return assumption is a long-term estimate derived from historical data, current and
recent market expectations, and professional judgement. As part of the analysis, a building block approach was
used that reflects inflation expectations and anticipated risk premiums for each of the portfolio's asset classes, as
well as the Plan's target asset allocation.

Administrative Expenses:

$ 83,000 for the year beginning January 1, 2015, payable at the beginning of the year.

Actuarial Value of Assets:

The market value of assets less unrecognized returns in each of the last five years. Unrecognized return is equal
to the difference between the actual market return and the projected return on the market value, and is
recognized over a five-year period. The actuarial value is further adjusted, if necessary, to be within 20% of the
market value.

Actuarial Cost Method:

Entry Age Normal Actuarial Cost Method. Entry Age is the age at the date of employment or, if date is unknown,
current age minus pension credits. Normal Cost and Actuarial Accrued Liability are calculated on an individual
basis and are allocated by wages with Normal Cost determined as if the current benefit accrual rate had always
been in effect.

Estimated Rate of Investment Return:

On Actuarial Value of Assets 8.3%, for the Plan Year Ending December 31, 2014
On Current (Market) Value of Assets 5%, for the Plan Year Ending December 31, 2014



Theatrical Stage Employees Union EIN: 34-1403927
Local No. 27 Defined Benefit Pension Plan PN: 001
Notes to the Financial Statements
December 31, 2015 and 2014

NOTE 8
TAX STATUS

The Internal Revenue Service has determined, and informed the Plan by Letter dated October 20, 2015, that the
Plan and related trust are designed in accordance with applicable sections of the Internal Revenue Code (IRC).
The Plan sponsor believes that the Plan is designed and is currently being operated in compliance with the
applicable requirements of the IRC.

Accounting principles generally accepted in the United States of America require plan management to evaluate
tax positions taken by the Plan and recognize a tax liability if the plan has taken an uncertain position that more
likely than not would not be sustained upon examination by the Internal Revenue Service. The Plan is subject to
routine audits by taxing jurisdictions; however, there are currently no audits for any periods in progress. The Plan
administrator believes it is no longer subject to income tax examinations prior to 2012.

NOTE 9

RELATED PARTY TRANSACTIONS

The Plan shares office space and staff with Local No. 27 of the International Alliance of Theatrical Stage
Employees and Moving Picture Machine Operators of the United States and Canada (Local Union). Secretarial
expense and rent were paid to the Local Union as reimbursement for the Plan's share of these expenses as
follows:

2015 2014
Secretarial Expense/Rent $ 21,642 $ 27,503

NOTE 10

RISK AND UNCERTAINTIES

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

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

NOTE 11

IATSE LOCAL 209

During 2014, it was discovered that employer pension contributions for members of IATSE Local 209 were
remitted to The National Union office instead of this plan. A total of $ 89,958 was received from the National

Office during 2014 and is included in contributions. Plan management believes an additional amount is due from
National for the Local 209 members, but the amount cannot be determined.

10



Theatrical Stage Employees Union EIN: 34-1403927
Local No. 27 Defined Benefit Pension Plan PN: 001
Notes to the Financial Statements
December 31, 2015 and 2014

NOTE 12

SUBSEQUENT EVENTS

The Plan is undergoing a Department of Labor investigation. The outcome of the investigation is unknown as of
the date of this report. However, management does not expect this investigation to have a material effect on
these financial statements.

11
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Theatrical Stage Employees Union
Local No. 27 Defined Benefit Pension Plan
December 31, 2015
34-1403927
Plan Number : 001

Form 5500 - Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

(b) (c) (d) (e)
Identi issue wer Description Cost Current
lessor, or similar Value
M | Fun
Vanguard Total Bond Market Index Fund $ 193,589 $ 200,116
Vanguard International Growth Fund Intermediate 122,084 145,724
Vanguard Developed Market Index Fund 240,524 193,921
Vanguard 500 Index Fund 251,086 410,183
Vanguard Windsor II Fund 366,482 410,838
Vanguard Capital Opportunity Fund 266,924 426,199
Vanguard Small-Cap Index Fund 99,541 187,474
Vanguard High-Yield Corporate Fund 111,480 101,642
Vanguard U.S. Growth Fund 216,844 224,470
Vanguard Health Care Fund 188,471 210,729
Vanguard Dividend Growth Fund 277,100 333,859
Vanguard Small-Cap Growth Index Fund 55,690 167,331
Vanguard Inflation Protected Securities Fund 182,597 190,521
Vanguard Energy Fund 183,370 112,652
Vanguard Inter-Term Invest-Grade Fund 102,724 104,661
Vanguard Growth and Income Fund 122,618 142,305
Vanguard S-T Investment Grade Fund 100,460 99,427
Vanguard High Dividend Yield Index Fund 110,906 134,739
Vanguard Global Equity Fund 154,755 147,683
Vanguard Short-Term Corporate Bond Index Fund 100,623 99,423
Vanguard Mid Cap Growth Index Fund 201,552 190,524
Oppenheimer Global Strategic Income Fund 238,432 225,109
Oppenheimer Dividend Opportunity Fund 63,547 81,188
Oppenheimer Gold and Special Minerals Fund 91,736 36,151
Oppenheimer Developing Markets Fund 72,274 61,609
Oppenheimer International Small-Mid Co. Fund 55,312 62,306
Invesco Strategic Income Fund 101,039 99,300
Invesco Developing Markets Fund 51,969 48,740
FPA Crescent Portfolio 105,727 95,727
Blackstone Alternative Multi-Strategy Fund 153,689 150,201
Fidelity Oxford Strategy Index Fund 204,532 192,933
Pimco All Asset Fund 159,080 133,359
Exchange Traded Funds Select SPDR Technology 207,609 214,150
Exchange Traded Funds Select SPDR Utilites 88,130 86,560
Exchange Traded Funds SPDR S & P 500 191,180 203,870
Exchange Traded Funds Vanguard REIT EFT Index 161,066 159,460
5,594,742 6.085,084

Subtotal

12



(a)

Theatrical Stage Employees Union
Local No. 27 Defined Benefit Pension Plan
December 31, 2015
34-1403927
Plan Number : 001

Form 5500 - Schedule H, Line 4i - Schedule of Assets (Held at End of Year) - Continued

(b) (c) (d) (e)
Identity of issue, borrower, Description Cost Current
lessor, or similar party Value
Common Stocks
General Electric 7,300 shares - common 183,933 227,405
Verizon Communications 1,909 shares - common 75,284 88,214
Subtotal 259,217 315.619
Interest Bearing Cash
Vanguard Prime Money Market 219,923 219,923
FirstMerit Money Market Account 15,728 15,728
Ameritrade Investment Cash Account 718,462 718,462
Invesco Cash Reserve Shares 170,239 170,239
Oppenheimer Money Market Fund 56.912 56,912
Subtotal 1,181,264 1,181,264
Total Assets Held for Investment $ 7,035,223 $ 7,581,967
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Theatrical Stage Employees Union
Local No. 27 Defined Benefit Pension Plan
December 31, 2015
34-1403927
Plan Number : 001

Form 5500 - Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

(b) (c) (d) (e)
Identi issue wer Description Cost Current
lessor, or similar Value
M | Fun
Vanguard Total Bond Market Index Fund $ 193,589 $ 200,116
Vanguard International Growth Fund Intermediate 122,084 145,724
Vanguard Developed Market Index Fund 240,524 193,921
Vanguard 500 Index Fund 251,086 410,183
Vanguard Windsor II Fund 366,482 410,838
Vanguard Capital Opportunity Fund 266,924 426,199
Vanguard Small-Cap Index Fund 99,541 187,474
Vanguard High-Yield Corporate Fund 111,480 101,642
Vanguard U.S. Growth Fund 216,844 224,470
Vanguard Health Care Fund 188,471 210,729
Vanguard Dividend Growth Fund 277,100 333,859
Vanguard Small-Cap Growth Index Fund 55,690 167,331
Vanguard Inflation Protected Securities Fund 182,597 190,521
Vanguard Energy Fund 183,370 112,652
Vanguard Inter-Term Invest-Grade Fund 102,724 104,661
Vanguard Growth and Income Fund 122,618 142,305
Vanguard S-T Investment Grade Fund 100,460 99,427
Vanguard High Dividend Yield Index Fund 110,906 134,739
Vanguard Global Equity Fund 154,755 147,683
Vanguard Short-Term Corporate Bond Index Fund 100,623 99,423
Vanguard Mid Cap Growth Index Fund 201,552 190,524
Oppenheimer Global Strategic Income Fund 238,432 225,109
Oppenheimer Dividend Opportunity Fund 63,547 81,188
Oppenheimer Gold and Special Minerals Fund 91,736 36,151
Oppenheimer Developing Markets Fund 72,274 61,609
Oppenheimer International Small-Mid Co. Fund 55,312 62,306
Invesco Strategic Income Fund 101,039 99,300
Invesco Developing Markets Fund 51,969 48,740
FPA Crescent Portfolio 105,727 95,727
Blackstone Alternative Multi-Strategy Fund 153,689 150,201
Fidelity Oxford Strategy Index Fund 204,532 192,933
Pimco All Asset Fund 159,080 133,359
Exchange Traded Funds Select SPDR Technology 207,609 214,150
Exchange Traded Funds Select SPDR Utilites 88,130 86,560
Exchange Traded Funds SPDR S & P 500 191,180 203,870
Exchange Traded Funds Vanguard REIT EFT Index 161,066 159,460
5,594,742 6.085,084

Subtotal
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(a)

Theatrical Stage Employees Union
Local No. 27 Defined Benefit Pension Plan
December 31, 2015
34-1403927
Plan Number : 001

Form 5500 - Schedule H, Line 4i - Schedule of Assets (Held at End of Year) - Continued

(b) (c) (d) (e)
Identity of issue, borrower, Description Cost Current
lessor, or similar party Value
Common Stocks
General Electric 7,300 shares - common 183,933 227,405
Verizon Communications 1,909 shares - common 75,284 88,214
Subtotal 259,217 315.619
Interest Bearing Cash
Vanguard Prime Money Market 219,923 219,923
FirstMerit Money Market Account 15,728 15,728
Ameritrade Investment Cash Account 718,462 718,462
Invesco Cash Reserve Shares 170,239 170,239
Oppenheimer Money Market Fund 56.912 56,912
Subtotal 1,181,264 1,181,264
Total Assets Held for Investment $ 7,035,223 $ 7,581,967
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Form 5500, Line 6a(1) - 6f
Total number of active participants at the beginning of the year

Theatrical Stage Employees Union Local No. 27 Defined Benefit Pension Plan
Plan Sponsor EIN: 34-1403927 Plan Number: 001

Line 6a(1) - This count might exclude non-vested participants who are retaining credited service under
the Plan but are not included in the valuation.

Line 6a(2) - 6f - The following are participant counts for the above named Plan as of December 31,
2015 based on preliminary data.



SCHEDULE MB
(Form 5500)

Department of the Treasury
Intenal Revenue Service

Department of Labor

Employee Benefits Security Administration Internal Revenue Code (the Code).

Multiemployer Defined Benefit Plan and Certain
Money Purchase Plan Actuarial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

OMB No. 1210-0110

2015

This Form is Open to Public

; - Inspection
ST OniEneNCER TCoponio ) Flle as an attachment to Form 5500 or 5500-SF. P
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
Theatrical Stage Employees Union Local No. 27 Defined Benefit plan number (PN) > 001

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF

Trustees-Theatrical Stage Employees Union Local No. 27 Defined Benefit

D Employer Identification Number (EIN)
34-1403927

E Type of plan: 1) @ Multiemployer Defined Benefit

(2) D Money Purchase (see instructions)

1a Enter the valuation date: Month 01 Day 01 Year __ 2015
b Assets
(1) Current value of assets............ccccovuineerninne st smss b 1b(1) 7,640,009
(2) Actuarial value of assets for funding standard account 1b(2) 7,295,053
€ (1) Accrued liability for plan using immediate gain methods ..... 1c(1) 7,028,752
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods with bases.................. 1c(2)(a)
(b) Accrued liability under entry age normal method........ 1¢(2)(b)
(c) Normal cost under entry age normal method.............. 1c(2)(c)
(3) Accrued liability under unit credit cost MEhOd ..o 1¢(3) 5,937,543
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ............. | 1d(1)
(2) “RPA ‘94" information:
(Q) Current liability,siciiimmmismmim e o o s o e vl s o 1d(2)(a) 8,664,468
(b) Expected increase in current liability due to benefits accruing during the plan year ...........cocooerenseneens| 1d(2)(b) 430,406
(c) Expected release from “RPA '94" current liability for the plan year...........cocovvevvrrrinneinnnene. 1d(2)(c) 178,834
(3) Expected plan disbursements for the plan Year ... s s s | 1d(3) 264,483

Statement by Enrolled Actuary

To the best of my knowledge, the information supplled in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accardance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in

combination, offer my best estimate of anticipated experience under the plan.

SIGN ; .
HERE |James A. Nolan-\\A]\j 10/17/2016
Signature of actuary Date
James A. Nolan, FSA, MAAA 1407228

Type or print name of actuary
SEGAL CONSULTING

Most recent enroliment number
312-984-8500

Firm name

é-\g%rs%s of the firm

101 NORTH WACKER DRIVE

CHICAGO 1L

Telephone number (including area code)

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

instructions

i

For Paperwork Reduction Act Notice and OM-B Control Numbers, see the instructlons for Forrn 55600 or Form 6600-SF.

Schedule MB (Form 5500) 2016
v. 150123



Schedule MB (Form 5500) 2015

Page 2- | '

2 Operational information as of beginning of this plan year:

@ Current value of assets (SEE INSIUCHONS) .........cooceererrererrisrseserererermseesessssasssasssasssstesssesmssessasssssnsssssssnsarnseessesaeaes| 28 7,640,009
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment 30 1,630,046
(2) For terminated vested PartiCiPants .................owweoesmeressssssresssmesssssassosssssens 70 2,673,225
(3) For active participants:
(a) Non-vested benefits 85,933
{b) Vested benefits 4,275,264
(c) Total active....... 134 4,361,197
() TORBN suscusasuusvewusms s vnassimassamssssrsionssssa s s i s o 0SS o S 234 8,664,468
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
PEICENEAGR .....evvvsvueesensseensnsssnssensssssnasenssssssssserssresssssasmssessesasessesss rasas sosserasmssemssedssesssbase benesahessemsarsedsenseesesibensrassssianas %
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by {c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
460,710
Totals » | 3(b) 460,710 3() | 0
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)) 4a 122.9%
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan's status). If 4b N
€oAE IS "N," GO O lING 5. ..ttt e e bbb R e a b
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? D Yes D No
d Ifthe plan is in critical status or critical and declining status, were any benefits reduced (see instructions)?................ D Yes |:| No
e Iflinedis “Yes,” enter the reduction in liability resulting from the reduction in adjustable benefits, measured as
OF the VaIUAtION AALE. .. . ouveriauys svsavenusansmevisiosiss wiiis i 5 85 G T SV S 4e
f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expected and ChBCK NETE .............iuiir i iir i e s s st e s sa s s s s s eb e s eb A s s s s mn s a s aesm s s anpeans |:|

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

a D Attained age normal b @ Entry age normal

e |:| Frozen initial liability f |:| individual level premium

c D Accrued benefit (unit credit)

g D Individual aggregate

d D Aggregate

h [] shortfal



Schedule MB (Form 5500) 2015 Page3- [ |

i |:| Reorganization i D Other (specify):
k If box h is checked, enter period of use of shortfall Method ... oo l .5k l
| Has a change been made in funding method for this plan year? it s s nme e s s ‘[] Yes E[ No
m ifline l is “Yes," was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ...........c.coeernmceemeresisiassessenes .D Yes D No
n Iflinelis “Yes,” and line mis “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) sn
approving the change in funding MEtNOG ..ot s s s s st s sssbesastsssessesnsbessessssesteass asssns
6 Checklist of certain actuarial assumptions:
A Interest rate for "RPA ‘94" CUTENE HADIY. .......c..ccrrrererieseoressssssssssststet sttt 1.6 | 3.51%
Pre-retirement Post-retirement
b Rates specified in insurance or annuity contracts [] ves [] No [ nA [] Yes [] No [x] /A
C Mortality table code for valuation purposes:
(1) Males......cccevurrrurreccne 6¢(1) A A
(2) Females........oocrrverreerinnns 6c(2) A A
d Valuation liability interest rate ...... o). 6d 6.00% 6.00%
e Expense loading........... ge 39.8 % [] ~na % J K A
f Salaryscale.......ccoomnicrinsrnan. » O N 3.00 % [ N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date ........................| ...68 8.3%
h Estimated investment return on current value of assets for year ending on the valuation date................ceevueenne.] ...6h 5.0%
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 -1,191 -116
4 -10,675 -1,037
8 Miscellaneous information:
a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the 8a
ruling letter granting the PProval ... s et s et ss st st s se bbbt as s s ses fsbesin s
b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,” attach a schedule. D Yes @ No
b(2) s the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes," attach a schedule. @ Yes D No
€ Are any of the plan’'s amortization bases operating under an extension of time under section 412(e) (as in effect prior to D Yes @ No
2008) or section 431(d) Of tNE COART........v e s s et s et s e et ss e e en e s ama s eresra s .
d Ifline cis “Yes," provide the following additional information: |
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?........ccccoemvinienrrrnsscnanins D Yes D No
(2) Ifline 8d(1) is "Yes,” enter the number of years by which the amortization period was extended ..............c........ [ 8d(2) I
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to D Yes D No
2008) 0r 431(d)(2) Of the COUE?.....cruevierececrririereemrreesnereseenssessssesensassnss stnssassessasssssensansensrmssssesseseneaes
(4) If line 8d(3) is "Yes,” enter number of years by which the amortization period was extended (not including 8d(4)
the number of Years iNliNE (2)).......cccvrerrrimrcriririeiersessessresssessssensenseessnssessressessssssssessessessessrsenssassssassessessensassesssas
(5) If line 8d(3) is "Yes,” enter the date of the ruling letter approving the extension..........c.cvveerreerecrvennsenesenenenn: 8d(5)
(6) If line 8d(3) is "Yes,” is the amortization base eligible for amortization using interest rates applicable under section D Yes D No
6621(b) of the Code for years beginning after 20077 ... e s s ssssssns
@ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution for the
year and the minimum that would have been required without using the shortfall method or extending the 8e
amortization base(s) eeeteeteesteesestesesiesesstesseesiesassasesesstesasansathaesat s atash e e ahenasnasaen e aan bannesanrarennean
9 Funding standard account statement for this plan year:
Charges to funding standard account:
A Prior year funding deficiency, if @NY ... e e s . 9a 0
b Employer's normal cost for plan year as of ValUtion date...........c.c.ee..veereeieeeereesisseseesseeeesseesnssssssesessesessssessssssessises 9b 291,457




Schedule MB (Form 5500) 2015 Paged4- [ |

Outstanding balance
€ Amortization charges as of valuation date:
(1) All bases except funding waivers and certain bases for which the
amortization period has been extended...........covvreun 9¢(1) 2,300,032 274,009
(2) Funding waivers.............. v 96(2)
(3) Certain bases for which the amortization period has been extended.......... 9¢(3)
d Interest as applicable on lines 9a, 9b, and 9¢ od 33,928

@ Total charges. Add lines 9a through 9d . 98 599,394

Credits to funding standard account:

f Prior year credit balance, if any of 1,963,571
@ Employer contributions. Total from column (b) of line 3 9g 460,710
Outstanding balance

h Amortization credits as of valuation date 1| Sh 602,763 67,287
i Interest as applicable to end of plan year on lines 9f, 99, @8N0 G .....c.ccemereeercercmmciniss s 9i 135,672
j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL) 9j(1) 2,108,051

(2) "RPA ‘94" override (90% current liability FFL) .......cccocconnne 9j(2) 848,341

L ) T T IR - 11 PO OO O 9j(3) 0
k (1) waived funding deficiency o 9k(1)

(2)  OFNET CrEAIS ...veiteereerssierereererrsereseemsesssstost st ass st e ssa s sassms s me AR s R s e s e s e bR Os Ra s smn e ae e R s R R Eaaasane bR AR R E e R e s Resaesanantd s 9k(2)
I Total credits. Add lines Sf through 9i, 9j(3), 9K(1), AN GK(2) c.erveerrrmsermmsemrcmecmsisssssnissssssssssss s sssssssessensssesnssnssnssasssss 9l 2,627,240
m Credit balance: If line 9l is greater than line 9e, enter the difference . 9m 2,027,846
N Funding deficiency: If line 9e is greater than line 9, enter the difference ... 9n

90 Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2014 plan year .. 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date....... .| 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance minus line 90(2)(a)) 90(2)(b)
(3) Total as of valuation date.............c.ccreeererenen. 80(3)
10 Contribution necessary to avoid an accumulated funding deficiency. (See iNStructions.) ..........ceiesneicasruecueces 10

11 Has achange been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions. ...........ce.ceconiee. lﬂ Yes D No




2015 Schedule MB, Line 8b(2) - Schedule of Active Participant Data
Theatrical Stage Employees Union, Local No. 27, Defined Benefit Pension Plan

EIN 34-1403927/ PN 001

SCHEDULE OF ACTIVE PARTICIPANT DATA
(SCHEDULE MB, LINE 8b(2))

The participant data is for the year ended December 31, 2014

Years of Credited Service

Under 25
25-29
30-34
35-39
40 - 44
45 - 49
50 - 54
55 - 59
60 - 64
65 - 69
70 & over

Unknown 62 - — - — — — — _

w o N
|

w N
|
N w —_ w —_

s A
=  © W N N 0o o0 © o0 W

N
= AN

(o]
N

RAs Segal Consulting
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2015 Schedule MB, Line 6 - Statement of Actuarial Assumptions and Methods
Theatrical Stage Employees Union, Local No. 27, Defined Benefit Pension Plan

EIN 34-1403927/ PN 001

STATEMENT OF ACTUARIAL ASSUMPTIONS/METHODS
(SCHEDULE MB, LINE 6)

Mortality Rates Healthy Employees: 108% of the RP-2014 Blue Collar Employee Mortality Tables, projected from 2014 using scale
SSA-2014 on a generational basis.
Healthy Annuitants: 108% of the RP-2014 Blue Collar Annuitant Mortality Tables, projected from 2014 using scale SSA-
2014 on a generational basis.
Disabled: 108% of the RP-2014 Disabled Retiree Mortality Tables, projected from 2014 using scale SSA-2014 on a
generational basis.
The underlying tables with the generational projection to the ages of participants as of the measurement date
reasonably reflect the mortality experience of the Plan as of the measurement date.
The mortality rates were based on historical and current demographic data, adjusted to reflect estimated future
experience and professional judgment. As part of the analysis, a comparison was made between the actual number of
deaths and the projected number based on the prior years' assumption over the most recent five years.

7% Segal Consulting

10of4



2015 Schedule MB, Line 6 - Statement of Actuarial Assumptions and Methods
Theatrical Stage Employees Union, Local No. 27, Defined Benefit Pension Plan

Termination Rates
before Retirement

Retirement Age for
Active Participants

Description of
Weighted Average
Retirement Age

20of4

Rate (%)
Mortality*

20 0.06
25 0.07
30 0.06
35 0.07
40 0.09
45 0.14
50 0.24
55 0.39
60 0.66

* Mortality rates shown are sample rates from the employee table in 2015

0.02
0.02
0.03
0.03
0.05
0.08
0.13
0.20
0.30

9.94
9.67
9.30
8.71
7.75
6.35
4.22
1.55
0.15

EIN 34-1403927/ PN 001

The termination rates were based on historical and current demographic data, adjusted to reflect
estimated future experience and professional judgment. As part of the analysis, a comparison
was made between the actual number of terminations and the projected number based on the

prior years' assumption over the most recent five years.

65

The retirement age for active participants is based on historical and current demographic data, adjusted to reflect
estimated future experience and professional judgment. As part of the analysis, a comparison was made between the
actual number of retirement by age and the projected number based on the prior years' assumption over the most

recent five years.

Age 65, determined as follows: The weighted average retirement age for each participant is calculated as the sum of
the product of each potential current or future retirement age times the probability of surviving from current age to that
age and then retiring at that age, assuming no other decrements. The overall weighted retirement age is the average of
the individual retirement ages based on all the active participants included in the January 1, 2015 actuarial valuation.

7% Segal Consulting
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Benefit Election

Net Investment Return

3of4

EIN 34-1403927/ PN 001

62 if eligible for early retirement, otherwise 65

The retirement age for inactive vested participants was based on historical and current demographic data, adjusted to
reflect estimated future experience and professional judgment. As part of the analysis, a comparison was made
between the actual number of retirements by age and the projected number based on the prior years' assumption over
the most recent five years.

Active participants as of January 1, 2015 are assumed to work the same number of hours in future years as worked in
the prior year.

The future benefit accruals were based on historical and current demographic data, adjusted to reflect estimated future
experience and professional judgment. As part of the analysis, a comparison was made between the assumed and the
actual benefit accruals over the most recent five years.

6.5% of earned wages

Same as those exhibited by participants with similar known characteristics. If not specified, participants are assumed to
be male

Active participants are defined as those reported by the fund office as active as of the valuation date with at least one
year of Credited Service.

100%

Spouses assumed to be opposite sex of participant. Females are 3 years younger than male spouses.

3% per year

All participants are assumed to elect the 50% Joint and Survivor Annuity form of payment.

The benefit elections were based on historical and current demographic data, adjusted to reflect the plan design,
estimated future experience and professional judgment. As part of the analysis, a comparison was made between the
assumed and the actual option election patterns over the most recent five years.

6.00%

The net investment return assumption is a long-term estimate derived from historical data, current and recent market
expectations, and professional judgment. As part of the analysis, a building block approach was used that reflects
inflation expectations and anticipated risk premiums for each of the portfolio’s asset classes as provided by
SegalRogerscasey, as well as the Plan’s target asset allocation.

7% Segal Consulting



2015 Schedule MB, Line 6 - Statement of Actuarial Assumptions and Methods
Theatrical Stage Employees Union, Local No. 27, Defined Benefit Pension Plan

Annual Administrative
Expenses

Actuarial Value of
Assets

Actuarial Cost Method

Benefits Valued

Current Liability
Assumptions

Estimated Rate of
Investment Return

FSA Contribution
Timing (Schedule MB,
line 3a)
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$83,000, payable at the beginning of the year, for the year beginning January 1, 2015
The annual administrative expenses were based on historical and current data, adjusted to reflect estimated future
experience and professional judgment.

The market value of assets less unrecognized returns in each of the last five years. Unrecognized return is equal to the
difference between the actual market return and the projected return on the market value, and is recognized over a five-
year period. The actuarial value is further adjusted, if necessary, to be within 20% of the market value.

Entry Age Normal Actuarial Cost Method. Entry Age is the age at date of employment or, if date is unknown, current
age minus pension credits. Normal Cost and Actuarial Accrued Liability are calculated on an individual basis and are
allocated by wages, with Normal Cost determined as if the current benefit accrual rate had always been in effect.

Unless otherwise indicated, includes all benefits summarized in Exhibit 8.

Interest: 3.51%, within the permissible range prescribed under IRC Section 431(c)(6)(E)

Mortality: Mortality prescribed under IRS Regulations 1.431(c)(6)-1 and 1.430(h)(3)-1: RP-2000 tables projected forward
to the valuation year plus seven years for annuitants and 15 years for nonannuitants.

On actuarial value of assets (Schedule MB, line 6g): 8.3%, for the Plan Year ending December 31, 2014

On current (market) value of assets (Schedule MB, line 6h): 5.0%, for the Plan Year ending December 31, 2014

Unless otherwise noted, contributions are paid periodically throughout the year pursuant to collective bargaining
agreements. The interest credited in the FSA is therefore assumed to be equivalent to a July 1 contribution date.

7% Segal Consulting



2015 Schedule MB, Line 6 - Summary of Plan Provisions
Theatrical Stage Employees Union, Local No. 27, Defined Benefit Pension Plan

EIN 34-1403927/ PN 001

SUMMARY OF PLAN PROVISIONS
(SCHEDULE MB, LINE 6)

This exhibit summarizes the major provisions of the Plan included in the valuation. It is not intended to be, nor should it be interpreted as, a
complete statement of all plan provisions.

Plan Year
Pension Credit Year
Plan Status

Regular Pension

Early Retirement

Disability

Vesting

10f2

January 1 through December 31

January 1 through December 31

Ongoing plan

Age Requirement: 65

Service Requirement: Five years of plan participation

Amount: $22 for each year of Credited Service before January 1, 2003 and 1.6% of contributions received on the
participant’s behalf after December 31, 2002. For the years ending December 31, 2003, 2004, and 2005, the
participant’s benefit accrual was the greater of $18 and 1.6% of contributions received.

Age Requirement: 55

Service Requirement: Ten years of Credited Service

Amount: Normal pension accrued, reduced by 6% for each year of age less than 65

Age Requirement: None
Service Requirement: Five years of vesting service
Amount: Normal pension accrued

Age Requirement: None

Service Requirement: Five years of Vesting Service
Amount: Normal pension accrued

Normal Retirement Age: 65

7% Segal Consulting
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e Age Requirement: None
e Service Requirement: Five years of vesting service

e Amount: 50% of the benefit participant would have received had he or she retired the day before he or she died and
elected the joint and survivor option. If the participant died prior to eligibility for an early retirement pension, the
spouse’s benefit is deferred to the date participant would have been age 65. If the participant died with 10 years of
Credited Service, but prior to early retirement age, the spouse’s benefit is deferred to the date the participant would
have been first eligible to receive an early retirement pension.

If married, pension benefits are paid in the form of a joint and survivor annuity unless this form is rejected by the
participant and spouse. If not rejected, the benefit amount otherwise payable is reduced to reflect the joint and survivor
coverage. If rejected, or if not married, benefits are payable for the life of the employee, or in any other available
optional form elected by the employee in an actuarially equivalent amount.

The normal forms of payment are as follows:

> Single Life Annuity

> 50% Joint and Survivor Annuity

The optional forms of payment are as follows:

> Single Life Annuity with 60 and 120 payments guaranteed

>  75% Joint and Survivor Annuity

> 100% Joint and Survivor Annuity

After completion of 1,000 hours during a calendar year.
One year of vesting service for each credit year during the contribution period in which the employee works 1,000 hours

One year of Credited Service for each credit year during the contribution period in which the employee works 1,000
hours

Varies from 1.51% to 7.53%, with an average rate of 5.03% of earned wages as of January 1, 2015

There were no changes in plan provisions reflected in this actuarial valuation
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Schedule of FSA Bases (Charges) (Schedule MB, Line 9c)

Type of Base
Combined and Offset Bases

Change in Assumptions
Plan Amendment
Change in Assumptions
Actuarial Loss

Actuarial Loss

Plan Amendment
Actuarial Loss

Plan Amendment
Change in Assumptions
Actuarial Loss

Actuarial Loss

Date
Established

01/01/1997
01/01/1998
01/01/1999
01/01/2000
01/01/2004
01/01/2005
01/01/2006
01/01/2007
01/01/2011
01/01/2012
01/01/2012
01/01/2013

Amortization

Amount
$18,337

10,633
26,738
63,550
8,125
13,170
10,870
4,001
87,120
438
14,114
16,913

Years
Remaining

13
14
15

21

7
11
12
12
13

EIN 34-1403927/ PN 001

Outstanding
Balance

$18,337
99,774
263,437
654,250
29,845
58,806
135,554
23,678
728,327
3,891
125,427
158,706
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Schedule of FSA Bases (Credits) (Schedule MB, Line 9h)

Date Amortization % Outstanding
Type of Base Established Amount Remaining Balance
Change in Assumptions 01/01/1999 $19,112 14 $188,306
Actuarial Gain 01/01/2002 6,351 2 12,342
Actuarial Gain 01/01/2003 1,491 3 4,224
Actuarial Gain 01/01/2014 39,180 14 386,024
Actuarial Gain 01/01/2015 116 15 1,191
Change in Assumptions 01/01/2015 1,037 15 10,675

RAs Segal Consulting
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.._:m:mom.:o: for . Based on past experience and future expectations, the following actuarial assumptions were changed as of January 1,
Change in Actuarial 2015:

Assumptions
(Schedule MB, line 11)  Mortality for healthy and disabled lives, previously RP-2000 Combined Blue Collar Mortality Tables, projected from
2000 using Scale AA on a generational basis.

Employer contributions, previously 7.0% of earned wages.
Administrative expenses, previously $75,000, payable at the beginning of the year.

7% Segal Consulting
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