
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

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

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

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

OMB Nos. 1210-0110 
1210-0089 

 
2013 

 
This Form is Open to Public 

Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2013 or fiscal plan year beginning                                                                      and ending                                                        

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

       X  a single-employer plan;        X  a DFE (specify)        _C_ 
   
B  This return/report is:       X  the first return/report;        X  the final return/report; 

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

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

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

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

1b Three-digit plan 
number (PN)  001 

1c Effective date of plan 
YYYY-MM-DD 

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

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

2c Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.  
Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including accompanying schedules, 
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete. 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of DFE Date Enter name of individual signing as DFE 
Preparer’s name (including firm name, if applicable) and address; include room or suite number. (optional) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

Preparer’s telephone number 
(optional) 

 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2013)  
v. 130118 

  

EMPLOYEES' PENSION PLAN OF LONGVIEW FIBRE PAPER & PACKAGING INC.
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Filed with authorized/valid electronic signature.
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Form 5500 (2013) Page 2  
3a Plan administrator’s name and address  XSame as Plan Sponsor Name    XSame as Plan Sponsor Address 
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

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

4b EIN 
012345678 

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

4c PN 
012 

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

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

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

 

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3)  X  Trust  
(4)  X  General assets of the sponsor (4)  X  General assets of the sponsor 

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

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

(1)  X H  (Financial Information) 

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

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

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

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

 

2539

943

X

X

X

801

X

2536

1A 1C

X

125

X

2414

X

670

X

40



SCHEDULE SB 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Single-Employer Defined Benefit 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 
Internal Revenue Code (the Code). 

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

OMB No. 1210-0110 
 

2013 
 

This Form is Open to Public 
Inspection 

For calendar plan year 2013 or fiscal plan year beginning                                                                            and ending                                                       
Round off amounts to nearest dollar. 
Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established. 
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

E  Type of plan:   X  Single     X  Multiple-A    X  Multiple-B  F  Prior year plan size:  X  100 or fewer    X  101-500   X  More than 500 

Part I   Basic Information  

3  Funding target/participant count breakdown: (1) Number of participants (2) Funding Target 
 a For retired participants and beneficiaries receiving payment ................   3a 12345678 -123456789012345 
 b For terminated vested participants .......................................................   3b 12345678 -123456789012345 
 c For active participants:   
  (1) Non-vested benefits ................................................................   3c(1)  -123456789012345 
  (2) Vested benefits .......................................................................   3c(2)  -123456789012345 
  (3) Total active ..............................................................................   3c(3)  -123456789012345 
 d Total ....................................................................................................   3d 12345678 -123456789012345 
4 If the plan is in at-risk status, check the box and complete lines (a) and (b) ............................. X  

a Funding target disregarding prescribed at-risk assumptions ............................................................................   4a -123456789012345 
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 

at-risk status for fewer than five consecutive years and disregarding loading factor.....................................   4b -123456789012345 
5 Effective interest rate ..........................................................................................................................................   5 123.12% 
6 Target normal cost ..............................................................................................................................................   6 -123456789012345 

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     

Signature of actuary  Date 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  YYYY-MM-DD 
Type or print name of actuary  Most recent enrollment number 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  1234567 
Firm name  Telephone number (including area code) 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
UK  

1234567890 

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

X 

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

Schedule SB (Form 5500) 2013  
v. 130118 

1 Enter the valuation date:                     Month _________    Day _________    Year _________  

2 Assets:  
a Market value ....................................................................................................................................................   2a -123456789012345 
b Actuarial value .................................................................................................................................................   2b -123456789012345 

01

125175670

665

EMPLOYEES' PENSION PLAN OF LONGVIEW FIBRE PAPER & PACKAGING INC.

343080777

20-3674771

4943693

002

01/01/2013

14-07360

197733106

40117270

919

503-227-0634

12/31/2013

2013

6.28

38336646

01

MILLIMAN INC.

968

1780624

343080777

SCOTT PREPPERNAU, F.S.A., E.A.

07/28/2014

2552

111 SW FIFTH AVE, SUITE3700
PORTLAND, OR 97204

LONGVIEW FIBRE PAPER & PACKAGING INC.

32440166

XX



Schedule SB (Form 5500) 2013   Page 2 -  1 x                
 

Part II   Beginning of Year Carryover and Prefunding Balances 
 (a) Carryover balance (b)  Prefunding balance 
 7 Balance at beginning of prior year after applicable adjustments (line 13 from prior 

year) .........................................................................................................................   
-123456789012345 -123456789012345 

 8 Portion elected for use to offset prior year’s funding requirement (line 35 from 
prior year)  ................................................................................................................    -123456789012345 -123456789012345 

 9 Amount remaining (line 7 minus line 8) .....................................................................   -123456789012345 -123456789012345 
10 Interest on line 9 using prior year’s actual return of                   % ..............................   -123456789012345 -123456789012345 
11 Prior year’s excess contributions to be added to prefunding balance:   
 a Present value of excess contributions (line 38a from prior year) ............................    -123456789012345 

 b Interest on (a) using prior year’s effective interest rate of                   % except 
as otherwise provided (see instructions) ..............................................................    -123456789012345 

 c Total available at beginning of current plan year to add to prefunding balance .............    -123456789012345 

 d Portion of (c) to be added to prefunding balance ...................................................    -123456789012345 

12 Other reductions in balances due to elections or deemed elections ..........................   -123456789012345 -123456789012345 

13 Balance at beginning of current year (line 9 + line 10 + line 11d – line 12) ................   -123456789012345 -123456789012345 

Part III   Funding Percentages 
14 Funding target attainment percentage .................................................................................................................................................................   14 123.12% 

15 Adjusted funding target attainment percentage  ...........................................................................................................................   15 123.12% 
16 Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 

current year’s funding requirement .....................................................................................................................................................   16 123.12% 
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .............................   17 123.12% 

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

YYYY-MM-DD 12345678901234
 

 
 
 
 

 

12345678901234

 

 

 

 

 

 

YYYY-MM-DD 

 

 

 

 

 

 

12345678901234

 

 

 

 

 

 

123456789012345-
 
 
 
 
 

 

YYYY-MM-DD 12345678901234
 

 

12345678901234
 

 

YYYY-MM-DD 

 

12345678901234

 

 

 

 

 

 

123456789012345-
 
 
 
 
 

 

YYYY-MM-DD 12345678901234
 

 

12345678901234
 

 

YYYY-MM-DD 

 

12345678901234

 

 

 

 

 

 

123456789012345-
 
 
 
 
 

 

YYYY-MM-DD 12345678901234
 

 

12345678901234
 

 

YYYY-MM-DD 

 

12345678901234

 

 

 

 

 

 

123456789012345-
 
 
 
 
 

 

YYYY-MM-DD 12345678901234
 

 

12345678901234
 

 

YYYY-MM-DD 

 

12345678901234

 

 

 

 

 

 

123456789012345-
 
 
 
 
 

 

YYYY-MM-DD 12345678901234
 

 

12345678901234
 

 

   

 Totals  ►   18(b)  18(c)  

Liquidity shortfall as of end of quarter of this plan year 
(1)   1st (2) 2nd (3) 3rd (4) 4th 

-123456789012345 -123456789012345 -123456789012345 -123456789012345 
  

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

19 Discounted employer contributions – see instructions for small plan with a valuation date after the beginning of the year:  
 a Contributions allocated toward unpaid minimum required contributions from prior years. ...................................   19a -123456789012345 

 b Contributions made to avoid restrictions adjusted to valuation date ....................................................................   19b -123456789012345 

 c Contributions allocated toward minimum required contribution for current year adjusted to valuation date .....................   19c -123456789012345 

20 Quarterly contributions and liquidity shortfalls:  

 a Did the plan have a “funding shortfall” for the prior year? .......................................................................................................................... X Yes X No 

 b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? .................................................... X Yes X No 

 c If line 20a is “Yes,” see instructions and complete the following table as applicable:  

1

0

0

X

0

7.54

181.13

674065

8939852

0

168.64

0

0

6.96

0

0

0

0

173.50

0

9613917

0

8939852



Schedule SB (Form 5500) 2013   Page 3 
  

Part V Assumptions Used to Determine Funding Target and Target Normal Cost 
21 Discount rate: 

 a  Segment rates: 1st segment: 
123.12_% 

2nd segment: 
123.12_% 

3rd segment: 
123.12 % X N/A, full yield curve used 

 b Applicable month (enter code) ........................................................................................................................   21b 1 

22 Weighted average retirement age ......................................................................................................................   22 12 

23 Mortality table(s)  (see instructions)              X    Prescribed - combined            X  Prescribed - separate          X  Substitute   

Part VI Miscellaneous Items 
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year?  If “Yes,” see instructions regarding required  
 attachment. ................................................................................................................................................................................................... X Yes X No 

25 Has a method change been made for the current plan year?  If “Yes,” see instructions regarding required attachment. ................................ X Yes X No 

26 Is the plan required to provide a Schedule of Active Participants?  If “Yes,” see instructions regarding required attachment. ........................ X Yes X No 

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 
attachment .........................................................................................................................................................   27  

Part VII Reconciliation of Unpaid Minimum Required Contributions For Prior Years 
28 Unpaid minimum required contributions for all prior years ..................................................................................   28 -123456789012345 
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 

(line 19a) ............................................................................................................................................................    29 -123456789012345 

30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ........................................   30 -123456789012345 

Part VIII Minimum Required Contribution For Current Year 
31   Target normal cost and excess assets (see instructions): 

    a Target normal cost (line 6) ...............................................................................................................................   31a -123456789012345 

      b Excess assets, if applicable, but not greater than line 31a  .............................................................................   31b  

32 Amortization installments: Outstanding Balance Installment 

a Net shortfall amortization installment.........................................................................   -123456789012345 -123456789012345 

b Waiver amortization installment ................................................................................   -123456789012345 -123456789012345 

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval                       
(Month _________    Day _________    Year _________ )_and the waived amount .........................................   33 

-123456789012345 

34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) ...   34 -123456789012345 
  Carryover balance Prefunding balance Total balance 

35 Balances elected for use to offset funding 
requirement ..........................................................  -123456789012345 -123456789012345 -123456789012345 

36 Additional cash requirement (line 34 minus line 35) ............................................................................................   36 -123456789012345 

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 
(line 19c) ............................................................................................................................................................   37 -123456789012345 

38 Present value of excess contributions for current year (see instructions) 
       a Total (excess, if any, of line 37 over line 36)  ...................................................................................................   38a  

      b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances  .........   38b  

39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ..........................   39 -123456789012345 

40 Unpaid minimum required contributions for all years ..........................................................................................   40 -123456789012345 

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions) 
41  If an election was made to use PRA 2010 funding relief for this plan: 

      a Schedule elected  ........................................................................................................................................................    2 plus 7 years      X 15 years 

      b Eligible plan year(s) for which the election in line 41a was made  .........................................................................  X 2008   X 2009  X 2010   X  2011 

42  Amount of acceleration adjustment  ....................................................................................................................   42  

43  Excess installment acceleration amount to be carried over to future plan years ..................................................   43  
 

6.76

X

X

X

0

4943693

0

4

4.94

0

0

0

4943693

0

0

6.15

0

X

0

61



Schedule C (Form 5500) 2011 Page 1  

SCHEDULE C 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2013 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2013 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI  
 
 

B  Three-digit 
plan number (PN)          001 

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

D   Employer Identification Number (EIN) 
012345678 

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

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

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

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2013 
v.130118 

X

EMPLOYEES' PENSION PLAN OF LONGVIEW FIBRE PAPER & PACKAGING INC.

20-3674771

002

01/01/2013

LONGVIEW FIBRE PAPER & PACKAGING INC.

12/31/2013



Schedule C (Form 5500) 2013   Page 2- 1 x 

 
 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 

 

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

 

1



Schedule C (Form 5500) 2013   Page 3 - 1 x 

 

 

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

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X X

X

X

1

194552

MILLIMAN INC.

103200

BROOKFIELD INVESTMENT MANGEMENT

43891

13-3519673

91-0675641

95-4428141

28

11

21

WELLS FARGO BANK, N.A.

INVESTMENT

TRUSTEE

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

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

X

X

2

20833

GRANT THORNTON LLP

15249

CAPITAL STRATEGIES INVESTMENT

26-4789150

36-6055558

27

10

INVESTMENT

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

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

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

 

(c) Enter amount of indirect 
compensation 

 
 

  

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

for or the amount of the indirect compensation. 
 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

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

for or the amount of the indirect compensation. 
 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

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

for or the amount of the indirect compensation. 
  

1
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Part II Service Providers Who Fail or Refuse to Provide Information 

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

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

(b) Nature of 
Service  
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service 
Code(s) 

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

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

 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

e Telephone:  1234567890 
 

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

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

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

e Telephone:  1234567890 
 

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

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

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

e Telephone:  1234567890 
 

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

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

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

e Telephone:  1234567890 
 

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

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

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

e Telephone:  1234567890 
 

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

 
 
 
 
 
 
 

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

1



 

SCHEDULE D 
(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

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

 File as an attachment to Form 5500.  

 

 
OMB No. 1210-0110 

 
2013 

 
This Form is Open to Public 

Inspection. 

For calendar plan year 2013 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

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

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

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

c  EIN-PN  123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 
   a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions) -123456789012345 
   a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 
   a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.  Schedule D (Form 5500) 2013  

v. 130118 

LONGVIEW FIBRE PPI MASTER TRUST

2819745

MCDERMOTT TRUST

342871311

EMPLOYEES' PENSION PLAN OF LONGVIEW FIBRE PAPER & PACKAGING INC.

20-3674771

20-3674771-003

20-3674771-004

002

01/01/2013 12/31/2013

M

M

LONGVIEW FIBRE PAPER AND PACKAGING INC.

LONGVIEW FIBRE PAPER AND PACKAGING INC.
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 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

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

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

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

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

   
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
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SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2013 
 

This Form is Open to Public 
Inspection  

For calendar plan year 2013 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

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

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

Assets  (a) Beginning of Year (b) End of Year 
 a  Total noninterest-bearing cash ......................................................................  1a -123456789012345 -123456789012345 
 b  Receivables (less allowance for doubtful accounts):    

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2013 
v. 130118 
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(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ........................  2b(5)(A) -123456789012345 

 (B) Other ................................................................................................  2b(5)(B) -123456789012345 
(C) Total unrealized appreciation of assets.  

Add lines 2b(5)(A) and (B) ................................................................  2b(5)(C)  -123456789012345 

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

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

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

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

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

Liabilities    

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

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

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

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

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

Net Assets    

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

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

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

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

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

 

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

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

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

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

 b Earnings on investments:  
  (1) Interest:  

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

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

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

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

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

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

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

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

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

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

 

-123456789012345 

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

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

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

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

0

0

345823189343228768

0

6071460714

343080777 345608032

87277 154443

147991 215157

0

0
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts .........................  2b(6)  -123456789012345 
(7) Net investment gain (loss) from pooled separate accounts .......................  2b(7)  -123456789012345 
(8)  Net investment gain (loss) from master trust investment accounts ............  2b(8)  -123456789012345 

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

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

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

Expenses    

  e Benefit payment and payments to provide benefits:    

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

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

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

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

 

-123456789012345 
  f Corrective distributions (see instructions) .......................................................  2f -123456789012345 
  g Certain deemed distributions of participant loans (see instructions) ................  2g -123456789012345 
  h Interest expense .............................................................................................  2h -123456789012345 
  i Administrative expenses:  (1) Professional fees ..............................................  2i(1) -123456789012345 

 

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

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

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

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

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

Net Income and Reconciliation    

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

  l Transfers of assets:    

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

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

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

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

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

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

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

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

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. 
 During the plan year:  Yes No Amount 

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

    

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

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

 
  

 

4b   -123456789012345 X

15019402

14529838

17546657

489564

X

X

274179

215385

GRANT THORNTON, LLP 36-6055558

14529838

X

17546657

2527255
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  Yes No Amount 

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

    

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

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

    

4d   -123456789012345 

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

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

    

4f   -123456789012345 

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

    

4g   -123456789012345 

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

    

4h   -123456789012345 

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

    

4i    
j Were any plan transactions or series of transactions in excess of 5% of the current  

value of plan assets? (Attach schedule of transactions if “Yes” is checked, and  
see instructions for format requirements.) .................................................................................  

    

4j    

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

    

4k    

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

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

   

 4m   

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

   

 4n   

5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?  
If “Yes,” enter the amount of any plan assets that reverted to the employer this year...........................   X  Yes   X No       Amount:-123 

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

 

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

ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

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

123456789 123 

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

123456789 123 

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

123456789 123 

5c   If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... X  Yes   X No    X  Not determined 

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

6b Trust’s EIN 

 

1

10000000X

X

X

X

X

X

X

X

X

X

X

X



SCHEDULE R 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

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

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2013 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2013 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

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

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

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

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

  X   Yes    X   No  X   N/A  

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

     

X   Yes   X   No X   N/A  

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

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

    
X  Increase X Decrease X  Both X  No 

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

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? .............  X  Yes  X   No  

11 a Does the ESOP hold any preferred stock? .................................................................................................................................  X  Yes X   No 
 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  

 (See instructions for definition of “back-to-back” loan.) ...............................................................................................................  
X  Yes X   No 

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? .......................................................  X  Yes X   No 
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.  Schedule R (Form 5500) 2013 

v. 130118 

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

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

EIN(s):  _______________________________   _______________________________  

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 
year. .....................................................................................................................................................................     3 12345678 

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

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

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

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

6a -123456789012345 

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

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

20-3674771
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 Part V   Additional Information for Multiemployer Defined Benefit Pension Plans 
13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in 

dollars). See instructions. Complete as many entries as needed to report all applicable employers. 
a Name of contributing employer  

b EIN   c Dollar amount contributed by employer  

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

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

 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the 

participant for:   

 a The current year ...............................................................................................................................................    14a 123456789012345 

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

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

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

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

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

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

 a Enter the number of employers who withdrew during the preceding plan year   ...............................................    16a 123456789012345 

 b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers ...................................................................................................    16b 123456789012345 

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

 

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

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

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

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

 b Provide the average duration of the combined investment-grade and high-yield debt:   
      X  0-3 years     X  3-6 years     X  6-9 years     X  9-12 years     X  12-15 years     X  15-18 years     X  18-21 years     X  21 years or more  

 c What duration measure was used to calculate line 19(b)? 
X Effective duration     X Macaulay duration     X Modified duration     X Other (specify): 
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To the Participants and Administrator of  
Longview Fibre Paper and Packaging, Inc. Employees’ Pension Plan 

We have audited the accompanying financial statements of Longview Fibre Paper and Packaging, 
Inc. Employees’ Pension Plan (the “Plan”), which comprise the statements of net assets available 
for benefits as of December 31, 2013 and 2012, 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 material misstatement, 
whether due to fraud or error. 

Auditor’s 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. 

REPORT OF INDEPENDENT CERTIFIED PUBLIC ACCOUNTANTS 



 
 

Grant Thornton LLP 
U.S. member firm of Grant Thornton International Ltd 

 

 

Opinion 
In our opinion, the financial statements referred to above present fairly, in all material respects, 
information regarding Longview Fibre Paper and Packaging, Inc. Employees’ Pension Plan’s net 
assets available for benefits as of December 31, 2013 and changes therein for the year then ended, 
and its financial status as of December 31, 2012 and changes therein for the year then ended in 
accordance with accounting principles generally accepted in the United States of America.   

 
 
Portland, Oregon 
September 30, 2014 
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To the Participants and Administrator of  
Longview Fibre Paper and Packaging, Inc. Employees’ Pension Plan 

We have audited the accompanying financial statements of Longview Fibre Paper and Packaging, 
Inc. Employees’ Pension Plan (the “Plan”), which comprise the statements of net assets available 
for benefits as of December 31, 2013 and 2012, 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 material misstatement, 
whether due to fraud or error. 

Auditor’s 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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Grant Thornton LLP 
U.S. member firm of Grant Thornton International Ltd 

 

 

Opinion 
In our opinion, the financial statements referred to above present fairly, in all material respects, 
information regarding Longview Fibre Paper and Packaging, Inc. Employees’ Pension Plan’s net 
assets available for benefits as of December 31, 2013 and changes therein for the year then ended, 
and its financial status as of December 31, 2012 and changes therein for the year then ended in 
accordance with accounting principles generally accepted in the United States of America.   

 
 
Portland, Oregon 
September 30, 2014 
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STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS 
 

As of December 31, 
 

 
 
 2013  2012 
ASSETS    
    
Investments, at fair value   
 Plan interest in Longview Fibre Paper and Packaging, Inc.    
   Master Trust (Note 4) $   345,691,056  $ 343,121,900 
Cash 132,133  106,868
   
    Total assets 345,823,189  343,228,768 
    
LIABILITIES    
   
Plan expenses payable 
Other payables 

154,443 
            60,714 

 87,277 
60,714 

    
    Total liabilities 215,157  147,991
   
    Net assets available for benefits $ 345,608,032  $ 343,080,777 
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STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS 

 
Years ended December 31, 

 
 

 2013  2012 
   
Additions:   
 Net appreciation in fair value of the   
   Longview Fibre Paper and Packaging, Inc. Master Trust (Note 4) $ 17,546,657  $ 24,599,979 
   
Deductions:  
 Benefits paid directly to participants 14,529,838 15,040,243 
 Plan expenses 489,564 306,704 
   
   Total deductions 15,019,402 15,346,947
  
Net increase 2,527,255 9,253,032 
   
Net assets available for benefits  
 Beginning of year 343,080,777 333,827,745 
   
 End of year $ 345,608,032  $ 343,080,777 
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Note 1 - Description of the Plan 
 
The following description of the Longview Fibre Paper and Packaging, Inc. Employees' Pension Plan (the "Plan") 
is provided for general information purposes only.  Participants should refer to the Plan agreement for a more 
complete description of the Plan's provisions. 
 
Organization 
In 2013, Longview Fibre Paper and Packaging, Inc. was acquired by Kapstone Paper and Packaging Corporation 
(the "Company").  The name of the Plan was retained.  The Company maintains the Plan and the Longview Fibre 
Paper and Packaging, Inc. Union Hourly Retirement Plan (the "Retirement Plan"), which are both defined benefit 
plans.  The purpose of the Plan is to provide pension benefits for all salaried and non-bargaining union employees.  
Pension benefits payable under the Plan are reduced by any benefits due while a member of the Retirement Plan. 
 
The assets of the Plan and the Retirement Plan are included in the Longview Fibre Paper and Packaging, Inc. Master 
Trust (the "Master Trust"), which is administered by Wells Fargo Bank, N.A. ("Wells Fargo”) and the McDermott 
Trust. The McDermott Trust is administered by an officer of the Company. The McDermott Trust was established 
on April 7, 1988, to allow the Company to invest Plan assets in more than one trust.  Under the terms of the two 
trust agreements, the trustees act as custodians of the trusts assets.  The Plan is administered by a Pension 
Committee appointed by the Board of Directors of the Company.  It is subject to the provisions of the Employee 
Retirement Income Security Act of 1974 (“ERISA”). 
 
Pension Benefits 
The Plan provides for annual pension benefits at normal retirement age (65), at retirement after age 65, or at a 
reduced amount as early as age 55 when certain service requirements are met.  The amount of benefits is generally 
calculated based on length of service and specified unit benefits, compensation earned during the years participants 
are members of the Plan, or length of service and average compensation for the highest five of the last ten years of 
service.  The Plan also provides certain minimum and maximum pension benefits. Under conditions specified in 
the plan agreement, a participant may elect to receive pension benefits in the form of a joint and survivor annuity. 
 
In most instances, a death benefit of $1,000 will be paid to the beneficiary on the death of a retired participant. 
Generally, if a participant becomes disabled and has completed a 15-year period of service, but before normal 
retirement age, the participant will receive benefits based on benefit service and average ending compensation as of 
the earlier of the termination date or December 31, 2010, and without any reduction for early commencement.  
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Note 1 - Description of the Plan (continued) 
 
Pension Benefits (continued) 
Certain benefits are insured by the Pension Benefit Guaranty Corporation (“PBGC”) if the Plan terminates.  The 
PBGC typically guarantees most vested normal age retirement benefits, early retirement benefits and certain 
disability and survivor benefits.  However, the PBGC does not guarantee all types of benefits under the Plan, and 
the amount of benefit protection is subject to certain limitations.  Vested benefits under the Plan are guaranteed at 
the level in effect on the date of the Plan's termination. However, there is a statutory ceiling, which is adjusted 
periodically, on the amount of an individual's monthly benefit that the PBGC guarantees.  That ceiling applies to 
those pensioners who elect to receive their benefits in the form of a single-life annuity and are at least 65 years old 
at the time of retirement or plan termination (whichever comes later).  For younger annuitants, the corresponding 
ceilings are actuarially adjusted downward.   
 
Whether all participants receive their benefits should the Plan terminate at some future time will depend on the 
sufficiency, at that time, of the Plan's net assets to provide for accumulated benefit obligations and may also depend 
on the financial condition of the Plan sponsor and the level of benefits guaranteed by the PBGC. 
 
Eligibility and Vesting 
Eligible employees employed by the Company prior to January 1, 2009 who completed one year of continuous 
service with at least 870 hours of service are eligible participants in the Plan. Beginning January 1, 2009all employees 
who are eligible as described above are participants of the Plan on the first day of the first pay period that begins 
after a 30-day period of employment. 
 
Participants' benefits in the Plan become fully vested upon completion of three years of qualified service.  If 
termination occurs before rendering three years of service, the right to receive the portion of accumulated plan 
benefits attributable to the Company's contributions is forfeited.  If the employment service resumes and five 
consecutive one-year breaks in service do not occur, membership in the Plan will be immediate.  Participants who 
terminated employment during the period that commenced on April 20, 2007, and ended on September 30, 2008, 
have a 100 percent vested nonforfeitable right to his or her entire accrued benefit.   
 
A participant who receives an Early Retirement Benefit shall receive a temporary monthly benefit payable from the 
participant’s early retirement date until the first day of the month that precedes the date the participant attains age 
65 or dies, whichever is earlier, provided that as of December 31, 2008 (i) the participant had attained the age of 45 
and had a Period of Service of five or more years and (ii) the participant did not attain age 50 and have a Period of 
Service of ten or more years.   
 
Funding Policy 
Provisions of the Plan provide that the Company makes contributions of amounts designated by a qualified actuary 
to be adequate to fund the Plan on a sound actuarial basis.  The actuary utilizes the entry age normal cost method 
with frozen initial liability.  The Plan has met the “full funding limitation” as defined by Internal Revenue Code 
(“IRC”) Section 412(c)(7).  As a result, the Company made no contributions to the Plan for the years ended 
December 31, 2013 and 2012 for current or prior service costs.   
 
Although it has not expressed any intention to do so, the Company has the right under the Plan to discontinue its 
contributions at any time and to terminate the Plan subject to the provisions set forth in ERISA. 
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Note 1 - Description of the Plan (continued) 
 
Disposition of Funds Upon Termination of the Plan 
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: 
 
1. To provide for refunds of voluntary contributions made by active and retired members; 
 
2. Annuity benefits that former employees or their beneficiaries have been receiving for at least three years, or 

that employees 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 limited to the lowest benefit that 
was 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. 

 
3.  Other vested benefits insured by the PBGC up to the applicable limitations. 
 
4.  All other vested benefits (that is, vested benefits not insured by the PBGC).  
 
5.  All nonvested benefits. 
 
Payments may be made in lump sums, annuities or as otherwise determined by the Pension Committee. 
 
Plan Amendment 
There were two administrative amendments to the Plan during the year ended December 31, 2013, both of which 
were adopted after the date of the actuarial valuation and did not affect the benefits included in the valuation. 
 
Note 2 - Summary of Significant Accounting Policies 
 
The following are the significant accounting policies followed by the Plan: 
 
Basis of Accounting 
The accompanying financial statements are prepared on the accrual basis of accounting.  Benefits are recorded when 
paid. 
 
Use of Estimates 
The preparation of financial statements in conformity with accounting principles generally accepted in the United 
States of America (“US GAAP”) requires management to make estimates and assumptions that affect the reported 
amounts of assets, liabilities, and changes therein; disclosure of contingent assets and liabilities; and the actuarial 
present value of accumulated plan benefits at the date of the financial statements.  Actual results could differ from 
those estimates. 
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Note 2 - Summary of Significant Accounting Policies (continued) 
 
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 to transfer a 
liability in an orderly transaction between market participants at the measurement date. See Note 5 for a discussion 
of fair value measurements.  
 
Purchases and sales of securities are recorded on a trade-date basis.  Interest income is recorded on the accrual basis 
in the period which it is earned.  Dividends are recorded on the ex-dividend date.   
 
Payment of Benefits 
Benefit payments to participants are recorded upon distribution.  
 
Risks and Uncertainties 
The Plan utilizes various investment securities. Investment securities, in general, are exposed to various risks, such 
as interest rate risk, credit risk and overall market volatility.  Due to the level of risk associated with certain 
investment securities, it is reasonably possible that changes in the values of investment securities will occur in the 
near term and that such changes could materially affect the amounts reported in the financial statements.   
 
Contributions to the Plan and the actuarial present value of accumulated plan benefits are reported based on certain 
assumptions pertaining to interest rates, inflation rates, and employee compensation and demographics. Due to the 
changing nature of these assumptions, it is at least reasonably possible that changes in these assumptions will occur 
in the near term and, due to the uncertainties inherent in setting assumptions, that the effect of such changes could 
be material to the financial statements. 
 
Concentration of Credit Risk 
The Plan maintains its cash balance at Bank of America, N.A.  This balance is insured by the Federal Deposit 
Insurance Corporation up to $250,000.  At various times during the year, deposits in the account exceeded the 
FDIC coverage.  The Plan has not experienced any losses in such accounts and believes it is not exposed to any 
significant credit risk on its cash balances. 
 
Plan Expense 
A portion of the Plan's administrative expenses are paid by the Company.  As provided in the Plan agreement, all 
other administrative expenses are paid by the Plan. 
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Note 2 - Summary of Significant Accounting Policies (continued) 
 
Tax Status 
The Internal Revenue Service (“IRS”) has determined and informed the Company by a letter dated January 23, 
2013, that the Plan and related trusts are designed in accordance with applicable sections of the IRC.  Although the 
Plan has been amended, the plan administrator and the Plan’s tax counsel believe that the Plan is designed and is 
currently being operated in compliance with applicable requirements of the IRC. 
 
Allocation of Master Trust Assets 
Investments, cash, interest receivable and the Plan's interest in unrealized appreciation (depreciation) on the 
valuation of investments at current fair value are generally allocated based on cumulative contributions to the Plan, 
plus realized investment income (loss), less cumulative benefit payments and contribution refunds since inception.  
Realized investment income (loss) is allocated to the Plan generally based on the average funds deposited and 
invested by each plan with the trustee during the year. 
 
Actuarial Present Value of Accumulated Plan Benefits 
Accumulated plan benefits are those future periodic payments that are attributable under the Plan's provisions to 
the service employees have rendered.  Accumulated plan benefits include benefits expected to be paid to (a) retired 
or terminated employees or their beneficiaries, (b) beneficiaries of employees who have died, and (c) present 
employees or their beneficiaries.  The type and amount of benefits are defined by the Plan document and vary by 
location.  Benefits payable under all circumstances – retirement, death, disability and termination of employment – 
are included, to the extent they are deemed attributable to employee service rendered to the valuation date. 
 
The actuarial present value of accumulated plan benefits was determined by an actuary from Milliman, Inc. at 
January 1, 2013 and Buck consultants at January 1, 2012 and is that amount that results from applying actuarial 
assumptions to adjust the accumulated plan benefits to reflect the time value of money (through discounts for 
interest) and the probability of payment (by means of decrements such as for death, disability, withdrawal or 
retirement) between the valuation date and the expected date of payment.   
 
The significant actuarial assumptions used in the valuations as of January 1, 2013 and 2012 were (a) life expectancy 
of participants, (b) retirement age assumptions based on a table of anticipated rates of retirement at each of the ages 
at which retirement eligibility occurs, and (c) expected long-term rate of return on Plan assets.  Life expectancy of 
participants was based on versions of the RP 2000 Table.  The January 1, 2013 and 2012 valuations included an 
expected long-term rate of return on Plan assets of 6.0%.  
 
The foregoing actuarial assumptions are based on the presumption that the Plan will continue.  Were the Plan to 
terminate, different actuarial assumptions and other factors might be applicable in determining the actuarial present 
value of accumulated plan benefits. 
 
The interest rates and mortality tables were updated since January 1, 2012 to reflect changes in accordance with 
Pension Protection Act of 2006 (“PPA”).  The effective interest rate for the January 1, 2013 valuation date of 4.84% 
decreased from the rate used for the January 1, 2012 valuation of 6.96%.  The discount rate increased from 6.00% 
in 2012 to 7.00% in 2013.   
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Note 3 - Actuarial Present Value of Accumulated Plan Benefits 
 
Participants' interests in the Plan are actuarially determined as of the beginning of each plan year.  The present value 
of obligations for Plan benefits is determined to be the present value of retirement benefits accumulated by 
participants during the current and prior years to be paid at or during retirement, less benefits forfeited or previously 
paid.  The determination is made using a 7.0% interest rate per annum and the RP-2000 Combined Mortality Table. 
 
Accumulated Plan benefits as of January 1, 2013, the valuation date, are summarized as follows: 
 

 2013 
 
Actuarial present value of accumulated plan benefits:
 Vested benefits: 
  Participants currently receiving payments $ 117,418,973
  Other participants 62,299,802
 
   Total vested benefits 179,718,775
 
 Non-vested benefits 3,570,625
 
Total actuarial present value of accumulated plan benefits $ 183,289,400

 
The changes in accumulated Plan benefits for the year ended January 1, 2013 are as follows:   
 

 Year ended 
January 1, 2013 

 
Actuarial present value of accumulated plan benefits at January 1, 2012 $ 194,685,333
 
Increase (decrease) during the year attributable to:  
 Benefits accumulated 4,226,780
 Benefits paid (15,040,243)
 Plan amendments 1,188,871
 Change in actuarial assumptions (18,802,419)
 Actuarial (gain)/loss 5,801,165
 Reduction in discount period 11,229,913
 
Net decrease (11,395,933)
 
Actuarial present value of accumulated plan benefits at January 1, 2013 $ 183,289,400

 
Benefits accumulated encompass not only additional benefits earned by active employees, but also actuarial gains 
and losses and passage of time.  
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Note 4 - Interest in Longview Fibre Paper and Packaging, Inc. Master Trust 

 
The Plan’s investments are held by the Master Trust which was established for the investment of assets of the Plan 
and the Retirement Plan.  At December 31, 2013 and 2012, the Plan’s interest in the net assets of the Master Trust 
was approximately 55%. 
 
The Statements of Net Assets Available for Benefits of the Master Trust at December 31 were as follows: 
 
 2013  2012
  
Assets:   
 Investments held with Wells Fargo as trustee at fair value:    
  Cash equivalents $ 57,994,169  $ 131,678,458
  Equity securities 
         Fixed Income: 

147,350,613  11,041 

   Corporate bonds and notes 294,435,634  290,499,840
   U.S. government securities 63,102,880  144,281,132 
  Mortgage backed securities 10,404,447  15,618,859 
  Real estate investment trust 24,412,415  22,484,491
  Limited partnership interest 21,186,657  21,056,313 
    

   Total investments held by Wells Fargo 618,886,815  625,630,134 
   
 Investments held with the McDermott Trust at fair value:    
  Limited partnership interests 5,301,266  6,582,826 
    
   Total investments 624,188,081  632,212,960
    
    
 Other receivables 60,714  60,714
 Cash 193,655  122,895 
    
   Total assets 624,442,450  632,396,569 
   
Liabilities:    
 Plan expenses payable 258,150  172,241 
    Other payables 60,714  60,714
   
Net assets available for benefits $ 624,123,586  $ 632,163,614 
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Note 4 - Interest in Longview Fibre Paper and Packaging, Inc. Master Trust (continued) 

 
The net investment income (loss) of the Master Trust for the years ended December 31, 2013 and 2012 is 
summarized below: 
 
 2013  2012 
   
Investment income (loss):   
 Net appreciation (depreciation) in fair value of investments   
  held with Wells Fargo as trustee:    
   Cash equivalents $ 38,199,173  $ 37,139,128 
   Equity securities 109,788,229  269,065
   Fixed income and mortgage backed securities (142,591,142)  (17,293,583)
   Real estate investment trust 705,167  (449,704)
   Limited partnerships interest 155,405  1,439,655
   
    Total net appreciation in fair value of investments 6,256,832  21,104,561 
    
Net appreciation in fair value of limited partnership 
     interest held with the McDermott Trust 

 
821,249 

 
446,204 

 
Dividends and interest income 

 
21,002,042 

  
21,248,527 

   
Net investment income  $ 28,080,123  $ 42,799,292 

 
Note 5 – Fair Value Measurements  
 
ASC 820, Fair Value Measurements and Disclosures, establishes a three-level hierarchy for disclosure of assets and 
liabilities recorded at fair value. The classification of assets and liabilities within the hierarchy is based on whether 
the inputs to the valuation methodology used for measurement are observable or unobservable. Observable inputs 
reflect market-derived or market-based information obtained from independent sources while unobservable inputs 
reflect estimates about market data. The level in the fair value hierarchy within which the fair value measurement 
in its entirety falls is determined based on the lowest level input that is significant to the fair value measurement in 
its entirety. 
 
The fair value hierarchy prioritizes the inputs to valuation techniques used to measure fair value into three broad 
levels: 
 
Level 1 – Level one inputs are quoted prices (unadjusted) in active markets for identical assets or liabilities that the 
Company has the ability to access at the measurement date. An active market is one in which transactions for the 
asset or liability occur with sufficient frequency and volume to provide pricing information on an ongoing basis. 
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Note 5 – Fair Value Measurements (continued) 
 
Level 2 – Level two inputs are inputs other than quoted prices included within level one that are observable for the 
asset or liability, either directly or indirectly, at the measurement date. Fair value is determined through the use of 
models or other valuation methodologies. Such methodologies include quoted prices for similar assets or liabilities 
in active markets; quoted prices for identical or similar assets or liabilities in inactive markets; inputs other than 
quoted prices that are observable for the asset or liability; and inputs that are derived principally from or 
corroborated by observable market data by correlation or other means. If the asset or liability has a specified 
(contractual) term, the level two inputs must be observable for substantially the full term of the asset or liability. 
 
Level 3 – Level three pricing inputs are unobservable for the investment and include situations where there is little, 
if any, market activity for the investment. The inputs into the determination of fair value require significant 
management judgment or estimation. 
 
In certain cases, the inputs used to measure fair value may fall into different levels of the fair value hierarchy. In 
such cases, the determination of which category within the fair value hierarchy is appropriate for any given 
investment is based on the lowest level of input that is significant to the fair value measurement. The assessment 
of the significance of a particular input to the fair value measurement in its entirety requires judgment and considers 
factors specific to the investment. 
 
Following is a description of the valuation methodologies used for assets measured at fair value for the Master 
Trust. There have been no changes in the methodologies used at December 31, 2013 and 2012. 
 
Cash equivalents: Valued at amortized cost, which approximates fair value.  
 
Equity securities: Valued at the closing price reported on the active market on which the individual securities are 
traded. 
 
Corporate bonds and notes, U.S. government securities and municipal bonds: Valued at the closing trade price on day of 
valuation based on information from third-party pricing services as obtained by Wells Fargo. 
 
Mortgage backed securities: Valued using quotations from an independent pricing service which may employ 
methodologies that utilize actual market transactions, actual quotations from broker-dealers, or other formula-
driven valuation techniques, which consider factors such as yields or prices of bonds of comparable quality, type of 
issue, coupon, maturity, ratings and general market conditions. 
 
Real estate investment trust: The underlying holdings of this investment are in diversified real estate assets, which are 
valued using independent appraisers.  Investments are redeemed at the current net asset value per share based on 
the fair value of the underlying assets.   
 
Limited partnership interests: Certain partnership interests are valued at the fund net asset values of each investee fund. 
For other partnership interest, independent appraisers value properties on an annual basis (at a minimum) and 
salient valuation assumptions of each asset are reviewed quarterly by the fund trustee in the determination of value 
of the fund.  
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Note 5 – Fair Value Measurements (continued) 
 
The preceding methods described may produce a fair value calculation that may not be indicative of net realizable 
value or reflective of future fair values. Furthermore, although management of 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 a different fair value 
measurement at the reporting date. 
  
The following table sets forth by level, within the fair value hierarchy, the Master Trust’s assets measured at fair 
value as of December 31, 2013 and 2012:  

2013 
Asset Level 1 Level 2 Level 3 Total

Cash equivalents (1) $ 57,994,169 $ - $ -  $ 57,994,169
Equity securities 147,350,613 - - 147,350,613 
Fixed income:     
 Corporate bonds and notes:  
      Short-term (2) - 144,438,040 - 144,438,040 
      Mid-term (2)     - 136,411,690 - 136,411,690 
      Long-term (2) - 13,585,904 - 13,585,904
 U.S. government securities - 63,102,880 - 63,102,880 
Mortgage backed securities - 10,404,447 - 10,404,447 
Real estate investment trust - - 24,412,415 24,412,415
Limited partnership interests - - 26,487,923 26,487,923 
Total $ 205,344,782 $ 367,942,961 $ 50,900,338  $ 624,188,081

(1) The decrease in cash equivalents resulted from movement into equity investments 
(2) Short-term: 0-5 year maturities | Mid-term: 5-10 year maturities | Long-term: >10 year maturities 
 

2012 
Asset Level 1 Level 2 Level 3 Total 

Cash equivalents  $ 131,678,458 $ - $ -  $ 131,678,458
Equity securities 11,041 - - 11,041 
Fixed income:     
 Corporate bonds and notes:  
      Short-term (1) - 164,792,330 - 164,792,330 
      Mid-term (1)     - 119,452,787 - 119,452,787 
      Long-term (1) - 6,254,723 - 6,254,723
 U.S. government securities - 144,281,132 - 144,281,132 
Mortgage backed securities - 15,618,859 - 15,618,859 
Real estate investment trust - - 22,484,491 22,484,491
Limited partnership interests - - 27,639,139 27,639,139 
Total $ 131,689,499  $ 450,399,831  $ 50,123,630  $ 632,212,960 

 (1) Short-term: 0-5 year maturities | Mid-term: 5-10 year maturities | Long-term: >10 year maturities 
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Note 5 – Fair Value Measurements (continued) 
 
Transfers Between Levels 
The availability of observable market data is monitored to assess the appropriate classification of financial 
instruments within the fair value hierarchy.  Changes in economic conditions or model-based valuation techniques 
may require the transfer of financial instruments from one fair value to another.  In such instances, the transfer is 
reported at the beginning of the reporting period. 
 
We evaluated the significance of transfers between levels based upon the nature of the financial instrument and size 
of the transfer relative to total net assets available for benefits.  There were no significant transfers between levels 
within the Master Trust for the years ended December 31, 2013 and 2012. 
 
Changes in Fair Value of Level 3 Assets and Related Gains and Losses 
The following tables set forth a summary of changes in the fair value of the Master Trust’s Level 3 assets for the 
years ended December 31, 2013 and 2012. 
 

Year ended December 31, 2013 

 Real Estate 
Investment 

Trust 

Limited 
Partnership 

Interests 

  
 

Total 
Balance, beginning of year   $ 22,484,491  $ 27,639,139   $ 50,123,630 
  Transfers into Level 3  - -  - 
  Transfers out of Level 3 - -  -
Total gains or losses:     
  Included in changes in net assets  3,150,680 4,329,464  7,480,144 
  Included in other comprehensive income  - -  - 
Purchases, issuances, sales, and settlements:     
  Purchases - 827,500  827,500
  Issuances  - -  - 
  Sales  (1,222,756) (6,308,180)  (7,530,936)
  Settlements - -  -
Balance, end of year   $ 24,412,415  $ 26,487,923   $ 50,900,338 
 
The amount of total gains or losses for the  
period included in changes in net assets 
attributable to the change in unrealized gains or 
losses relating to assets still held at the reporting 
date 

 

 $ 2,184,534  $ 920,655   $ 3,105,189 
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Note 5 – Fair Value Measurements (continued) 
 
Changes in Fair Value of Level 3 Assets and Related Gains and Losses (continued) 
 

Year ended December 31, 2012  

 Real Estate 
Investment 

Trust 

Limited 
Partnership 

Interests 

  
 

Total 
Balance, beginning of year   $ 21,261,438  $ 27,811,793   $ 49,073,231
  Transfers into Level 3  - -  -
  Transfers out of Level 3 - -  -
Total gains or losses:    
  Included in changes in net assets  2,105,809 2,736,068  4,841,877
  Included in other comprehensive income - -  -
Purchases, issuances, sales, and settlements:    
  Purchases - 2,423,750  2,423,750
  Issuances  - -  -
  Sales  (882,756) (5,332,472)  (6,215,228)
  Settlements - -  -
Balance, end of year   $ 22,484,491  $ 27,639,139   $ 50,123,630 
 
The amount of total gains or losses for the  
period included in changes in net assets 
attributable to the change in unrealized gains or 
losses relating to assets still held at the reporting 
date 

 

 $ 1,247,447  $ (850,732)   $ 396,715 
 
Gains and losses (realized and unrealized) included in changes in net assets for the periods above are reported in 
net appreciation in fair value of investments in the Statements of Changes in Net Assets Available for Benefits.
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Note 5 – Fair Value Measurements (continued) 
 
Fair Value of Investments the Calculate Net Asset Value 
The following table summarizes investments measured at fair value based on net asset value (NAVs) per share as 
of December 31, 2013 and 2012, respectively. 
 

Year Fair Value
Unfunded 

Commitments 
Redemption 
Frequency 

Redemption 
Notice Period 

December 31, 2013   
     Limited partnership interest $26,487,923 $5,471,669 (a) (a) 
     Real estate investment trust $24,412,415 N/A (b) (b) 
 
December 31, 2012     
     Limited partnership interest $27,639,139 $6,299,129 (a) (a) 
     Real estate investment trust $22,484,491 N/A (b) (b)
     

(a) The class includes several funds that invest in limited partnerships. The fair values of the investments in this 
class have been estimated using the net asset value of the Company’s ownership interest in partners’ capital. 
Distributions from each fund will be received as the underlying investments of the funds are liquidated. 

(b) This category invests the majority of its assets in U.S. commercial real estate holdings including industrial, office, 
retail, residential and land, which are valued using independent appraisers who primarily use the income 
capitalization and sales comparable approaches.  Redemption requests must be received in writing 45 days prior to 
the end of the quarter and investments are redeemed at the current net asset value per share based on the fair value 
of the underlying assets.   
 
Note 6 - Commitments 
 
As of December 31, 2013 and 2012, the Plan and Retirement Plan have a commitment to contribute capital to nine 
partnership groups totaling approximately $5,471,669 and $6,299,129, respectively. 
 
Note 7 – Related Party Transactions 
 
Certain Plan investments are shares of mutual funds managed by Wells Fargo Bank, N.A., or an affiliate thereof. 
Wells Fargo is the trustee as defined by the Plan and, therefore, these transactions qualify as exempt 
party-in-interest transactions. 
 
  



Longview Fibre Paper and Packaging, Inc. 
Employees’ Pension Plan 

 
NOTES TO FINANCIAL STATEMENTS 

 
December 31, 2013 and 2012 

 
 

20 

Note 8 – Subsequent Events  
 
During 2014, the Pension Committee approved merging of the Longview Fibre Paper and Packaging, Inc. 
Employees’ Pension Plan, the Longview Fibre Paper and Packaging, Inc. Union Hourly Retirement Plan and the 
KapStone Paper and Packaging Corporation Defined Benefit Retirement Plan into one plan.  The merging of these 
plans is anticipated to prior to the end of 2014. 
 
Additionally, during 2014 the Pension Committee elected to use Fidelity Investments as the record keeper and 
actuary for all Company benefit plans. 
 
On August 8, 2014, the President signed into law the Highway and Transportation Funding Act of 2014 
(“HATFA”).  Among other things, this legislation adjusts the interest rates used to calculate pension liabilities and 
funding obligations for defined benefit pension plans.  
  
Under normal rules, funding obligations are calculated using a two-year average of interest rates.  Interest rate 
volatility led congress to pass legislation in 2012 to temporarily narrow the specified range utilized in calculating 
interest rates.  HATFA extends this ‘corridor’ approach and modifies the ranges and phase-out periods for the 
limitations.   
 
The intent of this legislation is to reduce plan-sponsor contributions to defined benefit plans in the near-term (thus 
increasing taxable income), followed by increased contributions in future years.  HATFA does not impact benefit 
accruals or the pension obligations of the Plan to participants.  The Company is currently evaluating the impact of 
this legislation on the Plan, but anticipates a near-term decrease in required cash contributions. 
 
Subsequent events have been evaluated through September 30, 2014, the date of the independent certified public 
accountants report, noting no additional matters that require disclosure or adjustment to the financial statements. 



2013 Sch
Employee
EIN/PN:  2
 
 

j:\lfp10\letters\

Name 
Employee

Effectiv
January 1
the Seven

Plan Ye
January 1

Type of
All regula
company.
or employ

Particip
First day 

Earning
Salary an
off, certain

Qualifyi
Any perio
the same 

Through D

Type A:  

Type B:  

Starting J
Fibre. 

Normal 
The first d

 

edule SB, Pa
es’ Pension P
20-3674771/0

\140701.docx 

es’ Pension P

ve Date 
, 1971.  The 

nth Amendme

ear 
 to Decembe

f Employee
r employees o
.  Eligible emp
yees covered 

pation Date
of the first 

gs 
d wages earn
n paid leaves

ing Service
od of employ
controlled gro

December 31

1 year

Elapse
Sick le
industr

anuary 1, 200

Retiremen
day of the mo

art V – Summa
lan of Longvi
002 

Plan Su

lan of Longvi

Plan was last
ent adopted A

er 31. 

es Covered
of Longview F
ployees do no
by a collectiv

e 
pay period t

ned as an elig
s, and elective

e 
yment with Lo
oup.  

, 2008: 

r for at least 

ed time contin
eave, vacation
rial illness or 

09, Qualifying

nt Date 
nth coinciden

 

ary of Plan Pr
ew Fibre and

ummary (Ef

ew Fibre Pap

t restated effe
April 26, 2013

d 
Fibre Paper a
ot include lea
ve bargaining 

that begins a

gible employe
e deferrals, bu

ongview Fibre

870 hours in

nuous full-time
ns, holidays, a
injury are cou

g Service is ba

nt with or imm

rovisions 
 Packaging In

 

ffective Ja

per and Packa

ective January
. 

and Packaging
sed employe
agreement.

after a 30-da

ee.  Includes o
ut excludes se

e Paper and

n 12-month pe

e employmen
armed forces
unted for this 

ased on elaps

mediately follow

nc.  

anuary 1, 2

aging, Inc. 

ry 11, 2009.  T

g, Inc. and an
es, nonreside

ay period of e

overtime, cas
everance, bo

d Packaging, I

eriod from da

nt immediately
s service, othe
purpose. 

sed time whil

wing attainme

2013) 

The Plan was

ny other parti
ent aliens with

employment. 

sh-out of vaca
nuses and in

Inc. or any ot

ate of hire or a

y prior to vest
er leaves, and

e an employe

ent of age 65

s last amende

cipating affilia
h no US incom

ation or paid ti
centive pay.

her company

anniversary.

ting or retirem
d time off for 

ee of Longvie

. 

ed by 

ated 
me, 

ime 

y in 

ment.  

ew 



2013 Sch
Employee
EIN/PN:  2
 
 

j:\lfp10\letters\

Normal 
The great

1. 1.1%

2.   Flat 

3.  1.1%
Secu

4. 0.25%
Com
made
31, 1

2001 Ca
Hypotheti

Eligibility

Active em

Contribut

 $1,10
 $5,50

years

Interest C

Credited m
of the pre

Annuity C

Actuarial e

Cash Ac
Hypotheti

Eligibility

Active em

Contribut

 Basic
 Suppl
 Trans

Decem
of De

 

edule SB, Pa
es’ Pension P
20-3674771/0

\140701.docx 

Retiremen
test of items (

% of Average E

benefit, $14 p

% of Average E
urity Covered 

% of the first 
pensation in 
e contribution
999 and who

ash Accou
cal cash bala

y: 

mployees on A

tion Credits:

00 times Bene
00 minus Janu
 of Benefit Se

Credits: 

monthly base
vious calenda

Conversion: 

equivalence i

ccount 
cal cash bala

y: 

mployees on o

tion Credits 

c credit: 5.5% 
lemental cred

sition credit (2
mber 31, 200
cember 31, 2

art V – Summa
lan of Longvi
002 

nt Benefit (
(1), (2), and (3

Ending Comp

per month pe

Ending Comp
Compensatio

$3,000 of Ave
excess of $3,

ns to the plan.
o have not ele

nt 
ance determin

August 1, 200

 

efit Service as
uary 1, 2001 b
ervice (if after

d on the aver
ar year. 

s based on A

ance determin

or after Janua

(credited eac

of Earnings 
dit: 4.5% of Ea
2009-2011 on
08, a percenta
2008, accordin

ary of Plan Pr
ew Fibre and

(frozen as 
3), plus item (

pensation, tim

er year of Ben

pensation, plu
on, times yea

erage Ending
,000 for each 
.  Only applie

ected to disco

ned as follows

0. 

s of August 1,
balance, cred
r January 1, 2

rage yield on 

Applicable Inte

ned as follows

ry 1, 2009. 

ch payroll pe

arnings 
ly):  For partic

age of pay bas
ng to the follo

rovisions 
 Packaging In

 

of Decemb
(4): 

mes years of B

nefit Service.

us ½% of final
rs of Benefit S

g Compensati
calendar yea

s to participan
ntinue contrib

s: 

 2000, credite
dited as of the
2001 and prio

10-year US T

erest and Mor

s: 

eriod): 

cipants age 5
sed on whole

owing table: 

nc.  

ber 31, 200

Benefit Servic

l average ear
Service. 

on plus 0.5%
ar or fraction t
nts making co
butions. 

ed as of Janu
e date on whic
r to June 1, 2

Treasury Con

rtality under I

50 and with 5 
e years of age

08): 

ce. 

rnings in exce

% of Average E
thereof while 
ontributions a

uary 1, 2001 
ch the particip

2006) 

nstant Maturiti

RC Section 4

years of Emp
e plus whole y

ess of Social 

Ending 
the Participa

as of Decemb

pant complete

ies for Novem

417(e)(3). 

ployment as o
years of servi

nt 
ber 

es 5 

mber 

of 
ce as 



2013 Sch
Employee
EIN/PN:  2
 
 

j:\lfp10\letters\

Interest C

Credited q
Novembe

Annuity C

Actuarial e

Early Re
Eligibility

Terminatio

Benefit:  

 Cash 
 Froze

full ac

Subsidi
Eligibility

Eligibility f
Qualifying

Benefit:  
62. 

Pre-reti
Eligibility

Death sub

Benefit: 

 Cash 
as im

 50% o
death
Retire

edule SB, Pa
es’ Pension P
20-3674771/0

\140701.docx 

Credits: 

quarterly base
er of the previo

Conversion: 

equivalence i

etirement 
y:   

on of employ

 

Accounts ma
en annuity ben
ctuarial reduct

ized Early 
y:  

for subsidy on
g Service.   

no reduction 

rement De
y:  

bsequent to v

accounts, if a
mediate annu
of the frozen 

h and retired w
ement Survivo

art V – Summa
lan of Longvi
002 

Age p
Decem

ed on the IRC
ous calendar 

s based on A

ment at any t

ay be paid as 
nefits may co
tion from Nor

Retiremen

n frozen bene

in the frozen 

eath Benefi

vesting and pr

any, are paya
uities payable
annuity benef
with a 50% J&
or Annuity or 

ary of Plan Pr
ew Fibre and

plus Service a
mber 31, 200

55 - 59 
60 - 64 
65 - 69 
70 - 74 

75 + 

C Section 430
year. 

Applicable Inte

ime upon ves

lump sums o
mmence at a

rmal Retireme

nt – Frozen

efit occurs at t

annuity bene

it 

rior to retirem

able as lump s
e to the surviv
fit the particip

&S benefit at t
QPSA. 

rovisions 
 Packaging In

 

at 
08 P

0 3rd segmen

erest and Mor

sting. 

or actuarially e
any time at ter
ent Age. 

 Annuity B

termination o

efit at age 62 a

ent. 

sums or may 
vor. 
pant would ha
the earliest po

nc.  

 
ercentage 

2% 
3% 
4% 
5% 
6% 

t rate (with 24

rtality under I

equivalent an
rmination of e

Benefit 

f employmen

and 5.0% red

be taken on a

ave received i
ossible retirem

4-month smoo

RC Section 4

nnuities.  
employment u

t after age 55

duction per ye

an actuarially

if terminated o
ment date.  Q

othing) for 

417(e) (3). 

upon vesting w

5 with 15 year

ear from age 5

y equivalent b

on the date o
Qualified Pre-

with 

rs of 

55 to 

basis 

of 



2013 Sch
Employee
EIN/PN:  2
 
 

j:\lfp10\letters\

 The s
with a
reduc

 The fr
cover

Special D

$1,000 w
for norma
insurance

Disabili
Eligibility

Terminatio

Benefit:  

 Cash 
 Froze

full ac

Subsidi
Eligibility

Completio
and Socia

Benefit:  

Accrued b

Deferre
Eligibility

Terminatio
Qualifying

Benefit:  

 Cash 
 Froze

full ac

 

edule SB, Pa
es’ Pension P
20-3674771/0

\140701.docx 

surviving spou
age plus servi
ction from age
rozen annuity
rage under thi

Death Benefit

ill be paid in 
l, early, disab

e proceeds. A

ty Benefit 
y:   

on of employ

 

Accounts ma
en annuity ben
ctuarial reduct

ized Disab
y:  

on of 15 years
al Security Ad

 

benefit payab

d Vested B
y:   

on of employ
g Service. 

 

Accounts ma
en annuity ben
ctuarial reduct

art V – Summa
lan of Longvi
002 

use of a partic
ce greater tha

e 65. 
y benefit is red
is provision.  

t: 

a single lum
bility or late re
ctive participa

ment at any t

ay be paid as 
nefits may co
tion from Nor

ility Benef

s of Qualifying
dministration. 

le immediate

Benefit 

ment at any t

ay be paid as 
nefits may co
tion from Nor

 

ary of Plan Pr
ew Fibre and

cipant who is
an or equal to

duced for per
Vested termin

p sum upon
etirement and 
ants are gene

ime upon ves

lump sums o
mmence at a

rmal Retireme

fit – Frozen

g Service (Ty

ly with no red

ime after ves

lump sums o
mmence at a

rmal Retireme

rovisions 
 Packaging In

 

employed, bu
o 70, may rec

riods subsequ
nated employ

the death of
whose Bene

erally covered

sting. 

or actuarially e
any time at ter
ent Age. 

n Annuity B

ype B) and de

duction.  

ting. Vesting 

or actuarially e
any time at ter
ent Age. 

nc.  

ut not early re
ceive this ben

uent to termin
yees may opt 

a participant 
eficiary receive
d by a group l

equivalent an
rmination of e

Benefit 

eemed disable

occurs upon 

equivalent an
rmination of e

etirement elig
nefit immediat

nation of empl
out of covera

who has met
es no employ
ife insurance 

nnuities.  
employment u

ed by the Plan

completion o

nnuities.  
employment u

ible at death,
tely using a 5%

loyment for 
age. 

t the requirem
yer-provided 

policy. 

upon vesting w

n Administrat

of 3 years of 

upon vesting w

 and 
% 

ments 

with 

tor 

with 



2013 Sch
Employee
EIN/PN:  2
 
 

j:\lfp10\letters\

Forms o
i) Life a

ii) 50% J

iii) 75% J

iv) 100%

Cash acco

A lump su
$1,000. 

A lump su
but does n

Bridge B
Eligibility

Active par
10 years o

Availabili

Participan
benefit.   

Benefit:  

$600 per 

Payment 

Temporar

Annual A

$600 will 
Novembe

Plan Ch
The Fifth A
This bene

The Sixth 
administra

edule SB, Pa
es’ Pension P
20-3674771/0

\140701.docx 

of Paymen
nnuity 

Joint & Surviv

Joint & Surviv

% Joint & Surv

ounts may be

um will be pai

um may be pa
not exceed $5

Benefit 
y:   

rticipants on J
of service. 

ity:   

nt must be at 

 

month in 201

Form:   

ry life annuity 

Adjustment:  

increase ann
er. 

hanges 
Amendment t

efit was first re

and Seventh
ative changes

art V – Summa
lan of Longvi
002 

nt 

vor annuity  

vor annuity  

vivor annuity 

e paid as a sin

d if the amou

aid if the amo
5,000. 

January 1, 20

least age 55 w

4, adjusted a

payable until

 

ually after 20

to the plan, a
eflected in the

h Amendment
s that do not a

ary of Plan Pr
ew Fibre and

ngle lump sum

nt of the entir

unt of the ent

009 who were

with 15 years

annually there

l age 65. 

14 based on 

dopted on Oc
e January 1, 2

ts, adopted af
affect the ben

rovisions 
 Packaging In

 

m, regardless

re benefit (inc

tire benefit (in

e age 45 with 

s of service at

eafter. 

the IRC Sect

ctober 26, 20
2013 valuatio

fter the Janua
nefits included

nc.  

s of the value.

cluding the ca

ncluding the c

5 years of se

t retirement in

ion 430 3rd se

12, added the
n. 

ary 1, 2013 va
d in the valuat

. 

ash balance) d

cash balance)

ervice, but not

n 2014 or late

egment rate fo

e Bridge Bene

aluation date,
tion. 

does not exce

) exceeds $1,

t age 50 with 

er to receive th

or the preced

efit to the plan

, made 

eed 

,000 

his 

ding 

n.  



2013 Sch
Employee
EIN/PN:  2
 
 

j:\lfp10\letters\

Discoun
The follow
the purpo
Target are

 PPA F
– S
– S
– S

Mortalit
For calcul
tables for 

Future Sa

3.00% pe

Interest

6.50% pe

Interest

3.50% pe

Adminis

Assumed 

Retirem

Active em
 

edule SB, Pa
es’ Pension P
20-3674771/0

\140701.docx 

A

nt Rates 
wing discount 
ses listed bel
e the Septem

Funding Targ
egment 1 pay
egment 2 pay
egment 3 pay

ty  
lating the Fun
2013 as pres

alary Increas

r annum 

t Crediting 

r annum 

t Crediting 

r annum  

strative Ex

to be $300,0

ment Rates 

mployees are a

art V – Statem
lan of Longvi
002 

ctuarial As

rates were u
ow.  As selec
ber 2012 seg

et 
yments under
yments betwe
yments after 2

nding Target, 
scribed by the

ses 

Rate on C

Rate on 2

xpenses 

00 annually, 

assumed to re

ment of Actuar
ew Fibre and

ssumption

sed for calcu
cted by the Pl
gment rates.  

r 5 years
een 5 and 20 
20 years

mortality follo
e IRS.  

Cash Accou

001 Cash A

payable at th

etire based o

Age 
55 
56 
57 
58 
59 
60 
61 
62 
63 
64 
65 

rial Assumptio
 Packaging In

 

ns and Actu

lating the pre
an Sponsor, 

years

ows the RP-2

unts 

Accounts

e beginning o

n the followin

Assum
7
7
7
7
7
2
2
5
3
3
3

ons/Methods
nc.  

uarial Cost

sent value of 
the rates for c

000 annuitan

of the year. 

ng rates: 

mption 
7% 
7% 
7% 
7% 
7% 
20% 
25% 
50% 
35% 
35% 
35% 

t Method 

f accumulated
calculating th

4.94% 
6.15% 
6.76% 

nt and non-an

d plan benefit
he PPA Fundi

nuitant morta

s for 
ng 

ality 



2013 Sch
Employee
EIN/PN:  2
 
 

j:\lfp10\letters\

Former em

Withdra

Sample ra

Assume

Cash Acc

Employee
accounts 

For emplo
accounts 
annuity fo
single life 

2001 Cas

Employee

Frozen M

Employee
All optiona

edule SB, Pa
es’ Pension P
20-3674771/0

\140701.docx 

mployees as 

awal Rates

ates as follow

ed Optiona

counts 

es who termin
immediately a

oyees who ter
immediately a

orm of payme
annuity. 

sh Accounts 

es are assume

Monthly Benefi

es who retire a
al forms are a

art V – Statem
lan of Longvi
002 

of the valuatio

 for Active

ws: 

 

Age
20 
25 
30 
35 
40 
45 
50 
55 
60 
64 

al Payment

nate before ag
as a lump sum

rminate after 
as a lump sum
nt is valued.  

ed to take the

its 

and take an a
actuarially equ

ment of Actuar
ew Fibre and

Age 
66 
67 
68 
69 
70 

on date are a

e Participan

e 

t Forms 

ge 55 with 15
m. 

age 55 with 1
m, and 60% a
All other ava

eir 2001 cash

annuity are as
uivalent to the

rial Assumptio
 Packaging In

 

Assum
3
3
3
3
10

assumed to re

nts Not Eli

Ser

Male 
26.1% 
20.3% 
15.1% 
11.1% 
8.5% 
6.3% 
5.5% 
4.9% 
4.4% 
4.0% 

years of serv

15 years of se
are assumed 
ilable annuity

 accounts as 

ssumed to ele
e single life a

ons/Methods
nc.  

mption 
35% 
35% 
35% 
35% 
00% 

etire at age 65

igible for R

rvice 

Femal
31.5%
21.7%
15.1%
11.1%
8.5%
6.3%
5.5%
4.9%
4.4%
4.0%

vice are assu

ervice, 40% a
to elect a mo

y options are a

lump sums im

ect the single 
nnuity. 

5. 

Retirement

le 
% 
% 
% 
% 

 
 
 
 
 
 

med to take t

are assumed t
onthly annuity
actuarially eq

mmediately u

life annuity fo

t 

their cash 

to take their c
y.  The single 
uivalent to th

upon terminati

orm of payme

cash 
life 
e 

ion. 

ent.  



2013 Sch
Employee
EIN/PN:  2
 
 

j:\lfp10\letters\

Marital 

100% of p
than their

Death B

Charges t

The speci
employee

Actuaria
The Actua
receivable

Actuaria
For purpo
accrued a
method. 

Summa
 For th

annui
 The d

publis
 The a

2013.
 The a

3.50%

 

edule SB, Pa
es’ Pension P
20-3674771/0

\140701.docx 

Percentag

participants a
r wives. 

Benefits 

to terminated 

ial $1,000 dea
es assumed to

al Value of
arial Value of 
e contribution

al Cost Me
oses of calcula
as of the begin

ary of Chan
he Funding Ta
tant and non-

discount rates
shed values. 
annual interes
 

annual interes
% in 2013 

art V – Statem
lan of Longvi
002 

e 

are assumed t

employees fo

ath benefit wa
o retire from a

f Assets  
Assets is set
s. 

ethod 
ating the Fun
nning of the p

nges  
arget calculat
-annuitant mo
s used to calc

st crediting rat

st credit rate o

ment of Actuar
ew Fibre and

to be married

or the QPSA 

as valued for 
active status.

t equal to the 

ding Target, w
plan year.  Th

tions, the mor
ortality tables 
ulate the Fun

te on the cash

on the 2001 c

rial Assumptio
 Packaging In

 

d at death. Hu

coverage on 

retirees repo

Market value

we calculate t
is cost metho

rtality assump
for 2013 as p

nding Target w

h account wa

ash account w

ons/Methods
nc.  

usbands are

annuity bene

rted as eligib

e of assets, in

the actuarial 
od is typically 

ption was upd
prescribed by
were updated

as increased f

was decrease

assumed to b

efits were not 

le for this ben

cluding the d

present value
referred to as

dated to the p
y the IRS. 
d based on the

from 6.28% in

ed from 4.50%

be 4 years ol

reflected.   

nefit and activ

iscounted val

e of benefits 
s the Unit Cre

rojected RP-2

e relevant 

n 2012 to 6.50

% in 2012 to 

lder 

ve 

lue of 

edit 

2000 

0% in 









2013 Sch
Employee
EIN/PN:  2
 
 
 

j:\lfp10\letters\

 

A
5

5

5

5

5

6

6

6

6

6

6

6

6

6

6

7

 

W

R

 
 
The weig
age by th
summed 

edule SB, Lin
es’ Pension P
20-3674771/0

\140701.docx 

D

  
  R

AGE  
55  

56  

57  

58  

59  

60  

61  

62  

63  

64  

65  

66  

67  

68  

69  

70  

WEIGHTED A

ROUNDED W

ghted averag
he probability
to produce 

ne 22 – Descr
lan of Longvi
002 

Description

 
RETIREMEN

RATES 
0.0700 

0.0700 

0.0700 

0.0700 

0.0700 

0.2000 

0.2500 

0.5000 

0.3500 

0.3500 

0.3500 

0.3500 

0.3500 

0.3500 

0.3500 

1.0000 

AVERAGE R

WEIGHTED 

ge retiremen
y of survivin
the weighte

ription of Weig
ew Fibre and

n of Weight

 
NT   O

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

RETIREMEN

AVERAGE R

nt age was c
g to that age
d average re

ghted Averag
 Packaging In

 

ted Averag

PROBABIL
OF NOT RET

BEFORE A
1.0000

0.9300

0.8649

0.8044

0.7481

0.6957

0.5566

0.4174

0.2087

0.1357

0.0882

0.0573

0.0373

0.0242

0.0157

0.0102

NT AGE 

RETIREMEN

alculated by
e and then re
etirement ag

ge Retirement
nc.  

ge Retirem

LITY 
TIRING 
AGE 
0 

0 

9 

4 

 

7 

6 

4 

7 

7 

2 

3 

3 

2 

7 

2 

 

 

NT AGE 

y multiplying 
retiring.  The
ge.  

t Age 

ment Age 

WEIGH
RETIRE

AG
3.850

3.645

3.450

3.265

3.089

8.348

8.487

12.939

4.602

3.038

2.006

1.324

0.873

0.576

0.380

0.716

 

60.594

61 

each possib
ese products

HTED  
EMENT 
GE 
000 

560 

095 

570 

945 

828 

739 

971 

206 

878 

610 

409 

375 

644 

012 

610 

452 

ble retiremen
s were then 

nt 



2013 Sch
Employee
EIN/PN:  2
 
 

j:\lfp10\letters\

 
AGE 

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

Totals 
 
 

AGE 

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

Totals 

 

edule SB, Lin
es’ Pension P
20-3674771/0

\140701.docx 

UNDE

3
7

11
8
7

13
11
9
5
0

  0

74

25 TO

0
0
0
0
0
4

12
7
0
0

  0

23

ne 26 – Sched
lan of Longvi
002 

Distributio

ER 1 1 T

3 
7 
1 
8 
7 
3 
1 
9 
5 
0 
0   

4 2

Y

O 29 3

0 
0 
0 
0 
0 
4 
2 
7 
0 
0 
0  

3 

dule of Active
ew Fibre and

on of Activ
Years of C

Janu

TO 4 

8 
20 
18 
25 
32 
35 
38 
24 
19 
4 
1 

224 

YEARS OF 

30 TO 34 

0 
0 
0 
0 
0 
0 
5 
7 
3 
0 

 0 

15 

e Participant D
 Packaging In

 

ve Particip
Credited S
uary 1, 201

5 TO 9 

1 
5 
9 

13 
11 
16 
7 

15 
12 
4 

 0 

93 

BENEFIT S
 
35 TO 3

0 
0 
0 
0 
0 
0 
0 
9 
3 
2 

  0 

14 

Data  
nc.  

pants by Ag
Service 

3 

10 TO 14

0 
0 

10 
16 
10 
10 
10 
8 
6 
1 

  0 

71 

ERVICE 

39 40 A

ge and  

15 TO 1

0 
0 
0 

13 
23 
21 
18 
11 
4 
2 

  0 

92 

AND OVER 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

 0 

0 

19 20 TO

1
1
1

 

5

ALL YEA

12
32
48
75
95

117
118

96
58
13

  1

665

O 24 

0 
0 
0 
0 

12 
18 
17 
6 
6 
0 
0 

59 

ARS 


