Form 5500

Department of the Treasury
Internal Revenue Service

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

OMB Nos. 1210-0110
1210-0089

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

Department of Labor » Complete all entries in accordance with

Employee Benefits Security . .
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

2017

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017
A This return/report is for: a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

|:| a single-employer plan D a DFE (specify)
B This returnireport is: |:| the first return/report D the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)

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

participating employer information in accordance with the form instructions.)

D Check box if filing under: Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
THEATRICAL STAGE EMPLOYEES UNION LOCAL NO. 27 DEFINED BENEFIT PENSION PLAN number (PN) »
1c Effective date of plan
01/01/1974
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-1403927
TRUSTEES-THEATRICAL STAGE EMPLOYEES UNION LOCAL NO. 27 DEFINED BENEFIT 2C Plan Sponsor's telephone
number
440-641-1452
24600 CENTER RIDGE ROAD, SUITE 481 2d Business code (see
WESTLAKE, OH 44145 instructions)
711100

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

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

SIGN  Filed with authorized/valid electronic signature. 10/15/2018 EILEEN LEHANE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual sighing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2017)
v. 170203
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3a

Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator's telephone

number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 269
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YEAT ...............ccoveeverviveeereeeisesee oo 6a(l) 172
a(2) Total number of active participants at the @nd of the PIAN YA .............cvvveerverrivserissressesssssssses s esssssssssesessessseen, 6a(2) 205
b Retired or separated participants reCeiVing DENEMILS ..............c.cccvvuiueiieeieeeeiee ettt s e en e s senen 6b 24
C Other retired or separated participants entitled to future DENEFItS .........cciciii i 6¢c 61
d  Subtotal. Add INES BaA(2), BD, AN BC........c.cveveveeeeeieeeeeeieeeeeeeeeteestet et e e eeee et e e s e st et es s eeeaeaet et esenneessesessesenneesseeensessnenseens 6d 290
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccocieiiiiiiiicnies 6e 10
T TOtal. A lINES BA ANA BE. .....eoeeeeoeeeee et e ens s es s senssnes 6f 300
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS HEM) ..v..evveeecveeeeee ettt es et ee st e et es et e et en e e ee et et ens et s eeeesne et enseeens st ansneesns et s st esnssssnentesneetensntesnensenensned 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEH ......cvoceoesiesieeeseeeesiss et ses st ees et es st s s et ettt ees ettt ees et ettt es sttt s st ettt s 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item).........| 7 28
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(2) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 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) R (Retirement Plan Information) 1) H (Financial Information)
2) |:| | (Financial Information — Small Plan)
(2) MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan ©) I:I — A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) I:I D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part Il | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) cooomieoiereiiene e e [] vyes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2017 Form M-1 annual report. If the plan was not required to file the 2017 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110

(Form 5500) Money Purchase Plan Actuarial Information
2017
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employ.ee Benefl.ts Security Admlnlstr.anon Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation ;
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017
» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
THEATRICAL STAGE EMPLOYEES UNION LOCAL NO. 27 DEFINED BENEFIT PENSION PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
TRUSTEES-THEATRICAL STAGE EMPLOYEES UNION LOCAL NO. 27 DEFINED BENEFIT 34-1403927
E Type of plan: (1) Multiemployer Defined Benefit (2) D Money Purchase (see instructions)
1a Enter the valuation date: Month _ 01 Day _ 01 Year 2017
b Assets
(1) CUITENE VAIUE OF @SSELS .....eiivieiieitieiieti ettt ettt b e sr et enr e r et e e e 1b(1) 8831884
(2) Actuarial value of assets for funding standard account 1b(2) 8967958
C (1) Accrued liability for plan using immediate gain Methods ............cccccviviiiiiiieiiiiece e 1c(1) 8556002
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With DASES...........ccccvevviveviieiiieiieei ettt 1¢(2)(a)
(b) Accrued liability under entry age Normal MEthod................cvvreueecuereeeeeeeeee e 1c(2)(b)
(c) Normal cost under entry age NOrMal MEhOU...............cccurueuevivieeeeceeeeie et 1¢(2)(c)
(3) Accrued liability under unit credit COSt METNOM...........cocuiveveverieeececeeee ettt es e ees 1¢(3) 6958340
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions).......... l 1d(1)
(2) “RPA ‘94" information:
(@) CUITENTE HADIIILY ...t b et sh et ee b e e b e nb e e bt e e nbe e beesneas 1d(2)(a) 10786469
(b) Expected increase in current liability due to benefits accruing during the plan year ........................ 1d(2)(b) 653463
(c) Expected release from “RPA ‘94" current liability for the plan year .............cccceevevvieieceicieeeeeee 1d(2)(c) 283480
(3) Expected plan disbursements for the plan Year.............ccccociiiiiiiiiiiiiiiiicc e 1d(3) 378480

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

SIGN
HERE 10/12/2018
Signature of actuary Date
JAMES NOLAN, FSA, MAAA 17-07228
Type or print name of actuary Most recent enrolliment number
SEGAL CONSULTING 312-984-8500
Firm name Telephone number (including area code)

101 NORTH WACKER DRIVE, CHICAGO, IL 60606

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2017

v. 170203
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2 Operational information as of beginning of this plan year:

A Current value Of aSSetS (SEE INSIIUCHIONS) .....iiiiiiiiiiiie ettt et ettt e e e e e st e e aaat e e eenean e 2a 8831884
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment..........c.cccocvvevervreeneene. 33 1801514
(2) For terminated vested PartiCiPanTS .........cocuveiieriierie et 67 3172188
(3) For active participants:
(a) Non-vested benefits 400676
(b) VeSted DENETILS .......iiiiiiiie e 5412091
(C) TOtAI @CHVE.....eetieiieieee e e 172 5812767
() TOMAL .. e e 272 10786469
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
QL= (0T 417V L= %
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
06/30/2017 532670
Totals > | 3(b) 532670 | 3(c) |
4 |nformation on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3))....ccccvivvievirieeereeeeeeeeee e 4a 128.9%
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b N
[oTo Lo L= =Tt N TR To i (o T8 11T
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D Yes D No
d If the plan is in critical status or critical and declining status, were any benefits reduced (See INSUCHONS)?...........ccocvveviveveeeeieeeereeeieeains D Yes |:| No
e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the ValUAtioN JALE .............ccoiiiiiiiiii e e de
f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expected and ChECK NEIE ... .o et e st e e e e e e annee e ﬁ
5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a D Attained age normal b Entry age normal C |:| Accrued benefit (unit credit) d D Aggregate
e D Frozen initial liability f D Individual level premium g |:| Individual aggregate h D Shortfall
i [] other (specify):
j Ifbox his checked, enter period of use of ShOTtfall METNOD ..............covurieiiriieieieiee e l 5j |
Kk Has a change been made in funding Method for thiS PIAN YEAI? ...........cocviviiiieee ettt n e et D Yes No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?.............ccc.cceevvererrierernennns D Yes D No
m If line k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m
approving the change in funding MENOM ............ocuuiiiiiiie e e s
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6 Checklist of certain actuarial assumptions:

A Interest rate for “RPA ‘94" CUITENT HADIIY.........ooi ittt e ettt e et e e e sbb e e e sbbee e satneessbeeaeenteeeennnees] ‘ 6a ‘ 3.05%
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONtracts ................o.ccoverrveuennnne. |:| Yes D No N/A |:| Yes D No N/A
C Mortality table code for valuation purposes:
(1) MaUES ...t 6¢(1) A A
(2) FEMAIES ...ttt 6¢c(2) A A
d Valuation liability iNtEreSt Fate............cccevevuevreervereeereeeeieseeeeseeeeinen 6d 6.00% 6.00%
€ EXPENSE 10adiNg ......cceiviieieiiiie et 6e 33.9% |:| N/A % N/A
f Salary SCAlE ... 6f 3.0004 D N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date..................... 6g 6.8%
h Estimated investment return on current value of assets for year ending on the valuation date........................ 6h 7.4%

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance

(3) Amortization Charge/Credit

1 2748

-267

8 Miscellaneous information:

a

If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of
the ruling letter granting the APPrOVAL............ccuiiiiiiiiii e

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

= L Vo =TTt o 1T (SRS

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

FSod 1= L] USRS

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

prior to 2008) or section 431(d) Of the COUE?.........oiiiiiiiie et e e

d Ifline cis “Yes,” provide the following additional information:

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

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

(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior
10 2008) O 431(d)(2) OF tNE COUR? ...ttt ettt e et eeae e e e e e e e anee

(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
including the number of years in lINE (2)) .....cvvo i e e

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

8a
D Yes No
Yes D No
D Yes No
D Yes D No
D Yes D No
8d(4)
8d(5)

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

section 6621(b) of the Code for years beginning after 20077 .........ccooiiiiiiiiiiieiee e

Yes

DNO

If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution
for the year and the minimum that would have been required without using the shortfall method or

extending the amOortiZation DASE(S) .......ciuuuiiiiiiieiiee ittt s

9 Funding standard account statement for this plan year:

Charges to funding standard account:

A Prior year funding defiCiENCY, If @NY.......ccuiiiiiiie e e e e e et e e e nnaae e

9a

0

9b

b Employer's normal cost for plan year as of ValUation date.................cceuveecueveueireeeeereeeeeeieseees et

C Amortization charges as of valuation date:

363633

Outstanding balance

(1) All bases except funding waivers and certain bases for which the ac(1)

amortization period has been extended..............cccocoevieveeereeeeend] 236

8339

292507

(2) FUNAING WAIVETS ..ottt 9¢c(2)

(3) Certain bases for which the amortization period has been
9¢(3)
(220 (=1 2 To =T SR SRUSSSRR

d Interest as applicable 0n iNES 98, 9D, AN 9C ......c.oviiieiieeeeeeeeee et n e

€ Total charges. Add lines 9a through 9d..............coiiiiiiiiiii e

9d

39368

9e

695508
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Credits to funding standard account:

T Prior year credit DalanCe, if ANY .........cc.cc..cvvoiiieieee ettt of 2247210
g Employer contributions. Total from column () of iN€ 3 ... 9g 532670
Outstanding balance
h Amortization credits as of valuation date................c.cccerirererreereirerenennns] 9h 533085 61202
i Interest as applicable to end of plan year on lines 9f, 99, aNd 9N ........cc.ccevvicueiiieeieeeeeeee e 9i 154485
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ......c.oooiieiiiiiiiiiceieeeeec s 9j(1) 2475059
(2) “RPA ‘94" override (90% current liability FFL) .....ccccoeviiiiiiiiieiieeieee, 9j(2) 1234476
(B)  FFL Creit ..otttk et h ettt ettt ettt b et 9j(3) 0
K (1) Waived fuNdiNg dEfICIENCY ........cccviviceeiieiieiieeieceeet ettt ettt ettt en e 9Kk(1) 0
(2)  OtNET CrEOILS ...ttt ettt h e b et s et et st e bt e bbbt e nbe e e n e e naneen e e 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(L), AN TK(2)....vvvvrerrerereiereeeeeeeese e eeese e es s senens 9l 2995567
m Credit balance: If line 9l is greater than line 9e, enter the difference ...........ccocoieiiiii e 9m 2300059
N Funding deficiency: If line 9e is greater than line 91, enter the difference............cccocieiiiiii e 9n
9 0 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2017 plan year ..........ccccoceeeeiieeeiineeennnn. 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of ValUALION QALE .................cccrvevrivreeeeeereeeeeeeeeeseeseeeeseeneas 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance MIiNUS 1N 90(2)(2)).......cveveverrreeereeereeeeseeereeeeereneeeen, 90(2)(b) 0
(3)  TOtal @S OF VAIUALION TALE ...........cvoveeeeeeeeeseeeeeeee et eee e en s eneneeneseen e 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See inStructions.) ...........cc.ccceevevnn.. 10
11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions. ................. D Yes No




: H R OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 2017
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Bonfits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2017 or fiscal plan year beginning  01/01/2017 and ending 12/31/2017
A Name of plan B Three-digit
'Fl;ll:iAEﬁTRICAL STAGE EMPLOYEES UNION LOCAL NO. 27 DEFINED BENEFIT PENSION plan number (PN) 3 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRUSTEES-THEATRICAL STAGE EMPLOYEES UNION LOCAL NO. 27 DEFINED 34-1403927
BENEFIT

Part | | Service Provider Information (see instructions)

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2017
v.170203
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

SEGAL CONSULTING

13-1835864

(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-.

compensation? (sources

N
Did service provider
receive indirect

other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

11

N/A

38885

Yes D No

Yes D No D

Yes |:| No D

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

JOHN B. SHEPHERD

3280 NELSON PARK
ROCKY RIVER, OH 44116

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(¢))

Enter total indirect
compensation received by
service provider excluding

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

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

29

N/A

20084

Yes |:I No

Yes D No D

Yes |:| No D

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

IATSE LOCAL 27

34-030826

5

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

14 1535 36

EMPLOYEE
ORGANIZATION

15370

Yes D No

Yes D No D

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

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

WALTHALL, LLP

34-0644631

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 N/A 14890

Yes D No

Yes D No D

Yes |:| No D

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

QUAYLE CO. SECURITIES

38-2776937

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(¢))

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

27

N/A

8798

Yes |:I No

Yes D No D

Yes |:| No D

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

SCHWARZWALD MCNAIR & FUSCO, LLP

20-0467468

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

29

N/A

7615

Yes D No

Yes D No D

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

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

OGLE PROPERTY MANAGEMENT

26-0766142
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

32

N/A

5567

Yes D No

Yes D No D

Yes |:| No D

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

ALLEN BATES ASSOCIATES, INC.

25-1460327

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(¢))

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

15 N/A 5168
Yes[l N0 YesD No[l Yes[l NOD
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a Name: WALTHALL, LLP b EIN: 34-0644631
C Position: INDEPENDENT AUDITOR
d Address: 6300 ROCKSIDE ROAD € Telephone: 216-573-2330
CLEVELAND, OH 44131
Explanation: WALTHALL, LLP WAS MERGED INTO REA & ASSOCIATES, INC. IN 2017
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: € Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2017

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017
A Name of plan B  Three-digit
THEATRICAL STAGE EMPLOYEES UNION LOCAL NO. 27 DEFINED BENEFIT PENSION PLAN plan number (PN) > 001

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

D Employer Identification Number (EIN)
34-1403927

Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
A Total NONINtEreSt-DEANNG CASN ..........o.eveeeeereeee e la 95226 97535
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLHBULIONS .......ovoveveeeeeeeeeseeee e 1b(1) 43029 55225
(2) Participant CoNtBULONS ............c..ovueerereeereeeeeeeeeseeseesssssseeseessenses s 1b(2) 0 0
(B) OHNBT ...ttt 1b(3) 3935 13078
C General investments:
O doposi e S e | 1) 071825 216477
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A) 0
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B) 0
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A) 0 0
(B) COMMON ..o, 1c(4)(B) 472028 122823
(5) Partnership/joint venture interests .................... 1c(5) 0 0
(6) Real estate (other than employer real property) 1c(6) 0 0
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7) 0 0
(8) PartiCIPANT IOANS ..ottt 1c(8) 0 0
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9) 0 0
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11) 0 0
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12) 0 0
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13) 7164964 9668395
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15) 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2017
v.170203
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1d Employer-related investments: (a) Beginning of Year (b) End of Year

(1) EMPIOYET SECUNHES ...v.vcvevecerireeerceeieseeeeeeeae s eessae s tes s sene s s e 1d(1) 0 0

(2) EMPIOYET FAI PrOPEILY ....voveceveeeeereeeteeeseeseeeetenes e see e s s snes 1d(2) 0 0

€ Buildings and other property used in plan operation.............cccceveveevveee e, le 0 0

f Total assets (add all amounts in lines 1a through 1€)..........c.cccovevveueeeennnnn. 1f 8851007 10173533
Liabilities

g Benefit Claims PAYADIE ...........cvveviiieeiiieieee e 1g 0 0

N Operating PAYADIES ...........ooeeeeeeeeeeeeeeeeee e 1h 19123 2480

| ACQUISItION INAEDIEANESS ... 1i 0 0

J Other ABIlItIES. .........vveveceecee e 1j 0 0

K Total liabilities (add all amounts in lines 1g throughdj).........ccocveeeereverenenn. 1k 19123 2480
Net Assets

| Net assets (subtract line 1k from iN€ 1) .........ccvveveveveeereeeeereeee oo, ‘ 1l ‘ 8831884 10171053

Part Il [Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) EMPIOYErS.........cccocovvrvevrneen. 2a(1)(A) 532670

(B)  PAtCIDANES ...t ees e en s ene s 2a(1)(B) 0

(C) Others (INCIUAING FONOVETS) .........veiveeeeereeeeeeeeeeeeee e eseeeees 2a(1)(C) 0
(2) NONCASh CONADULIONS ........voveveeeeeeeeee e 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............... 2a(3) 532670

b Earnings on investments:

(1) Interest:

) Ceriicatos of Gepost) o o B A ] 220 24

(B) U.S. GOVEINMENE SECUMLES .........voeeeeeeeeeeseesieseesesiesieseseesseseenesnes 2b(1)(B) 0

(C) Corporate debt INSIIUMENTS.............cevreerereeereereeieeseeseeessenesenseeseeens 2b(1)(C) 0

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

(E)  PartiCipant I0@NS.............cvviveeerreeseereeeeseesesessesseseseessnesseseseesenessenend 2b(1)(E) 0

LG T L 1T OO RRRRRN 2b(1)(F) 0

(G) Total interest. Add lines 2b(1)(A) through (F) .......ccoevvvevererererernenen, 2b(1)(G) 24
(2) Dividends: (A) Preferred StoCK..........ccvvrerereeerereeseesesesesesssesseesesessnes 2b(2)(A) 0

(B)  COMMON SLOCK .......ovieeeeeeeseeee e eeee e eneen s 2b(2)(B) 12732

(C) Registered investment company shares (e.g. mutual funds)............ 2b(2)(C) 287959

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 300691
(B) RENES....ovviieiee et eeesee et se s n s s sttt s s st n et eneeeas 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..................... 2b(4)(A) 0

(B) Aggregate carrying amount (S€e iNStructions) ..............ccceeeveervenenen. 2b(4)(B) 0

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

(B) OHNET oottt 2b(5)(B) -28542

) A 165 25N A B (B) e e 2)(C) 28542
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 0

(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) 0

(8) Net investment gain (loss) from master trust investment accounts ........... 2b(8) 0

(9) Net investment gain (loss) from 103-12 investment entities ..................... 2b(9) 0

TP ANES (0.0, MUl TGSt 20(10) 943506
Lo @ {1 1 Toto 2/ = 2c 0
d Total income. Add all income amounts in column (b) and enter total..................... 2d 1748349
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 198761

(2) To insurance carriers for the provision of Denefits..............cccocovvvvreveeeennn. 2e(2) 0

(B) OUNEE ..ottt ettt n s 2e(3) 0

(4) Total benefit payments. Add lines 2e(1) through (3)......ccceveeueeeeveveruerenen. 2e(4) 198761
f Corrective distributions (SE€ INSITUCHONS) ...........cevrvereevereeeieeeeeeeeeessieseeeerenens 2f 0
g Certain deemed distributions of participant loans (see instructions) 2g 0
N INEEIESE EXPENSE ...ttt 2h 0
i Administrative expenses: (1) Professional fees .........cooovevvevoeoeeeereseresene. 2i(1) 87711

(2) Contract adminiStrator fEES.........cccueiiiiiiiiiec e 2i(2) 0

(3) Investment advisory and management fees .........ccooeeeriiieeiiiiiee i 2i(3) 25600

() ONEI ..ottt 2i(4) 97108

(5) Total administrative expenses. Add lines 2i(1) through (4).......cccccceeeneeen. 2i(5) 210419
| Total expenses. Add all expense amounts in column (b) and enter total........ 2j 409180

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d 2k 1339169
| Transfers of assets:

(1) TO NS PIAN......eecveeeeeeee e 21(1) 0

(2) FIOM thiS PIAN c....vovceceeeeeeeeee et 21(2)

‘ Part Ill ‘Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{] unqualiified  (2)[ | Qualified 3)[ ] isclaimer @)[ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? D Yes No

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

(1) Name:REA & ASSOCIATES, INC. (2) EIN: 34-1310124

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

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 41, 49, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...........c.c....... 4a X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant's account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEE.) ..o e 4b
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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 Il if “Yes” is checked.) .......ccccccvevvieeeviieeeviineens 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lo 1113 L 1) OSSO RT 4d X
€  Was this plan covered by @ fidelity DONG? ..........c.oieviiiieieiceeeee ettt teeere e 4e | X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
Fraud OF AISNONESLY? ..ottt e et e st e e sbe e e et e et e e e snbeeeaannes 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? ..........ccccveeeriiriieiienieeneenneens 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?................... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for formMat reqUIrEMENTS.) .........uii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) ..........ii it e b ereee s 4j X
K  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC?..........ceiiiiie e eiiie et e ree e e s ee e see e snaeeenes ak X
I Has the plan failed to provide any benefit when due under the plan? ... 4 X
M If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) et E et n e st n e e e e am
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3. ......cccoiiieeiiiiieenieee e 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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)

5¢C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... |X| Yes D No

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4094585

D Not determined

. (See instructions.)



H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2017
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).
r \ A This Form is Open to Public
Employee Benefits Security Administration b FEile as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017
A Name of plan B Three-digit
THEATRICAL STAGE EMPLOYEES UNION LOCAL NO. 27 DEFINED BENEFIT PENSION PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRUSTEES-THEATRICAL STAGE EMPLOYEES UNION LOCAL NO. 27 DEFINED BENEFIT 34-1403927
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
105 (U o1 o] OO P TSV PR OUPPURPUPPROPRRY
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 34-1403927
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0
WBAT c. ettt ettt ettt e et ettt ettt e bt ehteeateeehte e te e st e enbe ek eeen st e eh s e eA bt et teenbe ek eeeRteeeheeeR st eht e et e ke e enbeeabeeenbeeanteenteeateeenbeenreeanraen
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .....c.eveevererreeenn. D Yes D No N/A
If the plan is a defined benefit plan, go to line 8.
5 If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6al
deficiency not Waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this Plan YEar..........cccccvevevveviesierseseeeenns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgativVe aMOUNL) ..........ooi it 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?..............cccveveevvveveveenennns D Yes D No D N/A

8 If achange 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? ..........ooiiiiii et D Yes D No N/A

Part Ill Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate
BOX. If N0, CHECK thE “NO” DOX. .. ..vviveeieeeeee ettt ettt n e D Increase I:I Decrease D Both No

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

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. D Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........ccooovoviveveueuceieeceeeeeeeteteeeeeesesesseete et sees s s esss et eesseseasesseas s es et esesessassessnesesassseesaesneees D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DaCK-T0-DACK” I0N.) ....cciiiiiiiie e e s e e e et e e et eeaaeeeeas
12  Does the ESOP hold any stock that is not readily tradable on an established SECUFtIeS MArKEL? ...........cco.covoivervreeesreereseeseesresenen []ves [] no
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2017

v. 170203
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer QUICKEN LOANS ARENA

b EIN 20-2194334 C  Dollar amount contributed by employer 147257

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 06 Day 30 Year 2021

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 0.07

(2) Base unit measure:D Hourly D Weekly D Unit of production Other (specify): 7% OF GROSS WAGES

a  Name of contributing employer p| AYHOUSE SQUARE FOUNDATION

(o3

EIN 23-7304942 C  Dollar amount contributed by employer 138360

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 06 Day 30 Year 2023

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 0.07

(2) Base unit measure:D Hourly D Weekly D Unit of production Other (specify): 7% OF GROSS WAGES

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

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

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

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

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

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

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

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

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

a  Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

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

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

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer
of the participant for:
B THE CUITENE YEAT .....voeeeeeeeeeees ettt e et es e e en s s ee st eee st en e s en st en s seeneen e 14a 0
b The plan year immediately preceding the CUITeNt PIAN YEAI.............cceuevrueveceeieeeeeeeeeeeeee e 14b 0
C  The second PreCeding PIAN YEAI ........ccc.uii itttk e et e et e et b e e esb e e e e bbeaeanbreeenaneeas l4c 0
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 ...........ccccoecveennnneen. 15a
b The corresponding number for the second preceding PIAN YT ...............cococoeeeeeeeeeeeeeieeeeeeeeeeeeeeseeeeeeeeee 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........cccccecveeviiieeviieesiiee e 16a 0

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn €MPIOYETS ........iiiiiiiiiiiie ittt et e e sttt e e e e s e e esbreesaneeesaneeesannes

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. ......uiuieii e e s s e e et

| 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 INCIUdEd &S @N AHACKIMENT ..ottt et h e bt e oa et e bt e o a bt e bt e eh e e bt e nh et et e e eh bt e bt e abe e e a b e e sheeaabeenbeeenbeenbeeanne

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

a

b

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

Provide the average duration of the combined investment-grade and high-yield debt:

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

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



-

-

.
.
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Independent Auditors’ Report

October 10,2018

Board of Trustees and Plan Administrator and Participants
Theatrical Stage Employees

Local No. 27 Defined Benefit Pension Plan
Westlake, Ohio

Report on the Financial Statements

We have audited the accompanying financial statements of the Theatrical Stage Employees Local
No. 27 Defined Benefit Pension Plan (the Plan), which comprise the statement of net assets
available for benefits as of December 31, 2017, the related statement of changes in net assets
available for benefits for the year 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 the 2017 financial statements based on our audit. We
conducted our audit 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 2017 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 entity’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 entity’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.

T
) i
. a Ui Reasassociates company
CPAS and busmess consultants 6300 Rockside Rd. | Cleveland, OH 44131
An independent firm associated with Moore Stephens t:216.573.2330 | f:216.573.0771 | www.reacpa.com
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Plan No: 001

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
information regarding the Plan's net assets available for benefits as of December 31, 2017 and
changes therein for the year then ended in accordance with accounting principles generally
accepted in the United States of America.

Other Matter - 2016 Financial Statements

The financial statements of the Plan, as of and for the year ended December 31, 2016, were audited
by Walthall, LLP, who merged with Rea & Associates, Inc. on November 1, 2017. Their report dated
October 10, 2017 expressed an opinion that such financial statements present fairly, in all material
respects, net assets available for benefits of the Plan as of December 31, 2016, and the changes in
net assets available for benefits for the year ended December 31, 2016, in accordance with
accounting principles generally accepted in the United States of America.

Other Matter - Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the 2017 financial statements as
a whole. The supplemental schedule of assets, held at end of year is presented for the purpose of
additional analysis and is not a required part of the financial statements but is supplementary
information required by the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974. Such information is the
responsibility of the Plan's management and was derived from and relates directly to the
underlying accounting and other records used to prepare the financial statements. The information
has been subjected to the auditing procedures applied in the audits of the financial statements and
certain additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the information is
fairly stated in all material respects in relation to the financial statements as a whole.

Ko Quarciatic., o

Certified Public Accountants



Theatrical Stage Employees Union
Local Ro. 27 Defined Benefit Pension Plan

Statements of Net Assets Available for Benefits

December 31, 2017 and 2016

Investments at Fair Value
Mutual funds

Common stocks

Interest bearing cash
Receivables

Receivables - employer contribution

- gther
Prepald expenses

Cash
Checking - Huntington Bank

TOTAL ASSETS

Accounts payable

Total Liabilities

Net Assets Available for Benefits

" The accompanying notes are an integral part of these financial stetements.
2

ASSETS
2017 2016
$ 9,668,395 § 7,164,964
122,823 472,028
216,477 1,071,825
10,007,695 8,708,817
55,225 43,029
0 3,935
13,078 0
68,303 46,964
97,535 95,226
97,535 95,226
10,173,533 8,851,007
LIABILITIES
2,480 19,123
2,480 19,123

$10,171,053 $ 8,831,884

EIN: 34-1403927
Plan No: 001



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

Statements of Changes in Net Assets Available for Benefits
For the Years Ended December 31, 2017 and 2016

Additions to Net Assets Attributed to:
Investment Income
Net Appreciation in
Falr Value of Investments
Interest income
Dividend income

Investment expenses
Contributions
Employer contributions

Other income

Total Additions

Deductions from Net Assets Attributed to:

Benefits paid to participants

Administrative Expenses
Actuarial fee
Audit fee
Legal fees
Office and administration
Office expense
Rent
Salary - administrator
Taxes - payroll
Insurance

Total Administrative Expenses

Total Deductions

Net Increase

Net Assets Available for Benefits
Beginning of Year

End of Year

2017 2016
914,964 400,115
24 23
300,691 231,295
1,215,679 631,433
(25,600) (38,611)
1,190,079 592,822
532,670 674,909
0 64,277
1,722,749 1,332,008
198,761 151,328
198,761 151,328
38,885 38,650
13,240 14,985
40,753 13,339
2,067 14,000
13,366 1,880
5,567 9,011
52,000 0
4,589 0
14,352 11,127
184,819 102,992
383,580 254,320
1,339,169 1,077,688
8,831,884 7,754,196

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

3
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Theatrical Stage Employees Union Plan No: 001
Local No. 27 Defined Benefit Pension Plan
Notes to the Financial Statements
December 31, 2017 and 2016
NOTE 1

DESCRIPTION OF PLAN

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

b. Contributions
The Plan is funded by contributions from participating employers based on collective bargaining

agreements or other written agreements with the union.

¢. Pension Benefits

Participants shall be eligible to receive the normal retirement benefit as specified in Section 5.01 of the
Plan agreement if they have (a) attained normal retirement date (b) been credited with at least 5 Years
of Credited Service (c) termination of employment and (d) filed an application for a retirement benefit, in
the amount determined by Plan provisions. The Plan does allow for an early retirement at the later of
age 55 or the completion of ten years of credited service. Death, disability, and termination benefits are
provided under the plan. Employees will receive their pension benefits in the form of an Automatic
Qualified Joint and Survivor Annuity. Employees may elect to recelve thelr benefits as a life annuity, life
annuity with period certain, or if amount is less than $ 1,000 as lump sum.

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

NOTE 2

SUMMARY OF ACCOUNTING POLICIES

The following are the significant accounting policies followed by the Plan:
a. Date of Management's Review
Subsequent events were evaluated through October 10, 2018, which is the date the financial
statements were available to be issued.

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

¢. Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or
paid to transfer a liability in an orderly transaction between market participants at the measurement
date. See Note 3 for a discussion of fair value measurements. Purchases and sales of securities are
recorded on a trade-date basis. Dividends are recorded on the ex-dividend date. Net appreciation
includes the Plan's gains and losses on investments bought and sold, as well as held during the year.
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Theatrical Stage Employees Union Plan No: 001

Local No. 27 Defined Benefit Pension Plan
Notes to the Financial Statements
December 31, 2017 and 2016

HOTE 2 (CORTIRUED)

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

e. Estimates

The preparation of financial statements in conformity with generally accepted accounting

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

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

f. Administrative Expenses
All expenses of maintalning the Plan are paid by the Plan and are recorded in the accompanying statements of

changes in net assets available for benefits.

NOTE 3
FAIR VALUE MEASUREMENTS

The Plan's investments are reported at fair value in the accompanying statements of net assets available for benefits. The
methods used to measure fair value may produce an amount that may not be indicative of net realizable value or
reflective of future fair values. Furthermore, although the Plan believes its valuation methods are appropriate and
consistent with other market participants, the use of different methodologies or assumptions to determine the fair value
of certain financlal instruments could result in different fair value measurements at the repotting date.
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Theatrical Stage Employees Union Plan No: 001
Local No. 27 Defined Benefit Pension Plan
KNotes to the Financial Statements
December 31, 2017 and 2016

NOTE 3 (CONTINUED)

FAIR VALUE MEASUREMENT AT REPORTING DATE USING:

Quoted Prices
in active Significant
Markets for Other Significant
Identical Observable Uneobservable
Assets Inputs Inputs
Fair Value {Level 1} (Level 2} {Level 3)
December 31, 2017
Mutual Funds $ 9,668,395 $ 9,668,395 $ - $ -
Common Stocks 122,823 122,823 - .
Cash Savings (interest-bearing) 216,477 216,477 - ==
Total $ 10,007,685 $ 10,007,695 $ - $ -
December 31, 2016
Mutual Funds $ 7,164,964 $ 7,164,964 $ $ ---
Common Stocks 472,028 472,028 -

Cash Savings (interest-bearing) 1,071,825 1,071,825 e -
Total $ 8,708,817 $ 8,708,817 $ $ -

g3~ 8 e e~ 3=t Pt

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

Level 1 Fair Value Measurements
The fair value of mutual funds and common stocks are based on quoted market prices.

The fair value of interest-bearing cash is based on the account balance plus accrued interest.

NOTE 4

Investmen

During 2017 and 2016 the Plan’s investment (including investments bought, sold, and held during the year) appreciated
in value by $ 914,964 and $ 400,115 respectively.
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Plan No: 001
Theatrical Stage Employees Union
Local No. 27 Defined Benefit Pension Plan
Kotes to the Financial Statements
December 31, 2017 and 2016

KOTES

FUNDING POLICY

Benefits provided by this Plan are funded by contributions from employers in accordance with their
Collective Bargaining Agreements, The actuary determined in its latest report that contributions for
December 31, 2016 and December 31, 2015 did meet the minimum funding requirements of ERISA.
NOTE 6

PLAN TERMINATION

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

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

b. Annuity benefits that former employees or their beneficiaries have been receiving
for at least three years, or that employees are eligible to retire for that three-year
period would have been receiving if they had retired with benefits in the normal form
of annuity under the Plan. The priority amount is listed to the lowest benefit that 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 Pian termination.

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

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

NOTE 7
ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFTTS AND CHANGES IN ACCUMULATED PENSION

BENEFITS

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

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

date of payment.
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, Plan No: 001
Theatrical Stage Employees Union
Local No. 27 Defined Benefit Pension Plan
Kotes to the Financial Statements
December 31, 2017 and 2016

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

Actuarial Present Value of Accumulated Plan Benefits

Benefit Information Date

01-01-2017 01-01-2016
Vested Benefits:
Participants Currently Receiving Benefits $ 1,410,096 $ 1,213,308
Other vested benefits 5.364.771 5,105,806

6,774,867 6,319,115

Non-Vested Benefits 183,473 109,970
Total Actuarial Present Value ' ‘
of Accumulated Plan Benefits $ 6,958,340 $ 6,429,085
Changes In Actuarial Present Value of Accumulated Plan Benefits:

01-01-2017 01-01-2016
Actuarial Present Value of Accumulated
Plan Benefits at Beginning of Year $ 6,429,085 $ 5,937,543
Increase (Decrease) during the Year Attributed to:
Benefits Accumulated 299,378 285,090
Interest 381,205 351,889
Benefits Paid {151,328) (145,437)
Changes in Actuarial Assumptions and Plan
Provisions I — -
Net Increase 529,255 _..491,542
Actuarial Present Value of Accumulated Plan
Benefits at End of Year $ 6,958,340 $ 6,429,085

e o s ot e e e e e i e o o o e
EEOSEREE mmEmEEEsE=

Significant assumptions used In the actuarial valuation are:

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

Termination Rates before Retirement:

Mortality
Age Male Female  Withdrawal
20 006  0.02 9.94
25 0.07  0.02 9.67
30 006  0.03 9.30
35 0.07  0.03 8.71
40 009  0.05 7.75
45 0.14  0.08 6.35
50 024 0.3 4.22
55 039 020 1.55

60 0.66 0.30 0.15
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Plan No: 001
Theatrical Stage Employees Union
Loczl Ko. 27 Defined Benefit Pension Plan
Kotes to the Financial Statements
December 31, 2017 and 2016

NOTE 7 (CONTIRUED)

Descrintion of Weichted Average Retirement Age:

Age 65, determined as follows: The weighted average retirement age for each participant is calculated as the
sum of the product of each potential current or future retirement age times the probability of surviving from
current age to that age and then retiring at that age, assuming no other decrements. The overall welghted
retirement age Is the average of the individual retirement ages based on all the active participants included in the
January 1, 2017 actuarial valuation.

Future Benefit Accrual:

Actlve participants as of January 1, 2017 are assumed to work the same number of hours in future years as
worked in the prior year.

Definltion of Active Participants:

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

Net Investment Return:

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

$ 95,000 for the year beginning January 1, 2017, payable monthly.

Actuarial Value of Assets:

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

market value.

Actuarial Cost Method:

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

been in effect.

Estimated Rate of Investment Return:

On Actuaria! Value of Assets 6.8%, for the Plan Year Ending December 31, 2016
On Current (Market) Value of Assets 7.4%, for the Plan Year Ending December 31, 2016



Theatrical Stage Employees Union EIN: 34-1403927

Local No. 27 Defined Benefit Pension Plan Plan No: 001
Kotes to the Financial Statements
December 31, 2017 and 2016
NOTE &
TAX STATUS

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

Accounting principles generally accepted in the United States of America require plan management to evaluate
tax positions taken by the Plan and recognize a tax liabllity if the plan has taken an uncertain position that more
likely than not would not be sustained upon examination by the Internal Revenue Service. The Plan is subject to
routine audits by taxing jurisdictions; however, there are currently no audits for any periods in progress. The Plan
administrator believes it is no longer subject to income tax examinations prior to 2014.

NOTE 2

RELATED PARTY TRANSACTIONS

The Plan shared office space and staff with Local No. 27 of the International Alliance of Theatrical Stage
Employees and Moving Picture Machine Operators of the United States and Canada (Local Union) through
December 31, 2016. Secretarial expense and rent paid to the Local Union as reimbursement for the Plan's share
of these expenses was $ 23,011 for the year ended December 31, 2016. During the year ended December 31,
2017, the plan was reimbursed by the IATSE Local 27 Profit Sharing Plan $ 5,592 for expenses related to the
administration of the plan.

NOTE 10

VARIOUS RISKS AND UNCERTAINTIES

The Plan invests in various Investment securities. Investment securities are exposed to various risks such as
interest rate, market, and credit risk. Due to the level of risk associated with certain investment securities, it is at
Jeast 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.

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

As of December 31, 2017, the Plan held $6,374,579 in Vanguard funds, which approximates 66% of total
investments. Net assets available for benefits is particularly sensitive to changes related to these investments.

NOTE 11

DEPARTMENT OF LABOR INVESTIGATION

During 2016, the Department of Labor (DOL) investigation was conciuded with the plan being reimbursed by a
vendor and insurance a total of $ 64,277 for expense amounts the DOL determined to be excessive .

10



EIN: 34-1403927

Theatrical Stage Employees Union Plan No: 001
Local No. 27 Defined Benefit Pension Plan
Rotes to the Financial Statements
December 31, 2017 and 2016

KROTE 12

LEASES

The Plan leases office space under a 36 month lease from January 1, 2017 to December 31, 2019 with rent in the
first year of $463 per month. Future minimum lease payments are as follows:

2018 $ 5,699
2019 __5.848

$ 11,547

11



Theatrical Stage Employees Union
Local No. 27 Defined Benefit Pension Plan
December 31, 2017
34-1403927
Plar Number : 001

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

(a) (b} {c) (d) (e)
Identity of issue, borrower, Description Cost Current
lessor, or similar party Value
Mutual Funds
Vanguard Total Bond Market Index Fund $ 203,239 $ 211,766
Vanguard International Growth Fund 125,708 211,892
Vanguard Developed Market Index Fund 252,870 250,719
Vanguard 500 Index Fund 161,108 334,036
Vanguard Windsor II Fund 216,259 264,994
Vanguard Capital Opportunity Fund 318,659 608,349
Vanguard Small-Cap Index Fund 105,748 257,216
Vanguard High-Yield Corporate Fund 123,110 120,434
Vanguard U.S. Growth Fund 234,227 293,195
Vanguard Health Care Fund 219,927 229,627
Vanguard Total International Stock Index 408,509 437,816
Vanguard Small-Cap Growth Index Fund 59,050 225,396
Vanguard Inflation Protected Securities Fund 194,174 205,126
Vanguard Energy Fund Admiral Fund 190,765 154,923
Vanguard Inter-Term Invest-Grade Fund 309,516 310,782
Vanguard Growth and Income Fund 143,922 192,736
Vanguard S-T Investment Grade Fund 104,402 104,005
Vanguard High Dividend Yield Index Fund 120,189 183,058
Vanguard Global Equity Fund 159,647 201,110
Vanguard Short-Term Corporate Bond Index Fund 304,255 302,180
Vanguard Mid Cap Growth Index Fund 204,971 247,779
Vanguard REIT Index Fund 215,834 231,317
Vanguard Emerging Market Select Fund 207,519 290,193
Vanguard Energy Fund 105,119 110,641
Vanguard Wellesley Income Fund 163,295 178,923
Vanguard European Stock Index 204,751 216,367
Guggenheim Total Return Bond 261,710 262,333
FPA Crescent Portfolio 322,809 334,603
Blackstone Alternative Multi-Strategy Fund 157,578 163,176
Pimco Investment Grade Bond 262,554 260,974
Pimco All Asset Fund 495,511 527,444
Pimco Stockplus International 211,995 218,050
Pimco Foreign Bond Fund 202,198 204,648
Wells Fargo Absolute Return Fund 153,368 157,834
Exchange Traded Funds MSCI Emerging Markets 262,782 312,295
Exchange Traded Funds Select SPDR Energy 221,023 223,811
Exchange Traded Funds IBOXX § Investment Bond 99,550 100,287
Exchange Traded Funds 20+ Year Treasury Bond 101,061 101,488
Exchange Traded Funds Global Consumer Staples 37,674 42,844
Exchange Traded Funds Select SPDR Financial 147,291 198,553
Exchange Traded Funds Select SPDR Goeld 166,645 185,475
Subtotal 8.164,522 9,668,395
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(a)

Theatrical Stage Employees Union

Local No. 27 Defined Benefit Pension Plan

December 31, 2017
34-1403927
Plan Number : 001

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

(b) (c)
Identity of issue, borrower, Description
lessor, or similar party

AT&T 3,159 shares - common
Interest Bearing Cash

FirstMerit Money Market Account
Ametitrade Investment Cash Account
Subtotal

Total Assets Held for Investment

13

(d) (e)

Qlﬁ_t _Cgrrent

Value

- 133439 122,823
15,775 15,775
200,702 200,702
216,477 216,477

$ 8,514,438 ¢ 10,007,695

e o g s e i s s Ty p——



SCHEDULE II

Theatrical Stage Employees Union Local No. 27 Defined Benefit Pension Plan
Plan#: 001 EIN: 34-1403927
Form 5500 Schedule H PartIV Line 4(j)

Schedule of Assets (Aquired and Disposed of Within Year)

For the Year Ended December 31, 2017

(a) ldentity of (c) Cost (d) Proceeds

Party Involved (b) Description of Asset of Acquisitions of Dispositions
TD Ameritrade Exxon Mobil Corporation $ 90,200 § 82,768
TD Ameritrade Encana Corporation $ 38,148 § 27,654

14



SCHEDULE MB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Multiemployer Defined Benefit Plan and Certain

OMB No. 1210-0110

Money Purchase Plan Actuarial Information

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

2017

Department of Labor
Employee Benefits Security Administration

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Intemal Revenue Code (the Code).

This Form is Open to Public

) " Inspection
Pension Benefil Guaranty Corporation R
P File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017

» Round off amounts to nearest dollar.

» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit

Theatrical Stage Employees Union Local No. 27 Defined Benefit plan number (PN) > 001

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

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

D Employer Identification Number (EIN)
34-1403927

E Type of plan:

(1) EI Multiemployer Defined Benefit

(2) D Money Purchase (see instructions)

1a Enter the valuation date: Month 01 Day 01 Year__ 2017
b Assets
(1) CUITENE VAIUE OF @SSEES ...ecueeiieieecicievt ettt te e sttt e e st e st e see st s sasestr e s eeaneenneeeensenrenamesanneaes 1b(1) 8,831,884
(2) Actuarial value of assets for funding standard aCCOUNt..........ccivirieiimrinriine e 1b(2) 8,967,958
C (1) Accrued liability for plan using immediate gain methods ............ccoocvivevciiiinnns 1¢(1) 8,556,002
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With DASES ..........ccoeveereereereereeeeeie e sessressesressssssssessnsseseesseenenneeed  1C(2)(8)
(b) Accrued liability under entry age Normal MEthOd............coeieeeeiieeeeeeseees e e eeee e s eeaes 1¢c(2)(b)
(c) Normal cost under entry age nomal Method ......c...cco.cvvieiieicrinies s resessss s sinsssssssisisiasieeed. 16(2){(€)
(3) Accrued liability under unit credit COSt MENOA ..........cceeerereerreressremsiessseesrsseressssesessesmesmssessesesssesemreneeeeed 16(3) 6,958,340
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ......... l 1d(1)
(2) "RPA '94” information:
(2) Current Nability s pissimimimmmismvismmiiss sy, 10(2)E) 10,786,469
(b) Expected increase in current liability due to benefits accruing during the plan year. 1d(2)}(b) 653,463
{c) Expected release from "RPA ‘94" current liability for the plan year............cc.oeevvveee e cccreieenien 1d(2)(c) 283,480
(3) Expecied plan disbursements for the plan Year........c..w i 10(3) 378,480

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 eslimate of anlicipated experience under lhe ptan

SIGN vii
HERE |[James A. Nolan_ ) 10/12/2018
Signature of actuary Date
James A. Nolan, FSA, MAAA 1707228

Type or print name of actuary
SEGAL CONSULTING

Most recent enrollment number

312-984-8500

Firm name Telephone number (including area code)
101 NORTH WACKER DRIVE
CHICAGO IL 60606
T Address of the firm N
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D

instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF.

Schedule MB (Form 5500) 2017



Schedule MB (Form 5500) 2017

Page2-| '

2 Operational information as of beginning of this plan year:

a Current value of assets (SE€ INSIIUCHIONS) ....ciiiiiiiiiriccieisiiiii it e et srmse st srsresrabans s e e aaned | 28 8,831,884
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) Forretired participants and beneficiaries receiving payment ..........c.cccoevcvvvvervienanen. 33 1,801,514
(2) Forterminated vested participants..........c.ocuveee i (I 67 3,172,188
(3) For active participants:
(a) Non-vested benefits........ccccccvurverecrinnn. =i 400,676
(b) Vested benefits. iamizasinmimmiinmaiimam i isissniesiisiinsssasissespempinses 5,412,091
(€) TOtI ACHIVE ...ivviiiiiiciiiiieiinicr e e e s eae e s e e e rasnssnese e e s sarassnsssssenssanssnsenton 172 5,812,767
(4)  TORAL ettt e et e b et eat 272 10,786,469
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
percentage .............ccocouevres %
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date {b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
532,670
Totals > | 3(b) 532,670 3(c) | 0
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 16(3)) ..covevvevesievririviirsiiicisieanns| 4@ 128.9 %
b Enter.code to indicgte plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b N
COAE IS "N, GO 10 INE 5 Lottt e e e
C Is the plan making the scheduled progress under any applicable funding improvement or rehabiitation plan? ................occoiiviiseeeeeseeeesssesins D Yes D No

d If the plan is in critical status or critical and declining status, were any benefits reduced (see instructions)? .......cccovvveieiienins

e Ifline dis "Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the valuation date .........ccc.ecvvveieeceiiieccccce e,

f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan

year in which it is projected to emerge.

If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvencﬁs 4f

expected and check here ......................

|:| Yes D No

4e

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

a D Attained age normal b @ Entry age nomal
e D Frozen initial liability f D Individual level premium

C D Accrued benefit (unit credit)
g D Individual aggregate

d D Aggregate
h [] shortfall



Schedule MB (Form 5500) 2017

Page 3 {

i ]:I Other (specify)!

j If box his checked, enter pericd of use of shortfall method l 5§ |
Kk Has a change been made in funding Method fOr this PIAN YEEI? .............coueveuveeeeeeesieeessssse st ssessssssses st essessansssoees s seseseeeseseeesesseseseseeresoes D Yes lg| No
I Ifline kis "Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?““.w.,.,.m...,_...,,,,....,.........D Yes D No
m ifline k is "Yes,” and line lis "No,” enter the date (MM-DD- YYYY) of the rul|ng letter (individual or class) 5m

approving the change in funding method .. R S R s S S S B S MU R e e S

6 Checklist of certain actuarial assumptions:
a Interest rate for "RPA '94” current Ilablhtyl 6a l 3.05 %
Pre-retirement Post-retirement

b Rates specified in insurance or annuity contracts............c.cc.oocecvevervevennnns D Yes |:| No @ N/A |:| Yes D No @ N/A
C Mortality table code for valuation purposes:

(1) MAIES ..ot seenessesnesn s sssessssassssnssesneseesen | B6C(1) Al A

(2) Females usmmmsnininissiaisnissniawiiairay  60(2) A A
d Valuation liability INterest rate ..........ccuoreiimesrmmssssessrensarssssrensins 6d 6.00% 6.00%
€ EXpense 10adiNg .....cccociiiinmmiiie i inisinsesinssnsirsssssssrassesssnseness| | 08 33.9 % D N/A % 1 N/A
f Salary SCAIR ...t ssess et s sensnsenssenenen] BT 3.00 % D N/A
g Estimated investment retum on actuarial value of assets for year ending on the valuation date..................... 6g 6.8%
h Estimated investment retum on current value of assets for year ending on the valuation date ......................| 6h 7.4 %

7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 -2,748 -267

8 Miscellaneous information:

a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM DD YYYY) of

the ruling letter granting the approval...

8a

b(1) Is the plan reqwred to provnde a prOJectlon of expected benefit payments’? (See the instructions. ) If “Yes,”

attach a schedule..,

b(2) Is the plan reqwred to provnde a Schedule of Active Partlmpam Data? (See the instructions. ) If ”Yes," attach a

schedule...

C Are any of the plan s amortization bases operating under an extension of time under section 412( e) (as in effect
prior to 2008) or section 431(d) Of the COUE?..........eceeecierieerieeessssssessessessessesssnsn s es s st ssessesassssmsantssmssnsssesnsesnsassssos

d Ifline cis “Yes,” provide the following additional information:

(1) Was an extension granted automatic approval under section 431(d

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

)(1) of the Code?......ooooiiiiiiis,

(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior
to 2008) or 431(d})(2) of the Code?...............

(4) }line 8d(3) is “Yes,” enter number of years by whxch the amomzatron penod was extended (not

including the number of years in line (2))...

(5) Ifline 8d(3) is "Yes,” enter the date of the ruling letter approving the extension .

is the amortization base eligible for amortization using |nterest rates appllcable under
section 6621(b) of the Code for years beginning after 20072 .......cooooveiiimimieiim ittt e s sre s aeneesnaneens

(6) If line 8d(3) is "Yes,"

e If box 5his checked or line 8cis "Yes,” enter the difference between the minimum required contribution

|:| Yes @ No
El Yes D No
D Yes E] No
|:| Yes D No
8d(2) |
D Yes D No
8d(4)
| 8d(5)

D Yes D No

for the year and the minimum that would have been required without using the shortfall method or 8e
- extending the amortization DASE(S):..cniininmnmmiiinni i i e eiios e o s s it et ssmvaas B
9 Funding standard account statement for this plan year:
Charges to funding standard account: -
a Prior year funding defiCiency, if ANy ... it et 9a 0
b Employer's normal cost for plan year as of valuation date.............coueeeirerisemesinesiseiseiiesessseesseseesrisesseenens 9b 363,633




Schedule MB (Form 5500) 2017

Page 4

C Amortization charges as of valuation date:

(1) All bases except funding waivers and certain bases for which the

Outstanding balance

amortization period has been extended .............ccovvivviiiiiesnsisisemnens S 2,368,339 292,507
(2) Funding WaIVETS i....cccimevmiiiiininiismsirinssssesssesiisnssssssssesissssessssnnsnenss] 9C(2)
(3) Certain bases for which the amortization period has been 9c(3)
1257 0T 1= o O PSS
d Interest as applicable on INES 98, 9B, AN GC......ovivovoeeeeseeeseereeseseenssseseseeenesssaseseses senesseessssssseesensssssneneesd| 90 39,368
€ Total charges. Add lines 9a through 9d.........cceiiiiiiiiiiiiirisiisssn s s esesaessecasaaes s smsssme st ssasnnssresassanssans 9e 695,508
Credits to funding standard account:
T Prior year credit DAlance, if @NY..........cc....eecueeeeceeieeeeeeeeeeeeeeeae e seeeeseeeeaesses s s s ssesesesssats e sese e nneesas s of 2,247,210
g Employer contributions. Total from column (b) of IN€ 3.........coeuiivccinirrci e 9g 532,670
Outstanding balance
h Amortization credits as of valuation date.........ccccouveveerrerreesreerenn L 9h 533,085 61,202
i Interest as applicable to end of plan year on lines 9f, 99, AN 9N ,......cucciriiiiisiiimiieeseissssesisissesissasssens 9i 154,485
i Full funding limitation (FFL) and credits:
(1) ERISAFFL (accrued liability FFL) .......cocoiieeiriimieressseresssessessessssereresns 9j(1) 2,475,059
(2) "RPA ‘94" override (90% current liability FFL) .......cccccoviiiiciiciince| - 9j(2) 1,234,476
(3) FFL credit........ s immiasimise s doiseisiamiiairmih s sanvanrumtaass  9j(3) 0
K (1) Waived funding QefICIBNCY........cciiuiuriicreiieiriniisissiesessesseiesestesisssiessesssassessssssssvesssssiessisssessenssessssniieenne] | 9K(1)
(2)  Other Credits . roumusmsimssvssvossispsnasasssisivsssssss st saessasssssserspmssaopmsssspssssvisiquemeszsssvmsonvassnztl, IK(2)
| Total credits. Add lines 9f through 9§, 9i(3), 9K(1), 8N GK(2)....cvcvurvereererrerereireeerres et eneees s ses e sssnnis 9l 2,995,567
m Credit balance: If line 9l is greater than line 9e, enter the differenCe..........c.ocveveriireerieriseeerseieeressssessessnennend M 2,300,059
n Funding deficiency: If line 9e is greater than line 9I, enter the difference........... 9n
90 Current years accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2016 plan year............cccceveveervenenrne s 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
{a) Reconciliation outstanding balance as of valuation date ............cccociieieiieisiiosinseens 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance minus line 90(2)( 90(2)(b) 0
(3)  Total @s Of VAIULION BB ....vuvveveevvereceee et eeeeet et ven e et e nenes 90(3)
10 Contribution necessary to avoid an accumulated funding deficiency. (See iNStructions.) ...........ccveevveun.... 10

11 Has a change been made in the actuarial assumptions for the current plan year? If "Yes,” see instructions

D Yes El No
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Theatrical Stage Employees Union
Local No. 27 Defined Benefit Pension Plan
December 31, 2017
34-1403927
Plan Number : 001

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

(a) (b) (c) (d) (e)
Identity of issue, borrower, Description Cost Current
lessor, or similar party Value
Mutual Funds
Vanguard Total Bond Market Index Fund $ 203,239 $ 211,766
Vanguard International Growth Fund 125,708 211,892
Vanguard Developed Market Index Fund 252,870 250,719
Vanguard 500 Index Fund 161,108 334,036
Vanguard Windsor II Fund 216,259 264,994
Vanguard Capital Opportunity Fund 318,659 608,349
Vanguard Small-Cap Index Fund 105,748 257,216
Vanguard High-Yield Corporate Fund 123,110 120,434
Vanguard U.S. Growth Fund 234,227 293,195
Vanguard Health Care Fund 219,927 229,627
Vanguard Total International Stock Index 408,509 437,816
Vanguard Small-Cap Growth Index Fund 59,050 225,396
Vanguard Inflation Protected Securities Fund 194,174 205,126
Vanguard Energy Fund Admiral Fund 190,765 154,923
Vanguard Inter-Term Invest-Grade Fund 309,516 310,782
Vanguard Growth and Income Fund 143,922 192,736
Vanguard S-T Investment Grade Fund 104,402 104,005
Vanguard High Dividend Yield Index Fund 120,189 183,058
Vanguard Global Equity Fund 159,647 201,110
Vanguard Short-Term Corporate Bond Index Fund 304,255 302,180
Vanguard Mid Cap Growth Index Fund 204,971 247,779
Vanguard REIT Index Fund 219,834 231,317
Vanguard Emerging Market Select Fund 207,519 290,193
Vanguard Energy Fund . 105,119 110,641
Vanguard Wellesley Income Fund 163,295 178,923
Vanguard European Stock Index 204,751 216,367
Guggenheim Total Return Bond 261,710 262,333
FPA Crescent Portfolio 322,809 334,603
Blackstone Alternative Multi-Strategy Fund 157,578 163,176
Pimco Investment Grade Bond 262,554 260,974
Pimco All Asset Fund 495,511 527,444
Pimco Stockplus International 211,995 218,050
Pimco Foreign Bond Fund 202,198 204,648
Wells Fargo Absolute Return Fund 153,368 157,834
Exchange Traded Funds MSCI Emerging Markets 262,782 312,295
Exchange Traded Funds Select SPDR Energy 221,023 223,811
Exchange Traded Funds IBOXX $ Investment Bond 99,550 100,287
Exchange Traded Funds 20+ Year Treasury Bond 101,061 101,488
Exchange Traded Funds Global Consumer Staples 37,674 42,844
Exchange Traded Funds Select SPDR Financial 147,291 198,553
Exchange Traded Funds Select SPDR Gold 166,645 185,475
Subtotal 8.164,522 9,668,395
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Theatrical Stage Employees Union
Local No. 27 Defined Benefit Pension Plan
December 31, 2017
34-1403927
Plan Number : 001

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

(a) (b) (c) (d) (e)
Identity of issue, borrower Description Cost Current
lessor, or similar party Value
Common Stocks
AT&T 3,159 shares - common 133.439 122,823
Interest Bearing Cash
FirstMerit Money Market Account 15,775 15,775
Ameritrade Investment Cash Account 200,702 200,702
Subtotal 216,477 216,477

Total Assets Held for Investment $ 8,514,438 ¢ 10,007,695
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