
 

Form 5500 

 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

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

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

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

OMB Nos. 1210-0110 
1210-0089 

 

2018 
 

This Form is Open to Public 
Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2018 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for: 
      X  a multiemployer plan        X  a multiple-employer plan (Filers checking this box must attach a list of 

participating employer information in accordance with the form instructions.) 

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

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

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

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

D  Check box if filing under:                                                             X  Form 5558             X  automatic extension            X  the DFVC program 

       X  special extension (enter description) ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Part II   Basic Plan Information—enter all requested information 

1a  Name of plan 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

1b Three-digit plan 

number (PN)  001 

1c Effective date of plan 

YYYY-MM-DD 

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

       Mailing address (include room, apt., suite no. and street, or P.O. Box)  
       City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

2b Employer Identification 

Number (EIN) 

012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

2c Plan Sponsor’s telephone 

number 

0123456789 

2d Business code (see 

instructions) 

012345 

 

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

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of DFE Date Enter name of individual signing as DFE 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2018)  
v. 171027 

  

 

UNITED PRODUCERS, INC. AMENDED EMPLOYEES' PENSION PLAN

614-890-6666

001

Filed with authorized/valid electronic signature.

112900

01/01/2018

01/01/1961

BRADLEY WARNER

8351 NORTH HIGH STREET, SUITE 250
COLUMBUS, OH 43235

12/31/2018

X

UNITED PRODUCERS, INC.

X

31-4284535

10/11/2019
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  

 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

3b  Administrator’s EIN 

012345678 

3c  Administrator’s telephone 

number 

0123456789 

 

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

enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 
4b EIN012345678 

a Sponsor’s name 

c Plan Name 

 

4d PN 

012 

5 Total number of participants at the beginning of the plan year 5 123456789012 

6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),    

        6a(2), 6b, 6c, and 6d).  
 

a(1)  Total number of active participants at the beginning of the plan year ..........................................................................................  6a(1)  

   
a(2)  Total number of active participants at the end of  the plan year  ..................................................................................................  6a(2)  

  
b Retired or separated participants receiving benefits.........................................................................................................................  6b 123456789012 
 

c Other retired or separated participants entitled to future benefits .....................................................................................................  6c 123456789012 
  
d Subtotal. Add lines 6a(2), 6b, and 6c. ....................................................................................................................................  6d 123456789012 
  
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........................................................  6e 123456789012 
  
f Total.  Add lines 6d and 6e. .............................................................................................................................................................  6f 123456789012 
  
g Number of participants with account balances as of the end of the plan year (only defined contribution plans  

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

      less than 100% vested ....................................................................................................................................................................  6h 123456789012 

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

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

 

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

          

 

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

(1)  X  Insurance (1)  X  Insurance 

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

(3)  X Trust  (3)  X  Trust  

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

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

a  Pension Schedules b General Schedules 

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

 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 

Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 

(3)  X    ___ A  (Insurance Information) 

(4)  X  C  (Service Provider Information) 

(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          

Information) - signed by the plan actuary 

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

(6)  X  G  (Financial Transaction Schedules) 

  

193

33

X

58

X

91

X

195

1A

31-4284535

614-433-2150

1I

X

20

UNITED PRODUCERS INC PENSION COMMITTEE

8351 NORTH HIGH STREET, SUITE 250
COLUMBUS, OH 43235

0

X

173

X

49

0
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Part III 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.) ........................………..….  X    Yes       X    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.) …….....  X Yes    X   No  

11c Enter the Receipt Confirmation Code for the 2018 Form M-1 annual report.  If the plan was not required to file the 2018 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 SB 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Single-Employer Defined Benefit Plan 
Actuarial Information 

 

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

Internal Revenue Code (the Code). 

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

OMB No. 1210-0110 

 

2018 
 

This Form is Open to Public 
Inspection 

For calendar plan year 2018 or fiscal plan year beginning                                                                            and ending                                                       

Round off amounts to nearest dollar. 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B Three-digit 

plan number (PN)          001 

 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

D    Employer Identification Number (EIN) 

012345678 

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

Part I   Basic Information  

3 Funding target/participant count breakdown  
(1) Number of 
participants 

(2) Vested Funding 
Target 

(3) Total Funding 
Target 

 a For retired participants and beneficiaries receiving payment .................................................................................... .    

 b For terminated vested participants ............................................................................................................................     

      c For active participants ...............................................................................................................................................     

 d Total .........................................................................................................................................................................     

4 If the plan is in at-risk status, check the box and complete lines (a) and (b) ............................. X  

a Funding target disregarding prescribed at-risk assumptions .................................................................................... 4a -123456789012345 

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in   

at-risk status for fewer than five consecutive years and disregarding loading factor ................................................ 
4b 

-123456789012345 

5 Effective interest rate .................................................................................................................................................. 5 123.12% 

6 Target normal cost ..................................................................................................................................................... 6 -123456789012345 

Statement by Enrolled Actuary 

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

SIGN 
HERE 

    

Signature of actuary  Date 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  YYYY-MM-DD 

Type or print name of actuary  Most recent enrollment number 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  1234567 

Firm name  Telephone number (including area code) 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

UK  

1234567890 

Address of the firm   

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

X 

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

 

 

Schedule SB (Form 5500) 2018  
v. 171027 

  

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

2 Assets:  

a Market value..............................................................................................................................................................  2a -123456789012345 

b Actuarial value ..........................................................................................................................................................  2b -123456789012345 

01

3631224

58

UNITED PRODUCERS, INC. AMENDED EMPLOYEES' PENSION PLAN

4294445

31-4284535

65310

001

01/01/2018

17-07411

5226477 5272579

1029739

104

216-875-1900

12/31/2018

2018

5.52

983637

01

611616

FINDLEY, INC.

33

4070074

DEBBIE P. SICHKO

10/08/2019

3631224

195

1660 WEST SECOND STREET
SUITE 900
CLEVELAND, OH 44113

UNITED PRODUCERS, INC.

X

611616

X



 Schedule SB (Form 5500) 2018 Page 2 - 1- x  

  

Part II   Beginning of Year Carryover and Prefunding Balances 
 (a) Carryover balance (b)  Prefunding balance 

 7 Balance at beginning of prior year after applicable adjustments (line 13 from prior 

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

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

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

 9 Amount remaining (line 7 minus line 8) .......................................................................... -123456789012345 -123456789012345 

10 Interest on line 9 using prior year’s actual return of                   % .................................. -123456789012345 -123456789012345 

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

 a Present value of excess contributions (line 38a from prior year) .................................  -123456789012345 

 b(1) Interest on the excess, if any, of line 38a over line 38b from prior year    

             Schedule SB, using prior year's effective interest rate of                   % ................. 

 b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual      

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

    

 -123456789012345 

  

  

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

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

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

Part III   Funding Percentages 

14 Funding target attainment percentage .........................................................................................................................................................................  14 123.12% 

15 Adjusted funding target attainment percentage ..........................................................................................................................................  15 123.12% 

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

year’s funding requirement ........................................................................................................................................................................  
16 

123.12% 

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

Part IV   Contributions and Liquidity Shortfalls 

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

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

      

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

YYYY-MM-DD 

 

12345678901234

5-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

123456789012345-

123456789012345 

-123456789012345 

-123456789012345 

-123456789012345 

-123456789012345 

-123456789012345 

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

YYYY-MM-DD 

 

12345678901234

5-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

123456789012345-

123456789012345 

-123456789012345 

-123456789012345 

-123456789012345 

-123456789012345 

-123456789012345 

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

YYYY-MM-DD 

 

12345678901234

5-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

123456789012345-

123456789012345 

-123456789012345 

-123456789012345 

-123456789012345 

-123456789012345 

-123456789012345 

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

YYYY-MM-DD 

 

12345678901234

5-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

-

12345678901234

5 

123456789012345-

123456789012345 

-123456789012345 

-123456789012345 

-123456789012345 

-123456789012345 

-123456789012345 

YYYY-MM-DD 12345678901234

5 

 

12345678901234

5 

 

   

 Totals  ►   18(b)  18(c) 
 

Liquidity shortfall as of end of quarter of this plan year 

(1)   1st (2) 2nd (3) 3rd (4) 4th 

 

 

-123456789012345 

-123456789012345 -123456789012345 -123456789012345 

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

 a Contributions allocated toward unpaid minimum required contributions from prior years. ..............................................  19a -123456789012345 

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

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

20 Quarterly contributions and liquidity shortfalls:  

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

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

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

1

35

16915

07/06/2018

10/12/2018

01/11/2019

09/11/2019

0

05/11/2018

0

0

X

0

0

0

0

14.29

77.33

0

0

0

0

33

76.82

191589

0

2417

5.73

19332

0

0

0

0

X

2

76.82

0

0

0

16915

44957

0

26395

30323

44957

44957

0

183624

0
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Part V Assumptions Used to Determine Funding Target and Target Normal Cost 

21 Discount rate: 

 a  Segment rates: 1st segment: 

123.12_% 

2nd segment: 

123.12_% 

3rd segment: 

123.12 % 
X N/A, full yield curve used 

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

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

23 Mortality table(s)  (see instructions) Prior regulation: _    Prescribed - combined             _  Prescribed - separate           _  Substitute   

 Current regulation: _    Prescribed - combined             _  Prescribed - separate           _  Substitute   

Part VI Miscellaneous Items 

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

 attachment. .................................................................................................................................................................................................. X Yes X No 

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

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

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

attachment .....................................................................................................................................................................  
27  

Part VII Reconciliation of Unpaid Minimum Required Contributions For Prior Years 

28 Unpaid minimum required contributions for all prior years ..............................................................................................  28 -123456789012345 

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 

(line 19a) ........................................................................................................................................................................   
29 

-123456789012345 

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

Part VIII Minimum Required Contribution For Current Year 

31   Target normal cost and excess assets (see instructions): 

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

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

32 Amortization installments: Outstanding Balance Installment 

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

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

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval                       

(Month _________    Day _________    Year _________ )_and the waived amount .....................................................  
33 

-123456789012345 

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

  Carryover balance Prefunding balance Total balance 

35 Balances elected for use to offset funding 

requirement ..........................................................  -123456789012345 -123456789012345 -123456789012345 

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

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 

19c) ................................................................................................................................................................................  
37 -123456789012345 

38 Present value of excess contributions for current year (see instructions) 

-123456789012345       a Total (excess, if any, of line 37 over line 36)  ...............................................................................................................  38a  

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

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

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

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions) 

41  If an election was made to use PRA 2010 funding relief for this plan: 

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

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

 

X

6.29

0

X

X

1221837

X

0

0

183617

0

3.92

0

0

X

183624

0

0

65310

183617

7

118307

5.52

0

0

X

0

X

64



 

SCHEDULE C 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2018 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2018 or fiscal plan year beginning                                                                      and ending                                                        

A  Name of plan 

ABCDEFGHI  

 

 

B  Three-digit 

plan number (PN)          001 

 

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

ABCDEFGHI  

 
 

D   Employer Identification Number (EIN) 

012345678 

 

 

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

 

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

    indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . . . . . . . . . . . . .     X Yes   X No 

 

b  If you answered line 1a  “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who  

    received only eligible indirect compensation.  Complete as many entries as needed (see instructions).  
 

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

 
 
 
 
 
 

(b) Enter name and EIN or address of person who provided you 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) 2018 
v.180523 

X

UNITED PRODUCERS, INC. AMENDED EMPLOYEES' PENSION PLAN

31-4284535

001

01/01/2018

UNITED PRODUCERS, INC.

12/31/2018
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 

 

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

 

1
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 

(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 

123456789012345 

 Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 

123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 

 

Yes  X    No  X 

X

X

1

38766

KEY BANK NATIONAL ASSOCIATION

27708

FINDLEY, INC.

34-1213174

34-1784820

11 50

13 19 21 28

NONE

TRUSTEE
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 

(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 

123456789012345 

 Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 

123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 

 

Yes  X    No  X 

2
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Part I Service Provider Information (continued) 

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

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

(see instructions) 
 

(c) Enter amount of indirect 

compensation 

 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 

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

 

 

 

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

(see instructions) 

(c) Enter amount of indirect 

compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 

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

 

 

 

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

(see instructions) 

(c) Enter amount of indirect 

compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 

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

  

  

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

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

this Schedule. 

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

instructions) 

(b) Nature of 

Service  
Code(s) 

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

provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

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

instructions) 
(b) Nature of 

Service 
Code(s) 

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

provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

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

instructions) 
(b) Nature of 

Service 
Code(s) 

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

provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

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

instructions) 
(b) Nature of 

Service 
Code(s) 

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

provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

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

instructions) 
(b) Nature of 

Service 
Code(s) 

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

provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

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

instructions) 
(b) Nature of 

Service 
Code(s) 

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

provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 

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

(complete as many entries as needed) 

1

614-458-1869

34-1213174

ACTUARY

THE ENROLLED ACTUARY ASSIGNMENT WAS CHANGED DUE TO TERMINATION OF THE PRIOR ENROLLED ACTUARY.

65 EAST STATE STREET
SUITE 1300
COLUMBUS, OH 43215

KYLE A. HUSS



SCHEDULE H 

(Form 5500) 
Department of the Treasury 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2018 
 

This Form is Open to Public 
Inspection  

For calendar plan year 2018 or fiscal plan year beginning                                                                      and ending                                                        

A  Name of plan 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B Three-digit 

plan number (PN)          001 

 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

D    Employer Identification Number (EIN) 

012345678 

Part I   Asset and Liability Statement 

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

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

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

 a  Total noninterest-bearing cash ......................................................................  1a -123456789012345 -123456789012345 

 b  Receivables (less allowance for doubtful accounts):    

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

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

(3)  Other .....................................................................................................  1b(3) -123456789012345 -123456789012345 

 c  General investments:    

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

1c(1) -123456789012345 -123456789012345 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

(12) Value of interest in 103-12 investment entities .......................................  1c(12) -123456789012345 -123456789012345 

(13) Value of interest in registered investment companies (e.g., mutual  
        funds) ....................................................................................  

1c(13) -123456789012345 -123456789012345 

(14) Value of funds held in insurance company general account (unallocated 
contracts) ..............................................................................................  

1c(14) -123456789012345 -123456789012345 

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

 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2018 
v.171027 
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0

001

01/01/2018

0

4145857

64963

12/31/2018

043

56718

3563973

99847

UNITED PRODUCERS, INC.
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(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ........................  2b(5)(A) -123456789012345  

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

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

  

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

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

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

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

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

Liabilities    

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

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

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

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

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

Net Assets    

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

 Part II   Income and Expense Statement 

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

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

Income  (a) Amount (b) Total 

 a Contributions:    

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

 

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

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

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

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

 b Earnings on investments:  

  (1) Interest:  

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

2b(1)(A) -123456789012345  

(B)  U.S. Government securities ..............................................................  2b(1)(B) -123456789012345  

(C)  Corporate debt instruments ...............................................................  2b(1)(C) -123456789012345 

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

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

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

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

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

 

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

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

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

 

-123456789012345 

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

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

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

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

0

0

36856544297135

191589

191589

4297135 3685654

0 0

162937

162937

0
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  (a) Amount (b) Total 

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

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

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

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

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

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

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

Expenses    

  e Benefit payment and payments to provide benefits:    

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

 

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

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

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

 

-123456789012345 

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

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

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

 

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

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

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

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

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

Net Income and Reconciliation    

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

  l Transfers of assets:    

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

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

 Part III   Accountant’s Opinion 

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

attached. 

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

 (1) X  Unqualified         (2) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 

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

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

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

d The opinion of an independent qualified public accountant is not attached because: 

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

 Part IV   Compliance Questions 

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

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

 During the plan year:  Yes No Amount 

a Was there a failure to transmit to the plan any participant contributions within the time  

period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until 

fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ....................  

    

4a    

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

close of the plan year or classified during the year as uncollectible? Disregard participant loans 

secured by participant’s account balance. (Attach Schedule G (Form 5500) Part I if “Yes” is 

checked.)  ........................................................................................................................................  

    

4b    
X

577236

510762

-34245

-388771

66474

66474

X

X

SCHNEIDER DOWNS & CO, INC. 25-1408703

510762

X

-611481
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  Yes No  Amount 

c Were any leases to which the plan was a party in default or classified during the year as 

uncollectible? (Attach Schedule G (Form 5500) Part II if “Yes” is checked.)  ......................................  

    

4c   -123456789012345 

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

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

checked.) ...........................................................................................................................................  

    

4d   -123456789012345 

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

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

fraud or dishonesty?  .........................................................................................................................  

    

4f   -123456789012345 

g Did the plan hold any assets whose current value was neither readily determinable on an 

established market nor set by an independent third party appraiser? .................................................  

    

4g   -123456789012345 

h Did the plan receive any noncash contributions whose value was neither readily  

determinable on an established market nor set by an independent third party appraiser? ..................  
    

4h   -123456789012345 

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

see instructions for format requirements.) ..........................................................................................  

    

4i    

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

value of plan assets? (Attach schedule of transactions if “Yes” is checked, and  

see instructions for format requirements.) ..........................................................................................  

 
  

 

4j    

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 

plan, or brought under the control of the PBGC? ...............................................................................  

    

4k    

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

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

2520.101-3.) ......................................................................................................................................  

   

 4m   

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of 

the exceptions to providing the notice applied under 29 CFR 2520.101-3. .........................................  

   

 4n   

5a    Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes     X 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) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

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

      If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year________________________. (See instructions.) 
 

 

1

1000000X

4147079

X

X

X

X

X

X

X

X

X

X

X
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6058(a) of the Internal Revenue Code (the Code). 
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2018 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2018 or fiscal plan year beginning                                                                      and ending                                                        

A  Name of plan 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B    Three-digit 

plan number 

(PN)          001 

 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

D    Employer Identification Number (EIN) 

012345678 

Part I   Distributions 

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

instructions ..................................................................................................................................................................................................  
1 

-123456789012345 

Part II Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or 

ERISA section 302, skip this Part.) 

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

 If you completed line 6c, skip lines 8 and 9. 

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

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other 

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan 
administrator agree with the change? ..........................................................................................................................................................  

     

X   Yes   X   No X   N/A  

Part III   Amendments 

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

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

    

X  Increase X Decrease X  Both X  No 

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

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

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

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  

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

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? .......................................................  X  Yes X   No 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  Schedule R (Form 5500) 2018 
v. 171027 

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

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

payors who paid the greatest dollar amounts of benefits): 

EIN(s):  _______________________________   _______________________________  

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

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

year .............................................................................................................................................................................................................    
3 

12345678 

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

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

5 If a waiver of the minimum funding standard for a prior year is being amortized in this  

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date:    Month _________    Day _________    Year _________ 

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding                

deficiency not waived) ...........................................................................................................................................................................  
6a -123456789012345 

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

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  

      (enter a minus sign to the left of a negative amount) ..............................................................................................................................  6c -123456789012345 

34-6881356

X

UNITED PRODUCERS, INC. AMENDED EMPLOYEES' PENSION PLAN

31-4284535

001

01/01/2018

0

1

12/31/2018

X

X

UNITED PRODUCERS, INC.
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Part V Additional Information for Multiemployer Defined Benefit Pension Plans 

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in 

dollars). See instructions. Complete as many entries as needed to report all applicable employers. 
 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer  

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

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

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

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

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

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

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

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

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

a Name of contributing employer 

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

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

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

a Name of contributing employer 

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

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

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

a Name of contributing employer 

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

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

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

 

 

1
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer 

of the participant for: 

 a The current year ......................................................................................................................................................   

 
123456789012345 

14a  

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

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

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an 

employer contribution during the current plan year to:  

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

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

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

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

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

assessed against such withdrawn employers ..........................................................................................................   
16b 

123456789012345 

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding 

supplemental information to be included as an attachment. ....................................................................................................................... X 
 

Part VI Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans 

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants 

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental 

information to be included as an attachment ....................................................................................................................................................................... X 

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

 a Enter the percentage of plan assets held as:  

 Stock: _____%   Investment-Grade Debt: _____%    High-Yield Debt: _____%    Real Estate: _____%   Other: _____%  

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

      X  0-3 years     X  3-6 years     X  6-9 years     X  9-12 years     X  12-15 years     X  15-18 years     X  18-21 years     X  21 years or more  

 c What duration measure was used to calculate line 19(b)? 

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

 
 
 



U N I T E D P R O D U C E R S , I N C .A M E N D E D E M P L O Y E E S ’ P E N S I O N P L A NC o l u m b u s , O h i oF i n a n c i a l S t a t e m e n t s  M o d i f i e d C a s h B a s i sa n dS u p p l e m e n t a r y F i n a n c i a l I n f o r m a t i o nA s o f D e c e m b e r 3 1 , 2 0 1 8 a n d 2 0 1 7 a n df o r t h e y e a r e n d e d D e c e m b e r 3 1 , 2 0 1 8a n d I n d e p e n d e n t A u d i t o r s ’ R e p o r t T h e r e o n

www.schneiderdowns.com
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N O T E 4 � A C T U A R I A L P R E S E N T V A L U E O F A C C U M U L A T E D P L A N B E N E F I T S ( C o n t i n u e d )T h e c h a n g e i n a c t u a r i a l p r e s e n t v a l u e o f a c c u m u l a t e d p l a n b e n e f i t s f o r t h e y e a r s e n d e d D e c e m b e r 3 1 ,2 0 1 8 a n d 2 0 1 7 i s a s f o l l o w s : 2 0 1 8 2 0 1 7A c t u a r i a l p r e s e n t v a l u e o f a c c u m u l a t e d p l a n b e n e f i t s � b e g i n n i n g o f y e a r $ 4 , 6 1 0 , 5 7 7 $ 4 , 8 2 9 , 0 5 9D e c r e a s e ( i n c r e a s e ) d u r i n g t h e y e a r a t t r i b u t a b l e t o :C h a n g e i n a c t u a r i a l a s s u m p t i o n s ( 4 0 , 2 9 1 ) �B e n e f i t s p a i d ( 5 1 0 , 7 6 2 ) ( 5 3 3 , 7 1 1 )I n c r e a s e f o r i n t e r e s t d u e t o d e c r e a s e i n t h e d i s c o u n t p e r i o d 3 3 7 , 8 9 7 3 5 3 , 9 5 7B e n e f i t s a c c u m u l a t e d 1 3 3 , 9 0 8 ( 3 8 , 7 2 8 )N e t C h a n g e ( 7 9 , 2 4 8 ) ( 2 1 8 , 4 8 2 )A c t u a r i a l P r e s e n t V a l u e O f A c c u m u l a t e d P l a n B e n e f i t s �E n d O f Y e a r $ 4 , 5 3 1 , 3 2 9 $ 4 , 6 1 0 , 5 7 7T h e a c t u a r i a l a s s u m p t i o n f o r s e g m e n t e d i n t e r e s t r a t e s f o r m i n i m u m f u n d i n g t a r g e t s h a s b e e n r e v i s e dd u r i n g 2 0 1 8 .N O T E 5 � E M P L O Y E E C O N T R I B U T I O N SP r i o r t o J a n u a r y 1 , 1 9 8 9 , p a r t i c i p a n t s w e r e r e q u i r e d t o m a k e c o n t r i b u t i o n s t o t h e P l a n . T h e s ec o n t r i b u t i o n s a r e i n c l u d e d i n P l a n a s s e t s . E m p l o y e e c o n t r i b u t i o n s e a r n i n t e r e s t a t t h e a n n u a l r a t e o f 5 % . As u m m a r y o f e m p l o y e e c o n t r i b u t i o n s a n d i n t e r e s t e a r n e d f r o m t h e P l a n ’ s i n c e p t i o n t o D e c e m b e r 3 1 , 2 0 1 8 i s a sf o l l o w s : C o n t r i b u t i o n s $ 1 6 , 1 5 4I n t e r e s t 4 5 , 1 0 1T o t a l E m p l o y e e C o n t r i b u t i o n s A n d A c c u m u l a t e d I n t e r e s t $ 6 1 , 2 5 5N O T E 6 � F U N D I N G P O L I C YE m p l o y e r c o n t r i b u t i o n s a r e m a d e u p o n t h e r e c o m m e n d a t i o n s o f t h e P l a n ’ s a c t u a r y b a s e d o n a n n u a lv a l u a t i o n s o f t h e P l a n . T h e C o m p a n y h a s m e t t h e m i n i m u m f u n d i n g r e q u i r e m e n t s o f E R I S A .N O T E 7 � P L A N T E R M I N A T I O NA l t h o u g h i t h a s n o t e x p r e s s e d a n y i n t e n t t o d o s o , t h e C o m p a n y h a s t h e r i g h t u n d e r t h e P l a n t o d i s c o n t i n u ei t s c o n t r i b u t i o n s a t a n y t i m e a n d t o t e r m i n a t e t h e P l a n s u b j e c t t o t h e p r o v i s i o n s s e t f o r t h i n E R I S A .
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N O T E 7 K P L A N T E R M I N A T I O N ( C o n t i n u e d )U n d e r p r o v i s i o n s o f E R I S A , i f t h e P l a n i s t e r m i n a t e d , t h e C o m p a n y m a y b e o b l i g a t e d t o m a k e t e r m i n a t i o np a y m e n t s t o t h e P l a n , a n d p a r t i c i p a n t s m a y b e e l i g i b l e f o r c o n t i n u a t i o n o f b e n e f i t s t h r o u g h i n s u r a n c e p r o v i d e d b yt h e P e n s i o n B e n e f i t G u a r a n t y C o r p o r a t i o n ( P B G C ) . W h e t h e r a p a r t i c u l a r p a r t i c i p a n t ’ s a c c u m u l a t e d p l a n b e n e f i t sw i l l b e p a i d d e p e n d s o n b o t h t h e p r i o r i t y o f t h o s e b e n e f i t s a n d t h e l e v e l o f t h o s e b e n e f i t s g u a r a n t e e d b y t h e P B G Ca t t h a t t i m e . C e r t a i n b e n e f i t s m a y b e f u l l y o r p a r t i a l l y p r o v i d e d f o r b y t h e t h e n K e x i s t i n g a s s e t s o f t h e P l a n a n d / o rt h e P B G C g u a r a n t y . H o w e v e r , b e c a u s e t h e P B G C d o e s n o t g u a r a n t e e a l l t y p e s o f b e n e f i t s a n d t h e a m o u n t o fb e n e f i t p r o t e c t i o n i s s u b j e c t t o c e r t a i n l i m i t a t i o n s , t h e r e i s t h e p o s s i b i l i t y t h a t s o m e b e n e f i t s m a y n o t b e p r o v i d e df o r . A d e s c r i p t i o n o f t h e p r i o r i t y o f p a r t i c i p a n t s ’ c l a i m s t o t h e a s s e t s o f t h e P l a n u p o n t e r m i n a t i o n i s p u b l i s h e d i nt h e P l a n d o c u m e n t a n d m a d e a v a i l a b l e t o p a r t i c i p a n t s .N O T E 8 K P A R T Y K I N K I N T E R E S T T R A N S A C T I O N SD u r i n g 2 0 1 8 a n d 2 0 1 7 , c e r t a i n t r a n s a c t i o n s i n c l u d e d s h a r e s o f i n v e s t m e n t s m a n a g e d b y K e y B a n kN a t i o n a l A s s o c i a t i o n . K e y B a n k N a t i o n a l A s s o c i a t i o n i s t h e t r u s t e e a s d e f i n e d b y t h e P l a n , a n d t h e r e f o r e t h e s et r a n s a c t i o n s q u a l i f y a s p a r t y K i n K i n t e r e s t t r a n s a c t i o n s .N O T E 9 K F A I R V A L U E M E A S U R E M E N T ST h e f r a m e w o r k f o r m e a s u r i n g f a i r v a l u e p r o v i d e s a f a i r v a l u e h i e r a r c h y t h a t p r i o r i t i z e s t h e i n p u t s t ov a l u a t i o n t e c h n i q u e s u s e d t o m e a s u r e f a i r v a l u e . T h e h i e r a r c h y g i v e s t h e h i g h e s t p r i o r i t y t o u n a d j u s t e d q u o t e dp r i c e s i n a c t i v e m a r k e t s f o r i d e n t i c a l a s s e t s o r l i a b i l i t i e s ( L e v e l l m e a s u r e m e n t s ) a n d t h e l o w e s t p r i o r i t y t ou n o b s e r v a b l e i n p u t s ( L e v e l 3 m e a s u r e m e n t s ) . T h e t h r e e l e v e l s o f t h e f a i r v a l u e h i e r a r c h y u n d e r F A S B A S C 8 2 0a r e d e s c r i b e d a s f o l l o w s :L e v e l 1 : I n p u t s t o t h e v a l u a t i o n m e t h o d o l o g y a r e u n a d j u s t e d q u o t e d p r i c e s f o r i d e n t i c a la s s e t s o r l i a b i l i t i e s i n a c t i v e m a r k e t s t h a t t h e P l a n h a s t h e a b i l i t y t o a c c e s s .L e v e l 2 : I n p u t s t o t h e v a l u a t i o n m e t h o d o l o g y i n c l u d e :Q u o t e d p r i c e s f o r s i m i l a r a s s e t s o r l i a b i l i t i e s i n a c t i v e m a r k e t s ;Q u o t e d p r i c e s f o r i d e n t i c a l o r s i m i l a r a s s e t s o r l i a b i l i t i e s i n i n a c t i v e m a r k e t s ;I n p u t s o t h e r t h a n q u o t e d p r i c e s t h a t a r e o b s e r v a b l e f o r t h e a s s e t o r l i a b i l i t y ;I n p u t s t h a t a r e d e r i v e d p r i n c i p a l l y f r o m o r c o r r o b o r a t e d b y o b s e r v a b l e m a r k e td a t a b y c o r r e l a t i o n o r o t h e r m e a n s .I f t h e a s s e t o r l i a b i l i t y h a s a s p e c i f i e d ( c o n t r a c t u a l ) t e r m , t h e L e v e l 2 i n p u t m u s t b e o b s e r v a b l e f o rs u b s t a n t i a l l y t h e f u l l t e r m o f t h e a s s e t o r l i a b i l i t y .L e v e l 3 : I n p u t s t o t h e v a l u a t i o n m e t h o d o l o g y a r e u n o b s e r v a b l e a n d s i g n i f i c a n t t o t h e f a i rv a l u e m e a s u r e m e n t .T h e a s s e t ’ s o r l i a b i l i t y ’ s f a i r v a l u e m e a s u r e m e n t l e v e l w i t h i n t h e f a i r v a l u e h i e r a r c h y i s b a s e d o n t h el o w e s t l e v e l o f a n y i n p u t t h a t i s s i g n i f i c a n t t o t h e f a i r v a l u e m e a s u r e m e n t . V a l u a t i o n t e c h n i q u e s m a x i m i z e t h e u s eo f r e l e v a n t o b s e r v a b l e i n p u t s a n d m i n i m i z e t h e u s e o f u n o b s e r v a b l e i n p u t s .



U N I T E D P R O D U C E R S , I N C .A M E N D E D E M P L O Y E E S ’ P E N S I O N P L A NN O T E S T O F I N A N C I A L S T A T E M E N T SD E C E M B E R 3 1 , 2 0 1 8 A N D 2 0 1 7

1 0

N O T E 9 ± F A I R V A L U E M E A S U R E M E N T S ( C o n t i n u e d )F o l l o w i n g i s a d e s c r i p t i o n o f t h e v a l u a t i o n m e t h o d o l o g i e s u s e d f o r a s s e t s m e a s u r e d a t f a i r v a l u e . T h e r eh a v e b e e n n o c h a n g e s i n t h e m e t h o d o l o g i e s u s e d a t D e c e m b e r 3 1 , 2 0 1 8 a n d 2 0 1 7 .M o n e y M a r k e t F u n d : V a l u e d a t c o s t , w h i c h a p p r o x i m a t e s f a i r v a l u e . T h e f a i r v a l u e o ft h e s e a s s e t s a r e m e a s u r e d u s i n g L e v e l 1 i n p u t s .M u t u a l F u n d s : V a l u e d a t t h e n e t a s s e t v a l u e ( N A V ) o f s h a r e s h e l d b y t h e P l a n a tD e c e m b e r 3 1 , 2 0 1 8 a n d 2 0 1 7 . M u t u a l f u n d s h e l d b y t h e P l a n a r e o p e n ± e n d m u t u a l f u n d st h a t a r e r e g i s t e r e d w i t h t h e S e c u r i t i e s a n d E x c h a n g e C o m m i s s i o n . T h e s e f u n d s a r er e q u i r e d t o p u b l i s h t h e i r d a i l y N A V a n d t o t r a n s a c t a t t h a t p r i c e . T h e m u t u a l f u n d s h e l db y t h e P l a n a r e d e e m e d t o b e a c t i v e l y t r a d e d .T h e m e t h o d s d e s c r i b e d a b o v e m i g h t p r o d u c e a f a i r v a l u e c a l c u l a t i o n t h a t m i g h t n o t b e i n d i c a t i v e o f n e tr e a l i z a b l e v a l u e o r r e f l e c t i v e o f f u t u r e f a i r v a l u e s . F u r t h e r m o r e , w h i l e t h e P l a n b e l i e v e s i t s v a l u a t i o n m e t h o d s a r ea p p r o p r i a t e a n d c o n s i s t e n t w i t h o t h e r m a r k e t p a r t i c i p a n t s , t h e u s e o f d i f f e r e n t m e t h o d o l o g i e s o r a s s u m p t i o n s t od e t e r m i n e t h e f a i r v a l u e o f c e r t a i n f i n a n c i a l i n s t r u m e n t s c o u l d r e s u l t i n a d i f f e r e n t f a i r v a l u e m e a s u r e m e n t a t t h er e p o r t i n g d a t e .T h e f o l l o w i n g t a b l e s s e t f o r t h b y l e v e l , w i t h i n t h e f a i r v a l u e h i e r a r c h y , t h e P l a n ’ s a s s e t s a t f a i r v a l u e a s o fD e c e m b e r 3 1 , 2 0 1 8 a n d 2 0 1 7 : A s s e t s a t F a i r V a l u ea s o f D e c e m b e r 3 1 , 2 0 1 8L e v e l 1 L e v e l 2 L e v e l 3 T o t a lM o n e y m a r k e t f u n d s $ 6 4 , 9 6 3 ± ± $ 6 4 , 9 6 3M u t u a l f u n d s :E q u i t y 2 , 1 9 4 , 4 1 1 ± ± 2 , 1 9 4 , 4 1 1F i x e d i n c o m e f u n d s 1 , 3 6 9 , 5 6 2 ± ± 1 , 3 6 9 , 5 6 2T o t a l A s s e t s A t F a i r V a l u e $ 3 , 6 2 8 , 9 3 6 ± ± $ 3 , 6 2 8 , 9 3 6A s s e t s a t F a i r V a l u ea s o f D e c e m b e r 3 1 , 2 0 1 7L e v e l 1 L e v e l 2 L e v e l 3 T o t a lM o n e y m a r k e t f u n d s $ 5 1 , 3 8 8 ± ± $ 5 1 , 3 8 8M u t u a l f u n d s :E q u i t y 2 , 7 3 0 , 4 7 6 ± ± 2 , 7 3 0 , 4 7 6F i x e d i n c o m e f u n d s 1 , 4 1 5 , 4 2 4 ± ± 1 , 4 1 5 , 4 2 4T o t a l A s s e t s A t F a i r V a l u e $ 4 , 1 9 7 , 2 8 8 ± ± $ 4 , 1 9 7 , 2 8 8
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1 1

N O T E 1 0 û T A X S T A T U ST h e P l a n h a s o b t a i n e d a d e t e r m i n a t i o n l e t t e r d a t e d J u n e 2 9 , 2 0 1 7 f r o m t h e I n t e r n a l R e v e n u e S e r v i c e ,w h i c h s t a t e d t h a t t h e P l a n , a s t h e n d e s i g n e d , w a s i n c o m p l i a n c e w i t h t h e a p p l i c a b l e r e q u i r e m e n t s o f t h e I n t e r n a lR e v e n u e C o d e ( I R C ) .M a n a g e m e n t e v a l u a t e s t a x p o s i t i o n s t a k e n b y t h e P l a n a n d r e c o g n i z e s a t a x l i a b i l i t y ( o r a s s e t ) i f t h e P l a nh a s t a k e n a n u n c e r t a i n p o s i t i o n t h a t m o r e l i k e l y t h a n n o t w o u l d n o t b e s u s t a i n e d u p o n e x a m i n a t i o n b y t h e I n t e r n a lR e v e n u e S e r v i c e . T h e P l a n a d m i n i s t r a t o r h a s a n a l y z e d t h e t a x p o s i t i o n s t a k e n b y t h e P l a n , a n d h a s c o n c l u d e d t h a ta s o f D e c e m b e r 3 1 , 2 0 1 8 , t h e r e a r e n o u n c e r t a i n p o s i t i o n s t a k e n o r e x p e c t e d t o b e t a k e n t h a t w o u l d r e q u i r er e c o g n i t i o n o f a l i a b i l i t y ( o r a s s e t ) o r d i s c l o s u r e i n t h e f i n a n c i a l s t a t e m e n t s . T h e P l a n i s s u b j e c t t o r o u t i n e a u d i t sb y t a x i n g j u r i s d i c t i o n s ; h o w e v e r , t h e r e a r e c u r r e n t l y n o a u d i t s f o r a n y t a x p e r i o d s i n p r o g r e s s . T h e P l a na d m i n i s t r a t o r b e l i e v e s t h a t t h e P l a n i s n o l o n g e r s u b j e c t t o i n c o m e t a x e x a m i n a t i o n s f o r y e a r s p r i o r t o 2 0 1 5 .N O T E 1 1 û R I S K S A N D U N C E R T A I N T I E ST h e P l a n i n v e s t s i n v a r i o u s i n v e s t m e n t s e c u r i t i e s . I n v e s t m e n t s e c u r i t i e s a r e e x p o s e d t o v a r i o u s r i s k s , s u c ha s i n t e r e s t r a t e , m a r k e t a n d c r e d i t r i s k s . D u e t o t h e l e v e l o f r i s k a s s o c i a t e d w i t h c e r t a i n i n v e s t m e n t s e c u r i t i e s , i t i sa t l e a s t r e a s o n a b l y p o s s i b l e t h a t c h a n g e s i n t h e v a l u e s o f i n v e s t m e n t s e c u r i t i e s w i l l o c c u r i n t h e n e a r t e r m a n d t h a tt h o s e c h a n g e s c o u l d m a t e r i a l l y a f f e c t t h e a m o u n t s r e p o r t e d i n t h e s t a t e m e n t o f n e t a s s e t s a v a i l a b l e f o r b e n e f i t s .P l a n c o n t r i b u t i o n s a r e m a d e , a n d t h e a c t u a r i a l p r e s e n t v a l u e o f a c c u m u l a t e d p l a n b e n e f i t s a r e r e p o r t e db a s e d o n c e r t a i n a s s u m p t i o n s p e r t a i n i n g t o i n t e r e s t r a t e s , i n f l a t i o n r a t e s a n d e m p l o y e e d e m o g r a p h i c s , a l l o f w h i c ha r e s u b j e c t t o c h a n g e . D u e t o u n c e r t a i n t i e s i n h e r e n t i n t h e e s t i m a t i o n s a n d a s s u m p t i o n s p r o c e s s , i t i s a t l e a s tr e a s o n a b l y p o s s i b l e t h a t c h a n g e s i n t h e s e e s t i m a t e s a n d a s s u m p t i o n s i n t h e n e a r t e r m w o u l d b e m a t e r i a l t o t h ef i n a n c i a l s t a t e m e n t s .N O T E 1 2 û S U B S E Q U E N T E V E N TS u b s e q u e n t t o y e a r û e n d , t h e P l a n S p o n s o r h a s a u t h o r i z e d a n a m e n d m e n t t o t h e P l a n t o o f f e r a l u m p s u mp a y m e n t t o a l l c u r r e n t r e t i r e e s w i t h l e s s t h a n $ 1 3 , 0 0 0 i n p e n s i o n v a l u e . T h i s p a y m e n t i s e x p e c t e d t o b e m a d ed u r i n g 2 0 1 9 . I n a d d i t i o n , t h e P l a n S p o n s o r h a s a u t h o r i z e d a n a m e n d m e n t t o i n c r e a s e t h e m a n d a t o r y l u m p s u md i s t r i b u t i o n f o r n e w r e t i r e e s f r o m $ 1 , 0 0 0 t o $ 5 , 0 0 0 , a n d t o o f f e r a l u m p s u m p a y o u t t o n e w r e t i r e e s w i t h a p e n s i o nv a l u e b e t w e e n $ 5 , 0 0 0 û $ 1 3 , 0 0 0 .



Attained

Age Under 1 1 to 4 5 to 9 10 to 14 15 to 19 20 to 24 25 to 29 30 to 34 35 to 39 40 & up

Under 25 -                              -                -                -                -                -                -                -                -                -                

25 to 29 -                              -                -                -                -                -                -                -                -                -                

30 to 34 -                              -                -                -                -                -                -                -                -                -                

35 to 39 -                              -                -                -                1               -                -                -                -                -                

(*)

40 to 44 -                              -                -                -                1               1               -                -                -                -                

(*) (*)

45 to 49 -                              -                -                -                1               -                2               -                -                -                

(*) (*)

50 to 54 -                              -                -                -                7               1               2               1               1               -                

(*) (*) (*) (*) (*)

55 to 59 -                              -                -                -                6               3               1               2               4               1               

(*) (*) (*) (*) (*) (*)

60 to 64 -                              -                -                -                6               3               -                -                1               2               

(*) (*) (*) (*)

65 to 69 -                              -                -                -                8               1               1               -                1               3               

(*) (*) (*) (*) (*)

70 & up -                              -                -                -                -                2               -                1               -                -                

(*) (*)

* Average compensation is not shown since there are fewer than 1,000 active participants in this plan

Years of Vesting Service

Schedule SB, Line 26 - Schedule of Active Participant Data

January 1, 2018 Valuation

United Producers, Inc. Amended Employee's Pension Plan

(EIN:  31-4284535;  PN:  001)



Schedule SB, Line 23 – Statement of Actuarial Assumptions/Methods 
United Producers Inc. Amended Employees’ Pension Plan 
January 1, 2018 Valuation 
EIN/PN:  31-4284535/ 001 

   

Appendix B 
Statement of Actuarial Assumptions and Methods 

  

Minimum Funding 

Annual Interest Rates 

 

 

24-month segment rates averaged through the end of December 2017 and 

published in January 2018 (as prescribed by IRC 430) and adjusted to reflect BBA: 

 Segment 1 (0 – 5 years) 3.92% 

 Segment 2 (5 to 20 years) 5.52% 

 Segment 3 (more than 20 years) 6.29% 

 Effective Interest Rate 5.52% 

  

Maximum Deductible 

Annual Interest Rates 

24-month segment rates averaged through the end of December 2017 and 

published in January 2018 (as prescribed by IRC 430) as follows: 

 Segment 1 (0 – 5 years) 1.81% 

 Segment 2 (5 to 20 years) 3.68% 

 Segment 3 (more than 20 years) 4.53% 

 Effective Interest Rate 3.74% 

  

Annual Expected Return 

on Assets 

Interest Rate for developing Actuarial Value of Assets; 

limited to third segment rate 7.75% 

 

Rationale: Selected by the Plan Sponsor 

  

PBGC Annual Interest 

Rates 

24-month segment rates averaged through the end of December 2017 and 

published in January 2018 using the Alternative Method (as prescribed by IRC 

430) as follows: 

 Segment 1 (0 – 5 years) 1.81% 

 Segment 2 (5 to 20 years) 3.68% 

 Segment 3 (more than 20 years) 4.53% 

 Effective Interest Rate 3.74% 

  

  

Salary Scale Not applicable 
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Appendix B (Continued) 

 
Mortality Healthy: Funding: RP-2000 static, non-generational Mortality Table as described in 

Regulation 1.430(h)(3) projected by Scale AA, to between 7 and 15 years 

beyond the year of the obligation, male and female, with combined rates 

for annuitants and nonannuitants. 

  

 Disabled: The four Disabled Mortality tables per Revenue Ruling 96-7.  These tables 

are applied conditionally in full accordance with 96-7. 

 

Rationale: Funding mortality is prescribed by the IRS.  

  

Rates of Retirement        Age                      Rate  

 55-59        5% 

 60 10 

 61 5 

 62 15 

 63-64 10 

 65-69 20 

 70 100 

 

Weighted Average Retirement Age is 64.  This is the average retirement age for 

someone eligible to retire at all ages using the assumed retirement rates and no other 

decrements. 

 

Rationale: Based on experience and discussions with plan sponsor. 

  

Rates of Disability   Annual Rate per 

 Age  100 Employees   

 25 .13 

 30 .16 

 35 .19 

 40 .26 

 45 .33 

 50 .69 

 55 1.35 

 60 2.42 

 

Rationale: Based on experience and discussions with plan sponsor. 
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Appendix B (Continued) 
  

Rates of Turnover Based on age as follows: 

 

 Age Rate 

 30       20% 

 35   12 

 40     8 

 45     4 

 50     4 

 55     4 

 

Rationale: Based on experience and discussions with plan sponsor. 

 

Assumptions Made In 

Valuing Spouse’s Benefit 

 

Eighty-five percent of the male and sixty-five percent of the female employees 

included in the valuation are assumed to be married.  These percentages are used as 

the probabilities that survivor benefits will be payable due to preretirement deaths.  

The wife is assumed to be three years younger than the husband.   

  

Optional Form All employees are assumed to elect the life annuity benefit. 

Election  

  

Annual Increases to 

Maximum Benefits and 

Plan Compensation 

Limits 

Not applicable 

  

Annual Increases to 

Social Security 

Not applicable 

  

Provision for Expenses The expected administrative (i.e. non-investment) expenses that will be paid from 

plan assets, which were assumed to equal actual expenses during the prior year, 

were included in the Target Normal Cost for minimum contribution purposes. 

  

Standing Elections The plan sponsor has not signed an election that provides for the automatic use of 

the Carryover and/or Prefunding Balance, if necessary, at the end of the plan year 

to meet the minimum funding requirement, nor to automatically add the maximum 

amount possible to the Prefunding Balance for each affected plan year. 
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Appendix B (Continued) 
  

Asset Method Funding: Market Value of Assets plus interest adjusted accrued but unpaid 

contributions as of the valuation date plus an adjustment to defer full recognition 

of investment losses and gains over a two-year period. The investment (gain)/loss 

for every year equals the market value at the beginning of the year projected to the 

end of the year using the interest rate above, but no greater than the third 

segment rate for the plan year, minus the end of the year actual market value.  

The actuarial value of assets will be no less than 90% and no more than 110% of 

the market value (including interest-adjusted accrued but unpaid contributions). 

Note that due to the regulatory constraint on the interest rate, a characteristic of 

this asset valuation method is that, over time, it may be more likely to produce an 

actuarial value of assets that is less than the market value of assets. 

  

Employees Valued Only participants as of the valuation date were valued. 

 

Changes in Assumptions 

and Methods since the 

Last Actuarial Valuation 

The segmented interest rates used for determining the funding target were 4.16%, 

5.72% and 6.48%.  These rates were updated to the rates required for the current 

plan year reflecting HATFA. 

 

The mortality table for the funding target was changed as required under PPA ’06. 

  

Justification for Changes 

in Actuarial Assumptions 

The only assumption changes were to prescribed actuarial assumptions or as a 

result of At-Risk status.  Therefore, the plan did not need IRS approval to change 

assumptions and there is no need to disclose any “Change in Actuarial 

Assumptions.” 

 



Transacti onsi n vol vi nganamo unti ne xcessof 5% of th eb egi nni ng val ueofPl anassets:
(h)

( a)

( c)(d)
( g)C urrentV al ue(i)

Id enti t yof
(b)
P urch aseS elli ngC ostof ofA ssetonN etG ai n

P art yI n vol ved
D escri pti onofA ssets
P ri ceP ri ceA ssetTransacti onD ateor(L oss)

Si ngl eTransacti ons N onef orth eperi od end edD ecemb er31 ,2018 .
A ggregateTransacti onsb yP art y H arb orC api talAd vi sors ,I nc .H arb orI nternati onalF und

.216 ,289$(A) 22 5 ,529$22 5 ,529$(9 ,240)$

F ed eratedI n vestors ,I nc .Q ualifi edF ed eratedP ri meC ashObli gati onsA utomatedSh ares .586 ,536(B) 586 ,536 586 ,536 .

F ed eratedI n vestors ,I nc .Q ualifi edF ed eratedP ri meC ashObli gati onsA utomatedSh ares 599 ,996$ .(C) 599 ,996 599 ,996 .

(A)C onsi stsof3 sal etransacti ons (B)C onsi stsof33 sal etransacti ons (C)C onsi stsof40 p urch asetransacti ons
S eei nd epend enta udi tors’ report .

14UNI TEDPRODUCERS ,INC .
AMENDEDEMPLOYEES’PEN
SIONPLAN EIN31 .4284 53 5 PLANNUMBER :001

SCHEDULEH ,LINE4j .SCHEDULEOFREPOR TABLE TRANSAC TIONS
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Rates of Retirement  Age      Rate  

 55-59        5% 
 60 10 
 61 5 
 62 15 
 63-64 10 
 65-69 20 
 70 100 
 
Weighted Average Retirement Age is 64.  This is the average retirement age 
for someone eligible to retire at all ages using the assumed retirement rates 
and no other decrements. 

  
  
  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 



Schedule SB, Part V – Summary of Plan Provisions 
United Producers Inc. Amended Employees’ Pension Plan 
January 1, 2018 Valuation 
EIN/PN:  31-4284535/ 001 

 

   

Appendix A 
Summary of Principal Plan Provisions 

 
 

Plan Sponsor 

 

United Producers, Inc. 

  

EIN/PN 31-4284535/001 

  

Effective Date January 1, 1961; restated effective January 1, 2015; the plan was frozen effective 

December 31, 2002. 

  

Plan Year The 12-month period beginning each January 1. 

  

Participation Each employee becomes a participant on the January 1 or July 1 attainment of age 

21 and completion of a 12-month period with at least 1,000 hours.  Employees 

from IPLA could not enter before January 1, 2001.  Employees from Southern 

States could not enter before July 1, 2001.  No employee shall become a 

participant after December 31, 2002. 

  

Earnings W-2 compensation including deferrals under salary reduction plan, excluding group 

life insurance, relocation payments and automobile allowances.  No earnings after 

2002 shall be used in the calculation of the Accrued Benefit. 

  

Final Average Earnings The average of Earnings over the 3 consecutive calendar years out of the last 10 

which produce the highest average. 

  

Social Security Average 

Earnings 

The average of a participant’s annual Earnings over the last three consecutive 

completed Plan Years, but excluding Earnings in excess of the Social Security 

Maximum Taxable Wage Base. 

  

Social Security Covered 

Compensation 

The average of the Social Security Maximum Taxable Wage Bases for the 35-year 

period ending with the year in which Social Security Retirement Age is attained.  

Social Security Retirement Age is 65 for employees born before 1938, 67 for those 

born after 1954, and 66 for those born in between.  This value was frozen 

effective December 31, 2002. 

  

Social Security 

Allowance 

One-twelfth of 0.75% of the lesser of Social Security Final Average Earnings and 

Covered Compensation multiplied by the number of years of Credited Service up to 

35. 

 

When applied prior to Social Security Retirement Age, the Social Security 

Allowance is reduced as follows: 

 

(a) If the Social Security Retirement Age is 67, the Social Security Allowance is 

reduced by 6-2/3% for the first 5 years, by 3-1/3% for the next 5 years, by 4-

2/15% for the next year, and by 3-11/15% for the next year. 
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Appendix A (Continued) 
 

  

Social Security 

Allowance (Continued) 

(b) If the Social Security Retirement is 66, the Social Security Allowance is 

reduced by 6-2/3% for the first 5 years, by 3-1/3% for the next 5 years, and 

by 4-2/15% the next year. 

  

 (c) If the Social Security Retirement Age is 65, the Social Security Allowance is 

reduced by 6-2/3% for the first 5 years, and by 3-1/3% for the next 5 years. 

  

Year of Service Each Plan Year the employee works 1,000 hours.  Employees from Southern 

States cannot earn years of service for years prior to 2001. 

  

Credited Service Same as Years of Service except that 1) the period prior to becoming a plan 

Participant is excluded, 2) prorata credit is given for completed calendar months in 

the years of entry and termination, provided annualized hours are greater than 

1,000, and 3) no Credited Service is earned after December 31, 2002. 

  

Accrued Benefit The greater of (a), (b), or (c): 

  

 (a) The sum of (i) and (ii): 

  

  (i) The participant’s accrued benefit on December 31, 1988. 

  

  (ii) 1.5% of Final Average Earnings multiplied by Credited Service after 

December 31, 1988 (but not more than 35 years less the Credited 

Service earned through December 31, 1988) less the Social Security 

Allowance. 

  

 (b) Effective October 1, 1994, employees who had a frozen benefit as of 

December 31, 1988 receive the greater of the benefit as calculated above or 

the benefit in (ii) applied to all service. 

  

 (c) For former MFA employees only, the frozen MFA accrued benefit plus 1.5% of 

Final Average Earnings multiplied by Credited Service since October 1, 1999. 

  

 The Accrued Benefit was frozen effective December 31, 2002. 

  

Normal Retirement 

Benefit 

Eligibility: 

 

Age 65. 

 

Monthly Benefit: 

 

The Accrued Benefit. 
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Appendix A (Continued) 

  

Early Retirement Benefit Eligibility: 

 

Age 55 and 5 Years of Service. 

 

Monthly Benefit: 

 

The Accrued Benefit commencing in full at age 65 or commencing earlier but 

reduced by 0.50% for each of the first 60 months and 0.25% for each additional 

month by which payments precede age 65.  The reduction of the Early Retirement 

Income is made prior to taking into account the Social Security Allowance, if 

applicable. 

  

Early Retirement Benefit 

MFA 

Portion 

Eligibility: 

 

Age 55 and 5 Years of Service. 

 

Monthly Benefit: 

 

 

If applicable, the frozen MFA accrued benefit commencing in full at age 65 or 

commencing earlier but reduced by 5/12% for each month by which payments 

precede age 65. 

 

Eligibility: 

 

Age 55 and 20 Years of Service. 

 

Monthly Benefit: 

 

If applicable, the frozen MFA accrued benefit commencing in full at age 62 or 

commencing earlier but reduced by 5/12% for each month by which payments 

precede age 62. 

  

Unreduced Early 

Retirement Benefit 

Eligibility: 

 

Age 55 and 35 Years of Service. 

 

Monthly Benefit: 

 

The Accrued Benefit commencing immediately. 
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Disability Retirement 

Benefit 

Eligibility: 

 

Totally and permanently disabled. 

 

Monthly Benefit: 

 

The Accrued Benefit deferred to age 65 using Credited Service projected to the 

earlier of Normal Retirement and December 31, 2002, and Final Average Earnings 

at earlier of date of Disability and December 31, 2002. 

  

Termination Benefit Eligibility: 

 

Upon termination after completion of 5 Years of Service. 

 

Monthly Benefit: 

 

A deferred vested benefit equal to the Accrued Benefit is payable monthly 

commencing at age 65.  Benefit payments in a reduced amount may start as early 

as age 55. 

  

Death Benefit If a vested active or former participant dies, his surviving spouse shall receive a 

monthly benefit for life commencing at the later of death or time the participant 

would have been eligible for retirement.  The benefit is equal to 50% of the 

Accrued Benefit on the date of death, adjusted as appropriate for early 

commencement and the 50% contingent annuitant option form of payment. 

 

If an unmarried active or former participant dies, his beneficiary shall receive his 

employee contributions increased with interest in the form of a single sum 

payment. 

  

Optional Forms of 

Payment 

Life Annuity 

10-Year Certain and Continuous (conversion factor is 91%) 

Joint and 50% Survivor (conversion factor is 90%) 

Joint and 75% Survivor (conversion factor is 86%) 

 

MFA portion of benefit: Life Annuity 

 5-Year Certain and Continuous 

 10-Year Certain and Continuous 

 50 % Reversionary Joint & Survivor 

 75% Reversionary Joint & Survivor 

 100% Joint & Survivor 
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Optional Forms of 

Payment (Continued) 

The conversion factors for the MFA annuity options are based on the 1994 GAR 

Table as defined in Rev. Rul. 2001-62 and the GATT rate rounded down to the next 

.25% and updated every six months.  

  

Benefits Available as 

Lump Sums 

This plan pays small benefit amounts (less than $1,000) automatically.  Lump 

sums over $1,000 are not available to most participants.  The accrued benefit as 

of December 31, 1988 is available as a lump sum. 

 

The conversion factors used to calculate lump sums are based on the greater of 1) 

applicable mortality and applicable interest rates per IRC Section 417(e), or 2) The 

1971 Group Annuity Mortality Table (male), set back three years and 6%. 

  

Funding of Plan Employer pays all contributions to the Plan. 

  

Changes in Plan 

Provisions 

None. 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 



( c )( b ) D e s c r i p t i o n o f I n v e s t m e n t I n c l u d i n g ( e )I d e n t i t y o f I s s u e , B o r r o w e r M a t u r i t y D a t e , R a t e o f I n t e r e s t , ( d ) C u r r e n t( a ) L e s s o r o r S i m i l a r P a r t y C o l l a t e r a l , P a r , o r M a t u r i t y V a l u e C o s t V a l u eE q u i t y m u t u a l f u n d s :* K e y B a n k N a t i o n a l A s s o c i a t i o n O a k m a r k F u n d 3 8 3 , 1 5 9$ 4 4 5 , 9 3 5$* K e y B a n k N a t i o n a l A s s o c i a t i o n J P M o r g a n U S E q u i t y F u n d 4 5 7 , 0 5 3 4 6 6 , 9 7 6* K e y B a n k N a t i o n a l A s s o c i a t i o n I s h a r e s C o r e S & P 5 0 0 E T F 4 5 8 , 7 7 7 4 6 4 , 8 1 6* K e y B a n k N a t i o n a l A s s o c i a t i o n I s h a r e s C o r e S & P M i d : C a p E T F 1 5 8 , 3 2 2 2 0 3 , 4 2 4* K e y B a n k N a t i o n a l A s s o c i a t i o n J O H C M I n t e r n a t i o n a l S e l e c t F u n d 9 5 , 9 9 1 9 0 , 4 8 3* K e y B a n k N a t i o n a l A s s o c i a t i o n G o l d m a n S a c h s I n t e r n a t i o n a l E q u i t y I n s i g h t s F u n d 1 6 5 , 1 7 3 1 3 8 , 1 8 1* K e y B a n k N a t i o n a l A s s o c i a t i o n I s h a r e s M S C I E A F E I n d e x F u n d 1 0 4 , 2 8 7 1 1 4 , 6 7 5* K e y B a n k N a t i o n a l A s s o c i a t i o n I s h a r e s C o r e S & P S m a l l : C a p E T F 1 7 5 , 2 5 1 1 7 1 , 5 6 7* K e y B a n k N a t i o n a l A s s o c i a t i o n N e u b e r g e r B e r m a n E m e r g M k t s E q t y F u n d 9 1 , 5 5 8 9 8 , 3 5 42 , 0 8 9 , 5 7 1 2 , 1 9 4 , 4 1 1F i x e d i n c o m e m u t u a l f u n d s :* K e y B a n k N a t i o n a l A s s o c i a t i o n M e t r o p o l i t a n W e s t I n t e r m B o n d F u n d 7 3 6 , 6 5 1 7 1 1 , 8 6 2* K e y B a n k N a t i o n a l A s s o c i a t i o n B a i r d I n t e r m e d i a t e B o n d F u n d 3 4 5 , 2 9 4 3 3 6 , 7 2 3* K e y B a n k N a t i o n a l A s s o c i a t i o n I s h a r e s C o r e U S A g g r e g a t e B o n d E T F 1 7 7 , 5 7 4 1 8 1 , 0 3 3* K e y B a n k N a t i o n a l A s s o c i a t i o n T e m p l e t o n G l o b a l B o n d F u n d 1 6 4 , 1 3 0 1 3 9 , 9 4 41 , 4 2 3 , 6 4 9 1 , 3 6 9 , 5 6 2M o n e y m a r k e t a c c o u n t s :Q u a l i f i e d F e d e r a t e d P r i m e C a s h* K e y B a n k N a t i o n a l A s s o c i a t i o n O b l i g a t i o n s A u t o m a t e d S h a r e s 6 4 , 9 6 3 6 4 , 9 6 3T o t a l I n v e s t m e n t s 3 , 5 7 8 , 1 8 3$ 3 , 6 2 8 , 9 3 6$* I n d i c a t e s p a r t y : i n : i n t e r e s t t o t h e P l a n
S e e i n d e p e n d e n t a u d i t o r s ’ r e p o r t . 1 3

U N I T E D P R O D U C E R S , I N C .A M E N D E D E M P L O Y E E S ’ P E N S I O N P L A NE I N 3 1 : 4 2 8 4 5 3 5P L A N N U M B E R : 0 0 1S C H E D U L E H , L I N E 4 i : S C H E D U L E O F A S S E T S ( H E L D A T E N D O F Y E A R )A S O F D E C E M B E R 3 1 , 2 0 1 8



Schedule SB, line 32 – Schedule of Amortization Bases 
United Producers, Inc. Amended Employees' Pension Plan  
January 1, 2018 Valuation 
EIN/PN:  31-4284535/ 001 

 
Exhibit VII 
 

Schedule of Amortization Bases 
 
 
 Plan Year Beginning  1/01/2018 
 

 

      
      
  Date Present Value Remaining Amortization 
  Established of Payments Years Installment 
      
Shortfall  1/01/2018  $ 30,518 7  $ 4,982 
Amortization  1/01/2017  316,443 6   58,588 
Bases  1/01/2016  22,321 5   4,814 
  1/01/2015 (86,406) 4   (22,863) 
  1/01/2014 (52,595) 3   (18,210) 
  1/01/2013 220,446 2   112,342 
  1/01/2012 (167,433) 1   (167,433) 
  1/01/2011   433,373 8   63,618 
  1/01/2010   505,170 7   82,469 
     0   
     0   
  Total  $ 1,221,837   $ 118,307 
      
      
      
Waiver  1/01/2018  $ 0   $ 0 
Amortization      
Bases      
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Changes in Methods 
since the Last Actuarial 
Valuation 

 

The signing actuary changed from Kyle Huss with Findley, Inc. to Debbie Sichko 

with Findley, Inc. IRS approval was not required since the change in actuary meets 

the requirements of Revenue Procedure 2017-56.. 

 

 

 

 

 

 

 

 


