Form 5500

Department of the Treasury
Internal Revenue Service

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

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

Department of Labor » Complete all entries in accordance with

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

Pension Benefit Guaranty Corporation

2018

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018
A This return/report is for: a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

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

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

participating employer information in accordance with the form instructions.)

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

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

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

SIGN |Filed with authorized/valid electronic signature. 10/15/2019 EILEEN LEHANE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2018)
v. 171027
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’'s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 300
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PlaN YE&T ............ccc.coevevieeveieeeieeece e 6a(1) 205
a(2) Total number of active participants at the end of the PIAN YEAT ........c.curieririeiinieeree e 6a(2) 198
b Retired or separated participants reCEIVING DENEILS. ...........c.ovcuiveeeeeereeeeeeeeees e eee s s s esere st enes e en e esseneseenneees 6b 33
C Other retired or separated participants entitled t0 fUtUre DENERLS ............ccceueveveveiirieecceeeee ettt es s 6C 55
d  Subtotal. Add INES BA(2), BB, ANU BC.........ceveieeeeeeieeeeeeee et eeeeeeeeseeeee et ee st es et e et es st es s s s s es et en s e en et eneneeeas 6d 286
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccovcieiiiiiiiiic e, 6e 10
T Total. AA lINES BA AN BE.........cucvveviteveeeeeececect ettt te ettt ettt ettt s s es s eea et et et ettt et s s sees s et st et et et eses s e esnaetetetesasans of 296
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEMY ... vttt ettt e et e et et e s et s es e sesee e et e e et et et es e s e s e s e e e e e et e s e e ee et e e e e e ee et et ee et et et et s s s s eeeteseeeeesen e 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S ThAN 100%6 VESIEA ... cvces et ettt stee et et ee et estee et et ee s et st ee e et onsee s et et ee s et et em et et ee st et en st et en st et en et et en st et en st nses e 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7 30
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
b Ifthe 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)
Q) D Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
(©)] Trust ?3) Trust
4) |—| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) D | (Financial Information — Small Plan)
2 MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D — A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | 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.) oo [] Yyes [] No

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

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

11c Enter the Receipt Confirmation Code for the 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 MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110
(Form 5500) Money Purchase Plan Actuarial Information 2018
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Employee geerrl):friirsnggtcz]:itl_yagzzninistratiOﬂ Retirement InCOmel r?ti?rt:glt&é\(;teﬁLégg:d(eEg:\iAéOaélg)Secnon e099 ofthe This FOHI]':]iSSpgcpt?OnntO Public
Pension Benefit Guaranty Corporation .
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
THEATRICAL STAGE EMPLOYEES UNION LOCAL NO. 27 DEFINED BENEFIT PENSION PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
TRUSTEES-THEATRICAL STAGE EMPLOYEES UNION LOCAL NO. 27 DEFINED BENEFIT 34-1403927
E Type of plan: 1) Multiemployer Defined Benefit 2) D Money Purchase (see instructions)
la Enter the valuation date: Month _ 01 Day _ 01 Year 2018
b Assets
(1) CUITENT VAIUE OF @SSELS ....eiiiiiieiiiiee ettt ettt ettt e e bt e e be e e e ab e e e e bttt e sabe e e e enbaeeeeabeeeanbneeaanes 1b(1) 10171053
(2) Actuarial value of assets for funding standard account 1b(2) 9814773
C (1) Accrued liability for plan using immediate gain Methods ...........ccceeiieiiiiciciie e 1c(1) 9022662
(2) Information for plans using spread gain methods:
(@ Unfunded liability for methodSs With DASES ...........ccc.ceiiviiiieiiicieeieeeiee et 1c(2)(a)
(b) Accrued liability under entry age normal Method............c...ciirvierieeieieiiee e 1c(2)(b)
(c) Normal cost under entry age Normal MELNOU ...........cccoeviiiieiriiiiieieeeiee et 1c(2)(c)
(3) Accrued liability under unit credit CoOSt MEtNOM ...........ccooiiiiiie i 1c(3) 7360296
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ......... l 1d(2)
(2) “RPA ‘94” information:
(GO T =Y T8 1= VoSSR 1d(2)(a) 12220076
(b) Expected increase in current liability due to benefits accruing during the plan year.............ccc.c...... 1d(2)(b) 793421
(c) Expected release from “RPA ‘94" current liability for the plan year..............cccooevveiieiieieseece s, 1d(2)(c) 305723
(3) Expected plan disbursements for the Plan YEar...........ccuieiiiiiiiiiiiiiiiie e 1d(3) 480723

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

SIGN
HERE 10/14/2019
Signature of actuary Date
JAMES A. NOLAN, FSA, MAAA 17-07228
Type or print name of actuary Most recent enrollment number
SEGAL CONSULTING 312-984-8500
Firm name Telephone number (including area code)

101 NORTH WACKER DRIVE, CHICAGO, IL 60606

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2018

v. 171027
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2 Operational information as of beginning of this plan year:

a Current value of asSets (SEE INSIIUCLIONS) .....uiiiiieiiiiiee it e siie et ee et e e s ee e s te e e ssbe e e ssseeessteeeesssaeeansseeesnseee e eneneens 2a 10171053
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment ............cccoccveveeeeennnns 34 2729311
(2) Forterminated vested pPartiCiPantS .........cooou i 61 2559447
(3) For active participants:
(a) Non-vested benefits 659338
(D) Vested DENETILS. ....coii i 6271980
(C) TOtal ACHVE ... e 205 6931318
() TORA ettt 300 12220076
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2c
PEICEINTAGE .....vvevivetetet et ettt et ete ettt et e st eaeete et et e et et et eatete e s e et e et et et enseseeasebe et et et eateseentete et e ste et et e s ensereereetenrenten %

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by ¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07/01/2018 503895
Totals » | 3(b) 503895 | 3(c) |
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by lin€ 1¢(3)) ...ccvevvvevierveiieiierieseesie s e 4a 133.3%
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b N
€Ode iS “N,” GO 0 INE B ..o e
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ..o D Yes D No
d If the plan s in critical status or critical and declining status, were any benefits reduced (S INSTUCHONS)? .........ccovevevevevereeeeeeereeeeeseeennas D Yes D No
€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as 0Of the VAIUALION TAE .............cuiiiiiiiiiiieieeee ettt sttt e et e st teeseetesse s e e ensereeneeeas de
f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expected and CRECK NEIE ... ... oo ettt ettt
5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a D Attained age normal b Entry age normal C D Accrued benefit (unit credit) d [[ Aggregate
e D Frozen initial liability f D Individual level premium g D Individual aggregate h [[ Shortfall
i |:| Other (specify):
j If box h is checked, enter period of use of shortfall MEthOd ..............cooiiiiiiiii e | 5j |
K Has a change been made in funding method fOr thiS PIAN YEAI? .........cccvcvveveueeeieeeeeeeeeeee ettt ee et ee sttt en e et e s s st eeeens U Yes No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?.............c.cceeveveerevererenenn. U Yes U No
m If line k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m
approving the change in funding MEthO .........cocuiiiiiiiii e
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6 Checklist of certain actuarial assumptions:

a

Interest rate for “RPA 94" CUITENT IADIIIY. .........eiiiiiii ettt e e e s nab e e snbe e e nnns ‘ 6a ‘ 2.98%
Pre-retirement Post-retirement

Rates specified in insurance or annuity CONtractS...........ccevereevververeennens D Yes D No N/A D Yes D No N/A

C Mortality table code for valuation purposes:
(1) MAIES ...t 6c(1) A A
(2) FEMAIES ... 6c(2) A A
Valuation liability iNterest rate ................oceeeeeeeeeeererereeeeeeenenenes 6d 6.00% 6.00%
EXPENSE 10AAING .....ocveiviiiieieieiee ettt 6e 51.2% D N/A % N/A
SAlANY SCAIE ... 6f 3.000p D N/A
Estimated investment return on actuarial value of assets for year ending on the valuation date.................... 69 7.7%
Estimated investment return on current value of assets for year ending on the valuation date ..................... 6h 13.4%

d
e
f
g
h

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance

(3) Amortization Charge/Credit

1 -192239

-18673

8 Miscellaneous information:

a If awaiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of 8a
the ruling letter granting the APPIOVAL...........oiuiiiiiiiii et
b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,” [[ Yes No
ALACH @ SCREUUIE. ...ttt r et n e st E et st
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a Yes [[ No
ETo] 1= 11 TP PP PP PR PTRTRN
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect D Yes No
prior to 2008) or section 431(d) Of tE COUE?.......ccouiiiiiiiieiitie ettt e st e et b e e e bb e e e sabe e e abbeeeans
d Ifline cis “Yes,” provide the following additional information:
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?..........c.ccceevrurneee. D Yes D No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended ............ l 8d(2) ‘
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior D Yes D No
t0 2008) Or 431(d)(2) OF the COU? ...ttt ettt e et e e et e e e enbe e e anbeeeeannes
(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
. . L 8d(4)
including the number of Years in liNE (2)) ... ..ciuuiiiiiie e
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ...............ccoccceiiiieinnen. 8d(5)
(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes D No
section 6621(b) of the Code for years beginning after 20077 .........cooiiiiiiiiiieiiee et
€ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution
for the year and the minimum that would have been required without using the shortfall method or 8e
extending the amortization DASE(S) ..........cciiuiiiiiiii i
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCienCY, if @NY .........ueiiii e 9a 0
b Employer's normal cost for plan year as of valuation ate..................ccceeeveveveveeeeieeeeeeeeeeeeeeseseeeeeenennns 9b 500501
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the 9c(1)
amortization period has been extended..............cocovveeueeeeieeveeennn. 2200383 292506
(2) FUNAING WAIVETS .....ooiiiiiiiiiieeiie et 9c(2)
(3) Certain bases for which the amortization period has been
9c(3)
EXIENARA ...
d Interest as applicable on [INES 9@, 9D, ANG OC...........cveviieeeee oot od 47580
€ Total charges. Add lines 9a throUgh O...........cc.oiviiiiiiiiee ettt ettt eve et eae s 9e 840587
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Credits to funding standard account:

T Prior year credit BAlanCe, if @NY............ccocovivivieeeeee ettt en ettt et of 2300059

0 Employer contributions. Total from column (b) Of lIN€ 3.......ccviiiiiiiiie e 99 503895
Outstanding balance

h Amortization credits as of valuation date...............ccccceeveverevervcceenennan. 9h 692435 78384

i Interest as applicable to end of plan year on lines 9f, 99, aNd 9N .........cccoveviieeeeeeeerererereeeeee e 9i 157824

j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL) ......cccovviiiiiiiiiiiciiccciec e 9j(1) 2128956

(2) “RPA ‘94" override (90% current liability FFL) .........cccooovviiiniiicieee 9i(2) 1872916

(63 I o o3 =T [ U PP PUR T POPUPPRPRN 9j(3) 0
K (1) Waived fUNiNG AEfiCIBNCY........c.cvovveeeeeeeieieieeeeeeeeee ettt s s st e es s s s seteae st et esennenenenend 9k(1) 0

(2 I ® 3 L] el (=T 11 P PP P PSP PTRPPPPRPOPPRIN 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN IK(2)........veveverrreeereeeieeeeeee e eteerer e e s aeaens 9l 3040162
M Credit balance: If line 9l is greater than line 9e, enter the difference..........cccoooiiieiiiiiiii 9m 2199575
N Funding deficiency: If line 9e is greater than line 9l, enter the difference ............ccocceiiviiiiii 9n

90 Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2018 plan year..........ccccceevveeinieeenineennne 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of VAlUAtON date .................c.cocovverreieeererseseeeeesens 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance MiNUS liNe 90(2)(8)) ....vevevrevrrerrereereererreerereeeeserrenes 90(2)(b) 0
(3)  Total S Of VAIUALION GALE .........c.ovevevveresreeeeeeeeeeeetsieeeees s e eeeeeeeeetsssses s s nesesesesesseeeses s s e eeeeesseeseses 90(3) 0
10 cContribution necessary to avoid an accumulated funding deficiency. (See instructions.) ...............c........... 10

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




SCHEDULE C Service Provider Information OM8 No. 12100110
Form 5500
( : 2018

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?eafli'trsnggcarityaAz:‘ninistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
'Il;tiAEl,\A‘TRICAL STAGE EMPLOYEES UNION LOCAL NO. 27 DEFINED BENEFIT PENSION plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRUSTEES-THEATRICAL STAGE EMPLOYEES UNION LOCAL NO. 27 DEFINED 34-1403927
BENEFIT

Part | | Service Provider Information (see instructions)

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2018
v.180523
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page 3 -

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

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

SEGAL CONSULTING

13-1835864

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

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

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
11 N/A 37307

Yes D No

Yes D No D

Yes [[ No [[

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

REA & ASSOCIATES, INC.

34-1310124

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

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

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 N/A 14900
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
OGLE PROPERTY MANAGEMENT
26-0766142
(b) (c) (d) (e) ®) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

32

N/A

5594

Yes D No

Yes D No D

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes [[ No [[

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

(b)

(c)

(d)

(€)

()

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOI:I YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D




Schedule C (Form 5500) 2018 Page 4 -

Part | | Service Provider Information (continued)

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

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

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2018

This Form is Open to Public

Pension Benefit Guaranty Corporation Ins pecti on
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B  Three-digit
THEATRICAL STAGE EMPLOYEES UNION LOCAL NO. 27 DEFINED BENEFIT PENSION PLAN plan number (PN) ) 001

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

D Employer Identification Number (EIN)
34-1403927

‘ Part | IAsset 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 le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total NoNINtErest-bearing Cash .............cccveveveveeeereeereeeeeeeeeeeeee s s 1a 97535 201250
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 55225 29425
(2) Participant CONtIBULIONS ...............oviveveeeeeeeeeeeeeeeeseee e s 1b(2) 0 0
() T 111 O T O RUO 1b(3) 13078 15765
C General investments:
2) Interest-bgaring cash (include money market accounts & certificates 1c(1) 216477 626126
OF AEPOSIL)....evieeiie e
(2) U.S. GOVEIMMENE SECUNMHES ......v.vveveeeeeeeeereseseeesessseeeeseneseensessennesians 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLONEY ..o 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred ... 1c(4)(A) 0 0
(B) COMMON.....ovoveeieeeeeeeerereen, 1c(4)(B) 122823 184116
(5) Partnership/joint venture interests .. 1c(5) 0 0
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6) 0 0
(7) Loans (other than to PArtiCIPANLS) ............coeveuevreeeeeieeeeeesseessreneseeeans 1c(7) 0 0
(8) PArtiCIPANT IOANS.........cvvvveeeeececeeeeee et en e es e s neneeeeeneen 1c(8) 0 0
(9) Value of interest in common/collective trusts ..........ccccocvveeriieeenieeennnee. 1c(9) 0 0
(10) Value of interest in pooled separate aCCOUNtS ..........ccceevevvevererrereenenns 1c(10)
(11) Value of interest in master trust investment accounts ................cc......... 1c(11) 0 0
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12) 0 0
(13) \f/uarllléz)of interest in registered investment companies (e.g., mutual 1c(13) 0668395 8505931
(14) Value of funds held in insurance company general account (unallocated [
(oo 01 17= 1od ) PPV PPPPPPP
L= T 1 T= OO 1c(15) 0 0

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

Schedule H (Form 5500) 2018
v.171027
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1d Employer-related investments: (a) Beginning of Year (b) End of Year

(1) Employer securities 1d(1) 0 0

(2) Employer real property 1d(2) 0 0

€ Buildings and other property used in plan operation ...........cccccoevvvieveeeinninnes le 0 0

f Total assets (add all amounts in lines 1a through 1€) .........cccccccvoveeeveennnne. 1f 10173533 9562613
Liabilities

0 Benefit Claims PaYabIE.........coriririiiiieicieieireir ettt 19 0 0

' Operating PayabIes .............cccccvovivieeeeeeeeee e 1h 2480 2252

| ACQUISItION INDEDEANESS .......c.e.vveeeeececeeeeeee e Li 0 0

] Other lIADIIHES ........cvvieceieeieee ettt 1 0 0

K Total liabilities (add all amounts in lines 1g throughlj) .........cccocevrrevevevennne. 1k 2480 2252
Net Assets

| Net assets (subtract line 1k from liNe 1) .........cccoeveveveveeeeeeeeeeeeeeesenesennas ‘ 1l ‘ 10171053 9560361

Part 1l |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) EMpIOYers..........c.ccccceeuevevenen. 2a(1)(A) 503895

(B)  PartiCIDANES. .....v.vveeceeeeeieeeieteeeeeeesesesesteeetsssses s s sesesaseeesessssesesenensees 2a(1)(B) 0

(C) Others (iNCIUAING FOIOVEIS) .......c.cevvieieeeeeeeeeesieeeereeeeeeeeseseesenen s 2a(1)(C) 0
(2) NONCASh CONHBULIONS ......cevveieeeeeieeee st 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 503895

b Earnings on investments:

(1) Interest:

) Certiicatos of eposi). ) T B A ] 22O 3617

(B) U.S. GOVEINMENE SECUMHES .........vovevevereieeeeeseeeseseseenesesesesenneseans 2b(1)(B) 0

(C) Corporate debt INSIUMENLS.............oevereieeeeeeeeeeeeeeeseseseeeeenesesins 2b(1)(C) 0

(D) Loans (other than to PArtiCiPants).............cooveeeereereesseresesenenseans 2b(1)(D) 0

(E)  PartiCipant 08NS ...........ccoveviveeieeeeeeeeeeseeeeteeseeeseesenesen s enneses 2b(1)(E) 0

(F) OHNET oottt 2b(1)(F) 0

(G) Total interest. Add lines 2b(1)(A) through (F)........c.cceevveriereeererenn. 2b(1)(G) 3617
(2) Dividends: (A) Preferred StOCK.............cvirvveereeereeeeessereeeenseseseennen 2b(2)(A) 0

(B)  COMMON SOCK.........vvereeeseceeseeeseeseeseesese et esss s s sesenesses st anesaenans 2b(2)(B) 17045

(C) Registered investment company shares (e.g. mutual funds)............ 2b(2)(C) 364508

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 381553
(B) RENES.....oieiieeeeeeeeeeeete ettt ee ettt s sttt en e sttt 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.. 2b(4)(A) 655680

(B) Aggregate carrying amount (See instructions) .................... 2b(4)(B) 704460

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ............... 2b(4)(C) -48780
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A) 0

(B) OHNEI .ottt 2b(5)(B) -199648

) A e 2GR 1 B) e e 26(5)(C) -199648
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(a) Amount (b) Total

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

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

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

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

O TIPANES (0.0, TIUUAI TG e 20(10) 791995
C Other iNCOME.....eiiiicice e 2c 14300
d Total income. Add all income amounts in column (b) and enter total...................., 2d -137058
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 272615

(2) To insurance carriers for the provision of benefits...........occoveiiiiiiiinnnes. 2e(2) 0

(B) OUNET .ot een e eeee e 2e(3) 0

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccevurvevruerevnuenns 2e(4) 272615
f  Corrective distributions (S€e INSTUCHONS) ..........c.eevevreeeeeereieeereeesereeeeeeeenans 2f 0
g Certain deemed distributions of participant loans (see instructions)................. 29 0
N INEEIESE EXPENSE ...ttt 2h 0
i Administrative expenses: (1) Professional fees..............ccoceerurvevererererenenenensd 2i(1) 66357

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

(3) Investment advisory and management fees..........ccoocvverriiienniieeniiiee e, 2i(3) 36268

() ONET ..ot 2i(4) 98394

(5) Total administrative expenses. Add lines 2i(1) through (4)........cccceevennnnn, 2i(5) 201019
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 473634

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d 2k 610692
| Transfers of assets:

(1) TOHHIS PIAN ..ot en e 21(2) 0

(2) FrOM this PIAN........eeieeeceeeeeeeeeeeeee e eeee e en e eneneeeand 21(2) 0

‘ Part Il lAccountant’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) [{ unqualified @) [ ] Qualified (3) [ ] Disclaimer @[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? D Yes No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:REA & ASSOCIATES, INC. (2) EIN: 34-1310124

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

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4q, 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 afailure 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.).................... da X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEEA.) ..ottt a ettt a et as 4b
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Yes No Amount
C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .........ccccoeeeriiiiininiennnnne. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
Lo Y=ot =Y 1) OO 4d X
€  Was this plan covered by a fidelity DONA? ...........cocooviiiiiiiiiicce e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESLY? .. ...ttt e e e et e e e e e e e e sabb bt e e e e e e s nnbb b e e e e e e e anbnbeeeeas Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?.........cccccceevcvveeniieeiiieeesiieeennns 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?.................. 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) ......ooouiiiiiiie et e e e 4 X
i 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 reqUIrEMENES.) .........uiiiiiiiiiiii e 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? ......c..uiiiiiiiiiiiie et ak X
| Has the plan failed to provide any benefit when due under the plan?...........cccccoeiiiiiiiiciiciieee 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) c1eeeureeeiee ettt e R Rt n e nRr et e e n am
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3.........c.cceiivieeniieeniieeeniineenns 4n
5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ [[ Yes @ No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

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

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

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4183903

. (See instructions.)




SCHEDULE R Retirement Plan Information OM No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2018
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.

Pension Benefit Guaranty Corporation
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
THEATRICAL STAGE EMPLOYEES UNION LOCAL NO. 27 DEFINED BENEFIT PENSION PLAN plan number

(PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRUSTEES-THEATRICAL STAGE EMPLOYEES UNION LOCAL NO. 27 DEFINED BENEFIT 34-1403927
Part | Distributions

All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0

[0S 10 Tod 110 TP P T PPRPTTOY

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

EIN(s): 34-1403927

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0
=z T PP PPTPPOPPPRPPO
Part I Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302()(2)? ........couvvvrrrreenens D Yes D No N/A
If the plan is a defined benefit plan, go to line 8.

5  If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

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

- . 6a
deficiency not walved)

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

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Nnegative @amMOUNL) ...........cciiiiiiiiiiii e 6¢C

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

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............ccco.cvevveveverrrecnnne. D Yes D No D N/A
8 Ifa chgnge in.af:tuarial cost_ method was made for this plan year pu_rsuant to a revenue procedure or other
Ao 30166 W (he CHANGS? e o e o o P Yes  [Jno []wa
Part Ill ‘ Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
boX. If NO, CHECK the “NO” DOX.....euviviiiiiiiiiiiiiiitiiitete ittt beberereresesareseseserererenens D Increase D Decrease D Both No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. D Yes D No
11 a Doesthe ESOP hold any Preferr@d STOCK? ...........c.oviveuieveueeeeeeeeeeeeeeee ettt et eeete e et eee e et et eeeteas e e e eteae et eseee et e s eteseeaean et ereenesenneee D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-T0-DACK” I08N.) ..........iiiiiiiii ettt
12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MAKE? .............covoveveeeeeeeeee oo []Yes [] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2018

v. 171027
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer PLAYHOUSE SQUARE

b EIN 23-7304942 C Dollar amount contributed by employer 146643

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 0.07
(2) Base unit measure: D Hourly D Weekly D Unit of production Other (specify): 7% OF GROSS WAGES

a Name of contributing employer QUICKEN LOANS ARENA

b EIN 20-2194334 C _ Dollar amount contributed by employer 138977

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 0.07
(2) Base unit measure: D Hourly D Weekly D Unit of production Other (specify): 7% OF GROSS WAGES

a Name of contributing employer

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

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

a  Name of contributing employer

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

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

a  Name of contributing employer

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

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

a Name of contributing employer

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

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

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

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

of the participant for:

B THE CUITENE YEAI ......eeeeeieeeeeeee ettt s et ee st e et e e et e e e e e et s e st en e et s s e s e neetene s s st enesaeneensanens 14a 0
b The plan year immediately preceding the CUITeNt PIAN YEAT ...........cc.cc.c.vvveueueueieieieeeeeee et 14b
C  The second PreCeding PIAN YEAT ..........cuuii ittt ettt et e et e e e bt eeaabeeeananeeas l4c 0

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

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

b The corresponding number for the second preceding PIaN YEar .................ccccueueereererereiiieeeeeerererererennns 15b

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

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

b

assessed against SUCh Withdrawn MPIOYETS ...ttt e e e s s e e e e s s sibb e e aeessanbereaaaeas

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

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. ...t e e e et e et e e e s s s e e e rara s s s r e e e n e e s nananrnanans

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be INCIUdEd @S AN @IACKMENT ..........ii ittt e et e ettt e ottt e e e s b bt e e oa ket a4ttt e e ea b b e e e oa ket e o2 Eb e e e e as bt e e aabe e e e bt e e e e anbeeesnbeeeeannneas

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

a

b

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

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

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

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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Plan No: 001

 WalthallRea

Independent Auditors’ Report
October 2, 2019

Board of Trustees and Plan Administrator and Participants
Theatrical Stage Employees

Local No. 27 Defined Benefit Pension Plan
Westlake, Ohio

Report on the Financial Statements

We have audited the accompanying financial statements of the Theatrical Stage Employees Local
No. 27 Defined Benefit Pension Plan (the Plan), which comprise the statement of net assets
available for benefits as of December 31, 2018 and 2017, the related statement of changes in net
assets available for benefits for the years then ended, and the related notes to the financial
statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audits in accordance with auditing standards generally accepted in the United States
of America. Those standards require that we plan and perform the audit to obtain reasonable
assurance about whether the 2018 financial statements are free from material misstatement.

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

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

Rea s associates company

., 6300 Rockside Rd. | Cleveland, OH 44131
CPAs and business consultants £ 216.573.2330 | f:216.573.0771 | www.reacpa.com
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Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
information regarding the Plan's net assets available for benefits as of December 31, 2018 and 2017
and changes in net assets available for benefits for years then ended in accordance with accounting
principles generally accepted in the United States of America.

Other Matter - Report on Supplementary Information

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

Kot Quaociatia, b

Certified Public Accountants



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

December 31, 2018 and 2017

ASSETS

Investments at Fair Value
Mutual funds

Common stocks

Interest bearing cash

Receivables

Receivables - employer contribution

Prepaid expenses

Cash
Checking - Huntington Bank

TOTAL ASSETS

LIABILITIES

Accounts payable
Total Liabilities

Net Assets Available for Benefits

2018 2017
$ 8505931 $ 9,668,395
184,116 122,823
626,126 216,477
9,316,173 10,007,695
29,425 55,225
15,765 13,078
45,190 68,303
201,250 97,535
201,250 97,535
9,562,613 10,173,533
2,252 2,480
2,252 2,480
$ 9560361 $ 10,171,053

The accompanying notes are an integral part of these financial statements.
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Theatrical Stage Employees Union

Local No. 27 Defined Benefit Pension Plan

Statements of Changes in Net Assets Available for Benefits
For the Years Ended December 31, 2018 and 2017

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

Investment expenses
Contributions

Employer contributions
Other income

Total (Subtractions) Additions

Deductions from Net Assets Attributed to:

Benefits paid to participants

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

Total Administrative Expenses

Total Deductions
Net (Decrease) Increase

Net Assets Available for Benefits
Beginning of Year

End of Year

2018 2017

$ (1,040,423) $ 914,964
26 24

385,144 300,691
(655,253) 1,215,679
(36,268) (25,600)
(691,521) 1,190,079
503,895 532,670
14,300 0
(173,326) 1,722,749
272,615 198,761
272,615 198,761
37,307 38,885
14,900 13,240
14,150 40,753

1,438 0

9,062 13,366

5,618 5,567

52,000 52,000

4,600 4,589

2,590 0

9,288 2,067

13,798 14,352
164,751 184,819
437,366 383,580
(610,692) 1,339,169
10,171,053 8,831,884

$ 9,560,361 $ 10,171,053

The accompanying notes are an integral part of these financial statements.
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EIN: 34-1403927
Plan No: 001
Theatrical Stage Employees Union
Local No. 27 Defined Benefit Pension Plan
Notes to the Financial Statements
December 31, 2018 and 2017
NOTE 1

DESCRIPTION OF PLAN

The following brief description of the Theatrical Stage Employees Union Local No. 27 Defined Benefit Pension Plan
(Plan) is provided for general information purposes only. Participants should refer to the Plan agreement for
more complete information.

a. General
The Plan is a multi-employer defined benefit pension plan covering members of the International Alliance

of Theatrical Stage Employees, Moving Picture Technicians, Artists and Allied Crafts (IATSE) Local 27 and
Local 209 who have completed one year of service with participating employers. It is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

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

agreements or other written agreements with the union.

c. Pension Benefits
Participants shall be eligible to receive the normal retirement benefit as specified in Section 5.01 of the

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

d. Vesting
Prior to his normal retirement age, a participant shall have a vested accrued benefit after 5 years of

vesting service. Upon attaining Normal Retirement Age, a Participant shall automatically be 100% vested.

NOTE 2

SUMMARY OF ACCOUNTING POLICIES

The following are the significant accounting policies followed by the Plan:
a. Date of Management's Review
Subsequent events were evaluated through October 2, 2019, which is the date the financial

statements were available to be issued.

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

¢. Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or
paid to transfer a liability in an orderly transaction between market participants at the measurement
date. See Note 3 for a discussion of fair value measurements. Purchases and sales of securities are
recorded on a trade-date basis. Dividends are recorded on the ex-dividend date. Net appreciation
includes the Plan's gains and losses on investments bought and sold, as well as held during the year.




EIN: 34-1403927
Plan No: 001
Theatrical Stage Employees Union
Local No. 27 Defined Benefit Pension Plan
Notes to the Financial Statements
December 31, 2018 and 2017

NOTE 2 (CONTINUED)

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

e. Estimates
The preparation of financial statements in conformity with generally accepted accounting

principles requires the plan administrator to make estimates and assumptions that affect
certain reported amounts and disclosures. Accordingly, actual results may differ from those estimates.

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

changes in net assets available for benefits.

NOTE 3

FAIR VALUE MEASUREMENTS

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



Theatrical Stage Employees Union
Local No. 27 Defined Benefit Pension Plan
Notes to the Financial Statements
December 31, 2018 and 2017

NOTE 3 (CONTINUED)
FAIR VALUE MEASUREMENT AT REPORTING DATE USING:

Quoted Prices

in active Significant
Markets for Other
Identical Observable
Assets Inputs
Fair Value (Level 1} (Level 2)
December 31, 2018
Mutual Funds $ 8,505,931 $ 8,505,931 $ -
Common Stocks 184,116 184,116 -
Cash Savings (interest-bearing) 626,126 626,126 -
Total $ 9,316,173 $ 9,316,173 $ ---

December 31, 2017

$ 9,668,395 $ 9,668,395

Mutual Funds

Common Stocks 122,823 122,823 .
Cash Savings (interest-bearing) 216,477 216,477 -
Total $ 10,007,695 $ 10,007,695 $

EIN: 34-1403927
Plan No: 001

Significant
Unobservable
Inputs
(Level 3)

The fair value measurements authoritative literature establishes a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. This hierarchy consists of three broad levels: Level 1 inputs consist of
unadjusted quoted prices in active markets for identical assets and have the highest priority, Level 2 inputs consist of
observable inputs other than quoted prices for identical assets, and Level 3 inputs have the lowest priority. The plan uses
appropriate valuation techniques based on the available inputs to measure the fair value of the investments. When
available, the Plan measures fair value using Level 1 inputs because they generally provide the most reliable evidence of

fair value. Level 3 inputs were only used when Level 1 or Level 2 inputs were not available.

Level 1 Fair Value Measurements

The fair value of mutual funds and common stocks are based on quoted market prices.

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

NOTE 4

Investments

During 2018 and 2017 the Plan's investment (including investments bought, sold, and held during the year) (depreciated)

appreciated in value by $ (1,040,423) and $ 914,964 respectively.
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Theatrical Stage Employees Union
Local No. 27 Defined Benefit Pension Plan

Notes to the Financial Statements
December 31, 2018 and 2017

NOTE 5

FUNDING POLICY

Benefits provided by this Plan are funded by contributions from employers in accordance with their
Collective Bargaining Agreements. The actuary determined in its latest report that contributions for
December 31, 2018 and 2017 did meet the minimum funding requirements of ERISA.

NOTE 6

PLAN TERMINATION

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

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

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

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

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

NOTE 7

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

Accumulated plan benefits are those future periodic payments, including lump-sum distributions, that are
attributable under the Plan's provision to the service employees have rendered. Accumulated plan benefits

include benefits expected to be paid to (a) retired or terminated employees or their beneficiaries, (b) beneficiaries
of employees who have died, and (c) present employees or their beneficiaries. Benefits payable under all
circumstances (retirement, death, disability) are included to the extent they are deemed attributable to

employees services rendered to the valuation date.

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

date of payment.
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Local No. 27 Defined Benefit Pension Plan
Notes to the Financial Statements
December 31, 2018 and 2017

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

Actuarial Present Value of Accumulated Plan Benefits
Benefit Information Date

01i-01-2018 01-01-2017
Vested Benefits:
Participants Currently Receiving Benefits $ 2,006,897 $ 1,410,096
Other vested benefits 5,084,533 5,364,771
7,091,430 6,774,867
Non-Vested Benefits 268,866 183,473
Total Actuarial Present Value
of Accumulated Plan Benefits $ 7,360,296 $ 6,958,340

Changes in Actuarial Present Value of Accumulated Plan Benefits:

01-01-2018 01-01-2017
Actuarial Present Value of Accumulated
Plan Benefits at Beginning of Year $ 6,958,340 $ 6,429,085
Increase (Decrease) during the Year Attributed to:
Benefits Accumulated 189,179 299,378
Interest 411,538 381,205
Benefits Paid (198,761) (151,328)
Changes in Actuarial Assumptions and Plan
Provisions -0- -0-
Net Increase 401,956 529,255
Actuarial Present Value of Accumulated Plan
Benefits at End of Year $ 7,360,296 $ 6,958,340

Significant assumptions used in the actuarial valuation are:

Mortality Rates:

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

basis.

Termination Rates before Retirement:

Mortality
Age Male Female Withdrawal
20 0.06 0.02 9.94
25 0.07 0.02 9.67
30 0.06 0.03 9.30
35 0.07 0.03 8.71
40 0.09 0.05 7.75
45 0.14 0.08 6.35
50 0.24 0.13 4.22
55 0.39 0.20 1.55
60 0.66 0.30 0.15
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Theatrical Stage Employees Union Plan No: 001
Local No. 27 Defined Benefit Pension Plan
Notes to the Financial Statements
December 31, 2018 and 2017

NOTE 7 (CONTINUED)

Description of Weighted Average Retirement Age.

Age 65, determined as follows: The weighted average retirement age for each participant is calculated as the
sum of the product of each potential current or future retirement age times the probability of surviving from
current age to that age and then retiring at that age, assuming no other decrements. The overall weighted
retirement age is the average of the individual retirement ages based on all the active participants included in the
January 1, 2018 actuarial valuation.

Future Benefit Accrual:

Active participants as of January 1, 2018 are assumed to work the same number of hours in future years as
worked in the prior year.

Definition of Active Participants:

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

Net Investment Return:

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

Administrative Expenses:

$ 175,000 for the year beginning January 1, 2018, payable monthly.

Actuarial Value of Assets:

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

market value.
Actuarial Cost Method:
Entry Age Normal Actuarial Cost Method. Entry Age is the age at the date of employment or, if date is unknown,

current age minus pension credits. Normal Cost and Actuarial Accrued Liability are calculated on an individual
basis and are allocated by wages with Normal Cost determined as if the current benefit accrual rate had always

been in effect.

Estimated Rate of Investment Return:

On Actuarial Value of Assets 7.7%, for the Plan Year Ending December 31, 2017
On Current (Market) Value of Assets 13.4%, for the Plan Year Ending December 31, 2017

10
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Theatrical Stage Employees Union Plan No: 001
Local No. 27 Defined Benefit Pension Plan
Notes to the Financial Statements
December 31, 2018 and 2017

NOTE S8
TAX STATUS

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

Accounting principles generally accepted in the United States of America require plan management to evaluate
tax positions taken by the Plan and recognize a tax liability if the plan has taken an uncertain position that more
likely than not would not be sustained upon examination by the Internal Revenue Service. The plan administrator
has analyzed the tax positions taken by the Plan and has concluded that, as of December 31, 2018, there are no
uncertain tax positions taken or expected to be taken that would require recognition of a liability or disclosure in
the financial statements. The Plan is subject to routine audits by taxing jurisdictions; however, there are
currently no audits for any periods in progress. The Plan administrator believes it is no longer subject to income
tax examinations prior to 2015.

NOTE 9

RELATED PARTY TRANSACTIONS

During the year ended December 31, 2018 and 2017, the plan was reimbursed by the IATSE Local 27 Profit
Sharing Plan $ 14,300 and $ 9,600 for expenses related to the administration of the plan.

NOTE 10

VARIQUS RISKS AND UNCERTAINTIES

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

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

the financial statements.

As of December 31, 2018, the Plan held $4,883,660 in Vanguard mutual funds, which approximates 53% of total
investments. Net assets available for benefits is particularly sensitive to changes related to these investments.

11
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Theatrical Stage Employees Union Plan No: 001

Local No. 27 Defined Benefit Pension Plan
Notes to the Financial Statements
December 31, 2018 and 2017

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

2019 $ 5,848

12
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Theatrical Stage Employees Union
Local No. 27 Defined Benefit Pension Plan
December 31, 2018
34-1403927
Plan Number : 001

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

(b) (o)
Identity of issue, borrower, Description

lessor, or similar party

Mutual Funds

Vanguard Total Bond Market Index Fund
Vanguard International Growth Fund
Vanguard Developed Market Index Fund
Vanguard 500 Index Fund

Vanguard Windsor 11 Fund

Vanguard Capital Opportunity Fund
Vanguard Small-Cap Index Fund
Vanguard High-Yield Corporate Fund
Vanguard S-T Inflation Fund

Vanguard Health Care Fund

Vanguard Total International Stock Index
Vanguard Small-Cap Growth Index Fund
Vanguard Inflation Protected Securities Fund
Vanguard Energy Fund Admiral Fund
Vanguard Inter-Term Invest-Grade Fund
Vanguard Growth and Income Fund
Vanguard S-T Investment Grade Fund
Vanguard High Dividend Yield Index Fund
Vanguard Global Equity Fund

Vanguard Short-Term Corporate Bond Index Fund
Vanguard Mid Cap Growth Index Fund
Vanguard REIT Index Fund

Vanguard Emerging Market Select Fund
Vanguard Energy Fund

Vanguard Wellesley Income Fund
Guggenheim Total Return Bond

FPA Crescent Portfolio

Blackstone Alternative Multi-Strategy Fund
Blackstone Floating Rate Fund

Pimco All Asset Fund

Pimco Stockplus International

Pimco International Bond Fund

Wells Fargo Absolute Return Fund
Exchange Traded Funds MSCI Emerging Markets
Exchange Traded Funds Select SPDR Energy

Exchange Traded Funds IBOXX $ Investment Bond
Exchange Traded Funds SPDR S & P 500

Exchange Traded Funds Global Consumer Staples
Exchange Traded Funds Select SPDR Financial
Exchange Traded Funds Select SPDR Gold

Exchange Traded Funds Vanguard Total Bond Market

Subtotal

13

(d) (e)
Cost Current
Value

208,804 $ 211,423
291,321 307,748
153,759 126,861
90,723 173,007
241,259 242,258
381,997 585,532
66,771 142,955
129,726 116,714
151,106 150,155
239,948 232,403
275,705 245,846
60,423 212,318
200,369 202,273
194,598 128,462
108,184 104,722
157,725 183,842
107,100 104,835
125,773 172,146
173,885 182,704
312,228 304,828
206,925 233,892
118,756 112,403
118,162 140,285
107,762 91,662
175,775 174,386
270,469 264,948
348,222 309,746
364,301 360,604
151,179 143,887
215,413 206,808
241,381 185,150
208,020 209,859
157,851 149,026
304,808 301,056
119,027 93,512
99,550 93,077
729,092 674,784
39,268 38,700
149,799 171,608
166,640 181,875
236,784 237,631
8,200,588 8.505,931



Theatrical Stage Employees Union
Local No. 27 Defined Benefit Pension Plan
December 31, 2018

34-1403927
Plan Number : 001

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

(b) (c)
Identity of issue, borrower, Description

lessor, or similar party

Common Stocks

AT&T 6,451 shares - common
Interest Bearing Cash

FirstMerit Money Market Account
Ameritrade Investment Cash Account
Subtotal

Total Assets Held for Investment

14

(d) (e)

Cost Current
Value

239321 = 184116

15,800 15,800
610,326 610,326
626.126 626.126

$ 9,066,035 $ 9,316,173



SCHEDULE II

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

Schedule of Assets (Aquired and Disposed of Within Year)

For the Year Ended December 31, 2018

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

Party Involved (b) Description of Asset of Acquisitions of Dispositions
TD Ameritrade SPDR Technology ETF $ 180,080 $ 176,086
TD Ameritrade SPDR S&P 500 $ 173,142 $ 165,324
TD Ameritrade iSahres 20+yr Treasury $ 101,607 $ 93,993
TD Ameritrade iShares MSCI Emerging Mkt $ 114904 $ 143,990
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STATEMENT OF ACTUARIAL ASSUMPTIONS AND METHODS - 2018 Schedule MB, Line 6
Theatrical Stage Employees Union, Local No. 27, Defiend Benefit Pension Plan
EIN 34-1403927/PN 001

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

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

Healthy Annuitants: 108% of the RP-2014 Blue Collar Annuitant Mortality Tables, projected from 2014 using scale SSA-
2014 on a generational basis.

Disabled: 108% of the RP-2014 Disabled Retiree Mortality Tables, projected from 2014 using scale SSA-2014 on a
generational basis.

The underlying tables with the generational projection to the ages of participants as of the measurement date
reasonably reflect the mortality experience of the Plan as of the measurement date.

The mortality rates were based on historical and current demographic data, adjusted to reflect estimated future
experience and professional judgment. As part of the analysis, a comparison was made between the actual number of
deaths and the projected number based on the prior years' assumption over the most recent five years.

Termination Rates Rate (%)
fore Reti
before Retirement Mortality*

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

* Mortality rates shown are sample rates from the employee table in the base year (2014)

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

7% Segal Consulting
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STATEMENT OF ACTUARIAL ASSUMPTIONS AND METHODS - 2018 Schedule MB, Line 6
Theatrical Stage Employees Union, Local No. 27, Defiend Benefit Pension Plan

Retirement Age for
Active Participants

Description of
Weighted Average
Retirement Age

Retirement Age for
Inactive Vested
Participants

Future Benefit
Accruals

Employer
Contributions

Unknown Data for
Participants

Definition of Active
Participants

Percent Married

Gender and Age of
Spouse

Annual Wage Increase

Benefit Election

EIN 34-1403927/PN 001

65

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

Age 65, determined as follows: The weighted average retirement age for each participant is calculated as the sum of
the product of each potential current or future retirement age times the probability of surviving from current age to that
age and then retiring at that age, assuming no other decrements. The overall weighted retirement age is the average of
the individual retirement ages based on all the active participants included in the January 1, 2018 actuarial valuation.

62 if eligible for early retirement, otherwise 65

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

Active participants as of January 1, 2018 are assumed to work the same number of hours in future years as worked in
the prior year.

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

6.5% of earned wages

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

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

100%

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

3% per year
All participants are assumed to elect the 50% Joint and Survivor Annuity form of payment.

The benefit elections were based on historical and current demographic data, adjusted to reflect the plan design,
estimated future experience and professional judgment.

7% Segal Consulting
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STATEMENT OF ACTUARIAL ASSUMPTIONS AND METHODS - 2018 Schedule MB, Line 6
Theatrical Stage Employees Union, Local No. 27, Defiend Benefit Pension Plan

Net Investment Return

Annual Administrative
Expenses

Actuarial Value of
Assets

Actuarial Cost Method

Benefits Valued

Current Liability
Assumptions

Estimated Rate of
Investment Return

FSA Contribution
Timing (Schedule MB,
line 3a)

EIN 34-1403927/PN 001

6.00%

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

$175,000 for the year beginning January 1, 2018 (equivalent to $169,587 payable at the beginning of the year)

The annual administrative expenses were based on historical and current data, adjusted to reflect estimated future
experience and professional judgment.

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

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

Unless otherwise indicated, includes all benefits summarized in Exhibit 9.

Interest: 2.98%, within the permissible range prescribed under IRC Section 431(c)(6)(E)
Mortality: Mortality prescribed under IRS Regulations 1.431(c)(6)-1 and 1.430(h)(3)-1(a)(2): RP-2014 employee and

annuitant mortality tables, adjusted backward to the base year (2006) using scale MP-2014, projected forward
generationally using scale MP-2016

On actuarial value of assets (Schedule MB, line 6g): 7.7%, for the Plan Year ending December 31, 2017

On current (market) value of assets (Schedule MB, line 6h): 13.4%, for the Plan Year ending December 31, 2017

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

7% Segal Consulting
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SUMMARY OF PLAN PROVISIONS - 2018 Schedule MB, Line 6
Theatrical Stage Employees Union, Local No. 27, Defiend Benefit Pension Plan

EIN 34-1403927/PN 001
SUMMARY OF PLAN PROVISIONS
(SCHEDULE MB, LINE 6)

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

Plan Year
Pension Credit Year
Plan Status

Regular Pension

Early Retirement

Disability

Vesting

January 1 through December 31

January 1 through December 31

Ongoing plan

Age Requirement: 65

Service Requirement: Ten years of credited service

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

Age Requirement: 55

Service Requirement: Ten years of Credited Service

e Amount: Normal pension accrued, reduced by 6% for each year of age less than 65
Age Requirement: None

Service Requirement: Five years of vesting service

e Amount: Normal pension accrued

Age Requirement: None

Service Requirement: Five years of Vesting Service

Amount: Normal pension accrued

e Normal Retirement Age: 65

7% Segal Consulting

10f2



SUMMARY OF PLAN PROVISIONS - 2018 Schedule MB, Line 6
Theatrical Stage Employees Union, Local No. 27, Defiend Benefit Pension Plan
EIN 34-1403927/PN 001

Post-Retirement Death < If married, pension benefits are paid in the form of a joint and survivor annuity unless this form is rejected by the

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

Optional Forms of The normal forms of payment are as follows:
Benefits > Single Life Annuity
> 50% Joint and Survivor Annuity
The optional forms of payment are as follows:
> Single Life Annuity with 60 and 120 payments guaranteed
> 75% Joint and Survivor Annuity

> 100% Joint and Survivor Annuity

Participation After completion of 1,000 hours during a calendar year.

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

Service 1,000 hours

Contributions Varies from 0.72% to 7.59%, with an average rate of 4.57% of earned wages as of January 1, 2018

Changes in Plan There were no changes in plan provisions reflected in this actuarial valuation

Provisions

7% Segal Consulting
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SCHEDULE OF ACTIVE PARTICIPANT DATA - 2018 Schedule MB, Line 8b(2)
Theatrical Stage Employees Union, Local No. 27, Defiend Benefit Pension Plan
EIN 34-1403927/PN 001

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

The participant data is for the year ended December 31, 2017.

Years of Credited Service

Under 25 5 5 - - - = = - - -
25-29 30 27 3 - - - - - - -
30-34 34 27 2 5) - - = - - -
35-39 39 34 2 1 2 - - - - -
40 - 44 15 10 2 1 - 2 = = - -
45-49 19 15 - 3 - - 1 - - -
50 - 54 16 7 - - 5 1 1 2 - —
55 -59 17 8 - 2 1 3 - 1 -
60 - 64 21 6 1 4 2 2 - 2 2

65 - 69 5 2 - - - - - - 1

70 & over - - - = = = - - - -
Unknown 4 4 - - — - - - - -
Total 205 145 10 16 11 6 5 4 4 4

7% Segal Consulting
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FUNDING STANDARD ACCOUNT SCHEDULE OF FSA BASES - 2018 Schedule MB, Line 9c and 9h
Theatrical Stage Employees Union, Local No. 27, Defiend Benefit Pension Plan
EIN 34-1403927/PN 001

FUNDING STANDARD ACCOUNT

Schedule of FSA Bases (Charges) (Schedule MB, Line 9c)

Date Amortization Years Outstanding
Type of Base Established Amount Remaining Balance
Change in Assumptions 01/01/1998 $10,632 10 $82,951
Plan Amendment 01/01/1999 26,738 11 223,528
Change in Assumptions 01/01/2000 63,550 12 564,765
Actuarial Loss 01/01/2004 8,126 1 8,126
Actuarial Loss 01/01/2005 13,170 2 25,595
Plan Amendment 01/01/2006 10,870 18 124,763
Actuarial Loss 01/01/2007 4,002 4 14,698
Plan Amendment 01/01/2011 87,119 8 573,453
Change in Assumptions 01/01/2012 438 9 3,156
Actuarial Loss 01/01/2012 14,114 9 101,757
Actuarial Loss 01/01/2013 16,913 10 131,947
Actuarial Loss 01/01/2016 36,834 13 345,644
Total $292,506 $2,200,383

10f2

7% Segal Consulting



FUNDING STANDARD ACCOUNT SCHEDULE OF FSA BASES - 2018 Schedule MB, Line 9c and 9h
Theatrical Stage Employees Union, Local No. 27, Defiend Benefit Pension Plan

EIN 34-1403927/PN 001

FUNDING STANDARD ACCOUNT

Schedule of FSA Bases (Credits) (Schedule MB, Line 9h)

Date Amortization Years Outstanding
pe of Base Established Amount Remaining Balance
Change in Assumptions 01/01/1999 $19,112 11 $159,780
Actuarial Gain 01/01/2014 39,179 11 327,544
Actuarial Gain 01/01/2015 116 12 1,027
Change in Assumptions 01/01/2015 1,037 12 9,215
Actuarial Gain 01/01/2017 267 14 2,630
Actuarial Gain 01/01/2018 18,673 15 192,239
Total $78,384 $692,435

7% Segal Consulting
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JUSTIFICATION FOR CHNAGE IN ACTUARIAL ASSUMPTIONS - 2018 Schedule MB, Line 11
Theatrical Stage Employees Union, Local No. 27, Defiend Benefit Pension Plan
EIN 34-1403927/PN 001

Justification for For purposes of determining current liability, the current liability interest rate was changed from 3.05% to 2.98% due to
Change in Actuarial a change in the permissible range and recognizing that any rate within the permissible range satisfies the requirements
of IRC Section 431(c)(6)(E) and the mortality tables were changed in accordance with IRS Regulations 1.431(c)(6)-1

Assumptions
and 1.430(h)(3)-1.

(Schedule MB, line 11) ] ) ] ) ]
Based on past experience and future expectations, the following actuarial assumption was changed as of
January 1, 2018:

Administrative expenses, previously $95,000

7% Segal Consulting
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Theatrical Stage Employees Union
Local No. 27 Defined Benefit Pension Plan
December 31, 2018
34-1403927
Plan Number : 001

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

(b) (©)
Identity of issue, borrower, Description

lessor, or similar party
Mutual Funds

Vanguard Total Bond Market Index Fund
Vanguard International Growth Fund
Vanguard Developed Market Index Fund
Vanguard 500 Index Fund

Vanguard Windsor II Fund

Vanguard Capital Opportunity Fund
Vanguard Small-Cap Index Fund
Vanguard High-Yield Corporate Fund
Vanguard S-T Inflation Fund

Vanguard Health Care Fund

Vanguard Total International Stock Index
Vanguard Small-Cap Growth Index Fund
Vanguard Inflation Protected Securities Fund
Vanguard Energy Fund Admiral Fund
Vanguard Inter-Term Invest-Grade Fund
Vanguard Growth and Income Fund
Vanguard S-T Investment Grade Fund
Vanguard High Dividend Yield Index Fund
Vanguard Global Equity Fund

Vanguard Short-Term Corporate Bond Index Fund
Vanguard Mid Cap Growth Index Fund
Vanguard REIT Index Fund

Vanguard Emerging Market Select Fund
Vanguard Energy Fund

Vanguard Wellesley Income Fund
Guggenheim Total Return Bond

FPA Crescent Portfolio

Blackstone Alternative Multi-Strategy Fund
Blackstone Floating Rate Fund

Pimco : All Asset Fund

Pimco Stockplus International

Pimco International Bond Fund

Wells Fargo Absolute Return Fund
Exchange Traded Funds MSCI Emerging Markets
Exchange Traded Funds Select SPDR Energy

Exchange Traded Funds IBOXX $ Investment Bond
Exchange Traded Funds SPDR S & P 500

Exchange Traded Funds Global Consumer Staples
Exchange Traded Funds Select SPDR Financial
Exchange Traded Funds Select SPDR Gold

Exchange Traded Funds Vanguard Total Bond Market

Subtotal

13

(d) (e)
Cost Current
Value

208,804 $ 211,423
291,321 307,748
153,759 126,861
90,723 173,007
241,259 242,258
381,997 585,532
66,771 142,955
129,726 116,714
151,106 150,155
239,948 232,403
275,705 245,846
60,423 212,318
200,369 202,273
194,598 128,462
108,184 104,722
157,725 183,842
107,100 104,835
125,773 172,146
173,885 182,704
312,228 304,828
206,925 233,892
118,756 112,403
118,162 140,285
107,762 91,662
175,775 174,386
270,469 264,948
348,222 309,746
364,301 360,604
151,179 143,887
215,413 206,808
241,381 185,150
208,020 209,859
157,851 149,026
304,808 301,056
119,027 93,512
99,550 93,077
729,092 674,784
39,268 38,700
149,799 171,608
166,640 181,875
236,784 237,631
8.200,588 8.505.931



Theatrical Stage Employees Union
Local No. 27 Defined Benefit Pension Plan
December 31, 2018
34-1403927
Plan Number : 001

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

(e)

Identity of issue, borrower, Description Cost Current
lessor, or similar party Value
Common Stocks

AT&T 6,451 shares - common 239,321 184,116
Interest Bearing Cash

FirstMerit Money Market Account 15,800 15,800
Ameritrade Investment Cash Account 610,326 610,326
Subtotal 626.126 626,126
Total Assets Held for Investment $ 9,066,035 $ 9,316,173
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SCHEDULE MB

OMB No. 1210-0110

Multiemployer Defined Benefit Plan and Certain

(Form 5500) Money Purchase Plan Actuarial Information

Department of the Treasury

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

2018

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

Departmenl of Labor
Employse Benefits Securily Administration

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
Theatrical Stage Employees Union Local No. 27 Defined plan number (PN) > 001

Benefit

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

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

D Employer Identification Number (EIN)

34-1403927

E Type of plan: (1) El Multiemployer Defined Benefit (2) D Money Purchase (see instructions)

1a Enter the valuation date: Month 01 Day 01 Year 2018 -
b Assets
(1) CUMENE VAIUE OF BSSEES ..c.uiiiieiiiieei ittt e re s e et st e e s be s ssanesaee s e sasesrnnessavecsnesssansons 1b(1) 10,171,053
(2) Actuarial value of assets for funding standard aCCOUNE.............cccieiiiiiieiiiiieniais e ssassessessane 1b(2) 9,814,773
C (1) Accrued liability for plan using immediate gain MENOTS ...........ccvierrerireeieeeeieiseenee e e cereesaeeeasaeses 1c(1) 9,022,662
(2) Information for plans using spread gain methods:
{a) Unfunded liability for methods With BASES ..........ciuierinneimsrrsisssessenmsmmesssesissensssmeeseneneer]  16(2)(@)
(b) Accrued liability under entry age normal Method..............c.eveeeeiureieeeereeeee et eee et tee e vis 1¢(2)(b)
(c) Normal cost under entry age NOMAl MENOD ........cooeucieucueeeeeeeeeieeeseereees e st sensnsresessseenensraned 1c(2)(c)
(3) Accrued liability under unit credit Cost MEtNOT ........ccivereeiiiiriererenesiaressessisessmmeseemsesssmesresseend | 16(3) 7,360,296

d Information on current liabilities of the plan:

(1) Amount excluded from current liability attributable to pre-participation service (see instructions)
(2) "RPA '94" information:

......... | 1d()

(8) Current lability seswmssmmm s e g iammsi oawsims o i s s R B e A A IE[_Z)‘{_a] 12,220,076
(b) Expected increase in current liability due to benefits accruing during the plan year..........cccccou.n.., 1d(2)(b) 793,421
(c) Expected release from "RPA ‘94" current liability for the plan year..........c.c.cooveeeevvereeeneeneemeeneas 1d(2)(c) 305,723
{3) Expected plan disbursements for the plan Year........c.ccoiivieiimiiinciiimncsiiesisieessesssresesssissieessessmsessseniene  10(3) 480,723

Statement by Enrolled Actuary

To the best of my knowledge, the informalion supplied in this schedule and accompanying schedules, stalements and atlachments, if any, is complete and accurate. Each prescribed assumption was applied
in accordance wilh applicable |law and regulations. In my opinion, each other assumption is reasonable {taking into account the experience of lhe plan and reasonable expectations) and such other

assumplions, in combinalion, offer my best estimale of anlicipated experience under Lhe plan.

10/14/2019

SIGN
Jame=gs A. Nolan -
T

HERE
Signature of actuary

James A. Nolan, FSA, MAAA

Date
1707228

Type or print name of actuary
SEGAL CONSULTING

Most recent enroliment number
312-984-8500

Firm name

101 NORTH WACKER DRIVE
CHICAGO IL 60606

Address of the firm

Telephone number (including area code)

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

instructions

i

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

Schedule MB (Form 5500) 2018



Schedule MB (Form 5500) 2018

2 Operational information as of beginning of this plan year:

@ Current value of assets (SE€ INSITUCHONS) ........cc.ovewrvoceeeeceereeeeeeeeteeteeae s eeee s s e eeeesa e e eneeeeenaseeeaeeeseassenaneeennee ] | 2a 10, 171, 053
b “RPA ‘94’ current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment ..............c.cccccceveuenen.n. 34 2,729, 311
(2) For terminated vested participants 61 2,559, 447
(3) For active participants:
(@) NON-vested DENEFILS...........coeueeuiieieeeeeeeee et 659, 338
(B) VESted DENETILS. .......cveiceieieeiicieecieieeeie ettt 6,271, 980
(€) TOtAl ACHVE ... 205 6, 931, 318
[ T e - TSR TSTTSTRR 300 12, 220, 076
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
01T eT=Y e o [ S %
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (¢) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07/ 01/ 2018 503, 895
Totals > | 3(b) 503, 895| 3(c) | 0
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 16(3)) .....c.ceeeveveveeceeeeeeeeee e, 4a 133.3 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b
[oZe o LI I N R To I (o 3 13 = O N
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ............cccoceoiriinnnniecneees D Yes D No
d If the plan is in critical status or critical and declining status, were any benefits reduced (See iNStrUCHIONS)? ............ccveveveveveeeeeeeieeeneneeennns D Yes D No

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

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

year in which it is projected to emerge.

If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expected and CheCK here ... ... e

4e

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

a D Attained age normal b ]E Entry age normal
e [ ] Frozen nitial liability f

D Individual level premium g

(o D Accrued benefit (unit credit)

D Individual aggregate

[[ Aggregate
[] shortfall



Schedule MB (Form 5500) 2018 Page 3-’

i D Other (specify):

j Ifbox his checked, enter period of use of ShOMfall MEtNOT ..............cccuiuiviviiiieieiieeccceeie ] | 5j |
K Has a change been made in funding method fOr this PIAN YEAI? .............cccciiiueueeeeeeeeee et ee ettt e e s en e [[ Yes B[ No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?..............cccceceurueueueveenenenn. [[ Yes [[ No
m If line k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m

approving the change in funding MEthod .............oiiiiiiii e

6 Checklist of certain actuarial assumptions:
@ Interest rate for “RPA ‘94" CUITENT ADIIILY. ..........ceueririririrteteteii ettt es e e et s et ese e e s eseseseseneesseeseend ‘ 6a ‘ 2.98 9
Pre-retirement Post-retirement

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

(1) MAIES ..ot 6c(1) A A

(2) FEMAIES .....oeieiieiece et 6c(2) Al A
d Valuation liability interest rate .............cccceveveveeeeeerereeeeceeenan 6d 6. 00% 6. 00 %
€ EXPENSe 10ading ......cccoiiiiiriiiiieieee s 6e 51.2 % D N/A % B N/A
f Salary SCalE ... 6f 3.00 o D N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date..................... 69 T7.7%
h Estimated investment return on current value of assets for year ending on the valuation date ...................... 6h 13. 4%

7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 -192, 239 -18, 673

8 Miscellaneous information:

a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of 8a
the ruling letter granting the @pProVal...........o.eiiiiiiiiie et e e

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

= L=V g T= =T =T (1] =SSP ESRRSPR
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a

o 1= L] SRS

C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect
prior to 2008) or section 431(d) Of the COAEY ...ttt

(|

Yes No

OO0 X

Yes No

X

Yes No

X

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

Yes No

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

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

(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior

10 2008) OF 431(A)(2) OF tNE COUE? .vvvvvvvrrre oo eeeoeeoeoeeoeeee oo oeeeeeeeeeee e eeeeeeeneeeee e No

Yes

I I |
)=

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

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

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

section 6621(b) of the Code for years beginning after 20077 ..........oooiiiiiiiii e Yes D No

e If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution
for the year and the minimum that would have been required without using the shortfall method or 8e
extending the amortization DASE(S) ..........ciiiuiiiiiiii e

9 Funding standard account statement for this plan year:

Charges to funding standard account:

a Prior year funding defiCiencCy, if @NY ... e 9a 0

b Employer's normal cost for plan year as of valuation date..................ccceeeeeioveveucecceeeeeeee e 9b 500, 501
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C Amortization charges as of valuation date: Outstanding balance
O e oses e [ g 2,200, 383 292, 506
(2) Funding waivers ...........ccccoooieeiiieeniiee e 9¢c(2)

(3) Certain bases for which the amortization period has been 9c(3)
eXteNded ........ooii

d Interest as applicable on lines 9a, 9b, and 9c... 9d 47, 580

€ Total charges. Add ines 98 throUGh 90 ...........ccvouiuiuiieee et ee e e e e eeen 9e 840, 587

Credits to funding standard account:

f Prior year credit Dalance, if @NY............ccooeioieiee et of 2, 300, 059

g Employer contributions. Total from column (D) Of NE B.............evivreieeieieeieeeeceeeeeiesie s 9g 503, 895

Outstanding balance

h Amortization credits as of valuation date..................cccoevevcuereeceererecnnnns 9h 692, 435 78, 384

i Interest as applicable to end of plan year on lines 9f, 99, aNd 9N ..........ccoeviiiueueueeeeeeeeeeeeeeeee e 9i 157, 824

j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL) .......ccceoeiiiienieeese e eee e 9j(1) 2,128, 956

(2) “RPA ‘94" override (90% current liability FFL) ........ccccocooireriiciicinnne. 9j(2) 1,872,916

L T L =Y L USSR 9j(3) 0
K (1) Waived FuNding defiCIENCY ...........c.eevvieeeeeeeeeceeeeeeeeeeeeee et es et n e e san s s aeaens 9k(1)

[ B O] 1 =T o (=T 1 - T T PP P PP VP PR PUPPRPPPR 9k(2)

| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN OK(2).........cveveeereeeeeeeeeeeeeeeeeeeeeeeeee e ee e 9l 3, 040, 162

m Credit balance: If line 9l is greater than line 9e, enter the differenCe.............ccvevevevevevcceeeeeeeeeeeeeeee s 9m 2,199, 575

N Funding deficiency: If line 9e is greater than line 9l, enter the difference ............ccocccoiiiiiiiiii 9n

9 0 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2018 plan year..............ccoceceeeveereennn. 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date ................ccceeeeeeueeeeeeeeeseesseseesenan 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance Minus liN€ 90(2)(2)) .........eeveveeerveeeeeeeeseeeseeeeeeeen 90(2)(b) 0
(3)  Total @S OF VAIUBHON GALE ...ttt ee et ee e en e en s enneeen 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.)............c.cccccco...... 10

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




