Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

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

be and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
partment of the Treasury N

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 19

Department of Labor » Complete all entries in accordance with

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

Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1| | Annual Report Identification Information
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending  12/31/2019
A This retum/report is for: a multiemployer plan D a ml.JIt.lpIe.—emponer plén (Fllers. chgcklng this box must attach g list of -
participating employer information in accordance with the form instructions.)
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. . . . ... ... i i e »
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
|:| special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
THEATRICAL STAGE EMPLOYEES UNION LOCAL NO. 27 DEFINED BENEFIT PENSION PLAN number (PN) » 001
1c Effective date of plan
01/01/1974
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-1403927
TRUSTEES-THEATRICAL STAGE EMPLOYEES UNION LOCAL NO. 27 DEFINED BENEFIT 2C Plan Sponsor's telephone
number
440-641-1452
24600 CENTER RIDGE ROAD, SUITE 481 2d Business code (see
WESTLAKE, OH 44145 instructions)
711100

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

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

|—S|||5C|5q’\|£ Filed with authorized/valid electronic signature. 10/14/2020 EILEEN LEHANE
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 (2019)

v. 190130
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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 ‘ 296
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 YEar ..............c.cccveviveveiceeieeeee e 6a(1) 198
a(2) Total number of active participants at the end of the PIaN YEAT ............cccoeirriiiierrceeriees e 6a(2) 126
b Retired or separated participants reCEIVING DENEFILS. ............ccvoveviverereeeeeceeeeee e e e sttt ees e et et te e st esetetete e seeessasaeeens 6b 33
C Other retired or separated participants entitled to future DENEFitS ...........oo i 6¢C 63
0 Subtotal. Add INES BA(2), 61, AN BC.......veeeeeeeeeeeeeeeeee ettt e ettt e e et eeeeee e ee et e ee e e et et enen e s nneeeas 6d 222
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..., 6e 12
T Total. AAG lINES BA AN BE.........cuvvvviereieeeecceet ettt a ettt et et e e st et et et et et es s s s s eet et et et et e b et et en s s ns et eaetebesassans 6f 234
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
oo LT =L AL L= L) NPT 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100%6 VESTEM .....cvueseisiissses s sssesssssesseeseesssseesees st eeseesees e s et st es st et s e eessesns et nt ettt et sttt en st en st nsanteneas 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7 42
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) |:| Insurance Q) |:| Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2) MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| — A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) |:| SB (Single-Employer Defined Benefit Plan Actuarial ®) |:| D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| 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 2019 Form M-1 annual report. If the plan was not required to file the 2019 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE MB
(Form 5500)

Department of the Treasury
Internal Revenue Service

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

Money Purchase Plan Actuarial Information
y 2019

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

Department of Labor

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Employee Benefits Security Administration

Internal Revenue Code (the Code).

This Form is Open to Public

) - - Inspection
Pension Benefit Guaranty Corporation .
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019

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

D Employer Identification Number (EIN)
34-1403927

E Type of plan: (1) Multiemployer Defined Benefit

2) D Money Purchase (see instructions)

la Enter the valuation date: Month __ 01 Day _ 01 Year 2019
b Assets
(1) CUITENt VAIUE Of BSSEES .......eiviiiiiiiiie et ens 1b(1) 9560361
(2) Actuarial value of assets for funding standard aCCOUNL...........ccuvuiiiieeiiiiiiiie e e e 1b(2) 10275864
C (1) Accrued liability for plan using immediate gain methods 1c(1) 9384684
(2) Information for plans using spread gain methods:
(@) Unfunded liability for methods With DASES ...........cc.ceevevieiiceieeeeeeeeee et 1c(2)(@)
(b) Accrued liability under entry age Normal MEthOd.............cc.oeeviuiriueeeeeeeeeee e 1c(2)(b)
(c) Normal cost under entry age Nnormal MEhOM ..............c.oviveieveeeeeeeeeee et 1c(2)(c)
(3) Accrued liability under unit credit cost method 1c(3) 7791353
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) .........| | 1d(1)
(2) “RPA ‘94" information:
(B) CUITENE IADIIILY ...ttt et e st e et e s st e e sneeembeenteesneeenneeaneeenreeenneeans 1d(2)(a) 12641498
(b) Expected increase in current liability due to benefits accruing during the plan year...........cc.cc....... 1d(2)(b) 736787
(c) Expected release from “RPA ‘94" current liability for the plan year 1d(2)(c) 328890
(3) Expected plan disbursements for the plan Year............ccueiiiiiiiiiiiiiiee e 1d(3) 488890

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 10/09/2020
Signature of actuary Date

JAMES A. NOLAN, FSA, MAAA 20-07228

Type or print name of actuary
SEGAL

Most recent enrollment number
312-984-8500

Firm name
101 NORTH WACKER DRIVE SUITE 500, 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 D

instructions

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

Schedule MB (Form 5500) 2019
v. 190130
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2 Operational information as of beginning of this plan year:

a Current value of asSets (SEE INSIIUCIONS) ......iiiiiiiiiiiieiiieeciee s e e see e e s ee e e e e s e aeestaeeensbeaesssbeaessnnaeenssnnn e ee een o 2a 9560361
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment.............ccccoevveeerinen. 43 3436921
(2) For terminated vested PartiCIPANTS .........oiiiiiiiiieiii et 55 2076222
(3) For active participants:
(&) Non-vested benefits 667586
(D) Vested DENETILS. .. ..o i 6460769
(C) TOLAI ACHIVE ...ttt e et e e e e e e bbb e e e e e e aannes 198 7128355
[ I o - | TP RPUPPRPP 296 12641498
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
PEICENTAGE .....vveveveeteiteetet et eeteteete ettt et e st eateteete et e eses s e st eseete et e e s e et et et en s e s e ebeea et e s et ensese e st ebe e s e ebe st e st eneentereetesrenneten %

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
07/01/2019 663158 0
Totals » | 3(b) 663158 | 3(c) | 0
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)) ....c.vvveriieiiiiiieiniiee e 4a 1319 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b N
entered code is “N,”" GO 10 INE 5 ... i it ittt e e et et e e e
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D Yes D No
d Ifthe plan is in critical status or critical and declining status, were any benefits reduced (See INStTUCHONS)? .........cecevevvvvevecereeeseeeseeenenenes D Yes D No
€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as Of the ValUALION ALE .............ueiiiii e e e e e e e bb e e e e e e e annnbeeeeas 4e
f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expected and ChECK NEIE ... ettt e e e e b e e e s bbe e e seneeeenanes
5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply):
a D Attained age normal b Entry age normal Cc |:| Accrued benefit (unit credit) d D Aggregate
e D Frozen initial liability f |:| Individual level premium g |:| Individual aggregate h D Shortfall
i |:| Other (specify):
j lfbox his checked, enter period of use of Shortfall MELNOT .............c.rvriiruriiieieeieieieicesee e | 5j |
K Has a change been made in funding Method fOr this PIAN YEAI? ............c.ceeveveveiiiiseeeeeeeeeee e ettt es s s s s easaste e es s s e D Yes No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?..............ccceeeverveveeserenrnene. D Yes D No
m If line k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m
approving the change in funding MENOG ...........cooii i e e e as
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6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94" CUMTENE lIADIIItY.........coiiiiieiiie et s e e e e e e s e e e e e s s sntateaeeeesssssaneeaeeeasnnsnnnaeeeenned | 6a | 3.06 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONracts...............coc.vverevrereeeen: |:| Yes |:| No N/A D Yes D No N/A
C Mortality table code for valuation purposes:
(1) MaUES oveeeeeciieiee et e e e 6c(1) A A
(2) FEMAIES ... 6c(2) A A
d Valuation liability iNtEreSt Fate ............cocooveveeeeeeeeeeeeeeeeeeereeeennd 6d 6.00 % 6.00 %
€ EXpense 10ading ...........coevviriniinniiin i, 6e 512 % |:| N/A % N/A
T SAlANY SCAIE.......evcveeeeeeee e 6f 3.00 o5 D N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date.................... 69 3.9%
h Estimated investment return on current value of assets for year ending on the valuation date....................... 6h -6.8 %

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
4 -132778 -12897
1 69717 6772

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 APPrOVAL............ccuuii it

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

Yes |X| No
ALACH @ SCREAUIE. ...ttt e se e r e e D
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a Yes D No
SCREAUIE. ...ttt h e b ekt e et e h et R et e e r e e n e s sneen
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?........coouiiiiiiiie ettt e e eb e e e aaes
d Ifline cis “Yes,” provide the following additional information: ‘
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?..........cccceeeevviiinnes D Yes D No
(2) If line 8d(1) is “Yes,” enter the number of years by which the amortization period was extended ............ ‘ 8d(2) ‘
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior D Yes D No
10 2008) Or 431(d)(2) OF the COUB? .....eeeiii e ettt et e e e e e e e st e e e e e aenntaaeaeee e s s nreaeaeeean
(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 INE (2))....uiecii e e e e e e e e s et e e e e e s e nnenaes
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ...........c.cccccvvveeiniirennnn. 8d(5)
(6) Ifline 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 .........oooiiiiiiiiieiee 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) ........uiei i
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCienCY, if @NY ......c.cuviiiie e e e araee s 9a 0
b Employer's normal cost for plan year as of ValUation date.................cceeverieeeereeereseseseecsesesseeeesesenseneens 9b 457693
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 2092068 291154
(2) FUNAING WAIVETS ...ttt e e e e e 9c(2)
(3) Certain bases for which the amortization period has been
9c(3)
EXEENAEA ... s
d Interest as applicable on [INES 98, 9D, ANA TC...........ceveririeeeeeeeeeeeeee et e e et ee s s s e eee s s e eeeeenes od 44931
€ Total charges. Add lines 9a throUGN O...........ccuiiviiiiiiiiice ettt b et sbesa e %e 793778
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Credits to funding standard account:

T Prior year credit DAlANCE, if @NY............ccocevevivieecceeee ettt s ettt ettt en et of 2199575
0 Employer contributions. Total from column (b) Of lINE 3........cooiiiiiiii e 99 663158
Outstanding balance
h Amortization credits as of valuation date..............cccceeveverererericceenennan. 9h 783673 91282
i Interest as applicable to end of plan year on lines 9f, 99, aNd 9N ...........c.ccovvieeuerereiereeeeeeeeeee e 9i 157346
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ......oocouviiiiiieieiieiiee e 9j(1) 2630486
(2) “RPA ‘94" override (90% current liability FFL) ........covveiviiiiiiieeeeeiiieee. 9i(2) 1776010
(€)= o1 = || PO TP TP PP PPUPPPN 9(3) 0
K (1) Waived FUNING GEFICIENCY...........oveeeoeee oottt ettt 9k(1) 0
(€22 B 1 1T o] £=To 1 OSSP T TR PRRT ORI PP 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN IK(2).....eveveveveverererirerereereeieeteree e s eaesesen s 9l 3111361
M Credit balance: If line 9l is greater than line 9e, enter the difference..........ccooouiiiiiiiii ] 9m 2317583
N Funding deficiency: If line 9e is greater than line 91, enter the difference ............ccoccviiiiiiiiii 9n
90 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2019 plan year..........cccccovvveeiniiieiineennns 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(@) Reconciliation outstanding balance as of VAIUALON GALE .............veeveeeereereeeseeeereeeeseeerereneeene 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance MINUS lIN€ 90(2)(A)) +....vvvuvvrreeeeeiaiiiiiiee e 90(2)(b) 0
(3)  TOUal @S Of VAIUAON UALE . ..ot eee v e eeeee s et eseeeesetseeeeee s et e et es e eeeseseseesseeeseseeesensssenes 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.).............c.cocvoueu.... 10
11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions.................. Yes D No




: : ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2019
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee Bgr?e?fzt?gre‘cﬁrityaAgg‘linistration b File as an attachment to Form 5500. This Form is Op_en to Public
Pension Benefit Guaranty Corporation Inspect|on )
For calendar plan year 2019 or fiscal plan year beginning ~ 01/01/2019 and ending 12/31/2019
A Name of plan B Three-digit
THEATRICAL STAGE EMPLOYEES UNION LOCAL NO. 27 DEFINED BENEFIT PENSION plan number (PN) > 001
PLAN
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRUSTEES-THEATRICAL STAGE EMPLOYEES UNION LOCAL NO. 27 DEFINED 34-1403927
BENEFIT

Part | | Service Provider Information (see instructions)

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2019
v. 190130
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

() Enter name and EIN or address (see instructions)
SEGAL CONSULTING
13-1835864
(o) © (d) NG O @ NoN
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-.
11 N/A 77430
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
SCHWARZWALD, MCNAIR & FUSCO, LLP
20-0467468
(b) ©) (d) e o0 _ @ UM
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-.
29 N/A 26818
YesD No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
REA & ASSOCIATES, INC.
34-1310124
(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  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 N/A 17250
YesD No YesD NOD YesD NOD
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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)

(e)

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

®)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No

Yes D No D

Yes D No D

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

3280 NELSON PARK
ROCKY RIVER, OH 44116

(€)

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

®)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No

Yes D No D

Yes D No D

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

(e)

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

®)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

2.
ALLEN BATES TECHNOLOGIES
32-0102319
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -O-.
a party-in-interest
15 N/A 9767
JOHN B. SHEPHERD
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -O-.
a party-in-interest
29 N/A 7087
OGLE PROPERTY MANAGEMENT
26-0766142
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
32 N/A 5647

Yes D No

Yes D No D

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

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

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

() 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: REA & ASSOCIATES, INC. b EIN: 34-1310124
C Position: INDEPENDENT AUDITOR
d Address: g300 ROCKSIDE RD. € Telephone: 216-573-2330

CLEVELAND, OH 44131

Explanation:  REDUCE PLAN EXPENSES

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 Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee 2019
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

P File as an attachment to Form 5500. This Form is Open to Public

Inspection

For calendar plan year 2019 or fiscal plan year beginning 01/01/2019

and ending  12/31/2019

A Name of plan

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

B  Three-digit
plan number (PN) 4 001

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

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

D Employer Identification Number (EIN)
34-1403927

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 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 ...........cccveveeeereeeeieeee e la 201250 191366
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS...........veeeeeieieeeieeeeeeeeeeessese st es s neeeeeens 1b(1) 29425 56966
(2) Participant CONtHBULONS ...............oveveviveeseeseeeseeeseeseseeeseseseen e seseeeenans 1b(2) 0
(3) OHNET...eoeeeete et 1b(3) 15765 44047
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1) 626126 270631
OF AEPOSIL). .t e e e e
(2) U.S. Government securities 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ...t 1c(3)(A)
(B) AlLOINET c.eeeeeeeee et 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...ttt lc(4)(A) 0 0
(B) COMMON...eiviiiiieeeeeee ettt sttt 1c(4)(B) 184116 287651
(5) Partnership/joint VENtUre INLEIESES ...........ccevevvveeieeeeeeeeseseeeseeseseeesens 1c(5) 0 0
(6) Real estate (other than employer real Property)........ccccceeeeecvveeeeeeenininnes 1c(6) 0 0
(7) Loans (other than to participants) 1c(7) 0 0
(8) ParticCipant l0anS............ccevvvevevrveeeeeiseeeeresssenees 1c(8) 0 0
(9) Value of interest in common/collective trusts 1c(9) 0 0
(10) Value of interest in pooled separate aCCOUNES ..........cocovevvreverercerennnss 1c(10)
(11) Value of interest in master trust investment aCCOUNtS ..............cc.c..even... 1c(11) 0 0
(12) Value of interest in 103-12 investment entities..............c..cccoveveeverereeans 1c(12) 0 0
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 8505931 10500103
(14) Value of funds held in insurance company general account (unallocated |~ o
contracts)
(15) OtNET ..ottt 1c(15) 0 0

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

Schedule H (Form 5500) 2019
v. 190130
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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 .................c.ccccceeueennn.. le 0 0
f Total assets (add all amounts in lines 1a through 1€) .........cccccocveveveeeennnne. 1f 9562613 11350764
Liabilities
0 Benefit Claims PayabIe..........ccoeuririiiiieeieeeiseieieeee et eseseeeeeeen 19 0
N Operating PAYADIES ........c.cvovvveeeeeeeeeeee e 1h 2252 3561
| ACQUISItION INAEDIEANESS ...t eeeee sttt 1i 0 0
] Other ADIIIES .........veveieeiseesieiseiieieieee st 1j 0 0
K Total liabilities (add all amounts in lines 1g throughlj) .......c.ccccocovvevevererennnn. 1k 2252 3561
Net Assets
| Net assets (subtract line 1k from liN@ 1) .........cccoeveveveveeceirieeeeeeeeeeeenesenenas | 1l | 9560361 11347203

Part Il [Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) EMplOYers.............ccccevevevevenens 2a(1)(A) 663158

(B)  PartiCIDANES. .......veeeceeeeeeeeeseeteeesesssessessesetesesesesesesenssasessssesasesenenensees 2a(1)(B)

(C) Others (iNCIUAING TOIOVEIS) .........covveveeereieeeieieseseeeeeeieee e enees 2a(1)(C)
(2) NONCASh CONLIDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 663158

b Earnings on investments:

(1) Interest:

) Ceriicatos of Geposi. e o B B ] 220 944

(B) U.S. GOVEINMENt SECUMHIES ...v.eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenenene s 2b(1)(B)

(C) Corporate debt INSIIUMENLS.............ceeveverererereseeeeeeieeeeseeesenenennes 2b(1)(C)

(D) Loans (other than to PArtiCiPANtS)...........ceevevvvvereeeereerersrerereneneeens 2b(1)(D)

(E)  PartiCipant I0BNS ......c.cucveveveveeeeeeeecceeeeeeieeesesesesesessesseess s eneneneees 2b(1)(E)

(F) ONET ...t 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F).......ccccevveveveereverennnns 2b(1)(G) 944
(2) Dividends: (A) Preferred StOCK...........ooieeeeeeeeeeeeeeee oo 2b(2)(A)

(B) COMMON SEOCK. ... evveeeeeeteeeseeeeeeeeseeeetessees e seeees et eneses s e snneenes 2b(2)(B) 59938

(C) Registered investment company shares (e.g. mutual funds)........... 2b(2)(C) 301493

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 361431
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.. 2b(4)(A) 2360530

(B) Aggregate carrying amount (See instructions) ..................... 2b(4)(B) 1900181

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ............... 2b(4)(C) 460349
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A)

(B)  OHNEI ...vooioeiiire st 2b(5)(B) 208398

(R 165 PDYA) A (B) et s 26()(C) 208398
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts.......................| 2b(6)
(7) Net investment gain (loss) from pooled separate accounts............ | 2b(7)
(8) Net investment gain (loss) from master trust investment accounts... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

O OTpaES (oG, MU NGt 20(10) 663407
C OtheriNCOME ... ..o 2c 15161
d Total income. Add all income amounts in column (b) and enter total....................., 2d 2372848

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 309736

(2) To insurance carriers for the provision of benefits...........cccoeiiiiiniiinnn, 2e(2)

(B) OMNET .ot e e en e een e 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........c.cceevevveieerevereeennd 2e(4) 309736
f Corrective distributions (S€e INStIUCIONS) .........c.oeveeeeeeeeeeeereeeeeeeeeeeeeeee ] 2f
g Certain deemed distributions of participant loans (see instructions)................ 2g
N INEEIESt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees.............cccovevrrresserenenennnnd 2i(1) 134382

(2) CONract AdMINISIAIOr FEES. ... ...v.eveveeeeeereeeeeeeseereeeeeeeeeeseeeeeees e eseessesreneed 2i(2)

(3) Investment advisory and Mmanagement fEeS. .............owowveeeeeerereereseennd 2i(3) 36500

L R0 13T ST 2i(4) 105388

(5) Total administrative expenses. Add lines 2i(1) through (4).........c..cco.co...... 2i(5) 276270
i Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 586006

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from liN@ 2d ........vweveveevveeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeee 2k 1786842
| Transfers of assets:

(1) TO HhIS PIAN. ... ettt es et 21(1)

(2) FTOM thiS PIAN. ...ttt ettt en e en st 21(2)

Part Ill | Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) X| Unmodified @) [ ] Qualified (3)[ ] pisclaimer @) [ ] 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: NEITZEL, LUKE & SALOPEK, INC (2) EIN: 34-1316056

d The opinion of an independent qualified public accountant is not attached because:
1) |:| This form is filed for a CCT, PSA, or MTIA.  (2) |:| 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 |Es, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a  Was there 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.).................... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKE.) ettt ettt ettt ee et eeee et ee et erer et e ee et n et en e ab X
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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.) ......ccccccveeviiiiiiineeeeniinns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lol gL=Tet L= 1) RSO 4d X
€  Was this plan covered by a fidelity BONA? ..........cc.civiiiiieiice ettt 4e | X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISNONESLY? ... ..ttt e et e e e e e ettt e e e e e e s abab et e e e e esnbb e e e e e e e e enbnreeeaas 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?.........cccceeevcveeeniieeeieeeenieeeenns 4g 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.) .......oouiuiiiiie et e e e s re e e e e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) .......ooiuiiiiie ittt e e e e e e s e e e e e 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? .........oiiiiiiiiiiiiiciieieeee et 4k X
I Has the plan failed to provide any benefit when due under the plan?.............ccociiiiiiiiincinic e, 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) oeeitee ettt ettt nnes 4m
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3..........ccovcviieniiieenniiiienineenns 4an
5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes BI No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

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

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

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_ 4253986

. (See instructions.)




SCHEDULE R Retirement Plan Information
(Form 5500)

Department of the Treasury

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

Department of Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500.

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

OMB No. 1210-0110

2019

This Form is Open to Public

- - - Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
A Name of plan B Three-digit
THEATRICAL STAGE EMPLOYEES UNION LOCAL NO. 27 DEFINED BENEFIT PENSION PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRUSTEES-THEATRICAL STAGE EMPLOYEES UNION LOCAL NO. 27 DEFINED BENEFIT 34-1403927
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
TNSEIUCTIONS .. eee ettt oo e oottt ettt e e oo e kbt bttt e e e oo s kbt s et e e a2 oo a s bee e e e e e 24 e mbbbe e e e e e e e nbbe s e nbbbbeeeaeeeanntnnnen

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
= L P PP PP PR PPRPTRP
Part 11 Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......cc.........
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

[] ves [] No N/A

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
deficiency not waived)

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

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

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

7  Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................ccccccceveuene.....

6a

6b

...... 6¢c

[] ves [] No [] nA

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

administrator agree With the ChaNQE? .........cooi i

[] ves [] No N/A

Part Ill Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

box. If no, check the “No” box |:| Increase

|:| Decrease |:| 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 @ Doesthe ESOP hold @ny Prefermed STOCK? ..........ooviwiieieeeee s sees e eesee st ee s s eee e s st st s s ee e eneseo 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” I0AN.) ... ..uuiiiiieiiiiir e e e e e e e e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?............ccocceveeeveeereeeeveeeeeeeeeene D Yes D No

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

Schedule R (Form 5500) 2019
v. 190130
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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 188865

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 130337

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 psav PRESENTATION

b EIN 13-4025666 C  Dollar amount contributed by employer 54155

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 03 Day 31 Year 2022

€  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 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 D and see instructions regarding required attachment. Otherwise,

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

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

B THE CUITENE YA ..ottt ettt e et et et et ee e e e e et e e et et et et e s see e ee et eeeeeeeeee e e s s eeeeeeeeeees 14a 0
b The plan year immediately preceding the CUITENt PIan YEar..............ccceeeoveveveeeeeeee e ee e 14b 0
C  The second PreCeding PIAN YA ..........ccuuii ittt ettt 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............ccccovcvveinnee. 15a

b The corresponding number for the second preceding PIAN YA ...............ccceieeevererereeeeereeereeeeeerreneresenennen 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 ..........ccccoiiiiiiiiiiiiiiiieeeeeenns 16a 0

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn EMPIOYEIS ...ttt e s et e e e e s s e e e e e e s s anibbreeaessannnnreaaaaas

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. ... s r e e e et s s st e e s s s s s e e s e e e e anes |:|

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be iNCluded @s @n ALACKIMENT ..ot et e et e et et e e h et e s et e e e e e b e et e e s an e e se e e e n e e e s e e e nre e e n e e e e nnee s |:|

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration |:| Macaulay duration |:| Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b  Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
D Yes.
D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.
D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.
D No. Other. Provide explanation
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NEITZEL, LUKE & SALOPEK, INC.
Certified Public Accountants
25000 Center Ridge Road, Ste. 8
Westlake, OH 44145-4105
440-835-1040 Fax: 440-835-1037

To the Plan Administrator and Participants of the
Theatrical Stage Employees Union Local No. 27
Defined Benefit Pension Plan

Independent Auditor’s Report

Report on Financial Statements

We have audited the accompanying financial statements of the Theatrical Stage Employees Union Local
No. 27 Defined Benefit Pension Plan (the “Plan”), which comprise the statement of net assets available
for benefits as of December 31, 2019, the related statement of changes in net assets available for benefits
for the year ended December 31, 2019, 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 audit in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free from material misstatement.

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

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

In our opinion, the financial statements referred to above present fairly, in all material respects, the net
assets available for benefits of the Plan as of December 31, 2019, and the changes in net assets available
for benefits for the year ended December 31, 2019 in accordance with accounting principles generally
accepted in the United States of America.

Report on Supplemental 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) and the Schedule of Reportable Transactions
as of and for the year ended December 31, 2019, referred to as “supplemental information,” are presented
for the purpose of additional analysis and are not a required part of the financial statements but is
supplemental 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.

Other Matter—2018 Financial Statements

The financial statements of the Plan as of December 31, 2018, were audited by predecessor auditors.
Their report, dated October 2, 2019, indicated that the financial statements presented fairly, in all
material respects, the net assets available for benefits of the Plan as of December 31, 2018 and the
changes in net assets available for benefits for the year then ended in accordance with accounting
principles generally accepted in the United States of America.

Nty d  duhe b sdilogph | Dhe.

Westlake, Ohio
October 13, 2020
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FINANCIAL STATEMENTS AND SUPPLEMENTARY INFORMATION
ANNUAL REPORT -- INDEX

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

December 31. 2019 and 2018

The following financial statements of the Theatrical Stage Employees Union Local No. 27 Defined Benefit
Pension Plan are included herewith:

Statements of Net Assets Available for Benefits - December 31, 2019 and 2018
Statements of Changes in Net Assets Available for Benefits - Years Ended December 31,2019 and 2018
Notes to Financial Statements
The following supplemental schedule of the Theatrical Stage Employees Union Local No. 27 Defined
Benefit Pension Plan included in the Annual Report of the Plan on Form 5500 for the year ended December
31, 2019 are included herewith:
Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
Schedule H, Line 4j — Schedule of Reportable Transactions
All other supplemental schedules and notes for which provision is made in the applicable rules and

regulations of the Department of Labor Regulations are not required under the related instructions or are
inapplicable, and therefore, have been omitted.
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THEATRICAL STAGE EMPLOYEES UNION LOCAL NO. 27
DEFINED BENEFIT PENSION PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2019 AND 2018

2019 2018
ASSETS
Investments, at fair value $ 11,058,385 $ 9,316,173
Receivables:
Employer contributions 56,966 29,425
Prepaid expenses 44,047 15,765
Total receivables 101,013 45,190
Cash - noninterest bearing 191,366 201,250
TOTAL ASSETS 11,350,764 9,562,613
LIABILITIES
Accounts payable 3,561 2,252
TOTAL LIABILITIES 3,561 2,252
NET ASSETS AVAILABLE FOR BENEFITS $ 11,347,203 $ 9,560,361

See accompanying notes to the financial statements.
-4-
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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, 2019 AND 2018

2019 2018
ADDITIONS
Additions to net assets attributed to:
Investment income:
Net appreciation in fair value of investments $ 1.332,154 $ -
Interest and dividends 362,375 385,170
Investment expenses (36,500) (36,268)
1,658,029 348,902
Contributions:
Employer 663,158 503,895
Other 15,161 14,300
TOTAL ADDITIONS 2,336,348 867,097
DEDUCTIONS
Deductions from net assets attributed to:
Net depreciation in fair value of investments - 1,040,423
Benefits paid to participants 309,736 272,615
309,736 1,313,038
Administrative expenses:
Actuarial fee 77,428 37,307
Audit fee 17,250 14,900
Employee benefits 8,512 9,288
Insurance 21,751 13,798
Legal fees 39,701 14,150
Office and administration - 1,438
Office expense 10,247 9,062
Pension contribution returns 112 2,590
Rent 5,665 5,618
Salary - administrator 53,300 52,000
Taxes - payroll 5,804 4,600
TOTAL DEDUCTIONS 549,506 1,477,789
NET INCREASE (DECREASE) 1,786,842 (610,692)
NET ASSETS AVAILABLE FOR BENEFITS:
BEGINNING OF YEAR 9,560,361 10,171,053
END OF YEAR $ 11,347,203 $ 9,560,361

See accompanying notes to the financial statements.
-5-
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THEATRICAL STAGE EMPLOYEES UNION
LOCAL NO. 27 DEFINED BENEFIT PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2019 AND 2018

NOTE 1 - DESCRIPTION OF PLAN

The following description of the Theatrical Stage Employees Union Local No. 27 Defined Benefit Pension
Plan (the "Plan") provides only general information. Participants should refer to the Plan agreement for a
more complete description of the Plan's provisions.

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).

Eligibility

All employees of participating employers are eligible to participate in the Plan upon completion of one year
of service, with a minimum of 1,000 hours of service. Employees will become participants on the earlier of
January 1% or July 1% following the completion of one year of service. The initial 12-month period begins
upon completion of one hour of service.

Contributions

The Plan is funded by contributions from participating employers based on collective bargaining agreements
or other written agreements with the union. Employer contributions received in the subsequent year, for
services rendered during the Plan year, are included in receivables on the accompanying statements of net
assets available for benefits recorded as employer contributions receivables.

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, unless an election is made
to receive benefits in another way permitted by the Plan. 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.



EIN: 34-1403927
Plan No: 001

Vesting
Prior to a participant’s normal retirement age, a participant shall have a vested benefit after completing five

years of vested service. Upon attaining the normal retirement age, a participant shall automatically be 100%
vested. A participant who terminates with 0% vested shall be deemed “nonvested”.

Payment of Benefits

Benefit payments to participants are recorded upon distributions.

Forfeited Accounts

Forfeited nonvested accounts shall be used as a general asset of the Plan and shall not be used to increase

any benefits payable under the Plan. Forfeited amounts shall be used for administrative expenses incurred
by the Plan.

Administrative Expenses

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

NOTE 2 — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Presentation

The financial statements of the Plan are prepared on the accrual basis of accounting.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect certain
amounts reported in the financial statements and accompanying notes. Actual results could differ from those
estimates.

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, which 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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Investment Valuation and Income Recognition

The Plan’s 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 4 for discussion of fair value measurements.

Purchases and sales of investments, including gains or losses, are recorded on a trade-date basis. Interest
income is recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation
(depreciation) includes the Plan’s gains and losses on investments bought and sold as well as held during the
year.

Reclassifications
Certain amounts in the prior year financial statements have been reclassified to conform to current year
presentation. These reclassification did not impact the prior year changes in net assets available for benefits

nor the beginning balance of net assets available for benefits.

Subsequent Events

In preparing these financial statements, Plan management has evaluated events and transactions for potential
recognition or disclosure through October 13, 2020, the date the financial statements were available to be
issued.

NOTE 3 - FUNDING POLICY

Benefits provided by this Plan are funded by contributions from participating employers in accordance with
their respective collective bargaining agreements. The actuary determined in its latest report that
contributions for the years ended December 31, 2019 and 2018 did meet the minimum funding
requirements of ERISA.

NOTE 4 - FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (Level 1) and the lowest priority to
unobservable inputs (Level 3). Valuation techniques maximize the use of relevant observable inputs and
minimize the use of unobservable inputs. The three levels of the fair value hierarchy are described as
follows:

Level 1 — inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that the Plan has the ability to access.

Level 2 — inputs to the valuation methodology include:

a) Quoted prices for similar assets or liabilities in active markets;

b) Quoted prices for identical or similar assets or liabilities in inactive markets;

¢) Inputs other than quoted prices that are observable for the asset or liability;

d) Inputs that are derived principally from or corroborated by observable market
data by correlation or other means.

-8-
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If the asset or liability has a specified (contractual) term, the Level 2 input must be

observable for substantially the full term of the asset or liability.

Level 3 — inputs to the valuation methodology are unobservable and significant to the fair

value measurement.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques maximize

the use of relevant observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value. There

have been no changes in the methodologies used at December 31, 2019, and 2018.

1. Interest-bearing cash: Held primarily in short-duration, highly liquid securities, which are valued

at cost plus accrued interest.

2. Common stocks: Valued at the closing price reported on the active market on which the individual

securities are traded.

3. Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds held by the
Plan are open-end mutual funds that are registered with the U.S. Securities and Exchange
Commission. These funds are required to publish their daily net asset value (“NAV”) and to
transact at that price. The mutual funds held by the Plan are deemed to be actively-traded.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of
December 31, 2019, and 2018. Classification within the fair value hierarchy table is based on the lowest

level of any input that is significant to the fair value measurement.

Mutual funds
Common stocks
Interest bearing cash

Investments at fair value

Mutual funds
Common stocks
Interest bearing cash

Investments at fair value

There were no transfers between levels of the fair value hierarchy during 2019 and 2018.

Assets at Fair Value as of December 31, 2019

Level 1 Level 3 Total
$ 10,500,103 $ $ - $ 10,500,103
287,651 - 287,651
270,631 - 270,631
$ 11,058,385 $ $ - $ 11,058,385

Assets at Fair Value as of December 31, 2018

Level | Level 3 Total
$ 8,505,931 $ $ - $ 8,505,931
184,116 - 184,116
626,126 - 626,126
$ 9,316,173 $ $ - $ 9,316,173
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NOTE 5 - ACTUARIAL INFORMATION

The accumulated plan benefit information as of the date for the latest actuarial valuations was as follows:

Actuarial Present Value of Accumulated Plan Benefits:

December 31,

2018
Vested Benefits:
Participants currently receiving benefits $ 2,512,179
Other vested benefits 4,991,233
7,503,412
Nonvested Benefits 287,941
Total Actuarial Present Value of
Accumulated Plan Benefits $ 7,791,353

The computations of the actuarial present value of accumulated plan benefits were made as of January 1,
2019. Had the valuations been performed as of December 31, 2018, there would be no material

differences.

Changes in Actuarial Present Value of Accumulated Benefits:

December 31,

2018

Actuarial Present Value of Accumulated $ 7,360,296

Plan Benefits at Beginning of Year
Increase (decrease) during year attributed to:

Benefits accumulated 270,233

Interest 433,439

Benefits paid (272,615)

Changes in actuarial assumptions and

plan provisions -

Net increase 431,057
Actuarial Present Value of Accumulated

Plan Benefits at End of Year $ 7,791,353

Significant Assumptions Used in the Actuarial Valuation are:

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

-10 -
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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 0.13 422
55 0.39 0.20 1.55
60 0.66 0.30 0.15

Description of Weighted Average Retirement Age: Age 65 is the weighted average retirement age for each
participant, which 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 the defined retirement age, and then retiring at
that age, assuming no other decrements. The overall weighted average retirement age is the average of the
individual retirement ages based on all the active participants included in the January 1, 2019 actuarial
valuation.

Future Benefit Accrual: Active participants as of January 1, 2019 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: The net investment return assumption of 6% 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: $160,000 for the year beginning January 1, 2019, 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 Retwrn: The estimated rate of investment return on the Actuarial Value of
Assets and Current (Market) Value of Asset is 3.9% and (6.8%), respectively, for the Plan year ending
December 31, 2018.

-11 -
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NOTE 6 — INCOME TAX STATUS

The Plan obtained its latest determination letter on October 20, 2015, in which the Internal Revenue
Service states that the plan, as then designed, was in compliance with the applicable requirements of the
Internal Revenue Code (“IRC™). The plan has been amended since receiving the determination letter;
however, the Plan administrator and trustees believe that the Plan is currently designed and 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, 2019, 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 2016.

NOTE 7 — RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks such as
interest rate, market, and credit risks. 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 such changes could materially affect the amounts reported in the statements of net assets available for
benefits.

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 changes in these estimates and assumptions in the near term would be material to
the financial statements.

As of December 31, 2019 and 2018, the Plan held certain Vanguard mutual funds totaling approximately
$5,766,000 and $4,884,000, respectively, which approximates about 53% of total investments at the end
of each year. Net assets available for benefits is particularly sensitive to changes related to these
investments.

NOTE 8 - 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:

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

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

-12-



EIN: 34-1403927
Plan No: 001

Other vested benefits insured by the Pension Benefit Guaranty Corporation (“PBGC™) (a U.S.
government agency) up to the applicable limitations.

(98]

4. All other vested benefits (that is, vested benefits not insurance by the PBGC).
5. All nonvested benefits

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the
PBGC guarantees most vested normal age retirement benefits, early retirement benefits, and
certain disability and survivor’s pensions. However, the PBGC does not guarantee all types of
benefits under the Plan, and the amount of benefit protection is subject to certain limitations.
Vested benefits under the Plan are guaranteed under the level in effect on the date of the Plan’s
termination.

Whether all participants receive their benefits should the Plan terminate at some future time will
depend on the sufficiency, at that time, of the Plan’s net assets to provide for accumulated benefit
obligations and may also depend on the levels of benefits guaranteed by the PBGC.

NOTE 9 - PLAN AMENDMENTS

Effective December 1, 2017, the Plan was amended to issue a thirteenth check each December to all
eligible beneficiaries, so long as the actuarial valuation as of the previous January 1* produces a funded
percentage of at least 105% using the market value of assets, as defined in the Plan document. This
amendment expired in December 2019, however, the Plan was amended again in December 2019 to
extend this provision through December 31, 2020.

Additionally, effective December 1, 2019, other amendments were made to the Plan. These amendments
modified certain administrative aspects of the Plan, which do not significantly impact the Plan’s financial
statements or any of the calculations performed by the Plan’s actuary.

NOTE 10 - SUBSEQUENT EVENT

In January 2020, the World Health Organization (“WHO”) announced a global health emergency because
of a new strain of coronavirus (the “COVID-19 outbreak™), originating in Wuhan, China, and the risks to
the international community as the virus spread. In March 2020, the WHO classified the COVID-19
outbreak as a pandemic, based on the rapid increase in global exposure.

The full impact of the COVID-19 outbreak continues to evolve as of the date of this report. The board of
trustees, with the assistance of its investment advisor, is actively monitoring the global situation and the
financial performance of the Plan’s investments. Given the daily evolution of the COVID-19 outbreak
and the global responses to curb its spread, the financial markets and the overall economy present a high
level of uncertainty. If the financial markets and/or the overall economy are impacted for an extended
period of time, the Plan’s investment results may be materially affected.

In an effort to curb the spread of COVID-19, a significant number of events have been canceled or
suspended during 2020. As a result, work hours for many members of the Plan have been significantly
reduced. Management estimates that Plan contributions in 2020 will total approximately 45% - 50% of
the Plan contributions received during 2019.

-13-
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EIN: 34-1403927

Plan: #001
THEATRICAL STAGE EMPLOYEES UNION LOCAL NO. 27
DEFINED BENEFIT PENSION PLAN
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2019
()
(b) Description of investment including (e)
Identity of issue, borrower, maturity date, rate of interest, (d) Current
lessor, or similar party collateral, par, or maturity value Cost value
TD Ameritrade Interest-bearing cash 270,631 $ 270,631
AlphaCentric Income Opportunities Registered Investment Company 104,661 110,890
Blackrock CR Strategies Fund Registered Investment Company 203,130 203,896
Blackrock Dynamic High Income Registered Investment Company 101,058 103,752
Blackrock Floating Rate Registered Investment Company 237,635 236,523
Blackstone Alternative Multi-Strategy Registered Investment Company 377,912 385,020
FPA Crescent Portfolio Registered Investment Company 200,913 208,821
Guggenheim Total Return Registered Investment Company 278,050 277,828
Pimco All Asset Registered Investment Company 326,473 339,627
Pimco International Bond Fund Registered Investment Company 222,592 225,664
Pimco StockPlus International Registered Investment Company 245,366 228,155
Vanguard 500 Index Registered Investment Company 94,816 227,303
Vanguard Capital Opportunity Registered Investment Company 204,250 356,372
Vanguard Developed Markets Registered Investment Company 158,288 154,703
Vanguard Emerging Market Registered Investment Company 121,566 170,293
Vanguard Energy Fund Registered Investment Company 111,078 103,761
Vanguard Energy Fund-ADM Registered Investment Company 199,353 145,532
Vanguard Explorer Fund Registered Investment Company 158,227 173,920
Vanguard Global Equity Registered Investment Company 187,604 235,192
Vanguard Growth & Income Registered Investment Company 167,360 238,571
Vanguard Health Care Registered Investment Company 270,963 285,816
Vanguard High Div Yield Registered Investment Company 132,025 213,591
Vanguard High-Yield Corporate Fund Registered Investment Company 290,311 292,538
Vanguard Inflation-Protect Registered Investment Company 205,311 218,782
Vanguard Interm-Term Bond Index Fund Registered Investment Company 308,006 327,026
Vanguard Interm-Term Investment-Grade Fund Registered Investment Company 111,783 115,770
Vanguard International Growth Fund Registered Investment Company 183,605 228,314
Vanguard Long-Term Corporate Bond Index Registered Investment Company 204,024 211,199
Vanguard Mid Cap Growth Registered Investment Company 138,706 207,771
Vanguard Real Estate Index Fund Registered Investment Company 123,558 144,931
Vanguard Short-Term Inflation-Protected Index Registered Investment Company 154,121 157,431
Vanguard Short-Term Investment-Grade Fund Registered Investment Company 110,188 110,861
Vanguard Short-Term Corporate Bond Index Registered Investment Company 217,199 220,121
Vanguard Small-Cap Index Fund Registered Investment Company 69,173 181,946
Vanguard Total Bond Market Index Registered Investment Company 214,872 229,753
Vanguard Total International Stock Index Fund Registered Investment Company 284,600 298,723
Vanguard Wellesley Income Fund Registered Investment Company 183,557 202,971
Vanguard Windsor 11 Fund Investor Registered Investment Company 270,064 312,576
iShares MSCI Emerging Markets Exchange Traded Funds 232,113 263,338
iShares Ibox Investment Corporate Bond Exchange Traded Funds 252975 265,745
iShaes Trust 20 Year Treasury Bond Exchange Traded Funds 86,508 82,432
iShares Global Consumer Staples Exchange Traded Funds 40,286 47,745

See report of independent auditors.

-14 -



EIN: 34-1403927

Plan: #001
THEATRICAL STAGE EMPLOYEES UNION LOCAL NO. 27
DEFINED BENEFIT PENSION PLAN
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31,2019
(c)
(b) Description of investment including (e)
Identity of issue, borrower, maturity date, rate of interest, (d) Current
lessor, or similar party collateral, par, or maturity value Cost value
SPDR Energy Select Sector Exchange Traded Funds 304,962 284,227
SPDR Select Sector Financial Exchange Traded Funds 214,243 216,553
SPDR Gold Trust Exchange Traded Funds 166,640 214,350
SPDR S&P 500 Exchange Traded Funds 423,299 493,637
Vanguard Total Bond Market ETF Exchange Traded Funds 530,993 546,133
AT&T Common Stock 241,394 287,651

$ 9,936,442 $ 11,058,385

See report of independent auditors.
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EIN: 34-1403927

Plan: #001
THEATRICAL STAGE EMPLOYEES UNION LOCAL NO. 27
DEFINED BENEFIT PENSION PLAN
SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
DECEMBER 31, 2019
(h)
(a) Current Value
Identity of (b) (d) (2) of Asset on (i)
Party Involved Description of Asset Selling Price Cost of Asset Transaction Dates Net Gain
TD Ameritrade SPDR S&P 500 ETF - 4 Sales $ 584311 $ 562,131 $ 584,311 $ 22,180
Category (3) - Any transaction within the plan year involving securities of the same issue if within the plan year any series of

transactions with respect to such securities amount in the aggregate to more than 5% of the current value of the plan assets.

See report of independent auditors.
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SCHEDULE MB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Multiemployer Defined Benefit Plan and Certain

OMB No. 1210-0110

Money Purchase Plan Actuarial Information

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

Department of Labor

2019

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Employee Benefits Security Administration

This Form is Open to Public

Internal Revenue Code (the Code).

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2019 or fiscal plan year beginning 01/01/ 2019 and ending

- - Inspection
Pension Benefit Guaranty Corporation

12/ 31/ 2019

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan _ _ B  Three-digit
Theatrical Stage Enpl oyees 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 D Employer Identification Number (EIN)

Trust ees- Theatrical Stage Enpl oyees Union Local No. 27 Defined Benefit 34-1403927

E Type of plan: (1) X Multiemployer Defined Benefit (2) [ ] Money Purchase (see instructions)

1a Enter the valuation date: Month 01 Day 01 Year 2019
b Assets
(1) CUITENt VAIUE OF BSSELS ...ttt ettt e ettt s s s s s e ase s s ssan s s esesenes 1b(1) 9, 560, 361
(2) Actuarial value of assets for funding standard aCCOUNL............coceeriiiirieiiee e 1b(2) 10, 275, 864
C (1) Accrued liability for plan using immediate gain methods 1c(1) 9, 384, 684
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With DASES .............c.ccueueuieveeereieeeeeeceee e en e 1c(2)(a)
(b) Accrued liability under entry age Normal Method.............ccvcvoveveueueieeeeeee e ee e 1c(2)(b)
(c) Normal cost under entry age Normal MEthOd .............cccvevieiiuiiieeieeeeeeeeeee e 1¢(2)(c)
(3) Accrued liability under unit credit COSt MENOM ..............oeviieieeeeeeeee e 1¢(3) 7,791, 353
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ......... l 1d(1)
(2) “RPA ‘94" information:
(@) CUITENE HIADIIIY ....cvceeececececeee ettt et s s s st es s en s st sesens 1d(2)(a) 12, 641, 498
(b) Expected increase in current liability due to benefits accruing during the plan year....................... 1d(2)(b) 736, 787
(c) Expected release from “RPA ‘94” current liability for the plan year...........cccococoiiiiiiiiiiiniii. 1d(2)(c) 328, 890
(3) Expected plan disbursements for the plan year. ..o 1d(3) 488, 890

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 fnticipated experience under the plan.

SIGN @N
HERE [Janes A Nola 10/9/2020
Signature of actuary Date
James A. Nol an, FSA, MAAA 2007228

Type or print name of actuary Most recent enrolliment number

SEGAL 312-984- 8500
Firm name Telephone number (including area code)
101 NORTH WACKER DRI VE SUl TE 500
CHI CAGO 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 [[
instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2019

v. 190130



Schedule MB (Form 5500) 2019 Page 2

2 Operational information as of beginning of this plan year:

@ Current value of assets (SE€ INSITUCHONS) ........cc.ovevcvoceeeeeceereeeeeeesteeeeeee s eeeseesaes e e sesaes e eneeeeenaseenaeneseaseenan e e eneee ] |....2.a .............................. 9..560,361......
b “RPA ‘94’ current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment 43 3,436, 921
(2) For terminated vested participants 55 2,076, 222
(3) For active participants:
(@) NON-VESLEd DENETILS........c.ocviiiieeiciciieicieete ettt 667, 586
(B) VESted DENETILS. .......cvoeeeiieiiieiee ettt 6, 460, 769
(€) TOtAl ACHVE ......vveeeeeeeeececee ettt 198 7,128, 355
(A) TOMAL oo ee e e ee s eeee e 296 12, 641, 498
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
PEICENTAGE .......ceeveeeeeeeeeeeee et teae et e et e et e e et et et e e e e e s et e s et e e e s e e et e e e et e ae et e e e e e s et et ee e e e e et en et et et et e s eeeaneseaneneren e %
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/ 2019 663, 158 0
Totals > | 3(b) 663, 158] 3(c) | 0
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by lin€ 1C(3)) ...eeeiiiiiiiiiiiie e 4a 131.9 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). 4b
If entered code is “N,” GO0 lINE 5 .. ..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 ..ottt 4e

f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expected and ChECK NEIE ... ... et e e e et e e e e e e bt e e e ae e e s s staaeaaeeeans |:|

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 Cc D Accrued benefit (unit credit) d [[ Aggregate
e [ ] Frozen nitial liability f [ Individual level premium g [ ] Individual aggregate h [] shortfall



Schedule MB (Form 5500) 2019 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 ‘ 3.06 ¢
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 ....coevieieiiieciecieeee e 6c(2) A 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 3.9%
h Estimated investment return on current value of assets for year ending on the valuation date ...................... 6h -6.8%

7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
4 -132,778 -12, 897
1 69, 717 6,772

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,” D Yes @ No
AHACKH @ SCREAUIE. ...ttt e e e e at et e et e e et e e rabe e ebeeeeaanee
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a Yes D No
Yol =To [0 SO PO O PP U PP UP PP OUPPPPPP A
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 the COAEY ...ttt A
d Ifline cis “Yes,” provide the following additional information: ‘
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?..........cccceevveeennen. D Yes D No
(2) If line 8d(1) is “Yes,” enter the number of years by which the amortization period was extended ............ ’ 8d(2) ‘
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior D Yes D No
t0 2008) 0r 431(d)(2) OF the COAE? ...ttt et e e
(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 Yes D No
section 6621(b) of the Code for years beginning after 20077 ..........oooiiiiiiiii e
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 457, 693




Schedule MB (Form 5500) 2019 Page 4

C Amortization charges as of valuation date: Outstanding balance
O e oses e [ g 2,092,068 291, 154
(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 44,931

€ Total charges. Add ines 98 throUGh 90 ...........ccvouiuiuiieee et ee e e e e eeen 9e 793,778

Credits to funding standard account:

f Prior year credit Dalance, if @NY............ccooeioieiee et of 2,199, 575

g Employer contributions. Total from column (D) Of NE B.............evivreieeieieeieeeeceeeeeiesie s 9g 663, 158

Outstanding balance

h Amortization credits as of valuation date..................cccoevevcuereeceererecnnnns 9h 783,673 91, 282

i Interest as applicable to end of plan year on lines 9f, 99, aNd 9N ..........ccoeviiiueueueeeeeeeeeeeeeeeee e 9i 157, 346

j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL) .......ccceoeiiiienieeese e eee e 9j(1) 2,630, 486

(2) “RPA ‘94" override (90% current liability FFL) ........ccccocooireriiciicinnne. 9j(2) 1,776, 010

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 3,111, 361

m Credit balance: If line 9l is greater than line 9e, enter the differenCe.............ccvevevevevevcceeeeeeeeeeeeeeee s 9m 2,317,583

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 2019 plan year .........ccccoceevienieineennnn 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




STATEMENT OF ACTUARIAL ASSUMPTIONS AND METHODS - 2019 Schedule MB, Line 6
Theatrical Stage Employees Union, Local No. 27, Defiend Benefit Pension Plan

Mortality Rates

EIN 34-1403927/PN 001

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

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.

<

v Segal

4
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STATEMENT OF ACTUARIAL ASSUMPTIONS AND METHODS - 2019 Schedule MB, Line 6
Theatrical Stage Employees Union, Local No. 27, Defiend Benefit Pension Plan

Termination Rates

Retirement Age for
Active Participants

Description of
Weighted Average
Retirement Age

Retirement Age for
Inactive Vested
Participants

EIN 34-1403927/PN 001

Rate (%)

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.

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 retirements 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, 2019 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.

20f4 ‘YVT_ Segal



STATEMENT OF ACTUARIAL ASSUMPTIONS AND METHODS - 2019 Schedule MB, Line 6
Theatrical Stage Employees Union, Local No. 27, Defiend Benefit Pension Plan

Future Benefit
Accruals

Employer
Contributions

Annual Wage Increase

Unknown Data for
Participants

Definition of Active
Participants

Percent Married

Gender and Age of
Spouse

Benefit Election

Net Investment Return

Annual Administrative
Expenses

Actuarial Value of
Assets

Actuarial Cost Method

EIN 34-1403927/PN 001

Active participants as of January 1, 2019 are assumed to work the necessary hours in order to earn the same wages as
in the prior year, including the Annual Wage Increase assumption.

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.

6.0% of earned wages.

3.0% per year.

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.

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.

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.

$160,000 for the year beginning January 1, 2019 (equivalent to $155,051 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.

3of4
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STATEMENT OF ACTUARIAL ASSUMPTIONS AND METHODS - 2019 Schedule MB, Line 6

Theatrical Stage Employees Union, Local No. 27, Defiend Benefit Pension Plan

Benefits Valued

Current Liability
Assumptions

Estimated Rate of
Investment Return

FSA Contribution
Timing (Schedule MB,
line 3a)

EIN 34-1403927/PN 001

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

Interest: 3.06%, 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-2017 (previously, the MP-2016 scale was used).

On actuarial value of assets (Schedule MB, line 6g): 3.9%, for the Plan Year ending December 31, 2018

On current (market) value of assets (Schedule MB, line 6h): -6.8%, for the Plan Year ending December 31, 2018

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 June 30 contribution date.
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SUMMARY OF PLAN PROVISIONS - 2019 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 January 1 through December 31
Pension Credit Year January 1 through December 31
Plan Status Ongoing plan

Regular Pension 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.

Early Retirement 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
Disability Age Requirement: None

Service Requirement: Five years of Vesting Service

e Amount: Normal pension accrued
Vesting Age Requirement: None

Service Requirement: Five years of Vesting Service

Amount: Normal pension accrued

e Normal Retirement Age: 65

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.

7+ Segal



SUMMARY OF PLAN PROVISIONS - 2019 Schedule MB, Line 6
Theatrical Stage Employees Union, Local No. 27, Defiend Benefit Pension Plan

Optional Forms of
Benefits

Participation

Vesting Credit

Years of Credited
Service

Contribution Rate

Changes in Plan
Provisions

EIN 34-1403927/PN 001

The normal forms of payment are as follows:

> Single Life Annuity

> 50% Joint and Survivor Annuity

The optional forms of payment are as follows:

> Single Life Annuity with 60 and 120 payments guaranteed
> 75% Joint and Survivor Annuity

> 100% Joint and Survivor Annuity

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

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

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

Varies from 1.45% to 7.39%, with an average rate of 4.50% of earned wages as of January 1, 2019

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

bor Ad Segal



SCHEDULE OF ACTIVE PARTICIPANT DATA - 2019 Schedule MB, Line 8b(2)
Theatrical Stage Employees Union, Local No. 27, Defiend Benefit Pension Plan

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

The participant data is for the year ended December 31, 2018.

Years of Credited Service

EIN 34-1403927/PN 001

Under 25 2
25-29 21
30-34 25
35-39 33
40-44 15
45-49 16
50 - 54 14
55-59 14
60 - 64 17
65 - 69 9
70 & over -
Unknown 32
Total 198

~ 0 o N

32
135
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SCHEDULE OF FUNDING STANDARD ACCOUNT BASES - 2019 Schedule MB, Lines 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 9 $76,658
Plan Amendment 01/01/1999 26,737 10 208,597
Change in Assumptions 01/01/2000 63,551 11 531,288
Actuarial Loss 01/01/2005 13,171 1 13,171
Plan Amendment 01/01/2006 10,871 17 120,727
Actuarial Loss 01/01/2007 4,002 3 11,338
Plan Amendment 01/01/2011 87,119 7 515,514
Change in Assumptions 01/01/2012 438 8 2,881
Actuarial Loss 01/01/2012 14,114 8 92,902
Actuarial Loss 01/01/2013 16,913 9 121,936
Actuarial Loss 01/01/2016 36,834 12 327,339
Actuarial Loss 01/01/2019 6,772 15 69,717
Total $291,154 $2,092,068

++ Segal



SCHEDULE OF FUNDING STANDARD ACCOUNT BASES - 2019 Schedule MB, Lines 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
Type of Base Established Amount Remaining Balance
Change in Assumptions 01/01/1999 $19,112 10 $149,108
Actuarial Gain 01/01/2014 39,180 10 305,667
Actuarial Gain 01/01/2015 116 11 966
Change in Assumptions 01/01/2015 1,037 11 8,669
Actuarial Gain 01/01/2017 267 13 2,505
Actuarial Gain 01/01/2018 18,673 14 183,980
Change in Assumptions 01/01/2019 12,897 15 132,778
Total $91,282 $783,673

2012 ++ Segal



JUSTIFICATION FOR CHNAGE IN ACTUARIAL ASSUMPTIONS - 2019 Schedule MB, Line 11
Theatrical Stage Employees Union, Local No. 27, Defiend Benefit Pension Plan
EIN 34-1403927/PN 001

For purposes of determining current liability, the current liability interest rate was changed from 2.98% to 3.06% due to
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 and mortality improvement scales were changed in accordance
with IRS Regulations 1.431(c)(6)-1 and 1.430(h)(3)-1.

Based on past experience and future expectations, the following actuarial assumptions were changed as of January 1,
2019:

e Administrative expenses, previously $175,000

Justification for
Change in Actuarial
Assumptions

(Schedule MB, line 11)

e Employer contributions, previously 6.5% of wages
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EIN: 34-1403927

Plan: #001
THEATRICAL STAGE EMPLOYEES UNION LOCAL NO. 27
DEFINED BENEFIT PENSION PLAN
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2019
()
(b) Description of investment including (e)
Identity of issue, borrower, maturity date, rate of interest, (d) Current
lessor, or similar party collateral, par, or maturity value Cost value
TD Ameritrade Interest-bearing cash 270,631 $ 270,631
AlphaCentric Income Opportunities Registered Investment Company 104,661 110,890
Blackrock CR Strategies Fund Registered Investment Company 203,130 203,896
Blackrock Dynamic High Income Registered Investment Company 101,058 103,752
Blackrock Floating Rate Registered Investment Company 237,635 236,523
Blackstone Alternative Multi-Strategy Registered Investment Company 377,912 385,020
FPA Crescent Portfolio Registered Investment Company 200,913 208,821
Guggenheim Total Return Registered Investment Company 278,050 277,828
Pimco All Asset Registered Investment Company 326,473 339,627
Pimco International Bond Fund Registered Investment Company 222,592 225,664
Pimco StockPlus International Registered Investment Company 245,366 228,155
Vanguard 500 Index Registered Investment Company 94,816 227,303
Vanguard Capital Opportunity Registered Investment Company 204,250 356,372
Vanguard Developed Markets Registered Investment Company 158,288 154,703
Vanguard Emerging Market Registered Investment Company 121,566 170,293
Vanguard Energy Fund Registered Investment Company 111,078 103,761
Vanguard Energy Fund-ADM Registered Investment Company 199,353 145,532
Vanguard Explorer Fund Registered Investment Company 158,227 173,920
Vanguard Global Equity Registered Investment Company 187,604 235,192
Vanguard Growth & Income Registered Investment Company 167,360 238,571
Vanguard Health Care Registered Investment Company 270,963 285,816
Vanguard High Div Yield Registered Investment Company 132,025 213,591
Vanguard High-Yield Corporate Fund Registered Investment Company 290,311 292,538
Vanguard Inflation-Protect Registered Investment Company 205,311 218,782
Vanguard Interm-Term Bond Index Fund Registered Investment Company 308,006 327,026
Vanguard Interm-Term Investment-Grade Fund ~ Registered Investment Company 111,783 115,770
Vanguard International Growth Fund Registered Investment Company 183,605 228,314
Vanguard Long-Term Corporate Bond Index Registered Investment Company 204,024 211,199
Vanguard Mid Cap Growth Registered Investment Company 138,706 207,771
Vanguard Real Estate Index Fund Registered Investment Company 123,558 144,931
Vanguard Short-Term Inflation-Protected Index  Registered Investment Company 154,121 157,431
Vanguard Short-Term Investment-Grade Fund Registered Investment Company 110,188 110,861
Vanguard Short-Term Corporate Bond Index Registered Investment Company 217,199 220,121
Vanguard Small-Cap Index Fund Registered Investment Company 69,173 181,946
Vanguard Total Bond Market Index Registered Investment Company 214,872 229,753
Vanguard Total International Stock Index Fund Registered Investment Company 284,600 298,723
Vanguard Wellesley Income Fund Registered Investment Company 183,557 202,971
Vanguard Windsor II Fund Investor Registered Investment Company 270,064 312,576
iShares MSCI Emerging Markets Exchange Traded Funds 232,113 263,338
iShares Ibox Investment Corporate Bond Exchange Traded Funds 252,975 265,745
iShaes Trust 20 Year Treasury Bond Exchange Traded Funds 86,508 82,432
iShares Global Consumer Staples Exchange Traded Funds 40,286 47,745

See report of independent auditors.



EIN: 34-1403927

Plan: #001
THEATRICAL STAGE EMPLOYEES UNION LOCAL NO. 27
DEFINED BENEFIT PENSION PLAN
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2019
(©
(b) Description of investment including (e)
Identity of issue, borrower, maturity date, rate of interest, (d) Current
lessor, or similar party collateral, par, or maturity value Cost value
SPDR Energy Select Sector Exchange Traded Funds 304,962 284,227
SPDR Select Sector Financial Exchange Traded Funds 214,243 216,553
SPDR Gold Trust Exchange Traded Funds 166,640 214,350
SPDR S&P 500 Exchange Traded Funds 423,299 493,637
Vanguard Total Bond Market ETF Exchange Traded Funds 530,993 546,133
AT&T Common Stock 241,394 287,651

$ 9,936,442 $ 11,058,385

See report of independent auditors.



EIN: 34-1403927

Plan: #001
THEATRICAL STAGE EMPLOYEES UNION LOCAL NO. 27
DEFINED BENEFIT PENSION PLAN
SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
DECEMBER 31, 2019
(h)
(a) Current Value
I1dentity of (b) (d) (g) of Asset on (i)
Party Involved Description of Asset Selling Price Cost of Asset Transaction Dates Net Gain
TD Ameritrade SPDR S&P 500 ETF - 4 Sales $ 584,311 $ 562,131 $ 584,311 $ 22,180

Category (3) - Any transaction within the plan year involving securities of the same issue if within the plan year any series of
transactions with respect to such securities amount in the aggregate to more than 5% of the current value of the plan assets.

See report of independent auditors.



