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
. Dlepa""ée”‘ ?{ Lgb‘" . » Complete all entries in accordance with
Oy rimimraton Y 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 04/01/2019 and ending  03/31/2020
A This retum/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
' participating employer information in accordance with the form instructions.)
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
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
MIDWEST EXPRESS RETIREMENT PENSION PLAN number (PN) » 002
1c Effective date of plan
04/01/2000
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) 51-0298133
MIDWEST EXPRESS INC. 2C Plan Sponsor’s telephone
number
937-642-0335
11590 TOWNSHIP ROAD 298 2d Business code (see
EAST LIBERTY, OH 43319-9487 instructions)
493100

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

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

SIGN | Filed with authorized/valid electronic signature. 01/15/2021 EMILY DILLARD

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

SIGN | Filed with authorized/valid electronic signature.

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

SIGN | Filed with authorized/valid electronic signature.

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 ‘ 655
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YEAI ..........c...ccc.vvecviveeeeeeeseeeeee e 6a(1) 302
a(2) Total number of active participants at the end of the PIaN YEAT ............cccoeirriiiierrceeriees e 6a(2) 282
b Retired or separated participants rECEIVING DENEFLS. .............vcerieeeeereeereeeeeeeeeeeeee e et etes st eeesees et es s eeeses s een et eneseesenenees 6b 134
C Other retired or separated participants entitied t0 fUtUIE DENEFILS ...............ocrveeeerreeieee et eeee e e eese s ee e 6C 210
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 626
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..., 6e 19
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 645
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
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 3H
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 SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2019

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
i . N pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). 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 04/01/2019 and ending  03/31/2020
P 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
MIDWEST EXPRESS RETIREMENT PENSION PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MIDWEST EXPRESS INC. 51-0298133
E Type of plan: Single D Multiple-A |:| Multiple-B F Prior year plan size: D 100 or fewer D 101-500 More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month __ 04 Day 01 Year 2019
2  Assets:
BUIMAIKEE VAIUE ......vvvvtiii ettt ettt s et bbbttt b bbb bbb bbb 2a 30369255
D ACIUAIIAI VAIUE ...ttt e et n st et e et e e en et et en st es et et s een e 2b 30150321
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...........ccocvveviieeeinnnen 144 5320449 5320449
b For terminated vested PartiCipantS................cevovvrererererereeeseseseseeeeeessseeeessenesenenend 209 4392159 4392159
C FOr aCtive PartiCIPANES ......veeeiiiieeiiiie ettt ettt 302 11296507 11418652
(o 1 o1 OO U R 655 21009115 21131260
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)............c.ccccveveene.... |:|
a Funding target disregarding prescribed at-risk @SSUMPLIONS ..........ocoiiiiiiiiiiiiieie e 4a
b Fupding target reflecting at-r?sk assumptipns, but disrega}rding trgnsition 'rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.............ccccccvviiiiiiiiiinninn
5 EffECHVE INEIESE FALE ....v.vvveeeeieiieieteteie ettt ettt ettt ettt s e s e s ettt e s e b et e e e e st et et eses et st etesesere e e s e sesenens 5 573 %
(ST V0o L= L0 2 To a0 T Lo 1= SRRSO 6 780343

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

SIGN
HERE
Signature of actuary Date
CORINNE MILLER, FSA, EA, CERA, MAAA 20-08377
Type or print name of actuary Most recent enroliment number
MERCER 614-227-5000
Firm name Telephone number (including area code)

325 JOHN H. MCCONNELL BLVD
COLUMBUS, OH 43215

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 SB (Form 5500) 2019

v. 190130
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Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
=T L) ISR 6259274
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
D L=T= L) ST SPERRSSRPRRR
9  Amount remaining (line 7 minus line 8) 6259274
10 Interest on line 9 using prior year’s actual return of 363664
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........ccccovcveeeiinn. 965878
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.92 %............. 57180
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=10 IO PSR U U R U UROOPRTRUURTURRPRPRON
C Total available at beginning of current plan year to add to prefunding balance 1023058
d Portion of (c) to be added to prefunding balanCe...........c.cccceveveveviccererereeeeeeeeennd
12 Other reductions in balances due to elections or deemed elections ...........................,
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................., 0 6622938
Part 1lI Funding Percentages
14 Funding target attaiNMENt PEICENLAGE. ..........ovvereerreesieiesssieseessessesssssesesssssssessssesssssssessssesssessssesssesessessssesssessssesssessssesssensssansssesssssssessssnssessssnees 14 111.33 %
15 Adjusted funding target attaiNMENt PEFCENTAGE ...........eveeveueeeteeeteeeeeteeeeteeeteeeetese et eseete e es et esetesseteseetese et eseeseseeseaessesesseseseeseteeseae s eeeanen 15 142.68 %
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S TUNGING TEQUITEIMENL.............ooovoeeoeeeee oottt ee s e e s eees s eeeeser e sereeeseesees e sereen 112.30 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............c.ccccccceveun.... 17 %

Part IV Contributions and Liquidity Shortfalls

18 cContributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
05/15/2019 166666 0 11/15/2019 83333 0
06/14/2019 83333 0 12/16/2019 83333 0
07/15/2019 83333 0 01/15/2020 83333 0
08/15/2019 83333 0 02/14/2020 83333 0
09/13/2019 83333 0 03/13/2020 83337 0
10/15/2019 83333 0
Totals » | 18(h) 1000000 | 18(c) |
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccoeveverieeennnn. 19a
b Contributions made to avoid restrictions adjusted to VAIUAON GALE ................ceeeiveeeeeeeeeeeeeeeeeee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 972505
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” for the PrIOr YEAI? ........cooiiiiiiiiie ettt e e e et e e abeeee s D Yes No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?................ccoceveeveveeeerenereneenenns D Yes D No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
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Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: st Seg‘pin:/; 2nd segggn()t/:o 3rd sengnot/; D N/A, full yield curve used
b Applicable month (enter code) 21b 4

22 Weighted average retirement age 22 62

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

Part VI [Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
= L= T 010 0 =T o | PP P PP PP OOPPPPPPRN Yes D No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ Yes D No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FE e To] 1 1 =T o | P PP TP
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contrioutions for all PrOK YEAIS ............c.cueeiriirivererereieeise et 28
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTS - ) PSSR
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iN@ 29) ..........c.ccveveeeveeereeeereennae 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (IN@ B)......uivriiiieeeieiiitit e ee e sttt e e e e et e e e e e e st eeeesas s taeeaeeesasstabeeeaeeesssseeaeaeesannssnseeeeeesannnres 3la 780343
b Excess assets, if applicable, but not greater than liNE 31a ..........cccevvevevevevireveeceeeeeieeee e es s 31b 780343
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallment ..o,
b Waiver amortization iNStallMENt....................cc.covveveveererieeieeeeeeeeeeeeeeeeeee e,
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............ccceeeeeiiiiiiiieieneiies 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEMENT ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) .........ccvoveurrieieeeeeetieeeeiee e eseesees et ense s esenesaeseeesesenes 36
37 fgn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 972505
[0) IO TR U PR UU PR
38 Present value of excess contributions for current year (see instructions)
a Total (eXCesS, if any, Of [INE 37 OVET NE 36) ......c.cvvieieeeeeieeeeeeeee et eees e et e s ee ettt es et en st en s 38a 972505
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ...........c.ccccceveu.... 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ...........ccveueeveueeeeeeeeeeeeeeeeeee et eae s 40

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

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

E STt gL To [0 FC T[T or 1o OSSR

[]2plus 7years [ ]15years

b Eligible plan year(s) for which the election in line 41a Was MAE .............ccceveereeeeererieeeeeeeee e eeens

[ ]2008 []2009 []2010 [] 2011




SCHEDULE C Service Provider Information OM8 No. 12100110
(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  04/01/2019 and ending 03/31/2020
A Name of plan B Three-digit
MIDWEST EXPRESS RETIREMENT PENSION PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MIDWEST EXPRESS INC. 51-0298133

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)
PENSION BENEFIT GUARANTY CORPORATIO
52-1042410
(b) ©) (d) e IR . @ )
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-.
1150 NONE 52400
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
MERCER
13-2834414
(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-.
11 50 NONE 28085
YesD No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

(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-.
YesD NO|:| YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)

(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-.
YesD NO|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

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

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes 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: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2019

This Form is Open to Public

Inspection.
For calendar plan year 2019 or fiscal plan year beginning 04/01/2019 and ending 03/31/2020
A Name of plan B Three-digit
MIDWEST EXPRESS RETIREMENT PENSION PLAN plan number (PN) > 002

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

MIDWEST EXPRESS INC.

D Employer Identification Number (EIN)

51-0298133

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN HONDA MASTER TRUST
b Name of sponsor of entity listed in (a): AMERICAN HONDA MOTOR COMPANY, INC
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 61-1439871-001 code M 103-12 IE at end of year (see instructions) 31544627

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2019
v. 190130
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2019

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2019 or fiscal plan year beginning 04/01/2019 and ending  03/31/2020
A Name of plan B  Three-digit
MIDWEST EXPRESS RETIREMENT PENSION PLAN plan number (PN) 3 002

C Plan sponsor’s name as shown on line 2a of Form 5500
MIDWEST EXPRESS INC.

D Employer Identification Number (EIN)
51-0298133

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 ...........ccceeiiiiiiiic e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS...........veeeeeieieeeieeeeeeeeeeessese st es s neeeeeens 1b(1)
(2) Participant CONtHBULONS ...............oveveviveeseeseeeseeeseeseseeeseseseen e seseeeenans 1b(2)
)T 13T OSSO 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL). .t e e e e
(2) U.S. Government securities 1c(2)
(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)
(B) COMITION. ...ttt ene e 1c(4)(B)
(5) Partnership/joint VENtUre INLEIESES ...........ccevevvveeieeeeeeeeseseeeseeseseeesens 1c(5)
(6) Real estate (other than employer real Property)........ccccceeeeecvveeeeeeenininnes 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) PartiCipant I0aNS...........ccvevvvverercerereeeeresesesenenenees 1c(8)
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNES ..........cocovevvreverercerennnss 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11) 30369255 31544627
(12) Value of interest in 103-12 investment entities..............c..cccoveveeverereeans 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ o
contracts)
(15) OtNET ..ottt 1c(15)

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)

(2) Employer real property

1d(2)

Buildings and other property used in plan operation .............ccccveveieiiiiinneenn.

le

Total assets (add all amounts in lines 1a through 1€) .......cccccceeeeiiiiiiiieneenne

1f

30369255

31544627

Liabilities

Benefit claims payable..............coooi

19

Operating PAYADIES .......coii i

1h

ACQUISItION INAEDIEANESS ....ccciiiiiiiii e

1i

(@1 g 1= [F= Lo 1= PRSPPI

1j

Total liabilities (add all amounts in lines 1g throughlj) ........cccccooeiiiiiiiiiennnn.

1k

Net Assets

Net assets (subtract line 1k from line 1f) .........oeeiiiiiiiiii e,

u |

30369255

31544627

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income

Contributions:

(a) Amount

(b) Total

(1) Received or receivable in cash from: (A) Employers........ccccccovvveinnneen.
(B)  PartiCIPANES. ... .veiiiiiiieiiiie et
(C) Others (including rollOVErS) ...........eveiiiiieiiiiieiiee e

(2) Noncash CONHDULIONS .........vvviieiiiiiiiiiee e e e

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

Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIL).......eeeiiiiiiiiiiiiieee e

(B) U.S. GOVEINMENL SECUNTIES ..vvvveeeiiiiiiiieeeeeiiiiiieeeeseeeeeeee e e s e nnnneeeeas
(C) Corporate debt INStrUMENTS........c.eeveiiiiiiiiiiee e
(D) Loans (other than to partiCipants)..........ccocveverieeeinireenieee e
(E) Participant I0@NS ........ccoueiiiiiiiiiiiiie it
[ T ¢ 2 =T RS
(G) Total interest. Add lines 2b(1)(A) through (F)......ccccovevriieiininiennnnnn.
(2) Dividends: (A) Preferred StOCK.........uuuiieeiiiiiiiiiei e
(B)  COMMON STOCK......eieiiiieee ittt e e e ettt e e e e e e e e e e e e e e annneaeees
(C) Registered investment company shares (e.g. mutual funds)............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ...ttt ettt e e e e e e e e e e e e et r e e e e e nrnnae
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds..
(B) Aggregate carrying amount (see instructions) .....................
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(=) T 12 1] OSSR
(C) Total unrealized appreciation of assets.

2a(1)(A)

1000000

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

1000000

2b(1)(A)

367048

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

7929

2b(1)(G)

374977

2b(2)(A)

2b(2)(B)

2b(2)(C)

263404

2b(2)(D)

2b(3)

263404

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

Add lines 2b(5)(A) aNnd (B).......ueeeeeeiiiiiiiiieeeee e

2b(5)(C)
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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) 393947

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

(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., Mutual funds).........ccceeiieiiiiiiiiiiie e
C OtheriNCOME ... ..o 2c
d Total income. Add all income amounts in column (b) and enter total....................., 2d 2032328
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 659712

(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) 659712
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)

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

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

L R0 13T ST 2i(4) 197244

(5) Total administrative expenses. Add lines 2i(1) through (4).........c..cco.co...... 2i(5) 197244
i Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 856956

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from liN@ 2d ........vweveveevveeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeee 2k 1175372
| 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):
@) [ ] unmodified @) [ ] Qualified (3) [X| Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: HILL, BARTH & KING LLC (2) EIN: 34-1897225

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 1000000
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 X
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 X
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_ 4032921

. (See instructions.)




SCHEDULE R Retirement Plan Information OME No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2019
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation

For calendar plan year 2019 or fiscal plan year beginning 04/01/2019 and ending 03/31/2020
A Name of plan B Three-digit

MIDWEST EXPRESS RETIREMENT PENSION PLAN plan number

(PN) 4 002

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

MIDWEST EXPRESS INC. 51-0298133

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
instructions

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): 61-1439871 36-1561860

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

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)? .......vvvverrrrrernn D Yes D No N/A
If the plan is a defined benefit plan, go to line 8.

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

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

6a
deficiency not waived)

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

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

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

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadling?.............ccccovvvvvevevecinrernnnan. D Yes D No D N/A

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 v
administrator agree With the ChaNGE? .........ciii e D es

[] 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
DOX. If N0, ChECK thE “NO” BOX......c.cvivivererererititeteeeeetetetetet et etee sttt D Increase D Decrease D Both No

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

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. D Yes D No
11 @ 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

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):

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
b The plan year immediately preceding the CUITENt PIan YEar..............ccceeeoveveveeeeeeee e ee e 14b
C  The second PreCeding PIAN YA ..........ccuuii ittt ettt l4c

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

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:

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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CPAs & Consultants
January 15, 2021

Administrative Committee
Midwest Express Inc. Retirement Pension Plan
East Liberty, Ohio

INDEPENDENT AUDITOR’S REPORT

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Midwest Express Inc. Retirement
Pension Plan (the Plan), which comprise the statements of net assets available for benefits as of March 31,
2020 and 2019, and the related statements of changes in net assets available for benefits for the years then
ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audits in
accordance with auditing standards generally accepted in the United States of America. Because of the matter
described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain sufficient
appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed us
not to perform, and we did not perform, any auditing procedures with respect to the information referred to
in Note F, which was certified by The Northern Trust Company, the trustee of the Plan, except for comparing
the information with the related information included in the financial statements. We have been informed by
the plan administrator that the trustee holds the Plan’s investment assets and executes investment
transactions. The plan administrator has obtained a certification from the trustee as of and for the years
ended March 31, 2020 and 2019, that the information provided to the plan administrator by the trustee is
complete and accurate.

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we have
not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.
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Report on Form and Content in Compliance with DOL Rules and Regulations

The form and content of the information included in the financial statements, other than that derived from the
information certified by the trustee, has been audited by us in accordance with auditing standards generally
accepted in the United States of America and, in our opinion, is presented in compliance with the Department of
Labor’s Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income Security

Act of 1974.
/M émzfz{ g /d.ﬁu LLC

Certified Public Accountants



MIDWEST EXPRESS INC. RETIREMENT PENSION PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

March 31, 2020 and 2019
2020 2019
ASSETS
Plan interest in the American Honda Motor Co.
Master Trust at fair value $ 31,544,627 $ 30,369,255
NET ASSETS AVAILABLE

FOR BENEFITS $ 31,544,627 $ 30,369,255

See accompanying notes to financial statements
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MIDWEST EXPRESS INC. RETIREMENT PENSION PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Years Ended March 31, 2020 and 2019

2020 2019
ADDITIONS
Net investment income from interest in the
American Honda Motor Co. Master Trust $ 1,032,328 $ 1,728,985
Employer contributions 1,000,000 1,000,000
TOTAL ADDITIONS 2,032,328 2,728,985
DEDUCTIONS
Benefits paid directly to participants 659,712 669,645
Administrative expenses 197,244 183,567
TOTAL DEDUCTIONS 856,956 853,212
INCREASE IN NET ASSETS
AVAILABLE FOR BENEFITS 1,175,372 1,875,773
NET ASSETS AVAILABLEFOR
BENEFITS AT BEGINNING OF YEAR 30,369,255 28,493,482
NET ASSETS AVAILABLEFOR
BENEFITS AT END OF YEAR $ 31,544,627 $ 30,369,255

See accompanying notes to financial statements
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MIDWEST EXPRESS INC. RETIREMENT PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

March 31, 2020 and 2019

NOTE A - DESCRIPTION OF PLAN

The following description of the Midwest Express Inc. Retirement Pension Plan (the Plan) provides only
general information. Participants should refer to the Plan document for a more complete description of the
Plan's provisions.

General

The Plan is a noncontributory defined benefit pension plan that was established effective August 1, 2000 by
Midwest Express Inc. (the Company) to provide benefits to eligible employees, as noted in the Plan document.
The Plan is currently designed to be qualified under the applicable requirements of the Internal Revenue
Code (the Code) and the provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

The Company along with One World Logistics of America are subsidiaries of Honda Logistics, Inc. (Honda
Logistics). Effective January 1, 2014, another subsidiary of Honda Logistics, Honda Logistics North America
Inc., was allowed to participate in the Plan.

Master Trust

Due to the Company being part of American Honda Motor Co., Inc.'s controlled group, during October 2010,
Plan assets of approximately $11,017,000, representing 100% of the Plan's assets at the time, merged into the
American Honda Motor Co. Master Trust (the Master Trust). The investments included in the statements of
net assets available for benefits represent the Plan's share of the investment in the Master Trust. The value of
the Plan's interest in the Master Trust is based on the beginning of year value of the Plan's interest in the
trust plus actual contributions and allocated income less actual distributions and allocated administrative
expenses. Net investment income and administrative expenses relating to the Master Trust are allocated to
individual plans based upon their interest in the commingled funds of the Master Trust or the plan-specific
identified funds held in the Master Trust.

Eligibility and Vesting

Generally, all employees are eligible after completion of one year of service, in which 1,000 hours were
worked, other than those employees who are leased, covered by collective bargaining agreements, not located
in the United States, or a Japanese national working in the United States on a temporary basis.

Participants are fully vested upon the completion of five years of service, attainment of normal retirement
age, or eligibility to elect early retirement, whichever occurs first. Non-vested amounts are forfeited upon
termination.

In 2008, an amendment was adopted to freeze the Plan. Employees hired after June 1, 2008 are not eligible to
participate in the Plan. This “soft freeze" does not affect current participants.

Benefit Payments

Annual benefits at normal retirement were 1% of the employee's eligible compensation received each
calendar year in which a year of service is credited up to June 30, 2009. For the period July 1, 2009 through
March 31, 2010, annual benefits at normal retirement age were 0.5% of the participant's eligible
compensation in which a year of service is credited. Effective April 1, 2010, the rate reverted back to 1%.

Full benefits are provided at the normal retirement age of 65. Benefits are provided to employees electing
early retirement or terminated employees at reduced amounts. Participants may elect to receive their vested
benefit amount in one of several distribution forms including life annuity, ten years certain and life annuity,
joint and full survivor annuity, joint and one-half survivor annuity, and payments level with Social Security.



MIDWEST EXPRESS INC. RETIREMENT PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

March 31, 2020 and 2019

NOTE A - DESCRIPTION OF PLAN (CONTINUED)

Benefit Payments (Continued)
In addition, the Plan provides for death benefits and lump sum distributions to be paid in accordance with
the Plan document.

The Administrative Committee may elect to pay the vested retirement benefit in one lump sum if the total
present value of the benefit is less than $25,000. Benefit payments to participants are recorded upon
distribution.

Funding Policy
The Plan's funding policy is for the Company to contribute an amount, which will meet or exceed the annual

ERISA funding requirement. Company contributions of approximately $1,000,000 per year met the
minimum amounts as well as the specified timing requirements for the years ended March 31, 2020 and 2019.

Administration

The Company has appointed the Administrative Committee (the Committee) to manage the operation and
administration of the Plan. The Company processes and maintains the records of participant data and has
contracted with The Northern Trust Company (Northern Trust) to act as the custodian and trustee. The
Company has also contracted with Mercer (US) Inc. (Mercer) to act as the actuary of the Plan. For the years
ended March 31, 2020 and 2019, substantially all expenses incurred for administering the Plan were paid by
the Plan.

Income Taxes

The Plan has received a favorable determination letter dated June 26, 2014. The Company believes that the
Plan is operated in accordance with, and qualifies under, the applicable requirements of the Code and related
state statutes, and that the trust, which forms a part of the Plan, is exempt from federal income and state
franchise taxes.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

The following is a summary of significant accounting policies followed in the preparation of these financial
statements. These policies conform to accounting principles generally accepted in the United States of
America, and have been applied on a consistent basis.

Basis of Accounting
The financial statements of the Plan are prepared on the accrual method of accounting in accordance with
accounting principles generally accepted in the United States of America.

Investment Valuation and Income Recognition
The Plan's investments are held in the Master Trust by The Northern Trust Company (the trustee) and are

reported at fair value. The trustee certifies the fair value of all investments. If available, quoted market prices
are used to value investments.

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.



MIDWEST EXPRESS INC. RETIREMENT PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

March 31, 2020 and 2019

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Investment Valuation and Income Recognition (Continued)

Purchases and sales of securities 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 or sold as well as held during the year.

Use of Estimates

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

Risks and Uncertainties

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

Additionally, the Master Trust has investments in foreign companies, which involve special risks and
considerations not typically associated with investing in U.S. companies. These risks include devaluation of
currencies, less reliable information about issuers, different securities transaction clearance and settlement
practices, and possible adverse political and economic developments. Moreover, securities of many foreign
companies and their markets may be less liquid and their prices more volatile than similar types of securities
of comparable U.S. companies.

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.

On January 30, 2020, the World Health Organization (WHQO), announced a global health emergency stemming
from a new strain of coronavirus that was spreading globally (the COVID-19 outbreak). On March 11, 2020, the
WHO classified the COVID-10 outbreak as a pandemic, triggering volatility in financial markets and a
significant negative impact on the global economy. As a result, the Plan’s investment portfolio has incurred
significant volatility in fair value since March 31, 2020. However, because the values of the Plan’s individual
investments have and will fluctuate in response to changing market conditions, the amount of losses, if any, that
might be recognized in subsequent periods, cannot be determined. The full impact of the COVID-19 outbreak
continues to evolve as of the date of this report.

The Plan received a notification of examination from the Internal Revenue Service (IRS) regarding the 2019
Form 5500 on September 15, 2020. As of the date of this report, no there has been no further correspondence
from the IRS.

Adoption of New Accounting Standard

In August 2018, the FASB issued ASU No. 2018-13 Fair Value Measurement (Topic 820) Disclosure
Framework — Changes to the Disclosure Requirements for Fair Value Measurement. This ASU improves the
effectiveness of the disclosure requirements to the financial statements.



MIDWEST EXPRESS INC. RETIREMENT PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

March 31, 2020 and 2019

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Adoption of New Accounting Standard (Continued)

The following disclosure requirements were removed from Topic 820:

e The amount of and reasons for transfers between Level 1 and Level 2 of the fair value hierarchy.

e The policy for timing of transfers between levels.

e  The valuation processes for Level 3 fair value measurements.

e For nonpublic entities, the changes in unrealized gains and losses for the period included in earnings
for recurring Level 3 fair value measurements held at the end of the reporting period.

The following disclosure requirements were modified in Topic 820:

e Inlieu of a rollforward for Level 3 fair value measurements, a nonpublic entity is required to disclose
transfers into and out of Level 3 of the fair value hierarchy and purchases and issues of Level 3 assets
and liabilities.

e For investments in certain entities that calculate net asset value, an entity is required to disclose the
timing of liquidation of an investee’s assets and the date when restrictions from redemption might
lapse only if the investee has communicated the timing to the entity or announced the timing publicly.

e The amendments clarify that the measurement uncertainty disclosure is to communicate information
about the uncertainty in measurement as of the reporting date.

In addition, the amendments eliminate “at a minimum” from the phrase “the entity shall disclose at a
minimum to promote the appropriate exercise of discretion by entities when considering fair value
measurement disclosures and to clarify that materiality is an appropriate consideration of entities and their
auditors when evaluating disclosure requirements.”

The standard is effective for all entities for fiscal years beginning after December 15, 2019. The amendments
on changes in unrealized gains and losses, and the narrative description of measurement uncertainty should
be applied prospectively for only the most recent interim or annual period presented in the initial fiscal year
of adoption. All other amendments should be applied retrospectively to all periods presented upon their
effective date. The Plan has adopted this standard effective April 1, 2019. The disclosures in Note C have been
modified, accordingly.

Reclassifications
Certain reclassifications have been made to the prior years financial statements to conform to the current year
presentation. These reclassifications had no effect on net assets available for benefits.

Subsequent Events

The plan administrator has evaluated all activity of the Plan through January 15, 2021, the date the financial
statements were available to be issued and concluded that no subsequent events have occurred that would
require recognition or disclosure in the financial statements or notes.

NOTE C - FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a 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).



MIDWEST EXPRESS INC. RETIREMENT PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

March 31, 2020 and 2019

NOTE C - FAIR VALUE MEASUREMENTS (CONTINUED)

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 quoted prices for similar assets or liabilities in

active markets; quoted prices for identical or similar assets or liabilities in inactive markets;
inputs other than quoted prices that are observable for the asset or liability; and inputs that
are derived principally from or corroborated by observable market data by correlation or
other means. If the asset or liability has a specified (contractual) term, the Level 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 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.

The tables below represent assets of the Master Trust. Plan assets are pooled for investment purposes only,
and employer contributions and distributions are separately allocable and designated to a particular defined
benefit plan. The Plan accounts for approximately 0.67% and 0.64% of the total assets in the Master Trust at
March 31, 2020 and 2019, respectively.

Following is a description of the valuation methodologies used for assets measured at fair value. There have
been no significant changes in the methodologies used at March 31, 2020 and 2019.

a)

b)

©)

d)

e)

Short-term investments — Level 2 assets are valued based on inputs other than unadjusted quoted
prices in active markets of exchange that are observable for the asset, either directly or indirectly.
Level 3 assets are valued based on unobservable inputs. Valuation techniques are provided by
outside vendors such as Interactive Data or Standard and Poor’s (S&P). Included in this amount is
the cash collateral received as a result of securities lending activities detailed in Note G.

Equity securities: U.S. companies — This category consists primarily of common stock. Level 1 assets
represent unadjusted quoted prices in an active market or exchange.

Equity securities: Foreign — This category includes common stock and preferred stock. Level 1 assets
are priced using the last trade, which are unadjusted and quoted in an active market or exchange.

Pooled funds equity — This category consists of units of commingled funds valued using the net asset
value practical expedient (NAVPE) of the underlying funds minus liabilities, then divided by the
number of the units outstanding. The NAVPE is accessible to the Plan and to all holders without
limit.

Government and agency bonds: U.S. — The Level 2 assets are comprised of government, agency and
index-linked bonds, and are valued using observable bid evaluation prices using observable market-
based inputs.



MIDWEST EXPRESS INC. RETIREMENT PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

March 31, 2020 and 2019

NOTE C - FAIR VALUE MEASUREMENTS (CONTINUED)

f)

2

h)

»

k)

)

m)

Government and agency bonds: Foreign — This category includes bonds issued by foreign and
agencies. Their purpose is the same as their U.S. counterpart. Assets are classified as Level 2 because
corroborated, indicative quotes and observable market data are available.

U.S. state and local bonds — U.S. state and local bonds are issued by state, city, and other local
governments, or their agencies to finance their operating or capital expenditures. A bid evaluation is
used for Level 2. The sources used are the same as those under U.S. government and agencies.

Corporate bonds — This category includes both U.S. and foreign corporate bonds. The Level 2 assets
are various debt investments in U.S. funds and U.S. and foreign companies, and are valued using
observable bid evaluation prices using observable market-based inputs. Any Level 3 assets are
composed of corporate bonds for which there are no observable inputs, and where extrapolated,
proprietary models, and indicative quotes are used.

Pooled funds debt — This category consists of commingled funds valued using the NAVPE of the
underlying funds minus liabilities, then divided by the number of the units outstanding. The NAVPE
is accessible to the Plan and to all holders without limit.

Asset-backed securities — These are bonds or notes backed by financial assets. Institutional
observable inputs are used with an income valuation technique provided by outside vendors.

Real estate — Real estate plan assets are invested in a U.S. commingled fund and are valued at
NAVPE using proprietary models from the investment managers used to arrive at estimated prices.

Private equity funds — Private equity funds are valued at NAVPE using proprietary models and
uncorroborated data from the limited partnerships.

Hedge funds — Hedge funds generally hold liquid and readily priceable securities, such as public
entities in long-short funds, exchange-traded derivatives in macro/commodity trading funds, and
corporate bonds in credit-relative value funds. Hedge funds do not have readily available market
quotations and are therefore valued using NAVPE per share provided by the investment advisor or
third-party administrator.

Derivatives — This category includes equity contracts, interest rate forward and future contracts,
interest rate option contracts, interest rate swap contacts; U.S. and foreign credit swap contracts,
cash collateral, and other option contracts. Level 1 liabilities may be priced by the settlement price
disseminated by future exchanges or the last trade price in an OTC market or exchange. Level 2
assets are priced using binding or corroborated, indicative quotes or evaluated prices using
observable, market-based data. Level 3 liabilities are priced using uncorroborated indicative quotes
provided by brokers, investment managers, or independent pricing providers.

The methods described above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, while the Plan believes its valuation methods
are appropriate and consistent with other market participants, the use of different methodologies or
assumptions to determine the fair value of certain financial instruments could result in a different fair value
measurement at the reporting date.
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MIDWEST EXPRESS INC. RETIREMENT PENSION PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

March 31, 2020 and 2019

NOTE C - FAIR VALUE MEASUREMENTS (CONTINUED)

The following tables sets forth by level, within the fair value hierarchy, the Master Trust’s assets at fair value

as of March 31, 2020:

Assets:
Interest-bearing cash
Short-term inves tments
Equity securities
U.S. companies
Foreign
Total equity securities
Government and agency bonds
US.
Foreign
Total government and
agency bonds

U.S. state and local bonds
Corporate bonds
US.
Foreign
Total corporate bonds

Asset-backed securities
Derivatives
Investments at fair value

Investments measured at NAVPE:
Pooled funds equity
Pooled funds debt
Real estate
Private equity funds
Hedge funds
Total investments

measured at NAVPE

Total Investments

Liabilities:
Payable under securities
lending agreement

Level 1 Level 2 Level 3 Total

$ 260,092,378 $ - $ - $ 260,092,378
185,286,258 5,200,000 190,486,258

550,840,076 - - 550,840,076
454,938,284 - - 454,938,284
1,005,778,360 - - 1,005,778,360

- 574,758,384 - 574,758,384

- 15,868,907 - 15,868,907

- 590,627,291 - 590,627,291

- 25,878,188 - 25,878,188

- 543,407,966 973,624 544,381,590

- 62,865,261 - 62,865,261

- 606,273,227 973,624 607,246,851

- 119,606,780 - 119,606,780
- 10,499,043 (22,100,000) (11,600,957)
$1,265,870,738 $1,538,170,787 $ (15,926,376) 2,788,115,149
514,450,102

144,757,983

193,365,318

1,037,761,397

410,276,895

2,300,611,695

$5,088,726,844

$ 56,770,098 $ 63,693,258 $ - $ 120,463,356

-11-



MIDWEST EXPRESS INC. RETIREMENT PENSION PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

March 31, 2020 and 2019

NOTE C - FAIR VALUE MEASUREMENTS (CONTINUED)

The following tables sets forth by level, within the fair value hierarchy, the Master Trust’s assets at fair value

as of March 31, 2019:

Assets:
Interest-bearing cash
Short-term inves tments
Equity securities
U.S. companies
Foreign
Total equity securities
Government and agency bonds
U.S.
Foreign
Total government and
agency bonds

U.S. state and local bonds
Corporate bonds
UsS.
Foreign
Total corporate bonds

Asset-backed securities
Derivatives
Investments at fair value

Investments measured at NAVPE:
Pooled funds equity
Pooled funds debt
Real estate
Private equity funds
Hedge funds
Total inves tments

measured at NAVPE

Total Investments

Liabilities:
Payable under securities
lending agreement

Level 1 Level 2 Level 3 Total
$ 121,230,588 $ - $ - $ 121,230,588
45,632,212 - 45,632,212
845,737,360 - - 845,737,360
775,323,241 - - 775,323,241
1,621,060,601 - - 1,621,060,601
- 549,264,602 - 549,264,602
- 16,612,345 - 16,612,345
- 565,876,947 - 565,876,947
- 25,668,577 - 25,668,577
- 516,473,858 99,125 516,572,983
- 76,837,080 - 76,837,080
- 593,310,938 99,125 593,410,063
- 68,114,019 - 68,114,019
- 16,522,995 (1,595,551) 14,927,444
$1,742,291,189 $1,315,125,688 $ (1,496,426) 3,055,920,451
126,085,110
185,024,408
177,887,724
830,515,351
504,462,973
1,823,975,566
$4,879,896,017
$ 113,110,263 $ 252,534,236 $ - $ 365,644,499
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MIDWEST EXPRESS INC. RETIREMENT PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

March 31, 2020 and 2019

NOTE C - FAIR VALUE MEASUREMENTS (CONTINUED)

The following table includes the purchases for investments classified in the fair value of the Master Trust’s
Level 3 assets for the years ended March 30:

Corporate Short-Term
Bonds-US Derivatives Inves tmentss Total
2020:
Purchases $ 875,679 $ 54,560,000 $ 5,200,000 $ 60,635,679
2019:
Purchases $ 99,000 $ 4477483 $ - $ 4,576,483

NOTE D - RELATED PARTY TRANSACTIONS

Certain Master Trust investments are managed by The Northern Trust Company. Any purchases and sales
of these investments are open market transactions at fair value. Such transactions, while considered party-in
interest transactions under ERISA regulations, are permitted under the provisions of the Plan and are
specifically exempt from the prohibition of party-in-interest transactions under ERISA. In addition, The
Northern Trust Company facilitates securities lending activities with the Master Trust, which qualify as
party-in interest transactions under ERISA.

NOTE E - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated plan benefits represent the estimated future periodic payments, including lump sum
distributions, under the Plan's provisions that are attributable to services rendered by employees through the
valuation date. 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 under the Plan are based on employees' annual compensation. The accumulated
plan benefits for active employees are based on their Plan compensation for all years of Plan participation
ending on the date at which the benefit information is presented (valuation date). The accumulated plan
benefits are calculated based on benefit information as of April 1, 2020 and 2019 (the end of the respective
Plan year). Benefits payable under all circumstances (retirement, death, disability, and termination of
employment) are included, to the extent they are deemed attributable, to employee service rendered to the
valuation date.

The actuarial present value of accumulated plan benefits is determined by the Plan's actuary 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 for death, disability, withdrawal, or retirement) between the valuation date and the
expected date of payment.
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MIDWEST EXPRESS INC. RETIREMENT PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

March 31, 2020 and 2019

NOTE E - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (CONTINUED)

The significant actuarial assumptions used in the valuations are as follows as of March 31:

2020 2019
Rate of return: 3.55% 4.11%
Retirement Protection Table RP -2014/ RP -2014/
for males and females: MP-2019 MP-2018
Retirement age (current vested terminations): Age 65 Age 65

Actuarial assumption changes since prior valuation:

¢ The benefit obligation discount rate decreased from 4.11% to 3.55%. (A single discount rate calculated
for discounting of cash flows that produces same benefit obligation as that using spot rate yield curves

rates).
e The long-term rate of return on assets decreased from 7.20% to 6.50%.

e The mortality table was updated to the Pri-2012 separate blue-collar annuitant and non-annuitant with
contingent survivor adjustment (for current beneficiaries) generational mortality tables and projected

using the MMP-2019 projection scale.

e The expense load was increased from $112,000 to $117,000 to reflect our expectations for the current

plan year.

The actuarial present value of accumulated plan benefits of the Plan as of March 31:

2020 2019
Accumulated plan benefits:
Vested benefits:
Active participants $ 10,378,510 $ 9,090,372
Inactive participants with deferred benefits 4,399,340 3,427,149
Inactive participants receiving benefits 4,979,879 4,497,623
Total accumulated plan benefits $ 19,757,729 S 17,015,144

-14 -



MIDWEST EXPRESS INC. RETIREMENT PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

March 31, 2020 and 2019

NOTE E - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (CONTINUED)

The changes in the actuarial present value of accumulated plan benefits as of March 31:

2020 2019
Accumulated plan benefits at beginning of year $ 17,015,144 $ 16,862,424
Increase (decrease) in:
Benefits accumulated, net 512,771 721,402
Benefits paid (661,901) (670,908)
Change in actuarial assumptions 1,692,439 (1,019,707)
Interest accumulated 1,199,276 1,121,933
Net increase 2,742,585 152,720
Accumulated plan benefits at end of year $ 19,757,729 $ 17,015,144

NOTE F- INFORMATION CERTIFIED BY THE TRUSTEE

The Plan administrator elected the method of annual reporting compliance permitted by 29 CFR 2520.103-8
of the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.
Accordingly, The Northern Trust Company has certified that the following information included in the
accompanying financial statements is complete and accurate:
¢ Plan interest in Master Trust, as reflected in the statements of net assets available for benefits as of
March 31, 2020 and 2019.
* Net investment income from interest in the Master Trust, as reflected in the statements of changes in
net assets available for benefits for the years ended March 31, 2020 and 2019.
* Investment information disclosed in Note G to the financial statements.
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MIDWEST EXPRESS INC. RETIREMENT PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

March 31, 2020 and 2019

NOTE G - INTEREST IN THE MASTER TRUST

Investment income and administrative expenses relating to the Master Trust are allocated to the individual
plans based upon the interest in the commingled funds of the Master Trust or the Plan specific identified funds
held in the Master Trust. At March 31, 2020 and 2019, the Plan’s interest in the net assets of the Master Trust
was approximately .67% in 2020 and .64% 2019.

The following table presents net assets of the Master Trust as of March 31:

2020
Plan's Interestin
Master Trust Master Trust
Balances Balances
Assets:
Investments at fair value:
Money market funds * $ 330,115,280 $ 2,227,392
Equity securities 1,005,778,361 6,786,303
Pooled funds equity 514,450,102 3,471,157
Government and agency bonds 590,627,290 3,985,148
U.S. state and local bonds 25,878,188 174,608
Corporate bonds 607,246,851 4,097,286
Pooled funds debt 144,757,983 976,728
Asset-backed securities 119,606,780 807,025
Real estate 193,365,318 1,304,697
Private equity funds 1,037,761,397 7,002,103
Hedge funds 410,276,895 2,768,267
Derivatives (11,600,957) (78,275)
Collateral received for securities 120,463,356 812,804
Assets held for inves tment purposes 5,088,726,844 34,335,243
Receivables:
Accruedincome receivables, net 16,846,019 113,665
Total assets 5,105,572,863 34,448,908
Liabilities:
Payable under securities lending agreement 120,463,356 812,804
Pending investment transactions
and other liabilities 309,971,713 2,091,477
Total liabilities 430,435,069 2,904,281
Net assets $ 4,675,137,794 $ 31,544,627

* Net of collateral received for securities loaned
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MIDWEST EXPRESS INC. RETIREMENT PENSION PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

March 31, 2020 and 2019

NOTE G - INTEREST IN THE MASTER TRUST (CONTINUED)

The following table presents net assets of the Master Trust as of March 31:

Assets:

Investments at fair value:
Money market funds *
Equity securities
Pooled funds equity
Government and agency bonds
U.S. state and local bonds
Corporate bonds
Pooled funds debt
Asset-backed securities
Real estate
Private equity funds
Hedge funds
Derivatives
Collateral received for securities

Assets held for inves tment purposes

Receivables:
Accruedincome receivables, net
Pending inves tment transaction and
other receivables, net
Total receivables

Total assets
Liabilities:
Payable under securities lending agreement

Net assets

* Net of collateral received for securities loaned
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2019
Plan's Interest in
Master Trust Master Trust
Balances Balances
$ (198,781,700) $ (1,273,935)
1,621,060,601 10,388,915
126,085,110 808,044
565,876,947 3,626,544
25,668,577 164,503
593,410,063 3,802,996
185,024,408 1,185,769
68,114,020 436,523
177,887,724 1,140,032
830,515,351 5,322,536
504,463,973 3,232,964
14,927,444 95,665
365,644,499 2,343,311
4,879,897,017 31,273,867
19,984,126 128,073
204,506,789 1,310,626
224,490,915 1,438,699
5,104,387,932 32,712,566
365,644,499 2,343,311
$ 4,738,743,433 $ 30,369,255




MIDWEST EXPRESS INC. RETIREMENT PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

March 31, 2020 and 2019

NOTE G - INTEREST IN THE MASTER TRUST (CONTINUED)

The investment income of the Master Trust is as follows for the years ended March 31:

2020 2019
Inves tment income:
Net appreciation in fair value of inves tments $ 53,162,134 $ 170,988,412
Interest 69,243,907 84,881,523
Dividends 39,944,307 34,921,448
Inves tment expense (16,828,387) (15,036,448)
Total investment income $ 145,521,961 $ 275,754,935
Plan interest in inves tment income
of the Master Trust $ 1,032,328 $ 1,728,985

The Master Trust participated in the trustee’s Securities Lending Programs for its U.S. Securities held in
custody at the trustee to provide incremental income for the years ended March 31, 2020 and 2019. These
securities are loaned by the trustee to third-party broker-dealers in exchange for collateral (cash and noncash),
in compliance with the Department of Labor collateral requirements. For U.S. securities, the collateral is at least
102% of the fair value of the borrowed securities. The collateral received (both cash and noncash) is invested in
the trustee’s Core U.S.A Collateral Section Fund.

The fair value of the securities loaned that were collateralized by cash was approximately $116,919,000 and
$358,292,000 at March 31, 2020 and 2019, respectively. Cash collateral of approximately $120,463,000 and
$365,645,000 was held at March 31, 2020 and 2019, respectively, with offsetting liabilities. The fair value of the
securities loaned collateralized by noncash collateral was approximately $163,178,000 and $54,921,000 at March
31, 2020 and 2019, respectively. Noncash collateral of approximately $168,312,000 and $56,644,000 was held at
March 31, 2020 and 2019, respectively, with offsetting liabilities.

The Master Trust and the trustee each receive a percentage of net income derived from securities lending
activities based on the types of securities. Income earned during the years ended March 31, 2020 and 2019, was
approximately $929,000 and $1,273,000, respectively, which is included in interest and dividends, net of bank
fees of approximately $232,000 and $318,000 for the years ended March 31, 2020 and 2019, respectively.

NOTE H - PLAN TERMINATION OR MODIFICATION

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:

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

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

March 31, 2020 and 2019

NOTE H - PLAN TERMINATION OR MODIFICATION (CONTINUED)

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

o All other vested benefits (that is, vested benefits not insured by the PBGC).
e 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 benefits. However, the PBGC does not guarantee all types of benefits under the Plan and the amount
of benefit protection is subject to certain limitations. Vested benefits under the Plan are guaranteed at the level
in effect on the date of 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 financial condition of the Plan's sponsor and the level of benefits guaranteed by the PBGC.
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15500 — Schedule SB Plan: Midwest Express Inc. Retirement Pension Plan
EIN/PN: 51-0298133/002

Schedule SB, line 26 — Schedule of Active Participant Data

Years of credited service

Attained
age Under
1
Under 25

25-29
17 17

30-34
20 8 3 31

35-39
7 14 26 1 48

40-44
13 17 39 5 74

45-49
5 3 19 12 3 42

50-54
8 8 22 7 4 49

55-59
9 6 8 4 2 29

60-64
3 3 4 10

65-69
1 1 2

70 & up
83 57 120 33 9 302
Total

In each cell, the number is the count of active participants for each age/service combination.
Average pay is not shown for plans with less than 1,000 active participants.



2019 Form 5500 — Schedule SB Plan: Midwest Express Inc. Retirement Pension Plan
EIN/PN: 51-0298133/002

Schedule SB, line 24 — Change in Actuarial Assumptions

Actuarial assumption changes since prior valuation
Funding

» Interest discounts were updated from 2018 to 2019 in accordance with plan sponsor elections.

« The Mortality rates have been update to prescribed 2019 separate static annuitant and non-
annuitant mortality tables (no projection scale).

* The expense component of normal cost decreased from $152,000 to $112,000 to reflect our
expectations for the current plan year.



Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos, 1210 - 0110
1210 - 008!

This form is required to be filed for employee benefit plans under sections 104 210- 008

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2019

Department of Labor
Employee Benefits Security

Administration P> Complete all entries in accordance with

the instructions to the Form 5500. This Form is Open to
Public Inspection

Pensian Benefit Guaranty Corporation

[Part]l | Annual Report Identification Information

For calendar plan year 2019 or fiscal plan year beginning 04/01/2019 and ending 03/31/2020
A This return/report is for: I_] a multiemployer plan U a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instr.)
E a single-employer plan a DFE (specify)
B This return/report is: the first return/report the final return/report
an amended return/report a short plan year return/report (less than 12 months
C Iithe plan is a collectively-bargained plan, check here ... ... >
D Check box if filing under: gﬁ Form 5558 automatic extension |:| the DFVC program
special extension (enter description)
(Partll| Basic Plan Information - enter all requested information
1a Name of plan 1b Three-digit
MIDWEST EXPRESS RETIREMENT PENSION PLAN plan number (PN) P> 002
1c Effective date of plan
04/01/2000
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.0. Box) 51-0298133
Gity or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) Plan Sponsor's telephone number
MIDWEST EXPRESS INC. 937 642-0335
2d Business code (see instructions)
493100
11590 TOWNSHIP ROAD 298
EAST LIBERTY OH 43319-9487

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 trus, correct, and complste.

v Mh/& DM/\/& 01/15/2021 |EMILY DILLARD
Signature of plalﬁ\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

918401 11-21-19
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Form 5500 (2019) Page 2

3a Plan administrator's name and address M Same as Plan Sponsor 3b Administrator's EIN

3C Administrator's telephone number

4 i 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

S Total number of participants at the beginning of the plan year 5 655
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 o L 6a(1 302
a(2) Total number of active participants at the end of the planyear .~~~ R L 6a(2 282
b Retired or separated participants receiving benefits e 6b 134
C Other retired or separated participants entitled to future benefits | BE 210
d subtotal. Add lines 6a(2), 6b,and6¢ 6d 626
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits 6e 19
f TotalAddlines6dandée ... e 645
9 Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this IfeM) .| 6g
h Number of participants who terminated employment during the plan year with accrued benefits that were
lessthan 100%vested ... . . ... .. ... ... S oo | 6h
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete
thisitem) ... ... 7
8a |fthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 3H

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

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

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

a Pension Schedules b General Schedules
(1} E R  (Retirement Pian Information) (1) § H (Financial Information)
{2) l MB (Multiemployer Defined Benefit Plan and Certain Money 2 || 1 (Financial Information - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 || _ A (Insurance Information)
actucy 4 K C  (Service Provider Information)
3) @ SB (Single-Employer Defined Benefit Plan Actuarial (5) )_{ D  (DFE/Participating Plan Information)
Information) - signed by the plan actuary 6) L G {Financial Transaction Schedules)

918402 11-21-18
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SCHEDULE SB Single-Employer Defined Benefit Plan e MBI T20D10
(Form 5500) Actuarial Information 2019
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This schadulu s requirad te be fed under section 104 of the Employen e
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MIDWEST EXPRESS INC., RETIREMENT PENSION PLAN

Thrae-digh
__plonpambor (PN b | 002

C Plan sponsors name as shown nh tino 2o of F.;er 5500 or 5500-SF
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MIDWEST EXPRESS INC, 51-0298133 _ e
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Part 1! B

Schadulo 88 (Form 5500) 2019

Pago 2 -] ]

B{.qlm\inj of Ye'ﬂ‘ Carryovw nnd Prefunding Bal’mces ) o I
"""""" o 1 (h) Prefunding -".‘.’EE
7 Bnhmw al beginaing of prior year after applicabie adjustmants (line 13 from prior
ginning of prior y m | . u( f o 6,259, 214
8  Portion tlected for use to offsel prior yosr's funding requiramant (Hne 35 from prios o 0
RO} e B e s | b I - S—
9 .'\muunt remaining {Ine I rlnus ling 8).., i O _ —— F” ‘) 5 } ...?..74
10 Interost en line 9 using prior year's nclunI mlurn of 9 BL% i o i} ,3';".’_’ 664
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77 If the current valuo of the assols of the plan Is less than 70 parcent of the %undmg largel, enler such porcnnhge SEURORORR B Y%
Part [V Contributions and Liquidity Shortfalls
‘58 Conlribulions made lo the plan for the plan year by employar{s) and employees:

“{a) Date () Amount paid by (c) Amount pald by {a) Dato {1} Amaunt pald by {e} Amount paid by
(MM-DD-YYYY! amployer{s} employees (MM-DD-YYYY} employer(s) omployees
Ha/15/2019 166, 6646 0

0671472019 | 83,333 0 T
01/15/2019 | 83,333 0 -
08/15/2019 83,333 0 B
09/13/2019 83,333 o B
“io/i572009 | 83,333 0
T11/15/2019 83,333 0 “
12/16/2019 83,333 0 ] -
01/15/2020 - 83,333 0 T
02/14/2020 83,333 9.
_03713/2020 ] 83,337 0 o
Totals » | 18(p) 1,000, 000] 18(c) | 0
19 Discounted employer contributlons -~ see Instructions fer smal plan vilh a valuallon date afier the beginning of the year:
a Contributions allocated toward unpald minimum required conlributions from prior YBars...... e, ”'1V93 4]
by Contributions made to avold rostriclions adjustad 10 VAIUAHON BBLE ... mwiimn s 190 0
~ G Conlrbulions allocated tovard minimum required contibution for current year adjusted o valuation dale. ... 189¢ 972,505
20 Quarlerly contrilbutions and liquidily shorifalls: S

a Did tha plan have a “funding shoritall” fof the prior Year T e

P P T P N R T LT P T e PP P PR Y PP TP R YT

B 1T ting 20a 1s “Yos," wara required quartory Inslaliments for the current yaar made in a Hmely MAANGI? ... ..o

clf Ii;\g_2Qa Is "Y“,,B,'::‘;,OP Instructions and complote the follawing tabla as applicablo:

” Yes [}E] No
[T¥es [] Mo

Liauidity shodh" as ol end of quartar of this plan year

(1) st

{2) ?nd

(3} 3¢d

G}

dth

I
|
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! __F_"aﬂ't_\l_kfy@__j:ﬂ;;u;qus Used to Datormine Funding Target and Target Normal Cost . .
29 Discount rate; o ‘ -
é A Seqrment rales: l“ 1st 5‘\;’9(1"‘2"& m“’;“(i’;};’”@h did fi:_;.f‘!“gfi!!’z " E ]NM ol ywm(“wf‘jil.d
E - b Appileable monlh (enter Gode). v, AL B G e 1 21b 4
T — S — 62
23 Nodaliy tabln(s) e nubuctions) U Frescribed - combined I)ﬂ Presoribed - suparate H Subistituta
Part Vi ‘] Misrvtlanoous 1tomq
24 Has a chango Been mado In the son-prescribed acluarial assumptons for lhe current plan yaar? i *Yes,” seo instructions regarding roguired
TEEURIITINL 11ttt e sb st a0 b0 01 D482 480 EA RS 4204 D44 HAEER B8 €0 S0 o0 ha PS4 T4 SR LT AT RSB o R e R R e R g a0 P Y"' U No
25 Hax a method change been made for the current plan year? If *Yes,” see Instructions regarding requlred allackment. e, U Yus [/I Mo
Zb s lhc plan ruqamml i provida a Schadula of Active Participants? 1If “Yos,” see instructions sogarding foqulrad allachment. ... ﬂ Yas ‘ | No
_}! mtfmlhu;—JE;f; 51]?)}5@& ’t‘c‘)ﬁ.;ll_wmlwu lunqu tules, enter applicable codo and ses inslruclions regarding 27
K e ullnrhmt‘nl ret e e R e ra e e b a et te e epapenaee e r
g Part VII I Reconclliation of Unp'iici Minlmum Requlred Contributtons For Prior Yoars
28 Unpaid inisimum oquiied contibulions (0 8ll PHOT Y8AIS oo e s 28 0
a: 29 Disc ounlml mnp!nyor contiibutions alfocated toward unpald minimur mqmrcd conlributions from prior years 29
jj 30 f'h'mmlning anmatinl of unpaid minimunt roquired conttibutions (Iinc 28 minus Fne 29) e S0 0
% Part Vill | Minimum Required Contributlon For Gurrent Year
3 31 Twget normal cost and excoss assals (sao instructions):
o 'l"n&]ut OO COSE (0 B).rerrvrsrererssessesiamsesessssssacessissssacsssesasseees ssessesmsssessssssssssvsosssssunvncssrssssssssssssssiooe] O 18 780,342
7 by Excoss assols, il npplicable, bul nol greater NI ANO 318 oveeeoreercorres e essresseesssensretsesrensesesvens e 310 T8G, 343
32 Am(;rtizntion instaliments: QOutslanding Balanca Installment o
& Not shortfail amortization instalfmont........nimann 0
b Waiver amorization INSLAIMERL ... s e 0 0
33 1 a waiver has boon approvad for Whis plan year, onter the date of the n.ll‘sng letler granting the approval 33
{Month Day Year }oant tho waivad amount ..o oot
34 Tolal funding requiremant bofore refincling crryaver/pralunding batancos (lines 312 - 31b + 32a + 32b - 33).... 34 0
é Carryovor balance Prefunding balnnce Tolal balanca
35 Balances clacled for use to offsat funding
FEQUIFRINIBNL v 0 G
36 Additional cash requiremont (H00 34 MINUS 00 8] v s s ssssno] 90
47 Contributions allocaled loward minimum required contebution for currenl year adjustod lo valuation dote (line 97
38 Prosant value of oxeass contiibutions for cusrent year {see insluclions)
a Total texcess, If any, of ng 37 over 10 36) ..o reet bt bt RS e e eSS 38a 972,505
b Portlon Includad in lina 38a aliibutabla to use of prefunding and lunding standard carryover balances | 38b 0
39 Unpaid minimuin required contribution for current year (excess, if any, of line 38 over N 37)....comeininn, 39 0
40 Unpaid minimum required contlbutons for all Years .. mcommmmnna, ettt snn N 40 0

Part IX Penslon Funding Rellef Under Penslon Rellef Act of 2010 (See lnstruc{ions)

41 1f an oloction was madae to use PRA 2010 funding relief for this plan:

2 SCROUEIE DIOCIIL .rvreerrsres e emecesesesssebeecesessseee e sistossssosssssesissssmstossssststisssssssssssss st cssssmresnemesseeennes | 2 US 7 years | ] 15 years

b Eligiblo plan year(s) for which ha clection by ine 412 was MAde i s DZOO& []2009 ﬂ 2010 U 2011




