
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

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

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

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

OMB Nos. 1210-0110 
1210-0089 

 
2020 

 
This Form is Open to Public 

Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2020 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for:       X  a multiemployer plan        X  a multiple-employer plan (Filers checking this box must attach a list of 
participating employer information in accordance with the form instructions.) 

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

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

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

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

D  Check box if filing under:                                                             X  Form 5558             X  automatic extension            X  the DFVC program 
       X  special extension (enter description) ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
Part II   Basic Plan Information—enter all requested information 
1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

1b Three-digit plan 
number (PN)  001 

1c Effective date of plan 
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 
       Mailing address (include room, apt., suite no. and street, or P.O. Box)  
       City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.  
Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including accompanying schedules, 
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete. 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of DFE Date Enter name of individual signing as DFE 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2020)  

v. 200204 

  

 

01/01/2020 12/31/2020

X

X

X

X

U.F.C.W. CONSOLIDATED PENSION FUND 001

11/01/1968

58-6101602
BD. OF TRUSTEES OF U.F.C.W. CONSOLIDATED PENSION

770-997-9910

1740 PHOENIX PARKWAY 
ATLANTA, GA 30349

445110

Filed with authorized/valid electronic signature. 09/09/2021 LEON E. SHEPPARD, JR.

Filed with authorized/valid electronic signature. 09/11/2021 PEGGY PRESCOTT

Filed with authorized/valid electronic signature.
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 

4b EIN012345678 

a Sponsor’s name 
c Plan Name 
 

4d PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012 
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),    
        6a(2), 6b, 6c, and 6d).  

 
a(1)  Total number of active participants at the beginning of the plan year ...............................................................................  6a(1)  
   
a(2)  Total number of active participants at the end of  the plan year  ......................................................................................  6a(2)  
  
b Retired or separated participants receiving benefits .............................................................................................................  6b 123456789012 
 
c Other retired or separated participants entitled to future benefits .........................................................................................  6c 123456789012 
  
d Subtotal. Add lines 6a(2), 6b, and 6c. ..................................................................................................................................  6d 123456789012 
  
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...............................................  6e 123456789012 
  
f Total.  Add lines 6d and 6e. .................................................................................................................................................  6f 123456789012 
  
g Number of participants with account balances as of the end of the plan year (only defined contribution plans  
        complete this item) ............................................................................................................................................................  6g 123456789012 
  
h Number of participants who terminated employment during the plan year with accrued benefits that were  
      less than 100% vested ........................................................................................................................................................  6h 123456789012 

7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........  7  
8a  If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions: 

 

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

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

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

a  Pension Schedules b General Schedules 
(1)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 
 
(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 

Purchase Plan Actuarial Information) - signed by the plan 
actuary 

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

(3)  X    ___ A  (Insurance Information) 

(4)  X  C  (Service Provider Information) 

(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          
Information) - signed by the plan actuary 

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

(6)  X  G  (Financial Transaction Schedules) 

  

X

 
 

311135

168976

174194

47896

86549

308639

10015

318654

24

1A 1B

X X

X X

X
0

X

X
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Part III Form M-1 Compliance Information (to be completed by welfare benefit plans) 
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR 

2520.101-2.) ........................………..….  X    Yes       X    No 
 
         If “Yes” is checked, complete lines 11b and 11c. 
 

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

11c Enter the Receipt Confirmation Code for the 2020 Form M-1 annual report.  If the plan was not required to file the 2020 Form M-1 annual report, enter the 
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid 
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)   

 
         Receipt Confirmation Code______________________              
                                            

 



SCHEDULE MB 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Multiemployer Defined Benefit Plan and Certain 
Money Purchase Plan Actuarial Information 

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

Internal Revenue Code (the Code). 

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

OMB No. 1210-0110 

2020 

This Form is Open to Public 
Inspection 

For calendar plan year 2020 or fiscal plan year beginning     and ending 
Round off amounts to nearest dollar. 
Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established. 
A  Name of plan
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

B Three-digit
plan number (PN)   001

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

D    Employer Identification Number (EIN)
012345678 

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

1a Enter the valuation date:   Month _________    Day _________    Year _________ 
  b Assets

(1) Current value of assets ......................................................................................................................  1b(1) 
(2) Actuarial value of assets for funding standard account ......................................................................  1b(2) 

  c (1) Accrued liability for plan using immediate gain methods .................................................................... 1c(1) 
(2) Information for plans using spread gain methods:

(a) Unfunded liability for methods with bases ...................................................................................  1c(2)(a) -123456789012345
(b) Accrued liability under entry age normal method .........................................................................  1c(2)(b) -123456789012345
(c) Normal cost under entry age normal method ...............................................................................  1c(2)(c) -123456789012345

(3) Accrued liability under unit credit cost method ...................................................................................  1c(3) -123456789012345
  d Information on current liabilities of the plan:

(1) Amount excluded from current liability attributable to pre-participation service (see instructions) .......  1d(1) -123456789012345
(2) “RPA ‘94” information:

(a) Current liability .............................................................................................................................  1d(2)(a) -123456789012345
(b) Expected increase in current liability due to benefits accruing during the plan year ......................  1d(2)(b) -123456789012345
(c) Expected release from “RPA ‘94” current liability for the plan year ...............................................  1d(2)(c) -123456789012345

(3) Expected plan disbursements for the plan year ..................................................................................  1d(3) -123456789012345
Statement by Enrolled Actuary 

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

SIGN 
HERE 

Signature of actuary Date 

Type or print name of actuary Most recent enrollment number 

Firm name Telephone number (including area code) 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
UK

Address of the firm 

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

X

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2020 
v. 200204

01/01/2020 12/31/2020

U.F.C.W. CONSOLIDATED PENSION FUND 001

BD. OF TRUSTEES OF U.F.C.W. CONSOLIDATED PENSION 58-6101602

X

01 01 2020

4307111358
4267007821

4926513520

0

0

0

4926513520

9144980027

135639227

339805002

322822292

08/19/2021

KEVIN CULP,FSA, EA 20-07423

HORIZON ACTUARIAL SERVICES, LLC 240-247-4528

8601 GEORGIA AVENUE, SUITE 700, SILVER SPRINGS, MD 20910
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2 Operational information as of beginning of this plan year: 
 a Current value of assets (see instructions)  

 
    

2a -123456789012345 
 b “RPA ‘94” current liability/participant count breakdown: (1) Number of participants (2) Current liability 
 (1) For retired participants and beneficiaries receiving payment ...................................  12345678 -123456789012345 
 (2) For terminated vested participants ..........................................................................  12345678 -123456789012345 
 (3) For active participants:   
  (a)  Non-vested benefits ..........................................................................................   -123456789012345 
  (b)  Vested benefits.................................................................................................   -123456789012345 
  (c)  Total active .......................................................................................................   -123456789012345 
 (4) Total .......................................................................................................................  12345678 -123456789012345 
 c If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 

percentage ..........................................................................................................................................................  
2c 123.12% 

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

(MM-DD-YYYY) 
(b) Amount paid by 

employer(s) 
(c) Amount paid by 

employees 
(a) Date  

(MM-DD-YYYY) 
(b) Amount paid by 

employer(s) 
c) Amount paid by  

employees 
  

 
 
 
 

 

 
 
 
 
 
 

 
 
 
 
 
 

 

 
 
 
 
 
 

 
 
 

 

 
  

 

 

 
 
 
 
 
 

 
 
 

 

 
  

 

 

 
 
 
 
 
 

 
 
 

 

 
  

 

 

 
 
 
 
 
 

 
 
 

 

 
  

 

 

 
 
 
 
 
 

 
 
 

 

 
  

   
 Totals  ► 3(b)  3(c)  

 
4 Information on plan status: 
   a  Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1c(3)) .............................................  4a % 

   b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If   
entered code is “N,” go to line 5 ……………………………………………………………………………………….. 4b  

 c Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ............................................................. X Yes X No 

 d If the plan is in critical status or critical and declining status, were any benefits reduced (see instructions)? ................................................. X Yes X No 

 e If line d is “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions), 
measured as of the valuation date  ...................................................................................................................  

 
4e -123456789012345 

f  If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan 
year in which it is projected to emerge.   

    If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is 
expected and check here …………………………….......................................................................................   

 

4f  

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

 a X Attained age normal b X Entry age normal c X Accrued benefit (unit credit) d X Aggregate 
 e X Frozen initial liability f X Individual level premium g X Individual aggregate h X Shortfall 
 i X  Other (specify):_ 
____________________________________________________________________________          
 j If box h is checked, enter period of use of shortfall method ...............................................................................  5j YYYY-MM-DD 

 k Has a change been made in funding method for this plan year? ................................................................................................................... X Yes X No 

 l If line k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? .......................................... X Yes X No 

 m If line k is “Yes,” and line l is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 
approving the change in funding method ...........................................................................................................  

5m YYYY-MM-DD 

    

1

4307111358

51376 3634618234

93605 3011231687

100474212

2398655894

83079 2499130106

228060 9144980027

47.09

01/20/2020 3742000 0 05/22/2020 120000000 0

02/01/2020 13734000 0 06/30/2020 2491607 0

03/01/2020 13734000 0 08/13/2020 35000000 0

03/25/2020 30000000 0

04/01/2020 13734000 0

05/01/2020 95000000 0

327435607 0

86.6

N

X

X
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6 Checklist of certain actuarial assumptions: 
 a  Interest rate for “RPA ‘94” current liability. .................................................................................................................................  
 
 
 
 

6a 123.12% 

 Pre-retirement Post-retirement 

 b Rates specified in insurance or annuity contracts ....................................  X Yes X No X N/A X Yes X No X N/A 

 c Mortality table code for valuation purposes:   

 (1)  Males ................................................................................  6c(1)   
 (2)  Females ............................................................................  6c(2)   

 d Valuation liability interest rate ..................................................  6d 123.12% 123.12% 

 e Expense loading ......................................................................  6e 123.12%                   X N/A 123.12%                 X N/A 

 f Salary scale .............................................................................  6f 123.12%                   X N/A    

 g Estimated investment return on actuarial value of assets for year ending on the valuation date ..................  6g -123.1% 

 h Estimated investment return on current value of assets for year ending on the valuation date ....................  6h -123.1% 
 

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

A -123456789012345 -123456789012345 
A -123456789012345 -123456789012345 
A -123456789012345 -123456789012345 

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

the ruling letter granting the approval .........................................................................................................  
8a 

 
YYYY-MM-DD 

     b(1) Is the plan required to provide a projection of expected benefit payments?  (See the instructions.)  If “Yes,” 
attach a schedule. ..................................................................................................................................................  X Yes X No 

 b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a  
            schedule. ...............................................................................................................................................................  X Yes X No 

 c Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect 
prior to 2008) or section 431(d) of the Code? ............................................................................................................ . X Yes X No 

 d If line c is “Yes,” provide the following additional information:  

 (1)  Was an extension granted automatic approval under section 431(d)(1) of the Code? ..........................  X Yes X No 

 (2)  If line 8d(1) is “Yes,” enter the number of years by which the amortization period was extended .........  8d(2) 12 
 (3)  Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior 

to 2008) or 431(d)(2) of the Code? .......................................................................................................   X Yes X No 

 (4)  If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not 
including the number of years in line (2)) ..............................................................................................  8d(4) 12 

 (5)  If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ...................................  8d(5) YYYY-MM-DD 
 (6)  If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under 

section 6621(b) of the Code for years beginning after 2007? ...............................................................................  X Yes X No 

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

8e 
-123456789012345 

9 Funding standard account statement for this plan year:  

 Charges to funding standard account:  

 a Prior year funding deficiency, if any ...........................................................................................................  9a -123456789012345 

 b Employer’s normal cost for plan year as of valuation date ..........................................................................  9b -123456789012345 

 c Amortization charges as of valuation date: Outstanding balance  
 (1) All bases except funding waivers and certain bases for which the 

amortization period has been extended .........................................  9c(1) -123456789012345 -123456789012345 

 (2) Funding waivers ............................................................................  9c(2) -123456789012345 -123456789012345 
 (3) Certain bases for which the amortization period has been 

extended .......................................................................................  9c(3) -123456789012345 -123456789012345 

 d Interest as applicable on lines 9a, 9b, and 9c .............................................................................................  9d -123456789012345 

 e Total charges. Add lines 9a through 9d ......................................................................................................  9e -123456789012345 
 

1

2.95

X X

13P+1 13P+1

13P 13P

7.50 7.50

25.0 0.0

4.77

5.5

13.5

1 85188517 8977462

X

X

X

0

59944986

2080657642 249084994

0 0

0 0

23177249

332207229
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Credits to funding standard account:  

 f Prior year credit balance, if any ..................................................................................................................  9f -123456789012345 

    g Employer contributions. Total from column (b) of line 3 ..............................................................................  9g -123456789012345 

 Outstanding balance  

 h Amortization credits as of valuation date .............................................  9h -123456789012345 -123456789012345 

 i Interest as applicable to end of plan year on lines 9f, 9g, and 9h ...............................................................  9i -123456789012345 
 

 j Full funding limitation (FFL) and credits:  
 (1) ERISA FFL (accrued liability FFL) ........................................................  9j(1) -123456789012345  
 (2) “RPA ‘94” override (90% current liability FFL)  .....................................  9j(2) -123456789012345  
 (3) FFL credit ..........................................................................................................................................  9j(3) -123456789012345 

 k (1) Waived funding deficiency .................................................................................................................  9k(1) -123456789012345 
 (2) Other credits ......................................................................................................................................  9k(2) -123456789012345 

 l Total credits. Add lines 9f through 9i, 9j(3), 9k(1), and 9k(2) ......................................................................  9l -123456789012345 

 m Credit balance: If line 9l is greater than line 9e, enter the difference ..........................................................  9m -123456789012345 

 n Funding deficiency: If line 9e is greater than line 9l, enter the difference ....................................................  9n -123456789012345 
 

9 o Current year’s accumulated reconciliation account:  

 (1) Due to waived funding deficiency accumulated prior to the 2020 plan year .......................................   9o(1) -123456789012345 

 (2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:  

  (a)  Reconciliation outstanding balance as of valuation date .............................................................   9o(2)(a) -123456789012345 

  (b)  Reconciliation amount (line 9c(3) balance minus line 9o(2)(a)) ...................................................   9o(2)(b) -123456789012345 

 (3) Total as of valuation date ..................................................................................................................   9o(3) -123456789012345 

10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.) ...........................   10 -123456789012345 

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

 

1089103003

327435607

332048940 68105344

102640552

1944195214

4053133825

0

0

0

1587284506

1255077277

0

0

0

0

X



 

SCHEDULE C 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2020 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2020 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI  
 
 

B  Three-digit 
plan number (PN)          001 

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

D   Employer Identification Number (EIN) 
012345678 

 
 

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

1  Information on Persons Receiving Only Eligible Indirect Compensation 
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible 
    indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . . . . . . . . . . . . .     X Yes   X No 
 
b If you answered line 1a  “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who  
    received only eligible indirect compensation.  Complete as many entries as needed (see instructions).  
 

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

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2020 
v. 200204 

01/01/2020 12/31/2020

U.F.C.W. CONSOLIDATED PENSION FUND 001

BD. OF TRUSTEES OF U.F.C.W. CONSOLIDATED PENSION 58-6101602

X

AEW CAPITAL MGMT. LP

04-3329433

AHL PARTNERS LLP 2 SWAN LANE 
LONDON, LONDON 3AD GB

ALPHADYNE ASSET MGMT. LP

57-1220818

AM ASIA STRATEGIES LP

98-1095982
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 

 

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

 

1

ANCHORAGE CAPITAL PARTNERS

20-0042271

ARBOUR LANE

82-5114549

ARCMONT ASSET MANAGEMENT 77 GROSVENOR ST. 
LONDON, UK W1K 3QB GB

AXON CAPITAL LP

26-3295563

AXON PARTNERS GP,LP

20-1967352

BAYBERRY CAPITAL PARTNERS LP

61-1903347

BLACKROCK ACWI-RUSSELL

94-3112180

BLACKROCK STRATEGIC EQUITY

98-1546708
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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 

 

2

BLACKSTONE REAL ESTATE ASSOC.

45-3450248

BLUE MOON CAPITAL MANAGEMENT

47-2684315

BLUUBAY CAPITAL MANAGEMENT

98-1028247

BRIDGEWATER ASSOCIATES LP ONE GLENDINNING PLACE 
WESTPORT, CT 06880

BROOKFIELD STRATEGIC PARTNERS

61-1855502

CAXTON ASSOCIATES LP

22-3430173

CENTER SQUARE INVESTMENT MGMT. 630 W. GERMANTOWN PIKE 
PLYMOUTH MEETING, PA 19462

CITADEL ADVISORS LLC

46-1648666
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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 

 

3

CITADEL ADVISORS LLC

46-1648666

CONTRARIAN DRE III MANAGEMENT LLC

47-3026446

CQS 4TH. FLOOR ONE STRAND 
LONDON, ENGLAND WC2N 5HR GB

D.E. SHAW & CO. LP 1166 AVENUE OF THE AMERICAS 
NINTH FLOOR 
NEW YORK, NY 10036

DAVIDSON KEMPER CAPITAL MGMT.

13-3863161

DAVIDSON KEMPNER ADVISERS

13-3863113

DORCHESTER CAPITAL SECONDARIES III

98-1050405

DORCHESTER CAPITAL SECONDARIES OFFS

98-1315687
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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 

 

4

EJF ASSET MANAGEMENT 2107 WILSON BLVD. #410 
ARLINGTON, VA 22201

ELLIOTT INTERNATIONAL LIMITED

22-3338737

ENTRUST PERMAL PARTNERS OFFSHORE LP

90-0644478

FARALLON ASIA II LLC ONE MARITIME PLAZA 
SUITE 2100 
SAN FRANCISCO, CA 94111

FARALLON PARTNERS, LLC ONE MARITIME PLAZA 
SUITE 2100 
SAN FRANCISCO, CA 94111

FARRALLON CAPITAL MGMT. ONE MARITIME PLAZA 
SUITE 2100 
SAN FRANCISCO, CA 94111

FIR TREE CAPITAL MANAGEMENT LP

13-3745261

FRANKLIN ADVISERS, INC.

94-2990534
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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 

 

5

HIGHFIELDS CAPITAL MGMT. 45 MARKET STREET SUITE 3307 GARDENIA CT. PO BOX 896 
CAMANA BAY, GRAND CAYMAN KY1-1103 CM

I SQUARED CAPITAL

98-1550767

J.P. MORGAN INVESTMENT MGMT.

98-0447399

KAYNE ANDERSON CAPITAL

95-4486379

KENNEDY LEWIS MANAGEMENT

81-4883841

KEPOS CAPITAL LP 620 EIGHTH AVE. 
44TH. FLOOR 
NEW YORK, NY 10018

KING STREET CAPITAL MGMT. 299 PARK AVENUE 
40TH. FLOOR 
NEW YORK, NY 10371

LAURION CAPITAL MANAGEMENT LP

56-2504425
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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 

 

6

MAN RISK PREMIA SPC PO BOX 309 UGLAND HOUSE 
GRAND CAYMAN, GRAND CAYMAN KY1-1104 CI

MARSHALL WACE LP

98-0430284

MILLENNIUM INTERNATIONAL LTD. 39 MARKET STREET SUITE 3205 
GARDENIA COURT, GRAND CAYMAN KY 1-9003 EG

MOON CAPITAL MANAGEMENT LP

26-0103115

NORTHBRIDGE PARTNERS

85-2579674

OBERWEIS ASSET MGMT. 3333 WARRENVILLE RD. 
SUITE 500 
LISLE, IL 60532

OCH ZIFF 9 WEST 57TH. ST. 
NEW YORK, NY 10019

ONE TUSK INVESTMENT PARTNERS LP

30-0882530
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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 

 

7

ONE WILLIAM ST. CAPITAL MGMT.

80-0140917

ONE WILLIAM STR. PTRNS.

90-0342363

PALMETTO FUND, LTD 4TH. FLOOR NORTH 41 CEDAR AVENUE 
HAMILTON, HAMILTON HM12 BM

PARAMETRIC TWO INTERNATIONAL PLACE 
BOSTON, LA 02110

PERMIRA DEBT MANAGERS 80 PALL MALL 
LONDON, LONDON SW1Y 5ES GB

PERRY CORPORATION

13-3486979

PORTFOLIO ADVISORS, LLC

06-1487853

SACHEM HEAD CAPITAL

80-0872416
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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 

 

8

SACHEM HEAD CAPITAL MGMT.

46-1490226

SIGULER GUFF ADVISERS LLC

13-3855629

SILVER POINT CAPITAL LP

22-3849636

SILVER POINT CAPITAL OFFSHORE

26-3335901

TACONIC CAPITAL ADVISORS LP

20-5826144

TCW CAPITAL TRUST

27-6148636

THIRD POINT ADVISORS II, LLC

94-3460537

THIRD POINT LLC

81-0816970
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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 

 

9

TRUE NORTH MANAGEMENT GROUP LLC

27-0087074

TUDOR INVESTMENT CORPORATION

22-2514825

TWO SIGMA ADVISERS LP

35-2191456

TYBOURNE CAPITAL MGMT.

98-1035373

VIKING GLOBAL INVESTORS

13-4055118

WINTON FUND PO BOX 173 ROAD TOWN 
LONDON, BRITISH VIRGIN ISLANDS VG 1110 VG VG

YUHAN CAPITAL MANAGEMNT

46-3437107
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

1

UFCW BENEFITS ADMINISTRATION LLC 1740 PHOENIX PARKWAY 
COLLEGE PARK, GA 30349

13 50 NONE 2843120
X

WALTER SCOTT & PARTNERS GROUP

76-6192146

28 NONE 1783005
X X

0
X

ABERDEEN ASSET MANAGEMENT, INC.

51-0368279

28 50 NONE 1731302
X
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

2

PATHWAY CAPITAL MANAGEMENT LP

95-4299348

28 NONE 982887
X

HORIZON ACTUARIAL SERVICES, LLC

26-1370698

11 50 NONE 894830
X

ARTISAN PARTNERS

30-0551775

28 50 NONE 892110
X
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

3

COMMINGLED PENSION TRUST FUND SP

13-6038770

28 NONE 625767
X X

0
X

JP MORGAN SPECIAL SITUATION PROP

13-3980309

28 NONE 518272
X

VENABLE LLP

52-0517250

28 52 NONE 465498
X
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

4

NEPC, LLC

26-1429809

16 28 NONE 420000
X

ALBOURNE AMERICA, LLC

91-2164625

16 NONE 408000
X

FRANKLIN TEMPLETON 135 LAKEVIEW AVENUE 
ATLANTA, GA 30305

28 NONE 395617
X X

0
X
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

5

LOOMIS SAYLES TRUST COMPANY

20-8080381

28 NONE 391133
X X

0
X

SLEVIN & HART, PC

52-1708613

29 50 NONE 384732
X

NISA INVESTMENT ADVISORS LLC

48-1140940

28 NONE 366451
X
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

6

PACIFIC INVESTMENT MGMT.

33-0629048

28 NONE 319676
X X

0
X

BANK OF NEW YORK MELLON

13-5160382

18 19 NONE 247761
X

ERNST & YOUNG LLP

34-6565596

65 NONE 215618
X
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

7

DENNIS G. JENKINS, C.P.A., LLC

20-5886120

10 50 NONE 131677
X

BLACKROCK INSTITUTIONAL TRUST 400 HOWARD STREET 
SAN FRANCISCO, CA 94105

28 NONE 81383
X X

0
X

INCOME RESEARCH MANAGEMENT

04-2955404

28 NONE 66453
X X

0
X
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

8

HAMILTON LANE ADVISORS, INC.

23-2546766

10 50 NONE 59655
X

ZENITH ADMINISTRATORS, INC.

52-1590516

13 50 NONE 54000
X

THE SEGAL COMPANY

13-1975125

16 50 NONE 44110
X
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

9

WILLIAM BLAIR & COMPANY 150 N. RIVERSIDE PLAZA 
CHICAGO, IL 60606

28 50 NONE 21251
X

ISS SECURITIES CLASS ACTION 300 WEST 44TH. ST. 
NEW YORK, NY 10036

55 50 NONE 14250
X
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

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

 

(c) Enter amount of indirect 
compensation 

 
 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
  

  

1
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Part II Service Providers Who Fail or Refuse to Provide Information 
4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete 

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

instructions) 
(b) Nature of 

Service  
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 

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

1



SCHEDULE D 
(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

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

 File as an attachment to Form 5500.  

 

 
OMB No. 1210-0110 

 
2020 

 
This Form is Open to Public 

Inspection. 

For calendar plan year 2020 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I 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: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or    

103-12 IE at end of year (see instructions)  -123456789012345 
   a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or     

103-12 IE at end of year (see instructions) -123456789012345 
   a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
   a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  

 
Schedule D (Form 5500) 2020  

v. 200204 

01/01/2020 12/31/2020

U.F.C.W. CONSOLIDATED PENSION FUND 001

BD. OF TRUSTEES OF U.F.C.W. CONSOLIDATED PENSION 58-6101602

COMMINGLED PENSION TRUST FUND

JP MORGAN CHASE BANK

13-6038770-001 C 91218584

BRIDGEWATER OPTIMAL PORTFOLIOO LTD

BRIDGEWATER OPTIMAL PORTFOLIO, LTD

91-1101915-001 E 172643729

ABERDEEN EMERGING MARKETS PORTFOLIO

ABERDEEN ASSET MANAGEMENT

36-7180550-007 E 66941479

ALL WEATHER PORTFOLIO, LTD

ALL WEATHER PORTFOLIO, LTD

98-0501379-001 E 187666315

EB TEMPORARY INVESTMENT FUND

BANK OF NEW YORK MELLON

25-6078093-286 C 122500732

ABERDEEN EMERGING MARKETS SMALL COM

ABERDEEN ASSET MANAGEMENT

30-6110945-007 E 220568107
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 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

1
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Part II Information on Participating Plans (to be completed by DFEs)  
(Complete as many entries as needed to report all participating plans) 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

   
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

1



SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2020 
 

This Form is Open to Public 
Inspection  

For calendar plan year 2020 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

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

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

Assets  (a) Beginning of Year (b) End of Year 
 a  Total noninterest-bearing cash ......................................................................  1a -123456789012345 -123456789012345 
 b  Receivables (less allowance for doubtful accounts):    

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

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

(3)  Other ....................................................................................................  1b(3) -123456789012345 -123456789012345 
 c  General investments:    

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ...........................................................................................  1c(1) -123456789012345 -123456789012345 

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

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

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

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

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

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

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

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

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

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

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

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

(12) Value of interest in 103-12 investment entities ......................................  1c(12) -123456789012345 -123456789012345 
(13) Value of interest in registered investment companies (e.g., mutual  
        funds) ...................................................................................  1c(13) -123456789012345 -123456789012345 

(14) Value of funds held in insurance company general account (unallocated 
contracts)..............................................................................................  1c(14) -123456789012345 -123456789012345 

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2020 
v. 200204 

 
 
 

01/01/2020 12/31/2020

U.F.C.W. CONSOLIDATED PENSION FUND 001

BD. OF TRUSTEES OF U.F.C.W. CONSOLIDATED PENSION 58-6101602

100739 103632

109025579 70529432

30622455 33628086

182109671 163797594

80395876 81397224

444278991 557754214

2368221827 3065892445

0 0

453865963 213719317

147134503 647819630

211404858 243433017

451424151 70221084
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities ...............................................................................  1d(1) -123456789012345 -123456789012345 

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

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

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

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

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

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

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

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

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

 

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

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

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

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

 

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

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

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

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

 b Earnings on investments:  
  (1) Interest:  

(A) Interest-bearing cash (including money market accounts and 
certificates of deposit) ....................................................................  2b(1)(A) -123456789012345  

(B)  U.S. Government securities ...........................................................  2b(1)(B) -123456789012345  
(C)  Corporate debt instruments ...........................................................  2b(1)(C) -123456789012345 

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

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

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

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

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

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

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

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

 

-123456789012345 

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

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

(B)  Aggregate carrying amount (see instructions) ................................  2b(4)(B) -123456789012345  
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ..............  2b(4)(C)  -123456789012345 

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ....................  2b(5)(A)   

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

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

4478584613 5148295675

196401 220540

171276854 101434267

171473255 101654807

4307111358 5046640868

326392698

326392698

657097

1148172

2500388

4865775

9171432

88913

5889393

1152998

7131304

1889683732

1793503496

96180236

465037368

465037368
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts ........................  2b(6)  123456789012345 
(7) Net investment gain (loss) from pooled separate accounts ......................  2b(7)  -123456789012345-

 (8)  Net investment gain (loss) from master trust investment accounts ..........  2b(8)  -123456789012345-
 (9) Net investment gain (loss) from 103-12 investment entities .....................  2b(9)  -123456789012345-
 

(10) Net investment gain (loss) from registered investment  
companies (e.g., mutual funds) ...............................................................  

2b(10) 
 

-123456789012345-
123456789012345 

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

Expenses    
  e Benefit payment and payments to provide benefits:    

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

 
 

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

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

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

 

 
  f Corrective distributions (see instructions) ......................................................  2f  
  g Certain deemed distributions of participant loans (see instructions) ...............  2g  
  h Interest expense ............................................................................................  2h  
  i Administrative expenses:  (1) Professional fees ............................................  2i(1) -123456789012345  

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

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

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

(5) Total administrative expenses. Add lines 2i(1) through (4) ......................  2i(5)  -123456789012345 
  j Total expenses. Add all expense amounts in column (b) and enter total .......  2j  -123456789012345 

Net Income and Reconciliation    
  k Net income (loss). Subtract line 2j from line 2d .........................................................  2k   
  l Transfers of assets:  

 

 

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

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

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

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

 (1) X  Unmodified         (2) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 
b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was 

performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither. 
(1) X DOL Regulation 2520.103-8  (2) X DOL Regulation 2520.103-12(d)  (3) X neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d). 

c Enter the name and EIN of the accountant (or accounting firm) below:  
 (1) Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

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

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

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

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. 
 During the plan year:  Yes No Amount 
a Was there a failure to transmit to the plan any participant contributions within the time  

period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until 
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ..................  

    

4a    
    

54642609

15333260

53433605

37653549

7329724

1072305785

300805132

300805132

2084652

2843120

19568134

7475237

31971143

332776275

739529510

X

DENNIS G.JENKINS, C.P.A., LLC 20-5886120

X

X



Schedule H (Form 5500) 2020  Page 4- 1  x   
  Yes No Amount 
b     Were any loans by the plan or fixed income obligations due the plan in default as of the  

close of the plan year or classified during the year as uncollectible? Disregard participant loans 
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part I if “Yes” is 
checked.) ........................................................................................................................................... 

    

4b    
c Were any leases to which the plan was a party in default or classified during the year as 

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

4c   -123456789012345 
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 

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

    

4d   -123456789012345 

e Was this plan covered by a fidelity bond? ........................................................................................... 4e   -123456789012345 
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by 

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

4f   -123456789012345 

g Did the plan hold any assets whose current value was neither readily determinable on an 
established market nor set by an independent third party appraiser? ................................................. 

    

4g   -123456789012345 

h Did the plan receive any noncash contributions whose value was neither readily  
determinable on an established market nor set by an independent third party appraiser? .................. 

    

4h   -123456789012345 

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

    

4i    

j Were any plan transactions or series of transactions in excess of 5% of the current  
value of plan assets? (Attach schedule of transactions if “Yes” is checked and  
see instructions for format requirements.) ........................................................................................... 

    

4j    

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC? ................................................................................ 

    

4k    

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

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) ....................................................................................................................................... 

   

 4m   

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of 
the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......................................... 

   
 4n   

5a    Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes     X No   
 If “Yes,” enter the amount of any plan assets that reverted to the employer this year ____________________________________. 

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were 
transferred. (See instructions.) 

          5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s) 
 123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFHI 

123456789 123 

5c Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and 
instructions.)  ………………………………………………………………………………………………………….. X  Yes     X No     X Not determined 

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

 

1

X

X

X 500000

X

X

X

X

X

X

X

X

X

X
4324650

X
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(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

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

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2020 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2020 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

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

1 
-123456789012345 

Part II Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or 
ERISA section 302, skip this Part.) 

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

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

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

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

     

X   Yes   X   No X   N/A  

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

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

    
X  Increase X Decrease X  Both X  No 

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

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

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

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  
 (See instructions for definition of “back-to-back” loan.) ...............................................................................................................  

X  Yes X   No 

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  Schedule R (Form 5500) 2020 
v. 200204 

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

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

EIN(s):  _______________________________   ________________________________  

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

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

3 
12345678 

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

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

5 If a waiver of the minimum funding standard for a prior year is being amortized in this  
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date:    Month _________    Day _________    Year _________ 

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding                
deficiency not waived) ................................................................................................................................  

6a -123456789012345 

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

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  
      (enter a minus sign to the left of a negative amount) ....................................................................................  6c -123456789012345 

01/01/2020 12/31/2020

U.F.C.W. CONSOLIDATED PENSION FUND
001

BD. OF TRUSTEES OF U.F.C.W. CONSOLIDATED PENSION 58-6101602

0

0

X

X

X
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Part V Additional Information for Multiemployer Defined Benefit Pension Plans 
13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in 

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

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer  

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

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

 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

 
 

1

THE KROGER COMPANY

31-0345740 324944000

12 31 2024

0.00

X AD HOC BASIS 
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the 
plan year, whose contributing employer is no longer making contributions to the plan for: 
 a The current plan year. Check the box to indicate the counting method used to determine the number of 
inactive participants:  X  last contributing employer  X  alternative  X  reasonable approximation (see 
instructions for required attachment).....................................................................................................................   

 123456789012345 

14a 
 

 b The plan year immediately preceding the current plan year. X  Check the box if the number reported is a 
change from what was previously reported (see instructions for required attachment)..........................................   

14b 
123456789012345 

 c The second preceding plan year. X  Check the box if the number reported is a change from what was 
previously reported (see instructions for required attachment) ..............................................................................   

14c 
123456789012345 

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

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

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

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

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

 b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers .................................................................................................   16b 123456789012345 

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding 
supplemental information to be included as an attachment. ....................................................................................................................... X 

 

Part VI Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans 
18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants 

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental 
information to be included as an attachment ........................................................................................................................................................................ X 

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

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

 b Provide the average duration of the combined investment-grade and high-yield debt:   
X  0-3 years     X  3-6 years     X  6-9 years     X  9-12 years     X  12-15 years     X  15-18 years     X  18-21 years     X  21 years or more  

 c What duration measure was used to calculate line 19(b)? 
X Effective duration     X Macaulay duration     X Modified duration     X Other (specify): 
  

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?   Yes    No 
 b If line 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box: 

  Yes. 
_ 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. 
_ 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. 
_ No. Other. Provide explanation__________________________________________________________________________________________ 
 
 
 
 

 

41072

42496

42917

102.41

105.51

0

24.0 7.0 9.0 5.0 55.0

X

X

X

X





















































































































Schedule MB, Line 8b(2) 
Schedule of Active Participant Data 

 

  

UFCW Consolidated Pension Plan 
EIN / PN: 58-6101602 / 001  |  Plan Year Beginning January 1, 2020 
 

Distribution of Active Participants  

   

Notes 

· Counts above include 82,317 active participants who are employees of The Kroger Co., 685 active participants 
who are employees of Non-Kroger Employers that have transferred to another UFCW pension plan for future 
service, and 77 active participants who are employees of Non-Kroger Employers that remain in the Plan for future 
service. 

· Average compensation shown above is for the prior plan year (ending December 31, 2019) and only applies to the 
81,895 active participants who are employees of The Kroger Co. who are accruing benefits under the 
Consolidated Plan.   

· Average compensation is not shown for groupings with fewer than 20 employees. 

· See other attachments for a description of assumptions made for participants with missing data. 



Schedule MB, Line 6 
Statement of Actuarial Assumptions/Methods  

 

  

UFCW Consolidated Pension Plan 
EIN / PN: 58-6101602 / 001  |  Plan Year Beginning January 1, 2020 
 

Plan Name UFCW Consolidated Pension Plan 

Plan Sponsor Board of Trustees of the UFCW Consolidated Pension Fund 

EIN / PN 58-6101602 / 001 

Interest Rates ERISA Valuation Interest Rate 
ASC 960 Interest Rate 
RPA ’94 Current Liability Interest Rate 

7.50% 
7.50% 
2.95% 

 
The interest rate assumption used for purposes of the ERISA valuation and ASC 
960 accounting represents the best estimate of the net investment return for 
Consolidated Plan assets over the long term.  This assumption was developed 
based on the investment policy and asset allocation for the Consolidated Plan 
(as set by The Kroger Co.) and considers the results of the 2020 edition of the 
Survey of Capital Market Assumptions by Horizon Actuarial Services, LLC.  



Schedule MB, Line 6 (cont.) 
Statement of Actuarial Assumptions/Methods 

 

  

UFCW Consolidated Pension Plan 
EIN / PN: 58-6101602 / 001  |  Plan Year Beginning January 1, 2020 

 

Compensation 
Increases 

Compensation for active participants who are employees of The Kroger Co. is 
assumed to increase according to the table below. 
 

Years  
of Service 

Merit/Implied 
Hours Increase 

Wage  
Inflation 

Annual Pay 
Increase 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11+ 

26.0% 
19.0% 
16.0% 
13.0% 
9.0% 
5.5% 
4.0% 
2.5% 
2.0% 
2.0% 
0.0% 

2.5% 
2.5% 
2.5% 
2.5% 
2.5% 
2.5% 
2.5% 
2.5% 
2.5% 
2.5% 
2.5% 

28.5% 
21.5% 
18.5% 
15.5% 
11.5% 
8.0% 
6.5% 
5.0% 
4.5% 
4.5% 
2.5% 

 
This assumption was developed based on a review of compensation increase 
experience for 2014 through 2016 and considers input provided by The Kroger 
Co. and the Board of Trustees.  The annual assumed compensation includes 
merit increases, which include increases in pay rates due to seniority, 
promotion, or personal performance, implied hours increases, which reflects 
increased hours worked as service increases, and wage inflation.  This 
assumption reflects anticipated future experience. 

Operating Expenses The normal cost for the plan year includes a load for assumed operating 
expenses.  In general, operating expenses are assumed to increase with the 
Consumer Price Index for All Urban Consumers (“CPI-U”) over expenses actually 
paid in the prior plan year.   
 
Assumed operating expenses may be adjusted to reflect any event or legislation 
that is expected to significantly change plan operating expenses.  No such 
adjustment was made for the 2020 Plan Year.  For the 2019 Plan Year, assumed 
expenses were adjusted by $725,000 to reflect the anticipated additional cost 
associated with a new benefits administration system and a new accounting 
system. 

Increases in 
Maximum Benefit 
and Compensation 
Limits 

No future increases were assumed in the maximum benefit under Section 415(b) 
or the maximum compensation limit under Section 401(a)(17) of the Internal 
Revenue Code. 



Schedule MB, Line 6 (cont.) 
Statement of Actuarial Assumptions/Methods 

 

  

UFCW Consolidated Pension Plan 
EIN / PN: 58-6101602 / 001  |  Plan Year Beginning January 1, 2020 

 

Hours Worked For purposes of determining future benefit and service accruals, each active 
participant is assumed to work a certain number of hours in all future plan years 
that he or she remains an active participant.   In general, that is the number of 
hours that the active participant worked in the prior plan year.   

New Employees It was assumed that there will be no new or rehired employees. 

Mortality Non-Disabled 
Males: 
 
 

The RP-2014 Employee and Annuitant Mortality Tables for Males 
projected from 2014 back to 2006 using Scale MP-2014 for 
Males; Blue Collar adjustment; rates set forward 1 year; future 
generational improvements at 100% of Scale MP-2017 for Males 
from 2006 through 2017 and 90% of Scale MP-2017 for Males 
beyond 2017 
 

Non-Disabled 
Females: 

The RP-2014 Employee and Annuitant Mortality Tables for 
Females projected from 2014 back to 2006 using Scale MP-2014 
for Females; Blue Collar adjustment; future generational 
improvements at 100% of Scale MP-2017 for Females from 2006 
through 2017 and 90% of Scale MP-2017 for Females beyond 
2017 
 

Disabled   
Males: 
 

The RP-2014 Disabled Retiree Mortality Tables for Males 
projected from 2014 back to 2006 using Scale MP-2014 for 
Males; future generational improvements at 100% of Scale MP-
2017 for Males from 2006 through 2017 and 90% of Scale MP-
2017 for Males beyond 2017 
 

Disabled  
Females: 

The RP-2014 Disabled Retiree Mortality Tables for Females 
projected from 2014 back to 2006 using Scale MP-2014 for 
Females; future generational improvements at 100% of Scale 
MP-2017 for Females from 2006 through 2017 and 90% of Scale 
MP-2017 for Females beyond 2017 
 

This assumption was selected based on a review of mortality experience for Plan 
participants over the period from 2005 through 2015, with respect to published 
mortality tables and mortality improvement projection scales.  The adjustments 
to the published mortality tables and mortality improvement scales reflect 
anticipated future experience, based on observed experience and known factors 
for the Plan population, such as occupation, income, and benefit levels. 
 
For determining the RPA ’94 current liability, the mortality tables prescribed by 
the Pension Protection Act of 2006 were used. 
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Retirement for Active 
Participants 

Retirement probabilities for eligible participants are shown in the table below, 
by age and by sex.  (Probabilities are the same for males and females.) 
 

Retirement Probabilities 
Age Males Females 
55 
56 
57 
58 
59 
60 
61 
62 
63 
64 
65 
66 
67 
68 
69 
70 

71+ 

8.0% 
8.0% 
8.0% 
8.0% 
8.0% 

10.0% 
12.0% 
20.0% 
18.0% 
18.0% 
30.0% 
22.5% 
22.5% 
20.0% 
20.0% 
20.0% 

100.0% 

8.0% 
8.0% 
8.0% 
8.0% 
8.0% 

10.0% 
12.0% 
20.0% 
18.0% 
18.0% 
30.0% 
22.5% 
22.5% 
20.0% 
20.0% 
20.0% 

100.0% 
 
Special retirement probabilities, as shown in the table below, are assumed for 
participants under the Prior Washington Meat Plan who are eligible for an 
unreduced early retirement benefit under the “rule of 85.” 

Age Males Females 
50-56 
57-62 

35.0% 
25.0% 

35.0% 
25.0% 

 
The weighted average retirement age for active participants is age 64.29.  This 
average is based on the active population in the January 1, 2020 valuation.  All 
decrements are considered when projecting the current population to 
retirement. The weighted average retirement age is the average age at which 
the lives that reach the retirement decrement retire. 
 
This assumption was selected based on a review of retirement experience for 
active participants from 2011 through 2016.  This assumption reflects 
anticipated future experience. 
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Disability Representative assumed probabilities of disability for active participants are 
shown in the table below, by age and by sex.  (Probabilities are the same for 
males and females.) 
 

Representative Disability Probabilities 
Age Males Females 
20 
25 
30 
35 
40 
45 
50 
55 
60 
65 

0.09% 
0.10% 
0.11% 
0.12% 
0.21% 
0.43% 
0.59% 
0.91% 
1.13% 
1.14% 

0.09% 
0.10% 
0.11% 
0.12% 
0.21% 
0.43% 
0.59% 
0.91% 
1.13% 
1.14% 

This assumption was selected based on a review of recent disability experience 
for Plan participants and reflects anticipated future experience. 

Termination Representative assumed probabilities of termination for active participants are 
shown in the table below, by age, service, and sex. 
 

Representative Termination Probabilities 
 Females Males 
 Years of Service Years of Service 

Age 0-2 3-4 5-9 10+ 0-2 3-4 5-9 10+ 
25 
30 
35 
40 
45 
50 
55 
60 
65 
70 

44.5% 
42.0% 
39.4% 
36.9% 
34.3% 
31.8% 
29.2% 
26.7% 
24.2% 
21.6% 

30.0% 
25.7% 
23.1% 
21.2% 
19.8% 
18.7% 
17.7% 
16.9% 
16.3% 
16.3% 

19.7% 
16.4% 
14.5% 
13.1% 
12.1% 
11.2% 
10.5% 
9.9% 
0.0% 
0.0% 

13.9% 
9.1% 
6.7% 
5.8% 
5.4% 
5.2% 
0.0% 
0.0% 
0.0% 
0.0% 

44.6% 
42.7% 
40.8% 
38.9% 
37.0% 
35.1% 
33.2% 
31.3% 
29.4% 
27.5% 

28.0% 
24.4% 
22.2% 
20.8% 
19.5% 
18.6% 
17.8% 
17.0% 
16.6% 
16.6% 

18.2% 
12.4% 
11.9% 
11.9% 
11.9% 
11.9% 
11.9% 
11.9% 
0.0% 
0.0% 

9.0% 
6.7% 
5.4% 
4.7% 
4.5% 
4.4% 
0.0% 
0.0% 
0.0% 
0.0% 

 
This assumption was selected based on a review of termination experience from 
2013 through 2016.  This assumption reflects anticipated future experience. 
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Retirement Age for 
Inactive Vested 
Participants 

Inactive vested participants under age 65 as of the valuation date who are 
entitled to a deferred benefit from the Plan are assumed to defer the 
commencement of their benefits to: 

· Age 62, if they have at least 10 years of Eligibility Service, or 
· Age 65, if they do not have at least 10 years of Eligibility Service. 

 
Inactive vested participants over age 65 as of the valuation date who are entitled 
to a deferred benefit from the Plan are assumed to defer the commencement of 
their benefits: 

· Two (2) years from the valuation date, but not beyond age 71 

This assumption was selected based on a review of retirement experience for 
inactive vested participants from 2011 through 2015.  This assumption reflects 
anticipated future experience. 

Form of Payment Participants are assumed to elect the normal form of payment upon 
commencement of benefits.  Single participants are assumed to elect the single 
life annuity.  Married participants are assumed to elect the 50% joint and 
survivor annuity. 

Marriage For active participants and inactive vested participants, 85% of males are 
assumed to be married, and 65% of females are assumed to be married.  
Marriages are assumed to be opposite sex, and husbands are assumed to be 
three (3) years older than their wives.   

Level Income Option 
Loading 

A load was applied to the normal cost and actuarial accrued liability representing 
the expected additional cost of participants electing the Level Income Option 
available under the Plan, due to the difference between Plan actuarial 
equivalence assumptions and actuarial equivalence assumptions prescribed 
under Section 417(e)(3) of the Internal Revenue Code.  The load factors are 
summarized below and take into account expected retirement age and 
utilization of the Level Income Option.   
 
The load factors are not applied if the Plan is operating in critical status and 
therefore restricted under PPA from paying the Level Income Option to new 
commencements. 

Load for Level Income Option 
 Males Females 
Eligible Active Participants 
Eligible Inactive Vested Participants 

0.0092 
0.0170 

0.0045 
0.0090 
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Cost Method The projected unit credit cost method was used in performing the actuarial 
valuation.  The Board of Trustees was responsible for the selection of this cost 
method for purposes of calculations under the Internal Revenue Code and ERISA.   
 
Under the projected unit credit cost method, an accrued benefit is calculated as 
of the beginning of the plan year and as of the end of the plan year, based on the 
plan’s benefit formula, covered compensation (if applicable), and the benefit 
service earned as of those dates.  The actuarial accrued liability for a given 
participant is the actuarial present value of the participant’s accrued benefit as 
of the beginning of the plan year.  The normal cost for a given participant is the 
actuarial present value of the expected increase in the participant’s accrued 
benefit from the beginning of the plan year to the end of the plan year.  The 
actuarial accrued liability and the normal cost for the plan represent the sum of 
those amounts for all participants in the plan as of the measurement date. 

Asset Valuation 
Method 

For purposes of calculations under the Internal Revenue Code and ERISA: 
The actuarial value of assets reflects five-year smoothing of net investment gains 
and losses, subject to a 20% “corridor.”  The boards of trustees for each of the 
prior UFCW pension funds were responsible for the selection of the asset 
valuation method for calculations under the Internal Revenue Code and ERISA.   
More specifically, the actuarial value of assets is determined by adjusting the 
market value of assets to recognize net investment gains and losses during each 
of the last five plan years at the rate of 20% per year.  Net investment gains and 
losses represent the difference between the actual investment return on the 
market value of assets and the assumed investment return on the market value 
of assets.  The actuarial value of assets cannot be less than 80% or more than 
120% of the market value of assets.   
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Pension Relief Act  
of 2010 

The following special rules were available under the Pension Relief Act of 2010 
to the boards of trustees of each of the prior UFCW pension funds: 

· Special amortization rule:  As permitted under Section 431(b)(8)(A) of the 
Internal Revenue Code, the portions of experience losses that are 
attributable to the eligible net investment losses incurred during the plan 
year ending December 31, 2008 may be amortized in the Funding Standard 
Account over a period ending December 31, 2037.  If not for the special rule, 
the losses would have been amortized over a period of 15 years. 

· Special asset valuation rule:  As permitted under Section 431(b)(8)(B) of the 
Internal Revenue Code: 

· Expanded Smoothing: Eligible net investment losses incurred during the 
plan year ending December 31, 2008 may be smoothed in the actuarial 
value of assets over a period of 10 years.  If not for the special rule, the 
losses would have been smoothed over a period of 5 years. 

· Expanded Corridor:  The actuarial value of assets may be as much as 
130% of the market value of assets as of January 1, 2009 and January 1, 
2010.  If not for the special rule, the upper end of the “corridor” would 
have been 120% of the market value of assets. 

 
The special rules apply retroactively to the plan year beginning January 1, 2009.  
For purposes of determining the amounts of the eligible net investment losses to 
be recognized in the Funding Standard Account under the special amortization 
rule, the “prospective” method described in IRS Notice 2010-83 was used.   
 
The following table summarizes the elections by the boards of trustees of the 
prior UFCW pension funds, with respect to investment losses incurred during the 
plan year that ended December 31, 2008: 

Elections under the Pension Relief Act of 2010 
 
Prior Plan 

Special  
Amortization Rule 

Special Asset Valuation Rule 
Expanded Smoothing Expanded Corridor 

Atlanta  Yes Yes No 
Central Ohio Yes Yes No 
Indiana  Yes Yes Yes (2010 only) 
NW Ohio  No Yes Yes (2009 and 2010) 

 

Participant Data Census data was supplied by the Consolidated Fund Office. 

Participants Excluded 
from Valuation 

Inactive vested participants that have attained age 75 by the valuation date are 
not included in the valuation. 
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Missing or 
Incomplete 
Participant Data 

Assumptions were made to adjust for participants and beneficiaries with missing 
or incomplete data as of the valuation date.  For example:  

· Participants with unknown dates of birth are assumed to be hired at an age 
similar to other participants in their Prior Plan. 

· Participants with unknown sex are assumed to be male. 

· Participants and beneficiaries with unknown employer codes are assumed to 
have been employed with employers that are were no longer actively 
participating in the applicable Prior Plan as of the merger date (i.e., “orphan” 
participants and beneficiaries).    

 
Participants and Beneficiaries with Missing Data 

Prior Plan Date of Birth Gender Employer Code  
Atlanta 0 0 1 0 
Central Ohio  0 0 0 0 
Indiana  0 0 0 0 
NW Ohio  0 0 0 0 
Washington Meat 0 0 0 0 
Central Ohio Retail 0 0 0 0 
Non-Food 0 0 0 0 
Midwest 0 0 0 0 
Local 75 0 0 0 1 
Local 881 0 0 0 31 

  

Missing Kroger 
Compensation Data 

For active participants employed by Kroger for whom compensation data is 
unknown, compensation for the current plan year is set based on known 
compensation data for the prior plan year, increased by the compensation 
increase assumption shown earlier in this appendix. 
 
For the 2020 Plan Year, compensation data was not available for Kroger 
employees belonging to the Bourbonnais Clerks bargaining unit group.   For each 
of these participants, compensation was estimated using the compensation from 
first two months of 2020, and calculating an annualized amount. 

Financial Information Financial information was obtained from Dennis G. Jenkins, C.P.A., LLC and their 
financial audit report.    
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Nature of Actuarial 
Calculations 

The valuation results presented in this report are estimates.  The results are 
based on data that may be imperfect and on assumptions made about future 
events.  Certain plan provisions may be approximated or deemed immaterial for 
the purposes of the valuation.  Assumptions may be made about missing or 
incomplete participant census data or other factors.  Reasonable efforts were 
made to ensure that significant items and factors are included in the valuation 
and treated appropriately. 
 
A range of results different from those presented in this report could also be 
considered reasonable.  The figures in this report are not rounded, but this is for 
convenience and should not imply precision.  Actuarial calculations are 
inherently imprecise. 
 
The actuarial assumptions selected for this valuation – including the valuation 
interest rate – generally reflect average expectations over the long term.  If 
overall future demographic or investment experience is less favorable than 
assumed, the relative level of plan costs determined in this valuation will likely 
increase in future valuations.  Investment returns and demographic factors may 
fluctuate significantly from year to year.  The deterministic actuarial models used 
in this valuation do not take into consideration the possibility of such volatility. 
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Withdrawal liability payments represented $1,042,909 of the $327,435,607 in contributions shown on Line 
3. Withdrawal liability payments were made throughout the Plan Year (beginning January 1, 2020 and 
ending December 31, 2020). 
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Projection of Expected Benefit Payments 

 
Notes 

· Expected benefit payments above assume no additional accruals, no future new entrants to the Plan, and 
experience consistent with the valuation assumptions set forth herein. 
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Distribution of Active Participants  

   

Notes 

· Counts above include 82,317 active participants who are employees of The Kroger Co., 685 active participants 
who are employees of Non-Kroger Employers that have transferred to another UFCW pension plan for future 
service, and 77 active participants who are employees of Non-Kroger Employers that remain in the Plan for future 
service. 

· Average compensation shown above is for the prior plan year (ending December 31, 2019) and only applies to the 
81,895 active participants who are employees of The Kroger Co. who are accruing benefits under the 
Consolidated Plan.   

· Average compensation is not shown for groupings with fewer than 20 employees. 

· See other attachments for a description of assumptions made for participants with missing data. 
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Actuarial assumptions 

The actuarial assumptions and methods, both individually and in the aggregate, represent the enrolled 
actuary's best estimate of anticipated experience under the Plan.  

Census data and financial information 

The actuarial valuation on which the information in this Schedule MB is based was prepared in reliance upon 
the participant census data and financial information furnished by the plan administrator and the auditor.  
The enrolled actuary has not made a rigorous check of the accuracy of this information but has reviewed it 
and concluded it to be reasonable for the purpose of the actuarial valuation.   

The amounts of contributions shown in Line 3 of this Schedule MB were listed in reliance on information as 
reported to Horizon Actuarial Services, LLC by Dennis G. Jenkins, CPA, LLC for the plan year beginning 
January 1, 2020 and ending December 31, 2020.  On January 20, 2020 Kroger made a contribution of 
$3,742,000 to the Consolidated Plan and the first of each month through April 1, 2020, Kroger made a 
contribution of $13,734,000 to the Consolidated Plan.  Further, Kroger made contributions to the 
Consolidated Plan in the amount of $30,000,000, $95,000,000, $120,000,000, and $35,000,000 on March 25, 
2020, May 1, 2020, May 22, 2020, and August 13, 2020, respectively.  The remaining $2,491,607 includes 
other contributions and withdrawal liability payments made throughout the plan year. 

Pension Relief Act of 2010 

This Schedule MB reflects the decision by the plan sponsor to apply special rules under the Pension Relief 
Act of 2010 to the eligible net investment losses (“ENIL”) incurred during the plan year ending December 31, 
2008.  Specifically, the Trustees decided to amortize the ENIL in the funding standard account through 
December 31, 2037 as permitted under Section 431(b)(8)(a) of the Internal Revenue Code (the “Code”) and 
recognize the ENIL in the actuarial value of assets over a 10-year period as permitted under Section 
431(b)(8)(b) of the Code.  Automatic approval for the change in method is provided under Revenue 
Procedure 2000-40 by IRS Notice 2010-83. 
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Attachments to this Schedule MB include: 

· A list of withdrawal liability payments included in contributions and the dates such amounts were 
contributed, as required under Line 3. 
 

· A statement of actuarial assumptions and cost methods, as required under Line 6, including 
justification of changes in actuarial assumptions and an identification of benefits not included in the 
valuation.   
 

· A summary of principal eligibility and benefit provisions, as required under Line 6, including a 
summary of changes in principal eligibility or benefit provisions since the prior plan year. 
 

· A projection of expected benefit payments, as required under Line 8b(1). 
 

· A schedule of active participant data used in the actuarial valuation for the plan year, as required 
under Line 8b(2). 
 

· A schedule of amortization bases, as required under Lines 9c and 9h.   
 

· A justification for change in actuarial assumptions, as required under Line 11. 
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This appendix summarizes the major provisions of the Plan that were reflected in the actuarial valuation.  
This summary of provisions is not intended to be a comprehensive statement of all provisions of the Plan. 

Plan Name Plan Name, Effective January 1, 2012 Abbreviated Plan Name 
UFCW Consolidated Pension Plan  Consolidated Plan 

 
Prior Plan Name Abbreviated Plan Name 

United Food and Commercial Workers 
Unions and Employers Pension Plan 

Atlanta Plan 

UFCW Unions and Food Employers 
Pension Plan of Central Ohio 

Central Ohio Plan 

Indiana Area UFCW Unions and Retail 
Food Employers Joint Pension Plan 

Indiana Plan 

Northwest Ohio UFCW Union and 
Employers Joint Pension Fund 

NW Ohio Plan 

Washington Meat Industry Pension Trust Washington Meat Plan 
Sound Retirement Trust Sound Plan 
Central Ohio UFCW Unions and Retail 
Employers Pension Plan 

Central Ohio Retail Plan 

UFCW Unions and Participating 
Employers Pension Plan 

Non-Food Plan 

United Food and Commercial Workers 
Unions and Employers Midwest Pension 
Fund 

Midwest Plan 

 
Effective December 31, 2011, the Central Ohio Plan, Indiana Plan, and NW 
Ohio Plan were merged into the Atlanta Plan, thus creating the Consolidated 
Plan effective January 1, 2012. 
 
Effective July 1, 2014, participants attributable to Kroger who were previously 
covered under the Washington Meat Plan were transferred from the Sound 
Plan to the Consolidated Plan. 
 
Effective December 31, 2014, participants attributable to Kroger were 
transferred from the Central Ohio Retail Plan to the Consolidated Plan. 
 
Effective June 30, 2016, participants attributable to Kroger were transferred 
from the Non-Food Plan and Midwest Plan to the Consolidated Plan. 
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Plan Sponsor Board of Trustees of the UFCW Consolidated Pension Fund 

EIN / PN Abbreviated Plan Name EIN / PN 

Consolidated Plan / Atlanta Plan  58-6101602 / 001 
Central Ohio Plan   31-6089168 / 001 
Indiana Plan   35-6244695 / 001 
NW Ohio Plan 34-0947187 / 001 
Washington Meat Plan 91-6134141 / 001 
Sound Plan 91-6069306 / 001 
Central Ohio Retail Plan 31-6089169 / 001 
Non-Food Plan 52-6117495 / 002 
Midwest Plan 36-6508328 / 001 
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Effective Date and 
Most Recent 
Amendment 

The Consolidated Plan reflects the merger, effective December 31, 2011, of 
four separate multiemployer pension plans: the Atlanta Plan, Central Ohio 
Plan, the Indiana Plan and the NW Ohio Plan.  The original effective dates for 
the Prior Plans were: November 1, 1968 for the Atlanta Plan; May 1, 1968 for 
the Central Ohio Plan; June 1, 1966 for the Indiana Plan; and June 1, 1964 for 
the NW Ohio Plan.  This actuarial valuation reflects the provisions of each of 
the Prior Plans, as amended through December 31, 2011. 
 
The Consolidated Plan was amended and restated effective January 1, 2014.  
This actuarial valuation reflects the provisions of the Consolidated Plan as 
amended through the Seventh Amendment, effective January 1, 2019. 
 
Effective July 1, 2014, certain assets and liabilities relating to Kroger 
participants who were previously covered under the Washington Meat 
Industry Pension Trust (“Washington Meat”) were transferred to the 
Consolidated Plan. 
 
Effective December 31, 2014, certain assets and liabilities relating to Kroger 
participants who were previously covered under the Central Ohio UFCW 
Unions and Retail Employers Pension Plan (“Central Ohio Retail”) were 
transferred to the Consolidated Plan. 
 
Effective June 30, 2016, certain assets and liabilities relating to Kroger 
participants who were previously covered under the United Food and 
Commercial Workers Unions and Employers Midwest Pension Fund 
(“Midwest”) were transferred to the Consolidated Plan. The transfer is 
reflected in the Fourth Amendment to the Consolidated Plan. 
 
Effective June 30, 2016, certain assets and liabilities relating to Kroger 
participants who were previously covered under the United Food and 
Commercial Workers Unions and Participating Employers Pension Fund (“Non-
Food”) were transferred to the Consolidated Plan, with participation by these 
transferred participants being retroactive to January 1, 2016.  The transfer is 
reflected in the Third Amendment to the Consolidated Plan. 
 
Effective January 1, 2019, Kroger associates represented by Local 75 and 
covered by the Cincinnati Non-Food CBA, began participation under the Plan.  
There was no transfer of assets or liabilities attributable to the new bargaining 
unit group, but these participants will accrue benefits starting in the 2019 Plan 
Year.  
 
Effective January 1, 2020, Kroger associates represented by Local 881 and 
covered by the Bourbonnais Clerks CBA, began participation under the Plan.  
There was no transfer of assets or liabilities attributable to the new bargaining 
unit group, but these participants will accrue benefits starting in the 2020 Plan 
Year. 
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Plan Year The twelve-month period beginning January 1 and ending December 31. 

Employers A participating Employer is any person or entity that has been accepted for 
participation in the Plan and that is required to contribute to the Plan pursuant 
to a collective bargaining agreement or participation agreement.  Participating 
Employers include The Kroger Co. (“Kroger”), which is the dominant 
contributing employer.  Non-Kroger Employers (“NKEs”) also make 
contributions to the Consolidated Plan.  The Consolidated Plan also includes 
participants and beneficiaries of inactive employers (“Orphans”). 

Merger Date The Merger Date is December 31, 2011.  This is the date that the Central Ohio 
Plan, the Indiana Plan, and the NW Ohio Plan were merged into the Atlanta 
Plan.  Benefits earned by Kroger employees on or before the Merger Date are 
subject to the provisions of the applicable Prior Plan.  Benefits earned by 
Kroger employees after the Merger Date are subject to the provisions of the 
Consolidated Plan.  

Transition Date The Transition Date applies to Non-Kroger Employers and their employees.  
The Transition Date varies by NKE.  For NKEs that adopt a collective bargaining 
agreement or participation agreement (after the Merger Date) to continue 
participation in the Consolidated Plan for future service, the Transition Date is 
based on the adoption date of the new agreement.  For NKEs that adopt a 
collective bargaining agreement or participation agreement (after the Merger 
Date) to participate in another UFCW pension plan for future service, the 
Transition Date is based on the expiration date of the previous agreement. 
 
In general, service and benefits earned by NKE employees on or before the 
Transition Date are subject to the provisions of the applicable Prior Plan.  
Service and benefits earned by NKE employees after the Transition Date (if 
any) are subject to the provisions of the Consolidated Plan. 
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Bargaining Unit Entry 
Date 

The Bargaining Unit Entry Date is the date on which a new bargaining unit 
group first begins participation under the Consolidated Plan pursuant to the 
terms of a collective bargaining agreement negotiated between Kroger and the 
UFCW local representing the group. 
 
As of January 1, 2019, the Cincinnati Non-Food bargaining unit group is 
covered by the Consolidated Plan.  As of January 1, 2020, the Bourbonnais 
Clerks bargaining unit group is covered by the Consolidated Plan.  The 
Bargaining Unit Entry Dates for these groups are January 1, 2019 and     
January 1, 2020, respectively. 



Schedule MB, Line 6 (cont.) 
Summary of Plan Provisions 

 

  

UFCW Consolidated Pension Plan 
EIN / PN: 58-6101602 / 001  |  Plan Year Beginning January 1, 2020 

 

Transfer Dates Four transfers of assets and liabilities into the Consolidated Plan have taken 
place after the Merger Date.  These transfers, which applied to participants 
and benefits attributable to Kroger, occurred on the following dates: 
 
Abbreviated Plan Name Transfer Date 
Washington Meat Plan  July 1, 2014 
Central Ohio Retail Plan December 31, 2014 
Non-Food Plan June 30, 2016 
Midwest Plan June 30, 2016 

 
In general, benefits and service earned on or before the Transfer Dates shown 
above (or December 31, 2015 for participants previously covered under the 
Prior Non-Food Plan) are subject to the provisions of the applicable Prior Plan. 
 
Transferred participants previously covered under the Prior Washington Meat 
Plan accrue no future benefits under the Consolidated Plan, but they may earn 
future eligibility service with respect to their accrued benefit under the Prior 
Washington Meat Plan as of June 30, 2014.   
 
Transferred participants previously covered under the Prior Central Ohio Retail 
Plan earn benefits and service on and after January 1, 2015 under the 
provisions of the Consolidated Plan. 
 
Transferred participants previously covered under the Prior Non-Food Plan 
earn benefits and service under the provisions of the Consolidated Plan on and 
after January 1, 2016.  For certain participants formerly covered under the 
Prior Non-Food Plan, the benefit accrued after December 31, 2015 is the 
greater of the benefit that would have been earned under the Prior Non-Food 
Plan formula or the benefit earned under the Consolidated Plan’s Kroger pay-
based formula. 
 
Transferred participants previously covered under the Prior Midwest Plan earn 
benefits and service under the provisions of the Consolidated Plan on and after 
July 1, 2016.  For certain participants formerly covered under the Prior 
Midwest Plan, the benefit accrued after June 30, 2016 is the greater of the 
benefit that would have been earned under the Prior Midwest Plan formula or 
the benefit earned under the Consolidated Plan’s Kroger pay-based formula. 



Schedule MB, Line 6 (cont.) 
Summary of Plan Provisions 

 

  

UFCW Consolidated Pension Plan 
EIN / PN: 58-6101602 / 001  |  Plan Year Beginning January 1, 2020 

 

Participants A covered employee of a participating Employer who was hired on or before 
the applicable Merger Date, Transfer Date, or Bargaining Unit Entry Date is a 
Participant in the Consolidated Plan if he or she had satisfied the eligibility 
requirements of his or her Prior Plan as of the Merger Date, Transfer Date, or 
Bargaining Unit Entry Date. 
 
A Kroger employee who was hired after the applicable Merger Date, Transfer 
Date, or Bargaining Unit Entry Date is a Participant in the Consolidated Plan if 
he or she has attained age 21 and 1 year of Eligibility Service and contributions 
to the Consolidated Plan are required on his or her behalf.  
 
A Non-Kroger employee who was hired after the Merger Date is a Participant 
in the Plan if he or she has satisfied the eligibility requirements of his or her 
Prior Plan prior to the Transition Date.  On or after the Transition Date, such 
Non-Kroger employee is a Participant in the Plan if he or she has attained age 
21 and 1 year of Eligibility Service and contributions to the Consolidated Plan 
are required on his or her behalf (the same requirements as for a Kroger 
employee).  

Eligibility Service Eligibility Service is used for purposes of determining participation in the Plan, 
vesting, and eligibility for retirement and other benefits.   
 
For Plan Years commencing prior to the Merger Date (or, if applicable, the 
Transfer Date or Bargaining Unit Entry Date), Eligibility Service is determined 
under the terms of the applicable Prior Plan.  Eligibility Service earned under 
the Prior Plan (or with Kroger for new bargaining unit groups) is considered for 
determining participation, vesting, and eligibility for benefits under the 
Consolidated Plan. 
 
For Plan Years beginning on or after the Merger Date (or, if applicable, the 
Transfer Date or Bargaining Unit Entry Date), an employee earns one year of 
Eligibility Service for each Plan Year in which he or she completes at least 400 
hours of service.  (Prior Plan provisions apply to Non-Kroger employees prior to 
their Transition Date.) 
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Credited Service Credited Service is used for purposes of determining the amount of benefits 
earned under the Plan.   
 
For Plan Years beginning on or after the Merger Date (or, if applicable, the 
Transfer Date or Bargaining Unit Entry Date), an employee earns one year of 
Credited Service for each Plan Year in which he or she completes at least 400 
hours of service.  (Prior Plan provisions apply to Non-Kroger employees prior to 
the Transition Date.) 
 
For Plan Years commencing prior to the Merger Date (or, if applicable, the 
Transfer Date), Credited Service is determined under the terms of the 
applicable Prior Plan. 
 
For Participants in the Atlanta Plan or the Indiana Plan, Credited Service was 
limited to 40 years prior to January 1, 2012.  There is no limitation on Credited 
Service under the Consolidated Plan.   

Tier I and Tier II 
Participants 

A Tier I Participant is a Kroger Participant in the Prior Atlanta Plan whose date 
of hire was prior to July 1, 2004, or a Kroger Participant in the Prior Indiana 
Plan whose date of hire was prior to May 1, 2004. 
 
A Tier II Participant is a Kroger Participant in the Prior Atlanta Plan whose date 
of hire was on or after July 1, 2004 but prior to January 1, 2010, or a Kroger 
Participant in the Prior Indiana Plan whose date of hire was on or after May 1, 
2004 but prior to June 18, 2008. 

Compensation Compensation for a Participant who is a Kroger employee is used to determine 
the amount of his or her Post-Merger Accrued Benefit.  The Participant’s 
Compensation during the Plan Year includes all wages and pre-tax deferrals.   

Post-Merger 
Accrued Benefit  

vs.  

Pre-Merger 
Accrued Benefit 
 

The Post-Merger Accrued Benefit is the benefit accrued by the Participant after 
the Merger Date (or, if applicable, the Transfer Date or Bargaining Unit Entry 
Date).  The Post-Merger Benefit is payable under the provisions of the 
Consolidated Plan.  Prior Plan provisions also apply to the portion of the Post-
Merger Benefit attributable to Non-Kroger Credited Service earned prior to the 
Transition Date. 
 
The Pre-Merger Accrued Benefit is the benefit accrued by the Participant as of 
the Merger Date (or the Transfer Date, if applicable).  The Pre-Merger Accrued 
benefit is payable at such time and in such manner as determined under the 
provisions of the applicable Prior Plan.  
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Post-Merger  
Accrued Benefit: 

Kroger Credited Service 

 

The monthly amount of the accrued benefit earned in a Plan Year after the 
Merger Date (or, if applicable, the Transfer Date or Bargaining Unit Entry Date) 
in which the Participant earns a year of Kroger Credited Service is one-twelfth 
(1/12) of: 

· 0.75% of Compensation during such Plan Year, for a Plan Year in which the 
Participant has five (5) or fewer years of Credited Service (taking into 
account complete years of Credited Service earned before the Merger 
Date or if applicable, the Transfer Date or Bargaining Unit Entry Date). 

· 1.00% of Compensation during such Plan Year, for a Plan Year in which the 
Participant has more than five (5) years of Credited Service (taking into 
account complete years of Credited Service earned before the Merger 
Date or if applicable, the Transfer Date or Bargaining Unit Entry Date). 

 
Special Rules for Certain Kroger Participants 

In the case of (i) a Tier I Participant or (ii) a Tier II Participant who was fully 
vested in his or her Pre-Merger Accrued Benefit on the Merger Date: 

· The monthly amount of the Post-Merger Accrued Benefit earned in a Plan 
Year shall not be less than the Participant would have earned had the 
terms of his or her Prior Plan remained in effect for benefit accruals after 
the Merger Date, including any relevant early retirement “wear-away” 
provisions or limitations on Credited Service. 

· The Compensation described above shall be limited to $36,000 for the plan 
year beginning January 1, 2012.  The Compensation limit shall increase by 
2.0% per year for each subsequent Plan Year. 

In the case of (1) a Kroger Participant in the Prior Non-Food Plan who was 
hired on or before January 1, 2010 and employed by Kroger as of December 
31, 2015 or (2) a Kroger Participant in the Prior Midwest Plan who was hired on 
or before December 31, 2011 and employed by Kroger as of June 30, 2016:  

· The monthly amount of the Post-Transfer Accrued Benefit earned in a Plan 
Year shall not be less than the Participant would have earned had the 
terms of his or her Prior Plan remained in effect for benefit accruals after 
the Transfer Date. 

· The Compensation described above shall be limited to $36,000 for the plan 
year beginning January 1, 2012.  The Compensation limit shall increase by 
2.0% per year for each subsequent Plan Year. 
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Post-Merger  
Accrued Benefit: 

Non-Kroger  
Credited Service 
 

The monthly amount of the accrued benefit earned in a Plan Year after the 
Merger Date in which the Participant earns a year of Non-Kroger Credited 
Service is one-twelfth (1/12) of the applicable contribution rate, times the 
number of contribution hours during the Plan Year, divided by the “AUCR” in 
effect for the Plan Year.  The applicable contribution rate disregards any 
contributions required for purposes of paying the Non-Kroger Employer’s 
share of the unfunded liabilities (the “Legacy Contribution Rate”). 
 
The “AUCR” is the appropriate unit contribution rate, which may be revised 
from time to time by the Board of Trustees.  The AUCR was initially set at 3.00 
and remains unchanged through the plan year beginning January 1, 2020. 
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Pre-Merger  
Accrued Benefit:  

Atlanta Plan 
 

The Pre-Merger Accrued Benefit for Participants in the Prior Atlanta Plan is 
calculated according to the monthly benefit accrual rates summarized below, 
which vary based on hire dates (or “Tiers”) and contribution rates.  Tier I 
Participants are those who were hired before July 1, 2004.  Tier II Participants 
were hired on or after July 1, 2004 and before January 1, 2010.  Tier III 
Participants were hired on or after January 1, 2010.  In certain situations, 
different accrual rates apply to Participants who did not earn Credited Service 
on or after January 1, 1999. 
 

Monthly Benefit Accrual Rates 

For Credited Service Earned: Tier I Tier II Tier III 
Prior to 1/1/1989 $35.00 - - 
From 1/1/1989 to 12/31/1998 $52.00 - - 
From 1/1/1999 to 6/30/2004 $52.00 - - 
From 7/1/2004 to 12/31/2007 
    Standard Contribution Rate 
    Non-Standard Contribution Rate 

 
$52.00 
$42.50 

 
$40.75 
$31.25 

 
- 
- 

From 1/1/2008 to 12/31/2009 
    Standard Contribution Rate ($0.55) 
    Non-Standard Contribution Rate ($0.45 - $0.54) 
    Non-Standard Contribution Rate ($0.35 - $0.44) 
    Non-Standard Contribution Rate ($0.25) 
    Non-Standard Contribution Rate ($0.20) 

 
$52.00 
$43.50 
$35.75 
$30.00 
$25.00 

 
$40.75 
$34.25 
$26.25 
$25.00 
$20.00 

 
- 
- 
- 
- 
- 

Beginning 1/1/2010      
    Rehabilitation Plan Preferred Schedule* 
    Pre-2010 Contribution Rate of $0.35 or more        
    Pre-2010 Contribution Rate of $0.25 
    Pre-2010 Contribution Rate of $0.20 

 
 

$40.00 
$23.00 
$19.00 

 
 

$30.00 
$18.25 
$14.50 

 
 

$16.00 
  $9.75 
  $7.75 

*  The accrual rate beginning 1/1/2010 for Participants covered under the 
Rehabilitation Plan Default Schedule is 1.0% of annual contributions, based on the 
contribution rate in effect on 1/1/2010 and 1,600 hours for a full year’s accrual.  For 
example, if the contribution rate at 1/1/2010 was $0.55 per hour, the monthly 
accrual rate is $8.80 (1.0% x $0.55 x 1,600 hours). 
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Pre-Merger  
Accrued Benefit:  

Central Ohio Plan 

 

The Pre-Merger Accrued Benefit for Participants in the Prior Central Ohio Plan 
is calculated according to the monthly benefit accrual rates summarized below.  
Different accrual rates apply to Participants of Employers that did not increase 
its hourly contribution rate effective January 1, 2005 for those who did not 
earn Credited Service on or after October 1, 1998.   

Monthly Benefit Accrual Rates 

For Credited Service Earned 
prior to 1/1/2005 
  Contribution rate: < $0.30 
  Contribution rate: $0.30 - $0.34 
  Contribution rate: $0.35 - $0.39 
  Contribution rate: $0.40 - $0.44 
  Contribution rate: $0.45 - $0.52 
  Contribution rate: $0.53 - $0.55 
  Contribution rate: $0.56 + 

For Participants who did not work 520 hours after 
9/30/1991 

$14.00 
$16.70 
$19.40 
$22.25 
$25.00 
$29.40 
$30.00 

9/30/1996 
$15.50 
$18.50 
$21.50 
$24.70 
$27.75 
$32.60 
$33.30 

9/30/1999 
$23.80 
$26.80 
$29.80 
$33.00 
$36.05 
$40.90 
$41.60 

9/30/2005 
$32.02 
$35.02 
$38.02 
$41.22 
$44.47 
$49.12 
$49.82 

For Credited Service Earned Contribution Rates  
from 1/1/2005 to 12/31/2006 for 2005 

under $0.35 
$0.35 - $0.39 
$0.40 - $0.44 
$0.45 - $0.49 
$0.50 - $0.57 
$0.58 - $0.60 

$0.61 + 

for 2006 
under $0.43 
$0.43 - $0.47 
$0.48 - $0.52 
$0.53 - $0.57 
$0.58 - $0.65 
$0.66 - $0.68 

$0.69 + 

Accrual Rate 
$22.20 
$25.20 
$28.20 
$31.40 
$34.45 
$39.30 
$40.00 

For Credited Service Earned 
from 1/1/2007 to 4/30/2009 

Contribution Rates  

General 
2007 and 2008 
$0.75 - $0.79 
$0.80 - $0.84 
$0.85 - $0.89 
$0.90 - $0.97 
$0.98 - $1.00 

$1.01 + 

Cincinnati 
2008 only 

- 
$0.85 - $1.10 

- 
- 
- 

$1.11 + 

General  
2009 only 

- 
$0.85 - $0.99 

- 
$1.00 - $1.10 

- 
$1.11 +  

Dayton/Eaton 
2009 only 

- 
$0.80 - $1.00 

- 
- 
- 

$1.01 

 
Accrual Rate 

$15.76 
$17.11 
$18.55 
$19.92 
$22.10 
$22.42 

For Credited Service Earned 
from 5/1/2009 to 12/31/2009 

  Accrual Rate 
$0.00 

For Credited Service Earned 
from 1/1/2010 to 12/31/2011 
 
 
 
 
* Effective 1/1/2011 instead of 

1/1/2010 

Employer 
Kroger (Tiers I, II, III)  

Central Ohio 
Southwest 

Great Scot (Tiers I, II, III)* 
Mansfield* 

UFCW Local 1059 
UFCW Local 75 

Accrual Rates 
$10.00 / $15.00 / $20.00 

$20.00 
$20.00 

$10.00 / $15.00 / $16.52 
$10.00 
$20.00 
$20.00 
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Pre-Merger  
Accrued Benefit:  

Indiana Plan 
 

The Pre-Merger Accrued Benefit for Participants in the Prior Indiana Plan is 
calculated according to the monthly benefit accrual rates summarized below, 
which vary based on hire dates (or “Tiers”) and the number of years of 
Credited Service.  Tier I Participants are those who were hired before May 1, 
2004.  Tier II Participants were hired on or after May 1, 2004 and before June 
18, 2008.  Tier III Participants were hired on or after June 18, 2008.   
 

Monthly Benefit Accrual Rates 

For Credited Service Earned: Tier I Tier II Tier III 
Prior to 1/1/1997 
    For Credited Service up to 10 years 
    For Credited Service from 10 to 20 years 
    For Credited Service from 20 to 40 year 

 
$42.50 
$48.75 
$55.50 

 
- 
- 
- 

 
- 
- 
- 

From 1/1/1997 to 6/30/2004 
    For Credited Service up to 10 years 
    For Credited Service from 10 to 20 years 
    For Credited Service from 20 to 40 year 

 
$42.50 
$48.75 
$55.50 

 
$42.50 
$48.75 
$55.50 

 
- 
- 
- 

From 7/1/2004 to 12/31/2008 
    For Credited Service up to 10 years 
    For Credited Service from 10 to 20 years 
    For Credited Service from 20 to 40 years 

 
$40.25 
$48.25 
$53.50 

 
$35.00 
$35.00 
$35.00 

 
- 
- 
- 

From 1/1/2009 to 12/31/2011 
    For Credited Service up to 10 years 
    For Credited Service from 10 to 20 years 
    For Credited Service from 20 to 40 years 

 
$36.25 
$43.50 
$48.25 

 
$31.50 
$31.50 
$31.50 

 
$20.00 
$20.00 
$20.00 

Beginning 1/1/2012 
    Rehabilitation Plan Preferred Schedule 
    For Credited Service up to 10 years 
    For Credited Service from 10 to 20 years 
    For Credited Service from 20 to 40 years 

 
 

$36.25 
$40.00 
$40.00 

 
 

$30.00 
$30.00 
$30.00 

 
 

$16.00 
$16.00 
$16.00 

 
Exceptions to the accrual rates shown above include the following: 

· Different accrual rates may apply to Participants who did not earn Credited 
Service on or after 1/1/2000.   

· For a Participant who is an employee of Wetterau/Sheridan IGA, the accrual rate 
is $16.55 for all Credited Service, regardless of hire date. 

· For a Participant who is an employee of Wiseway and who was hired after 
11/26/1990 but prior to 1/19/2000, the benefit rate is $15.90 for Credited Service 
earned prior to 1/1/2009, $14.30 for Credited Service earned on or after 
1/1/2009 and before 1/1/2012, and $13.50 for Credited Service earned on or 
after 1/1/2012.  Employees of Wiseway hired on or after 1/19/2000 do not 
participate in the Plan. 
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Pre-Merger  
Accrued Benefit:  

NW Ohio Plan 
 

The Pre-Merger Accrued Benefit for Participants in the Prior NW Ohio Plan is 
calculated according to the monthly benefit accrual rates summarized below.  
Different accrual rates apply to Participants who did not earn Credited Service 
on or after January 1, 1994.   

Monthly Benefit Accrual Rates (Prior to Rehabilitation Plan) 

 
For Credited Service Earned: 

Years of Credited Service 
Up to 30 Over 30 

Prior to 1/1/1998 
    Contribution rate of less than $0.25 
    Contribution rate of $0.25 to $0.29 
    Contribution rate of $0.30 to $0.34 
    Contribution rate of $0.35 or more 

 
$17.00 
$24.00 
$31.00 
$31.00 

 
$22.66 
$32.00 

  $41.33* 
  $41.33* 

From 1/1/1998 to 12/31/1998 
    Contribution rate of less than $0.25 
    Contribution rate of $0.25 to $0.29 
    Contribution rate of $0.30 to $0.34 
    Contribution rate of $0.35 or more 

 
$17.00 
$24.00 
$31.00 
$36.00 

 
$22.66 
$32.00 
$41.33 
$48.00 

From 1/1/1999 to 12/31/2004 
    Contribution rate of less than $0.25 
    Contribution rate of $0.25 to $0.29 
    Contribution rate of $0.30 to $0.34 
    Contribution rate of $0.35 or more 

 
$26.00 
$33.00 
$40.00 
$45.00 

 
$34.66 
$44.00 
$53.33 
$60.00 

From 1/1/2005 to RP Schedule Adoption Date 
    Contribution rate of less than $0.25 
    Contribution rate of $0.25 to $0.29 
    Contribution rate of $0.30 to $0.34 
    Contribution rate of $0.35 or more 

 
$17.00 
$22.00 
$27.00 
$30.00 

 
$22.66 
$29.33 
$36.00 
$40.00 

* Different rates apply to Credited Service over 30 years earned prior to 1/1/1990. 
 

Monthly Benefit Accrual Rates (Reflecting Rehabilitation Plan) 

 Pre-Rehab Plan Accrual Post-Rehab Plan Accrual 
Contribution Rate 

at 1/1/2010 
Years of Credited Service 1% of 

Contributions 
Flat  

Dollar  Up to 30 Over 30 
$0.200 
$0.250 
$0.360 
$0.460 
$0.480 
$0.513 
$0.573 
$0.613 
$0.630 
$0.743 
$0.763 

$17.00 
$22.00 
$30.00 
$30.00 
$22.00 
$30.00 
$30.00 
$30.00 
$30.00 
$30.00 
$30.00 

$22.66 
$29.33 
$40.00 
$40.00 
$29.33 
$40.00 
$40.00 
$40.00 
$40.00 
$40.00 
$40.00 

$3.64 
$4.55 
$6.55 
$8.37 
$8.74 
$9.34 

$10.43 
$11.16 
$11.47 
$13.52 
$13.89 

$5.00 
$5.00 
$5.00 
$5.00 

$10.00 
$10.00 
$10.00 
$10.00 
$15.00 
$20.00 
$20.00 
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Pre-Merger  
Accrued Benefit:  

NW Ohio Plan 
(Cont.) 

The effective dates and types of Rehabilitation Plan (“RP”) Schedules as 
adopted by the bargaining parties are: 

Employer Rehabilitation Plan Schedule 

Brennan Trucking Not yet elected, as of 1/1/2012 
CVS 1% of contributions, effective 8/15/2010 
Great Scot 1% of contributions, effective 9/19/2010 
The Kroger Co. Flat dollar approach, effective 8/15/2010 
NEBA Flat dollar approach effective 8/15/2010 
Rite Aid 1% of contributions, effective 8/15/2010 
Rite Price Foods Not yet elected, as of 1/1/2012 

 

Pre-Transfer 
Accrued Benefit:  

Washington Meat  
Plan 
 

The accrued benefit as of June 30, 2014 for Participants in the Prior 
Washington Meat Plan is calculated according to the following monthly benefit 
accrual formula. 

· $6.00 per year of Past Service earned prior to the Contribution Date, 
up to 25 years, plus 

· $5.00 per year of Future Service earned between July 1, 1958 and June 
30, 1960, plus 

· $10.00 per year of Future Service earned between July 1, 1960 and 
June 30, 1967, plus 

· 5.60% of the contributions received on the participant’s behalf from 
July 1, 1967 through September 30, 2004, plus 

· 2.15% of the contributions received on the participant’s behalf from 
October 1, 2004 through October 31, 2007, plus 

· 1.35% of the contributions received on the participant’s behalf from 
November 1, 2007 through June 30, 2014. 

Benefits earned between July 1, 1967 and July 1, 1975 are increased by 30% 
and benefits earned between July 1, 2001 and July, 2004 are increased by 50%. 
For contributions received from September 30, 2004 through October 31, 
2007, 10/13 of contributions are credited toward benefit accruals. 
For contributions received after October 31, 2007, 10/16 of contributions are 
credited toward benefit accruals. 
Contributions attributable to contribution rate increases under the 
Washington Meat Rehabilitation Plan are not counted toward benefit accruals. 
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Pre-Transfer 
Accrued Benefit:  

Central Ohio  
Retail Plan 
 

The accrued benefit as of December 31, 2014 for Participants in the prior 
Central Ohio Retail Plan is calculated according to the following monthly 
benefit accrual formula.   

· $29.50 multiplied by participant’s years of Benefit Service earned prior 
to January 1, 2000, plus 

· $36.50 multiplied by participant’s years of Benefit Service earned after 
December 31, 1999 and prior to January 1, 2004, plus 

· $29.50 multiplied by participant’s years of Benefit Service earned after 
December 31, 2003 and prior to January 1, 2006, plus 

· $17.50 multiplied by participant’s years of Benefit Service earned after 
December 31, 2005 and prior to January 1, 2010, plus 

· $13.50 multiplied by participant’s years of Benefit Service earned after 
December 31, 2009 and prior to January 1, 2015. 

For Participants hired after December 31, 2005, the accrued benefit is $14.00 
for Benefit Service earned before January 1, 2010 and $10.00 for Benefit 
Service earned on and after January 1, 2010.  These rates also apply to any 
Benefit Service earned after a rehire date after December 31, 2015. 

Pre-Transfer 
Accrued Benefit:  
Non-Food Plan 
 

The monthly accrued benefit as of December 31, 2015 for Participants in the 
Prior Non-Food Plan is equal to years of Credited Service multiplied by the 
applicable benefit rate in the chart below: 

Recognized  
Cont. Rate  

Full-Time 
Benefit Rate 

Part-Time 
Benefit Rate 

$0.05 
$0.08 
$0.12 
$0.15 
$0.18 
$0.21 
$0.24 
$0.27 
$0.30 
$0.33 
$0.40 

$7.13 
$11.25 
$16.75 
$20.13 
$22.25 
$24.00 
$26.13 
$28.13 
$30.13 
$32.13 
$36.80 

$3.56 
$5.62 
$8.37 

$10.06 
$11.12 
$12.00 
$13.06 
$14.06 
$15.06 
$16.06 
$18.40 

 

Note that in some cases, the recognized contribution rate in the chart above 
may be less than the bargained contribution rate. 
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Pre-Transfer 
Accrued Benefit:  
Midwest Plan 
 

The monthly accrued benefit as of June 30, 2016 for Participants in the Prior 
Midwest Plan is equal to the accrued benefit as of January 1, 2005 plus years 
of service after January 1, 2005 multiplied by the applicable pension rate in the 
chart below: 

Pension Rate 
 -------------------------------- Year -------------------------------- 

Base Hourly 
Cont. Rate  2005 2006 2007 2008-2010 2011+ 

$0.17 
$0.22 
$0.27 
$0.32 
$0.37 
$0.42 
$0.47 
$0.52 
$0.57 
$0.62 
$0.67 
$0.72 

$10.00 
$12.00 
$14.00 
$16.00 
$18.00 
$20.00 
$22.00 
$48.00 
$53.00 
$53.00 

- 
- 

$10.00 
$12.00 
$14.00 
$16.00 
$18.00 
$20.00 
$22.00 
$48.00 
$53.00 
$53.00 
$53.00 

- 

$10.00 
$12.00 
$14.00 
$16.00 
$18.00 
$20.00 
$22.00 
$48.00 
$53.00 
$53.00 
$53.00 
$53.00 

$4.00 
$6.00 
$8.00 

$16.50 
$16.50 
$16.75 
$18.00 
$20.00 
$22.00 
$24.00 
$48.00 
$53.00 

$2.00 
$3.00 
$4.00 
$5.00 
$7.00 
$9.00 

$11.00 
$13.00 
$15.00 
$16.00 
$32.00 
$35.00 
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Normal Retirement 
 

In general, the Normal Retirement Date is the later of the attainment of age 65 
or the fifth anniversary of participation in the Plan.  

The Normal Retirement Date is different, however, with respect to certain 
benefits accrued under Prior Plans, as summarized below: 

Prior Plan  Normal Retirement Date 

Atlanta  Subject to the exceptions below, for benefits accrued under the 
Atlanta Plan through the earlier of December 31, 2011 or the date 
of termination, the Normal Retirement Date is the later of age 65 
or the fifth anniversary of participation: 

· 6/30/2004 Frozen Benefit:  For benefits accrued as of June 30, 
2004, the Normal Retirement Date is the later of age 62 or the 
fifth anniversary of participation. 

· 12/31/2012 Frozen Benefit: (or the 12/31/2009 Frozen Benefit 
for Participants under the Default Schedule of the Atlanta 
Plan’s Rehabilitation Plan):  with respect to benefits accrued 
on or before December 31, 2007, the Normal Retirement Date 
is the later of age 63 or the fifth anniversary of participation 
(on or after January 1, 2008, the later of age 65 or the fifth 
anniversary of participation). 

Central Ohio  Normal Retirement Date is the later of age 65 or 5 years of vesting 
service.  For benefits accrued as of March 14, 1984, the Normal 
Retirement Date is the later of age 60 or attainment of 10 years of 
vesting service. 

Indiana  Subject to the exceptions below, the Normal Retirement Date is 
the later of age 65 or 5 years of participation: 
· For Kroger, Grace Foods or Local 700  participants hired before 

May 1, 2004 and Wise Way employees hired before January 
19, 2000: 

· Accrued benefit as of December 31, 2010:  the later of 
age 60 or the fifth anniversary of participation. 

· Accrued benefit from January 1, 2011 through 
December 31, 2011:  the later of age 62 or the fifth 
anniversary of participation. 

Northwest Ohio Normal Retirement Date is the later of age 65 or 5 years of vesting 
service. 

Washington 
Meat 

Normal Retirement date is age 65 and the earlier of: 
· 5 years of service (including at least 1 year of credited 

future service); or 
· 5 years of participation on or after age 65 (either as an 

active participant or inactive participant earning 
uncovered hours of employment). 
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Normal Retirement 
(cont.) 
 

Prior Plan  Normal Retirement Date 

Central Ohio 
Retail  

If a Participant was employed by an Employer in a position covered 
by a CBA on or before December 31, 2005: 

· with respect to an accrued benefit as of December 31, 
2009, the Normal Retirement Date is age 62. 

· with respect to an accrued benefit earned after 
December 31, 2009, the Normal Retirement Date is age 
65. 

If a Participant was not employed by an Employer in a position 
covered by a CBA on or before December 31, 2005, the Normal 
Retirement Date is age 65 or the earlier of: 

· 10 years of participation; or 
· the earlier of: 

· 5 years of participation if all five years occurred after 
December 31, 1987 or 

· 5 years of vesting service. 

Midwest For benefits accrued on or after January 1, 2011, Normal 
Retirement Date is the later of age 65 or 5 years of participation. 
Accruals before January 1, 2011, Normal Retirement Date (“NRD”) 
is determined as follows: 

· If Participant accrued 400 or more hours of Covered 
Employment in any calendar year after 1991 and does not 
receive any pension payments for a month prior to 
3/1/94, NRD is the later of age 60 or 5 years of 
participation. 

· If Participant accrued 400 or more hours of Covered 
Employment in any calendar year after 1987 and does not 
receive any pension payments for a month prior to 
6/1/90, NRD is the later of age 62 or 10 years of Eligibility 
Service (or 5 years of Eligibility Service for Participants not 
covered by a CBA). 

· If Participant does not satisfy (i) or (ii) above, NRD is the 
later of age 65 or 10 years of Eligibility Service (including 
at least 1 year of Eligibility Service after 1974). 

· If Participant does not satisfy (i), (ii) or (iii) above, NRD is 
the later of age 65 or 5 years of participation, provided 
that Participant has not incurred a Break Year within such 
5 year period. 

Non-Food Normal Retirement Date is the later of age 65 or: 

· 5 years of Credited Service or 5 years of Vesting Service; 
or 

· if Participant commences participation in the Plan within 
5 years before age 65, 5 years of participation. 
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Normal Retirement 
(cont.) 

The benefit accrued as of the Normal Retirement Date is actuarially increased 
to the extent that commencement is delayed past the Normal Retirement 
Date, provided the participant is not engaged in covered employment 
(“suspension of benefits”).  Pre-Merger and Pre-Transfer benefit will be 
subject to the suspension rules of the prior plan.  Suspension of benefits does 
not apply, however, to Pre-Merger Accrued Benefits under the Prior Atlanta 
Plan and Prior Indiana Plan. 

Early Retirement The accrued benefit earned after the Merger Date (or, if applicable, the 
Transfer Date or Bargaining Unit Entry Date) may be received prior to the 
Normal Retirement Date following the later of attainment of age 55 and ten 
(10) years of Eligibility Service.  The accrued benefit is actuarially reduced to 
the extent that the commencement date precedes the Normal Retirement 
Date.  (Prior Plan provisions apply to the portion of the Post-Merger Benefit 
attributable to Non-Kroger Credited Service earned prior to the Transition 
Date.) 

The accrued benefit earned on or before the Merger Date (or the Transfer 
Date, if applicable) may be payable prior to the Normal Retirement Date under 
the provisions of the applicable Prior Plan, as summarized below: 

Prior Plan  Early Retirement Provisions 

Atlanta  · Eligibility following the later of attainment of age 55 and ten 
(10) years of Eligibility Service. 

· The benefit payable is the greatest of the following three 
amounts: 

· 6/30/2004 Frozen Benefit:  The accrued benefit as of June 
30, 2004, reduced by 0.47619% per month that the 
commencement date precedes the Normal Retirement 
Date (age 62). 

· 12/31/2012 Frozen Benefit:  The accrued benefit as of 
December 31, 2012, reduced by 0.47619% per month that 
the commencement date precedes age 63 (for the portion 
accrued as of December 31, 2009) and actuarially reduced 
to the extent that the commencement date precedes age 
65 (for the portion accrued from January 1, 2010 through 
December 31, 2012). 

· Total Service Benefit:  The total service accrued benefit, 
actuarially reduced to the extent that the commencement 
date precedes the Normal Retirement Date (age 65). 
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Early Retirement 
(cont.) 

Prior Plan  Early Retirement Provisions 

Central Ohio  · Eligibility following the later of attainment of age 55 and ten 
(10) years of Vesting Service. 

· For participants who were either (1) in covered employment 
on January 1, 2012 or (2) in covered employment on or after 
January 31, 2010 and retired and commenced benefits on or 
after February 1, 2010, the benefit payable is the sum of: 

· The accrued benefit as of March 14, 1984 actuarially 
reduced to the extent the commencement date precedes 
the Normal Retirement Date (age 60 with 10 years of 
vesting service), and 

· The accrued benefit after March 14, 1984 reduced by 
1/2% per month that the commencement date precedes 
the Normal Retirement Date (age 65). 

· For other participants, the benefit payable is the greater of: 

· The accrued benefit as of March 14, 1984 actuarially 
reduced to the extent the commencement date precedes 
age 60, or 

· The total service accrued benefit reduced by 1/2% per 
month that the commencement date precedes age 65. 

Indiana  · Eligibility following the later of attainment of age 55 and five 
(5) years of Eligibility Service. 

· The accrued benefit is actuarially reduced to the extent the 
commencement date precedes the Normal Retirement Date(s). 

NW Ohio  · Eligibility following the later of attainment of age 55 and five 
(5) years of Vesting Service (including at least 500 hours of 
Covered Employment after age 50 ½). 

· The accrued benefit is reduced by 1/2% per month that the 
commencement date precedes the Normal Retirement Date 
(age 65). 

Washington 
Meat 

· Eligibility following the later of attainment of age 55 and five 
(5) years of Credited Service (including at least 1 year of 
Credited Future Service). 

· The accrued benefit is actuarially reduced to the extent the 
commencement date precedes the Normal Retirement Date 
(age 65).   

· "Rule of 85": No reduction for early retirement applies to the 
accrued benefit as of July 1, 2010 for participants retiring from 
active service with age plus service of at least 85. 
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Early Retirement 
(cont.) 

Prior Plan  Early Retirement Provisions 

Central Ohio 
Retail  

· Eligibility following the later of attainment of age 55 and ten 
(10) years of Vesting Service (or 5 years of Vesting Service prior 
to January 1, 2006 in a position covered by a CBA requiring 
contributions to the Plan). 

· The accrued benefit as of December 31, 2009 reduced by 1/4% 
per month that the commencement date precedes age 62 plus 
the accrued benefit from January 1, 2010 through December 
31, 2014 reduced by 1/2% per month that the commencement 
date precedes age 65. 

Non-Food  · Eligibility following the later of attainment of age 55 and 
fifteen (15) years of Benefit Service. 

· The accrued benefit is reduced by ½ of 1% for each month 
the commencement date precedes Age 60. 

· Eligibility following the later of attainment of age 60 and ten 
(10) years of Benefit Service. 
· The accrued benefit is without reduction for 

commencement prior to Normal Retirement Date. 

Midwest  · Eligibility following the later of attainment of age 55 and ten 
(10) years of Eligibility Service.  The age requirement is age 54 
if the Participant has 400 hours of covered employment during 
the calendar year in which the Participant reaches his or her 
54th birthday. 

· For benefits earned prior to January 1, 2011, the accrued 
benefit is reduced 1/3rd of 1% for each full month between 
the commencement date and the Normal Retirement 
Date. 

· For benefits earned after December 31, 2010, the accrued 
benefit is actuarially reduced from age 62. 
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Disability Retirement The accrued benefit earned after the Merger Date (or, if applicable, the 
Transfer Date or Bargaining Unit Entry Date) is payable as a disability benefit 
following the completion of at least twenty (20) years of Eligibility Service and 
termination of employment for reason of total and permanent disability as 
determined by the Social Security Administration.  (Prior Plan provisions apply 
to the portion of the Post-Merger Benefit attributable to Non-Kroger Credited 
Service earned prior to the Transition Date.) 

The accrued benefit earned on or before the Merger Date (or the Transfer 
Date, if applicable) is payable as a disability benefit under the provisions of the 
applicable Prior Plan, as summarized below: 

Prior Plan  Disability Retirement Provisions 

Atlanta  · Eligibility following the completion of fifteen (15) years of 
Eligibility Service, termination of employment for reason of 
total and permanent disability, and covered under the 
Preferred Schedule of the Rehabilitation Plan. 

· The disability benefit is the accrued benefit without 
reduction for commencement prior to the Normal 
Retirement Date(s). 

Central Ohio  · No disability benefit is available for commencements on or 
after January 1, 2010. 

Indiana  · No disability benefit is available for commencements on or 
after January 1, 2009. 

NW Ohio  · No disability benefit is available for commencements on or 
after January 1, 2010.   

Washington 
Meat 

· Eligibility following the completion of five (5) years of 
Credited Service (at least one of which is Credited Future 
Service), earned in either of the two Plan Years before the 
Plan Year of the Participant’s disability, and termination of 
employment for reason of total disability. 

· The disability benefit is the accrued benefit without 
reduction for commencement prior to the Normal 
Retirement Date. 

Central Ohio 
Retail 

· No disability benefit is available for commencements on or 
after January 1, 2010. 
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Disability Retirement 
(cont.) 

Prior Plan  Disability Retirement Provisions 

Non-Food · Eligibility following the completion of ten (10) years of 
Credited Service and having incurred a Disability as 
determined by SSA prior to the date the participant 
terminated covered employment. 

· The disability benefit is the accrued benefit without 
reduction for commencement prior to the Normal 
Retirement Date 

Midwest · Eligibility following the completion of ten (10) years of 
Eligibility Service (with a partial year of Credited Service in 
2008 or later or worked at least one Hour of Service in 
2009 or later), and termination of employment due to 
Disability as determined by SSA or the Trustees from which 
the participant has suffered for at least 6 months. 

· The disability benefit is the accrued benefit without 
reduction for commencement prior to the Normal 
Retirement Date 
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Terminated Vested 
Retirement 

The accrued benefit earned after the Merger Date (or, if applicable, the 
Transfer Date or Bargaining Unit Entry Date) may be received prior to the 
Normal Retirement Date under the same benefit provisions as for early 
retirement for participants with five (5) years of Eligibility Service who 
terminate employment prior to age 55.  (Prior Plan provisions apply to the 
portion of the Post-Merger Benefit attributable to Non-Kroger Credited Service 
earned prior to the Transition Date.) 

The accrued benefit earned on or before the Merger Date (or Transfer Date, if 
applicable) may be payable prior to the Normal Retirement Date(s) to a vested 
Participant who is not eligible for an early retirement benefit or disability 
retirement benefit under the provisions of the applicable Prior Plan, as 
summarized below: 

Prior Plan  Terminated Vested Retirement Provisions 

Atlanta  · Eligibility following the later of attainment of age 55 and 
five (5) years of Eligibility Service. 

· The benefit payable is the greater of the following two 
amounts: 

· 6/30/2004 Frozen Benefit:  The accrued benefit as of 
June 30, 2004, actuarially reduced to the extent that 
the commencement age precedes age 62 (for the 
“Frozen Amount,” the portion accrued through 
December 31, 2001) or age 65 (for the “Current 
Amount,” the portion accrued from January 1, 2002 
through June 30, 2004). 

· Total Service Benefit:  The total service accrued 
benefit, actuarially reduced to the extent that the 
commencement date precedes the Normal 
Retirement Date (age 65). 

Central Ohio  · Eligibility following the later of attainment of age 55 and 
ten (10) years of Vesting Service. 

· The benefit payable is the greater of the following two 
amounts: 

· The accrued benefit as of March 14, 1984 actuarially 
reduced to the extent the commencement date 
precedes age 60, or 

· The total service accrued benefit reduced by 1/2% per 
month that the commencement date precedes age 65. 
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Terminated Vested 
Retirement (cont.) 

Prior Plan  Terminated Vested Retirement Provisions 

Indiana  · Eligibility following the later of attainment of age 55 and 
five (5) years of Eligibility Service. 

· The benefit payable is the greater of the following two 
amounts: 

· 6/30/2004 Frozen Benefit:  The accrued benefit as of 
June 30, 2004, actuarially reduced to the extent that 
the commencement age precedes age 60 (only 
available to Participants hired prior to April 30, 2004). 
 

· Total Service Benefit: The total service accrued 
benefit, actuarially reduced to the extent that the 
commencement age precedes age 65. 

NW Ohio · The benefit payable under the same provisions as for early 
retirement for participants with ten (10) years of Eligibility 
Service who terminate employment prior to age 55. 

Washington 
Meat 

· The benefit payable under the same provisions as for early 
retirement for participants with five (5) years of Eligibility 
Service who terminate employment prior to age 55. 

Central Ohio 
Retail  

· The benefit payable under the same provisions as for early 
retirement for participants with five (5) years of Eligibility 
Service who terminate employment prior to age 55. 

Non-Food · The benefit payable under the same provisions as for 
normal retirement for participants with more than five (5), 
but less than ten (10) years of Credited Service, who 
terminate employment prior to age 65. 

Midwest  · The benefit payable under the same provisions as for early 
retirement for participants with five (5), but less than ten 
(10) years of Eligibility Service who terminate employment 
prior to age 55. 

· Accruals on or after January 1, 2011 are actuarially 
reduced from age 65. 

· For terminated vested participants as of March 28, 
2010 with a Normal Retirement Age of 60, 62, or 65, 
the benefit will be actuarially reduced from Normal 
Retirement Age. 
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Pre-Retirement  
Surviving Spouse 
Annuity 

The entire accrued benefit is payable as a qualified pre-retirement survivor 
annuity (QPSA) in the event of the pre-retirement death of a Participant who is 
vested under the Plan. 

The amount of the pre-retirement survivor annuity is 50% of the benefit the 
Participant would have received if he or she had elected a 50% joint and 
survivor annuity with payments beginning at the time he or she would have 
attained age 55 (or his earliest commencement age).  The annuity is payable 
for the lifetime of the surviving spouse. 

Pre-Retirement  
Death Benefit 

For a Participant in the Prior Atlanta Plan, the benefit earned on or before the 
Merger Date (or Transfer Date, if applicable) will be payable as a Pre-
Retirement Death Benefit (rather than as a Pre-Retirement Surviving Spouse 
Annuity) in the event of the pre-retirement death of the Participant, provided 
the Participant had at least ten (10) years of Eligibility Service and recent 
covered employment prior to death. 
 
The amount of the Pre-Retirement Death Benefit is 50% of the accrued benefit 
as of the date of death, payable immediately for the lifetime of the designated 
beneficiary.  There is no reduction for commencement prior to Normal 
Retirement Date(s) or for survivor coverage.   
If a Participant in the Prior Atlanta Plan is not eligible for a Pre-Retirement 
Death Benefit, the Pre-Merger Accrued Benefit is payable as a Pre-Retirement 
Surviving Spouse Annuity, as described above. 
 
For a Participant in the Prior Midwest Plan, the benefit earned on or before the 
Transfer Date will be increased to 50% of the normal pension accrued 
(actuarially reduced if the spouse is more than 5 years younger than the 
participant) and payable immediately after the participant’s death, if the 
participant dies (a) within 3 years following the last year in which he or she had 
earned credited service or (b) prior to Normal Retirement Age while receiving a 
disability pension. 

Post-Retirement 
Death Benefit 

For a Participant in the Prior Non-Food Plan, a lump sum of $2,500 ($1,500 if 
the majority of service was as a part-time employee) is payable to the 
designated beneficiary.  While the Prior Non-Food Plan is in critical status, this 
benefit is payable as a temporary annuity. 
 
For a Participant in the Prior Midwest Plan, a lump sum of $1,500 is payable to 
the designated beneficiary.  While the Prior Midwest Plan is in critical status, 
this benefit is payable as a temporary annuity. 
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Optional Forms of 
Payment 

For benefits commencing on or after January 1, 2012, the following optional 
forms of payment are available:   

· Single life annuity (normal form for unmarried participants) 
· 50% joint and survivor annuity (normal form for married participants) 
· 66 2/3% joint and survivor annuity 
· 75% joint and survivor annuity 
· 100% joint and survivor annuity 
· Level income option, combined with any of the options above 

 
The entire accrued benefit (accrued before and after the Merger Date, before 
and after the applicable Transfer Date, or after the applicable Bargaining Unit 
Entry Date) is payable under the elected option.  In general, non-spousal 
beneficiaries may be designated for joint and survivor annuities for the entire 
accrued benefit.  
 
For a Participant with a Pre-Merger Accrued Benefit in the Prior Central Ohio 
Plan, pop-up coverage may be elected for the Pre-Merger Accrued Benefit in 
conjunction with the 50% joint and survivor annuity, provided the designated 
beneficiary is the spouse.  
 
For a Participant with a Pre-Transfer Accrued Benefit in the Prior Non-Food 
Plan, the normal form of payment for the Pre-Transfer Accrued Benefit is a life 
annuity with 60 monthly payments guaranteed. 
 
Participants with a Pre-Transfer Accrued Benefit in the Prior Non-Food Plan or 
Prior Midwest Plan are not eligible for the level income option until the 
respective prior plan emerges from critical status. 
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Actuarial Equivalence For the benefit earned after the Merger Date (or if applicable, the Transfer 
Date or Bargaining Unit Entry Date Transfer Date), actuarial equivalence for 
non-disabled participants is determined based on the RP-2000 Healthy 
Annuitant Mortality Tables (weighted 50% male and 50% female) and an 
interest rate of 7.50%.   
 
The following are the assumptions used to determine actuarial equivalence for 
the benefit earned on or before the Merger Date (as well as the portion of the 
Post-Merger Benefit attributable to Non-Kroger Credited Service earned prior 
to the Transition Date, if applicable): 
 

Prior Plan  Actuarial Equivalence 

Atlanta  · For purposes of determining reductions for early 
retirement, the 1994 Group Annuity Reserving Mortality 
Table (weighted 50% male and 50% female) and an 
interest rate of 7.50% per year. 

· For purposes of determining adjustments for optional 
forms of payment for a healthy life, the 1984 Unisex 
Pensioner Mortality Table (rates set back 2 years) and an 
interest rate of 6.00% per year. 

· For purposes of determining adjustments for optional 
forms of payment for a disabled life, the 1965 Railroad 
Workers Mortality Table and an interest rate of 6% per 
year. 

Central Ohio  · Formula (non-actuarial) factors. 

Indiana  · For purposes of determining reductions for early 
retirement or increases for late retirement, the 1983 
Group Annuity Mortality Tables (weighed 50% male and 
50% female) and an interest rate of 7.00% per year. 

· For purposes of determining adjustments for optional 
forms of payment, the Applicable Mortality Table and 
Applicable Interest Rate (as specified under section 
417(e)(3) of the Internal Revenue Code). 

NW Ohio  · The 1994 Unisex Pension Mortality Table (rates set back 2 
years for participants and 1 year for beneficiaries) and an 
interest rate of 5.50% (or 7.00% if that provides a greater 
benefit). 

Washington Meat · The UP-1984 Non-Insured Pension Mortality Table and an 
interest rate of 7.00%. 
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Actuarial Equivalence 
(cont.) 

Prior Plan  Actuarial Equivalence 

Central Ohio 
Retail 

· The UP-1984 Non-Insured Pension Mortality Table 
(reflecting a one-year set forward for employees and a 
four-year setback for beneficiaries) and an interest rate of 
6.00%. 

Non-Food · The UP-1984 Non-Insured Pension Mortality Table (rates 
set back 3 years for beneficiaries) and an interest rate of 
6.00% per year. 

Midwest  · For purposes of determining reductions for early 
retirement, the 1994 Group Annuity Mortality Table with a 
50%/50% male/female weighing and an interest rate of 
7.50%. 

· For purposes of determining increases for late retirement, 
the 1984 Unisex Pensioner Mortality Table (rates set back 
2 years) and an interest rate of 6.00% per year. 

· For purposes of determining adjustments for optional 
forms of payment, the 1971 Group Annuity Mortality Table 
(without margins), with an allowance for mortality 
improvements to 1976. 

 
As required under Section 417(e)(3) of the Internal Revenue Code, the amount 
of any level income annuity must not be less than the amount determined 
based on the Applicable Mortality Table and Applicable Interest Rate.   

Changes in Plan 
Provisions  

None 
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Funding Standard Account Amortization Bases 

 

See the comments following the exhibit.
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Funding Standard Account Amortization Bases (Cont.) 

 

 See the comments following the exhibit. 
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Schedule of Funding Standard Account Bases  

 

  

UFCW Consolidated Pension Plan 
EIN / PN: 58-6101602 / 001  |  Plan Year Beginning January 1, 2020 

 

Funding Standard Account Amortization Bases (Cont.)  
 

 

See additional comments following the exhibit. 
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Schedule of Funding Standard Account Bases  
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Funding Standard Account Amortization Bases (Cont.) 

 

See additional comments following the exhibit. 
 

  



Schedule MB, Lines 9c and 9h (cont.) 
Schedule of Funding Standard Account Bases  
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Funding Standard Account Amortization Bases (Cont.) 

 

See additional comments following the exhibit. 
  

Charges [Schedule MB, Line 9c]

Date Initial Initial Outstanding at 1/1/2020 Annual
Type Established Period Balance  Period Balance Payment

Consolidated Plan
Amendment 1/1/2012 15.00   1,754,947        7.00     1,052,341$         184,821$          
Exper Loss 1/1/2012 15.00   33,532,801      7.00     20,107,703         3,531,479         
ENIL (2008) 1/1/2012 26.00   53,460,817      18.00   45,891,469         4,398,280         
ENIL (2008) 1/1/2013 25.00   91,926,939      18.00   79,991,148         7,666,423         
ENIL (2008) 1/1/2014 24.00   109,745,734   18.00   96,922,142         9,289,104         
Amendment 1/1/2015 15.00   8,608,015        10.00   6,689,301           906,546            
Amendment 1/1/2015 15.00   63,360,520      10.00   49,237,552         6,672,761         
Amendment 1/1/2015 15.00   3,382,601        10.00   2,628,624           356,236            
Assumption 1/1/2015 15.00   138,469,235   10.00   107,604,641       14,582,774      
Exper Loss 1/1/2015 15.00   160,742,739   10.00   124,913,411       16,928,490      
Exper Loss 1/1/2016 15.00   230,809,145   11.00   191,155,954       24,307,476      
Amendment 1/1/2016 15.00   1,624,016        11.00   1,345,894           171,144            
Amendment 7/1/2016 15.00   16,942,241      11.50   14,474,993         1,788,398         
Exper Loss 1/1/2017 15.00   213,946,528   12.00   187,483,118       22,546,429      
Exper Loss 1/1/2018 15.00   203,920,201   13.00   187,719,554       21,489,820      
Exper Loss 1/1/2019 15.00   155,273,157   14.00   149,328,177       16,363,225      
Exper loss 1/1/2020 15.00   85,188,517      15.00   85,188,517         8,977,462         

Total Charges 2,080,657,642$ 249,084,994$  
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Schedule of Funding Standard Account Bases  
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Funding Standard Account Amortization Bases (Cont.) 

 
 

See additional comments following the exhibit.  



Schedule MB, Lines 9c and 9h (cont.) 
Schedule of Funding Standard Account Bases  
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Funding Standard Account Amortization Bases (Cont.) 

 

 
The tables above show the outstanding amortization bases in the Funding Standard Account as of the 
valuation date.  The amortization bases are grouped as charges, which represent increases in the unfunded 
actuarial liability, and credits, which represent decreases in the unfunded actuarial liability.   
 
Different types of amortization bases are as follows: 

Abbreviation Description 
Initial Liab Initial unfunded actuarial accrued liability 
Exper Loss Actuarial experience loss (charge only) 
Exper Gain Actuarial experience gain (credit only) 
ENIL Eligible net investment loss under the Pension Relief Act of 2010 
Amendment Plan amendment 
Assumption Change in actuarial assumptions 
Method Change in the actuarial cost method or asset valuation method 
Combined Combined charge base or combined credit base 
Offset Combined and offset charge and credit bases 
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Justification for Change in Actuarial Assumptions 
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Justification for Changes in Assumptions and Methods 

The assumption for operating expenses was selected to better anticipate future experience for the Plan. 

Operating 
Expenses 

The normal cost for the plan year includes a load for assumed operating expenses.  In 
general, operating expenses are assumed to increase with the Consumer Price Index 
for All Urban Consumers (“CPI-U”) over expenses actually paid in the prior plan year.   
 
Assumed operating expenses may be adjusted to reflect any event or legislation that 
is expected to significantly change plan operating expenses.  No such adjustment was 
made for the 2020 Plan Year.  For the 2019 Plan Year, assumed expenses were 
adjusted by $725,000 to reflect the anticipated additional cost associated with a new 
benefits administration system and a new accounting system. 

 



Schedule R, Line 14: Information on Inactive Participants 

Whose Contributing Employer is No Longer Making 

Contributions to the Plan 
 

UFCW Consolidated Pension Plan 
EIN/ PN: 58-6101602 / 001  |  Plan Year Beginning January 1, 2020 
 

The count of inactive participants whose contributing employer is no longer making contributions to the plan 
in line 14.c. differs from what was reported in prior years to comply with the “Last Contributing Employer” 
counting method. 

 
 
 


