Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104
be and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
partment of the Treasury N
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 19
. Dlepa""ée”‘ ?{ Lgb‘" . » Complete all entries in accordance with
Oy rimimraton Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1| | Annual Report Identification Information
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending  12/31/2019
A This retum/report is for: a multiemployer plan D a ml.JIt.lpIe.—emponer plén (Fllers. chgcklng this box must attach g list of -
participating employer information in accordance with the form instructions.)
D a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, Check here. . . . ... ... i i e »
D Check box if filing under: |:| Form 5558 D automatic extension the DFVC program
|:| special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
SHOPMEN'S LOCAL 499 PENSION PLAN number (PN) » oot
1c Effective date of plan
01/01/1964
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-6685472
BOARD OF TRUSTEES OF THE SHOPMEN'S LOCAL 499 PENSION PLAN 2C Plan Sponsor's telephone
number
419-248-2401
PO BOX 1330 7142 NIGHTINGALE DR STE 1 2d Business code (see
HOLLAND, OH 43528-1330 HOLLAND, OH 43528-7822 instructions)
332900

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

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

|—S|||5C|5q’\|£ Filed with authorized/valid electronic signature. 05/26/2022 JAMES E NORMAN
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2019)

v. 190130
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3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 284
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the Plan YEar ..............c.cccveviveveiceeieeeee e 6a(1) 123
a(2) Total number of active participants at the end of the PIaN YEAT ............cccoeirriiiierrceeriees e 6a(2) 120
b Retired or separated participants reCEIVING DENEFILS. ............ccvoveviverereeeeeceeeeee e e e sttt ees e et et te e st esetetete e seeessasaeeens 6b 45
C Other retired or separated participants entitled to future DENEFitS ...........oo i 6¢C 94
0 Subtotal. Add INES BA(2), 61, AN BC.......veeeeeeeeeeeeeeeeee ettt e ettt e e et eeeeee e ee et e ee e e et et enen e s nneeeas 6d 259
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..., 6e 16
T Total. AAG lINES BA AN BE.........cuvvvviereieeeecceet ettt a ettt et et e e st et et et et et es s s s s eet et et et et e b et et en s s ns et eaetebesassans 6f 275
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
oo LT =L AL L= L) NPT 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100%6 VESTEM .....cvueseisiissses s sssesssssesseeseesssseesees st eeseesees e s et st es st et s e eessesns et nt ettt et sttt en st en st nsanteneas 6h 14
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7 3
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2) MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) 1 A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) |:| SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yyes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2019 Form M-1 annual report. If the plan was not required to file the 2019 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
(Form 5500)

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

Department of Labor
Employee Benefits Security Administration

OMB No. 1210-0110

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending  12/31/2019
A Name of plan B Three-digit
SHOPMEN'S LOCAL 499 PENSION PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF THE SHOPMEN'S LOCAL 499 PENSION PLAN 34-6685472
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 11l can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
PRINCIPAL LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . . persons covered at end of
code identification number policy or contract year (f) From (9) To
42-0127290 61271 420654 284 01/01/2019 12/31/2019

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.
(a) Total amount of commissions paid (b) Total amount of fees paid
0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2019

v. 190130
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)

(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end.................c..c.c.ccoevevevvereeerenenn... 4
5 Current value of plan’s interest under this contract in separate accounts at year €nd....................oc.ccoevereerrveeerereenenensn. 5 8371824

6 Contracts With Allocated Funds:
a State the basis of premium rates P

D PremiUums Pait 10 CAMTIET........c..c..voveeeeeeeeeeeee ettt ettt es sttt et es e ee s s ettt s s s e nseseana st st e s e e ns s s eneneees 6b
C  Premiums due but unpaid at the end Of the YA .........coiuiiiiiii e 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENTEr AMOUNL. ...........coiiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration (2 |:| immediate participation guarantee
(3) D guaranteed investment 4) |:| other »
b Balance at the end Of the PrEVIOUS YEAI.........iuiriur ittt sttt sttt sttt | 7b
C  Additions: (1) Contributions deposited during the year................cccevevevurunnns 7c(1)
(2) DIVIOENTS ANG CIEAIS ... eeee e ee e eee e eeen e 7c(2)
(3) Interest credited dUMNG the YEaT ............cevieeereeereeeeeeeeeeee e, 7c(3)
(4) Transferred from Separate aCCOUNL...............cccoovveeiecuereeeeeseseeerseeenenas 7c(4)
(5) Other (SPECITY BEIOW) ........eveeeeeeeeeeceetee et 7c(5)
4
(B)TOLAI AUUIIONS ...ttt e e et et s e e e eeee s ee et et e et eeeeeeeee e et et s et s eee e ee et es e eee et en e eeseees e s eseneeenes 7c(6)
d Total of balance and additions (add INES 70 AN 7C(B)). ...vvevivereeeeeeeeeeeeee oo, | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier 7e(2)
(3) Transferred to separate account .| 7e(3)
(4) Other (SPECITY BEIOW) ... 7e(4)
4
(5) TOLA! AEAUCHONS.........oeeeeeeeeee ettt ee st e et e s s s e e e et esen e et ene s et ee s e et e et es et et n st en et e et esen e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from iNe 7d) ............cccoeeeveveveeeieieieeeeeeeeeeeererereean, | 7f
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental C D Vision d D Life insurance
e |:| Temporary disability (accident and sickness) D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOUNt FTECEIVEM. .......oiiiuiriiriiiierieieistc sttt 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccccveeeeeeeiniiiieenn. 9a(2)
(3) Increase (decrease) in unearned Premium reSErVe ...........ccucveeereieeeenns 9a(3)
(8) EIME (1) + (2) = (3))rvvrrererreseeeeeeesesesseseeseeeseseeesesesseeseesese s s s eeseeeeeeeeseeseeeeeeeeseeeeesseeeesseseeeeseseeee | 9a(9)
b Benefit charges (1) Claims PaiId...........cccovveereuerererereeeeeeeieieseeeeeenenenenen 9b(1)
(2) Increase (decrease) in claim reserves. . 9b(2)
(3) Incurred claims (AAA (1) NG (2)) cveververeeirrereete e eteetete e et e et e s e st et e e et e e stestestesseseesesrestestesaeaseseensaresseseesseeans 9h(3)
(NI Y Tl a =T (o T=Y TSRO 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(AA) COMMISSIONS ....vveveveeeeeie ettt e et re e st et ene e ereareere s 9c(1)(A)
(B) Administrative service or other fees.............cccceevvevereveieeeeeeeeeneann 9c(1)(B)
(C) Other specific acquisition costs .... .| 9c(1)(©)
(D) OthET EXPENSES. ......veeeeeeeeeeeseeeeees e e 9c(1)(D)
(E) TAXES c.eeeeeeeeeeeeeeeesee et eeee st n st en et en e en st en et enneeaas 9c(1)(E)
(F) Charges for risks or other contingenCies.............cccovevevvereeenrnnnn. 9c(1)(F)
(G) Other rEteNtioN CRAIGES .......veveeereereeereeseeeeeresreeereressseeesesreseeses 9c(1)(G)
(G TSIt I (=3 (=1 01 (1o PSR 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or D credited.)......ccccveeennn. 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ................. 9d(1)
(2) CIAIM FESEIVES ...ttt ettt e et et et e e et et et e e et e s eae s e e teae et et e ee et essea e s e et eae et ese s et et ete e s eeeeneeeas 9d(2)
(B) ORI FESEIVES. ...ttt ettt e et e e e et et et e e et e s et e e e et e e et es e en et easeeese et eae et et e enetensete e eseaeenenens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) ..........ccccoveieiriniiinnnns 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid tO CATIEN ..........oiuuiiiiie et 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............ccccccveennne 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »




SCHEDULE MB
(Form 5500)

Department of the Treasury
Internal Revenue Service

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

Money Purchase Plan Actuarial Information
y 2019

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

Department of Labor

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

Employee Benefits Security Administration

Internal Revenue Code (the Code).

This Form is Open to Public

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

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

» Round off amounts to nearest dollar.

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

A Name of plan B  Three-digit
SHOPMEN'S LOCAL 499 PENSION PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
BOARD OF TRUSTEES OF THE SHOPMEN'S LOCAL 499 PENSION PLAN

D Employer Identification Number (EIN)
34-6685472

E Type of plan: (1) Multiemployer Defined Benefit

2) D Money Purchase (see instructions)

la Enter the valuation date: Month __ 01 Day _ 01 Year 2019
b Assets
(1) CUITENt VAIUE Of BSSEES .......eiviiiiiiiiie et ens 1b(1) 7965531
(2) Actuarial value of assets for funding standard aCCOUNL...........ccuvuiiiieeiiiiiiiie e e e 1b(2) 8396406
C (1) Accrued liability for plan using immediate gain methods 1c(1) 10567418
(2) Information for plans using spread gain methods:
(@) Unfunded liability for methods With DASES ...........cc.ceevevieiiceieeeeeeeeee et 1c(2)(@)
(b) Accrued liability under entry age Normal MEthOd.............cc.oeeviuiriueeeeeeeeeee e 1c(2)(b)
(c) Normal cost under entry age Nnormal MEhOM ..............c.oviveieveeeeeeeeeee et 1c(2)(c)
(3) Accrued liability under unit credit cost method 1c(3) 10065569
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) .........| | 1d(1)
(2) “RPA ‘94" information:
(B) CUITENE IADIIILY ...ttt et e st e et e s st e e sneeembeenteesneeenneeaneeenreeenneeans 1d(2)(a) 15895269
(b) Expected increase in current liability due to benefits accruing during the plan year...........cc.cc....... 1d(2)(b) 321935
(c) Expected release from “RPA ‘94" current liability for the plan year 1d(2)(c) 631090
(3) Expected plan disbursements for the plan Year............ccueiiiiiiiiiiiiiiee e 1d(3) 738090

Statement by Enrolled Actuary

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

assumptions, in combination, offer my best estimate of anticipated experience under the plan.

SIGN

HERE 10/08/2020
Signature of actuary Date

KEVIN M. CAMPE 20-05356

Type or print name of actuary
MILLIMAN, INC.

Most recent enrollment number
312-726-0677

Firm name
71 S. WACKER DR., 31ST FLOOR, CHICAGO, IL 60606-4637

Telephone number (including area code)

Address of the firm

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

instructions

[

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

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

a Current value of asSets (SEE INSIIUCIONS) ......iiiiiiiiiiiieiiieeciee s e e see e e s ee e e e e s e aeestaeeensbeaesssbeaessnnaeenssnnn e ee een o 2a 7938910
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment.............ccccoevveeerinen. 68 6078640
(2) For terminated vested PartiCiPaNTS ...........cc.eeiiiiereiiiie et 93 3895212
(3) For active participants:
(&) Non-vested benefits 248461
(D) Vested DENETILS. .. ..o i 5672956
(C) TOLAI ACHIVE ...ttt e et e e e e e e bbb e e e e e e aannes 123 5921417
[ I o - | TP RPUPPRPP 284 15895269
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
6= (1= 17 o[PSt 49.95 %

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by ¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07/02/2019 321253
Totals » | 3(b) 321253 | 3(c) | 0
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)) ....c.vvveriieiiiiiieiniiee e 4a 83.4 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b c
entered code is “N,”" GO 10 INE 5 ... i it ittt e e et et e e e
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D Yes D No
d Ifthe plan is in critical status or critical and declining status, were any benefits reduced (See INStTUCHONS)? .........cecevevvvvevecereeeseeeseeenenenes D Yes No
€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as Of the ValUALION ALE .............ueiiiii e e e e e e e bb e e e e e e e annnbeeeeas 4e
f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af 2031
expected and ChECK NEIE ... ettt e e e e b e e e s bbe e e seneeeenanes
5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply):
a D Attained age normal b Entry age normal Cc |:| Accrued benefit (unit credit) d D Aggregate
e D Frozen initial liability f |:| Individual level premium g |:| Individual aggregate h D Shortfall
i |:| Other (specify):
j lfbox his checked, enter period of use of Shortfall MELNOT .............c.rvriiruriiieieeieieieicesee e | 5j |
K Has a change been made in funding Method fOr this PIAN YEAI? ............c.ceeveveveiiiiseeeeeeeeeee e ettt es s s s s easaste e es s s e D Yes No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?..............ccceeeverveveeserenrnene. D Yes D No
m If line k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m
approving the change in funding MENOG ...........cooii i e e e as
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6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94" CUMTENE lIADIIItY.........coiiiiieiiie et s e e e e e e s e e e e e s s sntateaeeeesssssaneeaeeeasnnsnnnaeeeenned | 6a | 3.06 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONracts...............coc.vverevrereeeen: |:| Yes |:| No N/A D Yes D No N/A
C Mortality table code for valuation purposes:
(1) MaUES oveeeeeciieiee et e e e 6c(1) A A
(2) FEMAIES ... 6c(2) A A
d Valuation liability iNtEreSt Fate ............cocooveveeeeeeeeeeeeeeeeeeereeeennd 6d 6.50 % 6.50 %
€ EXpense 10ading ...........coevviriniinniiin i, 6e 104.7 % |:| N/A % N/A
T SAlANY SCAIE.......evcveeeeeeee e 6f % N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date.................... 69 3.7%
h Estimated investment return on current value of assets for year ending on the valuation date....................... 6h -4.0 %

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 229396 22908
4 -108958 -10881

8 Miscellaneous information:

a

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

8a

the ruling letter granting the APPrOVAL............ccuuii it

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

Yes |X| No
ALACH @ SCREAUIE. ...ttt e se e r e e D
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a Yes D No
SCREAUIE. ...ttt h e b ekt e et e h et R et e e r e e n e s sneen
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect D Yes No
prior to 2008) or section 431(d) Of tE COUE?........coouiiiiiiiie ettt e e eb e e e aaes
d Ifline cis “Yes,” provide the following additional information:
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?..........cccceeeevviiinnes D Yes D No
(2) If line 8d(1) is “Yes,” enter the number of years by which the amortization period was extended ............ ‘ 8d(2) ‘
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior D Yes D No
10 2008) Or 431(d)(2) OF the COUB? .....eeeiii e ettt et e e e e e e e st e e e e e aenntaaeaeee e s s nreaeaeeean
(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
. . L 8d(4)
including the nuMber of YEars iN INE (2))....uiecii e e e e e e e e s et e e e e e s e nnenaes
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ...........c.cccccvvveeiniirennnn. 8d(5)
(6) Ifline 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes D No
section 6621(b) of the Code for years beginning after 20077 .........oooiiiiiiiiieiee e
€ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution
for the year and the minimum that would have been required without using the shortfall method or 8e
extending the amortization DASE(S) ........uiei i
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCienCY, if @NY ......c.cuviiiie e e e araee s 9a 0
b Employer's normal cost for plan year as of ValUation date.................cceeverieeeereeereseseseecsesesseeeesesenseneens 9b 209186
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the 9c(1)
amortization period has been extended 4891364 690075
(2) FUNAING WAIVETS ...ttt e e e e e 9c(2)
(3) Certain bases for which the amortization period has been
9c(3)
EXEENAEA ... s
d Interest as applicable on [INES 98, 9D, ANA TC...........ceveririeeeeeeeeeeeeee et e e et ee s s s e eee s s e eeeeenes od 58452
€ Total charges. Add lines 9a throUGN O...........ccuiiviiiiiiiiice ettt b et sbesa e %e 957713
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Credits to funding standard account:

T Prior year credit DAlANCE, if @NY............ccocevevivieecceeee ettt s ettt ettt en et of 1271612
0 Employer contributions. Total from column (b) Of lINE 3........cooiiiiiiii e 99 321253
Outstanding balance

h Amortization credits as of valuation date..............cccceeveverererericceenennan. 9h 1448740 274264
i Interest as applicable to end of plan year on lines 9f, 99, aNd 9N ...........c.ccovvieeuerereiereeeeeeeeeee e 9i 110758
j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL) ......oocouviiiiiieieiieiiee e 9j(1) 4348059

(2) “RPA ‘94" override (90% current liability FFL) ........covveiviiiiiiieeeeeiiieee. 9i(2) 6288560

() I o ol £ =T [ TP URPUPPPPVPPPPPPRN 9(3) 0
K (1) Waived FUNING GEFICIENCY...........oveeeoeee oottt ettt 9k(1) 0

2 @ 2 Y o =T 11 £SO ERRSSSURRR 9%k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN IK(2).....eveveveveverererirerereereeieeteree e s eaesesen s 9l 1977887
M Credit balance: If line 9l is greater than line 9e, enter the difference..........ccooouiiiiiiiii ] 9m 1020174
N Funding deficiency: If line 9e is greater than line 91, enter the difference ............ccoccviiiiiiiiii 9n

90 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2019 plan year..........cccccovvveeiniiieiineennns 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(@) Reconciliation outstanding balance as of VAIUALON GALE .............veeveeeereereeeseeeereeeeseeerereneeene 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance MINUS lIN€ 90(2)(A)) +....vvvuvvrreeeeeiaiiiiiiee e 90(2)(b) 0
(3)  TOUal @S Of VAIUAON UALE . ..ot eee v e eeeee s et eseeeesetseeeeee s et e et es e eeeseseseesseeeseseeesensssenes 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.).............c.cocvoueu.... 10

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions

Yes D No
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SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2019
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee Bgr?e?fzt?gre‘cﬁrityaAgg‘linistration b File as an attachment to Form 5500. This Form is Op_en to Public
Pension Benefit Guaranty Corporation Inspect|on )
For calendar plan year 2019 or fiscal plan year beginning ~ 01/01/2019 and ending 12/31/2019
A Name of plan B Three-digit
SHOPMEN'S LOCAL 499 PENSION PLAN plan number (PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF THE SHOPMEN'S LOCAL 499 PENSION PLAN 34-6685472

Part | | Service Provider Information (see instructions)

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

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

42-0127290
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2019

v. 190130
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

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

MILLIMAN INC
91-0675641

(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 ACTUARY 66645

Yes D No

Yes D No D

Yes D No D

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

SHUMAKER LOOP & KENDRICK LLP

34-4439491

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

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 ATTORNEY 50600

Yes D No

Yes D No D

Yes D No D

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

NORTHWESTERN OHIO ADMINISTRATORS IC

42-0127290

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

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 14 50 THRID PARTY 28340
ADMIN

Yes D No

Yes D No D

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

() Enter name and EIN or address (see instructions)
PRINCIPAL FINANCIAL ADVISORS
52-1523364
(b) ©) (d) e IR . @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 50 INVESTMENT 15211
ADVISORY Yes D No Yes D No D Yes D No D
(a) Enter name and EIN or address (see instructions)
CLIFTONLARSONALLEN LLP
41-0746749
(b) ©) (d) e o0 . @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 50 ACCOUNTANT 14320
YesD No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D




Schedule C (Form 5500) 2019 Paged4 -| 1

Part | | Service Provider Information (continued)

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

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

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

2019

This Form is Open to Public

Inspection.
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
A Name of plan B Three-digit
SHOPMEN'S LOCAL 499 PENSION PLAN plan number (PN) > 001

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES OF THE SHOPMEN'S LOCAL 499 PENSION PLAN

34-6685472

D Employer Identification Number (EIN)

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE: CORE PLUS BOND SA-R6

b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN - 42-0127290-005 code 103-12 IE at end of year (see instructions) 2305492
a Name of MTIA, CCT, PSA, or 103-12 IE:  INTERNATIONAL EMERGE MARKETS SA-R6
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
B, . N P ' ! ’ 234057
C EIN-PN  42-0127290-013 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  INTERNATIONAL SMALLCAP SA-R6
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-014 P o Ty 231259
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 [E: LARGECAP S&P 500 INDEX SA-R6
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P ! ! ! 364164
C EIN-PN  42-0127290-016 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  MIDCAP GROWTH Il SA-R6
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-026 L . ' 120802
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: U.S. PROPERTY SA-R6
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 496939
C EIN-PN - 42-0127290-027 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: MIDCAP VALUE | SA-R6
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 120717
C EIN-PN 42-0127290-043 code 103-12 IE at end of year (see instructions)

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

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

LARGECAP GROWTH | SA-R6

PRINCIPAL LIFE INSURANCE COMPANY

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-066 L . ' 845032
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SMALLCAP GROWTH | SA-R6
Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - ! ! ! 61859
EIN-PN 42-0127290-070 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  SMALLCAP VALUE Il SA-R6
Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- N N ! ! ' 60041
EIN-PN  42-0127290-006 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  HIGH YIELD | SA-R6
Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - N i ' 209088
EIN-PN 42-0127290-101 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: OVERSEAS SA-R6
Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-116 L . ' 424075
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: EQUITY INCOME SA-R6
Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-120 L . ' 826474
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: BOND MARKET INDEX SA-R6
Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-122 - Ty 1474238
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: DIVERSIFIED REAL ASSET SA-R6
Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
B, . B ’ ’ ’ 170513
EIN-PN  42-0127290-123 code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
code

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

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
code

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

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2019

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending  12/31/2019
A Name of plan B  Three-digit
SHOPMEN'S LOCAL 499 PENSION PLAN plan number (PN) 3 001

C Plan sponsor’s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES OF THE SHOPMEN'S LOCAL 499 PENSION PLAN

D Employer Identification Number (EIN)
34-6685472

Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccceeiiiiiiiic e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS...........veeeeeieieeeieeeeeeeeeeessese st es s neeeeeens 1b(1)
(2) Participant CONtBULONS .............c.cveeveeerereeeeeeeeeeseeseeesee s aees 1b(2)
(B) ONEI...eiceiceceeeeeee et 1b(3)
C General investments:
O deposi e e o | 1@ 96358
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ...t 1c(3)(A)
(B) AlLOINET c.eeeeeeeee et 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...ttt lc(4)(A)
(B) COMITION. ...ttt ene e 1c(4)(B)
(5) Partnership/joint VENtUre INLEIESES ...........ccevevvveeieeeeeeeeseseeeseeseseeesens 1c(5)
(6) Real estate (other than employer real Property)........ccccceeeeecvveeeeeeenininnes 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) PartiCipant I0aNS...........ccvevvvverercerereeeeresesesenenenees 1c(8)
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNES ..........cocovevvreverercerennnss 1c(10) 7938910 8371824
(11) Value of interest in master trust investment accounts ........................... 1c(11)
(12) Value of interest in 103-12 investment entities..............c..cccoveveeverereeans 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ o
contracts)
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2019
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1d

Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) Employer securities

1d(1)

(2) Employer real property

1d(2)

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

le

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

1f

7938910

8468682

Liabilities

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

19

Operating PAYADIES .......coii i

1h

ACQUISItION INAEDIEANESS ....ccciiiiiiiii e

1i

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

1j

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

1k

Net Assets

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

u |

7938910

8468682

Part Il [Income and Expense Statement

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers........ccccccovvveinnneen.
(B)  PartiCIPANES. ... .veiiiiiiieiiiie et
(C) Others (including rollOVErS) ...........eveiiiiieiiiiieiiee e
(2) Noncash CONHDULIONS .........vvviieiiiiiiiiiee e e e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)...............
Earnings on investments:

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

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

(=) T 12 1] OSSR

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) aNnd (B).......ueeeeeeiiiiiiiiieeeee e

(a) Amount

(b) Total

2a(1)(A)

297787

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

297787

2b(1)(A)

1470

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

1470

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

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

(7) Net investment gain (loss) from pooled separate accounts............ | 2b(7) 1262053

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

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

(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., Mutual funds).........ccceeiieiiiiiiiiiiie e
C OtheriNCOME ... ..o 2c
d Total income. Add all income amounts in column (b) and enter total....................., 2d 1561310
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 832238

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

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

(4) Total benefit payments. Add lines 2e(1) through (3)........c.cceevevveieerevereeennd 2e(4) 832238
f Corrective distributions (S€e INStIUCIONS) .........c.oeveeeeeeeeeeeereeeeeeeeeeeeeeee ] 2f
g Certain deemed distributions of participant loans (see instructions)................ 2g
N INEEIESt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees.............cccovevrrresserenenennnnd 2i(1) 131565

(2) CONract AdMINISIAIOr FEES. ... ...v.eveveeeeeereeeeeeeseereeeeeeeeeeseeeeeees e eseessesreneed 2i(2) 28340

(3) Investment advisory and Mmanagement fEeS. .............owowveeeeeerereereseennd 2i(3) 15211

L R0 13T ST 2i(4) 24184

(5) Total administrative expenses. Add lines 2i(1) through (4).........c..cco.co...... 2i(5) 199300
i Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 1031538

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from liN@ 2d ........vweveveevveeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeee 2k 529772
| Transfers of assets:

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

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

Part Ill | Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@) [ ] unmodified @) [ ] Qualified (3) [X| Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: CLIFTONLARSONALLEN LLP (2) EIN: 41-0746749

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

Part IV | Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 |Es, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a  Was there afailure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.).................... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKE.) ettt ettt ettt ee et eeee et ee et erer et e ee et n et en e ab X
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Yes No Amount
C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ......ccccccveeviiiiiiineeeeniinns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lol gL=Tet L= 1) RSO 4d X
€  Was this plan covered by a fidelity BONA? ..........cc.civiiiiieiice ettt 4e | X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISNONESLY? ... ..ttt e et e e e e e ettt e e e e e e s abab et e e e e esnbb e e e e e e e e enbnreeeaas Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer?.........cccceeevcveeeniieeeieeeenieeeenns 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?.................. 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) .......oouiuiiiiie et e e e s re e e e e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) .......ooiuiiiiie ittt e e e e e e s e e e e e e 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? .........oiiiiiiiiiiiiiciieieeee et 4k X
I Has the plan failed to provide any benefit when due under the plan?.............ccociiiiiiiiincinic e, 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) oeeitee ettt ettt nnes 4m
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3..........ccovcviieniiieenniiiienineenns 4an
5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes BI No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

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

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

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4236016

. (See instructions.)




SCHEDULE R Retirement Plan Information OME No. 1210-0110

(Form 5500)

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

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
A Name of plan B Three-digit
SHOPMEN'S LOCAL 499 PENSION PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF THE SHOPMEN'S LOCAL 499 PENSION PLAN 34-6685472
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
TNSEIUCTIONS .. eee ettt oo e oottt ettt e e oo e kbt bttt e e e oo s kbt s et e e a2 oo a s bee e e e e e 24 e mbbbe e e e e e e e nbbe s e nbbbbeeeaeeeanntnnnen

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

EIN(s): 42-0127290

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 7
= L P PP PP PR PPRPTRP
Part 11 Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......vvvverrrrrernn D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year............cccccecveeeereeeeeseeeeenee, 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amMOUNL) ...........eiiiiiiii e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6c be met by the funding deadline?............cccovveeieeriereeeeenns D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? .........ciii e Yes D No D N/A
Part 111 Amendments
9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. If N0, ChECK thE “NO” BOX......c.cvivivererererititeteeeeetetetetet et etee sttt D Increase D Decrease D Both No
| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. D Yes D No
11 @ Doesthe ESOP hold @ny Prefermed STOCK? ..........ooviwiieieeeee s sees e eesee st ee s s eee e s st st s s ee e eneseo D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “DACK-t0-DACK” I0AN.) ... ..uuiiiiieiiiiir e e e e e e e e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?............ccocceveeeveeereeeeveeeeeeeeeene D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2019

v. 190130
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer ALRO STEEL CORPORATION

b EIN 38-1300597 C  Dollar amount contributed by employer 265487

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

€  Contribution rate information (If more than one rate applies, check this box [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: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer MONROE ENVIRONMENTAL CORPORATION

b EIN 38-3225286 C  Dollar amount contributed by employer 51774

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 08 Day 31 Year 2022

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 1.20
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

B THE CUITENE YA ..ottt ettt e et et et et ee e e e e et e e et et et et e s see e ee et eeeeeeeeee e e s s eeeeeeeeeees 14a
b The plan year immediately preceding the CUITENt PIan YEar..............ccceeeoveveveeeeeeee e ee e 14b
C  The second PreCeding PIAN YA ..........ccuuii ittt ettt l4c

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

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

b The corresponding number for the second preceding PIAN YA ...............ccceieeevererereeeeereeereeeeeerreneresenennen 15b

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

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

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

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENt. ... s r e e e et s s st e e s s s s s e e s e e e e anes |:|

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

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

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

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b  Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation




CLA (CliftonLarsonAllen LLP)
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INDEPENDENT AUDITORS’ REPORT

Board of Trustees
Shopmen’s Local No. 499 Pension Plan
Toledo, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Shopmen’s Local No. 499
Pension Plan (the Plan), which comprise the statements of net assets available for benefits (modified
cash basis) as of December 31, 2019 and 2018, and the related statements of changes in net assets
available for benefits (modified cash basis) for the years then ended, and the related notes to the
financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with the modified cash basis as described in Note 2; this includes determining that the
modified cash basis is an acceptable basis for the preparation of financial statements in the
circumstances. Management is also responsible for the design, implementation, and maintenance of
internal control relevant to the preparation and fair presentation of financial statements that are free
from material misstatement, whether due to fraud or error.

Auditors’ Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 4 which was certified by Principal Life Insurance Company, the
insurance company for the Plan, except for comparing such information with the related information
included in the financial statements. We have been informed by the Plan administrator that the
insurance company holds the Plan’s investment assets and executes investment transactions. The
Plan administrator has obtained a certification from the insurance company as of and for the years
ended December 31, 2019 and 2018, that the information provided to the Plan administrator by the
insurance company is complete and accurate.

A member of

® Nexia 0

International



Board of Trustees
Shopmen’s Local No. 499 Pension Plan

Disclaimer of Opinion

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

Basis of Accounting

We draw attention to Note 2 of the financial statements, which describes the basis of accounting. The
financial statements are prepared on the modified cash basis of accounting, which is a basis of
accounting other than accounting principles generally accepted in the United States of America. Our
opinion is not modified with respect to that matter.

Emphasis of Matter

As discussed in Note 12 to the financial statements, the beginning of the year actuarial present value
of accumulated plan benefits (modified cash basis) presented in the statement of changes in
accumulated plan benefits (modified cash basis) for the year ended December 31, 2018 has been
restated to properly reflect the Fund's actuarial present value of accumulated plan benefits (modified
cash basis) as of January 1, 2018. Our opinion is not modified with respect to this matter.

Other Matter

The supplemental schedules of assets (held at end of year) and reportable transactions as of or for the
year ended December 31, 2019, are required by the Department of Labor's (DOL) Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974
and are presented for the purpose of additional analysis and are not a required part of the financial
statements. Because of the significance of the matter described in the Basis for Disclaimer of Opinion
paragraph, we do not express an opinion on the supplemental schedules.

Report on Form and Content in Compliance With DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental
schedules, other than that derived from the information certified by the insurance company, have been
audited by us in accordance with auditing standards generally accepted in the United States of
America and, in our opinion, are presented in compliance with the Department of Labor’'s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of
1974.

%dm% L7

CliftonLarsonAllen LLP

Toledo, Ohio
October 14, 2020

@



Attachment to 2019 Form 5500
Schedule MB, Line 4b - lllustration Supporting Actuarial Certification of Status
Plan Name: Shopmen’s Local 499 Pension Plan
EIN/PN: 34-6685472/001

On March 29, 2019, the Shopmen’s Local 499 Employees’ Pension Plan (“Plan’) was certified
by its actuary to be in endangered status for the plan year beginning January 1, 2019 and
projected to be in critical status within the next five succeeding plan years. On April 18, 2019,
the Trustees elected for the Plan to be in critical status for the plan year beginning January 1,
2019, as allowed by Multiemployer Pension Reform Act of 2014 (MPRA).



Attachment to 2019 Form 5500
Schedule MB, Line 4b - lllustration Supporting Actuarial Certification of Status
Plan Name: Shopmen’s Local 499 Pension Plan
EIN/PN: 34-6685472/001

Funding Status Projection Results

Plan Year =~ Funded Credit Balance
Beginning Percentage Contributions at End of Year
1/1/2018 83.3% $378,000 $1,246,000
1/1/2019 80.6% 365,000 1,009,000
1/1/2020 79.3% 365,000 750,000
1/1/2021 78.0% 368,000 482,000
1/1/2022 75.5% 370,000 176,000
1/1/2023 74.9% 370,000 (173,000)
1/1/2024 74.5% 370,000 (669,000)
1/1/2025 73.7% 370,000 (1,138,000)
1/1/2026 72.4% 370,000 (1,585,000)
1/1/2027 71.0% 370,000 (1,993,000)
1/1/2028 70.3% 370,000 (2,276,000)

The funded percentage as of January 1, 2019 is projected to be 80.6%.

An accumulated funding deficiency is projected to occur during the current Plan year or within the
next following six plan years.

Plan Year

Beginning Critical Test1 | Critical Test2 | Critical Test3 | Critical Test 4
1/1/2019 Pass Pass Pass Pass
1/1/2020 Pass Fail Pass Pass
1/1/2021 Pass Fail Pass Pass
1/1/2022 Pass Fail Pass Pass
1/1/2023 Pass Fail Pass Pass
1/1/2024 Pass Fail Pass Pass

The Plan is projected to fail critical test 2 under IRC Section 432(b)(2) (refer to attached appendix)
in each of the next five years. At which time, the Plan would be certified as critical status.

-1-
MILLIMAN
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PPA Actuarial Certification

Based on the actuarial assumptions and methods, financial and participant data, and Plan
provisions, as described in the actuarial report for the Plan year ended December 31, 2018, I hereby
certify that the Shopmen’s Local No. 499 Employees’ Pension Plan is “endangered”, as defined in
the Pension Protection Act of 2006 as amended by the Multiemployer Pension Reform Act of 2014
(“MPRA”) for the plan year beginning January 1, 2019.

In addition, I hereby certify that the Shopmen’s Local No. 499 Employees’ Pension Plan is
projected to be in “critical” status for each of the succeeding five plan years for the plan year
beginning January 1, 2019.

Further, I hereby certify that to the best of my knowledge and belief, the actuarial assumptions
employed in preparing this certification are individually reasonable and represent my best estimate
of future experience. Additionally, the “projected industry activity” assumption, as required under
IRC Section 432(b)(3)(B)(iii), has been provided by the Board of Trustees.

s WM Lannpr March 29, 2019

Kevin M. Campe F Date
Enrolled Actuary #17-5356
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Summary of Assumptions/Methods

1.

Our forecast of future minimum funding requirements is based on:

« January 1, 2018 participant data and January 1, 2018 actuarial valuation results, as
provided in our actuarial report dated January 17, 2019.

. Estimated January 1, 2019 unaudited assets based on investment performance and
summary of receipts and disbursements for the year ended December 31, 2018
provided by the Fund office. The results reflect an estimated rate of return on
market assets of -4.0% (net of investment-related administrative expenses) for the
plan year ended December 31, 2018 and an assumed rate of return on market assets
of 6.5% (net of investment-related administrative expenses) for every year after the
plan year ended December 31, 2018. No future asset gains or losses other than the
gains or losses related to the asset smoothing method are reflected.

« Input from the Fund’s Board of Trustees that there will be approximately 285,000
annual hours worked for each plan year after December 31, 2018.

« An assumption that the active population will remain stable for each plan year after
December 31, 2018.

« Estimated contributions based on an average contribution rate of $1.28 per hour for
the 2019 and 2020 plan years, $1.29 per hour for the 2021 plan year and $1.30 for
the 2022 plan year and each year thereafter.

« Plan provisions identical to those used in the January 1, 2018 actuarial valuation.

« All other actuarial assumptions and methods being the same as those used to
determine the January 1, 2018 actuarial valuation.

This actuarial certification is based on 1) the proposed Multiemployer Plan Funding
Guidance provided by the IRS on March 18, 2008, 2) the December 2007 Practice Note
issued by the Multiemployer Plans Subcommittee of the Pension Committee of the
American Academy of Actuaries, and 3) action taken by the Board of Trustees on or
before March 19, 2019.

3
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SCHEDULE MB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Multiemployer Defined Benefit Plan and Certain

OMB No. 1210-0110

Money Purchase Plan Actuarial Information

2019

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

Department of Labor

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

This Form is Open to Public

Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation .
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
Shopmen®s Local 499 Pension Plan plan number (PN) 3 001

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

D Employer Identification Number (EIN)

Shopmen®s Local 499 Pension Plan 34-6685472
E Type of plan: (1) m Multiemployer Defined Benefit 2) D Money Purchase (see instructions)
la Enter the valuation date: Month 1 Day 1 vear <919
b Assets
(1) CUITENt VAIUE O BSSEES .......eiciiiiiieiiieite et 1b(1) 7,965,531
(2) Actuarial value of assets for funding StANAArd ACCOUNT. ...........ov.evevevreereeeereereeeeeeeseeeseseees e eeesenrenees 1b(2) 8,396,406
C (1) Accrued liability for plan using immediate gain methods 1c(1) 10,567,418
(2) Information for plans using spread gain methods:
(@) Unfunded liability for methods With DASES ...........cc.ceoveviurieceeeeeeeee et 1c(2)(@)
(b) Accrued liability under entry age Normal MEthOd.............cc.oeeviuieriueeeeeeeeeeeeee e 1c(2)(b)
(c) Normal cost under entry age Nnormal MEhOM ..............c.oviveieveeeeeeeeeee ettt 1c(2)(c)
(3) Accrued liability under unit credit cost method 1c(3) 10,065,569
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) .........| | 1d(1)
(2) “RPA ‘94" information:
(B) CUITENE HADIIEY ... veo oo e e s ee e e e s e e e e e e e e ee s e e s eeeeseees 1d(2)(a) 15,895,269
(b) Expected increase in current liability due to benefits accruing during the plan year..........ccccc.c....... 1d(2)(b) 321,935
(c) Expected release from “RPA ‘94" current liability for the plan year 1d(2)(c) 631,090
(3) Expected plan disbursements for the Plan YEar...........uuuviiiiiiiiiiiiie et eeree e e e eaveeeees 1d(3) 738,090

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 (Conin W Lannrpy 10/08/2020
Signature of actuary ! Date
Kevin M. Campe 20-05356

Most recent enrollment number

(312)726-0677

Telephone number (including area code)

Type or print name of actuary

Milliman, Inc.

Firm name
71 S. Wacker Dr., 31st Floor

Chicago IL 60606-4637

Address of the firm

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF.
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2 Operational information as of beginning of this plan year:

A Current value Of aSSets (SEE INSLIUCHIONS) ......oiiiuiiiiiiiie ittt e et e et e e e s et e e e saab e e e saateeenanan e ee een e | 2a 7,938,910
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability

(1) For retired participants and beneficiaries receiving payment ..........cccccovcuviieeeennnnns 68 6,078,640

(2) Forterminated vested PartiCIPANTS .........ciiie i 93 3,895,212

(3) For active participants:

(&) Non-vested benefits . 248,461
(D) Vested DENETILS. .....oi e 5,672,956
(C) TOLAI ACHIVE ...ttt e e e et e e e e e e e snsnbe e e e e e annnnes 123 5,921,417

(B) TOBA oot 284 15,895,269
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢

PEICENTAGE ......oeveeeeeeeeeeeeeee ettt ee ettt e et e et e et et ettt te e et ettt et e e ean et en s 49.95%

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by ¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07/02/2019 321,253

Totals » | 3(b) 321,253| 3(c) | 0
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by liN€ 1C(3)) ...vuvrrreiiiiiiiiiiiiie e 4a 83.4 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b

entered code IS “N,” GO 10 INE 5 ... e e et et et e e e et C
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D Yes D No
d Ifthe plan is in critical status or critical and declining status, were any benefits reduced (See INStTUCHONS)? .........cecevevvvvevecereeeseeeseeenenenes D Yes No
€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),

measured as of the ValUALION JALE ............ccciiiiiiiii e 4e

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

year in which it is projected to emerge.

If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af

expected and ChECK NEIE ... .o ettt e e e e s bt e e s nbe e e saae e e ennnes 2031

5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply):
a D Attained age normal b @ Entry age normal Cc |:| Accrued benefit (unit credit) d D Aggregate
e D Frozen initial liability f |:| Individual level premium g |:| Individual aggregate h D Shortfall
i |:| Other (specify):
J 1fbox his checked, enter period of use of SHOMFall MENOM ... | 5] |
K Has a change been made in funding Method fOr this PIAN YEAI? ............c.ceeveveveiiiiseeeeeeeeeee e ettt es s s s s easaste e es s s e D Yes m No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?..............ccceeevereereeeerenenene. D Yes |:| No
m If line k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m
approving the change in funding MEthOd ...........coiii i e e e e e e e e e s nnraeeeeas




Schedule MB (Form 5500) 2019 Page 3 -

6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘947 CUITENE IADIIILY............ccccooiriuiuiteieteiei ittt ettt ettt ettt s e s s s et et et e s es s e s sesetetetesesasanes | 6a | 3.06 %
Pre-retirement Post-retirement

b Rates specified in insurance or annuity CONtracts..............c.ccccovevevevevennne. |:| Yes D No @ N/A D Yes |:| No @ N/A
C Mortality table code for valuation purposes:

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

(2) FEMAIES ..o 6c(2) A A
d Valuation liability iNtEreSt rate ...........cccceveveveveeeeeerenereeereerenennnd 6d 6.50 % 6.50 %
€ EXPENSE 10AAING .......cveeveeieeeeceeeeeeeeeeeeee e 6e 104.7% |:| N/A % N/A
' SalANY SCAIE ... 6f % A
g Estimated investment return on actuarial value of assets for year ending on the valuation date.................... 69 3.7 %
h Estimated investment return on current value of assets for year ending on the valuation date....................... 6h -4.0 %

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 229,396 22,908
4 -108,958 -10,881

8 Miscellaneous information:

a If awaiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of 8a
the ruling letter granting the @PPrOVAL .............oooiuuiiiiie ittt e e e e eeae e

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

Yes (X| No
ALEACKH 8 SCREUUIE. ...ttt oo oottt e e e e s et ettt e e e e bbbt e e e e e e e e nnbe b et e e e e e sbbbneeeaeesannnrnneen D
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a @ Yes |:| No
(ol 0 1= T [0 =TT TP UUT R UPRPPPP
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect D Yes |X| No
prior to 2008) or Section 431(d) Of the COUB?..........uueiiiiee ittt e e e e e e e e e e e e e abbbe e e e e e asnbreeeaeeaas
d Ifline c is “Yes,” provide the following additional information: ‘
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?..........cccceeeerviuinnns D Yes I:I No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended ............ ‘ 8d(2) ‘
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior D Yes |:| No
10 2008) Or 431(d)(2) OF tNE COUR? ......eeieieieiee ettt e e e e e et e e e e e e e s ireeeaeeean
(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not 8d(4)
including the nuMber of Years iN INE (2)) ....u.ccii et e e e e e e e e e e e e e e s e nneeaes
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ............cccocccveveeeenniiinnen. 8d(5)
(6) Ifline 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes D No
section 6621(b) of the Code for years beginning after 200772 ........ccuuiiiieiiiiiiii e e e e e e e e s eeneaaees
€ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution
for the year and the minimum that would have been required without using the shortfall method or 8e
extending the amortization DASE(S) ........uiei i
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCiEnCY, if @NY ......c.cuviiiii e e e r e araae s 9a 0
b Employer's normal cost for plan year as of Valuation ate..................ceeeevereveueeeieieeeeeeeeeeseese e eseseseseiees 9b 209,186
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the 9c(1)
amortization period has been extended 4,891,364 690,075
(2) FUNAING WAIVETS ...ttt e e e e e e aennes 9c(2)
(3) Certain bases for which the amortization period has been
9c(3)
(2 =] 0o [=T o PP PP PUTUT TR PPPTP
d Interest as applicable on lines 9a, 9b, and 9¢ od 58,452
€ Total charges. Add lines 9a through 9d......... %e 957,713
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Credits to funding standard account:

T Prior year credit DAlANCE, if @NY...........oiieee oottt of 1,271,612

g Employer contributions. Total from column () OF N 3.........ceuriiuiiriccieice e 99 321,253
Outstanding balance

h Amortization credits as of valuation date............oceeeeeeveeerereeeeeeeeenns %h 1,448,740 274,264

i Interest as applicable to end of plan year on lines 9f, 99, and 9N ..........cccceeveviveeieieieeee e 9i 110,758

j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL) ........ccccoeiiieieieiieieececreeieeieeee e 9j(1) 4,348,059

(2) “RPA ‘94" override (90% current liability FFL) ........c.ccoovevvveerieieeenene. 9j(2) 6,288,560

L) L = IR £ [ SO 9j(3) 0
K (1) Waived FuNdING GefICIEINCY...........ceeevviveeeeeeee et ettt teeee ettt ee ettt s ettt n et st aeen s s eaeeens 9k(1) 0

[ I O (=g (=Y [1 = SRRSO 9k(2) 0
| Total credits. Add lines 9f through 9i, 9(3), OK(L), AN FK(2).....eveveveveeererrirerireereeee e eeeer e eeeeeeeesenen e al 1,977,887
M Credit balance: If line 91 is greater than line 9e, enter the differeNCe............ooeioeeeeeeeeeeee e 9m 1,020,174
N Funding deficiency: If line 9e is greater than line 9I, enter the difference............cccccoiiini | 9n

90 Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2019 plan year..........ccccccoevveeevciveeiineenns 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(@) Reconciliation outstanding balance as of VAlUAtion date ................coceeervreeeeeeeeeeeeereeeseneens 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance MiNus liNe 90(2)(A)) ......evvvevrveeerreeereeereeeereseesseseenns 90(2)(b) 0
(3) Total @S Of VAIUALON QALE ..............cveverereereereeeeeeeseeeree e sesaeee s es s s ses e enaeneesenaesae s senae s 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See INStructions.) .............cccceeeenia. 10

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions................... @ Yes |:| No
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Appendix B — Summary of Actuarial Assumptions
ECONOMIC ASSUMPTIONS

Interest Rates

ERISA minimum funding and FASB ASC Topic 960: 6.50% per year (net of investment-related expenses).

Rationale: In setting the above interest rate, the plan’s historical investment performance, along with
expected returns for each asset class and assumed inflation rate, is considered. It is based on the Plan’s
investment policy, including target asset allocation.

Withdrawal liability: To the extent the present value of benefits is matched by the market value of plan assets,
the interest assumption is the PBGC interest rates for January 2019 of 3.09% for the first 20 years and 2.84%
thereafter. To the extent the present value of vested benefits is not matched by the market value of plan assets,
the interest assumption utilized is the same as used for minimum funding.

Current Liability (RPA’94): 3.06% per year, updated annually, as mandated by the IRS.

DEMOGRAPHIC ASSUMPTIONS

Except where noted, demographic assumptions are based on the actuary’s judgment and continual review of
experience.

Mortality

ERISA minimum funding, FASB ASC Topic 960, and withdrawal liability: RP-2014 Blue Collar Mortality
Tables (male and female rates) adjusted to reflect Mortality Improvement Scale MP-2018 from the 2006 base
year and projected forward using MP-2018 on a generational basis.

Current Liability (RPA’94): IRS 2019 Combined Mortality Tables (male and female rates) with projection for
mortality improvement, updated annually, as mandated by the IRS.

Retirement Age

Age 65

Termination

Annual rates of termination are for causes other than death, disability or retirement and are based on recent
experience of plan participants. Sample rates are shown in the following table.

Age Termination
20 29.16%
25 23.40
30 | 18.60
35 | 1452

40 | 11.28
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Age Termination
45 8.76
50 6.72
55 5.04
60 3.60

Disability

Sample disability rates shown below for active participants:

Age Rates for Males Rates for Females
20 0.04% 0.05%
25 0.04 0.05
30 0.05 0.07
35 0.06 0.10
40 0.08 0.14
45 0.14 0.19
50 0.26 0.31
55 0.48 0.47
60 0.74 0.60

Decrement Timing

Death, termination, and disability are assumed to occur at the middle of the year. Retirement is assumed to occur
at the beginning of the year.

Optional Forms

All non-retired participants are assumed to elect a single life annuity.

Marital Characteristics

For participants not in pay status: 75% of participants are assumed to be married to a spouse of the opposite
sex. Males are assumed to be 3 years older than females.

For participants in pay status: Actual birth dates of beneficiaries are included in the census data, where
relevant.

For beneficiaries: Actual birth dates are included in the census data, where relevant.
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Credited Hours

Employees are assumed to earn one year of Credited Service each year. For projecting contributions, each active
is asumed to work an average of 2,080 hours per year.

Expenses

Expected administrative expenses payable from the trust equal to prior year expenses are explicitly loaded to the
normal cost. For 2019, $107,000 of administrative expenses is loaded to the normal cost.

The present value of future administrative expenses for FASB ASC Topic 960 plan accounting was calculated
using an interest rate of 6.5% and anticipated expenses of $107,000 for the 2019 plan year and each year
thereafter. The length of the projection period is equal to the duration of the Plan’s liabilities (approximately 13
years).

Benefits Not Valued

All benefits are valued.

Special Data Adjustments

None.
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Appendix C — Summary of Principal Plan Provisions

This summary of plan provisions is intended to only describe the essential features of the Plan. All eligibility
requirements and benefit amounts shall be determined in strict accordance with the plan document itself.

Definitions
Accrued Benefit: $36 multiplied by years of Credited Service, payable in monthly installments.

Actuarially Equivalent: Equality in value such that the present value of the amount under any form of payment is
essentially the same as the present value of the amount under the normal form of annuity payment for single
participants. In general, for purposes other than determining lump sum amounts, actuarially equivalent factors are
based on the 1983 Group Annuity Mortality Table and 7.5% interest. For purposes of determining lump sum
amounts, actuarially equivalent factors are based on the applicable mortality table in effect under IRC Section
417(e)(3) for the plan year of distribution and the statutory three-tier segment interest rates in effect for the
December preceding the plan year of distribution.

Credited Service: Credited Service is determined on a calendar year basis. For service after December 31,
1975, 1,800 hours of service credited equals one full year of Credited Service. For less than 1,800 hours of
service credited, a participant will earn 1/10th year of credited service for every 180 hours of service credited. A
participant cannot accrue more than one year of Credited Service for each calendar year.

Plan Effective Date: January 1, 1964; most recently amended and restated as of January 1, 2002.

Plan Year: The 12-month period beginning January 1 and ending December 31.

Vesting Service: A participant earns one year of Vesting Service for every calendar year in which the participant
has 500 or more hours of service credited.

Eligibility for Participation

Any employees covered by the collective bargaining agreement or on the seniority list, and shop employees of the
employers who are not in bargaining units represented by the Union.

Normal Retirement

Eligibility Requirement: Age 65.

Amount: The Accrued Benefit.

Early Retirement

Eligibility Requirement: Age 60 and 5 Years of Vesting Service.
Amount: The Accrued Benefit reduced by 6% for each year less than 65.
Late Retirement

Late Retirement Date: The first day of the month coincident with or next following the date of termination of
service if it occurs after the Normal Retirement Date.

Amount: The Accrued Benefit determined as of the Late Retirement Date.
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Vested Termination

Eligibility Requirement: 5 years of Vesting Service.

Amount: The Accrued Benefit as of the termination date payable at the Normal Retirement Date, or payable as of
the first day of any month coincident with or next following attainment of age 60. The Accrued Benefit will be
reduced by 6% for each year that the date of commencement precedes age 65.

Disability Benefit

Eligibility Requirement: 5 years of Vesting Service
Disability Benefit: The Accrued Benefit as of the termination date, unreduced for commencement prior to Normal
Retirement Age, but reduced by any Workman’s Compensation benefits.

Preretirement Annuity Death Benefit

Preretirement Annuity Death Benefit Eligibility: Surviving spouses of participants with a vested Accrued
Benefit who die before commencement of payments.

Preretirement Annuity Death Benefit: 50% of the benefit which would have been payable had the deceased
participant instead terminated service on the date of death, survived to his earliest possible benefit
commencement date, elected a joint and 50% survivor annuity, and died on that same date. The surviving spouse
may also elect payment in the form of an actuarially equivalent lump sum.

Preretirement Lump Sum Death Benefit

Preretirement Lump Sum Death Benefit Eligibility: Designated beneficiaries of non-married active participants
(vested or non-vested) and spouses of married active participants who are not vested at time of death.This benefit
is not payable effective April 26, 2019 because the Plan entered critical status.

Preretirement Lump Sum Death Benefit: $7,500.

Forms of Payment

Normal Forms: Life annuity if single, 50% joint and survivor annuity if married.

Optional Forms: Life annuity; 75% joint and survivor annuity; 100% joint and survivor annuity; 10-year certain
and life annuity; lump sum with annuity distribution.

Small Lump Sums: Payable automatically if the actuarially equivalent present value of the vested Accrued
Benefit is $5,000 or less.

Cash-Out: A participant may elect a lump sum payment at any age with written consent, if the actuarially
equivalent present value of their vested Accrued Benefit exceeds $5,000. This form of payment is not payable
effective April 26, 2019 because the Plan entered critical status.

Changes in Principal Plan Provisions Since Prior Valuation

None.
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Based on past experience and future expectations, the following actuarial assumptions were changed.

For ERISA minimum funding, FASB ASC Topic 960, and withdrawal liability, mortality assumption was
changed from RP-2014 Blue Collar Mortality Tables (male and female rates) adjusted to reflect Principal
Mortality Improvement Scale PFG2012-10 from the 2006 base year and projected forward using
PFG2012-10 on a generational basis to RP-2014 Blue Collar Mortality Tables (male and female rates)
adjusted to reflect Mortality Improvement Scale MP-2018 from the 2006 base year and projected forward
using MP-2018 on a generational basis.

For Current Liability (RPA’ 94), interest rate was changed from 2.98% to 3.06% in accordance with IRS
guidance. The statutory mortality tables also have been updated as required by law.

For withdrawal liability, PBGC interest rates were changed from 2.39% for first 20 years and 2.60%
thereafter to 3.09% for first 20 years and 2.84% thereafter.

Optional form assumption for actives was changed from 60% electing a single life annuity and 40%
electing a lump sum to 100% electing a single life annuity.
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Schedule MB, Line 8b(2) — Schedule of Active Participant Data
Plan Name: Shopmen’s Local 499 Pension Plan
EIN/PN: 34-6685472/001

The number of active participants summarized by attained age and years of credited service as of January 1,
2019 is shown below.

Years of Credited Service

Age <1 1-4 5-9 ‘ 10-14 1519 20-24 25-29 ‘ 30-34 35-39 40+ Total ‘
<25 2 5 - - - - - - - - 7
25-29 2 14 3 - - - - - - - 19
30-34 1 17 1 - - - - - - - 19
35-39 1 8 1 1 - - - - - - 11
40-44 2 1 3 1 2 - - - - - 9
45-49 - 5 2 - 3 2 1 - - - 13
50-54 1 3 2 2 3 2 1 1 - - 15
55-59 1 2 1 - 1 4 1 - 1 2 13
60-64 - - - - 2 3 1 2 - 1 9
65-69 - - - 2 - 3 1 1 - 1 8
70+ - - - - - - - - - - -
Total 10 55 13 6 11 14 5 4 1 4 123




The amortization charges and credits for the Funding Standard Account for the plan year beginning

Schedule MB, Lines 9¢ & 9h — Schedule of Funding Standard Account Bases
Plan Name: Shopmen’s Local 499 Pension Plan

Attachment to 2019 Form 5500

EIN/PN: 34-6685472/001

January 1, 2019 are determined below.

1.

Charges as of January 1, 2019

S@ -0 o0 oo

N< X g<cm™® 0D O3 3 - xT T

QO T Q
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Date
Established
January 1, 1993
January 1, 1994
January 1, 1995
January 1, 1996
January 1, 1997
January 1, 1998
January 1, 1999
January 1, 1999
January 1, 2000
January 1, 2005
January 1, 2005
January 1, 2006
January 1, 2006
January 1, 2007
January 1, 2008
January 1, 2009
January 1, 2010
January 1, 2011
January 1, 2012
January 1, 2013
January 1, 2013
January 1, 2015
January 1, 2015
January 1, 2016
January 1, 2017
January 1, 2017
January 1, 2018
January 1, 2019
Total

Description
Plan amendment

Plan amendment
Assumption change
Plan amendment
Plan amendment
Plan amendment
Plan amendment
Plan amendment 2
Plan amendment
Plan amendment
Experience loss
Assumption change
Experience loss
Experience loss
Assumption change
Experience loss
Experience loss
Experience loss
Experience loss
Assumption change
Experience loss
Assumption change
Experience loss
Experience loss
Assumption change
Experience loss
Assumption change
Experience loss

Amortization Years
Amount Remaining
$316 4
385 5
8,533 6
24,318 7
22,323 8
26,597 9
393 10
5,631 10
24,249 11
45,025 16
8,496 1
17,216 17
15,332 2
2,615 3
7,428 4
68,060 5
47,003 6
25,662 7
40,616 8
47,231 9
68,151 9
74,239 11
5,916 11
21,827 12
31,242 13
23,905 13
4,458 14
22,908 15
690,075

Outstanding
Balance
$1,152
1,701
43,991
142,038
144,751
188,540
3,012
43,115
198,572
468,381
8,496
185,375
29,727
7,376
27,099
301,217
242,335
149,889
263,379
334,813
483,101
607,930
48,445
189,653
286,138
218,944
42,798
229,396
4,891,364



Schedule MB, Lines 9¢ & 9h — Schedule of Funding Standard Account Bases
Plan Name: Shopmen’s Local 499 Pension Plan

Attachment to 2019 Form 5500

EIN/PN: 34-6685472/001

2. Credits as of January 1, 2019

@ "0 a0 T

Date
Established
January 1, 2005
January 1, 2008
January 1, 2014
January 1, 2014
January 1, 2018
January 1, 2019
Total

Description
Assumption change

Experience gain
Asset method change
Experience gain
Experience gain
Assumption change

Net outstanding balance [(1cc) - (29)]

Credit Balance as of January 1, 2019

Waived funding deficiency

Balance test result [(3) - (4) - (5)]

Amortization Years
Amount Remaining
$4,622 16
30,066 4
184,712 5
29,697 10
14,286 14
10,881 15
274,264

Unfunded Actuarial Accrued Liability as of January 1, 2019, minimum $0

Outstanding
Balance
$48,077
109,694
817,503
227,362
137,146
108,958

1,448,740

3,442,624
1,271,612

0
2,171,012

2,171,012



SCHEDULE H, line 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
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ASSETS HELD AT END OF YEAR
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Attachment to 2019 Form 5500
Schedule R, Line 13d — Collective Bargaining Agreement Expiration Date

Plan Name: Shopmen’s Local 499 Pension Plan
EIN/PN: 34-6685472/001

Alro Steel Corporation — EIN: 38-1300597
Toledo, OH — Expires 11/15/2020
Columbus, OH — Expires 02/19/2022
Fort Wayne, IN — Expires 08/02/2023



Attachment to 2019 Form 5500
Schedule R, Line 13e — Information on Contribution Rates and Base Units

Plan Name: Shopmen’s Local 499 Pension Plan
EIN/PN: 34-6685472/001

Alro Steel Corporation — EIN: 38-1300597
Toledo, OH — $1.30 per hour worked
Columbus, OH — $1.25 per hour worked
Fort Wayne, IN — $1.25 per hour worked
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CLA (CliftonLarsonAllen LLP)
CLAconnect.com

INDEPENDENT AUDITORS’ REPORT

Board of Trustees
Shopmen’s Local No. 499 Pension Plan
Toledo, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Shopmen’s Local No. 499
Pension Plan (the Plan), which comprise the statements of net assets available for benefits (modified
cash basis) as of December 31, 2019 and 2018, and the related statements of changes in net assets
available for benefits (modified cash basis) for the years then ended, and the related notes to the
financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with the modified cash basis as described in Note 2; this includes determining that the
modified cash basis is an acceptable basis for the preparation of financial statements in the
circumstances. Management is also responsible for the design, implementation, and maintenance of
internal control relevant to the preparation and fair presentation of financial statements that are free
from material misstatement, whether due to fraud or error.

Auditors’ Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 4 which was certified by Principal Life Insurance Company, the
insurance company for the Plan, except for comparing such information with the related information
included in the financial statements. We have been informed by the Plan administrator that the
insurance company holds the Plan’s investment assets and executes investment transactions. The
Plan administrator has obtained a certification from the insurance company as of and for the years
ended December 31, 2019 and 2018, that the information provided to the Plan administrator by the
insurance company is complete and accurate.

A member of
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Board of Trustees
Shopmen’s Local No. 499 Pension Plan

Disclaimer of Opinion

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

Basis of Accounting

We draw attention to Note 2 of the financial statements, which describes the basis of accounting. The
financial statements are prepared on the modified cash basis of accounting, which is a basis of
accounting other than accounting principles generally accepted in the United States of America. Our
opinion is not modified with respect to that matter.

Emphasis of Matter

As discussed in Note 12 to the financial statements, the beginning of the year actuarial present value
of accumulated plan benefits (modified cash basis) presented in the statement of changes in
accumulated plan benefits (modified cash basis) for the year ended December 31, 2018 has been
restated to properly reflect the Fund's actuarial present value of accumulated plan benefits (modified
cash basis) as of January 1, 2018. Our opinion is not modified with respect to this matter.

Other Matter

The supplemental schedules of assets (held at end of year) and reportable transactions as of or for the
year ended December 31, 2019, are required by the Department of Labor's (DOL) Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974
and are presented for the purpose of additional analysis and are not a required part of the financial
statements. Because of the significance of the matter described in the Basis for Disclaimer of Opinion
paragraph, we do not express an opinion on the supplemental schedules.

Report on Form and Content in Compliance With DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental
schedules, other than that derived from the information certified by the insurance company, have been
audited by us in accordance with auditing standards generally accepted in the United States of
America and, in our opinion, are presented in compliance with the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of
1974.

Wmﬁ@c L7

CliftonLarsonAllen LLP

Toledo, Ohio
October 14, 2020
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SHOPMEN’S LOCAL NO. 499 PENSION PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
(MODIFIED CASH BASIS)

DECEMBER 31, 2019 AND 2018

2019 2018
ASSETS
INVESTMENTS (at Fair Value) $ 8,371,824 $ 7,938,910
CASH 96,858 -
NET ASSETS AVAILABLE FOR BENEFITS $ 8,468,682 $ 7,938,910

See accompanying Notes to Financial Statements.
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SHOPMEN’S LOCAL NO. 499 PENSION PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
(MODIFIED CASH BASIS)

YEARS ENDED DECEMBER 31, 2019 AND 2018

2019 2018
ADDITIONS:
INVESTMENT INCOME (LOSS)
Net Appreciation (Depreciation) in Fair Value of Investments $ 1,262,053 $ (322,238)
Interest Income 1,470 -
Less: Investment Expenses (15,211) (21,445)
Total Investment Income (Loss) 1,248,312 (343,683)
EMPLOYER CONTRIBUTIONS 297,787 405,085
Total Additions 1,546,099 61,402
DEDUCTIONS:
BENEFITS PAID TO PARTICIPANTS 832,238 997,865
ADMINISTRATIVE EXPENSES 184,089 107,082
Total Deductions 1,016,327 1,104,947
NET INCREASE (DECREASE) 529,772 (1,043,545)
NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of Year 7,938,910 8,982,455
End of Year $ 8,468,682 $ 7,938,910

See accompanying Notes to Financial Statements.
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NOTE 1

SHOPMEN’S LOCAL NO. 499 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2019 AND 2018

DESCRIPTION OF PLAN

The following description of the Shopmen’s Local No. 499 Pension Plan (the Plan), provides
only general information. Participants should refer to the Plan agreement for a more
complete description of the Plan’s provisions.

General

The Plan is a multiemployer defined benefit pension plan. All employees of the participating
employers who are members of a bargaining unit represented by Ironworkers Local Union
No. 55S, Shopmen’s Local Union No. 508 and Shopmen’s Local Union 726 (previously
Shopmen’s Local No. 499) are eligible to participate in the Plan. Nonunion employees may
participate in the Plan if their participation is proposed to and accepted by the joint Board of
Trustees. All participants are credited with partial or full years of service based on hours
worked during the year. The Plan is subject to the provisions of the Employee Retirement
Income Security Act of 1974 (ERISA), as amended.

Pension Benefits

Under the terms of the Plan, participants are eligible for monthly benefit payments upon
reaching age 65 with a minimum of five years of service. Monthly benefit payments are
determined by multiplying the applicable benefit factor (as stated in the Plan) by years of
credited service. Effective December 31, 2019, a participant that retires on or after January
1, 2020 shall be credited with a benefit factor of $36 on years of credited service earned
prior to January 1, 2020 and $27 on years of credited service earned on or after January 1,
2020. The Plan also provides for early retirement, disability retirement, and pre-retirement
death benefits, including lump sum distributions for terminated participants. Effective
December 31, 2019, the Plan was amended to eliminate the lump sum distribution option for
any reason.

Vesting
Participants are fully vested in their benefit after five years of service or attainment of age
65, whichever occurs first.

Funding Policy

The Plan’s funding policy is for the participating employers to contribute an amount which
will meet or exceed the annual ERISA minimum funding requirement. During 2019 and
2018, the participating employers made contributions of $297,787 and $405,085,
respectively. The contributions exceeded the minimum funding requirements of ERISA.
Contributions to the Plan are determined by negotiation between the participating employers
and their respective unions, based on a specific rate per hour worked. Effective December
31, 2019, the contribution rate per hour increased from $1.68 per hour to $1.72 per hour, in
accordance with the rehabilitiation plan as discussed in Note 11. In 2019 and 2018, there
was one employer that individually represented approximately 83% and 76%, respectively,
of the total contributions to the Plan.

®)



NOTE 2

SHOPMEN’S LOCAL NO. 499 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2019 AND 2018

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The accompanying financial statements of the Plan are presented on the modified cash
basis, which is a comprehensive basis of accounting other than accounting principles
generally accepted in the United States of America (U.S. GAAP). Consequently, such
financial statements are not presented in conformity with generally accepted accounting
principles for employee benefit plans due to the recording of employer contributions,
investment income, and expenses on a cash basis.

Use of Estimates

The preparation of financial statements on the modified cash basis requires the Plan
administrator to make estimates and assumptions that affect the reported amounts of
assets and liabilities and changes therein, disclosure of contingent assets and liabilities, and
the actuarial present value of accumulated plan benefits (modified cash basis) at the date of
the financial statements. Actual results could differ from those estimates.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell
an asset or paid to transfer a liability in an orderly transaction between market participants
at the measurement date. The Plan’s Board of Trustees determines the Plan’s valuation
policies utilizing information provided by the insurance company. See Note 5 for discussion
of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Investment income
and dividends are recorded when received. Net appreciation (depreciation) includes the
Plan’s gains and losses on investments bought, sold, and held during the year, as well as
interest and dividends.

Payment of Benefits
Benefits are recorded when paid.

Administrative Expenses

Expenses incurred in connection with the general administration of the Plan are recorded as
deductions in the accompanying statements of changes in net assets available for benefits
(modified cash basis). In addition, certain investment related expenses are included in net
appreciation (depreciation) of fair value of investments presented in the accompanying
statements of changes in net assets available for benefits (modified cash basis).

Subsequent Events

The Plan has evaluated subsequent events through October 14, 2020, the date the financial
statements were available to be issued.

(6)



SHOPMEN’S LOCAL NO. 499 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2019 AND 2018

NOTE 3 ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (MODIFIED CASH
BASIS)

Accumulated plan benefits are those future periodic payments that are attributable under
the Plan’s provisions to the service participants have rendered. Accumulated plan benefits
include benefits expected to be paid to retired or terminated participants or their
beneficiaries, beneficiaries of participants who have died, and present participants or their
beneficiaries. Actuarial computations for the Plan were made by consulting actuaries of
Milliman, Inc., using the “Entry Age Normal Cost” method. Significant assumptions
underlying the actuarial computations include assumed interest rate of 6.50% for 2018;
retirement at normal retirement age; and assumed mortality and disability rate based upon
established statistical data and using the RP-2014 Blue Collar Mortality Tables adjusted to
reflect Mortality Improvement Scale MP-2018 from the 2006 base year and projected
forward using MP-2018 on a generational basis.

The foregoing actuarial assumptions are based on the presumption that the Plan will
continue. Were the Plan to terminate, different actuarial assumptions and other factors
might be applicable in determining the actuarial present value of accumulated plan benefits
(modified cash basis).

The following is a summary of actuarial present value of accumulated plan benefits
(modified cash basis) as of December 31:

2018
Vested Benefits:

Participants Currently Receiving Payments $ 4,887,622
Other Participants 6,059,671
Total Vested Benefits 10,947,293
Nonvested Benefits 98,260

Total Actuarial Present Value of Accumulated
Plan Benefits (Modified Cash Basis) $ 11,045,553

The changes in the actuarial present value of accumulated plan benefits (modified cash
basis) are summarized as follows for the year ended December 31:

2018
Actuarial Present Value of Accumulated Plan Benefits
(Modified Cash Basis) - Beginning of Year (Restated) $ 10,813,610
Increase (Decrease) Attributable to:
Benefits Accumulated and Actuarial Experience 93,245
Increase for Interest Due to Decrease in Discount Period 670,965
Benefits Paid (997,865)
Change in Assumptions 465,598
Net Increase 231,943

Actuarial Present Value of Accumulated Plan
Benefits (Modified Cash Basis) - End of Year $ 11,045,553

()



NOTE 3

NOTE 4

NOTE 5

SHOPMEN’S LOCAL NO. 499 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2019 AND 2018

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (MODIFIED CASH
BASIS) (CONTINUED)

The computations of the actuarial present value of accumulated plan benefits (modified
cash basis) were made as of January 1. Had the valuations been performed as of
December 31, there would be no material differences.

CERTIFICATION OF INVESTMENT INFORMATION

Certain information related to investments disclosed in the accompanying financial
statements and supplemental schedules, including investments held at December 31, 2019
and 2018 and net appreciation (depreciation) in fair value of investments, for the years
ended December 31, 2019 and 2018 was obtained or derived from information supplied to
the Plan administrator and certified as complete and accurate by Principal Life Insurance
Company (Principal), the insurance company of the Plan. Cash and interest income is not
included in the certification.

FAIR VALUE OF INVESTMENTS

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

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

Level 2 — Inputs other than quoted prices included within Level 1 that are observable for
the asset or liability, either directly or indirectly, such as:

- quoted prices for similar assets or liabilities in active markets;

- quoted prices for identical or similar assets or liabilities in inactive markets;

- inputs other than quoted prices that are observable for the asset or liability;

- inputs that are derived principally from or corroborated by observable market
data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be
observable for substantially the full term of the asset or liability.
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NOTE 5

NOTE 6

SHOPMEN’S LOCAL NO. 499 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2019 AND 2018

FAIR VALUE OF INVESTMENTS (CONTINUED)

Level 3 — Inputs to the valuation methodology are unobservable and significant to the
fair value measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based
on the lowest level of any input that is significant to the fair value measurement. Valuation
techniques maximize the use of relevant observable inputs and minimize the use of
unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the valuation methodologies used at December 31,
2019 and 2018.

Pooled Separate Accounts: Valued at the net asset value (NAV) of the account, which is
based on the fair value of the underlying assets held by the insurance company at the
measurement date. NAV is a readily determinable fair value and is the basis for current
transactions.

The following tables set forth by level, within the fair value hierarchy, the Plan’s assets at
fair value as of December 31:

2019
Level 1 Level 2 Level 3 Total
Pooled Separate Accounts $ - $ 8,371,824 $ - $ 8,371,824
Total Investments at Fair Value $ - $ 8,371,824 $ - $ 8,371,824
2018
Level 1 Level 2 Level 3 Total
Pooled Separate Accounts $ - $ 7,938,910 $ - $ 7,938,910
Total Investments at Fair Value $ - $ 7,938,910 $ - $ 7,938,910

PLAN TERMINATION

Upon termination of a particular collective bargaining agreement with an employer, a
determination of the employer’s withdrawal liability is made (based on actual contributions
paid, benefits accrued, earnings of the Plan, etc.). Upon termination of all collective
bargaining agreements, the Plan may be terminated. In the event of termination of the Plan
or termination of the participation of an employer, the Plan’s assets or portion of such
assets will be allocated to the extent possible by the joint board of trustees (after providing
for expenses of the Plan) for the exclusive benefit of participants and retired participants as
provided by ERISA.

Under provisions of ERISA, if the Plan is terminated, the individual employers may be
obligated to make termination payments to the Plan and participants may be eligible for
continuation of benefits under insurance provided by the Pension Benefit Guaranty
Corporation (PBGC).
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NOTE 6

NOTE 7

NOTE 8

SHOPMEN’S LOCAL NO. 499 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2019 AND 2018

PLAN TERMINATION (CONTINUED)

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally,
the PBGC guarantees most vested normal age retirement benefits, early retirement
benefits, and certain disability and survivor pensions. However, the amount of benefit
protection is subject to certain limitations. Vested benefits under the Plan are guaranteed at
the level in effect on the date of the Plan’s termination. However, there is a statutory ceiling,
which is adjusted periodically, on the amount of an individual’s monthly benefit that the
PBGC guarantees.

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

PLAN TAX STATUS

The Plan obtained its latest determination letter on August 19, 2010, in which the Internal
Revenue Service (IRS) states that the Plan, as amended and restated effective
December 18, 2001, is qualified under Section 401(a) of the Internal Revenue Code (IRC)
and exempt from federal income taxes under Section 501(a) of the IRC. The Plan has been
amended since receiving the determination letter. However, the Plan administrator believes
that the Plan is currently designed and being operated in compliance with the applicable
requirements of the IRC.

The Plan has not taken an uncertain tax position that more likely than not would not be
sustained upon examination by the IRS. The Plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress.

RISKS AND UNCERTAINTIES

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

Plan contributions are made and the actuarial present value of accumulated plan benefits
(modified cash basis) are reported based on certain assumptions pertaining to interest
rates, inflation rates, and employee demographics, all of which are subject to change. Due
to uncertainties inherent in the estimations and assumptions process, it is at least
reasonably possible that changes in these estimates and assumptions in the near term
would be material to the financial statements.
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NOTE 9

NOTE 10

NOTE 11

NOTE 12

SHOPMEN’S LOCAL NO. 499 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2019 AND 2018

PARTY-IN-INTEREST TRANSACTIONS

All of the Plan’s investments represent pooled separate accounts managed by Principal, the
Plan’s insurance company. Therefore, these transactions qualify as party-in-interest. As
described in Note 2, the Plan paid certain expenses related to Plan operations and
investment activity to various service providers. These transactions are party-in-interest
transactions under ERISA.

WITHDRAWAL LIABILITY

As of December 31, 2017, one of the employers withdrew from the Plan and the
withdrawing employer was assessed a withdrawal liability of approximately $1,200,000 in
2018. No amounts have been received in 2019 or 2018 relating to this liability. Probability of
collection or time frame of collection is currently unknown.

FUNDED STATUS

As of January 1, 2019 the Plan’s actuary has classified the Plan as being in Critical status at
the election of the Board of Trustees. As a result, the Plan adopted a rehabilitation plan.
Refer to Note 1 for future reduction in benefits and contribution rate increases as a result of
implementing the rehabilitation plan.

As of January 1, 2018, the Plan’s actuary has classified the Plan as being in Healthy status.

RESTATEMENT

The beginning of the year actuarial present value of accumulated plan benefits (modified
cash basis) has been restated to properly reflect the Fund's actuarial present value of
accumulated plan benefits (modified cash basis) as of January 1, 2018.

The effect of the restatement was to properly include an assumption for administrative
expenses expected to be paid by the Fund that are associated with providing plan benefits.
The restatement had a net addition to the beginning of the year balance as of January 1,
2018 of $260,671.

The table below represents the adjustments made to the actuarial present value of
accumulated plan benefits (modified cash basis) as presented in the statement of changes
in accumulated plan benefits (modified cash basis):

Previous Balance Adjustment Restated Balance
January 1, 2018 $ 10,552,939 $ 260,671 $ 10,813,610
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SHOPMEN’S LOCAL NO. 499 PENSION PLAN

E.I.N. 34-6685472 PLAN NO. 001

SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR)

(b)

DECEMBER 31, 2019

(c)

(d)

(e)

Identity of Issue, Borrower, Current

Lessor, or Similar Party Description of Investment Cost Value
Principal Life Insurance Company Core Fixed Income $ 2,287,668 $ 2,305,492
Principal Life Insurance Company Bond Market Index 1,347,501 1,474,238
Principal Life Insurance Company Diversified Intl 392,205 427,073
Principal Life Insurance Company Large Cap Growth | 311,434 845,032
Principal Life Insurance Company Overseas 318,715 424,075
Principal Life Insurance Company U.S. Property 243,148 496,939
Principal Life Insurance Company Large Cap S&P 500 Index 144,944 364,164
Principal Life Insurance Company High Income 119,278 209,088
Principal Life Insurance Company Equity Income 508,781 826,474
Principal Life Insurance Company Div Real Asset 139,451 170,513
Principal Life Insurance Company International Emerging Markets 201,911 234,057
Principal Life Insurance Company International Small Cap 187,447 231,260
Principal Life Insurance Company Small Cap Value Il 30,616 60,041
Principal Life Insurance Company Small Cap Growth | 29,632 61,859
Principal Life Insurance Company Mid Cap Value | 112,538 120,717
Principal Life Insurance Company Mid Cap Growth IlI 55,624 120,802
$ 6,430,893 $§ 8,371,824

* Indicates party-in-interest
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SHOPMEN’S LOCAL NO. 499 PENSION PLAN
E.I.LN. 34-6685472 PLAN NO. 001

SCHEDULE H, LINE 4—SCHEDULE OF REPORTABLE TRANSACTIONS
YEAR ENDED DECEMBER 31, 2019

(a)

(b)

(c)

(d)

(i)

Identity of Description of Purchase Selling Net Gain
Party Involved Assets Price Price Cost (Loss)

Category (iii) - A Series of Transactions in Excess of 5% of Plan Assets
Principal Life Insurance Company  Bond Market Index $ 792,838 §$ - 3 - 8 -
Principal Life Insurance Company Bond Market Index - 364,840 340,285 24,555
Principal Life Insurance Company Core Fixed Income 2,297,620 - - -
Principal Life Insurance Company Core Fixed Income - 10,005 9,952 53
Principal Life Insurance Company Core Plus Bond 10,897 - - -
Principal Life Insurance Company Core Plus Bond - 2,950,359 2,607,857 342,502
Principal Life Insurance Company Overseas 33,965 - - -
Principal Life Insurance Company Overseas - 424,723 352,484 72,239

There were no category (i), (ii), or (iv) reportable transactions for the year ended December 31, 2019.

Columns (e), (f), and (h) are not applicable.
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