Form 5500

Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

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

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2021

This Form is Open to Public
Inspection

Part] | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021

and ending  12/31/2021

A This return/report is for: a multiemployer plan

D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

D a single-employer plan

B This return/report is: D the first return/report

D an amended return/report

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

Form 5558

D special extension (enter description)

D Check box if filing under:

E |If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

D automatic extension

[ ] a DFE (specify)
D the final return/report
D a short plan year return/report (less than 12 months)

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
UIU-NEWSPAPER GUILD OF GREATER PHILADELPHIA PENSION FUND

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
07/01/1972

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

UIU-NEWSPAPER GUILD OF GREATER PHILADELPHIA PENSION FUND

20 BRACE ROAD
CHERRY HILL, NJ 08034

2b Employer Identification
Number (EIN)
23-6405043

2c Plan Sponsor’s telephone
number
215-338-4150

2d Business code (see
instructions)
453990

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.

::E(;"é Filed with authorized/valid electronic signature. 08/29/2022 GUY GIORDANO
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 (2021)
v. 210624
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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 ‘ 2539
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T..............cc..ceveveiveiireeiecee e 6a(1) 26
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 26
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 1524
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 975
0 SUDtOtal. Add INES BA(2), BB, AN BC......veeeereeeeeeeeeeeeeeeeeeee e e s eee s e et et st ee e et e s e et es e et et s eee et eeet et st ee s eees s sees e et esenesenees 6d 2525
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 41
T TOtal. AdA INES BA AN BE. .........veceeerceieecee et eeee et e et ee et er e s s et s et s s et et enesessae s s e s e s ensseesenss e s s e aeseraesensnaesenenans 6f 2566
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ...eeeeeieieieeeeee ettt ettt s et ettt eeee e e e e e st et s e st et s s e s e eee e e et e s et et s en e e s e e e e et et et et et et et et et ns st et etet et et et esenen e 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEA .....ov.rvieoeeeesiesiesiesssessessessssssessssssesessses st ees et ees et es ettt et es et s ees st ettt ettt ettt en st ensensentnes 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 2

8a
1A

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

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
) ] ] ] 2) |:| I (Financial Information — Small Plan)
2 MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| — A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D 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 1lI | 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.) weovevnrerreerneinne e e [] yes [] 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 |:| No

11c Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required to file the 2021 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE MB Multiemployer Defined Benefit Plan and Certain

OMB No. 1210-0110

(Form 5500) Money Purchase Plan Actuarial Information

Department of the Treasury

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

2021

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

Department of Labor
Employee Benefits Security Administration

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 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021

P Round off amounts to nearest dollar.

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

A Name of plan B  Three-digit
UIU-NEWSPAPER GUILD OF GREATER PHILADELPHIA PENSION FUND plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
UIU-NEWSPAPER GUILD OF GREATER PHILADELPHIA PENSION FUND

D Employer Identification Number (EIN)
23-6405043

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

1a Enter the valuation date: Month __ 01 Day 01 Year 2021
b Assets
(1)  CUITENE VAIUE Of @SSEES ....utiiiiiiiieeite ettt e et et e e ettt e e s e e st e e anb e e annnees 1b(2) 93771247
(2) Actuarial value of assets for funding standard account 1b(2) 93771247
C (1) Accrued liability for plan using immediate gain Methods ... 1c(1) 387363652
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With DASES ...........c.ccciviieiiiiericieiceee ettt e 1c(2)(@) 0
(b) Accrued liability under entry age Normal MEethod ..............c...ooeveieiecieeeeeeeeeeeeeee e 1c(2)(b) 0
(c) Normal cost under entry age NOrMal MEthOM .............coveviriveeieeeeee et 1c(2)(c) 0
(3) Accrued liability under unit credit COSt METNOM ..........c.coiiiiiiieeceece e 1c(3) 387363652
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:
() CUITENT lIADIILY......eeeiei et 1d(2)(a) 355910253
(b) Expected increase in current liability due to benefits accruing during the plan year...................... 1d(2)(b) 87073
(c) Expected release from “RPA ‘94" current liability for the plan year..........cccoccevoeevivinvenieseennnn 1d(2)(c) 20606129
(3) Expected plan disbursements for the plan Year............ccocviiiiiiiiiiiiii e 1d(3) 21156129

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 07/14/2022
Signature of actuary Date

ROBERT MARCELLA 20-08066

Type or print name of actuary
BOLTON PARTNERS NORTHEAST INC

Most recent enrollment number
609-588-9166

Firm name

9000 MIDATLANTIC DRIVE SUITE 100, MT LAUREL, NJ 08054

Address of the firm

Telephone number (including area code)

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

instructions

[

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

Schedule MB (Form 5500) 2021
v. 201209
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2 Operational information as of beginning of this plan year:

A Current value Of aSSets (SEE INSIIUCTIONS) ....cc.uiiiiiiiiiitie i itie ettt et steestee e et e e e e st e s sbeesteaassbeenbeasneaanes 2a 94397818
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment............ccccoceveviveeneene. 1565 259419963
(2) For terminated vested PartiCiPaNTS ...........cuueriiiiieiiiie e e eiiee e e e saea e 975 94346039
(3) For active participants:
(&) Non-vested benefits 88126
(D) Vested DENETILS. .....oi e 2056125
(0 IR ] = U 1o 1 1Y U P ST 26 2144251
() TOMA .ottt 2566 355910253
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
PEICEINEAGE ......vevieveeteeteeteeteetetete e e ete et e et et et eaeeteeteete et et e st eseeateteeteete et e ete st esseteeteete et e ete et entessenseteeteste s ensensanserearaarin 26.52 %
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
06/30/2021 628219
Totals > | 3(b) 628219 | 3(c)
(d) Total withdrawal liability amounts included in line 3(b) total 3(d) 523253

4 Information on plan status:

a Funded percentage for monitoring plan’s status (line 1b(2) divided by liN€ 1(3)) ..eccvevvvrreerveienierieseeeene e 4a 242 %

b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b D
entered COAe IS “N,” GO 10 INE 5 ... iu it e e e et et e e e et e et e e e e e aaan

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

d If the plan s in critical status or critical and declining status, were any benefits reduced (S INStIUCHONS)? ..........cccovevevevereeerereieeeeenieenenns D Yes No

€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the ValUAtioN GALE ........ccccoieiiiiieie e de

f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is
expected and CRECK NEIE ... .. i e bttt e e e e nr e nbeeenees

4 2026

5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply):
a D Attained age normal b |:| Entry age normal C 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 MELNOD ............cccururiiuririiieiieee s | 5j |
K Has a change been made in funding Method fOr thiS PIAN YEAI?...........c.cveviueiiereieteee e e ee ettt s et et n et et e e ee e ensanae s enn s D Yes No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ................coceveevevevesrreenens 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)
approving the change in funding MEtNOA..............uiiiii et e e e s e eenees

5m
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6 Checklist of certain actuarial assumptions:

a

Interest rate for “RPA ‘94" CUITENE IADIIILY. .........eeeeii ettt e e e e e e e st e e e e e e e s snb e e e e e e e e e annbaneeeaeaens | 6a | 2.43 %
Pre-retirement Post-retirement
Rates specified in insurance or annuity CONtractS.............ccvveevverveerenenne |:| Yes |:| No N/A D Yes D No N/A
C Mortality table code for valuation purposes:

(1) MAIES ... 6c(1) A A
(2) FEMAIES .....evvvieeeee ettt e e e e 6c(2) AF AF
Valuation liability interest rate ............cccoevveveeeeeeeireeeeeeenene 6d 1.69 % 1.69 %
EXPENSE 10adiNG .....veeivveiiieieieeiee et 6e 521.7 % |:| N/A % N/A
SAANY SCAIE ... 6f % N/A

Estimated investment return on actuarial value of assets for year ending on the valuation date................... 69 14.0%
Estimated investment return on current value of assets for year ending on the valuation date .................... 6h 14.0 %

d
e
f
g
h

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 7168844 536004
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 @PPIOVAL ...........cooiiuiiiii et e e e saeeeeeeas
b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,” Yes D No
AACKN @ SCREAUIE. ... s e s e e
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 et e e e b e e st e e e bbbt e e e e h e e e e e e b b e e s a e e abe e e e
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect D Yes No
prior to 2008) or section 431(d) Of the COUE?.......ueii i e e e et e e e e e s b e e e e e e e e e anebreeeeas
d Ifline cis “Yes,” provide the following additional information:
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?..........ccccevuvreennnn D Yes D 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 D No
t0 2008) Or 431(d)(2) OF thE COUR? ......eiiieiiieiee e e e e e et e e e e e e e snaneeeeas
(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
. . L 8d(4)
including the nuMber of Years iN INE (2)) ....ccou i e e e e e
(5) If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ............cccccoveeeieinninnns 8d(5)
(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes D No
section 6621(b) of the Code for years beginning after 200772 ...........uuiiiii oo
€ 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) ..........eiiiuiii it
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCIEeNCY, if GNY ......c.cc.oiiiiiieiicee ettt ettt te et te ettt neereeaeere s 9a 100241673
b Employers normal cost for plan year as of valuation date.................c.ccceeveveveveeerereeeeeeeeeeeeeseseeeeeeeeeeens 9b 655420
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.............ccccovovvveeeernnnn. 217922466 22477427
(2) FUNAING WAIVETS ....ieieieie et ee e e seiaee e e e e e ee e e e e e nntaaenaaeeeans 9c(2)
(3) Certain bases for which the amortization period has been
9c(3)
EXIENARA ...t
d Interest as applicable on iNES 9@, 90, AN 9C.........covviveueveeeeiies et n s eneeeen 9d 2085029
€ Total charges. Add lines 9a throUgN O............cceuiiuiiiiiieiiieece ettt ettt ettt eete e aeeae e 9e 125459549
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Credits to funding standard account:

T Prior year credit DAlANCE, if @NY...........o.o i oottt of

g Employer contributions. Total from column (b) Of liNe 3.........ccccciiiiiiiiii . 9g 628219
Outstanding balance

h Amortization credits as of valuation date.............c.ccceevevevereieeecrerenenan, 9h 24571734 3904868

i Interest as applicable to end of plan year on lines 9f, 99, and 9N ..........cccevverveveireuereeeeeecee e, 9i 71301

j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL).....ccvviiieeeeiiiiiireee e 9i(1) 299220613
(2) “RPA ‘94" override (90% current liability FFL) .........cooooiiiieieiiiiniiiinen. 9j(2) 235395976
(62 T Lo (=T 1 OO PSEPRN 9i(3)
K (1) Waived FUNdiNG AefICIENCY .........o.oeeeeeee oottt ettt 9k(1)
{2 T ¢ =T 1= 11 RSO ERRN 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN GK(2) ...cevvevevererierereeeeeeeeeeee et 9l 4604388
M Credit balance: If line 9l is greater than line 9e, enter the difference ..........ccccccee e, 9m
N Funding deficiency: If line 9e is greater than line 9, enter the difference...........cccocoiiiiiiiie, 9n 120855161

90 Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2021 plan year ..........cccccccvvvvevieenieernnnns 90(1)
(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 .............veeveeeereeeeeeseeeeeeeereeerereneeene 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance MINUS iNE 90(2)(A)) «...vvevevevveeeeeeeeeieeeeeeeeeeeeeeenn 90(2)(b)
(3)  TOtal @S Of VAIUALION HALE .........c.veeeeeeeeeeceeteeee e seeeeee st eee et tes et ee st es st s s ees et en s et enneesenens 90(3)
10 Contribution necessary to avoid an accumulated funding deficiency. (See inStructions.) .............cccceveee... 10 120855161

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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬂl;nggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
UIU-NEWSPAPER GUILD OF GREATER PHILADELPHIA PENSION FUND plan number (PN) 3 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UIU-NEWSPAPER GUILD OF GREATER PHILADELPHIA PENSION FUND 23-6405043

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

FIDELITY 245 SUMMER ST
BOSTON, MA 02210

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

LORD ABBETT 20 HUDSON ST
JERSEY CITY, NJ 07302

(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) 2021
v. 201209
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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




Schedule C (Form 5500) 2021
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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)

BENEFIT PROCESSING INC

23-2204388

(b)

()

(d)

(€)

(f)

(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
(). If none, enter -0-.
1350 AFFILIATED 143338

ORGANIZATION

Yes D No

Yes D No D

Yes D No D

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

WALTER SCOTT & PARTNERS

98-0465834

(b)

(c)

(d)

(€)

(f)

(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-.
28 51 NONE 77229 0

Yes No D

Yes No D

Yes No D

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

BARATZ & ASSOCIATES, P.A.

22-2212404

(b)

(c)

(d)

(€)

(f)

(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 50 NONE 28000

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)

FRED ALGER MANAGEMENT INC

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

123353

Yes No D

Yes No D

Yes D No

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

13-2510833
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
285168 NONE
PNC BANK NA
22-1146430

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

191263

NONE

114272

Yes No D

Yes No D

Yes D No

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

RBC WEALTH MANAGEMENT

41-1416330

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

17 70 50

NONE

70000

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)

BOLTON PARTNERS NORTHEAST INC

27-3666661

9000 MIDLANTIC DR, ST 100
MT LAUREL, NJ 08054

(b)

()

(d)

(€)

(f)

(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
(). If none, enter -0-.
1150 NONE 79700

Yes D No

Yes D No D

Yes D No D

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

MARKOWITZ & RICHMAN

23-2111581

(b)

(c)

(d)

(€)

(f)

(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-.
29 50 NONE 30494

Yes D No

Yes D No D

Yes D No D

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

GAMCO INVESTORS

13-4044521

(b)

(c)

(d)

(€)

(f)

(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-.
28 51 NONE 74723

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)

UNITED INDEPENDENT UNION

23-1722780

(b)

()

(d)

(€)

(f)

(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
(). If none, enter -0-.
14 50 NONE 20717

Yes D No

Yes D No D

Yes D No D

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

MOUNT VERNON ASSOCIATES

52-1453813

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

28 51

NONE

67039

Yes D No

Yes D No D

Yes D No D

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

INNOVATIVE SOFTWARE SOLUTIONS, INC

23-2182079

(b)

(c)

(d)

(€)

(f)

(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-.
15 50 NONE 17976

Yes D No

Yes D No D

Yes D No D
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Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

2.
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)
SPEAR WILDERMAN, P.C.
23-2158375
(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
(). If none, enter -0-.
29 50 NONE 11850
YesD No YesD NoD YesD NOI:I
(a) Enter name and EIN or address (see instructions)

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

organization, or  |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-.
YesD NoD YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) (c) (d) (e) ) (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

service provider excluding | formula instead of

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?

eligible indirect

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

compensation for which you
answered “Yes” to element

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

Inspection.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
UIU-NEWSPAPER GUILD OF GREATER PHILADELPHIA PENSION FUND plan number (PN) 3 001

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
UIU-NEWSPAPER GUILD OF GREATER PHILADELPHIA PENSION FUND

D Employer Identification Number (EIN)

23-6405043

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 [E: LORD ABBETT GROUP TRUST CORE INCOME
b Name of sponsor of entity listed in (a): LORD ABBETT & CO LLC
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 20-8714463-001 N » ! 1 297
C EIN-PN - 20-8 63-00 code 103-12 IE at end of year (see instructions) 3982978
a Name of MTIA, CCT, PSA, or 103-12 IE:  WALTER SCOTT & PARTNERS LTD GROUP T
b Name of sponsor of entity listed in (a): WALTER SCOTT & PARTNERS GROUP TRUST
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- N - C ! ! ! 8474815

C EIN-PN  98-0465834-001 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 I|E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or

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

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

Schedule D (Form 5500) 2021
v. 201209
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

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

Inspection

F

or calendar plan year 2021 or fiscal plan year beginning 01/01/2021

and ending  12/31/2021

A Name of plan

UIU-NEWSPAPER GUILD OF GREATER PHILADELPHIA PENSION FUND

B  Three-digit
plan number (PN) 4 001

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

UIU-NEWSPAPER GUILD OF GREATER PHILADELPHIA PENSION FUND

D Employer Identification Number (EIN)
23-6405043

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...............ccceveeeveeeeeeeeieeeeeeee e la 5208 2275
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1) 648622 148068
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2)
(B) ONET .ottt 1b(3) 49597 91052
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1) 2702143 2815872
OF AEPOSIL) ..ttt e e e e
(2) U.S. Government securities 1c(2) 1271171 2071443
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AlLOtNEI .....oeeeeeeeeceeeee ettt 1c(3)(B) 14218964 13254270
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A)
(B) COMMON ..ottt n s 1c(4)(B) 33544515 29520810
(5) Partnership/joint VENtUre INtErESES ............oeeveveveveeereeereeeeeeeeeeseeeenenees 1c(5)
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes 1c(8)
(9) Value of interest in common/collective trusts 1c(9) 25728979 22457793
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveveeeerrrerrenen. 1c(10)
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11)
(12) Value of interest in 103-12 investment entities ...............coccoevervruenennn. 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 16171724 15383674
(14) Value of funds held in insurance company general account (unallocated |3 o
contracts)
(15) ONET....viviviieieieieieii ettt 1c(15) 205555 182086

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

Schedule H (Form 5500) 2021
v. 201209
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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 .............ccccoeveviiieieeeenne le
f Total assets (add all amounts in lines 1a through 1€)........cccccceveveveveeernnnne. 1f 94546478 85927343
Liabilities
0 Benefit Claims PaYabIE .........cocovriiieeeeceeirireieeeee et eeeeeeeen 1g
N Operating PaYabIEs ..............coueieeereieeeeeeeeeee e 1h 148660 104725
| AcCQUISItIoN INDEDLEANESS.........c.cevvreveeeeeece e 1i
] Other IADIIES. ....c.cveieceieiictei ettt 1j
K Total liabilities (add all amounts in lines 1g throughlj) ..........cccccceveveveveuennne. 1k 148660 104725
Net Assets
| Net assets (subtract line 1k from [N 1) .........c.coveevverevereereeeeeeereeee e, | 1l | 94397818 85822618

Part Il [Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) EMPIOYErS ...........ccccovevevvennne. 2a(1)(A) 104966

(B)  PartiCIDANTS ...cvcvvevevevevereeeeeseeeeeeteseteeesesesesesenesnenesssessesesenenenensnes 2a(1)(B)

(C) Others (iNCIUAING FOIOVEIS)........cveveveveeerereresererereeeeeeeieeeeesenenen e 2a(1)(C)
(2) NONCASh CONLTDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 104966

b Earnings on investments:

(1) Interest:

) ertiicatos of Geposi e B A e | 220 a2

(B) U.S. GOVEIMMENt SECUMHIES ........voeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenee e 2b(1)(B)

(C) Corporate debt INSITUMENLS ..........ccevevererererererereeeeeeeeeeesesesenenenenes 2b(1)(C) 609651

(D) Loans (other than to PArtiCipANLS) ..........cc.eveveverrererresrererereneneneens 2b(1)(D) 10018

(E)  PartiCiPant I0BNS ...........cvevevevereeereeeeeteeesesesesesensssssssisssssesenenenenens 2b(1)(E)

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

(G) Total interest. Add lines 2b(1)(A) through (F)......ccevvvveveveveeereeennnns 2b(1)(G) 620141
(2) Dividends: (A) Preferred StOCK..........o.oieioeoeeeeeeeeeeeee oo 2b(2)(A)

(B) COMMON STOCK «...evvveeeeeeeeeee oot en e 2b(2)(B) 543357

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 543357
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A) 63896546

(B) Aggregate carrying amount (S€€ iNStrUCtIONS).............c.coeveveereenenns 2b(4)(B) 61310371

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.............. 2b(4)(C) 2586175
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A)

(B)  OBNEI ittt ettt ettt ettt re e sreare e 2b(5)(B) 4383413

O A nes P0()A) A B) oot s 26()(C) 4383413
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 697513
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts........... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9)
(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) 2965790
C OtherinCOME ......ooiiiiiiie it 2c 52905
d Total income. Add all income amounts in column (b) and enter total.................... 2d 11954260
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 19536518
(2) To insurance carriers for the provision of benefits ............c.c.cccecvereeueaee. 2e(2)
(B) ONEI ..ottt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ........coceeerrerierrinnses 2e(4) 19536518
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1) 153955
(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2) 141506
(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3) 385149
(B) OtNET ...ttt et 2i(4) 312332
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 992942
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 20529460
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k -8575200
| Transfers of assets:
(1) TO RIS PIAN..... oot 2i(1)
(2) From this Plan .........uiiiiie et 21(2)

Partlll Accountant’s Opinion

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

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

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) D DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: BARATZ AND ASSOCIATES, P.A. (2) EIN: 22-2212404

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

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Yes No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 4b X
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.) .......cccccvveeiiiiciiireeeeeiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[ QT=Yet =T 1) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS 4f 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? .........cccoceeeiivieeniieeeiieeenieee s 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
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 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.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie e 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccooviiiiiiic i, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccoveiiiiiiiieieeeeniiieeeenn. 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b I, 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¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

(1S (g0 Tox11o] 1 3 PP PPN
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 430279

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

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 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
UIU-NEWSPAPER GUILD OF GREATER PHILADELPHIA PENSION FUND plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UIU-NEWSPAPER GUILD OF GREATER PHILADELPHIA PENSION FUND 23-6405043
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
INSETUCTIONS . . e ettt et et et et e et e e et et et et et et re e e e et e e a e e aeaaas

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

EIN(s):

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 2

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)? ..........coovvvveennn. 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
deficiency not waived) ................................................................................................................................ 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccceveeeeveveviveeeeenennns 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 amOUNT).............oiiiiiiiii e 6C
If you completed line 6¢, skip lines 8 and 9.
7 will the minimum funding amount reported on line 6¢ be met by the funding deadline?..............c.ccccceveveerernnnn. [] ves [] No ] 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 ChaNQE? .........coii it Yes I:I No I:I N/A

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” DOX......cveveieeeveieieteeeeeseteeee et en st e st 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? ..........ooviwiieeeeeeseeseeeseseesee s s ees e s s eee e e e st s e e st es e 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.) ......uuiiiiieiiiiiir e e e e e e s r e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............ccocceveeeveeereeeeeeeeeeeeeeee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2021

v. 201209
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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 FOODS GALORE

b EIN 23-2419490 C  Dollar amount contributed by employer 87456

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 _09 Day 05 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) 1.10
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer UNITED INDPENDENT UNION

b EIN 23-1722780 C  Dollar amount contributed by employer 33600

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 12 Day 31 Year 2021

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 5.00
(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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a  Enter the percentage of plan assets held as:

Stock:  34.9 % Investment-Grade Debt:  17.8 % High-Yield Debt: % Real Estate:

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

% Other:

14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:
a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: |:| last contributing employer D alternative D reasonable approximation (see 14a 880
instructions for required attaChMENL)...........cooii i e e e e s e e e e e s a e e e e e aenraaees
b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b 2288
change from what was previously reported (see instructions for required attachment)...............ccccccciiii e
C The second preceding plan year. D Check the box if the number reported is a change from what was 14c 1024
previously reported (see instructions for required attaChment)...........eueeiiiiiiiie e e e e e s e
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year................c............ 15a 0.38
b The corresponding number for the second preceding PIan YEar .............ccc.c.cueueveveveveeeeeeeeereeeeeeeereneneenen 15b 1
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 ..........cccccoiiiiiiniiiniiieinen, 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 e et esi et eeeeessneeeeaeesaassnraeeaeeeannnnnnas
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...............uiiiiii e e e e e e et e e e e e e s st b e e e e e e s aantaaeeaeeeesnsssaseeaeeeeennsnaneeeas |:|
| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans
18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attaChMENT......... ... ettt e st e e s b et e e e at e e e e eab e e e e ae e e e st e e e e e be e e e sbeeesaaenaeeaes D
19  If the total number of participants is 1,000 or more, complete lines (a) through (c)

473 %

|:| 0-3 years 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more

C  What duration measure was used to calculate line 19(b)?
Effective duration D Macaulay duration D Modified duration |:| Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? |:| Yes No
b 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.

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.

exceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

[
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
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Independent Auditors’ Report

To the Trustees of

The United Independent Union-Newspaper Guild of
Greater Philadelphia Pension Fund

Philadelphia, PA

Opinion

We have audited the financial statements of The United Independent Union-Newspaper Guild of Greater
Philadelphia Pension Fund, an employee benefit plan subject to the Employee Retirement Income Security Act of
1974 (ERISA), which comprise the statements of net assets available for benefits as of December 31, 2021 and
2020, and the related statements of changes in net assets available for the years ended December 31, 2021 and 2020,
and the related notes to the financial statements.

In our opinion, the accompanying financial statements present fairly, in all material respects, the net assets available
for benefits of The United Independent Union-Newspaper Guild of Greater Philadelphia Pension Fund as of
December 31, 2021 and 2020, and the changes in its net assets available for benefits for the years ended December
31, 2021 and 2020, in accordance with accounting principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of America
(GAAS). Our responsibilities under those standards are further described in the Auditors’ Responsibilities for the
Audit of the Financial Statements section of our report. We are required to be independent of The United
Independent Union-Newspaper Guild of Greater Philadelphia Pension Fund and to meet our other ethical
responsibilities, in accordance with the relevant ethical requirements relating to our audits. We believe that the audit
evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance with
accounting principles generally accepted in the United States of America, and 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.

In preparing the financial statements, management is required to evaluate whether there are conditions or events,
considered in the aggregate, that raise substantial doubt about The United Independent Union-Newspaper Guild of
Greater Philadelphia Pension Fund’s ability to continue as a going concern for one year after the date the financial
statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan amendments;
administering the plan; and determining that the plan's transactions that are presented and disclosed in the financial
statements are in conformity with the plan's provisions, including maintaining sufficient records with respect to
each of the participants, to determine the benefits due or which may become due to such participants.

550 PINETOWN RD | SUITE 410 | FORT WASHINGTON, PA 19034 | P 215.641.8300 | F 215.641.8335
991 ROUTE 22 WEST | SUITE 220 | BRIDGEWATER, NJ 08807 | P 732.412.8325 | F 732.412.8326
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Auditors’ Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from
material misstatement, whether due to fraud or error, and to issue an auditors' report that includes our opinion.
Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a guarantee that
an audit conducted in accordance with GAAS will always detect a material misstatement when it exists. The risk of
not detecting a material misstatement resulting from fraud is higher than for one resulting from error, as fraud may
involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Misstatements are considered material if there is a substantial likelihood that, individually or in the aggregate, they
would influence the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

e Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the amounts and disclosures in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of
The United Independent Union-Newspaper Guild of Greater Philadelphia Pension Fund's internal control.
Accordingly, no such opinion is expressed.

e [Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluate the overall presentation of the financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about The United Independent Union-Newspaper Guild of Greater Philadelphia Pension
Fund's ability to continue as a going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters, the planned
scope and timing of the audit, significant audit findings, and certain internal control-related matters that we
identified during the audit.

Other Matter—Supplemental Schedules Required by ERISA

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental Schedules of Administrative Expenses on page 18 are presented for purposes of additional analysis
and are not a required part of the financial statements but are supplementary information required by the Department
of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA. Additionally, the supplemental
schedule pages 19-22, assets held for investment purposes at end of the year and reportable transactions, together
referred to as “supplemental information”, are presented for the purpose of additional analysis and are not a required
part of the basic financial statements but are supplemental information required by the Department of Labor's Rules
and Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974. Such
information is the responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information has been subjected to the
auditing procedures applied in the audits of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used to prepare
the financial statements or to the financial statements themselves, and other additional procedures in accordance
with GAAS.
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In forming our opinion on the supplemental schedules, we evaluated whether the supplemental schedules, including
their form and content, are presented in conformity with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under ERISA.

In our opinion, the information in the accompanying schedules is fairly stated, in all material respects, in relation
to the financial statements as a whole, and the form and content are presented in conformity with the Department
of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

Tosats g Abweistis, TS

Baratz & Associates, P.A.
Marlton, NJ

August 11,2022




United Independent Union
Newspaper Guild of Greater Philadelphia Pension Fund
Statements of Net Assets Available for Plan Benefits

December 31, 2021 and 2020

2021 2020
Assets
Cash $ 2,275 5,208
Investments at Fair Value
Common and preferred stock 29,520,810 33,544,515
Corporate Bonds 13,254,270 14,218,964
Mutual funds 15,383,674 16,171,724
CCT (common/collective trusts) 22,457,793 25,728,979
US Government Securities 2,071,443 1,271,171
Cash and cash equivalents 2,815,872 2,702,143
Total Investments 85,503,862 93,637,496
Receivables
Employer contributions 14,522 11,529
Employer withdrawal liability (net) 133,546 637,093
Accrued interest & dividends 182,086 205,555
Other receivables 36,660 -
Total Receivables 366,814 854,177
Other Assets
Prepaid expense 54,392 49,597
Total Other Assets 54,392 49,597
Total Assets 85,927,343 94,546,478
Liabilities
Accounts payable 90,644 133,678
Due to United Independent Union 14,081 14,982
Total Liabilities 104,725 148,660
Net Assets Available for Plan Benefits $ 85,822,618 94,397,818

The accompanying notes are an integral part of these financial statements.




United Independent Union
Newspaper Guild of Greater Philadelphia Pension Fund
Statements of Changes in Net Assets Available For Plan Benefits
For the Years ended December 31, 2021 and 2020

2021 2020
Additions to Net Assets
Employer contributions $ 104,966 $ 112,970
Employer withdrawal - 506,000
Other income 52,905 9,900
157,871 628,870
Investment Income
Net appreciation in fair market value 10,632,891 11,806,060
Interest and dividends 1,163,498 1,345,207
11,796,389 13,151,267
Less: Investment expenses (385,149) (419,071)
Total Investment Income 11,411,240 12,732,196
Total Additions to Net Assets 11,569,111 13,361,066
Deductions From Net Assets
Benefits paid directly to participants 19,536,518 19,302,149
Administrative expenses 607,793 546,539
Total Deductions from Net Assets 20,144,311 19,848,688
Net (Decrease) in Net Assets (8,575,200) (6,487,622)
Net Assets Available for Benefits, Beginning of Year 94,397,818 100,885,440
Net Assets Available for Benefits, End of Year $ 85,822,618 $ 94,397,818
The accompanying notes are an integral part of these financial statements. 5



The United Independent Union-Newspaper
Guild of Greater Philadelphia Pension Fund
Notes to Financial Statements
Years Ended December 31, 2021 and 2020

Purpose of the Organization
The United Independent Union Pension Fund was established July 1, 1972 as a multiemployer collectively
bargained agreement. The Plan is subject to the Employee Retirement Income Security Act of 1974
(ERISA).
Description of the Plan
The following brief description of The United Independent Union-Newspaper Guild of Greater Philadelphia
Pension Fund is provided for general information purposes only. Participants should refer to the Plan
agreement for more complete information.
General
The Plan is a defined benefit pension plan covering all employees of participating employers. It is subject
to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA). The provisions
below are those under the preferred schedule of the Rehabilitation Plan:

Participation

UIU - All employees covered by a relevant collective bargaining agreement participates as of the first
date a contributing employer is required to make contributions for them to the Trust.

NPG - All employees of the Publisher in a bargaining unit represented by the Newspaper Guild of Greater
Philadelphia and also salaried officers and employees of the Guild. There are no new participants due to

the employer’s withdrawal.

Credit Union - Employees of the Credit Union enter the Plan on the January 1 next following age 20-1/2
with ' year of service. There are no new participants due to the employer’s withdrawal.

Employer Contributions
UIU - In accordance with collective bargaining agreements between the Union and the employers.

NPG Union Office - The normal cost plus an amount sufficient to pay off its unfunded accrued liability
over 15 years.

NPG - All contributions from the Publisher under the collective bargaining agreement ceased effective
December 18, 2006 except as required for minimum funding purposes, if applicable. Effective May 1,
2002, the value of vacation pay from the Publisher passed through the NPG Plan and was then paid as a
benefit to eligible participants. Contributions pass through for vacation pay benefits ceased in August
2008. The Publisher contributed the amount required for vacation pay benefits to be paid to participants
who terminated during the period August 2008 through December 2009. The Publisher withdrew from
the plan on October 8, 2010.

Credit Union - Prior to January 1, 2010, the credit union paid the cost of the pension benefits for its
employees. The credit union withdrew from the Plan in 2010.




The United Independent Union-Newspaper
Guild of Greater Philadelphia Pension Fund
Notes to Financial Statements
Years Ended December 31, 2021 and 2020

B. Description of the Plan (continued)
Vesting Service

UIU - After 1960, and before 1972, vesting years are given for elapsed time rounded to the nearest whole
year with respect to periods of service with a contributing employer. After January 1, 1972, one vesting
year is given for each year of employment in which the employee worked at least 1,000 hours of service.

NPG and NPG Union Office - Prior to January 1, 2010, a year of service is credited for vesting and
benefit eligibility for each calendar year in which an employer contribution is made on the participant’s
behalf. Effective January 1, 2010, a year of service is earned for vesting and benefit eligibility in each
plan year based on the following schedule:

Hours of Service Vesting Service
0-249 None

250 - 499 0.25 year
500 — 749 0.50 year
750 — 999 0.75 year
1,000 or more 1.00 year

Vesting service is frozen as of October 8, 2010 for NPG participants.

Credit Union - One year of vesting service is earned for each year in which the employee is credited with
at least 1,000 hours of service. Vesting service is frozen as of December 31, 2009.

Early Retirement
UIU - Retirement on or after the attainment of age 55 with at least 15 years of vesting service.

NPG, NPG Union Office and Credit Union - Retirement on or after the attainment of age 55 with at least
10 years of vesting service.

UIU and NPG Union Office The normal retirement pension reduced by 1/3% for each month by which
the early retirement date precedes the normal retirement date.

NPG - The normal retirement pension is reduced for each month by which the early retirement date
precedes the normal retirement date, as follows:

Percentage Decrease in
NPG Participants Employment Status Monthly Payments

Not actively Employed by the
Publisher of the Guild after 5/31/1997 1/2%

Actively employed by the Publisher
or the Guild on or after 5/31/1997 but
not on or after 6/1/1999 5/12%

Actively employed by the Publisher

or the Guild on or after 6/1/1999 but
not on or after 3/1/2011 1/3%



The United Independent Union-Newspaper
Guild of Greater Philadelphia Pension Fund
Notes to Financial Statements
Years Ended December 31, 2021 and 2020

Description of the Plan (continued)

Early Retirement (continued)
Percentage Decrease in
NPG Participants Employment Status Monthly Payments

Actively employed by the Publisher
or the Guild on or after 6/1/1999 1/3%

Notwithstanding the above, effective for Annuity Starting Dates on or after March 1, 2011 for all NPG
participants specified in Sections 1.35 (i), (iii), (iv), and (v), in determining a Participants Early Retirement
Benefit, his Normal Retirement Benefit shall be reduced by 1/2% for each month by which his Early
Retirement Date precedes his Normal Retirement Date.

Credit Union - The normal retirement pension reduced 1/15 for each of the first five years and 1/30 for each
of the next five years (and actuarially reduced thereafter), by which the early retirement date precedes the
normal retirement date.

Disability Retirement Pension
UIU Eligibility Requirements - Must become disable in covered employment, based on the decision of a

medical doctor appointed by the Trustees, and have completed at least 15 years of vesting service or
attained age 55 with at least 5 years of vesting service.

UIU Monthly Pension - The normal retirement pension accrued to the date of disability, unreduced for
early commencement and payable immediately.

Summary of Significant Accounting Policies

Basis of Accounting
The accompanying financial statements have been prepared on an accrual basis of accounting.

Use of Estimates
The preparation of financial statements in accordance with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets, liabilities, and changes therein; disclosure of contingent assets and liabilities;
and the actuarial present value of accumulated plan benefits at the date of the financial statements, and

changes therein. Actual results could differ from those estimates.

Contributions & Employer Contributions Receivable

The employer contributions are made in accordance with the collective bargaining agreements or
amendments between the employers and the Union. These contributions are recognized as an addition to
net assets in the month they become due. For the years ended 2021 and 2020, the Plan was in critical
status. While in critical status, employers are not penalized for funding deficiencies as long as they fulfill
their obligations in accordance with the rehabilitation plan.




The United Independent Union-Newspaper
Guild of Greater Philadelphia Pension Fund
Notes to Financial Statements
Years Ended December 31, 2021 and 2020

C. Summary of Significant Accounting Policies (continued)
Contributions & Employer Contributions Receivable

Employer contributions receivable represent contributions due to the Plan at year end under the terms of
the collective bargaining agreement in effect. Bad debts are accounted for by the reserve method and
shown netted against contributions and other sources of receivables. For the year ended December 31,
2021 no reserve was deemed necessary by the plan.

Payment of Benefits
Benefit payments to participants are recorded upon distribution.
Withdrawal Liability Receivable

The Fund recorded withdrawal liabilities of $182,943 from the Newspaper Guild of Greater Philadelphia
in 2012, $40,858 from Jefco in 2018, and $506,000 from MV Transportation in 2020. The receivable at
December 31, 2021 and 2020 amounted to $133,546 and $637,093, respectively. Management expects
full payment and has not established a reserve as of December 31, 2021 and 2020.

Administrative Expenses

The Plan's expenses are paid by the Plan as provided by the plan document. Certain expenses incurred in
connection with the general administration of the Plan that are paid by the Plan are recorded as deductions
in the accompanying statement of changes in net assets available for benefits. In addition, certain
investment related expenses are included in net appreciation of fair value of investments presented in the
accompanying statement of changes in net assets available for benefits.

Concentrations

The investments of the Plan are held in bank administered trust accounts. Investments that represent 10%
or more of total plan assets are separately identified.

2021 2020
Lord Abbett Group Trust Core Income Fund $13,982,978 $14,803,643
Fidelity Total Market Index 15,383,674 16,171,724
Walter Scott & Partners Group Trust Intl. Fund 8,474,815 10,925,336

Date of Management’s Review

Subsequent events have been evaluated through August 11, 2022, which is the date the financial
statements were available to be issued.

D. Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments, including lump sum distributions that are
attributable under the Plan's provisions to the service employees have rendered. Accumulated plan benefits
include benefits expected to be paid to (a) retired or terminated employees or their beneficiaries, (b)
beneficiaries of employees who have died, and (c) present employees or their beneficiaries. Benefits under
the plan are accumulated based on employees' compensation during each year of credited service.

9



The United Independent Union-Newspaper
Guild of Greater Philadelphia Pension Fund
Notes to Financial Statements
Years Ended December 31, 2021 and 2020

Actuarial Present Value of Accumulated Plan Benefits (continued)

The accumulated plan benefits for active employees will equal the accumulation, with interest, of the annual
benefit accruals as of the benefit information date. Benefits payable under all circumstances—retirement,
death, disability, and termination of employment are included, to the extent they are deemed attributable to
employee service rendered to the valuation date. The actuarial present value of accumulated plan benefits is
determined by an independent actuary and is that amount that results from applying actuarial assumptions to
adjust the accumulated plan benefits to reflect the time value of money (through discounts for interest) and
the probability of payment (by means of decrements such as for death, disability, withdrawal, or retirement)
between the valuation date and the expected date of payment.

The last actuarial present value of accumulated plan benefits was performed by Bolton Partners as of
January 1, 2021. The following results were extracted from their report dated October 28, 2021. For more

complete information, refer to the complete actuarial valuation report.

Benefit Information Date

January 1, January 1,
2021 2020

Actuarial present value of accrued vested benefits:

Participants currently receiving benefits $278,428,278 $268,495,853

Terminated Vested Participants 106,500,968 109,468,417

Active Participants 2,339,854 2,627,080

Total vested benefits 387,269,100 380,591,350
Actuarial present value of non-vested accumulated plan benefits

Non-Vested benefits 94,552 98,136
Total actuarial present value of accumulated plan benefits $387,363,652 $380,689,486

The factors which affected the change in the actuarial present value of accumulated plan benefits from the
preceding to the current benefit information date are as follows:

Change in Actuarial Present Value of
Accumulated Plan Benefits

2021 2020
Actuarial present value of accumulated plan
benefits at beginning of year $380,689,486 $230,168,196
Interest 7,866,014 4,678,889
Plan amendments - -
Plan Experience 18,110,301 9,408,359
Benefits paid (19,302,149) (18,931,771)
Change in assumptions - 155,365,813
6,674,166 150,521,290
Actuarial present value of accumulated plan
benefits at end of year $387,363,652 $380,689,486

The following actuarial assumptions are based on the presumption that the Plan will continue. If the Plan
were to terminate, different actuarial assumptions and other factors might be applicable in determining the
actuarial present value of accumulated Plan benefits. Had the valuations been performed as of December

31, 2021 there would be no material differences.

10



The United Independent Union-Newspaper
Guild of Greater Philadelphia Pension Fund
Notes to Financial Statements
Years Ended December 31, 2021 and 2020

D. Actuarial Present Value of Accumulated Plan Benefits (continued)
The significant actuarial assumptions used in the valuations as of January 1, 2021 were:

1. Mortality. Healthy: ERISA Section 4044 Mortality Tables for 2021 Valuation Dates for Healthy Lives.
Disabled: ERISA Section 4044 Mortality Tables for 2021 Valuation Dates for Disables Lives eligible
for Social Security Disability Benefits.

2. Interest Rate. ERISA Section 4044 interest rates for January 2021 valuation dates for immediate and
deferred annuities. The interest rate was decreased from 2.95% as of January 1, 2020 to the ERISA
Section 4044 interest rates for January 2021 which is 1.69% for the first 20 years and 1.66% thereafter,
net of investment expenses (2.43% for current liability). There are no changes to the accumulated plan
benefit obligation based on this assumption change as of January 1, 2021. For January 2020 valuation
dates for immediate and deferred annuities. The interest rate was decreased from 7.50% as of January 1,
2019 to the ERISA section 4044 interest rates for January 2020 which is 2.12% for the first 25 years
and 2.26% thereafter, net of investment expenses (2.95% for current liability). This assumption change
resulted in an increase of $155,365,813 to the accumulated plan benefit obligation as of January 1,
2020.

3. Termination. For UIU active participants, select rates are used in the first 10 years of service. After 10
years of service, no turnover is assumed. Participants who terminated before becoming vested are

assumed not to return to work.

Years of Service Rate

20.00%
20.00%
20.00%
20.00%
17.50%
13.50%
11.00%
9.50%
8.00%
6.50%
5.00%

O 0NN KW —O

—_
=]

4. Disability. None.

5. Assumed Work Year. Each active participant will work the same hours as the prior year in each year
in the future.

6. Retirement Age Assumptions. For UIU, retirement is assumed to occur at age 65 with 5 years of
service. NPG and Credit Union retirement is assumed at age 65, all other participants are assumed to
retire at age 62.

7. Administrative Expenses. $550,000 annually. For the purpose of projections, expenses are assumed to
increase 2% annually.

8. Active Participants. For the purpose of projecting future contributions only, the number of active
participants will remain constant.

11



The United Independent Union-Newspaper
Guild of Greater Philadelphia Pension Fund
Notes to Financial Statements
Years Ended December 31, 2021 and 2020

Actuarial Present Value of Accumulated Plan Benefits (continued)

9. Marital Status. 80% of participants are assumed to be married with females three years younger than
males.

10. Forms of Benefit. Participants are assumed to elect a single life annuity at retirement. Because all

optional forms of benefit are actuarially equivalent, the net impact on the valuation results is
immaterial.

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.

Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (Level 1) and the lowest priority to
unobservable inputs (Level 3). Valuation techniques maximize the use of relevant observable inputs and
minimize the use of unobservable inputs. The three levels of the fair value hierarchy under Topic 820 are
described as follows:

Level 1 Inputs to the valuation methodology are quoted prices (unadjusted) in active markets for
identical assets or liabilities that the Plan can access at the measurement date.

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.

o o e

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

Level 3 Inputs that are unobservable inputs for the asset or liability.




The United Independent Union-Newspaper
Guild of Greater Philadelphia Pension Fund
Notes to Financial Statements
Years Ended December 31, 2021 and 2020

E. Fair Value Measurements (continued)

Fair Value Measurements at 2021 Reporting Date Using:

Quoted Prices in Significant
Active Markets Other
for Identical Observable Unobservable
Assets Inputs Inputs
Fair Value (Level I) (Level 1) (Level IIT)
Cash $ 2,815,872 $ 2,815,872 - 3 -
Corporate Bonds 13,254,270 - 13,254,270 -
US Government & Agency Bonds 2,071,443 - 2,071,443 -
Common Stock 29,520,810 29,520,810 - -
Mutual Funds 15,383,674 15,383,674 - -
Total assets in the fair value
hierarchy $ 63,046,069 $ 47,720,356 15,325,713  $ -
Investments Valued at Net Asset Value ® 22,457,793
Total Investments $ 85,503,862
Fair Value Measurements at 2020 Reporting Date Using:
Quoted Prices in Significant
Active Markets Other
for Identical Observable Unobservable
Assets Inputs Inputs
Fair Value (Level I) (Level IT) (Level IIT)

Cash $ 2,702,143  $ 2,702,143 - 3 -
Corporate Bonds 14,218,964 - 14,218,964 -
US Government & Agency Bonds 1,271,171 - 1,271,171 -
Common Stock 33,544,515 33,544,515 - -
Mutual Funds 16,171,724 16,171,724 - -
Total assets in the fair value
hierarchy $ 67,908,517 $ 52,418,382 15,490,134 §$ -
Investments Valued at Net Asset Value @ 25,728,979
Total Investments $ 93,637,496

The fair value measurement level of investments within the fair value hierarchy is based on the lowest level
of any input that is significant to the fair value measurement. Valuation techniques maximize the use of

relevant observable inputs and minimize the use of unobservable inputs.

The following is a description of the valuation methodologies used for assets measured at fair value. There
have been no changes in the methodologies used at December 31, 2021 and 2020.

Common stock: Valued at the closing price reported on the New York Stock Exchange.

Registered Investment companies: The fair values of registered investment companies and money markets

are based upon quoted prices when available.

13



The United Independent Union-Newspaper
Guild of Greater Philadelphia Pension Fund
Notes to Financial Statements

Years Ended December 31, 2021 and 2020

Fair Value Measurements (continued)

Corporate bonds: Valued using pricing models maximizing the use of observable inputs for similar
securities. This includes basing value on yields currently available on comparable securities of issuers
with similar credit ratings. When quoted prices are not available for identical or similar bonds, the bond is
valued under a discounted cash flows approach that maximizes observable inputs, such as current yields
of similar instruments, but includes adjustments for certain risks that may not be observable, such as
credit and liquidity risks or a broker quote if available.

U.S. government securities: Valued using pricing models maximizing the use of observable inputs for

similar securities.

(a) In accordance with Subtopic 820-10, certain investments that were measured at net asset value per
share (or its equivalent) have not been classified in the fair value hierarchy. The fair value amounts
presented in this table are intended to permit reconciliation of the fair value hierarchy to the line items

presented in the statement of net assets available for benefits.

Investments

During 2021 and 2020, the Plan’s investments (including gains and losses on investments bought and sold,
as well as held during the year) appreciated in value by $10,632,891 and $11,806,060 in 2021 and 2020,

respectively.

The following table summarizes investments for which fair value is measured using the net asset value per
share practical expedient as of December 31, 2021 and 2020, respectively. There are no participant
redemption restrictions for these investments; the redemption notice period is applicable only to the Plan.

Redemption
Frequency (If Redemption
Unfunded Currently Notice
December 31, 2021 Fair Value Commitments Eligible) Period
Lord Abbett Group Trust
Core Income Fund $13,982,978 N/A Daily 0 - 5 days
Walter Scott & Partners
Group Trust Intl. Fund $8,474,815 N/A Monthly 1 -31 days
Redemption
Frequency (If Redemption
Unfunded Currently Notice
December 31, 2020 Fair Value Commitments Eligible) Period
Lord Abbett Group Trust
Core Income Fund $14,803,643 N/A Daily 0 - 5 days
Walter Scott & Partners
Group Trust Intl. Fund $10,925,336 N/A Monthly 1 - 31 days




The United Independent Union-Newspaper
Guild of Greater Philadelphia Pension Fund
Notes to Financial Statements
Years Ended December 31, 2021 and 2020

Investments (continued)
Investment objectives
Lord Abbett Group Trust Core Income Fund

Seeks income and capital appreciation to produce a high total return. The Fund invests primarily in US
Government Securities, mortgage related, and other investment grade corporate debt, including those issued
by non-US entities that are denominated in US dollars.

Walter Scott & Partners Group Trust Intl. Fund
Seeks long-term appreciation by investing in equity securities subject to geographic and other restrictions.
Risks and Uncertainties

The Plan invests in various investment securities. The Fund does not invest directly in derivative
investments, but some of the managed portfolios may from time to time invest in derivative investments.
The Fund does not believe these arraignments are significant relative to overall market risk. 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 change could materially affect the amounts
reported in the statement of net assets available for benefits.

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

Related Party Transactions

The Fund entered in an administration agreement with United Independent Union to provide administrative
services on a shared cost basis. A percentage of the costs are shared with United Independent Union
Welfare Fund. For years ending December 31, 2021 and 2020 the Fund paid $20,717 and $8,474,
respectively for these administrative services. Additionally, the Fund has a lease agreement with United
Independent Union for the rental of office space, see footnote I for additional details.

Lease Commitments
The United Independent Union leases space to the Fund. The Fund paid rent of $12,609 for the year ended

December 31, 2021. The lease is for a five year period ending July 31, 2024 with minimum monthly lease
payments of $1,042. Future minimum lease payments at December 31, 2021 are:

December 31 Amount
2022 $ 12,504
2023 12,504

2024 $ 7,294
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Tax Status

The Internal Revenue Service has determined and informed the Organization by a letter dated January 12,
2016, that the plan and related trust are designed in accordance with applicable sections of the Internal
Revenue Code (IRC). The Plan has been amended since receiving the determination letter.

However, the plan administrator and the Plan's tax counsel believe that the Plan is designed and is currently
being operated in compliance with the applicable requirements of the IRS. Therefore, no provision for
income taxes has been included in the Plan’s financial statements.

Accounting principles generally accepted in the United States of America require plan management to
evaluate tax positions taken by the plan. Management evaluated the Plan’s tax positions and concluded that
the Plan had maintained its tax-exempt status and had taken no uncertain tax positions that require
recognition or disclosure in the financial statements. Therefore, no provision or liability for income taxes
has been included in the financial statements. With few exceptions, the Plan is no longer subject to
examinations by the U.S. federal, state, or local tax authorities for years before 2019.

Plan Termination

The Trustees shall have the right to discontinue or terminate this Plan in whole or in part. In the event of a
termination of this Plan the rights of all affected participants to benefits accrued to the date of termination,
partial termination, or discontinuance to the extent funded as of such date shall be nonforfeitable.

Upon termination of the Plan, the Trustees shall take such steps as they deem necessary or desirable to
comply with ERISA.

If the Plan were to be terminated, benefits to be provided from the Plan would be limited to those which
could be provided by the available assets of the Plan, as allocated in accordance with federal law, and by
insurance (within certain limits) from the Pension Benefit Guaranty Corporation, as set forth below.

Pension benefits under this multiemployer plan are insured by the Pension Benefit Guaranty Corporation
(PBGC), a federal insurance agency. A multiemployer plan is a collective bargained pension arrangement
involving two or more unrelated employers, usually in a common industry.

Under the multiemployer plan program, the PBGC provides financial assistance through loans to plans that
are insolvent. A multiemployer plan is considered insolvent if the Plan is unable to pay benefits (at least
equal to the PBGC’s guaranteed benefit limit) when due.

The PBGC guarantee generally covers: (1) normal and early retirement benefits: (2) disability benefits if
you become disabled before the Plan becomes insolvent; and (3) certain benefits for your survivors.

The PBGC guarantee generally does not cover: (1) benefits greater than the maximum guaranteed amount
set by law; (2) benefit increases and new benefits based on plan provisions that have been in place for
fewer than 5 years at the earlier of: (i) the date the Plan terminates or (ii) the time the Plan becomes
insolvent; (3) benefits that are not vested because you have not worked long enough; (4) benefits for which
you have not met all of the requirements at the time the Plan becomes insolvent; and (5) non-pension
benefits, such as health insurance, life insurance, certain death benefits, vacation pay and severance pay.
The maximum benefit that the PBGC guarantees is adjusted periodically, based on the amount of an
individual’s monthly benefit that PBGC guarantees.
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Plan Termination (continued)

For more information about the PBGC and the benefits it guarantees, ask your plan administrator or contact
the PBGC’s Technical Assistance Division, 1200 K Street, NW, Suite 930, Washington, DC 20005-4026 or
call 202-326-4000 (not a toll free number). TTY/TDD users may call the federal relay service toll-free at 1-
800-877-8339 and ask to be connected to 202-326-4000. Additional information about the PBGC’s pension
insurance program is available through the PBGC’s website on the internet at http://www.pbgc.gov.

Reclassification

Certain 2020 amounts have been reclassified to conform with the 2021 financial statement presentation.
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United Independent Union
Newspaper Guild of Greater Philadelphia Pension Fund
Schedule of Administrative Expenses
For the Years ended December 31, 2021 and 2020

2021 2020

Administrative Fees

Third Party Administrator $ 141,506 $ 130,600

United Independent Union 20,717 8,474
Actuarial and consulting 79,700 82,200
Legal fees 44,505 25,823
Insurance premiums 177,333 154,676
Accounting fees 29,750 28,125
Conferences, meetings and dues 1,065 3,250
Bank administration 60,571 74,896
Office expenses 31,313 22,800
Rent and utilities 16,123 14,510
Telephone 1,176 1,124
Printing 4,034 61

Total Administrative Expenses $ 607,793 $ 546,539

See independent auditors' report 18



United Independent Union

Newspaper Guild of Greater Philadelphia Pension Fund

EIN 23-6405043 PLAN 001
Schedule H, line 4i

Schedule of Assets (Held at End of Year), 2021

(B)

(C) (D)

Description Of Investment Including Maturity Date, Rate Of Interest, Collateral,

(E)

Identity Of Issue, Borrower, Lessor, Or Similar Party Par, Or Maturity Value Cost Current Value

Pension Money Market Cash Equivalents $ 68,978 $ 68,978
PNC Govt. Money Market Fund #405 Cash Equivalents 2,746,894 2,746,894

Total Cash Equivalents 2,815,872 2,815,872
USA TREASURY USA TREASURY NOTES 00.750% DUE 08/31/2026 995,156 977,620
USA TREASURY USA TREASURY NOTES 00.750% DUE 11/15/2024 497,227 497,190
USA TREASURY USA TREASURY NOTES 0.0125% DUE 01/15/2030 598,777 596,633

Total Treasury And Agency Bonds 2,091,160 2,071,443
AMAZON.COM INC CORPORATE BOND SR UNSEC CALL 8/29/22 @ 100 02.500% DUE 11/29/2022 295,425 304,482
ARCELOMITTAL CORPORATE BOND ISINL 07.250% DUE 10/15/2039 217,500 344,420
BANK OF AMERICA CORP CORPORATE BOND SR UNSEC CALL 01/23/25 @ 100 VAR% DUE 01/23/2026 267,413 263,000
BRISTOL-MYERS SQUIBB CO CORPORATE BOND CALL 02/15/2024 UNSC 03.625% DUE 05/15/2024 513,690 526,710
CITIGROUP INC CORPORATE BOND SUB 04.400% DUE 06/10/2025 496,725 544,515
CORECIVIC INC CORPORATE BOND CALL 08.250% DUE 04/15/2026 608,750 627,000
CROCS INC CORPORATE BOND CALL 04.125% DUE 08/15/2026 403,500 391,000
DEUTSCHE BANK AG SEDOL CORPORATE BOND BWP2TZ2 ISIN US251525AP63 04.500% DUE 04/01/2025 558,635 638,664
EBAY INC CORPORATE BOND CALL 02/09/2022 @ 100.000 UNSC 03.800% DUE 03/09/2022 455,927 451,260
FS KKR CAPITAL CORP CORPORATE BOND CALL 12/15/2026 02.625% DUE 01/15/2027 249,790 246,718
FORD MOTOR CREDIT CO LLC SER FXD UNSC CORPORATE BOND 03.375% DUE 11/13/2025 250,388 259,730
FORD MOTOR CREDIT CO LLC SER FXD UNSC CORPORATE BOND 03.664% DUE 09/08/2024 499,055 519,375
GENERAL ELECTRIC CO CORPORATE BOND UNSC 04.500% DUE 03/11/2044 598,629 794,359
GENERAL MOTORS FINL CO CORPORATE BOND UNSC 03.550% DUE 07/08/2022 500,640 507,260
GOLDMAN SACHS GROUP INC CORPORATE BOND SER FRN SR UNSEC CALL 12/09/25 VAR% DUE 12/09/2026 604,368 603,264
JB HUNT TRANSPRT SVCS CORPORATE BOND CALL 06/15/2022 @ 100.000 COGT 03.300% DUE 08/15/2022 405,188 404,792
JPMORGAN CHASE & CO SUB CORPORATE BOND 04.250% DUE 10/01/2027 499,410 560,880
LEGG MASON INC CORPORATE BOND UNSC 04.750% DUE 03/15/2026 303,954 336,126
MORGAN STANLEY CORPORATE BOND SER MTN UNSC 03.125% DUE 07/27/2026 609,780 635,592
PHILIP MORRIS INTL INC CORPORATE BOND CALL 10/02/2022 UNSC 02.500% DUE 11/02/2022 250,245 253,565
PRICELINE GROUP INC/THE CORPORATE BOND CALL 12/15/2024 @ 100.000 UNSC 03.650% DUE 03/15/2025 299,922 318,675
RITE AID CORP CORPORATE BOND UNSC 07.700% DUE 02/15/2027 737,813 685,313
SEAGATE HDD CAYMAN CORPORATE BOND SEDOL BD6RKV®6 ISIN US81180WAN11 05.750% DUE 12/01/2 295,125 345,750
DELTA AIR LINES/SKYMILES CORPORATE BOND SER 144A SECR 04.500% DUE 10/20/2025 306,450 315,303
TEVA PHARMACEUTICALS NE CORPORATE BOND ISIN US88167AAE10 03.150% DUE 10/01/2026 475,125 470,000
THOR INDUSTRIES CORPORATE BOND SER 144A CALL 10/15/2024 04.000% DUE 10/15/2029 200,250 198,000
TOLL BROS FINANCE CORP CORPORATE BOND CALL 08/01/2029 COGT 03.800% DUE 11/01/2029 493,750 537,500
TRANSOCEAN INC CORPORATE BOND SR UNSEC 06.800% DUE 03/15/2038 734,124 540,010
WELLS FARGO & COMPANY CORPORATE BOND SER MTN UNSC 03.300% DUE 09/09/2024 579,503 631,007

Total Corporate Bonds 12,711,074 13,254,270
LORD ABBETT CORE FIXED INCOME TRUST Il FUND #3471 Collective Trust 11,961,487 13,982,978
WALTER SCOTT & PARTNERS GROUP TRUST INTERNATIONAL FUND Collective Trust 3,057,353 8,474,815

Total Collective Trusts 15,018,840 22,457,793
ABBOTT LABORATORIES INC COMMON STOCK 95,521 112,873
ABBVIE INC COMMON STOCK 143,352 151,242
ADOBE INC COMMON STOCK 216,987 394,674
ADVANCED MICRO DEVICES INC COMMON STOCK 240,940 357,592
AEROJET ROCKETDYNE HLDGS INC COMMON STOCK 15,279 46,760
AIR PRODUCTS & CHEMICALS INC COMMON STOCK 166,005 304,260
AIRBNB INC-CLASS A COMMON STOCK 61,833 59,603
ALIGN TECHNOLOGY INC COMMON STOCK 26,782 50,603
ALPHABET INC/CA-CL C COMMON STOCK 366,782 821,780
AMAZON COM INC COMMON STOCK 634,410 1,056,986
AMERICAN EXPRESS CO COMMON STOCK 172,075 409,000
AMETEK INC NEW COMMON STOCK 182,741 208,650
AMPLITUDE INC-CLASS A COMMON STOCK 9,291 5,929
APPLE INC COMMON STOCK 498,278 923,186
APPLIED MATERIALS INC COMMON STOCK 227,645 343,202
ATLASSIAN CORP PLC-CLASS A COMMON STOCK 32,766 32,791
AVALARA INC COMMON STOCK 32,564 28,921
AVANGRID INC COMMON STOCK 88,333 104,748
BANK NEW YORK MELLON CORP COM COMMON STOCK 209,507 406,560
BANK OF AMERICA CORP COMMON STOCK 161,339 298,083
BILL.COM HOLDINGS INC COMMON STOCK 148,813 144,009
BLOCK INC COMMON STOCK 213,653 146,005
BOEING CO COMMON STOCK 196,158 201,320
CADENCE DESIGN SYSTEMS INC COMMON STOCK 83,618 115,537
CAMPBELL SOUP CO COMMON STOCK 130,695 130,380
CAPRI HLDGS LTD COMMON STOCK 163,630 192,653
CARVANA CO COMMON STOCK 91,047 73,246
CATALENT INC COMMON STOCK 108,954 108,569
CHIPOTLE MEXICAN GRIL CL A COMMON STOCK 88,255 120,629
CINTAS CORP COMMON STOCK 20,993 39,442
COINBASE GLOBAL INC -CLASS A COMMON STOCK 135,919 112,305
COMCAST CORPORATION CL A COMMON STOCK 170,026 150,990
CONAGRA BRANDS INC COMMON STOCK 295,825 307,350
CONFLUENT INC-CLASS A COMMON STOCK 119,081 131,133
CRANE CO COMMON STOCK 173,645 305,190
CROWDSTRIKE HOLDINGS INC - A COMMON STOCK 48,903 49,345
CURTISS WRIGHT CORP COMMON STOCK 26,623 69,335
CVS HEALTH CORPORATION COMMON STOCK 115,402 206,320
DANAHER CORP COMMON STOCK 162,287 327,036
DEXCOM INC COMMON STOCK 39,561 67,119
DISH NETWORK CORP CL A COMMON STOCK 258,461 227,080
DLOCAL LTD/URUGUAY COMMON STOCK 81,040 55,355
DOXIMITY INC-CLASS A COMMON STOCK 20,601 12,984
DRAFTKINGS INC-CL A COMMON STOCK 17,181 9,230
DUPONT DE NEMOURS INC-WI COMMON STOCK 259,974 323,120
EATON CORP PLC COMMON STOCK 286,886 314,532
EDWARDS LIFESCIENCES CORP COMMON STOCK 52,891 56,613
ENERGIZER SPINCO INC- W/I COMMON STOCK 159,546 160,400
EVERGY INC COMMON STOCK 177,811 192,108
EVERSOURCE ENERGY COMMON STOCK 165,349 181,960
FMC CORPORATION NEW COMMON STOCK 186,749 263,736
FRANKLIN RESOURCES INC COMMON STOCK 159,604 167,450
GATX CORP COMMON STOCK 127,534 312,570
GENERAL MOTORS CO COMMON STOCK 169,241 170,672
GENUINE PARTS CO COMMON STOCK 178,074 280,400

See independent auditors' report
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Description Of Investment Including Maturity Date, Rate Of Interest, Collateral,

* Identity Of Issue, Borrower, Lessor, Or Similar Party Par, Or Maturity Value Cost Current Value
GLOBAL-E ONLINE LTD COMMON STOCK 9,856 9,761
GRACO INC COMMON STOCK 70,465 241,860
GRUPO TELEVISA SA DE CV SPONSORED ADR REPSTG ORD PARTN CTF COMMON STOCK 147,001 131,180
GXO LOGISTICS INC-WI/I COMMON STOCK 19,649 42,418
HENDERSON GROUP PLC COMMON STOCK 195,991 264,222
HERC HOLDINGS INC COMMON STOCK 43,912 234,825
HEWLETT PACKARD ENTERPRISE CO COMMON STOCK 80,777 189,240
HONEYWELL INTL INC COMMON STOCK 77,053 208,510
HORIZON THERAPEUTICS PLC COMMON STOCK 64,895 82,436
INTUIT SOFTWARE COMMON STOCK 287,873 426,455
INTUITIVE SURGICAL INC COMMON STOCK 148,407 192,226
ITT INC COMMON STOCK 52,056 153,285
JOHNSON CTLS INTL PLC COMMON STOCK 139,877 325,240
JPMORGAN CHASE & CO COMMON STOCK 135,336 316,700
KAMAN CORP COMMON STOCK 180,738 215,750
LAUDER ESTEE COSINC CL A COMMON STOCK 57,528 67,376
LIBERTY BRAVES SERIES C COMMON STOCK 83,930 84,300
LIBERTY GLOBAL PLC COMMON STOCK 59,168 55,479
LIBERTY SIRIUSXM SERIES A COMMON STOCK 150,195 167,805
LILLY ELI & CO COMMON STOCK 38,070 47,234
LITHIAMTRS INC CL A COMMON STOCK 84,989 78,989
LIVE NATION ENTERTAINMENT INC COMMON STOCK 123,905 183,006
LOWES COMPANIES INC COMMON STOCK 49,779 90,210
LULULEMON ATHLETICA INC COMMON STOCK 75,814 77,899
M&T BK CORP COMMON STOCK 101,632 138,222
MADISON SQUARE GARDEN ENTERT COMMON STOCK 50,652 70,340
MADISON SQUARE GARDEN SPORTS CORP COMMON STOCK 116,861 173,730
MARQETA INC-A COMMON STOCK 124,416 88,460
MEDIA GEN INC CVR COMMON STOCK 1 100
MERCADOLIBRE INC COMMON STOCK 8,780 6,742
META PLATFORMS INC COMMON STOCK 20,150 29,935
MGM RESORTS INTERNATIONAL COMMON STOCK 243,327 265,286
MICRON TECHNOLOGY INC COMMON STOCK 247,342 272,277
MICROSOFT CORP COMMON STOCK 421,911 1,142,815
MOLSON COORS BEVERAGE COMPANY COMMON STOCK 305,749 231,750
MONDELEZ INTERNATIONAL COMMON STOCK 123,180 265,240
MONGODB INC COMMON STOCK 59,491 58,229
MORGAN STANLEY COMMON STOCK 19,390 32,491
MUELLER INDUSTRIES INC COMMON STOCK 27,382 59,360
MUELLER WATER PRODUCTS INC SER A COMMON STOCK 324,192 360,000
MYERS INDUSTRIES INC COMMON STOCK 74,444 80,040
NATERA INC COMMON STOCK 73,617 60,517
NETFLIX INC COMMON STOCK 101,835 112,054
NEWMONT CORP COMMON STOCK 58,076 124,040
NIKE INC CLASS B COMMON STOCK 45,393 57,334
NORTHERN TRUST CORP COMMON STOCK 124,846 239,220
NVIDIA CORP COMMON STOCK 263,938 593,220
NXP SEMICONDUCTORS COMMON STOCK 15,813 32,116
PALO ALTO NETWORKS INC COMMON STOCK 18,345 30,065
PAYPAL HOLDINGS INC-W/I COMMON STOCK 226,762 290,413
PFIZER INC COMMON STOCK 163,394 236,200
PNC FINANCIAL SERVICES GROUP INC COMMON STOCK 65,436 180,468
POST HOLDINGS INC-W CLASS | COMMON STOCK 78,671 225,460
PRICE T ROWE GROUP INC COMMON STOCK 238,285 452,272
QUALCOMM COMMON STOCK 293,396 389,330
RANGER OIL CORP COMMON STOCK 1 458
REPUBLIC SVCS INC COMMON STOCK 115,668 488,075
ROBLOX CORP -CLASS A COMMON STOCK 88,904 103,057
ROKU INC COMMON STOCK 125,533 87,172
S&P GLOBAL INC COMMON STOCK 163,456 251,539
SALESFORCE.COM COMMON STOCK 167,255 258,704
SCHWAB CHARLES CORP NEW COMMON STOCK 153,820 420,500
SEA LTD-ADR ADR SEDOL BYWD7L4 ISIN US81141R1005 COMMON STOCK 57,906 41,834
SERVICE NOW INC COMMON STOCK 56,268 79,841
SHAKE SHACK INC - CLASS A COMMON STOCK 65,389 62,274
SHOPIFY INC - A W/l SEDOL BXDz920 ISIN CA82509L.1076 COMMON STOCK 218,162 242,421
SIGNATURE BK NEW YORK N Y COMMON STOCK 183,272 241,632
SIMON PROPERTY GROUP INC COMMON STOCK 55,192 65,506
SNAP INC - A COMMON STOCK 163,451 119,127
SNOWFLAKE INC-CLASS A COMMON STOCK 12,509 18,631
SOLAREDGE TECHNOLOGIES INC COMMON STOCK 79,080 79,962
SONY GROUP CORPORATION ADR COMMON STOCK 57,676 379,200
STATE STR CORP COMMON STOCK 267,548 372,000
TAIWAN SEMICONDUCTOR MTG CO ADR COMMON STOCK 66,419 82,051
TAKE TWO INTERACTIVE SOFTWARE CDT COMMON STOCK 121,224 128,669
TENET HEALTHCARE CORP COMMON STOCK 33,047 34,146
TESLA INC COMMON STOCK 307,941 481,892
TEXTRON INC COMMON STOCK 88,606 104,143
TEXTRON INC COMMON STOCK 139,359 386,000
THERMO FISHER SCIENTIFIC INC COMMON STOCK 25,310 28,024
TRANSDIGM GROUP INC COMMON STOCK 165,797 184,521
TWILIO INC - A COMMON STOCK 209,560 192,502
UBER TECHNOLOGIES INC COMMON STOCK 157,805 155,812
UGI HOLDING CORP NEW COMMON STOCK 237,586 275,460
UNION PACIFIC CORP COMMON STOCK 64,843 95,985
UNITEDHEALTH GROUP INC COMMON STOCK 234,304 349,992
UNITY SOFTWARE INC COMMON STOCK 188,458 178,595
UPSTART HOLDINGS INC COMMON STOCK 16,001 16,492
US FOODS HOLDING CORP COMMON STOCK 47,301 75,999
VAIL RESORTS INC COMMON STOCK 183,137 176,082
VERTEX PHARMACEUTICALS INC COMMON STOCK 50,138 54,022
VISA INC CLASS A SHARES COMMON STOCK 213,651 317,480
WASTE MANAGEMENT INC COMMON STOCK 81,382 333,800
WORKDAY INC CL A COMMON STOCK 17,027 15,571
XPO LOGISTICS INC COMMON STOCK 91,464 96,245
XYLEM INC COMMON STOCK 49,744 239,840
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ZIMMER BIOMET HOLDINGS, INC COMMON STOCK 178,447 177,856
Total Equities 18,713,322 29,520,810
FIDELITY TOTAL MKT INDEX PREMIUM CLASS FUND #1520 MUTUAL FUND/ETF 8,557,834 15,383,674
Total Mutual Fund/elf 8,557,834 15,383,674
Total Current Value of Investments $ 59,908,102 $ 85,503,862
' - 1
See independent auditors' report 21
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(A) (B) (C) (D) (E) (F) G) (H) )
Identity of Current Value Net Gain or
Party Description of Asset Purchase Price  Selling Price  Lease Rental Expenses Cost of Asset of asset on L oss
Involved transaction Date

PNC Federated Hermes Govt. Money

PNC Bank 23,611,770 23,519,945 47,131,715 47,131,715
Market Fund
Total Reportable Transactions 23,611,770 23,519,945 - - 47,131,715 47,131,715
See Independent auditors' report 22



UNITED INDEPENDENT UNION NEWSPAPER GUILD PENSION PLAN
EIN: 23-6405043; Plan Number: 001

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

Attained

Age Underl 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40&Up Total

Under 25 0 1 0 0 0 0 0 0 0 0 1
25-29 1 0 0 0 0 0 0 0 0 0 1
30-34 0 2 2 0 0 0 0 0 0 0 4
35-39 0 1 0 0 0 0 0 0 0 0 1
40 - 44 0 0 1 0 1 0 0 0 0 0 2
45 - 49 0 2 3 0 0 1 0 0 0 0 6
50 - 54 0 3 0 1 0 0 0 1 0 0 5
55 -59 0 0 0 0 1 0 0 0 0 0 1
60 - 64 0 0 0 0 2 0 0 0 0 0 2
65 - 69 0 0 0 0 0 0 1 0 2 0 3

70 & Over 0 0 0 0 0 0 0 0 0 0 0

Total 1 9 6 1 4 1 1 1 2 0 26




UNITED INDEPENDENT UNION NEWSPAPER GUILD PENSION PLAN
EIN: 23-6405043; Plan Number: 001

Schedule MB, Line 6 — Statement of Actuarial Assumptions/Methods

The Traditional Unit Credit (accrued benefit) cost method has been used to develop the funding
requirements presented in this report. Under this method, the normal cost is equal to the actuarial
present value of benefits accrued during the plan year. The actuarial liability represents the
actuarial present value of benefits which have been accrued in all prior plan years. Actuarial gains
or losses resulting from plan experience which differs from the actuarial assumptions, plan
amendments or changes in the actuarial assumptions are considered new pieces of actuarial
liability and must be funded over no more than fifteen years.

The Actuarial Value of Assets are set equal to the Market Value of Assets.

Funding

Healthy: ERISA Section 4044 Mortality Tables for 2021 Valuation Dates for Healthy Lives

Disabled: ERISA Section 4044 Mortality Tables for 2021 Valuation Dates for Disables Lives
eligible for Social Security Disability Benefits

Due to projected plan insolvency, we are using ERISA Section 4044 assumptions.

Current Liability:

2021 IRS Static Mortality Table.

Valuation:

ERISA Section 4044 interest rates for January 2021 valuation dates for immediate and
deferred annuities.

1.69% for the first 20 years and 1.66% thereafter, net of investment expenses
Due to projected plan insolvency, we are using ERISA Section 4044 assumptions.

Current Liability:

2.43% per year compounded annually. The current liability interest rate is chosen from a
specified range that is set by law.



UNITED INDEPENDENT UNION NEWSPAPER GUILD PENSION PLAN
EIN: 23-6405043; Plan Number: 001

Schedule MB, Line 6 — Statement of Actuarial Assumptions/Methods

Termination

For UIU active participants, select rates are used in the first 10 years of service. After 10 years
of service, no turnover is assumed. Participants who terminate before becoming vested are
assumed not to return to work.

Years of Service Rate

20.00%
20.00%
20.00%
20.00%
17.50%
13.50%
11.00%
9.50%
8.00%
6.50%
5.00%

QOO ~NOOUIDWNEO

=

Disability
None.

Due to the small group of active participants covered by the Plan, there is not sufficient data to
determine any appropriate plan specific assumption. An assumption of no pre-retirement decrements
(other than death) is more likely to produce no gain/loss (i.e., when the assumption that an active
participant will not terminate is realized); however, if an active participant does terminate before
retirement, the gain/loss at that time will be greater. The effect of assuming pre-retirement turnover is
not expected to produce materially different results than if an assumption regarding pre-retirement
turnover was included.

For UIU, retirement is assumed to occur at age 65 with 5 years of service. NPG Credit Union
participants are assumed to retire at age 65; all other NPG participants are assumed to retire at
age 62.

The weighted average retirement age for the 2021 plan year is age 65.1. The overall weighted
retirement age is the average of the individual retirement ages based on all the active participants
included in the January 1, 2021 actuarial valuation.

The retirement age assumption used was reviewed and determined to be reasonable taking into
account the following factors:
The Plan’s early retirement provisions,
Access to postretirement healthcare coverage,
The actuary’s experience with other plans of a similar size, demographic
composition, and plan design.



UNITED INDEPENDENT UNION NEWSPAPER GUILD PENSION PLAN
EIN: 23-6405043; Plan Number: 001

Schedule MB, Line 6 — Statement of Actuarial Assumptions/Methods

$550,000. For projection purposes, expenses are assumed to increase 2% annually.

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

Each active participant will work the same hours as the prior year in each year in the future.

The future hours assumption is based on historical and current demographic data.

For the purpose of projecting future contributions only, we have assumed that the number of
active participants will remain constant.

80% of Participants assumed married with females three years younger than males.

Participants are assumed to elect a single life annuity at retirement. Because all optional forms of
benefit are actuarially equivalent, the net impact on the valuation results is immaterial.

Assumptions reflected in the determination of plan assets and liabilities that are not specifically discussed
are not considered significant relative to the measurement.

All methods and assumptions remain the same as those used in the prior valuation.

Within the process for electronic filing of Form 5500, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule MB, which is attached in
.pdf form to the electronic filing, will govern to the extent there are any differences between the
data filed electronically and the data contained on the signed Schedule MB.



United Independent Union -
Newspaper Guild of Greater Philadelphia Pension Plan
Actuarial Certification for 2021

United Independent Union - Newspaper Guild of Greater
Philadelphia Pension Plan

Employer Identification Number: 23-6405043

Plan Number: 001

Board of Trustees of United Independent Union -
Newspaper Guild of Greater Philadelphia Pension Plan
4937 National Street

Philadelphia, PA 19135

(215) 338-4150

Name of Plan:

Plan Sponsor:

Enrolled Actuary: Robert Marcella
Bolton Partners Northeast, Inc.
9000 Midlantic Drive, Suite 100
Mt. Laurel, NJ 08054
(609) 588-9166

Plan Year: January 1, 2021 through December 31, 2021

Certification of Scheduled Funding Progress:

The Trustees determined that, based on reasonable actuarial assumptions and upon the exhaustion
of reasonable measures, the plan cannot reasonably be expected to emerge from Critical Status.
Therefore, the Trustees adopted a rehabilitation plan designed to forestall insolvency.

Certification:
Based on reasonable actuarial estimates, assumptions and methods that offer my best estimate of
anticipated experience under the plan, | hereby certify that the above-captioned plan is in Critical

and Declining Status pursuant to the Pension Protection Act of 2006, as amended by the
Multiemployer Pension Reform Act of 2014.

Fob Muroete B T 3/ gy

Date

Robert Marcella, EA
Enrolled Actuary Number 20-08066



2021
2022
2023
2024
2025

UNITED INDEPENDENT UNION NEWSPAPER GUILD PENSION PLAN
EIN: 23-6405043; Plan Number: 001

Schedule MB, Line 4b — lllustration Supporting Actuarial Certification of Status

Market value
of Assets at
Beg. of Year
$93,800,477
74,320,802
54,477,866
34,295,970
13,781,695

Contributions

$ 128,790
128,790
128,790
128,790
128,790

Estimated
Benefit

Payments

$20,451,485
20,473,941
20,465,985
20,445,592
20,364,921

Estimated
Admin.
Expenses
$561,000
572,220
583,664
595,337
607,244

Estimated
Investment
Return
$1,404,020
1,074,435
738,963
397,864
51,653

Market value
of Assets at
End of Year
$74,320,802
54,477,866
34,295,970
13,781,695
(7,010,027)

The tables above depict the estimates used to issue the actuarial certification for 2021. The assumptions used
in this projection are consistent with those used in the 1/1/21 valuation, and as described in the attachment to
Line 6 of the Schedule MB.



UNITED INDEPENDENT UNION NEWSPAPER GUILD PENSION PLAN
EIN: 23-6405043; Plan Number: 001

Schedule MB, Line 6 — Summary of Plan Provisions

Plan Provisions

As of July 30, 2008 the Newspaper Guild of Greater Philadelphia Pension Plan (a single-employer
plan originally effective January 1, 1958) merged into the United Independent Union Pension Plan
(a multiemployer Plan originally effective January 1, 1972).

Newspaper Guild and Union Office Provisions

Vesting Service:

Time Period Years of Vesting Service Earned

Prior to 1/1/10 one year for each plan year in which an employer contribution is
made on the participant’s behalf

After 1/1/10 one-quarter of a year for each 250 hours worked (maximum 1 year)

Vesting Service is frozen as of October 8, 2010

Credited Service:

Credit is earned in each plan year based on the following schedule:

Hours of Service Credited Service
0- 90 None
91- 187 0.10 of a full year
188 - 375 0.20 of a full year
376 - 562 0.30 of a full year
563 - 750 0.40 of a full year
751- 937 0.50 of a full year
938 - 1,125 0.60 of a full year
1,126 - 1,312 0.70 of a full year
1,313 - 1,500 0.80 of a full year
1,501 - 1,687 0.90 of a full year
1,688 or more 1.00 full year

Eligibility for Benefits:

Type of Benefit Age Requirement Service Requirement
Normal Pension 62 none
Early Pension 55 10 years of vesting service
Pre-Retirement Lump Sum Death none single with 5 years of pension service
Pre-Retirement Surviving Spouse none vested
Pension
Vesting none 5 years of vesting service
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EIN: 23-6405043; Plan Number: 001

Schedule MB, Line 6 — Summary of Plan Provisions

Newspaper Guild and Union Office Provisions (cont.)

Benefits:

Normal Pension

Early Pension

Pre-Retirement Lump Sum death

Pre-Retirement Surviving Spouse Pension

Pension Options:

Type

Duration
life

life

lump sum

life of spouse

Duration

Amount

Frozen monthly accrued benefit at
12/31/07 plus .95% of compensation for
each year of credited service after
12/31/07. This benefit is frozen at
12/31/09.

same as normal but reduced eachmonth
prior to normal by the following
percentages:

NPG - 1/2%

Union Office -1/3%

1% of applicable compensation
multiplied by the years of service

50% of married couple benefit

Married Couple

10 Year Certain

life of both
pensioner and
spouse

life with 10 years
certain and
continuous

actuarially reduced with 50%, 66-
2/3%, 75% or 100% payable tosurviving
spouse

actuarially reduced with 120 monthly
payments guaranteed

Severance Provisions

Vesting Service:

Each full 12-month period, using elapsed time.

Benefit Service:

The aggregation of years of future benefit service and years of past benefit service.

Years of past benefit service — for full time members, each full 12-month period and each other full 6- month
period beginning on the first day of the most recent period that the individual is covered under the main unit
collective bargaining agreement and ending on December 1, 2002. Service for part time members is
determined by dividing straight time hours of service (maximum each year of 1,950) by 1,950.

Years of future benefit service — for full time members, each full 12-month period and each other full 6-
month period beginning on the later of December 1, 2002 and the date the member is first covered under the
main unit collective bargaining agreement. Service for part time members is determined by dividing straight
time hours of service (maximum each year of 1,950) by 1,950. This service is frozen as of October 8, 2010.
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Schedule MB, Line 6 — Summary of Plan Provisions

Severance Provisions (cont.)

Basic Benefit:

The value of a lump sum benefit payable at age 60, determined by multiplying (A) by (B), where:
(A) Is the benefit amount below based on years of total benefit service at determination:
Number of Weeks of Pay Based on Years of Service
Years of Service Years of Service
At least Less than Weeks At least Less than Weeks
0.5 1.0 2 9.0 9.5 23
1.0 1.5 3 9.5 10.0 25
15 2.0 4 10.0 10.5 26
2.0 2.5 5 10.5 11.0 28
25 3.0 6 11.0 11.5 29
3.0 35 7 115 12.0 30
35 4.0 8 12.0 12.5 31
4.0 45 9 125 13.0 32
45 5.0 10 13.0 13.5 33
5.0 5.5 11 13.5 14.0 34
5.5 6.0 14 14.0 14.5 35
6.0 6.5 15 145 15.0 36
6.5 7.0 17 15.0 15,5 37
7.0 7.5 18 15.5 16.0 38
7.5 8.0 19 16.0 16.5 39
8.0 8.5 20 16.5 or more 40
(B) Is a fraction where the numerator is equal to the years of future benefit service at determination and
the denominator is the projected years of total benefit service.

Eligibility for Benefits:

Type of Benefit Age/Service Requirement Amount
Age 60 basic benefit
none actuarially reduced basic benefit
basic benefit
actuarially reduced basic benefit

Normal/Late Pension
Layoff/Termination/Disability Pension
Pre-retirement Surviving Spouse Pension
Vesting

vested
5 years of vesting service

Supplemental Bengfit:

The value of a lump sum benefit, determined as (A) minus (B), where:
(A) Is the benefit amount determined as under the basic benefit formula, and
(B) Is the immediately payable actuarially reduced basic benefit.

Eligibility for Benefits:

(1) Termination at or after age 60; (2) Death; (3) Resignation after 40 weeks of continuous absence due to
illness or injury or terminated after one-year of absence due to illness or injury, or (4) laid off or terminated
(but not for cause).

Pension Options:

Type Duration
Married Couple life of both pensioner actuarially reduced with 50%, 66-2/3%,
and spouse 75% or 100% payable to surviving
spouse
10 Year Certain life actuarially reduced with 120 monthly
payments guaranteed




UNITED INDEPENDENT UNION NEWSPAPER GUILD PENSION PLAN
EIN: 23-6405043; Plan Number: 001

Schedule MB, Line 6 — Summary of Plan Provisions

Credit Union Provisions

Vesting Service and Credited Service:

Eligibility for Benefits:

Type of Benefit

Normal Pension
Early Pension
Lump Sum Death

Pre-Retirement Surviving Spouse Pension

Vesting

Benefits:

Type
Normal Pension

Early Pension

Lump Sum

Pre-Retirement Surviving Spouse Pension

Pension Options:

Type
Married Couple

Life

Vesting and Credited Service are frozen as of December 31, 2009

Age Requirement

65
55

none

none

none

Duration

10 years certain
and continuous

10 years certain
and continuous
lump sum

life of spouse

Duration

life of both
pensioner and
spouse

life

Service Requirement
none

10 years of vesting service

none
vested
Years of Vesting
Service Percentage

Less than 3 0%
3 30%
4 40%
5 60%
6 80%
7 100%

Amount

2.1% of average compensation times
credited service. This benefit is frozen
at 12/31/09

same as normal but reduced 1/15 for
the first 5 years and 1/30 for
subsequent years prior to normal

present value of the accrued benefit

50% of married couple benefit

Amount

actuarially reduced with 50%, 66-2/3%,75%
or 100% payable to surviving spouse

actuarially adjusted




UNITED INDEPENDENT UNION NEWSPAPER GUILD PENSION PLAN
EIN: 23-6405043; Plan Number: 001

Schedule MB, Line 6 — Summary of Plan Provisions

United Independent Union Provisions

Vesting Service:

Time Period

Credited Service:

Years of Vesting Service Earned

12/31/60 — 1/1/1971 Elapsed time rounded to the nearest whole year
After 1971 1 year for each 1,000 hours of service

One year of service for each plan year in which at least 1,800 hours are worked. Pro-rated credit is given
for plan years with less than 1,800 hours worked. No credit if less than 600 hours is worked.

Eligibility for Benefits:
Type of Benefit
Normal Pension

Early Pension
Disability
Lump Sum Death

Pre-Retirement Surviving
Spouse Pension

Vesting

Benefits:

Age Requirement
65
55

none
55

none

none

none

Duration

Service Requirement
none
15 years of vesting service

15 years of vesting service
5 years of vesting service

5 years of pension service
vested

5 years of vesting service

Normal Pension

Early Pension

Disability
Lump Sum

Pre-Retirement Surviving Spouse
Pension

Pension Options:

Type

life

life
life

lump sum

life of spouse

Duration

$28.00 for each $1.00 of hourly
contribution rate applicable to the
participant for each future year of
service

same as normal but reduced by 1/3% for
each month prior to normal

same as normal
present value of the accrued benefit

50% of married couple benefit

Married Couple

life of both pensioner
and spouse

unreduced with 50% or actuarially
reduced 75% (with pop-up if spouse
predeceases retiree)




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

2021

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 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
» 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
United Independent Union Newspaper Guild plan number (PN) 3 001

Pension Plan

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
UIU Newspaper Guild of Greater

D Employer Identification Number (EIN)

Phila Pension Fund 23-6405043
E Type of plan: Q) m Multiemployer Defined Benefit 2) |:| Money Purchase (see instructions)
la Enter the valuation date: Month 1 Day 1 Year 2021
b Assets
(1) CUITENE VAIUE Of BSSEES ....utiiiiitiieiite ettt e et e et e e it e e st e e st e e anteeeannnees 1b(1) 93,771,247
(2) Actuarial value of assets for funding StANAArA ACCOUNT ..........c.ev.evrveereeeeeeereereeeeseeeseeeseeeeeesseeeeseresseeens 1b(2) 93,771,247
C (1) Accrued liability for plan using immediate gain methods 1c(1) 387,363,652
(2) Information for plans using spread gain methods:
(@) Unfunded liability for methods With DASES ...........c.ceeveuiieeiiecieeee et 1c(2)(@) 0
(b) Accrued liability under entry age Normal MEethod ..............c.c.oveveeereeieeeee et 1c(2)(b) 0
(c) Normal cost under entry age NOrMal MEthOM .............coveuiriveeieeeeee e 1c(2)(c) 0
(3) Accrued liability under unit credit cost method 1c(3) 387,363,652
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:
() CUITENE HADIILY.. ... eeeo e eeee e e e e e e e e eee e et e e e e ee s e e e e e e eeeens 1d(2)(a) 355,910,253
(b) Expected increase in current liability due to benefits accruing during the plan year..................... 1d(2)(b) 87,073
(c) Expected release from “RPA ‘94" current liability for the plan year 1d(2)(c) 20,606,129
(3) Expected plan disbursements for the Plan YEar............ccviiuieiiieeiiiiiiee et aea e e e 1d(3) 21,156,129

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.

SION | ok Marcete T 7/14/2022
Signature of actuary Date
Robert Marcella, EA 20-08066

Most recent enrollment number

(609)588-9166

Telephone number (including area code)

Type or print name of actuary
Bolton Partners Northeast, Inc.

Firm name
9000 Midlantic Drive, Suite 100
NJ 08054

Mt. Laurel

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) 2021
v. 200204




Schedule MB (Form 5500) 2021

2 Operational information as of beginning of this plan year:

a Current value of assets (See INSTTUCIONS) .........coiiiiiiiiii e | 2a 93,771,247
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment ............cccoocoiieiennnns 1,565 259,419,963
(2) Forterminated vested partiCipants ... 975 94,346,039
(3) For active participants:
(a) Non-vested benefits 88,126
(D) VESLEA DENETIS. ..o eee e eeee e se s eeeneeee. 2,056,125
(c) Total active 26 2,144,251
(4) 2,566 355,910,253
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
PEICENEAGE ... et e et et ee et ettt te et en et e enen e 26.35%

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 c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
06/30/2021 628,219
Totals » | 3(b) 628,219 3(c) 0
(d) Total withdrawal liability amounts included in line 3(b) total 3(d) 523 253
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)) ...ccvvveiiiiiiiiiiieieeceen 4a 24.2 %
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 ... i e e D
C s 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 INStrUCtIoONS)? ..........cccccevevevevevcecereiuereieeenan. D Yes @ No
e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the valuation date ... 4e
f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expected and ChECK NEIE ... ... et e e e e et ae e e nnbe e e aenbeeeenneeeenneen I%l 2026
5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a D Attained age normal b |:| Entry age normal c E 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 Ifbox h is checked, enter period of use of shortfall MEthod ...............cooiiuiiiieiieiie e | 5j |
K Has a change been made in funding method for this PIAN YEAIr?...........c.cvoiuiieeee et ee et e D Yes E No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ..............cccccveveveveeeeernnnne. D Yes D No
m ifline 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..............ui it e

NOTE LINE 3(A), CONTRIBUTIONS ARE PAID MONTHLY THROUGHOUT THE YEAR



Schedule MB (Form 5500) 2021

6 Checklist of certain actuarial assumptions:

a

C Mortality table code for valuation purposes:

d
e
f
g9
h

Interest rate for “RPA ‘94" CUITENE lADIIILY. .........oiiiiiiiiie ettt e e e e abeee e

2.43 %

Pre-retirement

Post-retirement

[] ves [] No X na

Rates specified in insurance or annuity CONtracts.............ccocceeeevcveeeiineen.

[] ves [] No X N

(1) MAIES ...ooveeeeeeeee e 6c(1) A A

(2) FEMAIES ..o 6c(2) A A

Valuation liability interest rate ............c.ccoeveveeveeeeeereceeeeeenene 6d 1.69 %
EXPENSE 10AING ......cveveiveeieieieeieeceieie et 6e 521.7% % N/A
SaAlANY SCAIE.......ecviiviciiieiei ettt 6f %

Estimated investment return on actuarial value of assets for year ending on the valuation date

Estimated investment return on current value of assets for year ending on the valuation date ....................

14.0 %

14.0 %

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance

(3) Amortization Charge/Credit

1 7,168,844

536,004

8 Miscellaneous information:

a

If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of
the ruling letter granting the aPPrOVAL.............c.uiiiiiiiiiiiii e

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

= L e= Lo = RT3 1= o

b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a

1o 1T [V LTSS SO S P PP OPPPPPPPPPPPOS

C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect

d

prior to 2008) or section 431(d) Of the COUE?........cccuiiiiiiiii e

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

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

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

(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior
t0 2008) Or 431(d)(2) Of the COUB? ...ttt et

(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
including the number of Years in liNE (2)).....ccouuiiiiiiiiiiieie e

(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension .............c.cccocveeviiieens

8a
_____________ ¥ ves [ No
_____________ K] ves [ No
____________ _ [ ves B no
[] ves [] No
‘ 8d(2) ‘
[] ves [] No
8d(4)
8d(5)

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

section 6621(b) of the Code for years beginning after 20077 .........ccoiueiiiiiieiiiiie e

No

DYesD

€ 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) ...........ciiuiiiiiiiiiiiii e
9 Funding standard account statement for this plan year:
Charges to funding standard account:
A Prior year funding defiCiENCY, if BNY ......o.cvivcveeeeeeeeee et n sttt ettt een 9a 100,241,673
b Employer's normal cost for plan year as of Valuation date................c.ccoveveviveveeeeeeee e 9b 655,420
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.............co.cocovvvrvsvcrrnnnn. 217,922,466 22,477,427
(2) FUNAING WAIVETS .......ovvieieiiieveiceeeeeee et 9c(2) 0 0
(3) Certain bases for which the amortization period has been 9c(3)
EXEENARA ...t 0 0
d Interest as applicable on lNES 98, 9B, AN OC.........c.ceiieereieeeeeeceeeeee ettt 9d 2,085,029
€ Total charges. Add liNes 9a throUGN O............coou i %e 125,459,549

NOTE LINE 6(D) 1.69% IS APPLICABLE FOR THE FIRST 20 YEARS, 1.66% THEREAFTER
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Credits to funding standard account:

T Prior year credit DAlAnCe, if @NY..............coceveveviieeeeeeeeee ettt en et en et aeeeas of
g Employer contributions. Total from column (0) OF lINE 3......cveveveiiiiiiieececieice e 99 628,219
Outstanding balance
h Amortization credits as of valuation date...............cc.ccceerevrrrrrrreninnnn. 9h 24,571,734 3,904,868
i Interest as applicable to end of plan year on lines 9f, 99, and 9N .........ccceeveviveeecieieeece e 9i 71,301
j  Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL).......cccoovevirviveriereeciireeeereeeeiees e 9j(1) 299,220,613
(2) “RPA ‘94" override (90% current liability FFL) ......ccccoviverieiieeiieeieenne 9(2) 235,395,976
(B) FFL CIEAIL c..vivevieeectcteecee ettt ettt ettt ettt s s s et et e s e s e ettt e b et et e s s s st s e 9j(3) 0
Kk (1) Waived funding deficiency 9k(1) 0
(23 B O 1 1] ol (=T [ O PO TP PP PSPPSR PPPPPRPPPN 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), IK(L), AN K(2) ....vvevverreeererereeereeereeeees e eeneneneeens 9l 4,604,388
M Credit balance: If line 9l is greater than line 9e, enter the difference ..........ccccoooiiiiiiiiiiii e 9m
N Funding deficiency: If line 9e is greater than line 9, enter the difference...........ccccoeveveeeiceieeceieccce 9n 120,855,161
90 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2020 plan Year ..........c.cooveverveeeerenne. 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 ................cccoeervreeveeeeeeeeeeresesnnens 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance MiNUS liNE 90(2)(2)) .........vvevervveeveeeeeeeeeeeeeseeeenean 90(2)(b) 0
(3)  TOtal @S Of VAIUALION HALE ...........c.cveeeieeeeeeeeeeeeeeee et eeseee et s s et ee s s eenens e 90(3) 0
10 cContribution necessary to avoid an accumulated funding deficiency. (See instructions.)...............c.c......... 10 120,855,161

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

D Yes |X| No




UNITED INDEPENDENT UNION NEWSPAPER GUILD PENSION PLAN
EIN: 23-6405043; Plan Number: 001

Schedule MB, Line 4f — Cash Flow Projections

Employer

Market Value Withdrawal Estimated Estimated Estimated Market Value

of Assets at Liability Benefit Admin. Investment of Assets at

Beg. of Year Contributions Payments Payments Expenses Return End of Year
2021 $93,771,247 $ 104,966 $ 523,253 $ 19,536,518 $ 661,890 $ 11,426,652 $ 85,627,710
2022 85,627,710 104,966 17,253 20,566,600 561,000 1,264,872 65,887,201
2023 65,887,201 104,966 17,253 20,503,089 572,220 931,605 45,865,716
2024 45,865,716 104,966 17,253 20,489,776 583,664 593,161 25,507,656
2025 25,507,656 104,966 17,253 20,390,558 595,337 249,751 4,893,731
2026 4,893,731 104,966 17,253 20,256,258 607,244 (97,691) (15,945,243)

The assumptions used in this projection are consistent with those used in the 1/1/21 valuation, and as described in the attachment to
Line 6 of the Schedule MB.



UNITED INDEPENDENT UNION NEWSPAPER GUILD PENSION PLAN
EIN: 23-6405043; Plan Number: 001

Schedule MB, Line 4c — Documentation Regarding
Progress Under Rehabilitation Plan

The Trustees determined that, based on reasonable actuarial assumptions and upon the
exhaustion of reasonable measures, the plan cannot reasonably be expected to emerge from
Critical Status. Therefore, the Trustees adopted a rehabilitation plan designed to forestall
insolvency. As a result, line 4(c) does not apply.



UNITED INDEPENDENT UNION NEWSPAPER GUILD PENSION PLAN

EIN: 23-6405043; Plan Number: 001

Attachment to Schedule MB, Form 5500 - Lines 9c & 9h

Amortization Record in Support of Funding Standard Account for Plan Year Ended 12/31/21

1. Amortization Charges:

(1) Plan Change
(2) Plan Initiation
(3) Plan Change

(4) Plan Change

(5) Plan Change

(6) Actuarial Loss
(7) Plan Change

(8) Actuarial Loss

(9) Actuarial Loss

(10) Actuarial Loss

(11) Assumption Change

(12) Assumption Change (UIU)

(13) Actuarial Loss (UIU)

(14) Assumption Change (Sev.)
(15) Actuarial Loss (NPG)

(16) Assumption Change (NPG)
(17) Actuarial Loss (U.O.)

(18) Actuarial Loss

(19) Assumption Change

(20) Actuarial Loss

(21) Actuarial Loss

(22) Assumption Change

(23) Actuarial Loss

Total Charges

2. Amortization Credits:

(1) Actuarial Gain
(2) Actuarial Gain
(3) Plan Change
(4) Actuarial Gain
(5) Plan Change
(6) Plan Change (Severance)
(7) Plan Change (NPG)
(8) Assumption Change (U.O.)
(9) Actuarial Gain
(10) Actuarial Gain
(11) Actuarial Gain
(12) Actuarial Gain
(13) Actuarial Gain
(14) Actuarial Gain
(15) Method Change

Total Credits

Date of
First Charge

__orCredit

01/01/98
12/01/02
01/01/04
01/01/05
01/01/06
01/01/07
01/01/07
01/01/08
01/01/09
01/01/10
01/01/10
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/12
01/01/13
01/01/13
01/01/19
01/01/20
01/01/21

01/01/09
01/01/10
01/01/10
01/01/10
01/01/10
01/01/11
01/01/11
01/01/11
01/01/14
01/01/15
01/01/16
01/01/17
01/01/18
01/01/20
01/01/20

Outstanding

Balance Amortization

Years Beginning Charge

Remaining of Year or Credit
7 $ 9,696 $ 1,456
12 9,338,608 851,932
13 7,872 668
14 256,019 20,345
15 3,909,661 292,319
1 30,725 30,725
16 3,948 279
2 17,278 8,711
3 7,940,247 2,691,227
4 488,550 125,225
4 865,116 221,746
5 31,712 6,557
5 82,180 16,991
5 64,615 13,360
5 4,232,993 875,210
5 57,256 11,838
5 14,948 3,091
6 6,610,064 1,148,344
7 14,137,351 2,122,564
7 7,436,265 1,116,471
13 8,759,185 743,595
14 146,459,333 11,638,769
15 7,168,844 536,004
$ 217,922,466 $ 22,477.427
3 $ 28,895 $ 9,794
4 117,803 30,195
4 952,662 244,186
4 5,335,385 1,367,562
4 539,694 138,334
5 587,978 121,570
5 405,904 83,924
5 3,430 709
8 3,450,132 456,982
9 4,024,720 477,749
10 124,822 13,444
11 1,313,235 129,638
12 1,876,404 171,178
14 768,269 61,052
9 5,042,401 598,551
$ 24,571,734 $ 3,904,868



UNITED INDEPENDENT UNION NEWSPAPER GUILD PENSION PLAN
EIN: 23-6405043; Plan Number: 001

Schedule MB, Line 8b(1) — Schedule of Projection of Expected Benefit Payments

Plan Year ggﬁgﬁfega%gﬂi
2021 $20,603,799
2022 $20,566,217
2023 $20,502,686
2024 $20,489,345
2025 $20,390,086
2026 $20,255,732
2027 $20,087,477
2028 $19,820,932
2029 $19,609,507
2030 $19,129,081




UNITED INDEPENDENT UNION NEWSPAPER GUILD PENSION PLAN
EIN: 23-6405043; Plan Number: 001

Schedule MB, Line 3 — Withdrawal Liability Amounts

Date Paid EWL Amount
05/20/2021 $506,000
04/01/2021 $4,313
06/25/2021 $4,313
10/22/2021 $4,313
01/05/2022 $4,313




46650 UIU-NEWSPAPER GUILD OF GREATER

23-6405043 Federal Statements
FYE: 12/31/2021 UIU-NEWSPAPER GUILD OF GREATER PHILADELPHIA
Plan: 001

Plan transactions in excess of 5% of plan assets

Name

Purchase Selling Lease Cost of Current Net Gain
Description Price Price Rental Expenses Asset Value or Loss

PNC BANK
FEDERATED HERVES GOVT. MW $23611770 $23519945 $ $ $47131715 $47131715 $




46650 UIU-NEWSPAPER GUILD OF GREATER
23-6405043 Federal Statements

FYE: 12/31/2021UIU-NEWSPAPER GUILD OF GREATER PHILADELPHIA
Plan: 001

Assets Held for_Investment

Party in Current
Interest Identity Description Cost Value
PENSI ON MONEY MARKET  CASH EQU VALENTS $ 68, 978 68, 978
PNC GOVT. MONEY MARK  CASH EQU VALENTS 2,746, 894 2, 746, 894
USA TREASURY USA TREASURY NOTES 995, 156 977, 620
USA TREASURY USA TREASURY NOTES 497, 227 497, 190
USA TREASURY USA TREASURY NOTES 598, 777 596, 633
AVAZON. COM | NC CORPCRATE 295, 425 304, 482
ARCELOM TTAL CORPCRATE 217, 500 344, 420
BANK CF AMERI CA CORP CORPCRATE 267,413 263, 000
BR STOL.- WWERS SQU BB CCORPCRATE 513, 690 526, 710
CGTIGRARP INC CORPCRATE 496, 725 544, 515
CORECVIC INC CORPCRATE 608, 750 627, 000
CROCS | NC CORPCRATE 403, 500 391, 000
DEUTSCHE BANK AG SED CCRPCRATE BOND 558, 635 638, 664
EBAY | NC CORPCRATE BOND 455, 927 451, 260
FS KKR CAPI TAL CCRP CORPCRATE BOND 249, 790 246, 718
FORD MOTCR CREDIT CO CCRPCRATE BOND 250, 388 259, 730
FORD MOTOR CRED'T GO CORPCRATE BOND 499, 055 519, 375
CGENERAL ELECTRI C CO CORPCRATE BOND 598, 629 794, 359
CENERAL MOTCRS FI NL CCRPCRATE BOND 500, 640 507, 260
CCLDVAN SACHS &ROUP CORPCRATE BOND 604, 368 603, 264
JB HUNT TRANSPRT SVC CORPCRATE BOND 405, 188 404, 792
JPMORGAN CHASE & CO CORPCRATE BOND 499, 410 560, 880
LEGG MASON | NC CCRPCRATE BOND 303, 954 336, 126
MORGAN STANLEY CCRPCRATE BOND 609, 780 635, 592
PHLIP MRRIS INTL | CORPCRATE BOND 250, 245 253, 565
PRI CELI NE GROUP | N/ CORPCRATE BOND 299, 922 318, 675
RITE AID CORP CORPCRATE BOND 737,813 685, 313
SEAGATE HDD CAYNMAN CORPCRATE BOND 295, 125 345, 750
DELTA Al R LI NES/ SKYM CORPCRATE BOND 306, 450 315, 303
TEVA PHARVACEUTI CALS CORPCRATE BOND 475, 125 470, 000
THCOR | NDUSTR ES CORPCRATE BOND 200, 250 198, 000
TOLL BRCS FI NANCE GO CORPCRATE BOND 493, 750 537, 500
TRANSCCEAN | NC CORPCRATE BOND 734, 124 540, 010
VELLS FARGO & COVWAN CCORPCRATE BOND 579, 503 631, 007
LCRD ABBETT CORE FI X COLLECTI VE TRUST 11, 961, 487 13, 982, 978
WALTER SCOIT & PARTN COLLECTI VE TRUST 3, 057, 353 8,474, 815
ABBOIT LABCRATCRI ES COWDON STOCK 95, 521 112,873
ABBVI E | NC COWDON STOCK 143, 352 151, 242
ADCBE | NC COMMON STOCK 216, 987 394, 674
ADVANCED M CRO DEMC COWON STOCK 240, 940 357, 592
AERQIET ROCKETDYNE H COWON STOCK 15, 279 46, 760
Al R PRCDUCTS & CHEM COWDON STOCK 166, 005 304, 260
Al RBNB | NG CLASS A COWDON STOCK 61, 833 59, 603
ALI GN TECHNOLOGY |NC COWON STOCK 26, 782 50, 603
ALPHABET INCG CA-CL C COMMIN STOCK 366, 782 821, 780
AVMAZON COM | NC COMMON STOCK 634, 410 1, 056, 986
AVER CAN EXPRESS CO COWDON STOCK 172, 075 409, 000
AVETEK | NC NEW COMMON STOCK 182, 741 208, 650
AMPLI TUDE | NG CLASS COMMON STOCK 9, 291 5, 929
APPLE | NC COWON STOCK 498, 278 923, 186
APPLI ED MATERI ALS IN CAOWCON STOCK 227, 645 343, 202
ATLASSI AN CORP PLGC COWEON STOCK 32, 766 32,791
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AVALARA | NC COMMON STOCK $ 32,564 $ 28, 921
AVANGRI D I NC COMMON STOCK 88, 333 104, 748
BANK NEW YORK MELLON COWCON STOCK 209, 507 406, 560
BANK CF AMERI CA CORP COWON STOCK 161, 339 298, 083
Bl LL. COM HOLDINGS IN CAOWCON STOCK 148, 813 144, 009
BLOCK | NC COWDON STOCK 213, 653 146, 005
BCEI NG CO COMMON STOCK 196, 158 201, 320
CADENCE DESI GN SYSTE COMMON STOCK 83, 618 115, 537
CAVPBELL SOUP QO COWON STOCK 130, 695 130, 380
CAPRI HLDGS LTD COWDON STOCK 163, 630 192, 653
CARVANA QO COWDON STOCK 91, 047 73, 246
CATALENT | NC COMMON STOCK 108, 954 108, 569
CH POTLE MEXI CAN CGRI COMMON STOCK 88, 255 120, 629
Cl NTAS OCRP COWON STOCK 20, 993 39, 442
OO NBASE GALCBAL I NC COWON STOCK 135, 919 112, 305
COMCAST CORPCRATI ON COWDON STOCK 170, 026 150, 990
CONAGRA BRANDS | NC COMMON STOCK 295, 825 307, 350
CONFLUENT | NG CLASS COMMON STOCK 119, 081 131, 133
CRANE QO COMMON STOCK 173, 645 305, 190
CRONDSTRIKE HOLDINGS COMON STOCK 48, 903 49, 345
CURTI SS WRI (HT CORP COMMON STOCK 26, 623 69, 335
CVS HEALTH CORPCRATI COMMON STOCK 115, 402 206, 320
DANAHER CORP COWON STOCK 162, 287 327, 036
DEXCOM | NC COWDON STOCK 39, 561 67, 119
DSH NETWORK CCRP CL  COMMON STOCK 258, 461 227, 080
DLOCAL LTD URUGUAY COMMON STOCK 81, 040 55, 355
DOXIMTY INGCLASS A COWON STOCK 20, 601 12, 984
DRAFTKI NGS INC - CL COWON STOCK 17, 181 9, 230
DUPONT DE NEMOURS IN GCOWON STOCK 259, 974 323, 120
EATON CORP PLC COWDON STOCK 286, 886 314, 532
EDWARDS LI FESC ENCES COWON STOCK 52, 891 56, 613
ENERA ZER SPINCO | NC  COWCON STOCK 159, 546 160, 400
EVERGY | NC COWON STOCK 177, 811 192, 108
EVERSOURCE ENERGY COWON STOCK 165, 349 181, 960
FMC CORPCRATI ON NEW COMMON STOCK 186, 749 263, 736
FRANKLI N RESCQURCES | COMMON STOCK 159, 604 167, 450
GATX CORP COWON STOCK 127, 534 312, 570
CENERAL MOTORS CO COWDON STOCK 169, 241 170, 672
CENU NE PARTS CO COWDON STOCK 178, 074 280, 400
GA.CBAL-E O\LINE LTD COMMON STOCK 9, 856 9, 761
GRACO | NC COMMON STOCK 70, 465 241, 860
GRUPO TELEVI SA SA DE OOMMON STOCK 147, 001 131, 180
GXO LOE STICS INGW COWDON STOCK 19, 649 42,418
HENDERSON GROUP PLC COWDON STOCK 195, 991 264, 222
HERC HOLD NGS | NC COMMON STOCK 43,912 234, 825
HEW.ETT PACKARD ENTE COWCON STOCK 80, 777 189, 240
HONEYWELL | NTL | NC COWON STOCK 77,053 208, 510
HORI ZON THERAPEUTI CS COWON STOCK 64, 895 82, 436
INTUT SOFTWARE COWDON STOCK 287, 873 426, 455
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JOHNSON CTLS INTL PL  OOWDON STOCK $ 139, 877 $ 325, 240
JPMORGAN CHASE & QO COMMON STOCK 135, 336 316, 700
KAVAN CORP COMMON STOCK 180, 738 215, 750
LAUDER ESTEE COS | NC COWON STOCK 57,528 67, 376
LI BERTY BRAVES SER E COWON STOCK 83, 930 84, 300
LI BERTY G.GBAL PLC COMMON STOCK 59, 168 55, 479
LI BERTY SIRIUSXM SER COWON STOCK 150, 195 167, 805
LILLY ELI & CO COMMON STOCK 38, 070 47,234
LITHA MIRS INC CL A COWON STOCK 84, 989 78, 989
LI VE NATI ON ENTERTAI COWDON STOCK 123, 905 183, 006
LONES COVPAN ES | NC COWDON STOCK 49, 779 90, 210
LULULEMON ATHLETI CA COMMON STOCK 75, 814 77, 899
M&T BK CORP COMMON STOCK 101, 632 138, 222
MADI SON SQUARE GARDE COMMON STOCK 50, 652 70, 340
MADI SON SQUARE GARDE  COWON STOCK 116, 861 173, 730

A INCGA COWDON STOCK 124, 416 88, 460
MEDI A GEN | NC CVR COMMON STOCK 1 100
MERCADCLI BRE | NC COMMON STOCK 8, 780 6, 742
META PLATFORVS | NC COMMON STOCK 20, 150 29, 935
MaM RESCRTS | NTERNAT COWON STOCK 243, 327 265, 286
M CRON TECHNCLOGY IN  COWEON STOCK 247, 342 272,277
M CRCSOFT CORP COMMON STOCK 421, 911 1, 142, 815
MOLSON COORS BEVERAG COWON STOCK 305, 749 231, 750
MONDELEZ | NTERNATION CAOWCON STOCK 123, 180 265, 240
MONGCDB | NC COWDON STOCK 59, 491 58, 229
MORGAN STANLEY COMMON STOCK 19, 390 32,491
MUELLER | NDUSTRI ES | COMMON STOCK 27,382 59, 360
MUELLER WATER PRCDUC COWON STOCK 324, 192 360, 000
MYERS | NDUSTRIES INC GCOWON STOCK 74, 444 80, 040
NATERA | NC COWDON STOCK 73, 617 60, 517
NETFLI X I NC COMMON STOCK 101, 835 112, 054
NEWWONT CCRP COMMON STOCK 58, 076 124, 040
N KE | NC CLASS B COWON STOCK 45, 393 57, 334
NORTHERN TRUST CORP COWON STOCK 124, 846 239, 220
NVI DI A CORP COMMON STOCK 263, 938 593, 220
NXP SEM CONDUCTCRS COMMON STOCK 15, 813 32,116
PALO ALTO NETWORKS | COWON STOCK 18, 345 30, 065
PAYPAL HOLD NGS | NG COWDON STOCK 226, 762 290, 413
PFl ZER | NC COWDON STOCK 163, 394 236, 200
PNC FI NANCI AL SERVIC COWON STOCK 65, 436 180, 468
PCST HOLDI NGS | NGW COMMON STOCK 78, 671 225, 460
PRICE T RONE GROUP | COWON STOCK 238, 285 452, 272
QUALCOW COWDON STOCK 293, 396 389, 330
RANGER O L COCORP COWDON STOCK 1 458
REPUBLI C SVCS | NC COMMON STOCK 115, 668 488, 075
RCBLOX CORP -CLASS A COWON STOCK 88, 904 103, 057
RCKU | NC COWON STOCK 125, 533 87,172
S&P GLCBAL | NC COWDON STOCK 163, 456 251, 539
SALESFCRCE. COM COWDON STOCK 167, 255 258, 704
SCHWMB CHARLES CORP COMMON STOCK 153, 820 420, 500

SEA LTD-ADR ADR SEDO OOMMON STOCK 57, 906 41, 834
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SERVI CE NOW | NC COMMON STOCK $ 56,268 $ 79, 841
SHAKE SHACK INC - CL COMMON STOCK 65, 389 62, 274
SHOPIFY INC - A WI COMMON STOCK 218, 162 242,421
SI GNATURE BK NEW YOR OOMMON STOCK 183, 272 241, 632
SI MON PRCPERTY GROUP COMON STOCK 55, 192 65, 506
SNAP INC - A COWDON STOCK 163, 451 119, 127
SNONFLAKE | NG CLASS COMMON STOCK 12, 509 18, 631
SCLAREDGE TECHNOLOCA COMMON STOCK 79, 080 79, 962
SONY GROUP CORPCRATI COWON STOCK 57, 676 379, 200
STATE STR CORP COWDON STOCK 267, 548 372, 000
TAIWAN SEM CONDUCTCR  CGOWDON STOCK 66, 419 82, 051
TAKE TWD | NTERACTI VE COMMON STOCK 121, 224 128, 669
TENET HEALTHCARE COR COMWMON STOCK 33, 047 34, 146
TESLA | NC COWON STOCK 307, 941 481, 892
TEXTRON | NC COWON STOCK 88, 606 104, 143
TEXTRON | NC COWDON STOCK 139, 359 386, 000
THERMO FI SHER SCIENT COMMON STOCK 25, 310 28, 024
TRANSD GM GROUP | NC COMMON STOCK 165, 797 184, 521
TWLIOINC - A COMMON STOCK 209, 560 192, 502
UBER TECHNOLOE ES IN OOMWON STOCK 157, 805 155, 812
Ud HOLDI NG CORP NEW QOOWON STOCK 237, 586 275, 460
UNI ON PACI FI C CORP COMMON STOCK 64, 843 95, 985
UNI TEDHEALTH GROUP | COWON STOCK 234, 304 349, 992
UNI TY SCFTWARE | NC COMMON STOCK 188, 458 178, 595
UPSTART HOLD NGS INC COMMON STOCK 16, 001 16, 492
US FOODS HOLDI NG COR  OOMWMON STOCK 47, 301 75, 999
VAl L RESORTS | NC COMMON STOCK 183, 137 176, 082
VERTEX PHARMACEUTI CA COWON STOCK 50, 138 54,022
VI SA INC CLASS A SHA COMWON STOCK 213, 651 317, 480
WASTE NMANAGEMENT I NC COWMWON STOCK 81, 382 333, 800
WORKDAY INC CL A COMMON STOCK 17, 027 15, 571
XPO LOE STICS | NC COMMON STOCK 91, 464 96, 245
XYLEM | NC COWON STOCK 49, 744 239, 840
ZIl WER BIOVET HOLDN COWMON STOCK 178, 447 177, 856

FIDELITY TOTAL MKT | MJTUAL FUND ETF 8, 557, 834 15, 383, 674




