Form 5500 Annual Return/Report of Employee Benefit Plan

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Department of Labor i . )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning  04/01/2013 and ending  03/31/2014
A This return/report is for: a multiemployer plan; |:| a multiple-employer plan; or
|:| a single-employer plan; |:| a DFE (specify) _____
B This return/report is: |:| the first return/report; |:| the final return/report;
|:| an amended return/report; |:| a short plan year return/report (less than 12 months).

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

D Check box if filing under: |:| Form 5558; |:| automatic extension;
|:| special extension (enter description)

......... 5

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1a Name of plan
PLUMBERS & PIPEFITTERS LOCAL NO 189 PENSION PLAN

1b Three-digit plan

number (PN) » | 201

1c Effective date of plan
06/01/1967

2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan)

PLUMBERS & PIPEFITTERS MECHANICAL

1230 KINNEAR ROAD
COLUMBUS, OH 43212-1154

2b Employer Identification
Number (EIN)
31-0894807

2C Sponsor’s telephone
number
614-486-5203

2d Business code (see
instructions)
813930

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.

SIIE%,\IIE Filed with authorized/valid electronic signature. 01/13/2015 JAMES A. WRIGHT
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

Preparer’s name (including firm name, if applicable) and address; include room or suite number. (optional)

Preparer’s telephone number
(optional)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Form 5500 (2013)
v. 130118




Form 5500 (2013)

Page 2

3a Plan administrator's name and address DSame as Plan Sponsor Name Same as Plan Sponsor Address 3b Administrator’'s EIN
31-6035546
PLUMBERS & PIPEFITTERS 189 WELFARE ADMINISTRATOR'S FUND . ,
3C Administrator’s telephone
number
614-486-5203
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor’'s name 4c PN
5  Total number of participants at the beginning of the plan year 5 1602
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
A ACHVE PAIIGIPANTS ... .eeeeeeeee ettt ettt et et e et et e e e e et e et et et et e et e e e et et et a e et ae et et et et e a e e ean et ete e eteneaennan 6a 749
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 665
C Other retired or separated participants entitled t0 fUtUre DENETILS...........c.covviveeiiiieieeeeeee ettt ee e eee e ees 6¢c 168
d Subtotal. Add INES B8, 61, BNG BC.........cocveeeeeieieieeeeeeeetee e eeeeeeeeeeae e et e e ee st eeeasesses et et s s s eeasessssesesesenenenseseeseneeenensasinans 6d 1582
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e
T Total. A lINES B0 AN BE. .........c.eeeeeeeeeeeieeeeeeeeeeeee et e e ee ettt ee s sesae st e et eees s s se et eeeaetet et s es s nsnsnsseneaeasaeneas s s nenenenentnensaes 6f 1582
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS HEM) ...ttt ettt et ee s e et e e ee e e s s s e e e e e e et et e e e s e e e e e eeeeeeseen s e e s s e eeeeeeseeeesenennneneeens 69
h Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100% VESEA ........ceeeeeeeeeeeeeeeseseseeteeeesesesesesesesesees et et esesesesesesesessseessssasesesesesessssansesesesesesesesssssssnanesessessssesesnsnsnanases 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7 44
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) |_| General assets of the sponsor 4) |_| General assets of the sponsor

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

a Pension Schedules

M
@)

(©)

[

[

R (Retirement Plan Information)

MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan
actuary

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

b General Schedules

@

@
©)
4)
®)
(6)

H (Financial Information)

A (Insurance Information)

T} 1 <]

| (Financial Information — Small Plan)

C (Service Provider Information)
D (DFE/Participating Plan Information)
G (Financial Transaction Schedules)




SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 12100110

(Form 5500) Money Purchase Plan Actuarial Information 2013
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee This F s O to Publi
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the Is Form is Open to Fublic
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 2013 or fiscal plan year beginning 04/01/2013 and ending  03/31/2014
» 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
PLUMBERS & PIPEFITTERS LOCAL NO 189 PENSION PLAN
plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
PLUMBERS & PIPEFITTERS MECHANICAL 31-0894807
E Type of plan: (1) Multiemployer Defined Benefit 2) D Money Purchase (see instructions)
1la Enter the valuation date: Month _ 04 Day 01 Year 2013
b Assets
(1) CUITENt VAIUE OF BSSELS ... .iiiiiiiiiee ittt e e e e ekt e e e e e e st be e e e e e e e e e aababe e e e e e aannbbsneaaeaaaannnnes 1b(1) 121121825
(2) Actuarial value of assets for funding standard account 1b(2) 132220784
C (1) Accrued liability for plan using immediate gain MEthods ...........c.ccccveeiiirieieiice e 1c(1) 155159199
(2) Information for plans using spread gain methods:
(@) Unfunded liability for methods With DASES ............c.ceeviviiieeiieeeeeeceeeetee ettt 1c(2)(a)
(b) Accrued liability under entry age normal MEthOd................coveviieieuiieieeieeeeeeeeteee e 1c(2)(b)
(c) Normal cost under entry age Normal MEOM ............c.c.oiiveeeeieeeeeeeeeee e eaenean 1c(2)(c)
(3) Accrued liability under unit credit COSt MELNO ............cc.oeeeieeereeeeee et ee e eaeeea 1c(3) 155159199
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ............ | 1d(1)
(2) “RPA '94” information:
(B) CUITENE TADIIILY . .....eee ettt ettt e ettt e e ettt e ettt e e ettt e e e bt e e e bbeaeanbeeeeanbbeaeanbeaeanneeans 1d(2)(a) 247698304
(b) Expected increase in current liability due to benefits accruing during the plan year..............ccc.......... 1d(2)(b) 3174974
(c) Expected release from “RPA ‘94" current liability for the plan Year...........cccocvevevieeeeiierie e 1d(2)(c) 10976159
(3) Expected plan disbursements for the plan Year...........cccccoiiiiiiiiiiiiiic e 1d(3) 11351159

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 01/06/2015
Signature of actuary Date
HENRY WONG, ASA, MAAA, FCA, EA 14-05951
Type or print name of actuary Most recent enroliment number
SEGAL CONSULTING 312-984-8500
Firm name Telephone number (including area code)

101 NORTH WACKER DRIVE, SUITE 500, CHICAGO, IL 60606-1724
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 and OMB Control Numbers, see the instructions for Form 5500 or Form 5500-SF. Schedule MB (Form 5500) 2013

v. 130118



Schedule MB (Form 5500) 2013 Page 2 -

2 Operational information as of beginning of this plan year:

a Current value of assets (S€€ INSIIUCHIONS) .......oii ittt sate e e e e e e e es 2a 121121825
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment ..............cccccoceveeurenne. 664 100549952
(2) Forterminated vested partiCipants ............occuueeiiiii s 161 22174782
(3) For active participants:
() NON-VESEA DENETILS ......ccveeeeeceeeeccee et eee ettt ere e saeereeerean 13550974
(D) Vested DENETItS .. ...cciiiiiiiie e e 111422596
(03 LI = 11T £V SRR 820 124973570
(4) Tt 1645 247698304
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
[S1=T (et T =T [T PSP U TSP TRURS PR 48.90 %

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
Totals » | 3(b) 3() |
4 Information on plan status:
a Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4a N
foloTe Lol - Ao oI (oI 110 1= T PSPPSRI
b Funded percentage for monitoring plan’s status (line 1b(2) divided by i@ 16(3))...cveveveveveeeeieeeeeeeeeeeee e 4b %
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... |:| Yes D No
d Ifthe plan is in critical status, were any adjustable benefits rEAUCEA? ...............ovoveeriueeieeeeeeee e ettt s et enenenenenenend |:| Yes D No
€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in adjustable benefits, measured as de
OFf the ValUBLION ALE...........iiiiiiiii e
5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a |:| Attained age normal b |:| Entry age normal c Accrued benefit (unit credit) d |:| Aggregate
e [ ] Frozen initial liability f [ individual level premium g [] Individual aggregate h [] shortfall
i |:| Reorganization j |:| Other (specify):
k If box h is checked, enter period of use of shortfall Method ... s | 5k |
| Has a change been made in funding Method for this PIAN YEAI? ...........coiioeeeieeeeeceeee ettt en e |:| Yes No
m Ifline | is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?...........cccceeeiiiiieiiieiniiiiinenn. |:| Yes D No
N Ifline lis “Yes,” and line m is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5n
approving the change in funding MEthOQ...........ooo e e e e e e e e ebee e e e e e nnes
6 Checklist of certain actuarial assumptions:
a Interest rate for “RPA ‘94" cUrrent lIability. ...........o et e e e e e e e e e aen e e e e e e e e s nnreeeeaeeanne | 6a | 3.69 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity contracts.............c.cccccceueueuennnn. D Yes No D N/A |:| Yes No |:| N/A
C Mortality table code for valuation purposes:
(1) Males 6c(1) A A
(2) Females 6c(2) A A
d Valuation liability interest rate.............ccceceveveveveeeccuererererereeeeennans 6d 7.50% 7.50 %
€ EXPENSe 10adiNg ......c.ccoeuiueiiecuiiniicieiieiecici e 6e 22.0% I:I N/A % N/A
f Salary SCAlE ....vvvee e 6f % B| N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date ..................... 69 8.9 %
h Estimated investment return on current value of assets for year ending on the valuation date........................ 6h 10.7 %




Schedule MB (Form 5500) 2013 Page 3 -

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 -4433658 -467234
4 2899694 305580

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 @PPrOVAL.......... .o et e e et e e e e et e e e e e e e nnreeeaaaeas

8a

b
c

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

Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to
2008) or section 431(d) Of the COUEY ... ittt e e e e sttt et e e e e e e aabe e eee e e e aantbeeeaeaesannnreeeaaeeaaannnnnes

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

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

(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 to
2008) 0r 431(d)(2) Of the COUE? ...ttt ettt ra ettt e et e bt nane e

(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not including
the NUMDEr Of YEArS IN TINE (2)).....eiiiiiiie ettt e et e e s b e e st e e e nnnee

8d(4)

(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension.............cccccceiviiiiiniiiiieennns 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 200772 ...........cooiiiiiiiie et

€ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution for the

year and the minimum that would have been required without using the shortfall method or extending the 8e

o LaaTe] 1= Y i o] gl o =TT ) PP UOUSUPTORTI

9 Funding standard account statement for this plan year:

Charges to funding standard account:
a Prior year funding defiCiENCY, if @NY.........oiiiiiii e 9a
b Employer's normal cost for plan year as of valuation date.................cc.oeeveveveueeeeeeeee e 9b 2001938
C Amortization charges as of valuation date: Outstanding balance

(1) All ba_ses_except_ funding waivers and certain bases for which the 9c(1) 86939920 10185085

amortization period has been extended ...

(2) FUNAING WAIVETLS .....ciiiiiiiiiiiiee ettt e e et e e e e e nnneeeeeas 9c(2)

(3) Certain bases for which the amortization period has been extended.......... 9c(3)
d Interest as applicable on [NES 92, 9D, ANA 9C.......c.oovoviveveeeeeeee et ee e en e en e ad 914027
€ Total charges. Add lines 9a throUGh O .............ciiuiiuiiiiiiiee ettt ettt be et besae s ene 9e 13101050

Credits to funding standard account:
f Prior year credit DAlANCE, if @NY...........ccoceueueeeeeeeeeeeeeeceee ettt es sttt n e ea et ettt asen e st enenn s of 23362709
g Employer contributions. Total from column (b) of liNe ... 99

Outstanding balance

h Amortization credits as of valuation date............ccccceeveveveverccuereeeeeeeeeened 9h 40638796 8681192
i Interest as applicable to end of plan year on lines 9f, 99, ANA GN..........ceveviveveveeereeeeeeeeeeee e eneneees 9i 2716629
j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL) .......ccccoeeiiiieieeieiesicee e 9j(1) 63857173

(2) “RPA ‘94" override (90% current liability FFL) .......ccocoviiiiniiiiiniend 9(2) 93694794

) I S 5 o (Yo 1 USROS 9j(3)
K (1) Waived fUNING AEfiCIBNCY..........ccoveeeeeeeeeeeeeeeeeeeececeeeete ettt s st etesen e s eeeteteaet et as s nssaesneneseeeneanann e 9k(1)

(2)  OtNEr CreditS ...ttt ettt e et e e e e e e e bt e e et bt e e s b e e e e et e e e e et s be e e e et e e aa 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN GK(2).......vvvrerereerereeeeeeeeeeee e ettt en e s enen s 9l 34760530
m Credit balance: If line 91 is greater than line 9e, enter the dIffereNCe...........ccccovevieeeeeeeeeeeeeeee e 9m 21659480
N Funding deficiency: If line 9e is greater than line 9I, enter the difference ...........ccccooiiiiiiii 9n
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90 Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2013 plan year ..........cccccveiiieiniiiciiiee e

90(1)

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

(a) Reconciliation outstanding balance as of valuation date..................co.cveurveeeeeeeseeeeeeee e 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance MINUS 1NE 90(2)(8)) ......vrveeevreereeeeeeeeeeeeeseeseeeeeseeeeesees 90(2)(b)
(3)  Total @S Of VAIUBHON GALE ..........c.veeeeeeeeeeeeeeeeeeeeee et ves e eee e eee e enee e e eeneneneennesanes 90(3)
10

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

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

D Yes No




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning  04/01/2013 and ending  03/31/2014
A Name of plan B Three-digit 001
PLUMBERS & PIPEFITTERS LOCAL NO 189 PENSION PLAN
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PLUMBERS & PIPEFITTERS MECHANICAL 31-0894807

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).. . . ............ D Yes No

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2013
v.130118



Schedule C (Form 5500) 2013 Page 2- |1

(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) 2013
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

VORYS SATER ET AL

52 EAST GAY STREET
COLUMBUS, OH 43215

31-4333125
(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

(9)
Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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 PARTY IN 35000
INTEREST

Yes |:| No

Yes D No D

Yes D No D

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

FRUSH & ASSOCIATES, INC

699 SOUTH FRONT STREET
COLUMBUS, OH 43206

31-1308134
(b) (c)
Service Relationship to
Code(s) |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?

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?

PARTY IN
INTEREST

10

25000

Yes |:| No

Yes D No D

Yes D No D

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

SEI INVESTMENTS MANAGEMENT CORP.

1 FREEDOM VALLEY DRIVE
PO BOX 1100
OAKS, PA 19456

04-2452803
(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

(9)
Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
27 PARTY IN 630434
INTEREST Yes |:| No Yes D No D Yes D No D




Schedule C (Form 5500) 2013

Page 3 -

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

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

THE SEGAL COMPANY

1300 E NINTH STREET
SUITE 1900
CLEVELAND, OH 44114-1593

13-1975125
(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

(9)
Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
11 PARTY IN 57273
INTEREST

Yes |:| No

Yes D No D

Yes D No D

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

PLUMBERS LOCAL 189 ADMINISTRATORS

1230 KINNEAR ROAD
COLUMBUS, OH 43212

31-6035546
(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

®)
Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
14 PARTY IN 127852
INTEREST

Yes |:| No

Yes D No D

Yes D No D

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

MARK HEINMILLER

1230 KINNEAR ROAD
COLUMBUS, OH 43212

31-0894807
(b) (c)
Service Relationship to
Code(s) |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?

20 PARTY IN

INTEREST

2541

Yes |:| No

Yes D No D

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

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

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

() 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.

() Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation €) Describe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti D ibe the indirect tion, includi

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




Schedule C (Form 5500) 2013

Page 5- |1

‘ 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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2013

Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
E| gePaf"t”‘g”‘ °f-tL""23r - Internal Revenue Code (the Code). This Form is Open to Public
Tpoyes s ey e » File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning  04/01/2013 and ending  03/31/2014
A Name of plan B Three-digit
PLUMBERS & PIPEFITTERS LOCAL NO 189 PENSION PLAN 001
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PLUMBERS & PIPEFITTERS MECHANICAL
31-0894807

‘ 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 1¢(9) through 1¢(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), 1¢c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash .............ccoeiieiiiinineeeece e la 608636
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIDULIONS. ...t 1b(1) 930153 1254695
(2) Participant CONIBULIONS ...........c.veeeeeeeeeeeeeeeee e 1b(2)
) TR0 T OSSOSO 1b(3) 215096 181346
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF GEPOSt).... oo le@) 1643290
(2) U.S. GOVErNMENt SECUFIIES ......cv.vecveeeeeereeeseceeneeseeeesee s sssssessenanes 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEFOITEA ...t 1c(3)(A)
(B) AlLOHNEI <. 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...t 1c(4)(A)
(B) COMIMON. ...ttt 1c(4)(B)
(5) Partnership/joint VENUrE iNErEStS .............oveueveeereeeeeeeseeeseeeseeseesesen 1c(5)
(6) Real estate (other than employer real property) 1c(6) 2650000 2900000
(7) Loans (other than to paricipants) ..............cccceeveveeeeeeeseeesereseeeesesenns 1c(7)
(8) PartCIPANt I0BNS ...t 1c(8)
(9) Value of interest in common/collective trusts .............cc.c.cceevreereieennnn. 1c(9) 0
(10) Value of interest in pooled separate accounts ..............c.cccoeveveeeeeenen... 1c(10)
(11) Value of interest in master trust investment accounts ..................c......... 1c(11)
(12) Value of interest in 103-12 investment entities................cccoovvuevevenenns 1c(12)
e o s compenes (80 el Le(13) 115165750 128007773
(14) Value of funds held in insurance company general account (unallocated 1c(14)
(1] 11 = o1 3 F P UT PP PPPPRTNE
(15) OHNET .ottt 1c(15)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2013

v. 130118



Schedule H (Form 5500) 2013 Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ........vovvveeeeeeeeeeeeee e ee e n s 1d(1)
(2) EMPIOYET [€8I PrOPEILY .......vvveeeeeeeeeeee e ee e ene s 1d(2)
€ Buildings and other property used in plan operation .............cccccccveveeeeirennee. le 109638 11459
f Total assets (add all amounts in lines 1a through 1€) ...........cccevevrurvevceennane. 1f 121322563 132355273
Liabilities
0 Benefit Claims Payable...........cceueueiiiiiiicieieieic et 1g
N Operating PAYADIES .........ceveveveeeeee e 1h 187825 171421
i Acquisition indebtedness 1i
j Other liabilities 1 12913 262287
K Total liabilities (add all amounts in lines 1g throughtj).... 1k 200738 433708
Net Assets
| Net assets (subtract line 1k from i@ 1) ..........ccevverueeereeerereeeeecee e | 1l ‘ 121121825 131921565

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 (@) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErs.............cccocveeurueuenn. 2a(1)(A) 8355637

(B) Participants ...........ccccecevunennn. 2a(1)(B)

(C) Others (including rollovers).... 2a(1)(C)
(2) NONCASh CONHIBULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 8355637

b Earnings on investments:

(1) Interest:

(A) Inte_re_:st-bearing cash (including money market accounts and 2b(1)(A)

certificates of dEPOSIt).......cooiuriieieiii s

(B) U.S. GOVErNMENt SECUMLIES .......vveeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeeeee e 2b(1)(B)

(C) Corporate debt iINStrUMENES ...........ovovevieeeeeeeeeeee e 2b(1)(C)

(D) Loans (other than to Participants) ...........c.ccceeveveveveverreereeeeeenenenenes 2b(1)(D)

(E)  PartiCipant I0@NS ...........cooveeeeeeeeeeeeeeeeeeeeeeee e 2b(1)(E)

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

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G)
(2) Dividends: (A) Preferred stock 2b(2)(A)

(B)  COMMON STOCK. ... eeeeeeeees et ee e en e 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C) 2034133

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 2034133
(B) REMES oottt ettt eeeen 2b(3) 132370
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A) 3912167

(B) Aggregate carrying amount (See instructions)..............c.c.ccccevvevurnnn. 2b(4)(B) 3912115

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) 52
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A) 250000

(B) OMNET .ottt 2b(5)(B)

) A 15 25N A) A1 B) oo e 26(5)(C) 250000
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(a) Amount (b) Total

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

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

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

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

O Companes (6.0 MBI UGS) o 2b(10) 11783304
C OtheriNCOME. .....c..ei it 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 22555496
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 10788367

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

(B) ORI ..ttt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........ccccovveverrerreureann. 2e(4) 10788367
f Corrective distributions (see INStrUCHONS) ............cccvvverevireeeeeeeeecececeeeeeeieans 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
Nl INEEIESt EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees............coovveeeeeeeeereeeeeenns 2i(1) 60000

(2) Contract adminiStrator fEES...........ooveuereeeeeeeeeeeee e 2i(2) 127852

(3) Investment advisory and management fees..............c.cccooveeeeeeereucenenens.. 2i(3) 630434

(A) OHNBT ..ottt e et ee e 2i(4) 149103

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 967389
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 11755756

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 10799740
| Transfers of assets:

(1) TO NS PIAN.....eeeeeeeceeeeee ettt 2(1)

(2) FTOM ThiS PIAN <.ttt en e 2(2)

Part Ill | Accountant’s Opinion

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

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

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? I:I Yes No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:FRUSH & ASSOCIATES INC (2) EIN: 31-1308134

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 V. 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

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
CREEKE. et e et e e ee e ee e ee s e e e ee s e s eee e eeseeeseseseeese e eeeeeere 4b X
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Yes No Amount

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccoviiiinenennn. Ac X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lo Y=Y et 0= 1 TSR 4d X

€  Was this plan covered by a fidelity boNd? ...........cooiiiiiiiii 4e X 2500000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud Or dISNONESLY? ... e e e e e e e eeaaeeas Af X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?...........ccccccocviiiniiiiiiineenne 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMeNts.) ..........ooouiiiiiii e 4i X

i 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 reqUIremMENtS. ) ...........ooiiiii s 4 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? .........ccccuiiiiiiiiiiiiieciiee e 4k X
| Has the plan failed to provide any benefit when due under the plan?...........c.cccoooiiiiiiiiinnen. 4] X

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
B2 0 3 PSSP am 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..........cceeveiiiiinnes an

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

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

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

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

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN
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FRUSH & ASSOCIATES, INC. Mo o
Certified Public Accountants 7 Certified Public Accountants

Obsio Society of
Certified Public Accountanis

699 SOUTH FRONT STREET o COLUMBUS, OHIO 43206 ¢ (614)445-7217 » FAX (614)445-9419

INDEPENDENT AUDITORS' REPORT

Board of Trustees

Plumbers & Pipefitters Local No. 189
Pension Fund

Columbus, Ohio

We have audited the accompanying financial statements of Plurmbers & Pipefitters Local No. 189 Pension
Fund (a trust), which comprise the statements of net asscts available for benefits and of accumulated plan
benefits as of March 31, 2014 and 2013, and the related statements of changes in net assets available for
benefits and of changes in accumulated plan benefits for the years then ended, and the related notes to the
financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We conducted
our audits in accordance with auditing standards generally accepted in the United States of America. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether the
financial statements are free of material misstatement. ' '

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

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




Board of Trustees

Plumbers & Pipefitters Local No. 189
Pension Fund

Columbus, Ohio

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
status of Plumbers & Pipefitters Local No. 189 Pension Fund as of March 31, 2014 and 2013, and changes in
its financial status for the years then ended in conformity with accounting principles generally accepted in the
United States of America.

Report on Supplemental Information

Our andit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schedules of administrative expenses, transactions involving a person known to be a party in
interest, assets — held at end of year, assets — acquired and disposed of within 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 financial statements but are supplementary information required by
the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974. Such information is the responsibility of the Plan’s management
and was derived from and related 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 audit of the
financial statements and certain additional procedures, including comparing and reconciling such information
directly to the underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, the information is fairly stated in all
material respects in relation to the financial statements as a whole.

Ff:UM l; A"'»%oc,tﬂ"f'&s' JNC-

Certified Public Accountants

Columbus, Ohio
November 11, 2014



PLUMBERS & PIPEFITTERS LOCAL NO. 189 PENSION FUND

Statements of Net Assets Available for Benefits
March 31, 2014 and 2013

Investments, at fair value:

ASSETS

201

013

Mutual funds $ 98,938,073 $ 90,898,952
Collective funds 29,069,700 24,266,798
Real estate 2,900,000 2,650,000
130,907,773 117,815,750
Receivables:
Employers' contributions 1,254,695 930,153
Reciprocity 71,848 23,781
Accrued interest and dividends 66,440 67,942
Other 43.05% 123,373
1,436,041 1,145,249
Cash - 2,251,926
Prepaid taxes withheld - 91,080
Prepaid insurance 11,459 18,558
Total assets 132,355,273 121,322,563
LIABILITIES AND NET ASSETS
Liabilities:
Cash advance firom related funds 225,501 -
Accounts payable 171,421 187,825
Accounts payable - Welfare 6,833 6,833
Accrued expenses 23,873 -
Security deposit 6,080 6,080
Total liabilities 433,708 200,738

Net assets available for benefits

$131,921,565

$121,121,825

See accompanying notes.

o



PLUMBERS & PIPEFITTERS LOCAL NO. 189 PENSION FUND

Statements of Changes in Net Assets Available for Benefits

years ended March 31, 2014 and 2013

Investment Income:

Net appreciation in fair value of investments

Income from securities
Rents

Less investment expenses
Contributions:
Employer
Reciprocity - in
Reciprocity - out
Total additions
Benefits paid directly to participants
Administrative expenses
Total deductions

Net increase

Net Assets Available for Benefits:
Beginning of vear

End of year

See accompanying notes.

3

2014

¥ 12,033,356

2,034,133
132,370

2013

$ 9,884,393

2,271,287
118,611

14,199,859
630,434

12,274,291
526,785

13,569,425

11,747 506

8,101,442
307,039
(52,844)

8,104,803
249,919
(60,566)

8,355,637

21,925,062

8,294,156

20,041,662

10,788,367
336,955

9,045,609
345,028

11,125,322

9,390,637

10,799,740

121,121,825

10,651,025

110,470,800

$131,921,565

$121,121,825




PLUMBERS & PIPEFITTERS LOCAL NO. 189 PENSION FUND

Statements of Accumulated Plan Benefits

March 31, 2013 and 2012

Actuaarial present value of accumulated plan
benefits
Vested benefits:
Participants currently receiving benefits
Other participants

Nonvested benefits

Total actuarial present value of accumulated
plan benefits

Interest Rate

2013

2012

$ 71,634,105
76,899,138

$ 72,849,324
71,957,382

148,533,243
6,625,956

144,806,706
6,430,556

$ 155,159,199

$ 151,287,262

See accompanying notes.

4-

7.50%

7.50%



PLUMBERS & PIPEFITTERS LOCAL NO. 189 PENSION FUND

Statemenis of Changes in Accumulated Plan Benefits
years ended March 31, 2013 and 2012

2013
Actuarial present value of accomulated
plan benefits at beginning of year $ 151,2872712
Increase during the year
attributable to:
Benefits accumulated (989,629)
Interest 11,007,345
Benetits paid (9,045,609)
Change in assumptions 2,899,820
Net increase 3,871,927
Actuarial present value of accumulated
plan benefits at end of year $ 155,159,199

Sec accompanying notes.

_5-

2012

$ 143,840,784

4,083,400
10,431,120
(9,518,359)

2,450,327

7,446,488

$ 151,287,272




PLUMBERS & PIPEFITTERS LOCAL NO. 189 PENSION FUND

Notes to the Financial Statements
March 31, 2014 and 2013

Note 1. Plan Description

Plumbers and Pipefitters Local No. 189 Pension Fund was created by a trust agreement, effective
August 1, 1967, by and between United Association of Journeymen and Apprentices of the Plumbing
and Pipe Fitting Industry of the United States and Canada, Local #189 and the Mechanical
Contractors Association of Central Ohio, Inc., and a Board of Trustees consisting of eight members,
four from each the Union and Employers' groups. Employers contribute to the Fund at the rate
established under a collective bargaining agreement. The pension plan became effective June 1, 1967.

A,

General

The Plan is a defined benefit plan covering, in general, members of Plumbers and Pipefitters
Local No. 189 who are employed in the trade by union employers in the jurisdiction of Local
189.

Peunsion Benefits

Employees with (1) hours worked after April 1, 2000, and more than five years of service
with union employers, or (2) no hours worked after April 1, 2000, and ten or more years of
service with union employers are entitled to monthly pension benefits at normal retirement
age (57). The amount of the benefit is determined by nmltiplying a dollar factor by the
number of hours worked during the year. (The amount of the dollar factor has increased
steadily since the Plan's inception). Prior to February 1, 1991, there were 100 hour and 150
hour increment worked rules. The dollar factor per increment was adjusted proportionately.
The sum of the computations for each year worked is the amount of the monthly pension for
life. Participants can elect a guaranteed number of benefit payments, a joint and surviving
spouse benefit, or a partial lump-sum payment, but such elections will reduce their monthly
benefit. Benefits for participants who reach early retirement, age 55, are payable in lesser
amounts,

Disability Benefits

The Fund provides a monthly benefit equal to acerued monthly pension on a single life
annuity basis, or $200.00 per month, whichever is greater, beginning on the first day of the
month after the 91% day following disability.

Death Benefits

The amount of the death benefit paid on behalf of participants is based on years and hours
worked for union employers and whether the participant is eligible for retirement.




PLUMBERS & PIPEFITTERS LOCAL NO. 189 PENSION FUND

Notes to the Financial Statements
March 31, 2014 and 2013

Note 1. Plan Description - continued

E.

Termination

In the case of any merger or consolidation with or transfer of assets or liability to any other
Plan, each participant in the Plan would (if this Plan terminated) receive a benefit
immediately after the merger, consolidation or transfer which is equal to or greater than the
benefit he would have been entitled to receive immediately before the merger, consolidation
or transfer (if the Plan then terminated). No funds can revert to the employers.

Bridge Benefits
A $750 per month temporary bridge payment is available for participants completing at least

25 years of beneficial services. The benefit is payable from age 57 to age 62. No benefit is
available if the member is receiving any kind of Social Security benefit, including disability.

Note 2. Summary of Significant Accounting Policies

A

Date of Management’s Review

Subsequent events were evaluated through November 11, 2014, which is the date the financial
statements were available to be issued.

Method of Accounting

The books are maintained on a cash basis which is converted to the accrual basis for financial
reporting. Financial reporting is on market or fair value in compliance with the provisions of
Statement of Financial Accounting Standards Board of American Institute of Certified Public
Accountants.

Valuation of Investments
Quoted market prices as determined by the Fund’s investment custodian based on net asset
value, are used to value investments. Real estate acquired June 11, 1980 is valued in

accordance with an independent appraisal of January 31, 2014.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date.




PLUMBERS & PIPEFITTERS LOCAL NO. 189 PENSION FUND

Notes to the Financial Statements
March 31, 2014 and 2013

Note 2. Summary of Significant Accounting Policies - continued

D.

Actuarial Present Value of Accumuiated Plan Benefits

Accumulated plan benefits are those future periodic payments that are attributable, under the
Plan's provisions, to the service participants have rendered. Accumulated plan benefits
include benefits expected to be paid to (a) retired or terminated participants or beneficiaries,
(b) beneficiaries of participants who have died, (c) present participants or their beneficiaries.
Benefits under the Plan are based on the number of hours per year a participant was employed
by a union employer(s), for whom contributions were made to the Fund, and the specific year
employed. Benefits provided by annuity coniracts are excluded from fund assets and
excluded from accumulated plan benefits.

The actuarial present value of accumulated plan benefits is determined by an actuary from
The Segal Company 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
significant actuarial assumptions used in the valuations as of March 31, 2013 and 2012 were
(a) life expectancy of participants (RP-2000 Blue Collar projections), (b) retircment age
assumptions (a varying probability of retiring percentage was used), and (c) invesiment
return. The March 31, 2013 and 2012 valuation included an assumed average rate of return of
7.5%.

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.

Payment of Benefits

Regular benefit payments to participants are recorded upon distribution. Lump-sum benefits
are accrued when approved.

Employer Contributions

Employer contributions are to a depository account and are in the total amount required, by
the terms of a collective bargaining agreement, for contributions to this and other funds
subject to this agreement. The Funds Administrator allocates such contributions and eamings
to the various funds in accordance with the employers' audited reports.




PLUMBERS & PIPEFITTERS LOCAL NO. 189 PENSION FUND

Notes to the Financial Statements
March 31, 2014 and 2013

Note 2. Summary of Significant Accounting Policies — continued
G. Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles requires the plan administrator to make estimates and assumptions that affect
certain reported amounts and disclosures. Accordingly, actual results may differ from those
estimates.

Note 3. Fair Value Measurements

The Plan’s investments are reported at fair valuc in the accompanying statement of net assets
available for benefits. The methods used to measure fair value may produce an amount that may not
be indicative of net realizable value or reflective of future fair values. Furthermore, although the Plan
believes its valuation methods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial instruments
could result in a different fair value measurement at the reporting date.

The fair value measurements accounting literature establishes a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. This hierarchy consists of three broad
levels: Level 1 inputs consist of unadjusted quoted prices in active markets for identical assets and
have the highest priority, Level 2 inputs consist of observable inputs other than quoted prices for
identical assets, and Level 3 inputs have the lowest priority. The Plan uses appropriate valuation
techniques based on the available inputs to measure the fair value of its investments. When available,
the Plan measures fair value using Level 1 inputs because they generally provide the most reliable
evidence of fair value.

Level 1 Fair Value Measurements

The fair values of common stock, certain corporate bonds, and U.S. government securities arc based
on quoted market prices from active markets.

Level 2 Fair Value Measurements

The fair values of the collective funds arc based on observable inputs other than quoted prices for
identical assets. The fair value of the real estate is based on appraised value.




PLUMBERS & PIPEFITTERS LOCAL NQO. 189 PENSION FUND

Notes to the Financial Statements
March 31, 2014 and 2013

Note 3. Fair Value Measurements - continued

Fair Value Measurements

At Reporting Date Using:
Quoted Prices Significant
In Active Other
Markets For Observable
Identical Assets Inputs
Fair Value (Level 1) (Level 2)
March 31, 2014
Mutual funds:
Large Cap Disciplined 36,653,961 34,653,961 5 -
Small/ Mid-Cap Equity 6,425,501 6,425,501 -
World Equity 12,231,007 12,231,007 -
Core Fixed Income 19,472,065 19,472 065 -
Emerging Markets Debt 4,887,076 4,887,076 -
Emerging Markets Equity 3,489,969 3,489,969
Opportunistic Income 12,102,564 12,102,564 -
High Yield Bond 3,675,930 3,675,930 -
Total mutual funds 08,938,073 98,938,073 -
Collective funds:
Core Property 11,917,317 - 11,917,317
Structured Credit 17,152,383 - 17,152,383
Total collective funds 29,069,700 - 29,069,700
Real estate 2,900,000 - 2,900,000
130,907,773 98,938,073 $ 31,969,700
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PLUMBERS & PIPEFITTERS LOCAL NO. 189 PENSION FUND

Notes to the Financial Statements
March 31, 2014 and 2013

Note 3. Fair Value Measurements — continued
Fair Value Measurements

At Reporting Date Using:
Quoted Prices Significant
In Active Other
Markets For Observabie
Identical Assets Inputs
Fair Value (Level 1) (Level 2)
March 31, 2013
Mutual funds;
Large Cap Disciplined $ 36,080,812 36,080,812 -
Small/ Mid-Cap Equity 8,288,217 8,288,217 -
World Equity 11,314,049 11,314,049 -
Core Fixed Income 16,699,590 16,699,590 -
Emerging Markets Debt 3,410,286 3,410,286 -
Opportunistic Income 10,504,424 10,504,424
High Yield Bond 4,601,574 4,601,574 -
Total mutual fiands 90,898,952 90,898,952 -
Collective funds:
Core Property 8,321,503 8,321,503
Structured Credit 15,945,295 - 15,945,295
Total collective funds 24,266,798 - 24,266,798
Real estate 2,650,000 - 2,650,000
$ 117,815,750 90,898,952 26,916,798

Note 4. Investments

Except for the real estate, the Trust’s investments are held by a custodian bank. Investments that

represent more than 5 percent of the Plan’s net assets are as follows:

SEI Large Cap Disciplined Equity Fund
SEI Small/ Mid-Cap Equity Fund

SEI World Equity Ex U S Fund

SEI Core Fixed Income Fund

SEI Opportunistic Income Fund

SEI Core Property Collective Fund

SEI Structured Credit Collective Fund

-11-

2014
36,653,961
6,425,501
12,231,007
19,472,065
12,102,564
11,917,317
17,152,383

2013
36,080,812
8,288,217
11,314,046
16,699,590
10,504,424
8,321,503
15,945,295




PLUMBERS & PIPEFITTERS LOCAL NO. 189 PENSION FUND

Notes to the Financial Statements
March 31, 2014 and 2013

Note 4. Investments — continued

During the years ended March 31, 2014 and 2013, respectively, the Trust’s investments (including
investments bought and sold as well as held during the year) appreciated (depreciated) in value as

follows:
2014 013
Mutual funds 3 9,230,403 5 6,592,895
Collective funds 2,552,953 3,291,498
Real estate 250,000 0
$ 12,033,356 $ 9,884,393
Note 5. Benefits Paid
Benefits as paid from the general assets of the Fund are summarized as follows:
014 013
Regular pensions $ 6,606,270 $ 6,666,652
Lump-sum payments 2,600,927 791,742
Death benefits 1,042,850 1,044,807
Disability benefits 292,624 289,312
Bridge pensions 245,696 253,096
$ 10,788,367 § 9,045,609

Note 6. Actuarial

Per information submitted by the actuary of the valuation performed as of April 1, 2013, of the
$121,121,825 in net assets available for benefits as of March 31, 2013, $155,159,199 has been
allocated for future payments of regular pensions, and increased benefits to retirees for whom
annuities had been purchased.

The increase in reserve for self-funded retirement benefits for the year is $3,871,927 after restatement

for plan changes. The net assets of the fund increased $10,651,025 for the year ended March 31,
2013,

-12-




PLUMBERS & PIPEFITTERS LOCAL NO. 189 PENSION F UND

Notes to the Financial Statements
March 31, 2014 and 2013

Note 7.

Note &,

Note 9.

Accounts Receivable

Contributions are from contractors and consist of the following:

2014 2013
Unallocated depositary contributions $ 1,033,868 $ 517,751
Contributions for period ending March 31,
recerved subsequent to such date 220,827 412,402

$ 1,254,695 8§ 930,153

Income from Securities

Income from securities and other interest is summarized as follows:

2014 013
Dividends on common stocks and mutual funds $ 2.034.133 § 2271287
i.ease

On June 11, 1980 the Pension Fund purchased real estate consisting of land and building. The
premises were leased and occupied by the then owners through December 31, 1980. The Trustees of
the Pension Fund then leased the premises to Plumbers & Pipefitters Local 189 for a period of twenty
years commencing on the first day of the month following notification that the building was ready for
occupancy.

The current lease with Plumbers and Pipefitters Local 189 effective January 1, 2001, terminates on
December 31, 2021. Monthly rental through December 31, 2014 is $10,434 with a 3% increase for

each year thereafter.

Minimum future annual rents are as follows:

Year Ended Annual Rent
3-31-2015 $125,834
3-31-2016 129,609
3-31-2017 133,497
3-31-2018 137,502
3-31-2019 141,627
Thereafier 424 454

The Pension I'und rents office space to Plumbers and Pipefitters ILocal 189 Welfare Fund-
Administrator’s Account on a month-to-month basis. The monthly rent is based on the square feet
occupied at the same rate per square foot charged to Local 189. Average monthly rent for the year
ended March 31, 2014 is $850. Rent is scheduled to increase 3% per year.

-13-




PLUMBERS & PIPEFITTERS LOCAL NO. 189 PENSION FUND

Notes to the Financial Statements

March 31, 2014 and 2013
Note 10. Investment Expenses
014 2013
Investment counselors $ 605,953 $ 501,198
Bank custodian 24 481 20,796
Repairs to building 0 4,791
§ 630434 $ 526,785

Note 11. Bond

The Trust is indemnified against financial loss by a $2,500,000 employee dishonesty bond,
separately-collectively with four other funds.

Note 12. Related Party Transactions

Known transactions with persons known to be parties in interest are consistent with ordinary business
practice.

The Trust is administered by the Plumbers & Piﬁeﬁtters Local No. 189 Welfare Fund —
Administrator’s Account. The annual fees paid were as follows: March 31, 2014 - $127,852 and
March 31, 2013 - $127,839.

Note 13. Credit Risk

The Trust occasionally maintains deposits in excess of Federally insured limits. Statements of
Financial Accounting Standards No. 105 identifies these items as a concentration of credit risk
requiring disclosure, regardless of the degree of risk.

Note 14. Tax Status

The Internal Revenue Service has determined and informed the Plan by a letter dated November 17,
2003, that the Plan and related Trust are designed in accordance with applicable sectors of the Internal
Revenue Code (IRC). Although the Plan has been amended since receiving the determination letter,
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 TRC and therefore believe that
the Plan is qualified and the related trust is tax-exempt.

The Plan administrator believes the Plan is no longer subject to income tax examinations for years
priorto 2011,

-14-




PLUMBERS & PIPEFITTERS LOCAL NG. 189 PENSION FUND

Notes to the Financial Statements
March 31, 2014 and 2013

Note 15. Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks
such as interest rate, market, and credit risks. Due to the level of risk associated with certain
investment securities, it is at least recasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materially affect the amounts
reported in the 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.
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PLUMBERS & PIPE FITTERS LOCAL NO. 189 PENSION FUND

Statements of Administrative Expenses
years ended March 31, 2014 and 2013

2014 2013

Office of the Administrator $ 127852 $ 127,839
Trustees meetings 3,257 3,840
Education programs 17,729 8,837
Actuarial and consulting fees 62,210 63,732
Legal fees 35,000 34,721
Insurance 35,788 44,555
Federal guarantee insurance 19,740 29,583
Audit fees 25,000 24,000
Miscellaneous expense 10,379 7,921

$ 336,955 $ 345,028
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PLUMBERS & PIPEFITTERS LOCAL NO. 189 PENSION FUND

Statements of Transactions Involving a Person Known to be a Party in Interest
years ended March 31, 2014 and 2013

2014

SEI Investments Management Corp. $ 630,434
Vorys Sater Et Al
Frush & Associates, Inc. 25,000
Segal Company
Plumbers 189 Administrator's Fund 127,852
James Green

Mark Heinmiller

35,000

57,273

2,541

$

2013

521,994
34,721
24,000
64,541

127,839

3,011
401



PLUMBERS & PIPEFITTERS LOCAL NO. 189 PENSION FUND

(atrust)

Schedule H, line 4i - Schedule of Assets, Held at End of Year

31-0894807

March 31, 2014

Plan number 001

@) (b) Identity of issue (¢ ) Description (d) Cost (e) Current Value
SEI Large Cap Discipline Equity Fund Mutual Fund $ 29,142,343  $ 36,653,961
SEI Small/Mid Cap Equity Fund Mutual Fund 4,719,018 6,425,501
SEI World Equity Ex-US Fund Mutual Fund 11,066,789 12,231,007
SEI Core Fixed Income Fund Mutual Fund 19,193,071 19,472,065
SEI Emerging Markets Debt Fund Mutual Fund 5,151,876 4,887,076
SEI Emerging Markets Equity Fund Mutual Fund 3,555,827 3,489,969
SEI Opportunistic Income Fund Mutual Fund 11,708,166 12,102,564
SEI High Yield Bond Fund Mutual Fund 3,451,031 3,675,930
SEI Core Property Collective Fund Collective Fund 10,000,000 11,917,317
SEI Structured Credit Collective Collective Fund 3,500,000 17,152,383
Land and Buildings Real Estate 2,900,000 2,900,000

$ 104,388,121 $ 130,907,773
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PLUMBERS & PIPEFITTERS LOCAL NO. 189 PENSION FUND
(a trust)
Schedule H, line 4i - Schedule of Assets - Acquired & Disposed of Within Year
31-0894807 March 31, 2014 Plan number 001

(c) Cost of (d) Proceeds of
(a) Identity of issue (b) Description Acquistions Dispositions

No Activity to Report
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SCHEDULE MB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Multiemployer Defined Benefit Plan and Certain

OMB No. 1210-0110

Money Purchase Plan Actuarial Information

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

Department of Labor
Employee Benefits Security Administralion

2013

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

This Form is Open to Public

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

For calendar plan year 2013 or fiscal plan year beginning 04/01/2013 and ending 03/31/2014

» Round off amounts to nearest dollar.

» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit

PLUMBERS & PIPEFITTERS LOCAL NO 189 PENSION PLAN plan number (PN) » 001

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

PLUMBERS & PIPEFITTERS MECHANICAL

D Employer Identification Number (EIN)

31-0894807

E Type of plan:

(1) E] Multiemployer Defined Benefit

(2) |:| Money Purchase (see instructions)

1a Enter the valuation date: Month 04 Day__ 01 Year__2013
b Assets
(1) Current value 0f SSEES ......ccevviiiiiiiiiici e e 1b(1) 121121825
(2) Actuarial value of assets for funding standard account 1b(2) 132220784
€ (4) Accrued liability for plan using immediate gain MEtNOAS ............ieuicucumiiiminciiaesenis s cine 1c(1) 155159199
(2) Information for plans using spread gain methods:
(a) Unfunded liability for Methods With DASES ...........c..ccuveriierieveriieiociiceiciisvricssissmsisirsseseiimssseesesnnenend 1C(2)(8)
{b) Accrued liability under entry age normal method. 1¢(2)(b)
(¢} Normal cost under entry age Normal MEthod ..........o.oweemererercesesremmsinsassareesiessesseeseeiesssmsinsssssnnsnns]_1G6(2)(C)
(3) Accrued liability under unit credit COSt MEINOM ..........ceeerureererseeeeeeemnrneeseseees s ecians 1¢(3) 155159199
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:
(a) Current liability... R R e S e R e 1d(2)(a) 247698304
(b) Expected increase in current Ilablhty due to benefits accruing during the plan year..............ccoceve 1d(2)(b) 3174974
(c) Expected release from "RPA '94” current liability for the plan Year..........c.ccueveieiiiiiiinnnniieieienan 1d(2)(c) 10976159
(3) Expected plan disbursements for the plan Year.............ioieiiiiinicricscniciicicisssisaiinsiesnsssesseiesneienee] 10(3) 11351159

Statement by Enrolled Actuary

To lhe besl of my knowledge, Lhe information supplied in this schedule and accompanying schedules, slaterments and attachments, if any, is complete and accurate. Each prescribed assumplion was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking inlo accounl lhe experience of the plan and reasonable expeclations) and such other assumptions, in
combinalion. offer my best esimale of anlicipated experience under lhe plan

SIGN -
HERE [HENRY WONG . 01/06/2015
Signature of actuary Date
HENRY WONG, ASA, MAAA, FCA 1405951

Type or print name of actuary

SEGAL CONSULTING

Most recent enrollment number

312-984-8500

101 NORTH WACKER DRIVE

Firm name
SUITE 500

CHICAGO IL

rg'?s_olf 1;15 LIirm

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 and OMB Control Numbers, see the instructions for Form 5500 or Form 5500-SF.

Schedule MB {Form 5500) 2013



Schedule MB (Form 5500) 2013

Page 2 {

2 Operational information as of beginning of this plan year:

a Current value of assets (S€€ INSITUCHONS) ...ooiiiiiiiiiiiti it b bbb o

b "RPA '94" current liability/participant count breakdown:

(1) For retired participants and beneficiaries receiving payment

(2) Forterminated vested participants ...

{3) For active participants:
{a) Non-vested benefits .....

(b) Vested DENEFILS ... viii i e
(1) TR G LI T (B S P P PR N ST
(8) Ot oo e e e R

C Ifthe percentage resultlng from dividing line 2a by line 2b(4), column (2) is less than 70%, enter such

percentage...

2a 121121825
{1) Number of participants (2) Current liability

664 100549952

161 22174782

13550974

111422596

820 124973570

1645 247698304

a8 48.899

3 Contributions made to the plan for the plan year by employer(s) and emp!oyeas:

(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) employaes
10/01/2013 8355637

Totals » | 3(b) 8355637 3(c) | 0
4 Information on plan status:

a Enter code to indicate plan's status (see instructions for attachment of supporting evidence of plan's status). If 4a

€O IS “N," GO E0 IEIM 5. ..o et itsiete ittt he sttt b ; N
b Funded percentage for monitoring plan’s status (line 1b(2) divided by lin@ 1C(3)) ...c.oovvooiiiainiiiimiiic 4b %
C s the plan making the scheduted progress under any applicable funding improvement or rehabilitation plan? ... D Yes D No
d 1ifthe plan is in critical status, were any adjustable benefits reducead? ...t R D Yes |:| No
e Ifline d is “Yes,” enter the reduction in liability resulting from the reduction in adjustable benefits, measured as de

LY R oIV LU 1o LA TR - 1 (= U O O O R PRPPRPP

5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
Accrued benefit (unit credit)
g D Individual aggregate

a l:] Attained age normal
e D Frozen initial liability

i D Reorganization

b D Entry age normal

f D Individual level premium
j D Other (specify):

d D Aggregate
h [] shortfan

k If box h is checked. enter period of use of shortfall method ... 3

N

| Has a change been made in funding method for this plan year? ... e

m Ifline | is “Yes,"” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ..........

n Ifline lis “Yes,” and line m is "No," enter the date (MM-DD-YYYY) of the rullng letter (individual or class)

approving the change in funding method................

D Yes @ No
I;I- Yes D No

5n




Schedule MB (Form 5500) 2013 Page 3 -|:

6 Checklist of certain actuarial assumptions:
a Interest rate for “RPA '94” current ability. .........c.civvimrereeremriscsiomsamssmnssmss s sesees ‘ 6a l 3.69%
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONtTACS ........c.ccovvveeiiveiinrinnnnes D Yes EI No D N/A D Yes @ No D N/A
C Mortality table code for valuation purposes:
(1) MAIES L pomsereeonreimmeraeeers seatin o csae s el s orssunosnsre ma e anwans i %S 6c(1) 2 A
(2) FEMAIES ....eiiiiiiceeeeniesimesi e seesneenssissemsnscsesassasnssnnrens | OC(2) Al A
d Valuation liability interest rate ..........ccooeviveeeercensriecrnee e 6d 7.50% 7.50%
€ EXPense 10ading ........ooiiiiiiiiii i 6e 22.0 % D N/A % @ N/A
' S1AIY SCAIE ..o iisni e ceaiibiasmssassssnsia s ssiass s s e 6f % EI N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date...................... 6g 8.9%
h Estimated investment return on current value of assets for year ending on the valuation date ....................... 6h 10.7%
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 -4433658 -467234
2899694 305580
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 8a
ruling letter granting the approval... x P O I e is
b Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach schedule. @ Yes D No
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to D Yes l)—_(l No

2008) or $ection 431(d) 0f the COAE? .......iiiiiiriiiei s
If line cis “Yes,” provide the following additional information:
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?..............

(2) Iffine (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 to
2008) 0r 431(d)(2) OF the COUE? ...ttt bbb

(4) ffline (3) is “Yes,” enter number of years by which the amortization period was extended (not including the
NUMDEE OF YEAIS IN TINE (2)) -ceei ittt sttt b e bbbt

(5) Ifline (3) is “Yes," enter the date of the ruling letter approving the extension
(6) Ifline (3) is “Yes," is the amortizalion base eligible for amortization using interest rates applicable under secti

6621(b) of the Code for years beginning after 20077 ...t s e

If box 5h is checked or line 8¢ is “Yes,” enter the difference between the minimum reqwred contribution for the
year and the minimum that would have been required without using the shortfall method or extending the
amortization base(s) .................. S R e el S Ve NS S S SRS DR AR A R A ST STV MmN B AR s AR A8

8d(4)

8d(5)

ol D Yes D No

e
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9 Funding standard account statement for this plan year:
Charges to funding standard account:
@ Prior year funding defiCienCy, if @NY. .. ..o e 9a 0
b Employer's normal cost for plan year as of valuation date ... 9b 2001938
C Amorlization charges as of valuation date: Outstanding balance
(1) All ba_ses_except. funding waivers and certain bases for which the 9c(1)
amortization period has been extended. = 86939920 10185085
(2) FUNING WAIVETS ..ottt eb e s e s s 9¢(2)
(3) Certain bases for which the amortization period has been extended ......... 9¢c(3)
d Interest as applicable on iNes 92, 9B, AN 9C -..vc.ererrvrvurrereoseessesseressssosssesesessisesiesnesinsetsessssessssiesseemnnsoscieseeeens| 99 914027
€ Total charges. Add lines 9a through 9a ... ..o bbb s b ey s 9e 13101050
Credits to funding standard account:
Prior year credit balance, if AN ............ccoo...ooeecirsoeeesereesesesse s essesmmsess s secas i eserassssasemstsses s ssnsies| 90 23362709
g Employer contributions. Total from column (b) of iN@ 3 ... | 99 8355637
Outstanding balance
h Amortization credits as of valuation date..........cc.ocovveeirinierieneiineiiniee e J 9h 40638796 8681192
i Interest as applicable to end of plan year on lines 9f, 9g, and Qh[ 9i 2716629
_j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ....cc..cooocevmiiiiiiiini s 9j(1) 63857173
(2) “RPA '94" override (90% current liability FFL) ....cccooovcriainiiincinn] - 9j(2) 93694794
(B)  FFL CrEdit. . ... icreecaeeammseseeseeseessiaeesmensiacesssise ouestesassasarsnsnnsssnsstssnsanotssmsesans sanasessasnsseesnsnssunsabaiims s APERS I TR EET oS 9j(3)
k (1) Waived funding deficiency..................... e e e | OK(T)
(2) Other Credits .....ccoooiiii it 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN GK(2).....cccuimiiiiciiiiiiiiisins i s 9l 43116167
M Credit balance: If line 91 is greater than line 9e, enter the differenCe............ccccrivcveriiciinin s Im 30015117
N Funding deficiency: If line 9e is greater than line 91, enter the difference. ... 9n
O Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2011 plan year ... r90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date ... 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance Minus ling 90(2)(8)) .....coercveiiiiiciiiiciiiinicisiiiinn | 90(2)(D) 0
(3)  Total as of ValUAON Al ... i sriiciirssmaisserssisbsns ssbsstssssmiassss bassssasonsinssms s amsndves damsnapasrisrammesissasuesss 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See INSrUCHONS.) ... 10

11 Has a change been made in the actuarial assumptions for the current plan year? if “Yes," see instructions. ..................... B] Yes D No
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PLUMBERS & PIPEFITTERS LOCAL NO. 189 PENSION FUND
(a trust)
Schedule H, line 4i - Schedule of Assets - Acquired & Disposed of Within Year
31-0894807 March 31, 2014 Plan number 001

(c) Cost of (d) Proceeds of
(a) Identity of issue (b) Description Acquistions Dispositions

No Activity to Report



PLUMBERS & PIPEFITTERS LOCAL NO. 189 PENSION FUND

(atrust)

Schedule H, line 4i - Schedule of Assets, Held at End of Year

31-0894807

March 31, 2014

Plan number 001

@) (b) Identity of issue (¢ ) Description (d) Cost (e) Current Value
SEI Large Cap Discipline Equity Fund Mutual Fund $ 29,142,343  $ 36,653,961
SEI Small/Mid Cap Equity Fund Mutual Fund 4,719,018 6,425,501
SEI World Equity Ex-US Fund Mutual Fund 11,066,789 12,231,007
SEI Core Fixed Income Fund Mutual Fund 19,193,071 19,472,065
SEI Emerging Markets Debt Fund Mutual Fund 5,151,876 4,887,076
SEI Emerging Markets Equity Fund Mutual Fund 3,555,827 3,489,969
SEI Opportunistic Income Fund Mutual Fund 11,708,166 12,102,564
SEI High Yield Bond Fund Mutual Fund 3,451,031 3,675,930
SEI Core Property Collective Fund Collective Fund 10,000,000 11,917,317
SEI Structured Credit Collective Collective Fund 3,500,000 17,152,383
Land and Buildings Real Estate 2,900,000 2,900,000

$ 104,388,121 $ 130,907,773




PLUMBERS & PIPEFITTERS LOCAL NO. 189 PENSION FUND

Statements of Transactions Involving a Person Known to be a Party in Interest
years ended March 31, 2014 and 2013

2014

SEI Investments Management Corp. $ 630,434
Vorys Sater Et Al
Frush & Associates, Inc. 25,000
Segal Company
Plumbers 189 Administrator's Fund 127,852
James Green

Mark Heinmiller

35,000

57,273

2,541

$

2013

521,994
34,721
24,000
64,541

127,839

3,011
401



