
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

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

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

 

2014 
 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2014 or fiscal plan year beginning                                                                      and ending                                                        

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

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

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

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

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

D  Check box if filing under:              X  Form 5558;              X  automatic extension;            X  the DFVC program; 
         X  special extension (enter description) ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Part II  Basic Plan Information—enter all requested information 
1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

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

1c Effective date of plan 
YYYY-MM-DD 

2a  Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification 
Number (EIN) 
012345678 

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

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of DFE Date Enter name of individual signing as DFE 
Preparer’s name (including firm name, if applicable) and address (include room or suite number) (optional)
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

Preparer’s telephone number 
(optional) 

 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2014) 
v. 140124

PLUMBERS & PIPEFITTERS LOCAL NO 189 PENSION PLAN

X

614-486-5203

001

Filed with authorized/valid electronic signature.

525100

04/01/2014

06/01/1967

LISA KAISER, CEBS

1230 KINNEAR ROAD
COLUMBUS, OH 43212-1154

03/31/2015

MICHAEL A. FRUSH
614-445-7217

X

PLUMBERS & PIPEFITTERS MECHANICAL

X

31-0894807

X

FRUSH & ASSOCIATES

01/15/2016

699 S FRONT ST
COLUMBUS, OH 43206-1013
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3a Plan administrator’s name and address  XSame as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

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

4b EIN 
012345678 

a Sponsor’s name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

4c PN 
012 

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

 
 a(1)  Total number of active participants at the beginning of the plan year ................................................................................   6a(1)  
   
 a(2)  Total number of active participants at the end of  the plan year  .......................................................................................   6a(2)  
  
 b Retired or separated participants receiving benefits .............................................................................................................   6b 123456789012 

 
 c Other retired or separated participants entitled to future benefits ..........................................................................................   6c 123456789012 
  

 d Subtotal. Add lines 6a(2), 6b, and 6c. ..................................................................................................................................   6d 123456789012 
  

 e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................................................   6e 123456789012 
  

 f Total.  Add lines 6d and 6e. .................................................................................................................................................   6f 123456789012 
  

 g Number of participants with account balances as of the end of the plan year (only defined contribution plans  
        complete this item) ...............................................................................................................................................................   6g 123456789012 
  
h Number of participants that terminated employment during the plan year with accrued benefits that were  
      less than 100% vested .........................................................................................................................................................   6h 123456789012 

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

 

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

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

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

a  Pension Schedules b General Schedules 
(1)  X  R  (Retirement Plan Information) 
 

(1)  X H  (Financial Information) 

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

(2)  X  I   (Financial Information – Small Plan) 
(3)  X    ___ A  (Insurance Information) 
(4)  X  C  (Service Provider Information) 

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

(5)  X  D  (DFE/Participating Plan Information) 
(6)  X  G  (Financial Transaction Schedules) 

   

1649

158

X

749

667

X

1582

1B

31-6035546

614-486-5203

X

X

PLUMBERS & PIPEFITTERS 189 WELFARE
ADMINISTRATOR'S FUND
1230 KINNEAR ROAD
COLUMBUS, OH 43212-1154

X

1649

X

824

39
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Part III Form M-1 Compliance Information (to be completed by welfare benefit plans) 

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR 
2520.101-2.) ........................………..….      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.) …….....    Yes        No   
11c Enter the Receipt Confirmation Code for the 2014 Form M-1 annual report.  If the plan was not required to file the 2014 Form M-1 annual report, 
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to 
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)   
 
Receipt Confirmation Code______________________              
                                            

 



 

SCHEDULE MB 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Multiemployer Defined Benefit Plan and Certain 
Money Purchase Plan Actuarial Information 

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

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

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

OMB No. 1210-0110 
 

2014 
 

This Form is Open to Public 
Inspection 

For calendar plan year 2014 or fiscal plan year beginning                                                                            and ending                                                       
Round off amounts to nearest dollar. 
Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established. 
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

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

1a Enter the valuation date:                     Month _________    Day _________    Year _________   
  b Assets   
 (1) Current value of assets ...................................................................................................................... 1b(1)  
 (2) Actuarial value of assets for funding standard account ....................................................................... 1b(2)  
  c (1) Accrued liability for plan using immediate gain methods .................................................................... 1c(1)  
 (2) Information for plans using spread gain methods:   

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

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

(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ............   1d(1) -123456789012345 
(2) “RPA ‘94” information:  
 (a) Current liability ..................................................................................................................................    1d(2)(a) -123456789012345 
 (b) Expected increase in current liability due to benefits accruing during the plan year ...........................   1d(2)(b) -123456789012345 
 (c) Expected release from “RPA ‘94” current liability for the plan year ....................................................   1d(2)(c) -123456789012345 
(3) Expected plan disbursements for the plan year .......................................................................................   1d(3) -123456789012345 

Statement by Enrolled Actuary 
 To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in 

accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in 
combination, offer my best estimate of anticipated experience under the plan. 

SIGN 
HERE     

Signature of actuary  Date 

   
Type or print name of actuary  Most recent enrollment number 

   
Firm name  Telephone number (including area code) 

   
Address of the firm   

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

X 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or Form 5500-SF. Schedule MB (Form 5500) 2014 
 v. 140124 

04

PLUMBERS & PIPEFITTERS LOCAL NO 189 PENSION PLAN

131921565

31-0894807

001

04/01/2014

14-05951

249122741

312-984-8500

03/31/2015

201401

3232833

142003694

SEGAL CONSULTING

11958167

155558538

HENRY WONG, ASA, MAAA, FCA, EA

01/11/2016

11583167

101 NORTH WACKER DRIVE, SUITE 500, CHICAGO, IL 60606-1724

PLUMBERS & PIPEFITTERS MECHANICAL

155558538

X



                 Schedule MB (Form 5500) 2014 Page 2- 1 x 
 

 a Current value of assets (see instructions)  ...................................................................................................………… 2a -123456789012345 

 b “RPA ‘94” current liability/participant count breakdown: (1) Number of participants (2) Current liability 

 (1) For retired participants and beneficiaries receiving payment ....................................  12345678 -123456789012345 

 (2) For terminated vested participants ............................................................................  12345678 -123456789012345
 (3) For active participants:   

  (a)  Non-vested benefits ............................................................................................   -123456789012345
  (b)  Vested benefits ...................................................................................................  -123456789012345
  (c)  Total active ..........................................................................................................   -123456789012345
 (4) Total ........................................................................................................................... 12345678 -123456789012345
 c If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 

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

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

    

   

   

   

   

    

 Totals  ► 3(b)  3(c)  

 a X Attained age normal b X Entry age normal c X Accrued benefit (unit credit) d X Aggregate 

 e X Frozen initial liability f X Individual level premium g X Individual aggregate h X Shortfall 

 i X  Reorganization 
 

j X Other (specify):  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI AB ABCDEFGHI 
ABCDEFGHI ABCDEFGHI C ABCDEFGHI ABCDEFGHI ABCDEFGHI DE

 k If box h is checked, enter period of use of shortfall method ......................................................................................... 5k YYYY-MM-DD 

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

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

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

5n YYYY-MM-DD

6 Checklist of certain actuarial assumptions: 
 a  Interest rate for “RPA ‘94” current liability. ............................................................................................................................................ 6a 123.12% 

 Pre-retirement Post-retirement 

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

 c Mortality table code for valuation purposes:   

2 Operational information as of beginning of this plan year: 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

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 
code is “N,” go to line 5. .............................................................................................................................................

4a 

 b Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1c(3)) .................................................... 4b 123.1%

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

 d If the plan is in critical status, were any adjustable benefits reduced? ............................................................................................................. X Yes X No 

 e If line d is “Yes,” enter the reduction  in liability resulting from the reduction in adjustable benefits, measured as 
of the valuation date………………………………………………………………………………………………………… 

 
4e -123456789012345

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

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

 

4f 

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

1

249122741

N

158

10/01/2014

824

14477855

110776523

8080705

667

X

3.62

22081897

1649

52.95

125254378

X

131921565

101786466

X

8080705

X
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 (1)  Males ......................................................................................... 6c(1) 

 (2)  Females .................................................................................... 6c(2) 

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

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

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

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

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

 
7 New amortization bases established in the current plan year: 

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit

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

8 Miscellaneous information: 

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

8a 
YYYY-MM-DD

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

 c Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to 
2008) or section 431(d) of the Code? ................................................................................................................................... . 

X Yes X No

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

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

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

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

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

8d(4) 12

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

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

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

8e 
-123456789012345

9 Funding standard account statement for this plan year: 

 Charges to funding standard account: 
 a Prior year funding deficiency, if any ............................................................................................................................ 9a -123456789012345

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

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

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

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

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

e Total charges. Add lines 9a through 9d ...................................................................................................................... 9e -123456789012345
 Credits to funding standard account: 

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

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

 Outstanding balance 

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

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

 j Full funding limitation (FFL) and credits: 

 (1) ERISA FFL (accrued liability FFL) ............................................................. 9j(1) -123456789012345 

1

A

9.6

21.9

914399

1

X

82511448

-4587062

X

-483401

A

38941487

30015117

13106381

11.3

X

8080705

X

A

2006897

3241505

10185085

59833411

7.50

A

7.50

9164593
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 (2) “RPA ‘94” override (90% current liability FFL)  .......................................... 9j(2) -123456789012345 

 (3) FFL credit ........................................................................................................................................................... 9j(3) -123456789012345

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

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

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

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

 

9 o Current year’s accumulated reconciliation account:  

 (1) Due to waived funding deficiency accumulated prior to the 2014 plan year  ............................... 9o(1) -123456789012345

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

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

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

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

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

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

50501920

X

84479508

37395539
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SCHEDULE C 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2014 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2014 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI  
 
 

B  Three-digit 
plan number (PN)          001 

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

D   Employer Identification Number (EIN) 
012345678 

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

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

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

(b) Enter name and EIN or address of person who provided you 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) 2014 
v.140124 

X

PLUMBERS & PIPEFITTERS LOCAL NO 189 PENSION PLAN

31-0894807

001

04/01/2014

PLUMBERS & PIPEFITTERS MECHANICAL

03/31/2015
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 

 

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

 

1



Schedule C (Form 5500) 2014  
 Page 3 - 1 x 

 

 

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

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X X

X

X

1

52 EAST GAY STREET
COLUMBUS, OH 43215

1 FREEDOM VALLEY DRIVE
PO BOX 1100
OAKS, PA 19456

699 SOUTH FRONT STREET
COLUMBUS, OH 43206

48323

FRUSH & ASSOCIATES, INC

24000

VORYS SATER ET AL

617564

31-4333125

31-1308134

04-2452803

29

10

27

SEI INVESTMENTS MANAGEMENT CORP.

PARTY IN
INTEREST

PARTY IN
INTEREST

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

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

X

X

2

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

1230 KINNEAR ROAD
COLUMBUS, OH 43212

71589

PLUMBERS LOCAL 189 ADMINISTRATORS

131860

THE SEGAL COMPANY

13-1975125

31-6035546

11

14

PARTY IN
INTEREST

AFFILIATE
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Part I Service Provider Information (continued) 
3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

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

 

(c) Enter amount of indirect 
compensation 

 
 

  

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

for or the amount of the indirect compensation. 
 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

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

for or the amount of the indirect compensation. 
 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

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

for or the amount of the indirect compensation. 
  

1
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Part II Service Providers Who Fail or Refuse to Provide Information 

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

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

(b) Nature of 
Service  
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

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

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

instructions) 
(b) Nature of 

Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

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

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

instructions) 
(b) Nature of 

Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

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

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

instructions) 
(b) Nature of 

Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

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

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

instructions) 
(b) Nature of 

Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

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

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

instructions) 
(b) Nature of 

Service 
Code(s) 

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

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

 

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

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

e Telephone:  1234567890 
 

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

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

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

e Telephone:  1234567890 
 

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

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

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

e Telephone:  1234567890 
 

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

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

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

e Telephone:  1234567890 
 

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

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

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

e Telephone:  1234567890 
 

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

 
 
 
 
 
 
 

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

1



SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2014 
 

This Form is Open to Public 
Inspection  

For calendar plan year 2014 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2014 
v. 140124 

 

  

PLUMBERS & PIPEFITTERS LOCAL NO 189 PENSION PLAN
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0

001
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723445

131998867

1254695

3100000
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2900000



Schedule H  (Form 5500) 2014  Page 2 

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ........................  2b(5)(A) -123456789012345 

 (B) Other ................................................................................................  2b(5)(B) -123456789012345 
(C) Total unrealized appreciation of assets.  

Add lines 2b(5)(A) and (B) ................................................................  2b(5)(C)  -123456789012345 

 
1d Employer-related investments:  (a) Beginning of Year (b) End of Year 

(1)  Employer securities ..................................................................................  1d(1) -123456789012345 -123456789012345 

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

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

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

Liabilities    

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

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

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

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

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

Net Assets    

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

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

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

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

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

 

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

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

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

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

 b Earnings on investments:  
  (1) Interest:  

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

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

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

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

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

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

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

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

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

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

 

-123456789012345 

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

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

 (B)  Aggregate carrying amount (see instructions) ...................................  2b(4)(B) -123456789012345 

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................  2b(4)(C)  -123456789012345 

200000

136736608

10497331

132355273

136034

10427

8080705

11459

8080705

6080262287

131921565 136559196

200000

171421

10621128

171332

433708 177412

2161939

2161939

123797
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts .........................  2b(6)  -123456789012345 
(7) Net investment gain (loss) from pooled separate accounts .......................  2b(7)  -123456789012345 
(8)  Net investment gain (loss) from master trust investment accounts ............  2b(8)  -123456789012345 

(9) Net investment gain (loss) from 103-12 investment entities ......................  2b(9)  -123456789012345 
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds).................................................................  2b(10)  -123456789012345 

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

Expenses    

  e Benefit payment and payments to provide benefits:    

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

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

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

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

 

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

 

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

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

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

(5) Total administrative expenses. Add lines 2i(1) through (4)........................  2i(5)  -123456789012345 

  j Total expenses. Add all expense amounts in column (b) and enter total ........  2j  -123456789012345 

Net Income and Reconciliation    

  k Net income (loss). Subtract line 2j from line 2d...........................................................  2k  -123456789012345 

  l Transfers of assets:    

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

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

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

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

 (1) X  Unqualified         (2) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 
b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? X Yes    X No 
c Enter the name and EIN of the accountant (or accounting firm) below:  

 (1) Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

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

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

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. 
 During the plan year:  Yes No Amount 

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

    

4a   -123456789012345 
b Were any loans by the plan or fixed income obligations due the plan in default as of the  

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

 
  

 

4b   -123456789012345 X

12960188

11997451

131860

17597819

6831479

72323

962737

63865

X

X

140990

617564

FRUSH & ASSOCIATES INC 31-1308134

11997451

X

4637631
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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 II if “Yes” is checked.)  .............................  

    

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

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

    

4d   -123456789012345 

e Was this plan covered by a fidelity bond? .................................................................................  4e   -123456789012345 

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty?  ...........................................................................................................  

    

4f   -123456789012345 

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

    

4g   -123456789012345 

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

    

4h   -123456789012345 

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

    

4i    
j Were any plan transactions or series of transactions in excess of 5% of the current  

value of plan assets? (Attach schedule of transactions if “Yes” is checked, and  
see instructions for format requirements.) .................................................................................  

    

4j    

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

    

4k    

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

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

   

 4m   

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

   

 4n   

5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?  
If “Yes,” enter the amount of any plan assets that reverted to the employer this year...........................   X  Yes   X No       Amount:-123 

        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) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

5c   If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... X  Yes   X No    X  Not determined 

Part V Trust Information (optional) 
6a Name of trust ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

6b Trust’s EIN 

 

1

2500000X

X

X

X

X

X

X

X

X

X

X

X

X



SCHEDULE R 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

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

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2014 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2014 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions ..........................................................................................................................................................  1 -123456789012345 

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

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

 If you completed line 6c, skip lines 8 and 9. 
7 Will the minimum funding amount reported on line 6c be met by the funding deadline?...................................... 
  

  X   Yes    X   No  X   N/A  

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

     

X   Yes   X   No X   N/A  

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

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

    
X  Increase X Decrease X  Both X  No 

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

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

11 a Does the ESOP hold any preferred stock? .................................................................................................................................  X  Yes X   No 
 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  

 (See instructions for definition of “back-to-back” loan.) ...............................................................................................................  
X  Yes X   No 

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? .......................................................  X  Yes X   No 
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.  Schedule R (Form 5500) 2014 

v. 140124 

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

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

EIN(s):  _______________________________   _______________________________  

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 
year. .....................................................................................................................................................................     3 12345678 

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

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

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

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

6a -123456789012345 

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

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

X

PLUMBERS & PIPEFITTERS LOCAL NO 189 PENSION PLAN

31-0894807

001

04/01/2014

0

03/31/2015

X

X

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

dollars). See instructions. Complete as many entries as needed to report all applicable employers. 
a Name of contributing employer  

b EIN   c Dollar amount contributed by employer  

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

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

 

a Name of contributing employer  

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

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

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

 

a Name of contributing employer  

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

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

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

 

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

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

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

 

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

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

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

 

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

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

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

 
 

1

05

05

05

05

05 2016

2016

2016

2016

1479550

365473

841316

789773

1650871

31

31

31

31

31

X

X

X

X

5.30

5.30

5.30

KIRK WILLIAMS PIPING

5.30

BRUNER CORPORATION

5.30

SAUER GROUP

LIMBACH COMPANY

SPEER MECHANICAL COMPANY

2016

X

26-2081388

31-4418873

31-4424925

31-1390878

16-1622725
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the 

participant for:   

 a The current year ...............................................................................................................................................    14a 123456789012345 

 b The plan year immediately preceding the current plan year ..............................................................................    14b 123456789012345 

 c The second preceding plan year ......................................................................................................................    14c 123456789012345 

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

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

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

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

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

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

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

 

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

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

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

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

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

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

  

2.3 97.7
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PLUMBERS & PIPEFITTERS LOCAL NO. 189 PENSION FUND

ASSETS
2015 2014

Investments, at fair value:
  Mutual funds 105,866,483$ 98,938,073$   
  Collective funds 26,132,384     29,069,700     
  Real estate 3,100,000       2,900,000       

135,098,867   130,907,773   

Receivables:
  Employers' contributions 759,535          1,254,695       
  Reciprocity 52,465            71,848            
  Accrued interest and dividends 62,512            66,440            
  Other 29,357            43,058            

903,869          1,436,041       

Cash 723,445          -                 
Prepaid insurance 10,427            11,459            

       Total assets 136,736,608   132,355,273   

LIABILITIES AND NET ASSETS

Liabilities:
  Cash advance from related funds -                 225,501          
  Accounts payable 171,332          171,421          
  Accounts payable - Welfare -                 6,833              
  Accrued expenses -                 23,873            
  Security deposit 6,080              6,080              
       Total liabilities 177,412          433,708          

Net assets available for benefits 136,559,196$ 131,921,565$ 

See accompanying notes. 

-2-

March 31, 2015 and 2014
Statements of Net Assets Available for Benefits



2015 2014
Investment Income:
  Net appreciation in fair value of investments 7,155,276$     12,033,356$   
  Income from securities 2,161,939       2,034,133       
  Rents 136,034          132,370         

9,453,249       14,199,859     
  Less investment expenses 617,564          630,434         

8,835,685       13,569,425     

Contributions:
  Employer 7,193,454       8,101,442       
  Reciprocity - in 891,401          307,039         
  Reciprocity - out (4,150)             (52,844)          

8,080,705       8,355,637       

Other Income 63,865            -                 

       Total additions 16,980,255     21,925,062     

Benefits paid directly to participants 11,997,451     10,788,367     
Administrative expenses 345,173          336,955         
       Total deductions 12,342,624     11,125,322     

          Net increase 4,637,631       10,799,740     

Net Assets Available for Benefits:
  Beginning of year 131,921,565   121,121,825   

  End of year 136,559,196$ 131,921,565$ 

years ended March 31, 2015 and 2014

-3-

PLUMBERS & PIPEFITTERS LOCAL NO. 189 PENSION FUND

Statements of Changes in Net Assets Available for Benefits

See accompanying notes.



PLUMBERS & PIPEFITTERS LOCAL NO. 189 PENSION FUND

Statements of Accumulated Plan Benefits
March 31, 2014 and 2013

Actuarial present value of accumulated plan
  benefits 2014 2013
    Vested benefits:
      Participants currently receiving benefits 72,219,453$      71,634,105$      
      Other participants 76,263,640        76,899,138        

148,483,093      148,533,243      
    Nonvested benefits 7,075,445          6,625,956          

Total actuarial present value of accumulated
  plan benefits 155,558,538$    155,159,199$    

Interest Rate 7.50% 7.50%

-4-

See accompanying notes.  



PLUMBERS & PIPEFITTERS LOCAL NO. 189 PENSION FUND

Statements of Changes in Accumulated Plan Benefits
years ended March 31, 2014 and 2013

2014 2013
Actuarial present value of accumulated
  plan benefits at beginning of year  155,159,199$    151,287,272$    

Increase during the year
  attributable to:
    Benefits accumulated (44,670)             (989,629)           
    Interest 11,232,376        11,007,345        
    Benefits paid (10,788,367)      (9,045,609)        
    Change in assumptions -                    2,899,820          
       Net increase 399,339            3,871,927          

Actuarial present value of accumulated
  plan benefits at end of year 155,558,538$    155,159,199$    

-5-

See accompanying notes.



PLUMBERS & PIPEFITTERS LOCAL NO. 189 PENSION FUND 
 

Notes to the Financial Statements 
March 31, 2015 and 2014 

 

 
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. 

 
 B. Pension 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 multiplying 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 with ten years of beneficial service, are 
payable in lesser amounts. 

 
 C. Disability Benefits 
 

The Fund provides a monthly disability benefit to eligible employees with ten years of 
beneficial service.  The benefit is equal to the accrued 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 91st day following disability.  The benefit ceases at age 57 when the normal pension 
becomes payable. 

 
 D. 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. 
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PLUMBERS & PIPEFITTERS LOCAL NO. 189 PENSION FUND 
  

Notes to the Financial Statements 
March 31, 2015 and 2014 

 

 
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. 

 
 F. 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 December 12, 2015, which is the date the financial 
statements were available to be issued. 

 
 B. 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. 

 
 C. 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 was previously 
valued in accordance with an independent appraisal of January 31, 2014.  The real estate’s 
determinable value for the current year is the contract price for the sale of the property in June 
2015 to Plumbers & Pipefitters Local 189. 
 
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. 
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PLUMBERS & PIPEFITTERS LOCAL NO. 189 PENSION FUND 
 

Notes to the Financial Statements 
March 31, 2015 and 2014 

 

 
Note 2. Summary of Significant Accounting Policies - continued 
 

D. Actuarial Present Value of Accumulated 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 contracts 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, 2014 and 2013 were 
(a) life expectancy of participants (RP-2000 Blue Collar projections), (b) retirement age 
assumptions (a varying probability of retiring percentage was used), and (c) investment return.  
The March 31, 2014 and 2013 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. 

 
E. Payment of Benefits 
 

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

 F. 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 earnings 
to the various funds in accordance with the employers' audited reports. 
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PLUMBERS & PIPEFITTERS LOCAL NO. 189 PENSION FUND 
 

Notes to the Financial Statements 
March 31, 2015 and 2014 

 

 
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 value 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 are based 
on quoted market prices from active markets. 

 

Level 2 Fair Value Measurements 

The fair values of the collective funds are based on observable inputs other than quoted prices for 
identical assets.  The fair value of the real estate is based on appraised value.   
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PLUMBERS & PIPEFITTERS LOCAL NO. 189 PENSION FUND 
 

Notes to the Financial Statements 
March 31, 2015 and 2014 

 

 
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, 2015      
        
Mutual funds:              
   Large Cap Disciplined $        38,798,521  $          38,798,521  $                        -
   Small/ Mid-Cap Equity             6,924,704                6,924,704                            -
   World Equity            13,264,726              13,264,726                            -
   Core Fixed Income           11,776,878              11,776,878                            -
   Emerging Markets Debt             5,115,299                5,115,299                            -
   Emerging Markets Equity             3,871,552                3,871,552                            -
   Opportunistic Income           10,459,181              10,459,181                            -
   Short Term Bond           10,378,340              10,378,340                            -
   High Yield Bond             5,277,282                5,277,282                            -
      Total mutual funds         105,866,483            105,866,483                            -
      
Collective funds:      
   Core Property           13,344,071                               -           13,344,071 
   Structured Credit           12,788,313                               -           12,788,313 
      Total collective funds           26,132,384                               -            26,132,384 
      
  Real estate             3,100,000                              -             3,100,000   
      
    $      135,098,867  $        105,866,483  $       29,232,384 
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PLUMBERS & PIPEFITTERS LOCAL NO. 189 PENSION FUND 
 

Notes to the Financial Statements 
March 31, 2015 and 2014 

 

 
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  $          36,653,961  $                        -
   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           98,938,073              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 

 
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:  
 
                                   2015           2014 
                            
  SEI Large Cap Disciplined Equity Fund  $      38,798,521   $      36,653,961 
  SEI Small/ Mid-Cap Equity Fund            6,924,704             6,425,501 
  SEI World Equity Ex U S Fund          13,264,726           12,231,007 
  SEI Core Fixed Income Fund          11,776,878           19,472,065 
  SEI Opportunistic Income Fund          10,459,181           12,102,564 
  SEI Core Property Collective Fund          13,344,071           11,917,317 
  SEI Structured Credit Collective Fund          12,788,313           17,152,383 
  SEI Limited Duration Bond Fund          10,378,340                           - 
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PLUMBERS & PIPEFITTERS LOCAL NO. 189 PENSION FUND 
 

Notes to the Financial Statements 
March 31, 2015 and 2014 

 

 
Note 4. Investments – continued 
 

During the years ended March 31, 2015 and 2014, respectively, the Trust's investments (including 
investments bought and sold as well as held during the year) appreciated (depreciated) in value as 
follows:    
 
                                   2015           2014 
                            
  Mutual funds $         4,892,592  $         9,230,403 
  Collective funds            2,062,684             2,552,953 
  Real estate               200,000                  250,000   
    
 $         7,155,276  $       12,033,356 

 
Note 5. Benefits Paid 
 

Benefits as paid from the general assets of the Fund are summarized as follows:      
 

       2015        2014 
    
   Regular pensions $     6,931,094  $       6,606,270 
   Lump-sum payments        3,325,591           2,600,927 
   Death benefits        1,074,523             1,042,850  
   Disability benefits           388,962              292,624 
   Bridge pensions           277,281              245,696 
    
 $   11,997,451  $     10,788,367 

 
Note 6. Actuarial 
 

Per information submitted by the actuary of the valuation performed as of April 1, 2014, of the 
$131,921,565 in net assets available for benefits as of March 31, 2014, $155,558,538 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 $399,339 after restatement 
for plan changes.  The net assets of the fund increased $10,799,740 for the year ended March 31, 
2014. 
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PLUMBERS & PIPEFITTERS LOCAL NO. 189 PENSION FUND 
 

Notes to the Financial Statements 
March 31, 2015 and 2014 

 

 
Note 7.  Accounts Receivable 
 
 Contributions are from contractors and consist of the following: 

 2015  2014 
   
   Unallocated depositary contributions   $      482,340  $   1,033,868 
   Contributions for period ending March 31,    
     received subsequent to such date         277,195          220,827 
    
                                          $      759,535  $   1,254,695 

 
Note 8. Income from Securities 
 

Income from securities and other interest is summarized as follows: 
    2015     2014 
   Dividends on common stocks and mutual funds $  2,161,939  $    2,034,133 

 
Note 9. Lease 
 

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, 2015 is $10,747 with a 3% increase for 
each year thereafter.   

 
  

The Pension Fund rents office space to Plumbers and Pipefitters Local 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, 2015 is $850.  Rent is scheduled to increase 3% per year. 
 
Effective June 2015, the real estate, consisting of land and building, was sold to Plumbers and 
Pipefitters Local 189 for $3,100,000, under a sale approved by the Department of Labor.  The Fund 
will no longer receive rental income after the date of sale. 
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PLUMBERS & PIPEFITTERS LOCAL NO. 189 PENSION FUND 
 

Notes to the Financial Statements 
March 31, 2015 and 2014 

 

 
Note 10. Investment Expenses 

 
                                                                                             

      2015             2014 

  
   Investment counselors $      591,361  $        605,953
   Bank custodian           26,203              24,481
   Repairs to building                    0                       0 
    
 $      617,564  $        630,434

             
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 & Pipefitters Local No. 189 Welfare Fund – 
Administrator’s Account.  The annual fees paid were as follows:  March 31, 2015 - $131,860 and 
March 31, 2014 - $127,852. 
 

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 May 3, 2013, 
that the Plan and related Trust are designed in accordance with applicable sectors of the Internal 
Revenue Code (IRC).  Although the Plan has applied for amendment 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 IRC 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 
prior to 2012. 
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PLUMBERS & PIPEFITTERS LOCAL NO. 189 PENSION FUND 
 

Notes to the Financial Statements 
March 31, 2015 and 2014 

 

 
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 reasonably possible that changes in the values of investment 
securities will occur in the near term and that such changes could materially affect the amounts 
reported in the 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 & PIPEFITTERS LOCAL NO. 189 PENSION FUND

Statements of Administrative Expenses
years ended March 31, 2015 and 2014

 

2015 2014
Office of the Administrator 131,860$       127,852$        
Trustees meetings 1,436            3,257              
Education programs 9,467            17,729            
Actuarial and consulting fees 73,191           62,210            

Legal fees 48,323           35,000            
Insurance 28,278           35,788            
Federal guarantee insurance 18,984           19,740            

Audit fees 24,000           25,000            
Miscellaneous expense 9,634            10,379            

345,173$       336,955$        
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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, 2015 and 2014  

2015 2014

SEI Investments Management Corp. 617,564$         630,434$         
Vorys Sater Et Al 48,323            35,000            
Frush & Associates, Inc. 24,000            25,000            
Segal Company 71,589            57,273            
Plumbers 189 Administrator's Fund 131,860           127,852           
Mark Heinmiller 1,238              2,541              



(a) (b) Identity of issue  ( c ) Description (d) Cost (e) Current Value

SEI Large Cap Discipline Equity Fund Mutual Fund 32,782,107$          38,798,521$          
SEI Small/Mid Cap Equity Fund Mutual Fund 5,586,031              6,924,704              
SEI World Equity Ex-US Fund Mutual Fund 12,417,913            13,264,726            
SEI Core Fixed Income Fund Mutual Fund 11,265,655            11,776,878            
SEI Emerging Markets Debt Fund Mutual Fund 5,718,151              5,115,299              
SEI Emerging Markets Equity Fund Mutual Fund 4,118,915              3,871,552              
SEI Opportunistic Income Fund Mutual Fund 10,133,518            10,459,181            
SEI High Yield Bond Fund Mutual Fund 5,262,213              5,277,282              
SEI Core Property Collective Fund Collective Fund 10,000,000            13,344,071            
SEI Structured Credit Collective Collective Fund 2,504,995              12,788,313            
SEI Limited Duration Bond Mutual Fund 10,378,324            10,378,340            
Land and Buildings Real Estate 3,100,000              3,100,000              

113,267,822$        135,098,867$        

PLUMBERS & PIPEFITTERS LOCAL NO. 189 PENSION FUND
(a trust)

Schedule H, line 4i - Schedule of Assets, Held at End of Year
31-0894807        March 31, 2015        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
(a trust)

Schedule H, line 4i - Schedule of Assets - Acquired & Disposed of Within Year
31-0894807        March 31, 2015        Plan number 001



 
P

lu
m

be
rs

 &
 P

ip
ef

itt
er

s 
Lo

ca
l N

o.
 1

89
 P

en
si

on
 F

un
d 

S
ch

ed
ul

e 
H

, L
in

e 
4j

 - 
S

ch
ed

ul
e 

of
 R

ep
or

ta
bl

e 
Tr

an
sa

ct
io

ns
 

M
ar

ch
 3

1,
 2

01
5

31
-0

89
48

07
 

P
la

n 
N

um
be

r 0
01



 
P

lu
m

be
rs

 &
 P

ip
ef

itt
er

s 
Lo

ca
l N

o.
 1

89
 P

en
si

on
 F

un
d 

S
ch

ed
ul

e 
H

, L
in

e 
4j

 - 
S

ch
ed

ul
e 

of
 R

ep
or

ta
bl

e 
Tr

an
sa

ct
io

ns
 

M
ar

ch
 3

1,
 2

01
5

31
-0

89
48

07
 

P
la

n 
N

um
be

r 0
01



 
P

lu
m

be
rs

 &
 P

ip
ef

itt
er

s 
Lo

ca
l N

o.
 1

89
 P

en
si

on
 F

un
d 

S
ch

ed
ul

e 
H

, L
in

e 
4j

 - 
S

ch
ed

ul
e 

of
 R

ep
or

ta
bl

e 
Tr

an
sa

ct
io

ns
 

M
ar

ch
 3

1,
 2

01
5

31
-0

89
48

07
 

P
la

n 
N

um
be

r 0
01



 
P

lu
m

be
rs

 &
 P

ip
ef

itt
er

s 
Lo

ca
l N

o.
 1

89
 P

en
si

on
 F

un
d 

S
ch

ed
ul

e 
H

, L
in

e 
4j

 - 
S

ch
ed

ul
e 

of
 R

ep
or

ta
bl

e 
Tr

an
sa

ct
io

ns
 

M
ar

ch
 3

1,
 2

01
5

31
-0

89
48

07
 

P
la

n 
N

um
be

r 0
01



 
P

lu
m

be
rs

 &
 P

ip
ef

itt
er

s 
Lo

ca
l N

o.
 1

89
 P

en
si

on
 F

un
d 

S
ch

ed
ul

e 
H

, L
in

e 
4j

 - 
S

ch
ed

ul
e 

of
 R

ep
or

ta
bl

e 
Tr

an
sa

ct
io

ns
 

M
ar

ch
 3

1,
 2

01
5

31
-0

89
48

07
 

P
la

n 
N

um
be

r 0
01



 
P

lu
m

be
rs

 &
 P

ip
ef

itt
er

s 
Lo

ca
l N

o.
 1

89
 P

en
si

on
 F

un
d 

S
ch

ed
ul

e 
H

, L
in

e 
4j

 - 
S

ch
ed

ul
e 

of
 R

ep
or

ta
bl

e 
Tr

an
sa

ct
io

ns
 

M
ar

ch
 3

1,
 2

01
5

31
-0

89
48

07
 

P
la

n 
N

um
be

r 0
01











 

 

 Sc
he

du
le

 o
f A

ct
iv

e 
Pa

rt
ic

ip
an

t D
at

a 
(S

ch
ed

ul
e 

M
B

, l
in

e 
8b

) 

 Th
e 

pa
rti

ci
pa

nt
 d

at
a 

is
 fo

r t
he

 y
ea

r e
nd

ed
 M

ar
ch

 3
1,

 2
01

4.
 

 
 

Ye
ar

s 
of

 B
en

ef
ic

ia
l S

er
vi

ce
 

A
ge

 
To

ta
l 

1-
4 

5-
9 

10
-1

4 
15

-1
9 

20
-2

4 
25

-2
9 

30
-3

4 
35

-3
9 

40
 &

 o
ve

r
U

nd
er

 2
5 

16
 

14
 

2 
- -

 
- -

 
- -

 
- -

 
- -

 
- -

 
- -

 
25

 - 
29

 
57

 
32

 
23

 
2 

- -
 

- -
 

- -
 

- -
 

- -
 

- -
 

30
 - 

34
 

89
 

28
 

33
 

25
 

3 
- -

 
- -

 
- -

 
- -

 
- -

 
35

 - 
39

 
10

5 
19

 
26

 
39

 
21

 
- -

 
- -

 
- -

 
- -

 
- -

 
40

 - 
44

 
14

9 
16

 
25

 
40

 
53

 
13

 
2 

- -
 

- -
 

- -
 

45
 - 

49
 

13
2 

9 
15

 
21

 
42

 
23

 
21

 
1 

- -
 

- -
 

50
 - 

54
 

15
5 

3 
11

 
21

 
41

 
27

 
35

 
15

 
2 

- -
 

55
 - 

59
 

93
 

4 
4 

13
 

21
 

14
 

8 
16

 
12

 
1 

60
 - 

64
 

23
 

1 
5 

3 
5 

2 
3 

1 
1 

2 
65

 - 
69

 
4 

- -
 

1 
1 

2 
- -

 
- -

 
- -

 
- -

 
- -

 
U

nk
no

w
n 

1 
1 

- -
 

- -
 

- -
 

- -
 

- -
 

- -
 

- -
 

- -
 

To
ta

l 
82

4 
12

7 
14

5 
16

5 
18

8 
79

 
69

 
33

 
15

 
3 

 
 

 
 

 
 

 
 

 
 

 

 

Sc
he

du
le

 M
B

, L
in

e 
8b

 - 
Sc

he
du

le
 o

f A
ct

iv
e 

Pa
rti

ci
pa

nt
 D

at
a 

Pl
um

be
rs

 a
nd

 P
ip

ef
itt

er
s L

oc
al

 N
o.

 1
89

 P
en

si
on

 P
la

n 
EI

N
 3

1-
08

94
80

7 
PN

 0
01

1 
of

 1



 

 

 St
at

em
en

t o
f A

ct
ua

ria
l A

ss
um

pt
io

ns
/M

et
ho

ds
 

(S
ch

ed
ul

e 
M

B
, l

in
e 

6)
 

M
or

ta
lit

y 
R

at
es

: 
H

ea
lth

y:
  R

P-
20

00
 C

om
bi

ne
d 

H
ea

lth
y 

B
lu

e 
C

ol
la

r M
or

ta
lit

y 
Ta

bl
e,

 p
ro

je
ct

ed
 g

en
er

at
io

na
lly

 
us

in
g 

Sc
al

e 
A

A
 fr

om
 2

00
3 

 
Th

e 
R

P-
20

00
 C

om
bi

ne
d 

H
ea

lth
y 

B
lu

e 
C

ol
la

r M
or

ta
lit

y 
Ta

bl
e 

pr
oj

ec
te

d 
11

 y
ea

rs
 w

ith
 S

ca
le

 A
A

 
re

as
on

ab
ly

 re
fle

ct
s t

he
 m

or
ta

lit
y 

ex
pe

rie
nc

e 
of

 th
e 

Pl
an

 a
s o

f t
he

 v
al

ua
tio

n 
da

te
. T

he
 re

su
lti

ng
 

m
or

ta
lit

y 
ta

bl
e 

w
as

 th
en

 a
dj

us
te

d 
us

in
g 

ge
ne

ra
tio

na
l p

ro
je

ct
io

n 
un

de
r S

ca
le

 A
A

 to
 a

nt
ic

ip
at

e 
fu

tu
re

 m
or

ta
lit

y 
im

pr
ov

em
en

t. 

 
D

is
ab

le
d:

 R
P-

20
00

 D
is

ab
le

d 
R

et
ire

e 
M

or
ta

lit
y 

Ta
bl

e,
 p

ro
je

ct
ed

 g
en

er
at

io
na

lly
 u

si
ng

 S
ca

le
 A

A
 

fr
om

 2
00

3 

 
Th

e 
R

P-
20

00
 D

is
ab

le
d 

R
et

ire
e 

M
or

ta
lit

y 
Ta

bl
e 

pr
oj

ec
te

d 
11

 y
ea

rs
 w

ith
 S

ca
le

 A
A

 re
as

on
ab

ly
 

re
fle

ct
s t

he
 m

or
ta

lit
y 

ex
pe

rie
nc

e 
of

 th
e 

Pl
an

 a
s o

f t
he

 v
al

ua
tio

n 
da

te
. T

he
 re

su
lti

ng
 m

or
ta

lit
y 

ta
bl

e 
w

as
 th

en
 a

dj
us

te
d 

us
in

g 
ge

ne
ra

tio
na

l p
ro

je
ct

io
n 

un
de

r S
ca

le
 A

A
 to

 a
nt

ic
ip

at
e 

fu
tu

re
 m

or
ta

lit
y 

im
pr

ov
em

en
t. 

 

Sc
he

du
le

 M
B

, L
in

e 
6 

- S
ta

te
m

en
t o

f A
ct

ua
ria

l A
ss

um
pt

io
ns

/M
et

ho
ds

 
Pl

um
be

rs
 a

nd
 P

ip
ef

itt
er

s L
oc

al
 N

o.
 1

89
 P

en
si

on
 P

la
n 

EI
N

 3
1-

08
94

80
7 

PN
 0

01

1 
of

 4



 

 

 T
er

m
in

at
io

n 
R

at
es

 b
ef

or
e 

 
R

et
ir

em
en

t:
 

 
R

at
e 

(%
) 

 

 
 

M
or

ta
lit

y*
 

D
is

ab
ili

ty
**

 
W

ith
dr

aw
al

 
 

 
A

ge
 

M
al

e 
Fe

m
al

e 
M

al
e 

Fe
m

al
e 

 
 

 
20

 
0.

03
 

0.
02

 
0.

06
 

0.
06

 
3.

51
 

 
 

25
 

0.
03

 
0.

02
 

0.
09

 
0.

10
 

2.
43

 
 

 
30

 
0.

07
 

0.
03

 
0.

13
 

0.
17

 
1.

70
 

 
 

35
 

0.
10

 
0.

05
 

0.
20

 
0.

25
 

1.
60

 
 

 
40

 
0.

13
 

0.
07

 
0.

31
 

0.
36

 
1.

50
 

 
 

45
 

0.
16

 
0.

12
 

0.
50

 
0.

52
 

1.
50

 
 

 
50

 
0.

20
 

0.
16

 
0.

83
 

0.
85

 
1.

30
 

 
 

55
 

0.
34

 
0.

26
 

1.
50

 
1.

49
 

1.
00

 
 

 
60

 
0.

69
 

0.
47

 
2.

27
 

1.
79

 
1.

00
 

 
 

*R
at

es
 in

 e
ffe

ct
 fo

r t
he

 c
ur

re
nt

 y
ea

r 
**

Al
l d

is
ab

le
d 

pa
rt

ic
ip

an
ts

 a
ss

um
ed

 to
 q

ua
lif

y 
fo

r S
oc

ia
l S

ec
ur

ity
 D

is
ab

ili
ty

 a
w

ar
d 

 

R
et

ir
em

en
t R

at
es

: 

A
ge

 

El
ig

ib
le

 fo
r 

Su
pp

le
m

en
ta

l 
B

en
ef

it 

N
ot

 E
lig

ib
le

 fo
r 

Su
pp

le
m

en
ta

l 
B

en
ef

it 
 

55
-5

6 
5%

 
5%

 
 

57
 

50
%

 
25

%
 

 
58

-6
0 

25
%

 
25

%
 

 
61

 
25

%
 

10
%

 
 

62
 

N
/A

 
50

%
 

 
63

-6
4 

N
/A

 
30

%
 

 
65

-6
9 

N
/A

 
70

%
 

 
70

 
N

/A
 

10
0%

 

Sc
he

du
le

 M
B

, L
in

e 
6 

- S
ta

te
m

en
t o

f A
ct

ua
ria

l A
ss

um
pt

io
ns

/M
et

ho
ds

 
Pl

um
be

rs
 a

nd
 P

ip
ef

itt
er

s L
oc

al
 N

o.
 1

89
 P

en
si

on
 P

la
n 

EI
N

 3
1-

08
94

80
7 

PN
 0

01

2 
of

 4



 

 

D
es

cr
ip

tio
n 

of
 W

ei
gh

te
d 

A
ve

ra
ge

 
R

et
ir

em
en

t A
ge

: 
A

ge
 5

9,
 d

et
er

m
in

ed
 a

s f
ol

lo
w

s:
 T

he
 w

ei
gh

te
d 

av
er

ag
e 

re
tir

em
en

t a
ge

 fo
r e

ac
h 

pa
rti

ci
pa

nt
 is

 
ca

lc
ul

at
ed

 a
s t

he
 su

m
 o

f t
he

 p
ro

du
ct

 o
f e

ac
h 

po
te

nt
ia

l c
ur

re
nt

 o
r f

ut
ur

e 
re

tir
em

en
t a

ge
 ti

m
es

 th
e 

pr
ob

ab
ili

ty
 o

f s
ur

vi
vi

ng
 fr

om
 c

ur
re

nt
 a

ge
 to

 th
at

 a
ge

 a
nd

 th
en

 re
tir

in
g 

at
 th

at
 a

ge
, a

ss
um

in
g 

no
 

ot
he

r d
ec

re
m

en
ts

. T
he

 o
ve

ra
ll 

w
ei

gh
te

d 
re

tir
em

en
t a

ge
 is

 th
e 

av
er

ag
e 

of
 th

e 
in

di
vi

du
al

 re
tir

em
en

t 
ag

es
 b

as
ed

 o
n 

al
l t

he
 a

ct
iv

e 
pa

rti
ci

pa
nt

s i
nc

lu
de

d 
in

 th
e 

A
pr

il 
1,

 2
01

4 
ac

tu
ar

ia
l v

al
ua

tio
n.

 

R
et

ir
em

en
t A

ge
 fo

r 
In

ac
tiv

e 
 

V
es

te
d 

Pa
rt

ic
ip

an
ts

: 
57

 

 Fu
tu

re
 B

en
ef

it 
A

cc
ru

al
s:

 
1,

70
0 

ho
ur

s p
er

 a
ct

iv
e 

em
pl

oy
ee

 p
er

 y
ea

r 

U
nk

no
w

n 
D

at
a 

fo
r 

Pa
rt

ic
ip

an
ts

: 
Sa

m
e 

as
 th

os
e 

ex
hi

bi
te

d 
by

 p
ar

tic
ip

an
ts

 w
ith

 si
m

ila
r k

no
w

n 
ch

ar
ac

te
ris

tic
s. 

If
 n

ot
 sp

ec
ifi

ed
, 

pa
rti

ci
pa

nt
s a

re
 a

ss
um

ed
 to

 b
e 

m
al

e.
 

D
ef

in
iti

on
 o

f A
ct

iv
e 

Pa
rt

ic
ip

an
ts

: 
A

ct
iv

e 
pa

rti
ci

pa
nt

s a
re

 d
ef

in
ed

 a
s t

ho
se

 w
ith

 a
t l

ea
st

 1
50

 h
ou

rs
 in

 th
e 

m
os

t r
ec

en
t p

la
n 

ye
ar

, 
ex

cl
ud

in
g 

th
os

e 
w

ho
 h

av
e 

re
tir

ed
 a

s o
f t

he
 v

al
ua

tio
n 

da
te

. 

Pe
rc

en
t M

ar
ri

ed
: 

85
%

 

A
ge

 a
nd

 G
en

de
r 

of
 S

po
us

e:
 

Sp
ou

se
s a

re
 a

ss
um

ed
 to

 b
e 

4 
ye

ar
s y

ou
ng

er
 th

an
 m

al
e 

pa
rti

ci
pa

nt
s a

nd
 4

 y
ea

rs
 o

ld
er

 th
an

 fe
m

al
e 

pa
rti

ci
pa

nt
s. 

If
 n

ot
 sp

ec
ifi

ed
, s

po
us

es
 a

re
 a

ss
um

ed
 to

 b
e 

th
e 

op
po

si
te

 g
en

de
r o

f t
he

 p
ar

tic
ip

an
ts

. 

B
en

ef
it 

E
le

ct
io

n:
 

A
ll 

in
ac

tiv
e 

ve
st

ed
 p

ar
tic

ip
an

ts
 a

re
 a

ss
um

ed
 to

 e
le

ct
 to

 re
ce

iv
e 

th
e 

ve
st

ed
 d

ef
er

re
d 

pe
ns

io
n 

at
 

re
tir

em
en

t. 
30

%
 o

f f
ut

ur
e 

el
ig

ib
le

 re
tir

em
en

t b
en

ef
its

 w
ill

 b
e 

pa
id

 u
nd

er
 th

e 
pa

rti
al

 lu
m

p 
su

m
 

op
tio

n.
 L

um
p 

su
m

 a
m

ou
nt

s a
re

 v
al

ue
d 

at
 a

 5
.0

%
 in

te
re

st
 ra

te
 a

nd
 th

e 
20

13
 L

um
p 

Su
m

s U
ni

se
x 

ta
bl

e.
 F

or
 th

e 
re

m
ai

ni
ng

 b
en

ef
its

, m
ar

rie
d 

pa
rti

ci
pa

nt
s a

re
 a

ss
um

ed
 to

 e
le

ct
 th

e 
10

0%
 jo

in
t a

nd
 

su
rv

iv
or

 fo
rm

 o
f p

ay
m

en
t a

nd
 n

on
-m

ar
rie

d 
pa

rti
ci

pa
nt

s a
re

 a
ss

um
ed

 to
 e

le
ct

 th
e 

lif
e 

on
ly

 fo
rm

 o
f 

pa
ym

en
t. 

 

 

Sc
he

du
le

 M
B

, L
in

e 
6 

- S
ta

te
m

en
t o

f A
ct

ua
ria

l A
ss

um
pt

io
ns

/M
et

ho
ds

 
Pl

um
be

rs
 a

nd
 P

ip
ef

itt
er

s L
oc

al
 N

o.
 1

89
 P

en
si

on
 P

la
n 

EI
N

 3
1-

08
94

80
7 

PN
 0

01

3 
of

 4



 

 

N
et

 In
ve

st
m

en
t R

et
ur

n:
 

7.
50

%
 

 
Th

e 
ne

t i
nv

es
tm

en
t r

et
ur

n 
is

 a
 lo

ng
-te

rm
 e

st
im

at
e 

de
riv

ed
 fr

om
 h

is
to

ric
al

 d
at

a,
 c

ur
re

nt
 a

nd
 re

ce
nt

 
m

ar
ke

t e
xp

ec
ta

tio
ns

, a
nd

 p
ro

fe
ss

io
na

l j
ud

gm
en

t. 
A

s p
ar

t o
f t

he
 a

na
ly

si
s, 

a 
bu

ild
in

g 
bl

oc
k 

ap
pr

oa
ch

 w
as

 u
se

d 
th

at
 re

fle
ct

s i
nf

la
tio

n 
ex

pe
ct

at
io

ns
 a

nd
 a

nt
ic

ip
at

ed
 ri

sk
 p

re
m

iu
m

s f
or

 e
ac

h 
of

 
th

e 
po

rtf
ol

io
’s

 a
ss

et
 c

la
ss

es
, a

s w
el

l a
s t

he
 P

la
n’

s t
ar

ge
t a

ss
et

 a
llo

ca
tio

ns
. 

A
nn

ua
l A

dm
in

is
tr

at
iv

e 
E

xp
en

se
s:

 
$3

75
,0

00
, p

ay
ab

le
 m

on
th

ly
, f

or
 th

e 
ye

ar
 b

eg
in

ni
ng

 A
pr

il 
1,

 2
01

4 
(e

qu
iv

al
en

t t
o 

$3
60

,6
72

 p
ay

ab
le

 
at

 th
e 

be
gi

nn
in

g 
of

 th
e 

ye
ar

) 

A
ct

ua
ri

al
 V

al
ue

 o
f A

ss
et

s:
 

Th
e 

m
ar

ke
t v

al
ue

 o
f a

ss
et

s l
es

s u
nr

ec
og

ni
ze

d 
re

tu
rn

s i
n 

ea
ch

 o
f t

he
 la

st
 fi

ve
 y

ea
rs

. U
nr

ec
og

ni
ze

d 
re

tu
rn

 is
 e

qu
al

 to
 th

e 
di

ff
er

en
ce

 b
et

w
ee

n 
th

e 
ac

tu
al

 m
ar

ke
t r

et
ur

n 
an

d 
th

e 
ex

pe
ct

ed
 re

tu
rn

 o
n 

th
e 

m
ar

ke
t v

al
ue

, a
nd

 is
 re

co
gn

iz
ed

 2
0%

 o
ve

r a
 fi

ve
-y

ea
r p

er
io

d 
(1

0%
 p

er
 y

ea
r o

ve
r a

 1
0 

ye
ar

 p
er

io
d 

fo
r u

nr
ec

og
ni

ze
d 

re
tu

rn
 in

 th
e 

ye
ar

 e
nd

in
g 

M
ar

ch
 3

1,
 2

00
9)

. T
he

 a
ct

ua
ria

l v
al

ue
 is

 fu
tu

re
 

ad
ju

st
ed

, i
f n

ec
es

sa
ry

, t
o 

be
 w

ith
in

 8
0%

 to
 1

20
%

 o
f t

he
 m

ar
ke

t v
al

ue
. 

 
 

A
ct

ua
ri

al
 C

os
t M

et
ho

d:
 

U
ni

t C
re

di
t A

ct
ua

ria
l C

os
t M

et
ho

d.
 N

or
m

al
 C

os
t a

nd
 A

ct
ua

ria
l A

cc
ru

ed
 L

ia
bi

lit
y 

ar
e 

ca
lc

ul
at

ed
 

on
 a

n 
in

di
vi

du
al

 b
as

is
.  

 B
en

ef
its

 V
al

ue
d:

 
U

nl
es

s o
th

er
w

is
e 

in
di

ca
te

d,
 in

cl
ud

es
 a

ll 
be

ne
fit

s s
um

m
ar

iz
ed

 in
 E

xh
ib

it 
V

II
I. 

 C
ur

re
nt

 L
ia

bi
lit

y 
A

ss
um

pt
io

ns
: 

In
te

re
st

 
3.

62
%

, w
ith

in
 th

e 
pe

rm
is

si
bl

e 
ra

ng
e 

pr
es

cr
ib

ed
 u

nd
er

 IR
C

 S
ec

tio
n 

43
1(

c)
(6

)(
E)

 
M

or
ta

lit
y 

M
or

ta
lit

y 
pr

es
cr

ib
ed

 u
nd

er
 IR

S 
R

eg
ul

at
io

ns
 1

.4
31

(c
)(

6)
-1

 a
nd

 1
.4

30
(h

)(
3)

-1
: R

P-
20

00
 ta

bl
es

 
pr

oj
ec

te
d 

fo
rw

ar
d 

to
 th

e 
va

lu
at

io
n 

ye
ar

 p
lu

s s
ev

en
 y

ea
rs

 fo
r a

nn
ui

ta
nt

s a
nd

 1
5 

ye
ar

s f
or

 
no

na
nn

ui
ta

nt
s 

 

Sc
he

du
le

 M
B

, L
in

e 
6 

- S
ta

te
m

en
t o

f A
ct

ua
ria

l A
ss

um
pt

io
ns

/M
et

ho
ds

 
Pl

um
be

rs
 a

nd
 P

ip
ef

itt
er

s L
oc

al
 N

o.
 1

89
 P

en
si

on
 P

la
n 

EI
N

 3
1-

08
94

80
7 

PN
 0

01

4 
of

 4



  L
in

e 
3 

C
on

tri
bu

tio
ns

 a
re

 m
ad

e 
pe

rio
di

ca
lly

 th
ro

ug
ho

ut
 th

e 
ye

ar
 p

ur
su

an
t t

o 
co

lle
ct

iv
e 

ba
rg

ai
ni

ng
 a

gr
ee

m
en

ts
. T

he
 in

te
re

st
 c

re
di

te
d 

in
 th

e 
Fu

nd
in

g 
St

an
da

rd
 

A
cc

ou
nt

 is
 th

er
ef

or
e 

as
su

m
ed

 to
 b

e 
eq

ui
va

le
nt

 to
 a

 O
ct

ob
er

 1
 c

on
tri

bu
tio

n 
da

te
. 

   

Sc
he

du
le

 M
B

, O
th

er
 A

tta
ch

m
en

t 
Pl

um
be

rs
 a

nd
 P

ip
ef

itt
er

s L
oc

al
 N

o.
 1

89
 P

en
si

on
 P

la
n 

EI
N

 3
1-

08
94

80
7 

PN
 0

01

1 
of

 1



 

 

 Su
m

m
ar

y 
of

 P
la

n 
Pr

ov
is

io
ns

 
(S

ch
ed

ul
e 

M
B

, l
in

e 
6)

 

 Th
is

 e
xh

ib
it 

su
m

m
ar

iz
es

 th
e 

m
aj

or
 p

ro
vi

si
on

s o
f t

he
 P

la
n 

in
cl

ud
ed

 in
 th

e 
va

lu
at

io
n.

 It
 is

 n
ot

 in
te

nd
ed

 to
 b

e,
 n

or
 sh

ou
ld

 it
 b

e 
in

te
rp

re
te

d 
as

, 
a 

co
m

pl
et

e 
st

at
em

en
t o

f a
ll 

pl
an

 p
ro

vi
si

on
s. 

 

Pl
an

 Y
ea

r:
 

A
pr

il 
1 

th
ro

ug
h 

M
ar

ch
 3

1 

B
en

ef
ic

ia
l S

er
vi

ce
 Y

ea
r:

 
A

pr
il 

1 
th

ro
ug

h 
M

ar
ch

 3
1 

Pl
an

 S
ta

tu
s:

 
O

ng
oi

ng
 p

la
n 

N
or

m
al

 P
en

si
on

: 
Ag

e 
Re

qu
ir

em
en

t 
57

 
Se

rv
ic

e 
Re

qu
ir

em
en

t 
5 

ye
ar

s o
f B

en
ef

ic
ia

l S
er

vi
ce

 (1
0 

ye
ar

s f
or

 p
ar

tic
ip

an
ts

 w
ho

 d
o 

no
t w

or
k 

on
 o

r a
fte

r A
pr

il 
1,

 1
99

9)
 

Am
ou

nt
 

$0
.2

62
5 

pe
r m

on
th

 fo
r e

ac
h 

m
on

th
 o

f U
ni

on
 m

em
be

rs
hi

p 
pr

io
r t

o 
Ju

ne
 1

, 1
96

7 
to

 a
 m

ax
im

um
 

cr
ed

it 
of

 1
20

 m
on

th
s;

 p
lu

s 
 

$0
.0

07
2 

fo
r e

ac
h 

ho
ur

 o
f c

on
tri

bu
tio

n 
fr

om
 Ju

ne
 1

, 1
96

7 
th

ro
ug

h 
D

ec
em

be
r 3

1,
 1

96
9;

 p
lu

s 
 

$0
.0

08
9 

fo
r e

ac
h 

ho
ur

 o
f c

on
tri

bu
tio

n 
fr

om
 Ja

nu
ar

y 
1,

 1
97

0 
th

ro
ug

h 
D

ec
em

be
r 3

1,
 1

97
0;

 p
lu

s 
 

$0
.0

11
0 

fo
r e

ac
h 

ho
ur

 o
f c

on
tri

bu
tio

n 
fr

om
 Ja

nu
ar

y 
1,

 1
97

1 
th

ro
ug

h 
D

ec
em

be
r 3

1,
 1

97
1;

 p
lu

s 
 

$0
.0

13
2 

fo
r e

ac
h 

ho
ur

 o
f c

on
tri

bu
tio

n 
fr

om
 Ja

nu
ar

y 
1,

 1
97

2 
th

ro
ug

h 
D

ec
em

be
r 3

1,
 1

97
2;

 p
lu

s 
 

$0
.0

15
5 

fo
r e

ac
h 

ho
ur

 o
f c

on
tri

bu
tio

n 
fr

om
 Ja

nu
ar

y 
1,

 1
97

3 
th

ro
ug

h 
D

ec
em

be
r 3

1,
 1

97
5;

 p
lu

s 
 

$0
.0

17
7 

fo
r e

ac
h 

ho
ur

 o
f c

on
tri

bu
tio

n 
fr

om
 Ja

nu
ar

y 
1,

 1
97

6 
th

ro
ug

h 
D

ec
em

be
r 3

1,
 1

97
6;

 p
lu

s 
 

$0
.0

31
1 

fo
r e

ac
h 

ho
ur

 o
f c

on
tri

bu
tio

n 
fr

om
 Ja

nu
ar

y 
1,

 1
97

7 
th

ro
ug

h 
D

ec
em

be
r 3

1,
 1

97
7;

 p
lu

s 
 

$0
.0

37
6 

fo
r e

ac
h 

ho
ur

 o
f c

on
tri

bu
tio

n 
fr

om
 Ja

nu
ar

y 
1,

 1
97

8 
th

ro
ug

h 
D

ec
em

be
r 3

1,
 1

97
9;

 p
lu

s 
 

$0
.0

42
1 

fo
r e

ac
h 

ho
ur

 o
f c

on
tri

bu
tio

n 
fr

om
 Ja

nu
ar

y 
1,

 1
98

0 
th

ro
ug

h 
D

ec
em

be
r 3

1,
 1

98
0;

 p
lu

s 
 

$0
.0

42
7 

fo
r e

ac
h 

ho
ur

 o
f c

on
tri

bu
tio

n 
fr

om
 Ja

nu
ar

y 
1,

 1
98

1 
th

ro
ug

h 
D

ec
em

be
r 3

1,
 1

98
5;

 p
lu

s 
 

$0
.0

45
7 

fo
r e

ac
h 

ho
ur

 o
f c

on
tri

bu
tio

n 
fr

om
 Ja

nu
ar

y 
1,

 1
98

6 
th

ro
ug

h 
D

ec
em

be
r 3

1,
 1

98
6;

 p
lu

s 

Sc
he

du
le

 M
B

, L
in

e 
6 

- S
um

m
ar

y 
of

 P
la

n 
Pr

ov
is

io
ns

 
Pl

um
be

rs
 a

nd
 P

ip
ef

itt
er

s L
oc

al
 N

o.
 1

89
 P

en
si

on
 P

la
n 

EI
N

 3
1-

08
94

80
7 

PN
 0

01

1 
of

 5



 

 

 
$0

.0
45

8 
fo

r e
ac

h 
ho

ur
 o

f c
on

tri
bu

tio
n 

fr
om

 Ja
nu

ar
y 

1,
 1

98
7 

th
ro

ug
h 

D
ec

em
be

r 3
1,

 1
99

9;
 p

lu
s 

 
$0

.0
47

1 
fo

r e
ac

h 
ho

ur
 o

f c
on

tri
bu

tio
n 

fr
om

 Ja
nu

ar
y 

1,
 2

00
0 

th
ro

ug
h 

M
ay

 3
1,

 2
00

9;
 p

lu
s 

 
$0

.0
20

0 
fo

r e
ac

h 
ho

ur
 o

f c
on

tri
bu

tio
n 

ea
rn

ed
 o

n 
or

 a
fte

r J
un

e 
1,

 2
00

9 
 

E
ar

ly
 R

et
ir

em
en

t:
 

Ag
e 

Re
qu

ir
em

en
t 

55
 

Se
rv

ic
e 

Re
qu

ir
em

en
t 

10
 y

ea
rs

 o
f B

en
ef

ic
ia

l S
er

vi
ce

 
Am

ou
nt

 
N

or
m

al
 p

en
si

on
 a

cc
ru

ed
 re

du
ce

d 
by

 0
.5

%
 fo

r e
ac

h 
m

on
th

 o
f a

ge
 le

ss
 th

an
 5

7.
 

 

D
is

ab
ili

ty
: 

Ag
e 

Re
qu

ir
em

en
t 

N
on

e 
Se

rv
ic

e 
Re

qu
ir

em
en

t 
10

 y
ea

rs
 o

f B
en

ef
ic

ia
l S

er
vi

ce
 

Am
ou

nt
 

N
or

m
al

 p
en

si
on

 a
cc

ru
ed

, w
ith

 a
 m

in
im

um
 o

f $
20

0 
pe

r m
on

th
, p

ay
ab

le
 im

m
ed

ia
te

ly
.  

 
B

en
ef

it 
re

du
ce

d 
by

 h
al

f a
fte

r 2
4 

m
on

th
s i

f t
he

 p
ar

tic
ip

an
t i

s n
ot

 a
w

ar
de

d 
a 

So
ci

al
 S

ec
ur

ity
 

di
sa

bi
lit

y 
be

ne
fit

 w
ith

in
 th

at
 p

er
io

d.
  

 
B

en
ef

it 
ce

as
es

 a
t a

ge
 5

7 
w

he
n 

th
e 

N
or

m
al

 p
en

si
on

 b
ec

om
es

 p
ay

ab
le

.  
 

Pr
e-

re
tir

em
en

t d
ea

th
 b

en
ef

it 
is

 p
ay

ab
le

 if
 th

e 
pa

rti
ci

pa
nt

 d
ie

s w
hi

le
 re

ce
iv

in
g 

th
e 

di
sa

bi
lit

y 
be

ne
fit

. 
 

Sc
he

du
le

 M
B

, L
in

e 
6 

- S
um

m
ar

y 
of

 P
la

n 
Pr

ov
is

io
ns

 
Pl

um
be

rs
 a

nd
 P

ip
ef

itt
er

s L
oc

al
 N

o.
 1

89
 P

en
si

on
 P

la
n 

EI
N

 3
1-

08
94

80
7 

PN
 0

01

2 
of

 5



 

 

T
er

m
in

at
io

n 
B

en
ef

its
: 

 

V
es

te
d 

D
ef

er
re

d 
Pe

ns
io

n 
(n

ot
 p

ay
ab

le
 if

 th
e 

lu
m

p-
su

m
 te

rm
in

at
io

n 
be

ne
fit

 is
 p

ai
d)

 
Ag

e 
Re

qu
ir

em
en

t 
N

on
e 

Se
rv

ic
e 

Re
qu

ir
em

en
t 

5 
ye

ar
s o

f B
en

ef
ic

ia
l S

er
vi

ce
 

Am
ou

nt
 

N
or

m
al

 o
r e

ar
ly

 re
tir

em
en

t b
en

ef
it 

ac
cr

ue
d 

N
or

m
al

 R
et

ir
em

en
t A

ge
 

57
 

 L
um

p-
Su

m
 B

en
ef

it 
Se

rv
ic

e 
Re

qu
ir

em
en

t 
10

 y
ea

rs
 o

f B
en

ef
ic

ia
l S

er
vi

ce
; a

nd
 

 
27

,0
00

 h
ou

rs
 o

f c
on

tri
bu

tio
ns

 
Am

ou
nt

 
G

re
at

er
 o

f: 


 

10
0%

 o
f c

on
tri

bu
tio

ns
 m

ad
e 

on
 b

eh
al

f o
f t

he
 p

ar
tic

ip
an

t, 
an

d 


 
A

ct
ua

ria
l e

qu
iv

al
en

t o
f v

es
te

d 
de

fe
rr

ed
 p

en
si

on
 

W
he

n 
pa

id
 

1 
ye

ar
 a

fte
r s

ub
m

is
si

on
 o

f a
n 

ap
pl

ic
at

io
n 

of
 b

en
ef

it 

 Su
pp

le
m

en
ta

l B
en

ef
it:

 
Se

rv
ic

e 
Re

qu
ir

em
en

t 
25

 y
ea

rs
 o

f B
en

ef
ic

ia
l S

er
vi

ce
 

Am
ou

nt
 

$7
50

 m
on

th
ly

 b
en

ef
it 

pa
ya

bl
e 

fr
om

 a
ge

 5
7 

(o
r i

m
m

ed
ia

te
ly

 a
fte

r r
et

ire
m

en
t, 

if 
la

te
r)

 u
nt

il 
ag

e 
62

 
(o

r d
ea

th
 w

hi
ch

ev
er

 is
 e

ar
lie

r)
. T

hi
s b

en
ef

it 
is

 p
ro

po
rti

on
at

el
y 

re
du

ce
d 

fo
r a

ny
 b

en
ef

its
 re

ce
iv

ed
 

as
 a

 lu
m

p 
su

m
. 

 

Sc
he

du
le

 M
B

, L
in

e 
6 

- S
um

m
ar

y 
of

 P
la

n 
Pr

ov
is

io
ns

 
Pl

um
be

rs
 a

nd
 P

ip
ef

itt
er

s L
oc

al
 N

o.
 1

89
 P

en
si

on
 P

la
n 

EI
N

 3
1-

08
94

80
7 

PN
 0

01

3 
of

 5



 

 

Pr
e-

R
et

ir
em

en
t D

ea
th

 B
en

ef
its

: 

Sp
ou

se
’s

 B
en

ef
it 

Ag
e 

Re
qu

ir
em

en
t 

N
on

e 
Se

rv
ic

e 
Re

qu
ir

em
en

t 
5 

ye
ar

s o
f B

en
ef

ic
ia

l S
er

vi
ce

 
Am

ou
nt

 
10

0%
 o

f t
he

 b
en

ef
it 

pa
rti

ci
pa

nt
 w

ou
ld

 h
av

e 
re

ce
iv

ed
 h

ad
 h

e 
or

 sh
e 

re
tir

ed
 th

e 
da

y 
be

fo
re

 h
e 

or
 sh

e 
di

ed
 a

nd
 e

le
ct

ed
 th

e 
10

0%
 jo

in
t a

nd
 su

rv
iv

or
 o

pt
io

n.
 If

 th
e 

pa
rti

ci
pa

nt
 d

ie
d 

pr
io

r t
o 

el
ig

ib
ili

ty
 fo

r 
an

 im
m

ed
ia

te
 re

tir
em

en
t b

en
ef

it,
 p

ay
m

en
t b

eg
in

s a
t t

he
 p

ar
tic

ip
an

t’s
 e

ar
lie

st
 re

tir
em

en
t d

at
e.

  

L
um

p-
su

m
 B

en
ef

it 
(n

ot
 p

ay
ab

le
 if

 th
e 

Sp
ou

se
’s

 B
en

ef
it 

is
 p

ai
d)

 
Ag

e 
Re

qu
ir

em
en

t 
N

on
e 

Se
rv

ic
e 

Re
qu

ir
em

en
t 

N
on

e 
Am

ou
nt

 
10

0%
 o

f c
on

tri
bu

tio
ns

 m
ad

e 
on

 b
eh

al
f o

f t
he

 p
ar

tic
ip

an
t. 

 

 Fo
rm

 o
f P

ay
m

en
t:

 
If

 m
ar

rie
d,

 p
en

si
on

 b
en

ef
its

 a
re

 p
ai

d 
in

 th
e 

fo
rm

 o
f a

 1
00

%
 jo

in
t a

nd
 su

rv
iv

or
 a

nn
ui

ty
 u

nl
es

s t
hi

s 
fo

rm
 is

 re
je

ct
ed

 b
y 

th
e 

pa
rti

ci
pa

nt
 a

nd
 sp

ou
se

. I
f n

ot
 re

je
ct

ed
, t

he
 b

en
ef

it 
am

ou
nt

 o
th

er
w

is
e 

pa
ya

bl
e 

is
 re

du
ce

d 
to

 re
fle

ct
 th

e 
jo

in
t a

nd
 su

rv
iv

or
 c

ov
er

ag
e.

 If
 re

je
ct

ed
, o

r i
f n

ot
 m

ar
rie

d,
 

be
ne

fit
s a

re
 p

ay
ab

le
 fo

r t
he

 li
fe

 o
f t

he
 p

ar
tic

ip
an

t. 
B

en
ef

its
 m

ay
 a

ls
o 

be
 p

ay
ab

le
 in

 a
ny

 o
th

er
 

av
ai

la
bl

e 
op

tio
na

l f
or

m
 e

le
ct

ed
 b

y 
th

e 
pa

rti
ci

pa
nt

 in
 a

n 
ac

tu
ar

ia
lly

 e
qu

iv
al

en
t a

m
ou

nt
. 

 

O
pt

io
na

l F
or

m
s o

f P
ay

m
en

t:
 

Th
e 

fo
llo

w
in

g 
op

tio
na

l f
or

m
s o

f p
ay

m
en

t a
re

 a
va

ila
bl

e 
in

 a
n 

ac
tu

ar
ia

lly
 e

qu
iv

al
en

t a
m

ou
nt

: 


 

50
%

 o
r 1

00
%

 Jo
in

t a
nd

 S
ur

vi
vo

r A
nn

ui
tie

s w
ith

 o
r w

ith
ou

t r
ev

er
si

on
 (f

or
 m

ar
rie

d 
pa

rti
ci

pa
nt

s o
nl

y)
 


 

Fi
ve

 o
r T

en
 Y

ea
r C

er
ta

in
 a

nd
 L

ife
 O

pt
io

ns
 


 

St
ra

ig
ht

 L
ife

  


 

20
%

 o
r 5

0%
 P

ar
tia

l L
um

p 
Su

m
 

 

Sc
he

du
le

 M
B

, L
in

e 
6 

- S
um

m
ar

y 
of

 P
la

n 
Pr

ov
is

io
ns

 
Pl

um
be

rs
 a

nd
 P

ip
ef

itt
er

s L
oc

al
 N

o.
 1

89
 P

en
si

on
 P

la
n 

EI
N

 3
1-

08
94

80
7 

PN
 0

01

4 
of

 5



 

 

Pa
rt

ic
ip

at
io

n:
 

Pa
rti

ci
pa

nt
s e

nt
er

 th
e 

Pl
an

 o
n 

th
e 

la
te

r o
f: 

 
(a

) t
he

 fi
rs

t d
ay

 o
f w

hi
ch

 th
e 

Em
pl

oy
er

 b
ec

om
es

 o
bl

ig
at

ed
 to

 m
ak

e 
co

nt
rib

ut
io

ns
 to

 th
e 

Pl
an

 o
n 

hi
s/

he
r b

eh
al

f; 
an

d 

 
(b

) t
he

 d
at

e 
on

 w
hi

ch
 su

ch
 c

on
tri

bu
tio

ns
 a

re
 a

ct
ua

lly
 re

ce
iv

ed
 b

y 
th

e 
Pl

an
. 

B
en

ef
ic

ia
l S

er
vi

ce
: 

O
ne

 y
ea

r o
f B

en
ef

ic
ia

l S
er

vi
ce

 fo
r e

ac
h 

ye
ar

 a
 p

ar
tic

ip
an

t r
ec

ei
ve

s a
t l

ea
st

 1
50

 c
re

di
te

d 
ho

ur
s i

n 
an

y 
jo

b 
cl

as
si

fic
at

io
n 

fo
r a

n 
em

pl
oy

er
 b

el
on

gi
ng

 to
 a

 c
ol

le
ct

iv
e 

ba
rg

ai
ni

ng
 a

gr
ee

m
en

t w
ith

 th
e 

U
ni

on
.  

 
If

 a
 p

ar
tic

ip
an

t f
ai

ls
 to

 re
ce

iv
e 

15
0 

cr
ed

ite
d 

ho
ur

s i
n 

th
re

e 
co

ns
ec

ut
iv

e 
ye

ar
s, 

no
 B

en
ef

ic
ia

l 
Se

rv
ic

e 
w

ill
 b

e 
ea

rn
ed

 u
nt

il 
th

e 
pa

rti
ci

pa
nt

 re
ce

iv
es

 a
t l

ea
st

 8
70

 c
re

di
te

d 
ho

ur
s i

n 
a 

ye
ar

. 

 C
on

tr
ib

ut
io

n 
R

at
e:

 
$5

.3
0 

pe
r h

ou
r e

ff
ec

tiv
e 

Ju
ne

 1
, 2

01
2 

 

Th
er

e 
w

er
e 

no
 c

ha
ng

es
 in

 p
la

n 
pr

ov
is

io
ns

 re
fle

ct
ed

 in
 th

is
 a

ct
ua

ria
l v

al
ua

tio
n.

 
   

Sc
he

du
le

 M
B

, L
in

e 
6 

- S
um

m
ar

y 
of

 P
la

n 
Pr

ov
is

io
ns

 
Pl

um
be

rs
 a

nd
 P

ip
ef

itt
er

s L
oc

al
 N

o.
 1

89
 P

en
si

on
 P

la
n 

EI
N

 3
1-

08
94

80
7 

PN
 0

01

5 
of

 5



 

 

 Fu
nd

in
g 

St
an

da
rd

 A
cc

ou
nt

 

Sc
he

du
le

 o
f F

un
di

ng
 S

ta
nd

ar
d 

A
cc

ou
nt

 B
as

es
 (C

ha
rg

es
) 

(S
ch

ed
ul

e 
M

B
, l

in
e 

9c
) 

Ty
pe

 o
f B

as
e 

D
at

e 
Es

ta
bl

is
he

d 
A

m
or

tiz
at

io
n 

A
m

ou
nt

 
Ye

ar
s 

R
em

ai
ni

ng
 

O
ut

st
an

di
ng

 
B

al
an

ce
 

Pl
an

 A
m

en
dm

en
t 

02
/0

1/
19

91
 

$5
94

,4
56

 
6.

83
 

$3
,3

21
,2

06
 

Pl
an

 A
m

en
dm

en
t 

02
/0

1/
19

93
 

18
0,

45
9 

8.
83

 
1,

22
0,

77
5 

Pl
an

 A
m

en
dm

en
t 

08
/0

1/
19

93
 

24
6,

54
0 

9.
33

 
1,

73
4,

06
5 

Pl
an

 A
m

en
dm

en
t 

02
/0

1/
19

94
 

22
8,

66
6 

9.
83

 
1,

66
7,

62
5 

Pl
an

 A
m

en
dm

en
t 

02
/0

1/
19

96
 

25
8,

21
1 

11
.8

3 
2,

12
7,

91
1 

Pl
an

 A
m

en
dm

en
t 

02
/0

1/
19

97
 

28
4,

20
2 

12
.8

3 
2,

46
2,

90
1 

Pl
an

 A
m

en
dm

en
t 

04
/0

1/
19

98
 

37
2,

50
9 

14
 

3,
39

9,
46

1 
Pl

an
 A

m
en

dm
en

t 
04

/0
1/

19
99

 
15

9,
66

5 
15

 
1,

51
5,

09
0 

Pl
an

 A
m

en
dm

en
t 

04
/0

1/
20

00
 

53
5,

45
1 

16
 

5,
26

1,
94

3 
Pl

an
 A

m
en

dm
en

t 
04

/0
1/

20
02

 
20

,2
63

 
18

 
21

1,
41

8 
C

ha
ng

e 
in

 a
ss

um
pt

io
ns

 
04

/0
1/

20
02

 
18

1,
00

8 
18

 
1,

88
8,

62
7 

C
ha

ng
e 

in
 a

ss
um

pt
io

ns
 

04
/0

1/
20

03
 

33
,7

01
 

19
 

36
0,

79
8 

Ex
pe

rie
nc

e 
Lo

ss
 

04
/0

1/
20

03
 

1,
66

2,
88

8 
4 

5,
98

7,
27

1 
Ex

pe
rie

nc
e 

Lo
ss

 
04

/0
1/

20
05

 
64

2,
99

4 
6 

3,
24

4,
47

6 
Ex

pe
rie

nc
e 

Lo
ss

 
04

/0
1/

20
06

 
12

9,
57

2 
7 

73
7,

76
1 

C
ha

ng
e 

in
 a

ss
um

pt
io

ns
 

04
/0

1/
20

06
 

21
2,

16
1 

22
 

2,
42

1,
49

0 
Ex

pe
rie

nc
e 

Lo
ss

 
04

/0
1/

20
07

 
12

7,
87

0 
8 

80
5,

14
8 

C
ha

ng
e 

in
 a

ss
um

pt
io

ns
 

04
/0

1/
20

07
 

72
,5

44
 

23
 

84
2,

76
3 

C
ha

ng
e 

in
 a

ss
um

pt
io

ns
 

04
/0

1/
20

08
 

36
,6

66
 

9 
25

1,
43

0 
Ex

pe
rie

nc
e 

Lo
ss

 
04

/0
1/

20
08

 
37

4,
10

7 
9 

2,
56

5,
36

7 
C

ha
ng

e 
in

 A
ss

um
pt

io
ns

 
04

/0
1/

20
09

 
64

,2
13

 
10

 
47

3,
82

1 
Ex

pe
rie

nc
e 

Lo
ss

 
04

/0
1/

20
09

 
39

3,
31

8 
10

 
2,

90
2,

24
8 

B
as

e 
du

e 
to

 M
ar

. 3
1,

 2
00

9 
In

ve
st

m
en

t L
os

s
04

/0
1/

20
09

 
2,

44
8,

05
7 

24
 

28
,9

03
,4

43
 

Sc
he

du
le

 M
B

, L
in

es
 9

c 
an

d 
9h

 - 
Sc

he
du

le
 o

f F
un

di
ng

 S
ta

nd
ar

d 
A

cc
ou

nt
 B

as
es

 
Pl

um
be

rs
 a

nd
 P

ip
ef

itt
er

s L
oc

al
 N

o.
 1

89
 P

en
si

on
 P

la
n 

EI
N

 3
1-

08
94

80
7 

PN
 0

01

1 
of

 3



 

 

Fu
nd

in
g 

St
an

da
rd

 A
cc

ou
nt

 

Sc
he

du
le

 o
f F

un
di

ng
 S

ta
nd

ar
d 

A
cc

ou
nt

 B
as

es
 (C

ha
rg

es
) 

(S
ch

ed
ul

e 
M

B
, l

in
e 

9c
) 

Ty
pe

 o
f B

as
e 

D
at

e 
Es

ta
bl

is
he

d 
A

m
or

tiz
at

io
n 

A
m

ou
nt

 
Ye

ar
s 

R
em

ai
ni

ng
 

O
ut

st
an

di
ng

 
B

al
an

ce
 

C
ha

ng
e 

in
 a

ss
um

pt
io

ns
 

04
/0

1/
20

12
 

$2
58

,2
24

 
13

 
$2

,2
55

,6
59

 
Ex

pe
rie

nc
e 

Lo
ss

 
04

/0
1/

20
12

 
36

1,
76

0 
13

 
3,

16
0,

07
8 

C
ha

ng
e 

in
 A

ss
um

pt
io

ns
 

04
/0

1/
20

13
 

30
5,

58
0 

14
 

2,
78

8,
67

3 
To

ta
l 

 
$1

0,
18

5,
08

5 
 

$8
2,

51
1,

44
8 

 
 

 
 

 

 

Sc
he

du
le

 M
B

, L
in

es
 9

c 
an

d 
9h

 - 
Sc

he
du

le
 o

f F
un

di
ng

 S
ta

nd
ar

d 
A

cc
ou

nt
 B

as
es

 
Pl

um
be

rs
 a

nd
 P

ip
ef

itt
er

s L
oc

al
 N

o.
 1

89
 P

en
si

on
 P

la
n 

EI
N

 3
1-

08
94

80
7 

PN
 0

01

2 
of

 3



 

 

 Fu
nd

in
g 

St
an

da
rd

 A
cc

ou
nt

 

Sc
he

du
le

 o
f F

un
di

ng
 S

ta
nd

ar
d 

A
cc

ou
nt

 B
as

es
 (C

re
di

ts
) 

(S
ch

ed
ul

e 
M

B
, l

in
e 

9h
) 

Ty
pe

 o
f B

as
e 

D
at

e 
Es

ta
bl

is
he

d 
A

m
or

tiz
at

io
n 

A
m

ou
nt

 
Ye

ar
s 

R
em

ai
ni

ng
 

O
ut

st
an

di
ng

 
B

al
an

ce
 

C
om

bi
ne

d 
C

re
di

t B
as

e 
04

/0
1/

20
10

 
$8

,1
25

,7
60

 
4.

02
 

$2
9,

35
7,

11
2 

Ex
pe

rie
nc

e 
G

ai
n 

04
/0

1/
20

11
 

88
,1

98
 

12
 

73
3,

40
7 

Ex
pe

rie
nc

e 
G

ai
n 

04
/0

1/
20

13
 

46
7,

23
4 

14
 

4,
26

3,
90

6 
Ex

pe
rie

nc
e 

G
ai

n 
04

/0
1/

20
14

 
48

3,
40

1 
15

 
4,

58
7,

06
2 

To
ta

l 
 

$9
,1

64
,5

93
 

 
$3

8,
94

1,
48

7 
 

 
 

 
 

 

Sc
he

du
le

 M
B

, L
in

es
 9

c 
an

d 
9h

 - 
Sc

he
du

le
 o

f F
un

di
ng

 S
ta

nd
ar

d 
A

cc
ou

nt
 B

as
es

 
Pl

um
be

rs
 a

nd
 P

ip
ef

itt
er

s L
oc

al
 N

o.
 1

89
 P

en
si

on
 P

la
n 

EI
N

 3
1-

08
94

80
7 

PN
 0

01

3 
of

 3



PLUMBERS & PIPEFITTERS LOCAL NO. 189 PENSION FUND

Statements of Transactions Involving a Person Known to be a Party in Interest
                               years ended March 31, 2015 and 2014  

2015 2014

SEI Investments Management Corp. 617,564$         630,434$         
Vorys Sater Et Al 48,323            35,000            
Frush & Associates, Inc. 24,000            25,000            
Segal Company 71,589            57,273            
Plumbers 189 Administrator's Fund 131,860           127,852           
Mark Heinmiller 1,238              2,541              



 
P

lu
m

be
rs

 &
 P

ip
ef

itt
er

s 
Lo

ca
l N

o.
 1

89
 P

en
si

on
 F

un
d 

S
ch

ed
ul

e 
H

, L
in

e 
4j

 - 
S

ch
ed

ul
e 

of
 R

ep
or

ta
bl

e 
Tr

an
sa

ct
io

ns
 

M
ar

ch
 3

1,
 2

01
5

31
-0

89
48

07
 

P
la

n 
N

um
be

r 0
01



 
P

lu
m

be
rs

 &
 P

ip
ef

itt
er

s 
Lo

ca
l N

o.
 1

89
 P

en
si

on
 F

un
d 

S
ch

ed
ul

e 
H

, L
in

e 
4j

 - 
S

ch
ed

ul
e 

of
 R

ep
or

ta
bl

e 
Tr

an
sa

ct
io

ns
 

M
ar

ch
 3

1,
 2

01
5

31
-0

89
48

07
 

P
la

n 
N

um
be

r 0
01



 
P

lu
m

be
rs

 &
 P

ip
ef

itt
er

s 
Lo

ca
l N

o.
 1

89
 P

en
si

on
 F

un
d 

S
ch

ed
ul

e 
H

, L
in

e 
4j

 - 
S

ch
ed

ul
e 

of
 R

ep
or

ta
bl

e 
Tr

an
sa

ct
io

ns
 

M
ar

ch
 3

1,
 2

01
5

31
-0

89
48

07
 

P
la

n 
N

um
be

r 0
01



 
P

lu
m

be
rs

 &
 P

ip
ef

itt
er

s 
Lo

ca
l N

o.
 1

89
 P

en
si

on
 F

un
d 

S
ch

ed
ul

e 
H

, L
in

e 
4j

 - 
S

ch
ed

ul
e 

of
 R

ep
or

ta
bl

e 
Tr

an
sa

ct
io

ns
 

M
ar

ch
 3

1,
 2

01
5

31
-0

89
48

07
 

P
la

n 
N

um
be

r 0
01



 
P

lu
m

be
rs

 &
 P

ip
ef

itt
er

s 
Lo

ca
l N

o.
 1

89
 P

en
si

on
 F

un
d 

S
ch

ed
ul

e 
H

, L
in

e 
4j

 - 
S

ch
ed

ul
e 

of
 R

ep
or

ta
bl

e 
Tr

an
sa

ct
io

ns
 

M
ar

ch
 3

1,
 2

01
5

31
-0

89
48

07
 

P
la

n 
N

um
be

r 0
01



 
P

lu
m

be
rs

 &
 P

ip
ef

itt
er

s 
Lo

ca
l N

o.
 1

89
 P

en
si

on
 F

un
d 

S
ch

ed
ul

e 
H

, L
in

e 
4j

 - 
S

ch
ed

ul
e 

of
 R

ep
or

ta
bl

e 
Tr

an
sa

ct
io

ns
 

M
ar

ch
 3

1,
 2

01
5

31
-0

89
48

07
 

P
la

n 
N

um
be

r 0
01



( 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
(a trust)

Schedule H, line 4i - Schedule of Assets - Acquired & Disposed of Within Year
31-0894807        March 31, 2015        Plan number 001



(a) (b) Identity of issue  ( c ) Description (d) Cost (e) Current Value

SEI Large Cap Discipline Equity Fund Mutual Fund 32,782,107$          38,798,521$          
SEI Small/Mid Cap Equity Fund Mutual Fund 5,586,031              6,924,704              
SEI World Equity Ex-US Fund Mutual Fund 12,417,913            13,264,726            
SEI Core Fixed Income Fund Mutual Fund 11,265,655            11,776,878            
SEI Emerging Markets Debt Fund Mutual Fund 5,718,151              5,115,299              
SEI Emerging Markets Equity Fund Mutual Fund 4,118,915              3,871,552              
SEI Opportunistic Income Fund Mutual Fund 10,133,518            10,459,181            
SEI High Yield Bond Fund Mutual Fund 5,262,213              5,277,282              
SEI Core Property Collective Fund Collective Fund 10,000,000            13,344,071            
SEI Structured Credit Collective Collective Fund 2,504,995              12,788,313            
SEI Limited Duration Bond Mutual Fund 10,378,324            10,378,340            
Land and Buildings Real Estate 3,100,000              3,100,000              

113,267,822$        135,098,867$        

PLUMBERS & PIPEFITTERS LOCAL NO. 189 PENSION FUND
(a trust)

Schedule H, line 4i - Schedule of Assets, Held at End of Year
31-0894807        March 31, 2015        Plan number 001


