
 

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 

 

2015 
 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2015 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 (employer, if for a single-employer plan) 
       Mailing address (include room, apt., suite no. and street, or P.O. Box)  
       City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

2b Employer Identification 
Number (EIN) 
012345678 

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

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

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

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2015) 
v. 150123

PLUMBERS PIPE FITTERS & MECHANICAL EQUIPMENT SERVICES LOCAL UNION NO 392 PENSION PLAN

513-241-0444

001

Filed with authorized/valid electronic signature.

238220

06/01/2015

06/01/1961

RINDA HOFFMAN

1228 CENTRAL PARKWAY
CINCINNATI, OH 45202

05/31/2016

X

PLUMBERS PIPE FITTERS & MECHANICAL EQUIPMENT SERVICES LOCAL UNION

X

31-0655223

X

12/20/2016
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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) 

   

3186

510

X

1327

X

930

X

3114

1B

X

X

368

X

2818

X

1378

X

68
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Part III Form M-1 Compliance Information (to be completed by welfare benefit plans) 
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR 

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

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

11c Enter the Receipt Confirmation Code for the 2015 Form M-1 annual report.  If the plan was not required to file the 2015 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 

 

2015 
 

This Form is Open to Public 
Inspection 

For calendar plan year 2015 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) 2015
 v. 150123

06

PLUMBERS PIPE FITTERS & MECHANICAL EQUIPMENT SERVICES LOCAL UNION NO 392
PENSION PLAN

252749206

31-0655223

001

06/01/2015

14-07856

746643876

513-891-0270

05/31/2016

201501

10601816

273280137

CUNI, RUST & STRENK

37503002

433659679

JASON C. BIRKLE

36903002

4555 LAKE FOREST DRIVE, SUITE 620, CINCINNATI, OH 45242-3760

PLUMBERS PIPE FITTERS & MECHANICAL EQUIPMENT SERVICES LOCAL UNION

433659679

X



                 Schedule MB (Form 5500) 2015 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  Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1c(3)) ................................................... 4a %

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

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 or critical and declining status, were any benefits reduced (see instructions)? .................................................. X Yes X No 

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

 
4e -123456789012345

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

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

 

4f 

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

1

X

746643876

C

05/31/2016

492

06/01/2015

1327

28819670

63.0

172069715

21992153

2022

1295

X

3.35

51536777

3114

X

33.85

200889385

252749206

494217714

X

X

21992153

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

X Yes X No

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

X Yes X No

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

X Yes X No

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

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

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

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

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

8d(4) 12

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

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

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

8e 
-123456789012345

9 Funding standard account statement for this plan year: 

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

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

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

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

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

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

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

1

A

5.8

5

13.4

3113100

1

X

X

287570153

4

4744824

2321053

X

513274

29572438

AF

251081

X

129498076

42026853

7.4

2307465

X

21992153

X

AF

4462205

2269739

32144083

X

8.00

A

8.00

17587199
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 j Full funding limitation (FFL) and credits: 

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

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

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

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

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

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

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

 

9 o Current year’s accumulated reconciliation account:  

 (1) Due to waived funding deficiency accumulated prior to the 2015 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

41849091

177762

177762

X

197710430

414353916
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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 

 

2015 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2015 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) 2015
v.150123

X

NEWTOWER TRUST COMPANY

PLUMBERS PIPE FITTERS & MECHANICAL EQUIPMENT SERVICES LOCAL UNION NO
392 PENSION PLAN

31-0655223

001

06/01/2015

PLUMBERS PIPE FITTERS & MECHANICAL EQUIPMENT SERVICES LOCAL UNION

05/31/2016

30-0872552
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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
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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

X

1

76579

CUNI RUST AND STRENK

60400

JOHNSON & KROL, LLC

103457

36-4342024

31-1227755

22-1146430

29

11

51

PNC BANK, NATIONAL ASSOCIATION

NONE

NONE

NONE
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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

X

2

13453

STRATEGIC CAPITAL INV ADVISOR

98930

FIFTH THIRD BANK

38325

31-0676865

36-4268991

61-1129886

49

27

10

KELLEY GALLOWAY SMITH GOOLSBY, PSC

NONE

NONE

NONE
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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

X

3

16315

ASB CAPITAL MANAGEMENT

133584

THE TRUST COMPANY OF TOLEDO

108588

34-1661757

80-0618452

80-0169636

28

28

28

NATIONAL INVESTMENT SERVICES

NONE

NONE

NONE
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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

4

90424

LEGACY PROFESSIONALS LLP

5223

PLUMBERS, PIPE FITTERS AND MECHANIC

18000

31-0561070

32-0043559

X

25-1211909

0

49

10

19

PNC BANK, NATIONAL ASSOCIATION

X

NONE

X

NONE

NONE
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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

5

22793

THE NORTHERN TRUST COMPANY

39118

INNOVATIVE SOFTWARE SOLUTIONS, INC

18577

23-2182079

36-1561860

0

X

31-0720101

49

28 68

49

PEERLESS PRINTING

X

NONE

X

NONE

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

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

 
 
 
  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

6

1059860037

SEGAL SELECT INSURANCE SERVICES

46-0619194

53

X

NONE

XX
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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



Schedule C (Form 5500) 2015 Page 6- 1 x 

 

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) 
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SCHEDULE D 
(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

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

 File as an attachment to Form 5500.  

 

 

OMB No. 1210-0110 

 

2015 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2015 or fiscal plan year beginning                                                                      and ending                                                        

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 

plan number (PN)          001

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

D    Employer Identification Number (EIN) 
012345678 

Part I Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)  
(Complete as many entries as needed to report all interests in DFEs) 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN 123456789-123 
d  Entity  

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

103-12 IE at end of year (see instructions)  -123456789012345 
 
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2015 

v. 150123

NT LABOR SELECT COLLECTIVE RUSSELL

10624679

39-2021943-001

AFL-CIO BUILDING INVESTMENT TRUST

10658093

52-6257033-006

104532918

PLUMBERS PIPE FITTERS & MECHANICAL EQUIPMENT SERVICES LOCAL UNION NO 392
PENSION PLAN

31-0655223

45-6138589-001

52-6328901-001

1727029

52-6218800-001

10713013

20-0005644-001 24850881

45-4783986-001 3376330

001

06/01/2015

ASB ALLEGIANCE REAL ESTATE FUND

NIS TOTAL ABSOLUTE RETURN FUND, LLC

05/31/2016

NIS HIGH YIELD FUND

MULTI-EMPLOYER PROPERTY TRUST

NIS CORE FIXED INCOME FUND

C

C

C

C

NATIONAL INVESTMENT SERVICES

NATIONAL INVESTMENT SERVICES

NEWTOWER TRUST COMPANY

NATIONAL INVESTMENT SERVICES

NORTHERN TRUST GLOBAL INVESTMENTS

PNC BANK, NATIONAL ASSOCIATION AS TRUSTEE

PLUMBERS PIPE FITTERS & MECHANICAL EQUIPMENT SERVICES LOCAL UNION

C

C

CHEVY CHASE TRUST COMPANY

C
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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN 123456789-123 
d  Entity  

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

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

 
 

1
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6  

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

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

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

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 
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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 

 

2015 
 

This Form is Open to Public 
Inspection  

For calendar plan year 2015 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) 2015 
v. 150123

 

  

2625931

5801040

2658900

PLUMBERS PIPE FITTERS & MECHANICAL EQUIPMENT SERVICES LOCAL UNION NO 392
PENSION PLAN

31-0655223

166482943

001

06/01/2015

163389215

78218584

4207554

05/31/2016

20063958383

2150017

219639248209

66552720

2549417

PLUMBERS PIPE FITTERS & MECHANICAL EQUIPMENT SERVICES LOCAL UNION
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(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

1136

49157

242480010252900422

7598

21992153

9643

21992153

252749206 242364243

151216

1136

115767

151216 115767

3553132

49157

3553132
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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 N/A 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    -123456789012345X

36182495

35179586

25797532

-5806979

5997592

180527

1002909

11341

X

X

304391

517991

KELLEY GALLOWAY SMITH GOOLSBY, PSC 61-1129886

35179586

X

-10384963
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  Yes No N/A 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    

o Did the plan trust incur unrelated business taxable income? ……………………………………  4o     

 p Were in-service distributions made during the plan year? ……………………………………….. 4p     
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  

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 

6c Name of trustee or custodian 6d Trustee’s or custodian’s telephone number  

 

1

500000X

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 

 

2015 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2015 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) 2015 
v. 150123

 
 

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 PIPE FITTERS & MECHANICAL EQUIPMENT SERVICES LOCAL UNION NO 392 PENSION
PLAN

31-0655223

001

06/01/2015

0

05/31/2016

X

X

PLUMBERS PIPE FITTERS & MECHANICAL EQUIPMENT SERVICES LOCAL UNION
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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): _______________________________ 

 
 

 
 
 

X

X

X

1

5821109

2491321

1363301

1130482

X

T.J. DYER COMPANY

DEBRA KUEMPEL

PECK HANNAFORD & BRIGGS COMPANY

NELSON STARK

X

31-0655823

X

X

X

31-1615931

31-0521259

31-1381696
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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):  

Part VII IRS Compliance Questions 

20a Is the plan a 401(k) plan? ........................................................................................................................................... X  Yes X  No 

20b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and 
employer matching contributions (as applicable) under sections 401(k)(3) and 401(m)(2)? .....................................

X
Design-based 
safe harbor 
method 

X ADP/ACP test 

20c If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current 
year testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 
1.401(m)-2(a)(2)(ii))? .................................................................................................................................................

X  Yes X  No 

21a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 
410(b): ....................................................................................................................................................................... X

Ratio 
percentage 
test 

X 
Average 
benefit test 

21b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining 
this plan with any other plans under the permissive aggregation rules? ...................................................................

X  Yes X  No 

22a Has the plan been timely amended for all required tax law changes? ....................................................................... X  Yes X  No X  N/A 

22b Date the last plan amendment/restatement for the required tax law changes was adopted ____/____/____. Enter the applicable code ______ (See 
instructions for tax law changes and codes). 

22c If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or 
advisory letter, enter the date of that favorable letter _____/_____/_____ and the letter’s serial number ______________. 

22d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s last favorable 
determination letter _____/_____/______. 

23   Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has 
been made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin 
Islands)? .....................................................................................................................................................................

X  Yes X  No 
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INDEPENDENT AUDITOR'S REPORT 

To the Trustees 
Plumbers, Pipe Fitters and Mechanical Equipment Service 
Local Union No. 392 Pension Plan 
Cincinnati, Ohio 

Report on the Financial Statements 

We have audited the accompanying financial statements of the Plumbers, Pipe Fitters and Mechanical Equipment 
Service Local Union No. 392 Pension Plan which comprise the statements of net assets available for benefits and 
statements of accumulated plan benefits as of May 31, 2016 and 2015, and the related statements of changes in net 
assets available for benefits and changes in accumulated plan benefits for the years then ended, and the related 
notes to the financial statements. 

Management's Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in accordance with 
accounting principles generally accepted in the United States of America; this includes the design, implementation, 
and maintenance of internal control relevant to the preparation and fair presentation of financial statements that are 
free fwm material misstatement, whether due to fl.-aud or enor. 

Auditor's Responsibility 

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

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

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

Opinion 

In our opinion, the financial statements refened to above present fairly, in all material respects, the financial status 
of the Plumbers, Pipe Fitters and Mechanical Equipment Service Local Union No. 392 Pension Plan as of May 31, 
2016 and 2015, and the changes in its financial status for the years then ended in accordauce with accountiug 
principles generally accepted in the United States of America. 

Ashland, KY Cold Spring, KY Pikeville, KY 



Report on Supplementary Information 

Our audits were conducted for the purpose of forming an opinion on thc financial statements as a whole. The 
supplementary information on pages 20 to 31, as listed in the table of contents, is presented for the purpose of 
additional analysis and is not a required part of the financial statements. Additionally, the supplementary schedule 
of assets (held at end of year) on pages 32 to 33, is presented for the pln]lose of additional analysis and is not a 
required pmt of the financial statements but is supplementaty information required by the Department of Labor's 
Rules and Regulations for RepOlting and Disclosure under the Employee Retirement Income Security Act of 1974. 
Such information is the responsibility of the Plan's management and was derived from and relates directly to the 
underlying accounting and other records used to prepare the financial statements. The information has been 
subjected to the auditing procedures applied in the audits of thc financial statements and celtain additional 
procedures, including comparing and reconciling such information directly to the underlying accounting and other 
records used to prepare the financial statements or to the financial statements themselves, and other additional 
procedures in accordance with auditing standards generally accepted in the United States of America. In our 
opinion, the information is fairly stated in all material respects in relation to the financial statements as a whole. 

~~~~~~'I~~ 
Kelley Galloway Smith Goolsby, PS~ 

Cincinnati, Ohio 
December 8, 2016 



Plumbers, Pipe Fitters and Mechanical Eqnipment Service Local Union No. 392 
Pension Plan 

Statements of Net Assets Available fol' Benefits 
May 31, 2016 and 2015 

Assets 

Cash - non interest bearing 
Investments, at fair value 

Interest bearing cash and money market funds 
Registered investment companies 
Common collective trusts 
Limited pat1nership 

Accrued interest and dividends receivable 
Employers' contributions receivable 
Reciprocity receivable 
Other receivable 
Office equipment, less accumulated depreciation of 

$42,747 in2016 and $40,702 in2015 

Total Assets 

Liabilities 

Accrued expenses and reciprocity payable 

Total Liabilities 

Net Assets Available for Benefits 

2016 

$ 219,639 

4,207,554 
66,552,720 

166,482,943 
2,658,900 

53,667 
2,062,611 

87,406 
146,972 

7,598 

242,480,010 

115,767 

115,767 

$ 242,364,243 

The accompanying notes are an integral pat1 ofthe financial statements. 

3 

2015 

$ 248,209 

5,801,040 
78,218,584 

163,389,215 
2,625,931 

50,998 
2,478,032 

71,385 
7,385 

9,643 

252,900,422 

151,216 

151,216 

$ 252,749,206 
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Plumbers, Pipe Fitters and Mechanical Equipment Service Local Union No. 392 

Pension Plan 
Statements of Changes in Net Assets Available for Benefits 

Years Ended May 31, 2016 and 2015 

2016 2015 
Investment Income 

Interest $ 1,136 $ 1,379 
Dividends 3,553,132 4,867,239 

Miscellaneous 11,341 75,571 
Net appreciation in fair value of investments 239,770 13,456,888 

3,805,379 18,401,077 
Less investment expenses (517,991) (507,500) 

Net Investment Income 3,287,388 17,893,577 

Contributions 
Employers 21,879,547 21,437,064 
Reciprocity agreements - net 112,606 223,783 
Withdrawal liability 66,022 

Net Contributions 21,992,153 21,726,869 

Total Investment Income and Contributions 25,279,541 39,620,446 

Benefits 
Retirement benefits 35,179,586 34,775,805 

Benefits Paid 35,179,586 34,775,805 

Administrative Expenses 484,918 596,842 

Total Benefits and Administrative Expenses 35,664,504 35,372,647 

(Decrease) Increase in Net Assets Available for Benefits (10,384,963) 4,247,799 

Net Assets Available for Benefits 
Beginning of year 252,749,206 248,501,407 

End of year $ 242,364,243 $ 252,749,206 

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



Plulllbers, Pipe Fitters and Mechanical Equiplllent Service Local Union No. 392 
Pension Plan 

Statelllents of AcculIlulated Plan Benefits 
May 31, 2016 and 2015 

Actuarial present value of acculllulated plan benefits 

Vested benefits for the following categories: 
Participants clllTently receiving payments 

(retirees and beneficiaries) 

Terminated participants 

Active patiicipants (non-retirees) 

Total vested benefits 

Non-vested benefits 

Total actuarial present valne of acculllulated plan benefits 

2016 

$ 328,075,677 

26,869,779 

76,002,155 

430,947,61 I 

9,476,883 

$ 440,424,494 

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

$ 

$ 

5 

2015 

318,144,090 

23,488,872 

73,687,575 

415,320,537 

18,339,142 

433,659,679 



Plumbers, Pipe Fitters and Mechanical Equipment Service Local Union No. 392 
Pension Plan 

Statements of Changes in Accumulated Plan Benefits 
Years Ended May 31, 2016 and 2015 

Actuarial present value of accumulated plan benefits as of May 31, 2014 

Increase (Decl'ease) during the 2015 fiscal year attributable to: 

Decrease in discount period 
Plan experience and benefit accrual 
Benefits paid 
Assumption change 

Net increase during the year 

Actuarial present value of accumulated plan benefits as of May 31, 2015 

Increase (Decrease) during the 2016 fiscal year attributable to: 

Decrease in discount period 
Plan experience and benefit accrual 
Benefits paid 
Assumption change 

Net increase during the year 

Actuarial present value of accumulated plan benefits as of May 31, 2016 

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

$ 430,392,267 

33,067,110 
2,655,054 

(34,775,805) 
2,321,053 

3,267,412 

433,659,679 

33,312,662 
3,589,90 I 

(35,179,586) 
5,041,838 

6,764,815 

440,424,494 

6 



Plumbers, l'ipe Filters and Mechanical Equipment Service Local Union No. 392 
Pension Plan 

Notes to Financial Statements 
Years Ended May 31, 2016 and 2015 

NOTE A - SUMMARY OF PLAN PROVISIONS 

7 

The following brief description of the Plumbers, Pipe Fitters and Mechanical Equipment Service Local 
Union No. 392 Pension Plan is provided for general information purposes only. Participants should refer to 
the Plan document for more complete information. 

1. General - The Plan, which is subject to the provisions of the Employee Retirement Income Security 
Act of 1974 (ERISA), is a defined benefit pension plan created by means of a collective bargaining 
agreement between the Plumbers, Pipe Fitters and Mechanical Equipment Service Local Union No. 
392, the Mechanical Contractors Association of Cincinnati and other employers signatory to the 
collective bargaining agreement. The Plan provides retirement benefits for participants working in 
covered employment based on the participant's vested status when he or she reaches retirement age. 

The employer contractors contribute to the nmd at a negotiated rate for each hour that an employee is 
paid wages including oveltime hours. The CUlTent hourly rates in effect are as follows: 

Classification 

Joumeyman and MES journeyman 
Joumeyman apprentice - 1 & 2 years 
Joumeyman apprentice - 3 & 4 years 
Jotllllcyman apprentice - 5 years 
MES serviceman 
MES serviceman advancement - 1-3 years 
MES serviceman apprentice - 1 & 2 years 
MES serviceman apprentice - 3 & 4 years 
MES serviceman apprentice - 5 years 

Residential technician 
Residential trainee - 1 & 2 years 
Residential trainee - 3 & 4 years 
Residential trainee - 5 years 
Special skills trainee 
Commercial construction helper 
Commercial journeyman 
Commercial plumber serviceman 
Commercial plumber service apprentice - 1 & 2 years 
Commercial plumber service apprentice - 3 & 4 years 
Commercial plumber service apprentice - 5 years 
Commercial plumber service helper 

Pension Contribution Rate 
Year Ended 
May 31, 2016 

$9.80/hr 
O.OO/hr 
4.90/hr 
9.80/hr 
5.49lhr 
6.37/hr 
O.OO/hr 
2.75/hr 
5.49lhr 

5.49/hr 
O.OO/hr 
2.75/hr 
5.49/hr 
5.49/hr 
4.90/hr 
9.80/hr 
5.49lhr 
O.OOlhr 
5.49/hr 
5.49/hr 
O.OOlhr 

2. Pension Benefit - Vested paIticipants are entitled to pension benefits beginning at age 62 (normal 
retirement). Benefits are based on Pension Credits, including (a) past service: Pension Credits eamed 
prior to June 1, 1961 (with a maximum of ten (10) credits) and (b) nlture service: Pension Credits 
earned after June 1, 1961 and before May 31, 1980 and Pension Credits earned after June I, 1981. As 
of January 1, 2010, a participant is eligible for a Basic Early Pension if he or she has attained at least 
age 55, has 10 or more years of Vesting Service, and has separated fi'om service. The amount of the 
Basic Early Pension is equal to the participant's accrued benefit with a filII actuarial reduction for each 



Plumbers, Pipe Filters and Mechanical Equipment Service Local Union No. 392 
Pension Plan 

Notes to Financial Statements 
Years Ended May 31, 2016 and 2015 

NOTE A -SUMMARY OF PLAN PROVISIONS (continued) 
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month that the benefit commencement date precedes age 62. A paliicipant is eligible for a Twenty­
Five Year Early Pension if he or she has attained at least age 55, has 25 or more years of Vesting 
Service, and has separated from service. If a patiicipant retires between ages 55 and 57, the amount of 
the Twenty-Five Year Early Pension is equal to the patiicipant's accrued benefit with a full actuarial 
reduction for each month that the benefit commencement date precedes age 62. If the paliicipant 
retires between ages 58 and 62, the amount of the Twenty-Five Year Early Pension is equal to the 
participant's accrued benefit with a 50% actuarial reduction for each month that the benefit 
commencement date precedes age 62. A patiicipant is eligible for a Rule of90 Early Pension ifhe or 
she has attained at least age 55, the age plus years of Vesting Service equals 90 or more, and has 
separated ITom service. The amount of the Rule of 90 Early Pension is equal to the patiicipant's 
accrued benefit reduced by 2/10 of 1% for each month that the participant's benefit commencement 
date precedes age 58. If the paliicipant retires between ages 58 and 62, the amount of the Twenty­
Five Year Early Pension is equal to the participant's accrued benefit and there is no reduction for early 
commencement. 

The pension benefit is available in different forms depending on marital status. 
a. Single Life Annuity 
b. Joint and 50% Survivor Annuity 
c. Joint and 75% Survivor Annuity 
d. Joint and 100% Survivor Annuity 

3. Disability Retirement-
a. Eligibility: There are four (4) categories of eligibility 

l. Disability Benefit with less than five (5) years of Vesting Service 
2. Full Disability Pension 
3. Trade Disability Pension with reduction 
4. Contingent Disability Pension 

b. Benefits: 
I. Disability Benefit with less than five (5) years of vesting service: Depending on the funded 

status of the Plan, an active participant may be eligible to receive a lump sum payment equal 
to the credited contributions paid on the participant's behalf. Otherwise, benefits will be paid 
as an actuarially equivalent monthly annuity. 

2. Full Disability Pension: An active patiicipant may be eligible to receive a monthly annuity 
equal to the patiicipant's accrued benefit. No reduction will be applied to reflect early 

commencement. 
3. Trade Disability Pension: An active patiicipant may be eligible to receive a monthly annuity 

equal to 51.2639% of the patiicipant's accrued benefit. 
4. Contingent Disability Pension: An active participant may be eligible to receive a monthly 

annuity equal to 80% of the patiicipant's accrued benefit. 



Plumbers, Pipe Fitters and Mechauical Equipment Service Local Uniou No. 392 
Peusiou PIau 

Notes to Fiuaucial Statements 
Years Euded May 31, 2016 and 2015 

NOTE A -SUMMARY OF PLAN PROVISIONS (coutiuued) 

4. Death Benefits 
a. Eligibility: There are three (3) categories of eligibility: 

I. Qualified Pre-Retirement Survivor Annuity; 
2. Return of Contributions Death Benefit; and 
3. Retiree Death Benefit 

b. Benefits: 

9 

I. Qualified Pre-Retirement Survivor Annuity: If a vested, married pm1icipant dies before 
commencing receipt of benefits, his or her spouse is entitled to a monthly annuity calculated 
as though the pat1icipant survived to earliest retirement age, retired, elected a Joint and 100% 
Survivor Annuity, and died the next day. If a pat1icipant dies before age 55, the benefit is 
further rednced in the amount of II, of I % per month for each month that the benefit is paid 
prior to the date the pat1icipant would have been eligible to retire, up to a maximum reduction 
of 120 months. There will be no additional reduction if the pm1icipant's death occurs before 
age 45. 

2. Return of Contributions Death Benefit: The designated beneficiary of a non-vested or 
unmarried participant who dies prior to retirement may be entitled to an actnarially equivalent 
monthly annuity equal to the sum of all contributions made on the pat1icipant's behalf plus 
interest credited at 5% per annum. The designated beneficiary of a retired participant who is 
receiving his or her benefit as a Single Life Annuity may be entitled to an actuarially 
equivalent monthly annuity equal to the sum of all contributions made on the pat1icipant's 
behalf plus interest credited at 5% per annum, reduced by the amount of any payments 
previously made to the participant. The designated beneficiary of a retired pat1icipant who is 
receiving his or her benefit as a Joint and Survivor Annuity may be entitled to an actuarially 
equivalent monthly annuity equal to the sum of all contributions made on the pat1icipant's 
behalf plus interest credited at 5% per annum, reduced by the amount of any payments 
previously made to the participant or the surviving spouse. 

3. Retiree Death Benefit: The designated beneficiary of a pat1icipant who retires on or after 
October I, 1999 who had at least 3,000 Hours of Service during the 60-month period 
immediately preceding his or her benefit commencement date and is not eligible for this 
benefit fi'om the Health and Welfare Plan may be entitled to an actuarially equivalent monthly 
annuity equal to $10,000. 

5. Vesting - A pm1icipant will be 100% vested after earning five (5) yem~ of Vesting Service if he or she 
has worked at least one (I) Hour of Service on 01' after June I, 1999, and has not incurred a pennanent 
break in service prior to June I, 1999. When a pal1icipant becomes a vested pal1icipant he or she has 
earned a non-forfeitable right to a pension under this Plan. 

6. Funding Policy - The Plan's funding policy is based on an hourly contribution rate for employers. 
Employer contributions for 2016 and 2015 were less than the minimum funding requirements of 
ERISA. However, under the Pension Protection Act of2006 (PPA), the Plan adopted a Rehabilitation 
Plan effective June I, 2009 that includes hourly contribution rate increases during the rehabilitation 
period. 



Plumbers, Pipe Fitters and Mechanical Equipment Service Local Union No. 392 
Pension Plan 

Notes to Financial Statements 
Years Ended May 31, 2016 and 2015 

NOTE B - SUMMARY OF SIGNIFCANT ACCOUNTING POLICIES 

The following are the significant accounting policies followed by the Plan. 
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I. Basis of Accounting - The accompanying financial statements are prepared on the accrual basis of 
accounting. The preparation of financial statements in accordance with accounting principles generally 
accepted in the United States of America (GAAP) requires management to make estimates and 
assumptions that affect the reported amounts of assets, liabilities, benefit obligations, and changes 
therein, and disclosure of contingent assets and liabilities. Actual results could differ fi'om those 
estimates. 

2. Investment Valuation and Income Recognition - Investments are repOlted at fair value. Fair value is 
the price that would be received to sell an asset or paid to transfer a liability in an orderly transaction 
between market patiicipants at the measurement date. The Plan's Board of Trustees determines the 
Plan's valuation policies utilizing information provided by its investment advisors and custodians. See 
Note E for a discussion of fair value measurements. 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. Net appreciation or (depreciation) includes the Plan's gains and losses on investnjents 
bought and sold as well as held during the year. 

3. Office Equipment - Office equipment is canied at cost. It is the policy of the Plan to capitalize all 
office and equipment purchases in excess of $100. Depreciation is computed using the straight line 
method over the useful life of the asset which is generally five years. 

4. Payment of Bene fits - Benefit payments to paIiicipants are recorded upon distribution. 

5. Employer's Withdrawal Liability - The Plan is in confotmity with the Multiemployer Pension Plan 
Amendments Act of 1980 (the Act). One provision of the Act imposes a withdrawal liability on a 
contributing employer who partially or totally withdraws fi'om the Plan. 

The Trustees have adopted the statutory method to compute "Withdrawal Liability" for contributing 
employers in accordance with ERISA section 4211(b). Basically, a portion of the Plan's actuarially 
determined, unfunded vested liability, if any, is allocated to a withdrawing employer in propOliion to 
the employer's contribution in a fixed period before withdrawal compared with total employers' 
contributions during the same period. It is the Plan's policy to recognize collections of Withdrawal 
Liability as income ITom employer contributions when received. During 2016 and 2015, the Plan 
received $0 and $66,022, respectively, as a result of the assessment of Withdrawal Liability. 

6. Administration of Plan Assets - The Plumbers, Pipe Fitters and Mechanical Equipment Service Local 
Union No. 392 Health and Welfare Plan canies out the administration ofthe Plumbers, Pipe Fitters and 
Mechanical Equipment Service Local Union No. 392 Pension Plan. The Plan is charged with expenses 
directly related to the Plan. Other expenses are allocated on the basis of employees' time expended and 
other considerations. The Plan is billed quarterly for its share of expenses. The amounts reimbursed to 
the Health and Welfare Plan for years ended May 31, 2016 and 2015 amounted to $90,424 and 
$119,640, respectively. 



Plumbers, Pipe Fitters and Mechanical Equipment Service Local Union No. 392 
Pension Plan 

Notes to Financial Statements 
Years Ended May 31, 2016 and 2015 

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued) 

II 

7. Contractor Contributions - All contributing contractors submit monthly remittance reports by email to 
the fringe fund office and ACH remittance payments directly to a lockbox account held by Fifth Third 
Bank of Cincinnati as agent for the Plan. The Plan office prepares a report of the deposits and 
electronically disburses funds from the lockbox account to other entities included on the contractor 
remittance reports. 

8. Reciprocity - The Plan currently has in effect a reciprocity agreement with various other local unions 
affiliated with the United Association of Plumbing and Pipefitting Industry of the United States and 
Canada, AFL-CIO, whereby employees who are normally employed within the territory of one local 
union are sometimes temporarily employed within the territOlY of another local union. Contributions 

. by employers to the Local Union No. 392 Pension Plan are received on behalf of these employees and 
remittances are to be made to the employees Home Fund in accordance with the provisions of the 
agreement. Likewise, remittances are received by Local Union No. 392 Pension Plan pmticipants who 
work in other jurisdictions. The Local Union No. 392 Pension Plan had net reciprocity receipts of 
$112,606 in 2016 and net reciprocity receipts of$223,783 in 2015. 

9. New Accounting Pronouncements - In May 2015, the FASB issued ASU No. 2015-07, Disclosure/or 
Investments iiI Certm/l Entities That Calclilate Net Asset Value pel' Share (or Its Equivalent). Fmi' 
Value Measurement (Topic 820). For items required to be disclosed at fair value, ASC 820 requires 
categorization by level (see Note E), as well as information about transfers between Level I and Level 
2. The amendments in ASU 20 I 5-07 remove the requirement to categorize within the fair value 
hierarchy all investments for which fair value is measured using the net asset value (NA V) per share 
practical expedient and change celtain of the related disclosure guidelines. The amendments are 
effective for fiscal years beginning after December 15,2015, with earlier application being permitted, 
and should be applied retrospectively. The Plan elected to early implement the provisions of ASU No. 
2015-07 as of May 31, 2015. 

In July 2015, The FASB issued ASU No. 2015-12, Plan Accounting: (Part 1) Flilly Benefit-Responsive 
investment Contracts, (Part II) Plan Investment Disclosures, (Part Ill) Aleasuremel1! Date Practical 
Expedient-Consensuses of the Emerging Issues Task Force. The amendments in the Update are 
effective for fiscal years begirllling after December 15,2015, with earlier application being permitted, 
and should be applied retrospectively. The ASU is divided into three Palts and amends employee 
benefit plan accounting and disclosure requirements for several areas, including the following: 

• Disclosure of individual investments that represent 5 percent or more of net assets available 
for benefits is no longer required. 

• Disclosure of the net appreciation or depreciation for investments by general type is no longer 
required. 

• Investments (both participant-directed and nonpalticipant-directed) of employee benefit plans 
are to be grouped only by general type (i.e. mutual funds, government securities, pooled 
separate accounts, common stocks, corporate bonds, self-directed brokerage accounts, etc.) 
and not further disaggregated by nature, characteristics and risk. 

• If an investment is measured using the net asset value per share (or its equivalent) practical 
expedient in FASB ASC 820 and that investment is in a fund that files a U.S. Depattment of 
Labor Form 5500, Annual ReturnlRepOlt of Employee Benefit Plan, as a direct filing entity, 
disclosure ofthat investment's strategy is no longer required. 

• Provides a practical expedient to pennit plans to measure investments and investment-related 
accounts (for example, a liability for a pending trade with a broker) as of a month-end date 
that is closest to the plan's fiscal year-end, when the fiscal period does not coincide with a 
month end. 
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Plumbers, Pipe Filters aud Mechanical Equipment Service Local Union No. 392 

Pension Plan 
Notes to Financial Statements 

Years Ended May 31, 2016 and 2015 

NOTE B -SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued) 

The Plan has elected to early implement the provisions of ASU No. 2015-12, as of May 31, 2015. 

10. Subsequent Events - Plan management has evaluated subsequent events through December 8, 2016, 
which is the date that the financial statements were available to be issued. 

NOTE C - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS 

Accumulated plan benefits are those future periodic payments including lump s\IIn distributions that are 
attributable under the Plan's provisions to the service employees have rendered. Accumulated plan benefits 
include benefits expected to be paid to (a) retired or terminated employees or their beneficiaries, (b) 
beneficiaries of employees who have died, and (c) present employees or their beneficiaries. The actuarial 
present value of accumulated plan benefits is determined by an independent actuary and is that amount that 
results fi'om 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 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 May 31, 2016 and 2015 were as follows: 

A. Interest -
a. Funding 

b. CUlTent Liability 

B. Mortality-
a. Funding 

i. Non-disabled 

ii. Disabled 

2016-7.50 percent 
2015- 8.00 percent 

2016 - 3.20 percent 
2015 - 3.35 percent 

2016 - RP-2000 Mortality Table with Blue Collar generational projection 
using scale AA 

2015 - RP-2000 MOlta1i1y Table with Blue Collar adjustment projected to 
2024 using scale AA 

2016 - RP-2000 Disabled Retiree Disability Table generational projection 
using scale AA 

2015 - RP-2000 Disabled Retiree Disability Table generational projection 
using scale AA 

b. CUlTent Liability 2016 - 2016 Static Mortality Table 
2015 - 2015 Static Mortality Table 
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Notes to Financial Statements 
Years Ended May 31, 2016 and 2015 

NOTE C - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (coutinued) 

c. Termination Rates 

Tel1uination 
Age Rate 
25 0.062515 
35 0.048784 
45 0.041987 
55 0.037431 
65 0.000000 

D. Disability Rates 

Number 
Disabled 

Age per 1,000 
25 0.000700 
35 0.000700 
45 0.001525 
55 0.016200 
65 0.000000 

E. Retirement Rates -

2016 

2015 

Tennination 
Age Rate 
25 0.052704 
35 0.044736 
45 0.032149 
55 0.003344 
65 0.000000 

2015 
Number 
Disabled 

Age per 1,000 
25 0.00073 
35 0.00091 
45 0.00350 
55 0.02639 
65 0.00000 

2015 

13 

Based on Rule of 90 eligibility: Immediately for the Rule of90 retirees, otherwise: 
Age Not Eligible Eligible Age Rate 

55 0.10 0.030 58-59 0.020 
56 0.02 0.200 60-61 0.100 
57 0.10 0.250 62 1.000 
58 0.10 0.500 
59 0.05 0.300 
60 0.30 0.500 
61 0.20 0.250 
62 0.25 1.000 
63 0.30 1.000 
64 0.30 1.000 
65 1.00 1.000 

F. Actuarial Cost Method Unit Credit for 2016 and 2015 

G. Assumed Number of Hours Worked per Year - 1,960 per year for 2016 and 2,025 per ycar for 
2015. 

H. Percent Married/Spousal Age - For both 2016 and 2015,80% with husbands three (3) years older 
than their wives. 
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I. Actuarial Value of Assets - For both 2016 and 2015, Market Value of Assets minus a decreasing 
fraction (4/5, 315, 2/5 and 1/5) of each of the preceding 4 years' gains and (losses). A gain or 
(loss) for a year is equal to the actual return minus the expected return using the funding interest 
date. The Actuarial Value of Assets is adjusted to be within 80% and 120% of the Market Value 
of Assets. 

J. Loading for Expenses - $485,000 for 2016 and $600,000 for 2015. 

K. Changes in 2016 - The interest, retirement, disability, and termination rates were updated, the 
expense load and hours worked assumption were lowered, and the Current Liability mortality and 
interest rates were changed as mandated by the IRS. 

The foregoing actuarial assumptions are based on the assumption 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. 

The benefit information presented in the Statements of Accumulated Plan Benefits and Statements of 
Changes in Accumulated Plan Benefits is presented as of the Plan years ended May 31, 2016 and May 31, 
2015. 

NOTE D - PLAN TERMINATION 

In the event the Plan terminates, the net assets of the Plan will be allocated, as prescribed by ERISA and its 
related regulations, generally to provide the following benefits in the order indicated: 

I. Annuity benefits that fanner employees or their beneficiaries have been receiving for at least three 
years, or that employees eligible to retire for that three-year period would have been receiving if 
they had retired with benefits in the normal form of annuity under the Plan. The priority amount is 
limited to the lowest benefit that was payable (or would have been payable) during those three 
years. The amount is further limited to the lowest benefit that would be payable under Plan 
provisions in effect at any time during the five years preceding Plan termination. 

2. Other vested benefits insured by the Pension Benefit Guaranty Corporation (PBGC) (a U.S. 
government agency) up to the applicable limitations. 

3. All other vested benefits (that is, vested benefits not insured by the PBGC). 
4. All nonvested benefits. 

Certain benefits under the Plan are insured by PBGC if the Plan terminates. Generally, the PBGC 
guarantees most vested 110rmal age retirement benefits, early retirement benefits, and certain disability and 
survivor's pensions. However, the PBGC does not guarantee all types of benefits under the Plan, and the 
amount of benefit protection is subject to celtain limitations. Vested benefits under the Plan are guaranteed 
at the level in effect on the date of the Plan's termination. 

Whether all pmticipants receive their benefits should the Plan terminate at some future time will depend on 
the sufficiency, at that time, of the Plan's net assets to provide for accumulated benefit obligations and may 
also depend on the financial condition of the Plan Sponsor and the level of benefits guaranteed by the 
PBGC. 
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Years Euded May 31, 2016 and 2015 

NOTE E - FAIR VALUE MEASUREMENTS 

The ft'amework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to 
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted 
quoted prices in active markets for identical assets or liabilities (level 1 measurements) and lowest priority 
to unobservable inputs (level 3 measurements). The three levels of the fair value hierarchy under FASB 
ASC 820 are described as follows: 

Level I 

Level 2 

Level 3 

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

Inputs to the valuation methodology include: 
• Quoted prices for similar assets or liabilities in active markets; 
• Quoted prices for identical or similar assets or liabilities in inactive 

markets; 
• Inputs other than quoted prices that are observable for the asset or 

liability; 
• Inputs that are derived principally from or corroborated by observable 

market data by correlation or other means. 
If the asset or liability has a specified (contracted) term, the level 2 input must 
be observable for substantially the full term oflhe asset or liability. 

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

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

Following is a description of the valuation methodologies used for assets measured at fair value. There 
have been no changes in the methodologies at May 31, 2016 and 2015. 

Interest Bearing Cash and Money Market Funds: Valued at the closing unit/share price of $1.00 
(one dollar). 

Registered Investment Companies (i.e. Mutual Funds): Valued at the closing price repolted on the 
New York Stock Exchange or NASDAQ. 

NTGI-QM Labor Select Collective Daily Russell 3000 Equity Index Fund-Lending, Real Estate 
Investment Trust No. I, Multi-Employer Property Trust, ASB Allegiance Real Estate Fund, AFL­
CIO Building Investment Trust, NIS Core Fixed Income Fund, NIS High Yield Fund and NIS 
Absolute Retum Fund, LLC: Valued at the net asset value per share, without fmther adjustment. 
Net asset value is based on the fair value of the underlying instrument and is used as a practical 
expedient to estimate fair value. 

The preceding methods may produce a fair value calculation that may not be indicative of net realizable 
value or reflective of future fair values. FUlthennore, although the Plan believes its valuation methods are 
appropriate and consistent with other market patticipants, the use of different methodologies or 
assumptions to detelmine the fair value of cel1ain financial instruments could result in a different fair value 
measurement at the repOltiug date. 
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The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair value as of 
May 31, 2016 and May 31,2015, 

Assets at Fair Value as of May 31, 2016 

luterest bearing cash and 
money market funds 

Registered investment companies 

Total assets in the fair valne hierachy 
Investments measured at net asset value (a) 

Total Investments 

Quoted Prices in 
Active Markets 

for Identical 
Assets 

(Levell) 

$ 4,207,554 

66,552,720 

70,760,274 

$ 70,760,274 

Significant 
Other 

Observable 
Inputs 

(Level 2) 

$ 

$ 

Assets at Fair Value as of May 31, 2015 
Quoted Prices in Significant 
Active Markets Other 

for Identical Observable 
Assets Inpnts 

(Levell) (Level 2) 
Interest bearing cash and 

money market funds $ 5,801,040 $ 

Registered investment companies 78,218,584 

Total assets in the fair value hierachy 84,019,624 
Investments measured at net asset value (a) 

Total Investments $ 84,019,624 $ 

Significant 
Unobservable 

Inputs 
(Level 3) 

$ 

$ 

Significant 
Unobservable 

Inputs 
(Level 3) 

$ 

$ 

$ 

Total 

4,207,554 
66,552,720 

70,760,274 
169,141,843 

$ 239,902,117 

$ 

Total 

5,801,040 

78,2 I 8,584 

84,019,624 
166,015,146 

$ 250,034,770 

(a) In accordance with FASB ASC 820-10, celiain investments that were measured at net asset value per 
share (or its equivalent) have not been classified in the fair value hierarchy, The fair value amounts 
presented in this table are intended to pennit reconciliation of the fair value hierarchy to the line items 
presented in the statement of net assets available for benefits, 
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The following table summarizes investments measured at fair value based on net asset value CNA V) per 
share as of May 31, 2016 and 2015, respectively. 

Redemption 
Frequency Redemption 

Unfunded (if currently Notice 
Ma~ 31, 2016 Fail' Value Commitments eligible) Period 

NTGI·QM Labor Select Collective 
Daily Russell 3000 Equity Index 
Fund-Lending $ 104,532,918 None Daily None 

Real Estate Investment Trust No.1 Ca) $ 2,658,900 None See Ca) See Ca) 

Multi-Employer Propel1y Trust $ 10,658,093 None Qual1erly One Year 

AFL-CIO Building Investment Trust $ 10,624,679 None Qual1erly One Year 

ASB Allegiance Real Estate Fund $ 10,713,013 None Quat1erly 30 Days 

NIS Core Fixed Income Fund $ 24,850,881 None Twice Monthly 3 days 

NIS High Yield Fund $ 1,727,029 None Twice Monthly 3 days 

NIS Total Absolute Return Fund, LLC $ 3,376,330 None Twice Monthly 4 days 

Redemption 
Frequency Redemption 

Unfunded (if currently 
May 31, 2015 Fair Value Conuuitmcnts eligible) 

NTGI-QM Labor Select Collective 
Daily Russell 3000 Equity Index 
Fund-Lending $101,312,391 None Daily 

Real Estate Investment Trust No.1 Ca) $ 2,625,931 None See Ca) 

Multi-Employer Propel1y Trust $ 10,344,218 None Quat1erly 

AFL-CIO Building Investment Trust $ 10,673,608 None Quatterly 

ASB Allegiance Real Estate Fund $ 12,111,474 None Quat1erly 

NIS Core Fixed Income Fund $ 23,785,588 None Twice Monthly 

NIS High Yield Fund $ 2,330,850 None Twice Monthly 

NIS Total Absolute Return Fund, LLC $ 2,831,086 None Twice Monthly 

Ca) Real Estate Investment Trust No. I CREIT): The Plan has an investment in a Real Estate Investment 
Trust, which is comprised of cel1ain rental real estate in the Greater Cincinnati area. Other non-affiliated 
benefit plans are also minority investors in the Trust. The investment is stated at estimated fair value based 
on an independent appraisal of the real estate within twelve months oflhe Trust's year end. The Plan held a 

Notice 
Period 

None 

See Ca) 

One Year 

One Year 

30 Days 

3 days 

3 days 

4 days 
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27% net interest in the net assets of the Trust in both years. The Plan's investment in the Trust is not 
readily marketable. Should the Plan desire to liquidate its investment in REIT, the time period over which 
the investment will be recovered is not known. ClilTently, the general patiner is not accepting any 
withdrawal requests. The investment in Real Estate Investment Trust No. I (limited partnership) is 
maintained by the Trust Company of Toledo, and a FOllu 5500 is not filed as a direct filing entity. 

Each of the investments in NTGI-QM Labor Select Collective Daily Russell 3000 Equity Index Fund­
Lending, Multi-Employer Propeliy Trust, ASB Allegiance Real Estate Fund, AFL-CIO Building 
Investment Trust, NIS Core Fixed Income Fund, NIS High Yield Fund and NIS Absolute Retul'll Fund, 
LLC are maintained by entities that file a Form 5500 as a direct filing entity. As a result, the Plan has not 
disclosed the investments' significant investment strategies. 

NOTE F - CONCENTRATION OF CREDIT RISK 

The Plan's participants are employed by companies in the plumbing, pipefitting and mechanical equipment 
service industry located in the Cincinnati, Ohio metropolitan area. Substantially all of the Plan's employer 
contributions and contributions receivable are fi'om contributing employers located in the Cincinnati, Ohio 
metropolitan area. 

The Plan maintains cash accounts with Fifth Third Bank. Cash accounts on deposit are insured by the 
Federal Deposit Insurance Company (FDIC) up to $250,000. As of May 31, 2016 and 2015 the Plan had 
uninsured cash deposits in the amount of$7,167 and $7,745, respectively. 

NOTE G - RISKS AND UNCERTAINTIES 

The Plan invests in various securities. Investment securities are exposed to various risks such as interest 
ratc, market, and credit risks. Due to the level of risk associated with cCl1ain investment securities, it is at 
least reasonably possible that changes in the values of investment securities wiH occur in the near term and 
that such changes could materially affect the amounts repOlied in the statements of net assets available for 
benefits. 

Plan contributions are made and the actuarial present value of accumulated plan benefits are repOlted based 
on certain assumptions pettaining to the interest rates, inflation rates, and employee demographics, all of 
which are subject to change. Due to uncettainties inherent in the estimation and assumption 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. 

NOTE H - PLAN AMENDMENTS FOR 2016 AND 2015 

During the years ended May 31, 20 I 6 and May 31, 2015 no new amendments were adopted that decreased 
benefits. 
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The Plan obtained its latest determination letter on August 17. 2015, in which the Internal Revenue Service 
stated that the Plan, as then designed, was in compliance with the applicable requirements of the Internal 
Revenue Code (lRC). The Plan has been amended since receiving the determination letter. However, the 
Plan Administrator believes that the Plan is currently designed and being operated in compliance with the 
applicable requirements of the Intemal Revenue Code. 

The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits for any 
tax periods in progress. The Plan Administrator believes the Plan is no longer subject to income tax 
examinations for years prior to May 31, 2013. 

NOTE J - RELATED PARTIES AND PARTIES-IN-INTEREST 

The Plumbers, Pipe Fitters and Mechanical Equipment Service Local Union No. 392 Health and Welfare 
Plan is reimbursed by the Plumbers, Pipe Fitters and Mechanical Equipment Service Local Union No. 392 
Pension Plan for a prorated share of administrative costs, including salaries and rent. The "Share of Office 
Expenses" was $90,424 and $1l9,640 for the fiscal years ended May 31, 2016 and 2015, respectively. The 
"Share of Office Expenses" payable to the Health and Welfare Plan was $18,976 and $27,474 for the fiscal 
years ended May 31, 2016 and 2015, respectively. The Health and Welfare Plan owes the Pension Plan 
$146,972 and $7,385 for the fiscal years ended May 31,2016 and 2015, respectively. 

NOTE K - FUNDED RATIO 

As of June 1,2016 the Plan Actuary ce11ified to the U.S. Department of the Treasury - Internal Revenue 
Service and also to the Plan Sponsor ("the Board of Tmstees") that the Plan is in critical status for the plan 
year beginning June 1,2016. The Plan is in critical status because the Plan has a critical funding deficiency 
for the plan year ended May 31, 2016. 
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Calculation orNet Appreciation in Fair Value of Investments 

Years Ended May 31, 2016 and 2015 

Year Ended May 31, 2016 

Actual Gain (Loss) Fair Value Fair Value 
from Sales Adjustment at Adjustment at 

of Secnrities May 31, 2016 May 31, 2015 

REIT, MEPT, AFL-CIO, ASB $ 3,022,396 $ 21,448,098 $ 18,844,209 
and NIS 

Mutual Fund Accounts 

andNTGI-QM (765,358) 48,551,952 53,173,109 

Total $ 2,257,038 $ 70,000,050 $ 72,017,318 

Year Ended May 31, 2015 

Actual Gain Fair Value Fair Value 
from Sales Adjustment at Adjustment at 

of Securities May 31, 2015 May31,2014 

REIT, MEPT, AFL-CIO, ASB $ 138,254 $ 18,844,209 $ 14,038,414 
and NIS 

Mutual Fund Accounts 9,288,334 53,173, I 09 53,948,604 

and NTGI-QM 

Total $ 9,426,588 $ 72,017,318 $ 67,987,018 

20 

Fair 
Value 

Appreciation 

$ 5,626,285 

(5,386,515) 

$ 239,770 

Fail" 
Value 

Apnreciation 

$ 4,944,049 

8,512,839 

$ 13,456,888 
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Schedules ofinterest and Dividends 
Years Ended May 31, 2016 and 2015 

Interest received or credited through the following: 

Mutual Funds Account 
Fifth Third 
REIT I 

Dividends receivcd or credited through the following: 

Mutual Funds Account 

$ 

2016 

881 
128 
127 

1,136 

3,553,132 

3,553,132 

$ 

2015 

822 
524 

33 

1,379 

4,867,239 

4,867,239 

Total interest and Dividends Receivcd or Credited $ 3,554,268 $ 4,868,618 

21 
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Schedules of Miscellancous Income and Administrative Expenses 
Years Ended May 31, 2016 and 2015 

2016 
Schedules of Miscellaneous Income: 

Class action settlement - investments $ 1l,278 
REIT I 
Miscellaneous 63 

Total Miscellaneous Income $ 11,341 

Schedules of Administrative Expenses: 
Conference expense $ 4,438 
Equipment maintenance and repair 3,075 
Computer maintenance and expenses 18,861 

Share of office expenses 90,424 
Pension Benefit Guaranty Corporation 80,964 
Other insurance 202 
Fiduciaty responsibility 59,712 
Miscellaneous 1,597 
Telephone 2,357 

Parking 1,356 

Storage 939 

Legal 76,579 

Audit and accounting 38,325 

Actuarial consultants 60,400 

Printing, postage and stationery 23,918 

Fringe benefits paid 1,050 

Payroll compliance audit 5,223 

Bank fees 13,453 
Depreciation 2,045 

Total Administrative Expenses $ 484,918 

$ 

$ 

$ 

$ 

22 

2015 

34,947 
40,455 

169 

75,571 

5,710 
3,899 

27,471 

119,640 
36,996 
2,742 

61,231 
6,332 
4,315 

993 

1,828 

168,393 

43,390 

69,975 

14,467 

1,460 

16,072 

9,590 
2,338 

596,842 
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Schedules of Investments for the Real Estate Investment Trust No.1 

May 31, 2016 and 2015 

2016 
Fair 

Asset Description Cost Value 

Real Estate Investment 
Trust No. I 
(limited partnership) $ 1,624,861 $ 2,658,900 

(A) Historical cost ofthe Plan's investment is composed of the following: 

Cash invested: 
June, 1988 
January, 1989 
Januaty, 1990 
March, 1991 
March, 1997 
Income reinvested 

Total Principal Cash Invested 

Return ofPrincipalfTrustee Fees in 2016 

Return ofPrincipalrrrustee Fees in2015 

Retum ofPrincipalfTrustee Fees in 2014 

Return ofPrincipaVfrustee Fees in 2013 

Retum ofPrincipaliTrustee Fees in 2012 

Return of PrincipalfTrustee Fees in 2011 

Return ofPrincipalrrrustee Fees in 2010 

Return of PrincipaliTrustee Fees in 2009 

Retum of PrincipalfTrustee Fees in 2007 

Return ofPrincipaliTrustee Fees in 2005 
Return ofPrincipaliTrustee Fees in 2004 

Total Principal Retumed 

Total Investment at Cost, May 31, 2016 

$ 

$ 

$ 

2015 

Cost 

1,641,049 

1,000,000 
300,000 

1,000,000 
1,300,000 
2,000,000 

3,935 

5,603,935 

(16,188) 

(16,282) 

(16,297) 

(12,944) 

(16,268) 

(15,136) 

(9,807) 

(5,607) 

(1,531,631) 

(747,033) 
(1,591,881) 

(3,979,074) 

1,624,861 

$ 

23 

Fair 
Value 

2,625,931 
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Schedules of Investments for the Multi-Employer Property Tl'lIst 

Asset Description 

May 31, 2016 and 2015 

2016 
Fail' 

Value 

Common/Collective Funds ;o;$~~~4~,4,;;6;;;5~,~19~7 $ 10,658,093 

Historical Investment Activity 
Income earned 

Realized gain on sale 

of investment units 2016 

Realized gain on sale 

of investment units 2015 

Subtotal 

Return of principal 2016 
Return of principal 2010 
Return of principal 2009 
Return of principal 2007 

Total Investment at Cost, May 31, 2016 

2015 

$ 4,842,422 $ 

$ 10,000,000 
9,723 

522,770 

912,036 

11,444,529 

(900,000) 
(3,332,208) 

(247,124) 
(2,500,000) 

$ 4,465,197 

Fair 
Value 

10,344,218 
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Schedules of Investments for the ASB Allegiance Real Estate Fund 

May 31,2016 and 2015 

2016 
Fair 

Value 

2015 
Fair 

Value 

Common/Collective Funds $ 4,960,506 $ 10,713,013 $ 6,500, 120 ;;,,$ ~~1:;;;2"" 1",,1 ",1 ,4.;,;7"",4 

Cash invested 
September, 2010 

Income earned 
Gain on sale of 

investment 2016 
Return of 

principal 2016 

Total Investment at Cost, May 31, 2016 

$ 

$ 

6,500,000 
120 

1,660,386 

(3,200,000) 

4,960,506 

25 



Asset Description 

Plumbers, Pipe Fitters and Mechanical Equipment Service Local Union No. 392 
Pension Plan 

Schedules of Investments for the AFL-CIO Building Investment Trust 

May 31, 2016 and 2015 

2016 
Fair 

Value 

2015 

Common/Collective Funds $ 5,349,486 $ 10,624,679 6,234,463 $ 

Cash invested 
September, 20 10 $ 6,500,000 

Realized gain on sale 

of investments 2016 718,952 

Total Principal Cash Invested 7,218,952 

Return of Principal 2016 (1,500,000) 

Trustee Fees for 2016 (103,929) 
Trustee Fees for 2015 (95,946) 
Trustee Fees for 2014 (88,119) 
Trustee Fees for 2013 (81,472) 

Total Investment at Cost, May 31, 2016 $ 5,349,486 

Fair 
Value 

10,673,608 
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Pension Plan 

Schedules of Investments fol' the National Investment Sel'vices 

May 31, 2016 and 2015 

2016 2015 
Fair 

Asset Description Cost Value Cost 

NIS COl'e Fixed Income Fund $ 22,019,240 $ 24,850,881 $ 21,872,320 $ 

NIS High Yield Fund $ 1,617,040 $ 1,727,029 $ 2,152,804 $ 

NIS Total Absolute 

Return Fund, LLC $ 3,124,499 $ 3,376,330 $ 2,615,367 $ 

Cash inyested in 2013 $ 26,500,000 

Income reinvested 1,379 

Realized loss on sale of inYestments 2013 (659) 

Realized gain on sale of inyestments 2014 1,517 

Realized gain on sale of inyestments 2015 138,254 

Realized gain on sale of inYestments 2016 120,288 

Total Investment at Cost, May 31, 2016 $ 26,760,779 
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Fair 
Value 

23,785,588 

2,330,850 

2,831,086 
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Plumbers, Pipe Fitters and Mechanical Eqnipment Service Local Union No. 392 
Pension Plan 

Schedules of Investments in Registered Investment Companies 
May 31, 2016 

Asset Description Cost 

2016 

Registered Investment Companies (Mutual Funds) 

Fair Value 

116,796.752 
123,544.694 

Mutual Funds - Domestic Equity 
Boston Partners All Cap Value 
BlackRock Capital Appreciation 

$ 1,863,661 $ 2,566,025 

269,077.556 
2,863,864.957 

97,580.270 
468,065.027 

63,939.278 
69,902.019 
52,456.256 
41,363.494 

Total Mutual Funds - Domestic Equity 

Mutual Funds - Domestic Fixed 
FPA Crescent Fund # 134 
Metropolitan West Total Retum 

Total Mutual Funds - Domestic Fixed 

Mutual Funds - IntI. Equity 
Dodge & Cox IntI. Stock Fund 
BlackRock Global Allocation Fund 
Harbor International Fund FD # II 
American Europacific Growth Fund 
Columbia Acol11 International Fund 
T. Rowe Price International Discovmy Fund 

Total Mutual Funds - Inti. Equity 

Total Registered Investment Companies $ 

3,061,895 

4,925,556 

8,929,114 
29,259,073 

38,188,187 

3,857,178 
8,954,922 
3,711,109 
3,196,562 
2,466,157 
2,259,390 

24,445,318 

67,559,061 $ 

2,951,483 

5,517,508 

8,518,995 
29,240,061 

37,759,056 

3,514,841 
8,411,129 
3,870,244 
3,147,688 
2,088,284 
2,243,970 

23,276,156 

66,552,720 
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Pension Plan 
Schedules of Investments in Registered Investment Companies 

May 31, 2015 

2015 
Par Value! 

Shares Asset Description Cost Fair Value 

Registered Investment Companies (Mntual Fnnds) 
Mutual Funds - Domestic Equity 

117,133.595 Robeco Boston Partners $ 1,671,880 $ 2,754,982 

121,047.138 BlackRock Capital Appreciation 3,049,055 3,281,588 

Total Mutual Funds - Domestic Equity 4,720,935 6,036,570 

Mutual Fnnds - Domestic Fixed 
281,554.557 FPA Crescent Fund # 134 9,383,631 9,648,875 

191,436.194 GMO Benchmark Free Allocation III 5,234,743 5,120,919 

2,692,796.662 Metropolitan West Total Return 27,523,893 27,735,806 

Total Mntual Funds - Domestic Fixed 42,142,267 42,505,600 

Mutual Funds - IntI. Equity 
76,584.532 Dodge & Cox IntI. Stock Fund 3,142,847 3,449,367 

465,919.769 BlackRock Global Allocation Fund 8,968,816 9,719,086 

54,034.295 Harbor International Fund FD #11 3,131,917 3,883,985 

58,101.939 American Europacific Growth Fund 2,681,126 2,985,859 

49,808.724 Columbia Acorn International Fund 2,359,440 2,257,331 

459,879.919 GMO Global Balanced Asset Allocation III 5,448,995 5,1l3,865 

39,390.459 T. Rowe Price Intel11ational Discovery Fund 2,153,035 2,266,921 

Total Mutual Funds - IntI. Equity 27,886,176 29,676,414 

Total Registered Investment Companies $ 74,749,378 $ 78,218,584 
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Pension Plan 

Schedules of Other Common Collective Trusts 
May 31, 2016 and 2015 

2016 2015 
Asset Description 

NTGI-Russell 3000 Eq Index Fund 
Lending NOithem Trust Coltv Labor 
Select Daily 3,692,296.46 units at 
May 31,2016 and 3,589,828.55 units 
at May 31, 2015 

Total Other Common Collective Trusts 

Cost 

$ 54,974,624 

$ 54,974,624 

Fair Value Cost Fair Value 

$ 104,532,918 $ 51,608,484 $ 101,312,391 

$ 104,532,918 $ 51,608,484 $ 101,312,391 
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Plumbers, Pipe Fitters and Mechanical Equipment Service Local Union No. 392 
Pellsion Plan 

Schedules ofInterest Bearing Cash and Moncy Market Funds 
May 31, 2016 and 2015 

2016 
Asset Description Cost Fair Value 

PNC Government Money Market Fund 
2,507,543.580 unit/shares at May 31,2016 and 
4,070,480.110 unit/shares at May 31, 2015 $ 2,507,544 $ 2,507,544 $ 

Interest Bearing Cash Overnight 
Sweep-Collateral 1,700,010 1,700,010 

Total Cash Equivalents $ 4,207,554 $ 4,207,554 $ 

Cost 

4,070,480 

1,730,560 

5,801,040 

31 

2015 
Fair Value 

$ 4,070,480 

1,730,560 

$ 5,801,040 



Plumbers, Pipe Fitters and Mechanical Equipment Service Local Union No. 392 
Pension Plan 

Schedule H - Pmt IV, Line 4i 
Schedule of Assets (Held at End of Year) 

(a) (b) 
Identity of Issue, Borrower, 
Lessor, or Similar Patty 

Cash Equivalents 

Trustee Administration 

EI No. 31-0655223 Plan No. 001 
Form 5500 

May 31, 2016 

(c) 
Description ofinvesment 
Including Maturity Date, 

Rate oflnterest, Collateral, 
Par, or Maturity Value 

• PNC Govt. Money Market Fund 2,507,543.580 

• 

* 

* 

* 

* 

* 

Interest Bearing Cash Overnight 

Sweep-Collateral 

Total Cash Equivalents 

Common/Collective Trusts 

New Tower Trust Company 

Chevy Chase Trust Company 

PNCBank 

Titanium Asset Management 

Northern Trust 

Total Common/Collective Trusts 

Limited Partnership 

The Trust Company of 'I' ole do 

Total Limited Partnel'ship 

1,102 sh Multi-Employer 
Property Trust 

8,102.0880 sh ASB Allegiance 
Real Estate Fund 

1,676.951585 sh AFL-CIO 
Building Investment Trust 

1,554.291 sh NIS Total 
Absolute Return Fund 

62.012 sh NIS High Yield 
Fund 

1,254.745 sh NIS Core 

Fixed Income Fund 

3,692,296.46 sh 

NTGI-COLTV DLY RussI 

3000 Equity Tmst 

840,032 sh Real Estate 

Equity Trust 

(d) 
Cost 

(e) 
CUlTent Value 

$ 2,507,544 $ 2,507,544 

1,700,010 1,700,010 

$ 4,207,554 $ 4,207,554 

$ 4,465,197 $ 10,658,093 

4,960,506 10,713,013 

5,349,486 10,624,679 

3,124,499 3,376,330 

1,617,040 1,727,029 

22,019,240 24,850,881 

54,974,624 104,532,918 

$ 96,510,592 $166,482,943 

$ 1,624,861 $ 2,658,900 

$ 1,624,861 $ 2,658,900 
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Plumbers, Pipe Fitters aud Mechanical Equipmeut Service Local No. 392 
Peusiou Piau 

EI No. 31-0655223 Plan No. 001 
Form 5500 

May 31, 2016 

Schedule H - PaIt IV, Line 4i 
Schedule of Assets (Held at End of Year) 

(a) 

* 

(b) 
Identity of Issue, Borrower, 

Lessor, or Similar Party 

( c) 
Description of Invesment 
Including Maturity Date, 

Rate ofInterest, Collateral, 
Par, or Maturity Value 

Registered Investment Companies (Mutual Funds) 

The Met West Funds 

The Robeco Boston Fund 

The Colnmbia Funds 

The Dodge & Cox Funds 

The BlackRock Funds 

The Harbor Funds 

T. Rowe Price 

FPA Investment Managers 

The American Funds 

2,863,864.957 sh Metropolitan 

West Total Return 

116,796.752 sh 
Boston Paliners All Cap Value 

52,456.256 sh Columbia Acorn 
International Fund 

97,580.270 sh Dodge & Cox 
International Stock Fund 

468,065.027 sh BlackRock 
Global Allocation Fund 

123,544.694 sh BlackRock 
Capital Appreciation 

63,939.278 sh Harbor 
International Fund FD # 11 

4 I ,363 .494 sh T. Rowe Price 
International Discovel)' Fund 

269,077.556 sh FPA Crescent Fund 

69,902.019 sh American 
Europacific Growth Fund 

Total Registered Investment Companies 

Total General Investments 

Patty-in-interest 

(d) 
Cost 

$ 29,259,073 

1,863,661 

2,466,157 

3,857,178 

8,954,922 

3,061,895 

3,711,109 

2,259,390 

8,929,114 

3,196,562 

$ 67,559,061 

$ 169,902,068 

$ 

$ 

$ 

(e) 
Current Value 

33 

29,240,061 

2,566,025 

2,088,284 

3,514,841 

8,411,129 

2,951,483 

3,870,244 

2,243,970 

8,518,995 

3,147,688 

66,552,720 

239,902,117 



Plumbers, Pipe Fitters and Mechanical Equipment Service Local Union No. 392 

Pension Plan 


EI No. 31-0655223 Plan No. 001 

Form 5500 


May 31, 2016 


Schedule H - Part IV, Line 4i 

Schedule of Assets (Held at End of Year) 


(a) 	 (b) ( c) (d) (e) 
Identity of Issue, Borrower, Description ofInvesment Cost Current Value 
Lessor, or Similar Party Including Maturity Date, 

Rate of Interest, Collateral, 
Par, or Maturity Value 

Cash Equivalents 

Trustee Administration 
* PNC Govt. Money Market Fund 	 2,507,543.580 $ 2,507,544 $ 2,507,544 

* 	 Interest Bearing Cash Overnight 

Sweep-Collateral 1,700,010 1,700,010 

Total Cash Equivalents 	 $ 4,207,554 $ 4,207,554 

Common/Collective Trusts 

* 	 New Tower Trust Company 1,102 sh Multi-Employer $ 4,465,197 $ 10,658,093 
Property Trust 

* 	 Chevy Chase Trust Company 8,102.0880 sh ASB Allegiance 4,960,506 10,713,013 
Real Estate Fund 

* 	 PNC Bank 1,676.951585 sh AFL-CIO 5,349,486 10,624,679 
Building Investment Trust 

* Titanium Asset Management 
1,554.291 sh NIS Total 
Absolute Return Fund 3,124,499 3,376,330 

62.012 sh NIS High Yield 
Fund 1,617,040 1,727,029 

1,254.745 sh NIS Core 

Fixed Income Fund 22,019,240 24,850,881 

Northern Trust 	 3,692,296.46 sh * 
NTGI-COLTV DL Y Russi 

3000 Equity Trust 54,974,624 104,532,918 

Total Common/Collective Trusts 	 $ 96,510,592 $ 166,482,943 

Limited Partnership 

2,658,900The Trust Company of Toledo 840.032 sh Real Estate $ 1,624,861 $* 
Equity Trust 

$ 1,624,861 $ 2,658,900Total Limited Partnership 

http:3,692,296.46


Plumbers, Pipe Fitters and Mechanical Equipment Service Local No. 392 

Pension Plan 


EI No. 31-0655223 Plan No. 001 

Form 5500 


May 31, 2016 


Schedule H - Part IV, Line 4i 

Schedule of Assets (Held at End of Year) 


(a) (b) ( c) 
Identity ofIssue, Borrower, Description of Invesment 

Lessor, or Similar Party Including Maturity Date, 
Rate of Interest, Collateral, 

Par, or Maturity Value 

Registered Investment Companies (Mutual Funds) 

The Met West Funds 2,863,864.957 sh Metropolitan 

West Total Return 

The Robeco Boston Fund 116,796.752 sh 
Boston Partners All Cap Value 

The Columbia Funds 52,456.256 sh Columbia Acorn 
International Fund 

The Dodge & Cox Funds 97,580.270 sh Dodge & Cox 
International Stock Fund 

The BlackRock Funds 468,065.027 sh BlackRock 
Global Allocation Fund 

123,544.694 sh BlackRock 
Capital Appreciation 

The Harbor Funds 63,939.278 sh Harbor 
International Fund FD #11 

T. Rowe Price 41,363.494 sh T. Rowe Price 
International Discovery Fund 

FP A Investment Managers 269,077.556 sh FPA Crescent Fund 

The American Funds 69,902.019 sh American 
Europacific Growth Fund 

Total Registered Investment Companies 

Total General Investments 

* Party-in-interest 

(d) (e) 
Cost Current Value 

$ 29,259,073 $ 29,240,061 

1,863,661 2,566,025 

2,466,157 2,088,284 

3,857,178 3,514,841 

8,954,922 8,411,129 

3,061,895 2,951,483 

3,711,109 3,870,244 

2,259,390 2,243,970 

8,929,114 8,518,995 

3,196,562 3,147,688 

$ 67,559,061 $ 66,552,720 

$ 169,902,068 $ 239,902,117 



Plumbers, Pipe Fitters and Mechanical Equipment Service Local Union No. 392 

Pension Plan 


Year Ended May 31, 2016 


Schedule R, line 13d 
Collective Bargaining Agreement Expiration Date 

Plan Name 
Plumbers, Pipe Fitters and EIN 31-0655223 
Mechanical Equipment Service Plan No. 001 
Local Union No. 392 
Pension Plan 

Sponsor's Name 

Plumbers, Pipe Fitters and EIN 31-0474230 
Mechanical Equipment Service 
Local Union No. 392 

Agreements Expiration Date 

Residential Service Agreement May 31, 2019 

Commercial Service Agreement May 31, 2019 

Construction Plumber/Pipe Fitter Agreement May 31, 2019 

Mechanical Equipment Service Agreement May 31,2019 



2015 ACTUARIAL CERTIFICATION OF FUNDED STATUS 

As Required lInd6r ll11emol Revenue Code Section 432(bX3XA) as Adikd 
by the Pension Protection Adof2006 

Plan Identification 

Plumbers, Pipe Fitters &. Mechanical Equipment Service Local Union No. 392 Pension Plan ("Plan") 

1228 Central Parkway, Room 100 

Cincinnati, OH 45202 

(513) 241-0444 
EINIPN: 31-0655223/001 
Plan Year: June 1,2015 - May 31, 2016 

Infonnation on Plan Status 
As of June 1,2015, I hereby certify that the Plan is Critical as defined by the Pension Protection Act of 
2006 as amended by the Multiemployer Pension Refonn Act of 2014 (MEPRA) and making scheduled 
progress in meeting the requirements of its Rehabilitation Plan. 

This certification has been prepared based on the Plan's June 1,2014 Actuarial Valuation and the May 
31,2015 Draft Audit. The June I, 2014 Actuarial Valuation was projected to lune 1,2015 for 
detennination of the Plan's Funded Percentage and additional projections of later years were used for 
Funding Standard Account purposes. Anticipated future employer contributions assume 2,500,000 hours 
worked per year and scheduled Rehabilitation Plan hourly contribution rate increases, 

Aetuarial CertiftcatiOD 
I hereby certify that the Plan's most recent Actuarial Valuation presents fairly the actuarial position of the 
Plan as of lune 1,2014. The mortality rates used to calculate Current Liability is mandated by the IRS. 
In my opinion. all other assumptions used to detennine the Plan's liabilities and costs are individually 
reasonable based on Plan experience and represent my best estimate of anticipated future experience 
under the Plan. The June 1.2014 Actuarial Valuation has been perfonned in accordance with generally 
accepted actuarial principles and practices and the undersigned meets the qualification standards of the 
American Academy of Actuaries necessary to render an actuarial opinion. 

Respectfully submitted. 

M. R. Rust, EA. MAAA. ASA 
Enrollment Number: 14-06146 

Coni, Rust &. Strenk 
4555 Lake Forest Drive, Suite 620 
Cincinnati, OH 45242 
(513) 891-0270 

August 28,2015 

CUNI. RUST" STUNK 



Schedule MB, line 4a - lliustration Supporting Actuarial Certification or Status 
Plan Name: Plumbers, Pipe Fitters and MES Local Union No. 392 Pension Plan 

EIN: 31-0655223 

PN: 001 

2015 Pension Protection Act of 2006 (PPA) Funded Status = Critical 

Funding Deficiency in 2015 

Actuarial PPA 
6/1 
Plan 
Year 

Value of 
Assets 

(1) 

PPA 
Liability 

(2) 

Funded 
Ratio 

(1) 1 (2) 

5/31 
Credit 

Balance 

Minimum 
Required 

Contribution 
Expected 

Contributions 

2015 $273,280,137 $433,659,679 63.0% ($2,307,465) $23,032,678 $20,770,847 



Schedule MB, line 4c - Documentation Regarding Progress Under Funding Improvement or Rehabilitation Plan 

Plan Name: Plumbers, Pipe Fitters and MES Local Union No. 392 Pension Plan 

EIN: 31-0655223 

PN: 001 

Schedule ofExpected Annual Progress (Actual versus Expected) 

1. Rehabilitation Period Begins on June 1,2009 and Ends on May 31, 2022. 

2. WRERA Section 205 Election Made on September 21,2009 to Extend Rehabilitation Period to 13 Years. 

Projected Expected Actual 
Actuarial PPA PPA Expected Actual 

6/1 Rehab. Hourly Value of Projected PPA Funded Funded 5/31 5/31 Expected Expected 
Plan Period Contrib. Assets Liability Ratio Ratio Credit Credit Hours Expected Asset 
Year Year Rate (1) (2) (1) 1 (2) (1) 1 (2) Balance Balance Worked Contributions Return 

2009 1 $6.40 $253,064,863 $448,111,928 56.5% 56.5% $20,871 ,908 $20,871 ,908 2,454,540 $13,125,789 8.0% 

2010 2 $7.30 $246,210,996 $426,254,781 57.8% 61.4% $6,245,781 $9,529,207 2,454,540 $15,198,016 8.0% 

2011 3 $7.75 $220,021,419 $425,981,827 51.7% 65.9% $1,193,121 $5,904,268 2,454,540 $17,073,577 7.5% 

2012 4 $8.20 $207,762,210 $427,168,679 48.6% 59.0% ($3,854,858) $4,546,494 2,454,540 $17,997,311 7.5% 

2013 5 $8.65 $196,628,894 $428,380,196 45.9% 63.4% ($12,193,757) ($1,044,074) 2,454,540 $18,921,185 7.5% 

2014 6 $9.10 $196,624,658 $429,305,133 45.8% 63.1% ($23,432,236) ($5,323,129) 2,454,540 $19,845,800 7.5% 

2015 7 $9.55 $197,996,230 $429,877,197 46.1% 63.0% ($43,526,658) ($2,307,465) 2,454,540 $20,770,847 7.5% 

2016 8 $10.00 $200,906,699 $430,005,503 46.7% ($63,969,735) 2,454,540 $21,696,262 7.5% 

2017 9 $10.45 $205,273,136 $429,916,829 47.7% ($79,196,311 ) 2,454,540 $22,621,996 7.5% 

2018 10 $10.90 $211,114,511 $429,712,689 49.1% ($70,145,022) 2,454,540 $23,548,006 7.5% 

2019 11 $11.35 $218,938,708 $428,890,655 51.0% ($55,736,339) 2,454,540 $24,474,258 7.5% 

2020 12 $11.80 $228,777,830 $427,546,235 53.5% ($36,255,293) 2,454,540 $25,400,722 7.5% 

2021 13 $12.25 $240,846,729 $425,541,520 56.6% ($12,238,182) 2,454,540 $26,327,373 7.5% 

2022 $12.25 $255,203,560 $422,978,720 60.3% $15,128,485 2,454,540 $26,327,373 7.5% 



Schedule MB, line 6 - Summary of Plan Provisions 
Plan Name: Plumbers, Pipe Fitters and MES Local Union No. 392 Pension Plan 
EIN: 31-0655223 
PN: 001 

1. Effective Date: 

2. Plan Year: 

3. Employees Covered: 

4. Eligibility: 

5. Years of Service: 

6. Actuarial Equivalency: 

7. Payment Forms: 

a. Normal 

b. Optional 

June 1,1961. 

All employees covered by the Local 392 Collective 
Bargaining Agreement. 

1st day of the month coincident with or following the 
completion of 1,000 Hours of Service. 

Service (after June I, 1981); 1 Year of Service for 
each Plan Year with 1,500 Hours of Service 
(proportional for Hours more or less than 1,500). 

Vesting and Eligibility Service (after June 1. 1976): 
1 Year of Service for each Plan Year with 1,000 or 
more Hours of Service (proportional for Hours less 
than 1,000). 

1983 Group Annuity Mortality Table (weighted 50% 
male/50% female) at 7.75%. 

Life Annuity for single participants and an Actuarial 
Equivalent 100% Joint & Survivor Annuity (QJSA) 
for married participants. 

Actuarially Equivalent 75% or 50% Joint & 
Survivor Annuity (QOSA). 



Schedule MB, line 6 - Summary of Plan Provisions 
Plan Name: Plumbers, Pipe Fitters and MES Local Union No. 392 Pension Plan 
EIN: 31-0655223 
PN: 001 

8. Nonnal Retirement: 

a. Eligibility 

b. Monthly Benefit 

9. Early Retirement: 

a. Eligibility 

b. Monthly Benefit 

Age 62 and 5th anniversary of Plan participation. 

Benefit Rate per Year of Service: 

Time Period Benefit Rate 
Before December 31, 1973 $12.50 

January 1, 1974-May31, 1975 $15.25 
June 1. 1975 ­ May 31. 1976 $17.52 
June 1, 1976-May31. 1977 $21.10 
June 1, 1977 - May 31.1978 $24.15 
June 1, 1978 -May 31.1979 $27.20 
June 1. 1979 ­ May 31. 1980 $35.60 
June 1, 1980-May 31.1981 $45.75 
June 1, 198I-May31. 1982 $60.00 
June I,I982-May31, 1983 $69.00 
June 1,1983 -May 31,1994 $82.00 
June 1, 1994 - May 31. 1997 $85.00 
June 1, 1997 -May 31, 2003 $88.00 
June 1.2003 - May 31.2008 $44.00 
June 1, 2008 - May 31,2012 $61.00 

June 1.2012 and later $67.00 

The Benefit Rate is prorated for contributions that 
differ from the base journeyman rate. 

Age 55 and 1 0 Years of Service. 

Calculated as for Nonnal Retirement with a full 
Actuarial reduction from age 62. Reduction is 50% 
Actuarial from age 62 if at least age 58 with 25 
Years of Service or 2/)0 of 1 % from age 58 if eligible 
for Rule of 90 (age plus Years of Service equal to 
90). 



Schedule MD, line 6 - Summary of Plan Provisions 
Plan Name: Plumbers, Pipe Fitters and MES Local Union No. 392 Pension Plan 
EIN: 31-0655223 
PN: 001 

10. Vested Retirement: 

a. Eligibility 

b. Monthly Benefit 

11. Pre-Retirement Death: 

a. Eligibility 

b. Monthly Benefit 

12. Post-Retirement Death: 

a. Eligibility 

b. Monthly Benefit 

13. Post-Retirement Death Minimum: 

a. Eligibility 

b. Monthly Benefit 

5 Years of Service. 

Calculated as for Normal or Early Retirement. 

5 Years of Service. 

Calculated as for an age 55 Early Retirement 
reflecting a 100% Joint & Survivor Annuity form 
with death inunediately after Early Retirement. 

Beneficiaries of unmarried deceased participants 
receive the deceased participant's employer 
contributions accumulated at 5.00% per year payable 
as a Single Life Annuity. 

3,000 Hours of Service in the 60 months 
immediately prior to retirement on or after October 
1, 1999 and not eligible for this benefit from the 
Health & Welfare Plan. 

$10,000 payable as a Single Life Annuity. 

Receiving monthly retirement benefits. 

Beneficiaries receive the decedent's contributions 
accumulated at 5.00% per year (less any monthly 
benefits paid) payable as a Single Life Annuity. 



Schedule MB, Hne 6 - Summary ofPlan Provisions 
Plan Name: Plumbers, Pipe Fitters and MES Local Union No. 392 Pension Plan 
EIN: 31-0655223 
PN: 001 

14. Total and Permanent Disability: 

a. Eligibility 

b. Monthly Benefit 

15. Trade Disability: 

a. Eligibility 

b. Monthly Benefit 

16. Contingent Disability: 

a. Eligibility 

b. Monthly Benefit 

Total and Permanent Disability with a Social 
Security Disability Benefit Award. 

Calculated as for Normal Retirement payable at 
commencement of Social Security disability benefits 
with no reduction for early commencement. 

Disabled and less than age 55 with 25 Years of 
Service. 

Calculated as for Normal Retirement payable at 
Disability effective date with a full Actuarial 
Reduction from age 62 to 55 to reflect early 
commencement. 

Total and Permanent Disability and less than age 55 
with more than 5 but less than 25 Years of Service 
and initial denial of Social Security Disability 
benefits. 

Calculated as for Normal Retirement payable until 
Social Security Disability benefits are approved or 
denied. Retirement benefits are Actuarially Reduced 
to reflect Contingent Disability payments if Social 
Security Disability benefits are ultimately denied. 



Schedule MB, line 6 - Summary ofPlan Provisions 
Plan Name: Plumbers, Pipe Fitters and MES Local Union No. 392 Pension Plan 
EIN: 31-0655223 
PN: 001 

17. Hourly Contribution Rates: P.F. Journeyman $9.80 
P.F. Class 5 Apprentices $9.80 
P.F. Class 3 and 4 Apprentices $4.90 
M.E.S. Journeyman $9.80 
M.E.S Class 5 Apprentices $5.49 
M.E.S Class 3 and 4 Apprentices $2.75 
M.E.S. Serviceman Class 1-3 Advancement $6.37 
M.E.S Serviceman $5.49 

Rates are for June 1,2015 through May 31, 2016. 

18. Changes Since Last Year: The contribution rates were increased pursuant to the 
Rehabilitation Plan. 



Schedule MD, line 6 - Statement of Actuarial AssumptionslMetbods 
Plan Name: Plumbers, Pipe Fitters and MES Local Union No. 392 Pension Plan 
EIN: 31-0655223 
PN: 001 

1. Interest Rates: 

2. Mortality Rates: 

a. Funding 

i. Non-Disabled 

ii. Disabled 

iii. Future Mortality Improvements 

b. Current Liability 

3. Actuarial Cost Method: 

4. Retirement Rates: 

5. T~rminationIDi§ability Rates: 

8.00%/3.35% (Funding/Current Liability). 

RP-2000 Table with Blue Collar adjustment. 

RP-2000 Disabled Retiree Disability Table. 

Generational projection using Scale AA. 

2015 Static Mortality Table. 

Unit Credit. 

Immediately for Rule of 90 retirees, otherwise: 

..dgL Rate 
58-59 0.02 
60-61 0.10 

62 1.00 

The weighted average retirement age is 58.8. 

Age Termination Disabilitl: 
25 0.052704 0.000728 
35 0.044736 0.000910 
45 0.032149 0.003500 
55 0.003344 0.026390 
65 0.000000 0.000000 

http:8.00%/3.35


Sehedule MB, line 6 - Statement of Actuarial AssumptionslMethods 
Plan Name: Plumbers. Pipe Fitters and MES Local Union No. 392 Pension Plan 
EIN: 31-0655223 
PN: 001 

6. Hours Worked: 

7. Expense Load: 

8. Percent Married I Spousal Age: 

9. Actuarial Value of Assets: 

10. Changes Since Last Year: 

2,025 per year. 

$600.000 per year. 

80% with husbands 3 years older than their wives. 

Market Value of Assets minus a decreasing fraction 
f/s. 3/s, 2ts and lIs) of each of the preceding 4 years' 
gains and (losses). A gain/(loss) for a year is equal 
to the actual return minus the expected return using 
the funding interest rate. The Actuarial Value of 
Assets is adjusted to be within 80% and 120% of the 
Market Value of Assets. 

The mortality projection was updated. the expense 
load and hours worked assumptions were increased. 
and the Current Liability mortality and interest rates 
were changed as mandated by the IRS. 



Schedule MB, line 6 - Rationale for Selection of Significant Aduarial Assumptions 
Plan Name: Plumbers, Pipe Fitters and MES Local Union No. 392 Pension Plan 
EIN: 31-0655223 
PN: 001 

1. Interest Rate: 

2. Mortality Rates: 

3. Retirement Rates: 

4. Hours Worked: 

5. TerminationlDisability Rates: 

Based on the Plan's target asset allocation reflecting 
asset class future return expectations as determined 
by the Plan's investment consultant. 

RP-2000 table used as base rates. Blue Collar 
adjustment used to reflect expected workforce 
mortality experience. RP-2000 Disabled Retiree 
table used to reflect expected disabled mortality 
experience. Other adjustments based on the Plan's 
most recent experience study. Cuni, Rust & Stlenk 
Pipe Fitter multiemployer plan actuarial valuation 
experience. and expected generational mortality 
improvement. 

Based on the Plan's most recent experience study. 

Based on prior year hours worked and adjusted for 
anticipated changes in future hours worked. 

Based on the Plan's most recent experience study. 



Schedule MB, line 8b(1) - Schedule of Projection of Expected Benefit Payments 

Plan Name: Plumbers. Pipe Fitters and MES Local Union No. 392 Pension Plan 

EIN: 31-0655223 

PN: 001 

Expected 
611 Annual 

Plan Benefit 
Year Payments 

2015 $36.932,833 

2016 $37,028,960 

2017 $36,961,621 

2018 $37,299,982 

2019 $37,585,168 

2020 $37,835,646 

2021 $38,069,548 

2022 $38,167,507 

2023 $38,085,660 

2024 $37,900,690 



Schedule MD, line 8b(2) - Schedule of Active Participant Data 
Plan Name: Plumbers, Pipe Fitters and MES Local Union No. 392 Pension Plan 
EIN: 31-0655223 
PN: 001 

Years of Credited Service: 

Attained 
Age 

Under 25 
25 to 29 
30 to 34 
35 to 39 
40 to 44 
45 to 49 
50 to 54 
55 to 59 
60 to 64 
65 to 69 
70&up 

Under 1 1 t04 5 t09 25 to 29 30 to 34 35 to 39 40&up15 to 19 20 to 2410 to 14 
Avg. Avg. Avg. Avg.Avg. Avg. Avg. Avg. Avg.Avg. 

No. Compo No. CompoNo. Compo No. Compo No. Compo No. Compo No. Compo No. CompoNo. Compo No. Compo 

0 73 0 0 0 0 0 0 0 0 
0 75 44 7 0 0 0 0 0 0 
0 32 66 59 11 0 0 0 0 0 
0 19 33 62 73 0 0 0 0 0 
1 20 15 53 78 29 2 0 0 0 
0 9 13 30 70 53 31 1 0 0 
0 4 11 24 56 29 48 23 3 0 
0 3 9 25 27 19 23 24 13 0 
0 1 4 4 6 2 0 1 3 1 
0 0 0 1 3 I 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 I 



Schedule MB, line 9c and 9h - Schedule of Funding Standard Account Bases 

Plan Name: Plumbers, Pipe Fitters and MES Local Union No. 392 Pension Plan 

BIN: 31-0655223 
PN: 001 

Chan?e Bases: 

Date Initial Rem. Remaining 
Establi§hed T~ Balance Years Pal!~nt Balance 
06/0111976 Initial $ 6,617,133 6 $ 166,283 $ 830,201 
06/0111977 Amendment 1,490,209 7 49,344 277,457 
06/0111979 Amendment 1,670,800 9 74,305 501,311 
06/0111980 Amendment 1,818,225 10 88,508 641,410 
06/0111985 Amendment 1,335,162 5 21,431 92,416 
06/0111986 Amendment 6,846,852 6 188,449 940,869 
06/0111987 Amendment 9,849,850 7 355,868 2,001,003 
06/01/1989 Amendment 7,228,534 9 348,222 2,349,330 
06/0111990 Amendment 3,810,997 10 199,193 1,443,532 
06/0111991 Amendment 7,543,019 11 423,058 3,261,808 
06/0111992 Assumption 152,325 12 8,982 73,104 
06/0111992 Amendment 1,839,125 12 108,446 882,635 
06/0111993 Amendment 4,891,393 13 301,941 2,577,395 
06/0111994 Amendment 611,167 14 39,208 349,095 
06/0111995 Assumption 1,800,302 15 119,050 1,100,531 
06/0111995 Amendment 7,756,986 15 512,019 4,733,220 
06/0111996 Amendment 29,302,579 16 1,988,539 19,009,399 
06/0111997 Amendment 13,864,833 17 959,603 9,453,402 
0610111998 Assumption 1,989,509 18 140,320 1,420,271 
0610111998 Amendment 9,654,023 18 681,056 6,893,407 
0610111999 Amendment 23,467,976 19 1,682,739 17,453,184 
06/0112000 Experience 1,156,454 5 25,057 108,046 
0610112001 Amendment 1,171,257 21 86,143 931,905 
06/0112001 Experience 40,347,232 6 1,494,939 7,463,797 
06/0112002 Experience 33,554,931 7 1,627,804 9,152,947 
0610112003 Experience 35,107,686 8 2,013,605 12,497,180 
06/0112004 Experience 13,420,835 9 863,870 5,828,221 
06/0112005 Experience 27,033,866 10 1,893,715 13,723,537 
06/0112006 Assumption 7,331,866 26 562,528 6,567,389 
06/0112006 Experience 20,415,125 11 1,525,705 11,763,312 
06/0112007 Assumption 1,178,883 27 90,994 1,074,639 
06/0112007 Experience 1,286,645 12 101,197 823,639 
0610112008 Assumption 485,991 13 39,836 340,040 
06/0112008 Experience 1,418,615 13 116,280 992,578 
06/01/2009 Experience 2,095,477 14 177,702 1,582,222 
0610112009 Assumption 12,667,663 14 1,074,251 9,564,893 
06/0112009 Asset Loss 61,928,761 23 5,138,856 57,559,014 
06/0112010 Asset Loss 9,175,571 23 768,785 8,610,958 
0610112011 Assumption 506,236 16 45,243 432,504 



Schedule MB, line 9c and 9h - Schedule of Funding Standard Account Bases 

Plan Name: Plumbers, Pipe Fitters and MES Local Union No. 392 Pension Plan 

EIN: 31-0655223 
PN: 001 

c"wr.e Bases ­ continued: 

06/0112011
~ 

Asset Loss 9,149,286 23 774,708 8,677,308 
06/0112012 Asset Loss 4,095,992 23 350,841 3,929,683 
06/0112012 Assumption 4,162,625 17 379,755 3,741,109 
06/0112012 Experience 27,085,220 17 2,470,978 24,342,516 
0610112013 Asset Loss 10,037,159 23 870,619 9,751,584 
0610112014 Experience 681,531 19 64,274 666,638 
06/0112014 Asset Loss 4,155,884 23 365,479 4,093,637 
0610112015 Experience 4,744,824 15 513,274 4,744,824 
06/0112015 Assumption 2,321,053 15 251,081 2,321,053 

Total Charges $ 32,144,083 $287,570,153 

Credit Bases: 

Date Initial Rem. Remaining 
Established Ty~ Balance Years Payment Balance 
0610111993 Asset Method $ 3,497,839 8 $ 285,672 $ 1,772,991 
06/0111996 Assumption 7,755,581 11 637,045 4,911,668 
06/0111996 Shortfall 229,072 1 21,560 21,560 
06/0111997 Shortfall 24,971 2 2,366 4,560 
0610111998 Shortfall 927,153 3 87,359 243,141 
06/0111999 Assumption 4,205,772 14 345,915 3,079,944 
06/0111999 Shortfall 73,048 4 6,889 24,641 
06/01/2000 Shortfall 1,152,216 5 108,662 468,569 
06/0112001 Shortfall 165,547 6 15,612 77,951 
0610112002 Shortfall 1,004,356 7 94,718 532,593 
06/0112003 Amendment 18,141,373 18 1,492,085 15,102,338 
06/0112003 Shortfall 3,677,379 8 346,805 2,152,396 
06/0112004 Shortfall 3,648,107 9 344,045 2,321,142 
06/0112005 Shortfall 518,748 10 48,922 354,529 
06/0112006 Shortfall 1,376,242 11 129,790 1,000,695 
06/0112006 Amendment 1,023,350 21 84,168 910,544 
06/0112007 Cost Method 10,635,604 2 1,467,610 2,826,508 
06/0112007 Shortfall 3,772,566 12 351,066 2,857,318 
06/0112007 Amendment 108,359 22 8,912 98,188 
06/0112010 Experience 21,757,205 10 2,353,597 17,056,249 
06/0112010 Assumption 14,104,313 10 1,525,741 11,056,876 
06/0112010 Amendment 11,923,481 10 1,289,829 9,347,240 
06/0112011 Experience 28,421,506 11 3,074,511 23,704,728 
06/0112013 Experience 27,409,467 13 2,965,033 25,309,752 
06/0112013 Assumption 4,615,530 13 499,287 4,261,955 

Total Credits $ 17,587,199 . $129,498,076 



Schedule MB, line 9c and 9h - Schedule of Funding Standard Account Bases 
Plan Name: Plumbers. Pipe Fitters and MES Local Union No. 392 Pension Plan 
BIN: 31-0655223 
PN: 001 

l. Net Amortization 

2. Credit Balance 

3. Balance Test: [(1) - (2)] 

4. Unfunded Accrued Liability 
a. Accrued Liability 
b. Actuarial Value of Assets 
c. Unfunded Accrued Liability [(a) - (b)] 

$158.072.077 

$ (2.307,465) 

$160.379.542 

$433.659.679 
273.280.137 

$160.379.542 



Schedule MD, line 11 - Justification for Change in Actuarial Assumptions 

Plan Name: Plumbers, Pipe Fitters and MES Local Union No. 392 Pension Plan 

EIN: 31-0655223 

PN: 001 


Effective with the June I, 2015 valuation, the following assumptions were changed based upon historical 
Plan and industry data as an indicator of anticipated future experience: 

• The expense load was increased from $550,000 to $600,000 per year. 

• The hours worked assumption was increased from 1,850 to 2,025 per year. 

• The mortality rate projection scale was updated. 

Q---c/(;u (signed) 
Jason C. Birkle 

Enrollment # 14-07856 




•••••••••••••••••••••••••••• 

(1) Current value of assets •••••••••••••••••••••••••••••••••• ••••• t-...;.;;;;;...... -t----=;::..<...;c.=...:...;:;;..::....::.... 
(2) Actuarial value of assets for funding standard account ••••••••••••••••••••••• I-..:.::J.:l..-+----...:::.;:...::.!:..::.;::.=.!.-==-=­

C (1) Accrued liability for plan using immediate gain methods •••••••••••••••••••• ••• L...-"":';;;L.:.£.._ 

(2) Information for plans using spread gain methods: 
(a) Unfunded liability for methods with bases ........,.... It .... , ..... " , " ...... 

(b) Accrued liability under entry age normal method •••••••••• " .... , .. " .............. 
(c) Normal cost under entry age normal method. • • • • • • • • . 

(3) Accrued liability under unit credit cost method ••••••••••••• .......................... 

d Information on current liabilities of the plan: 

1-..;.;;;.>=""--1­ __________ 

1-.:.:.l:=::L..+--------- ­
......••••.• 1-.:.:.l=::L..-I---------- ­

1...--....;..:;;....­

• • • • • • • • • • • • • • • • • • • • • • • • • • • I--==~___---':""="::;~=='="':'''::''' 

SCHEDULE MB 
(Form 5500) 

Oeparllnenl r:l.lhe Treasury 
ImemaJ R-... SeMCEI 

Oepar1menl 01 Labor 
EmpIovee Benelits Security AdtniniS1l'alion 

P9nsion Benefit Guaranty Corporation 

Multiemployer Defined Benefit Plan and Certa.in 
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). 

.. Rle as an attachment to Fonn 5500 or S500-SF. 

OMS No. 1210-0110 

2015 

Thll Fonn II Open to Public 
Inspection 

For calendar plan year 2015 or fIScal plan year beginning 06/01/2015 and ending 05/3112016 

.. Round off amounts to nearest dollar. 

A Name of plan 
Plumbe%., pipe rit.t..r. " DS :t.oc:al ODion Ro. 392 Pension Pima 

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

Board of Tru.t.•••, Plumber., pipe rit.t..r. " MBS :t.oc:al ODion Ro. 392 31-0655223 

E Type of plan: (1) IilMuitlemployer Defined Benefit (2) n Money Purchase (see Instructions) 

1a Enter the valuation date: Month _0=.;6=--_ Day _.:.01=-_ Year__2::.0::.,:1:;:5:,.. 
bAssets: 

(1) Amount excluded from current liability attributable to pre-participation service (see instructions) 
(2) "RPA '94" information: 

(a) Current liability • • • • • • • • • • • • • • , 
(b) C:xpected increase in current.llability due to benefits accruing during the plen year • • • • • • • • • I-..:..;:;J~...-I-____-=;.:...;;..;:.::..:..::=;... 

(c) Expected release from "RPA '94" current liability for the plan year ••••••••••••••••• t-~::;g;:"'-+----.......;;;;..;;.:""""'~..;;..;;.::... 


the 

Statament by Enrolled Actuary 
TO !he best 01 my Icnowtedge.!he informadon suPlllled In Ws schedule and accompanying _ules. statements and attadlments, H any. I, compIelelll'ld 1ICCIJIllte. Each prescribed asaurnpllon was """,led In 
aa:crdanc:e willi applicable law and regulations. In my OlIInion. eacII alher assultlplion Is reasonable (IsI<Ing Into account !he e"l)8rienoe oIlhe plan and reasonable expectalions) and sud! OIiwr assumptions. In 
.££!.!!~~ aIIer best estimate 01 undef the 

Signature of actuary 

10/26/2016 

Date 
14;-07856Ja.on C. Birkl. 

Type or print name of actuary Most recent enrollment number 
(513) 891-0270cu.zd. Ruat. " St.reIIk 
Telephone number (including area code)Arm name 

4;555 Lake FOr••t. DriTe - suit.. 620 

US Cizu:iDl1&t.i OR 4;524.2-3760 

Address of the flrm 
If the agtuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule. check the box and see 0 
Instructions 

For Paperwork Reduction Act Notice and OMB Control Numbers, ... the Instruction. tor Form 5500 or Form 5500-SF. Schedule M8 (Form ~~~ 




Schedule MB (fonD 55Q()) 2015 	 page 2­

D2 Operational Infonnation as of beginning of this plan year: 

a Current value of assets (see instructions)
b 'RPA '94' current liability/participant count breakdown: 	 I­

(1) For retired participants and beneficiaries receiving payment ••••••••••••• f-------=:.r.::=--+---...::.::;..;:.s...::.::~-=-~ 
(2) For terminated vested participants ••••••••••••••••••••••••• 
(3) For active participants: 

(a) Non-vested benefits •••••••••••••••••••••••••••••• 
(b) Vested benefits •••••••••••••••••••••••••••••••• 

(c) Total actlva •••••••••••••••••••••••••••••••• •• I-----....::;.c~-=--_+---_::_::~?~~-
(~TotaI ••••••••••••••••••••••••••••••••••••••• ~...............~~~.....+-..........~~~~~_ 

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

Information on plan status: 

a Funded percentage for monitoring plan's status (line 1b(2) divided by line 1c(3» •••••••••••••••• '14a 63. '" 
b 	Enter code to indicate plan's status (see Instructions for attachment of supporting evidence of plan's status). If 1--+--------- ­

code Is 'N,' go to line 5 •••••••••••••••••••••••••••••••••••••••••••• 4b C 
~-~--------------

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

d If the plan Is in critical status or critical and declining status. were any benefits reduced (see instructions)? •••••••• •• D Yes Ii] No 

•••••••••••••••••••••••• r':!'~.~.~.~.!'~2!!~~~!=m~~~~~::= 

e If line d is 'Yes,' enter the reduction in liability resulting from the reduction in benefits (see instructions). 
measured as of !he valuation date • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •• 4a 

f If !he rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan 
year in which It is projected to emerge. 
If the rehabilitation plan is based on forestalling possible Insolvency, enter the plan year in Which Insolvency is 
expected and check here • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • D 

4. 2022 

5 Actuarial cost method used as the basis for this plan years funding standard account computations (check alilhat apply): 
a D Attained age normal b D Entry age normal C Ii] Accrued benefit (unit credit) d D Aggregate 
e D Frozen initial liability f D Individual level premium 9 D Individual aggregate h D Shortfall 
I R anization 
k 	If box h is checked, enter period of use ofshorlfall method • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1.....:5;:.:k-l._-=I'"':"':_-;::=r::~___ 
I 	 Has a change been made in funding method for this plan year? ••••••••••••••••••••••••••••••• D Yes Ii] No 
m If line I is 'Yes.' was the change made pursuant to Revenue Procedure 2000-4Q or other automatic approval? • • • • • • • • • Yes No 

Other s 

6 

n If line lis 'Yes,' and line m is 'No: enter !he date (MM·DD·yyyy) of the ruling letter (Individual or class) 

b Rates specified in Insurance or annuity contracts 
C Mortality table code for valuation purposes: 



Schedule MB (Form 5500) 2015 	 Page 3-D 
(1) Males 
(2) Females • 

d Valuation liability interest rate 
e Expense loading 

f salary scale •••••••• •• • • • 
9 	Estimated investment return on actuartal value of assets for year ending on the valuation date 

Estimated investment retum on current value of assets for on the valuation date 

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

1 4744 824 513 274 
4 2 321 053 251 081 

8 Miscellaneous information: 
a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM·D()'VYYY) of the 

rulin letter rantin the a val ••••••••••••••••••••••••••••••••••••• 

b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If 'Yes,' attach a Ii] Yes D Noschedule ••••••••••••••••••••••••••••••••••••••••••••••••••• 

b(2) Is the plan required to provide a Schedule of Actlve Participant Data? (See the instructions.) If 'Yes,' attach a 
Ii] Yes D Noschedule. 

C 	 Are any of the plan's amortization bases operating under an extension of time under section 412(e) (as in effect prior to 
Ii] Yes D No2008) or section 431 (d) of the Code? •••••••••••••••••••••••••••••••••••••••• 


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? ••••••••••• 

(2) 	 If line 8d(1) Is 'Yes,' enter the number of years by which the amortization period was extended •••• •• 
(3) 	Was an extension approved by the Intemal Revenue Service under section 412(e) (as in effect prior to 

2008) or 431 (d)(2) of the Code? •••••••••••••••••••••••••••••••••••• Dyes Iil No 

(4) 	 If line 8d(3) Is 'Yes,' enter number of years by which the amortization pertod was extended (not Including 

the number of years in line (2» • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 


(5) 	 If line 8d(3) Is 'Yes,' enter the date of the ruling letter approving the extension •••••••••••••• 

(6) 	 If line 8d(3) Is 'Yes,' is the amortization base eligible for amortization using Interest rates applicable under section 

Sa 

6621 (b) of the Code for years beginning after 20077 ••••••••••••••••••••••••••• No 
e 	 If box 5h is checked or line Be Is 'Yes,' enter the difference between the minimum required contrtbutlon for the 


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

amortization base(s) • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
 29,572,438 

9 Funding standard account statement for this plan year: 
Charges to funding standard account: 
a Prior year funding deficiency. if any • • • • • • 

b Employer's nomal cost for pian year as of valuation date 

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


amortization pertod has been extended 


(2) 	 Funding waivers ••••••••••••••••••••••• 

(3) Certain bases for which the amortization period has been extended 


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

e Total charges. Add lines 9a through 9d 


Credits to funding standard account: 

f Prior year credit balance, If any • • • • • • • 

9 Employer contributions. Total from column (b) of line 3 • 


h 	 Amortization credits as of valuation date ••••••••• 
I 	 Interest as applicable to end of plan year on lines 91, 9g, and 9h 



Schedule MB (Form 55(0) 2015 Page 4 

Full funding imitation (FFl) and credits: 

(1) ERISA FFl (accrued liability FFl). • • • • • • • • • • • • • • • • • • ••• 

(2) 'RPA '94' override (90% current liability FFL) •••••••••••••••• 

(3) FFl credit 


k (1) Waived funding deficiency 


(2) Other credits • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

Total credits. Add lines 9f through Si, 9j(3). 9k(1). and 9k(2) ••••••••••••••••••••••• •• 


m Credit balance: If line 91 is greater than line ge. enter the difference 


n Funding deficiency: If line ge Is greater than line 91, enter the difference 


9 0 Current year's accumulated reconciliation account 

(1) Due to waived funding deficiency accumulated prior to the 2015 plan year 

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

(a) Reconciliation outstanding balance as of valuation date 

(b) Reconciliation amount (line 91::(3) balance minus line 9o(2)(a» ••••••••••• •••••••• 


Total as of valuation date ••••••••••••••••••••••••••••••••••••••• 


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



Schedule R, Summary of RebabiUtation Plan 
Plan Name: Plumbers, Pipe Fitters and MES Local Union No. 392 Pension Plan 
EIN: 31-0655223 
PN: 001 

ADOPTED PREFERRED SCHEDULE 

Benefit Structure 

Unless specified otherwise, all of the benefit changes listed below are effective beginning with the first of 

the month after the later of: (l) the date the Schedule is effective for their former bargaining group, or (2) 

30 days after the date the notice described in futemal Revenue Code Section 432(e)(8)(C) is provided. 


o 	 The benefit accrual rate will remain at $61 per year of Benefit Service until June I, 2012. It will then 
increase to $67 per year of Benefit Service starting on June 1,2012. A year of Benefit Service will be 
credited for each Plan Year during which 1,500 or more Hours of Service are earned at the base 
journeyman rate. Proportional Service will be credited for a Plan Year during which more or less 
than 1,500 Hours of Service are earned. Proportional Service will also be granted for contributions 
made at rates that differ from the base journeyman rate. 

o 	 Early Retirement Pension Benefits will remain available to any vested Plan participant who has 
attained at least age 55 and who has accumulated at least 10 years of Vesting Service. However, the 
following changes will be adopted for any participant with a benefit commencement date on or after 
February 1,2010: 

• 	 A participant will be eligible for a Basic Early Pension if he has: (1) been credited with at least 10 
years of Vesting Service but less than 25 years of Vesting Service, and (2) has separated from 
service. The amount of the Basic Early Pension will be equal to the participant's vested Accrued 
Benefit with a full actuarial reduction for each month that the participant's benefit 
commencement date precedes his Normal Retirement Date. 

• 	 A participant will be eligible for a Twenty-Five Year Early Pension if he has: (1) been credited 
with 25 or more years of Vesting Service, and (2) has separated from service. The amount of the 
Twenty-Five Year Early Pension will be equal to the participant's vested Accrued Benefit with a 
reduction for each month that the participant's benefit commencement date precedes his or her 
Normal Retirement Date. The vested Accrued Benefit of a participant who commences receipt of 
benefits any time after attaining age 55 but before attaining age 58 will be reduced by a full 
actuarial reduction. The vested Accrued Benefit of a participant who commences receipt of 
benefits any time after attaining age 58 but before reaching his Normal Retirement Date will be 
reduced by a 50% actuarial reduction. 

• 	 A participant will be eligible for a Rule of 90 Early Pension if: (1) the sum of his age plus his 
years of Vesting Service equal 90 or more, and (2) he has separated from service. The amount of 
the Rule of 90 Early Pension will be equal to the participant's vested Accrued Benefit reduced by 
2/10 of 1 % (0.002) for each month that his benefit commencement date is prior to his attainment 
of age 58. If the participant commences receipt of benefits on or after attaining age 58, there will 
be no reduction in his vested Accrued Benefit. 



Schedule R, Summary of Rehabilitation Plan 
Plan Name: Plumbers, Pipe Fitters and MES Local Union No. 392 Pension Plan 
EIN: 31-0655223 
PN: 001 

o 	 Full Disability Pension Benefits will remain available. However, effective for disabilities occurring 
on or after September 25, 2009, a disabled participant who has been credited with less than five years 
of Vesting Service will no longer be eligible to receive a lump sum return of contributions benefit. 
The participant will be provided a monthly benefit equal to the actuarial value of the employer 
contributions made to the Plan on his behalf. 

o 	 Trade Disability Pension Benefits will remain available for a vested Plan participant who has not yet 
attained age 55 and who has accumulated at least 25 years of Vesting Service. However, effective for 
Trade Disabilities occurring on or after January 1, 2010, the amount payable as a Trade Disability 
Pension will be subject to a full actuarial reduction of 51.2639%. 

o 	 For Full Disability, Trade Disability, or Contingent Disability Benefits approved on or after June 1, 
2012, the payment of benefits for months prior to the date the participant's application is approved 
will be paid on a prospective basis only. No back payments will be made by the Plan. The 
participant's monthly pension amount will be actuarially increased, as applicable, to reflect any 
benefits attributable to months prior to the date the participant's application is approved. 

o 	 Effective for benefit conunencement dates on or after February 1, 2010, the fully subsidized 100% 
Joint & Survivor Benefit will be eliminated, and all survivor benefits will be actuarially equivalent to 
the amount payable as a Single Life Annuity. The Plan will offer three survivorship benefit options: 
a 50% Joint & Survivor Benefit, a 75% Joint & Survivor Benefit, and a 100% Joint & Survivor 
Benefit. If a participant is legally married on his benefit commencement date, his benefit will 
automatically be paid in the form of a 50% Joint & Survivor Benefit unless the participant and his 
spouse waive this benefit and select an alternate form of payment. 

o 	 Effective for retirements on or after September 25,2009, the Retirement Incentive Benefit (RIB) will 
no longer be offered as an optional form of payment. Participants who conunenced receipt of benefits 
prior to September 25, 2009 and who are being paid a RIB will continue to receive benefits in 
accordance with the RIB provisions in the Plan. 



Schedule R, Summary of Rehabilitation Plan 
Plan Name: Plumbers, Pipe Fitters and MES Local Union No. 392 Pension Plan 
EIN: 31-0055223 
PN: 001 

o 	 Effective for deaths occurring after September 25, 2009, a retiree death benefit in the amount of 
$10,000 will be payable to the designated Beneficiary of the retiree if both of the following conditions 
are met: 

• 	 A death benefit is not payable on behalf of the retiree under the Plumbers, Pipe Fitters and 
Mechanical Equipment Service Local Union No. 392 Health and Welfare Plan; and (B) The 
retiree retired on or after October 1, 1999 from the active service of an Employer. For purposes 
of this Section, "active service" means that the Participant shall have earned at least 3,000 Hours 
of Service resulting from credited Employer contributions within the 6O-month period 
immediately prior to his Annuity Starting Date. 

• 	 The retiree retired on or after October I, 1999 from the active service of an Employer. For 
purposes of this Section, "active service" means that the Participant shall have eamed at least 
3,000 Hours of Service resulting from credited Employer contributions within the 60-month 
period immediately prior to his Annuity Starting Date. 

This benefit will be payable as an Actuarially Equivalent Single Life Annuity for the life of the 
designated Beneficiary . 

o 	 Effective for deaths occurring on or after January 1,2010, if a vested, married participant dies before 
commencing receipt of retirement benefits, the Plan will pay the participant's surviving spouse a 
monthly benefit for the remainder of the spouse's lifetime. The amount payable will be equal to the 
100% Joint & Survivor Benefit. Effective for deaths occurring on or after September 25,2009, the 
designated beneficiary of a non-vested participant or a vested, unmarried participant will no longer be 
eligible to receive a lump sum death benefit. The designated beneficiary will be provided a monthly 
benefit equal to the actuarial value of the employer contributions made to the Plan on behalf of the 
deceased participant credited at an annual interest rate of 5.0%. 

o 	 Effective for retirements on or after February 1, 2010, the Suspension of Pension Benefit Rules will 
be expanded to apply to all benefit accruals. 

ConbibutionIncr~ 

The hourly contribution rate will be increased by at least $0.45 per year for each Plan Year until 2021. 
This means that the hourly contribution rate for a journeyman will increase from $6.40 per hour on June 
1,2008 to $12.25 by June 1,2021. 



Schedule R, Summary of Rehabilitation Plan 
Plan Name: Plumbers, Pipe Fitters and MES Local Union No. 392 Pension Plan 

EIN: 31-0655223 

PN: 001 

Schedule ofExpected Annual Progress 

1. Rehabilitation Period Begins on June 1,2009 and Ends on May 31, 2022. 

2. WRERA Section 205 Election Made on September 21,2009 to Extend Rehabilitation Period to 13 Years. 

Actuarial PPA 
6/1 Rehab Hourly Value of PPA Funded 5/31 Minimum Expected Expected 

Plan Period Contrib Assets Liability Ratio Credit Required Hours Expected Asset 
Year Year Rate (1) (2) (1) I (2) Balance Contribution Worked Contributions Return 

2009 $6.40 $253,064,863 $448,111,928 56.5% $20,871,908 $5,483,724 2,454,540 $13,125,789 8.0% 

2010* 2 $7.30 $246,210,996 $426,254,781 57.8% $6,245,781 $15,012,457 2,454,540 $15,198,016 8.0% 

2011* 3 $7.75 $220,021,419 $425,981,827 51.7% $1,193,121 $22,859,494 2,454,540 $17,073,577 7.5% 

2012* 4 $8.20 $207,762,210 $427,168,679 48.6% ($3,854,858) $31,919,643 2,454,540 $17,997,311 7.5% 

2013* 5 $8.65 $196,628,894 $428,380,196 45.9% ($12,193,757) $43,770,113 2,454,540 $18,921,185 7.5% 

2014* 6 $9.10 $196,624,658 $429,305,133 45.8% ($23,432,236) $64,143,049 2,454,540 $19,845,800 7.5% 

2015* 7 $9.55 $197,996,230 $429,877,197 46.1% ($43,526,658) $84,851,963 2,454,540 $20,770,847 7.5% 

2016* 8 $10.00 $200,906,699 $430,005,503 46.7% ($63,969,735) $100,541,710 2,454,540 $21,696,262 7.5% 

2017* 9 $10.45 $205,273,136 $429,916,829 47.7% ($79,196,311) $97,026,463 2,454,540 $22,621,996 7.5% 

2018* 10 $10.90 $211,114,511 $429,712,689 49.1% ($70,145,022) $83,161,701 2,454,540 $23,548,006 7.5% 

2019* 11 $11.35 $218,938,708 $428,890,655 51.0% ($55,736,339) $64,416,056 2,454,540 $24,474,258 7.5% 

2020* 12 $11.80 $228,777,830 $427,546,235 53.5% ($36,255,293) $41,305,581 2,454,540 $25,400,722 7.5% 

2021* 13 $12.25 $240,846,729 $425,541,520 56.6% ($12,238,182) $14,971,992 2,454,540 $26,327,373 7.5% 
2022* $12.25 $255,203,560 $422,978,720 60.3% $15,128,485 $0 2,454,540 $26,327,373 7.5% 

* Projected 



Schedule R, Update of Funding Improvement Plan or Rehabilitation Plan 
Plan Name: Plumbers. Pipe Fitters and MES Local Union No. 392 Pension Plan 
EIN: 31-0655223 
PN: 001 

Hourly Contribution Rate Increase 
In accordance with the Rehabilitation Plan. the Plan's Base Journeyman contribution rate was increased 
from $9.35 per hour as of June 1.2014 to $9.80 per hour as of June 1,2015. 
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This disc10sure statement provides an overview of the jnvestment~ trust and administrative services provided by PNC Bank, National Association (PNC) and certain 
afits affiliates, and the fees and other compensation charged for or otherwise related to such services. attributable to your Plan's retention ofPNC as Plan Trustee, 
Custodian andlorlnvestmentManager. It is designed to cover the information required by the Department of Labor's final regulation under Section 4Q&(b)(2) of 
the Employee Retirement Income Security Act of 1974, as amended (ERISA) .. 

Under ERISA, a plan sponsor or other fiduciary has a fiduciary responsibility to pmdently select and monitor those hired to provide services to the plan and their 
related fees and compensation. to ensure. among other things, that the compensation received by the service provider is reasonable 1n light of the services provided. 
This Disclosure Document is designed to assist you in meeting that fiduciary responsibility. 

Your Plan may receive services from other service providers, such as a third party administrator. jnvestment consultants,. investments managers and broker-dcalers~ 
which are outside the scope of this document. For information on those services and related fees and expenses, please refer to those service providers' separate 
40S(b)(2) disclosure documents or contact those service providers. Moreover, PNC or its affiliates may provide services to your Plan under separate arrangements 
not described hcrejn. To the extent that your Plan receives services from PNC that are outside of the scope of the seryices covered by this Disclosure Document, 
please refer to the disclosure documents specifically relating to those services. . 

If you have any questions concerning this 408(b)(2) l}jsclosure Document or the information provided to you concerning our services and compensation, or need 
a copy of any ofthe referenced documents relevant to your arrangement with PNC Bank, please contact your PNC Bank Relationship Manager, as listed on your 
Plan's periodic statement. . 

PNC Trustee, Custodian and Investment Management Services and Fees 
The following table describes PNC's trustee, custodian and investment management services and the direct fees charged for each level of those services (i.e., those 
fees that would be paid directly by your Plan). Please note that if you have more than one tnIst aecoun~ each account may be in different arrangements. For 
details. please consult your Trust, Custodian or Investment Management Agreement or contact your PNC Bank Rela.tionship Manager. 

If your Plan participates in the PNC Integrated ApproaciJ1111 SUoadvisl)r Program (the "Subavisor Program")~ please see the discussion below. 

Explanation ofStatus/Cnpncity 
For arrangements where PNC serves as either Trustee or Investment Manager) PNC will act as a fiduciary under ERISA, to the extent contemplated pursuant to 
the terms and conditions of your applicable client agreement. PNC will not act as an ERISA fiduciary in its role as custodian. PNC, being a bank, is exempt from 
registration as an investment adviser under the federal Investment Advisers Act of 1940 and state law. 

For arrangements where PNC serves as either discretionary Trustee or Investment Manager~ PNC may utilize the advisory services of its affiliate~ PNC Capital 
Advisors, LLC (PCA), a federally registered investment adviser. Under such circumstances, both PNC and PCA will each be acting as a fiduciary under ERISA 
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and peA will be acting as an investment adviser under the federal Investment Advisers Act of 1940 and applicable state law. For more information regarding peA 
and the advisory services it offers, t)lease refer to peA's Fonn ADVat http://PnccapitaIadv1sors,com/resQurces!literature.fs. 

Descl"iption of Trustee, Custodian and Investment Management Services and Direct Compensation 

DB 1/ 82835495.5 

will hold the assets of the 
Plan in tnlst and canoy out 
transactions in accordance with 
directions from Phm participants 
(or other designated parties). 

a 
single plan in trust~ with the 
3llthodty and discretion to 
manage and control the Trust 
Fund to the extent provided in 
tile Trust Agreement. In 
providing discretionary 
JJ1.'lnagement services, PNC may 
utilize the advisory services of 
its affiliate, peA. 

For more information about 
PCA, its services and 
compensation, see "peA Sub­
AdvisolY Services, " below. For 

assetwbased 
under a graduated, 

flat or negotiated 
schedule; 

(2) aCCOUl1t 
maintenance fee; andlor 

(3) transaction-based 
charges.* 

under a graduated, 
flat or negotiated 
schedule; 

(2) account 
maintenance fcc; andlor 

(3) h"nsaction-based 
charges.* 

2 

Plan's account) 
otherwise indicated in your 
Participant Directed Trust 
Agreement. 

Plants account, unless 
otherwise indicated in your 
Trust Agreement. 

a more 
description of the trust 
services, see your Trust 
Agreement. 

For the fee schedule 
applicable to your 
account. sec the Fee Letter 
for your account, or the 
fees and other charges 
reported on your most 
recent periodic fee invoice 
or advice. "'* 

more 
description of the trust 
services, see your Trust 
Agreement. 

For the fec schedule 
applicable to your 
account, see the Fce Letter 
for your account, or the 
fees and other charges 
repOl"ted on your most 
recent periodic fee invoice 
or advice. >10>1< 
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multiple plans of related 
companies in a single master 
trust~ with the authority and 
discretion to manage and control 
the trust to the extent provided in 
the Master Trust Agreement. In 
providing discretionary 
management services) PNC may 
utilize the advisory services of 
its affilIate,. peA. 

For more information abollt 
PCA. its services and 
compensation, see "peA Sub­
Advisory Services, " below. For 
more information about the 
Subadvisor Program, see the 
"PNC Integrated Approaclf" 

assets of the Plan in accordance 
with the terms of the Custorlian 
Agreement. 

PNC Trust Services _I May 2015 
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Annual 
under a graduated. 

flat or negotiated 
schedu[e; 

(2) account 
maintenance fce; andlo1' 

(3) transaction-based 
charges.· 

under a graduated, 
flat or negotiated 
schedule; 

(2) account 
maintenance fee; and/or 

(3) transaction-based 
charges.-

3 

Plan's account) unless 
othenvise jndicated in your 
Master Trust Agreement. 

quarterly 
Plan's account, unless 
otherwise indicated in your 
Custodian Agreement. 

Fora more 
description of the trust 
servic~ sec your Master 
Trust Agree.ment. 

For the fee schedule 
applicable to your 
account. see the Fee Letter 
for your account, or the 
fees and other charges 
reported on your most 
recent periodic fee invoice 
or advice. ** . 

a more 
description of the custody 
services) see your 
Custodian Agreement. 

For the fee schedule 
applicable to your 
account, see the Fee Letter 
for your account, or the 
fees and other charges 
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asset-based more 
Agreement fee tinder a graduated, 

flat or negotiated 
schedule; 

Plants account, unless . 
otherwise indicated in your 
Investment Management 
Agrecment. 

description ofthe 
investment management 
services, see your 
Investment Management 
Agreement. 

.* 

Investment Management 
Agreement. In providing 
discretionary management 
services. PNC may utilize the 
advisory services of its affiliate~ 
peA. 

For more information about 
peA, its services and 
compensation, see 'lPCA Sub .. 
Advisory Services, n below. For 
more information about the 
Subadvisor Program) see the 
"PNC Integrated Approacftnt 

are 
(a) Securities purchase and sale fees 
(b) Lmnp sum check fees 
(c) Periodic pension check fees 
(d) Tax reporting fees 

(2) account 
maintenance fee; and/or 

(3) transaction-based 
charges.* 

For the fee schedule 
applicable to your 
account, see the Fee Letter 
for your account, or the' ' 
fees and other charges 
reported on your most 
recent periodic fee invoice 
or advice. ""* 

Your Plan's most recent periodic fee invoice Or advice describes the fees and charges currently ill effect for your Plan, including any applicable 
assct~hased fee, the account maintenance fee, and any transaction~based charges. For current fees and charges applicable for tax reporting services, 
please review the fee invoice or advice for the frrst quarter of this calendar year. A m.inimum annual fee, as specified in your current Fee Letter, if 
applicable, can be billed at any time during the affected year. Fees specified on the most recent periodic fee invoices or advic~ as contemplated 
above, will remain in effect until modified pursuant to the provisions of your applicable client agreement with PNC. 

Jfyou need a copy of your client agreement or the. other referenced documents, please contact your PNC BankRelationship Manager. 
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This table describes potentIal sources ofccindirect compensation" - i.e .• those fees or other compensation that may be received by PNC from parties other than 
your Plan, the Plan sponsor or PNC's affiHates'- that PNC may receive in connection with its provIsion of services under the tnlst. custodian and investment 
management arrangements listed above. 

DBl/82S354~5.5 

revenue as 
a demand deposit andlor time deposit account,. to I for providing trust, custodian and investment 
facilitate the transactions of employee benefit management services. 
accounts. 

Incoming contributions are received into PNC's 
related omnibus Demand Deposit Aceount (DDA) 
accounts by wire> ACH, check deposit ortl'ansfer from 
aPlan'sPNCDDA. 

All distributions including benefit payments, lump 
sum distributions and loan disbursements, paid by 
check from plan accounts are drawn on an omnibus 
account. The "float period'> commences on payable 
date and ends when the check is presented for 
payment. Checks arc mailed to the payee no later than 
the business day following payable date. To minimize 
the duration ofthe float period, PNC provides the Plan 
Administrator with reports identifying outstanding 
checks on a quarterly basis. In addition, if a 
participant/beneficiary check is not presented for 
payment within 60 days, PNC distributes a notice to 
the payee inquiring as to the status of the uncashcd 
check. Distributions by direct deposit do not resuIt in 
a float period. 
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Non~Pr0I>rietary All 
Mutual Funds 

l'NC Funds and All 
PNC Advantage 
Funds 
(collectively, 
"PNC Funds") 

Blacl<Roc1( All 
Funds, 
Blacl<Rock Funds 
ll, Blac1<Rock 
Liquidity Funds, 
and certain other 
nlutual funds 
advised by 
Blacl<Roc1< 
Advisors, LLC or 
its affiliates 
(collectively, 
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!'B;~f;~1~,\?Ath:,:,;:\:;;~·· •• ··;},·~,,'·>:;i· .. ;i"·'ij;i;'!i::',,: i;Y:::·.;y,:·· • •. ···.·:.' •• i... · ... ·.···;;;;,S}tG:'Z """",;,::,,: 
PNC anticipates benefiting from the use of the 
balances held in omnibus accounts dUring the float 
period at a rate that approximates the Fed Funds rate 
in effect at such time or times. 
Where PNC acts as custodian or directed trustee and For more information regarding the services provided 
the Plan invests in shares of mutual funds that are not and the fees paid by the funds, please consult the PNC 
advised by a PNC affiliate, PNC (or its affiliate) may Affiliated C~mpel1sation Disclosure Grid and the mutual 
receive and retain as additional compensation fund's Prospectus and Statement of Additional 
shareholder servicing payments from such funds. Informa!ion. 

Where PNC acts as discretionary trustee or 
investment manager) it does not retaIn these 
payments. 
Where assets of the Plan are invested ill shares of the For more information regarding the fees paid by the 
PNC Funds, which are mutual funds advised and funds, please consult the PNC Funds and PNC 
managed by PCA, PNC (or its affiliate) may receive Advantage Funds Fee Table, the mutual fund)s 
advisory and other types of fees from such funds for Prospectus and Statement of Additional Information and 
services provided thereto. Unless and as otherwise your agreement and Fee Letter with PNC. 
provided for in the Plan's agreement or Fee Letter 
with PNC, feos paid by the funds to PNC may 
constitute additional compensation for PNC (and its 
affiliates), 
Where assets of the Plan are invested in shares of the For more information regarding these fees, please 
BlackRock Funds, which are mutual funds advised consulttheBlackRoekMutual Funds Fe. Tables, the 
and managed by BlackRock, PNC receives certain fund's Prospectus and Statement of Additional 
compensation/benefits through its partial ownership Information and your agreement and Fcc Letter with 
ofBlackRock. PNC indirectly owns less than 25% PNC. 
of the investment advisor to the BlackRock Mutual 
Funds. 
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"131aclcR.ock 
Funds'~) 

PNCStnble 
Va1ueFund 
(formerly, the 
PNC InvllS!",en! 
Contract Fund) 

Soft Dollar 
Benefits Received 
byrNC 

All ThePNC Stable Value Fund is a collective 
investment fund maintained by PNC and subadvised 
by BlackRock. For Plans that invest in units ofthe 
fund, PNC's direct compensation discussed above 
includes all of the compensation that PNC (and its 
affiliates) earn or receive for managing and 
administrating the fund. For more infonnation 
regarding stich fees and your Plan's fee arrangements 
with PNC, please refer to the fee schedule applicable 
to the Plan's agreement with PNC. 

For more infonnation regarding this Fund, please see 
the discussion of the "PNC Stable Value Fund," 
below. 

For more information regarding these fees, please 
consult the Stable Valu. FUlld Fact Sheet and your 
agreement and Pee Letter with PNC. 

In arrangements Where the Plan receives discretionary advisory For mOre information regarding Soft Dollars> please 
where PNC acts as services from either PNC or peA (each, an consult the soft dollar disclosure documents contained 
either an "Adviser"), the Adviser may have received research herein1 uPNC Capital Advisors, LLC Soft Dollar 
investment products or services ill connection with securities Disclosure" andlor "PNC Bank, National Association 
manager or trades placed hy the Adviser on behalf of the plan Soft Dollar Disclosure» and, where applicable, PCA's 
discretionary though sORcallcd "soft dollar' arrangements. Form ADV; Part 2A, Item 12. Brokerage Practices 
trustee at: h :/1 ncca italadvisors.c 1 resourcesllitcraturc.f: 

Proxy Delivery All PNC, acting as a financial intermediary, has certain PNC has engaged, atPNC~s expense, a service provider 
Services obligations to forward proxy materials to its clients, to help facilitate the delivery of these materials. PNC 

DBII $2&35495.5 

which arc provided by issuer of the securities in does not expect the amount of the compensation 
which such clients maintain investments. The received from the issuers 'to materiaHy differentiate from 
issuers ofthcse securities compensate PNC for the the service provider'S cost of delivering such materials. 
cost of the delivery ofthese materials.' Nevertheless, in the event tllat the compensation 

received from the issuers exceeds the cost of delivering 
such materials, the aggregate value of Sl1ch excess w1l1 
not exceed onc-tenth of one basis point (0.00 1 %) oftotal 
customer assets under management. 
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Training 
provided to PNC 
a.nd its affiliates 
by certain third­
parties 

gratuities and 
non-monetary 
compensation by 
PNC and its 
affili.tes 
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may 
receive marketitlg and training support pa:yments~ 
conference subsidies> and other types of financial and 
non-financial compensation and incentives from 
broker-dealers, fund companies. certain service 
providers and other vendors to support the sale of 
their products and services to our clients, including 
our ERISA Plan clients. 

as, 
mutual fund companies, broker-dealers, etc.) may 
provide PNC{and its affiliates) with non-monetaty 
gifts and gratuities, such as promotional items (i.e., 
coffee mugs, calendars or gift baske.ts)~ meals and 
access to certain industry related conferences 
(collectively, "gifts"). PNC has implemented 
policies and procedures intended to identify, quantifY 
and track gifts received by it and its affiliates. 
Pursuant to rules established by the Department of 
Labor, PNC has implemented a policy for aHocating 
the value of a gift among multiple clients, where 
applicable. Under such policy, where potentiaIly 
reportable compensation is received by PNC 
(induding its affiliates) in connection wi~h several 
clients, PNC will first divide the fair market value of 
such gift by the number of individual clients to 
which such gift is reasonably applicable and then 
allocate the result to each affected client to determine 
ifit exceeds the de minimis threshold under the 

8 

on our historical experience. the aggregate 
of these payments to PNC (and its affiliates) in any 
particular year has represented less than ~ of one basis 
point (0.005%) of total customer assets that may be used 
to procure vendors' products and services. Note that the 
level of vendor support is not dependent or related to the 
level of assets invested by your Plan or any other of our 
clients in or with tlle products or services of the 
particular vendor. 

For a list of those vendors~ please contact your PNC 
Bank Re:1ationship Manager. 

gifts in excess of the de minimis threshold under the 
regulations with respect to your Plan. 
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Termination Fee 
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There is no additional fee charged upon termination of a trust, cllstody or investment management arrangement or the related agreement. 

Recol'dkceping Services Required Disclosure. 

May 2015 

"':; .. 

The common understanding of the term ~~recordkeeping services" is that it covers the keeping of comprehensive records for the individual participant accounts 
within the Plan, including all contribution, investment and distribution activity, beneficiary information, and vested status. PNC, through. its Trust Services. does 

. not provide recordkeeping services as so defined to your Plan -that would be the role of a separate provider, such as a third party administrator. 

PCA Sub-Advisory Services 
As discussed above, where PNC provides discretionary advisory services it may rely on PCA to act as subadvisor. In those cases~ peA is compensated for its 
services by PNC and not directly by the Plan. Pursuant to an agreement between PNC and PCA, PCA is generally entitled to an asset-based fee based on the 
investment strategy being implemented. In providing such. discretionary advisory services, both PNC and PCA act as ERISA fiduciaries, and peA provides its 
services as an SEC-registered investment adviser. Except for the items of indirect compensation discussed above, peA does not receive any other indirect 
compensation with respect to the services it provides under these arrangements. For more information aboutPCA and its advisory services) please refer to 
peA's FOlm ADV at: http://pncc8pitaladvisors.com/resources/literature.fs. 

PNC Stable Value Fund (formerly, the PNC Investment Contract Fund) 
As discussed above. PNC maintains and acts as Trustee to this Fund. In maintaining this Fund) PNC Bank relies on BlackRock to provide certain subadvisory 
services. BlackRockls annual subadvfsory fee of 0.14% of fund assets is paid from PNC's Trustee Fees and not directly out oftl1e assets of the Fund. In 
providing their res.pective services to the Fund) both PNC and BlackRock act as ERISA fiduciaries, and BlackRock provides its services as an SEC-registered 
investment adviser. BlackRock does not receive any other indirect compensation with respect to the services it provides the Fund. For more information about 
the Fund, PNC's fees and the Fund's annual expense ratiol please refer to your Plan's Fee Letter, the PNC Stable Value Facl Sheet, and the Fund's Declaration of 
Trust and Participation Agreement. 

PNC Integrated Approach~m Subadvisol' Program 
The Subadvisor Program is a managed acconnt service under which PNC may obtain the services of one or more investment managers and celtain brokerage 
services on behalf ofthe Plan. This service may be uscd in conjunction with PNC's discretionary trustee and investment management services, as discussed 
above. PNC acts as an ERISA fiduciary in providing the investment advisory service contempiated under the Subadvisory Program. For a complete description 
oHhis service,. pleasc refer to the PNC Integrated Appl'oacil~' Subadvisor Program Description document (the "Brochure"), which discusses the ranges of 
scrvic~s to be provided, applicable fees and compensation and the reliance on e~rtaln other service providers in providing certain administrative and brokerage 
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408(bJ(2) Disclosure Document 

services. Plans participating in the Subadvisory Program will be charged an Investment Management Fcc applicable to each subadvisor that is unaffiliated with 
PNC utilized by the Plan, and. in addition. may be charged a Service Fee or trade execution 'Costs. Neither PNC nor its affiliates charge the Plan an additional 
investment management fee for the use of a PNC affi!iated investment adviser. For more information regarding applicable fees, please review the "GeneraP' and 
"Fees" sections of the Brochure) in addition to Appendixes A and B thereto. The Plan Can terminate participation In the Subadvisor Program at any time, without 
charge. For more information regarding Subadvisor Program termination or the termination of the service of a particular subadvis01;' refer to the "Termination" 
section of thc Brochure. For more information regarding the services and compensation of the individual subadvisors being utilized by the Plan through the 
Subadvisor Program, contact your PNC Bank Representative to request a copy of such subadvisor's Form ADV (part II) or 4D8(b)(2) Disclosure Documents. 

PNC Integrated Appro.ch,m Manager Model Solution 
For Plans investing through a Tactical Allocation Portfolio ("TAP") PNC may utiJjze ,model portfolios provided by one or more model managers. TAP may be 
used in conjunction withPNC's discretionary trustee and investment management services, as discussed above. PNC acts as an ERISA fiduciary in managing 
TAP on the b3Sis of the model portfolio provided by a model manager. Where a model portfolio is utilized, the Plan will be charged an additional fee for the use 
of such model. This fee is colIected by PNC and paid over to the model manager. For more information regarding the fees thatPNC pays to the model managers) 
please refer to the PNC integrated ApproacJfQ/ Manager Model Solution document contained herein. If you require additional information regarding a model 
manager or its strategy, please contact YOU1' PNCBank Representative to request a copy of such model manager's Form ADV (part II) or supplemental disclosure 
documents. 

Payments to Third-Parties 
Where PNC acts as trnstee or custodian to your Plan. you may direct us to make payments to certain third~party service providers (such as consultants, brokers, 
dealers, investment managers) etc.). In such circumstances, you will be responsible for ensuring that you have received any required disclosures, including 
disclosures regarding compensation regarding such third-party payments, including as may be required under ERISA Section 408(b)(2). 

PNC Treasury Management Services 
\Vhere PNC provides your Plan with traditional banking (i.e., depositOlY wire transfer, account reconciliation and certain online services) and sweep services 
through its Treasury Management unit, please refer to the PNC Bank, N. A. Treasury Management Services (I'radi/io/1o/ Banking) and PNC Bank, N. A. Treaswy 
Management Services (Sweep Services) disclosures documents, respectively. 
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BlackRockSM Funds amI Blacl<Rock Fumls II Portfolios Fcc Table 
Institutional Shat'es, Senice Shares and Investor A Shares 

(Revised as of January 1, 2016) 

0-.$1 billion 
$1-2 bilJk,n 

"','0010""",,.$2-3 billion 
>S3billion 

aWfd,ge dilly~1 I\S$<!!S pel" 

fuoo 

0.800%,0-$1 billion 
~,y ·.'~i"lo.700%.$1-2billioll 

O.6S07>, $"2-3 billion 
",,,,,,,.,,0.625%, > $3 billion 

av;.-rage daily net assets pa 
fuM 

05W,~, 0-$1 billion 
O.5Otm, $1-2 billion 
0.475%, $2-3 billion 
0.450*, > $3 billion 

B11'IckRock Intematiorul Limited:: 

For thai portioaofthe Fund for 
'o\-hkh the Sllb-AdvisorKis as 500-
WVilOI, Advisor shaH 1»Y a fee 10 
Sub-AIiviwr ~Jlto 50.6% oflOO 
wvisory tee leo:eiwd by 
the Advisor fiom the Ftmd \\ith 
I~tto SIA.-hpOltiou, I:d of. (i) 
expense waivers and 
reiInbw-seIDCnts, (it) e~nses 
relating to distributoomd s.;les 
support activities rome by the 
Advisor, Md (01) trdminhtrati\'e,. 
/lctw{}[king, lerofdke.;pmg, rub­
tran;f~f a,geocy and slwehokler 
selVkes e:\]'leffies bo-rne by the 
Adviror. 

BJad:RockHea!tb Sckr.:es 
Opportunities Portf(loo 

WA 

NfA 

N/A 

Bllcl:R(l-Ck t.ful.:;gedVol:;tility 
POItfoli-o 

BlackRo..::k Ir.tematiorul Limited 
BlackRock Assf-t Mamgen:-eDt 
NortbAsia Limited 
BlackRotk (Singapore) Limied: 

For IMI pJ-ItionoftbeFund for 
..",tueh tbe-S1lb-Adviso-racls as sub­
oo.viwr, Advisor shdlpaya fee to 
Sub-Advisor eqllll to 46~{' of the 
~vi>oryfce leceivtd by the 
Advisor from the Fuod withr~'t 
to sochportion,. oct of (i) exp.;>nse 
'\'I~i\"a:s an.:ireimbursemeuls., (it) 
~me51~hting to <futn"bution and 
$lIes '>Upper;! &tivities bome bylbe 
Advhor, and (ill) administrative, 
n<twoding, Ie... .. ol'<ii:e~g, sub­
transf~ ageocy and slwehokler 
s<:rvke; e~es borne by the 
Adviwr. 

BlackRotk Snlli.! Cap Growth 
Equ:tyPcrtrolio 

NlA 

WA 

(A) 
o.OUm,O-S500lIlillivn 
0_0400%, $500 milIion-$1 billion 
0.0375%, $1 billion-$1 billion 
0.0350%,51 billion-$4 billivn 
0.0325%,54 billivn-S13 billion 
0.3000%.> $13 billion 
3\'tlage dilly 00 ~ts per fund 

(B) 
0.020l~ 
awrage dlilyoo assets 
allocated 10 eaeb cbssper fund 

PLUS 

Out-{lf-pocket e.\-p..;n~ 

Pursu.ml: to tbe cwreffi securiIk; 
lending agz«ln<i>I,. tOO kOOing ~gent 
nl.1Y lend -Sa."Ulities only when tbe 
differet:<e lxtwnn the borrower 
teoote rafeaoo Ire rhl.: free rate 
exceeds a «'ttain k\'eL Purs1.l3ni to 
1he (Ulloot 5e\.mits lending 
agre>!ment, the Portfolio \'etains &0% 
ofS{>:urilies lending income (which 
exdude3 colliteral U:tvwIrent 
e'-~Jl.<e;) andpa.}'s a keto the 
securities lending agent equal to 20% 
OfSllCbiocoll~. 

In 2-ddioion, C\J~lXing!be busine5s 
day following the.lhte that the 
aggregate se.:uritks knding m.:0IIl¢ 

eaJnro 1OCIOSS whin funrls in tbe 
Eq\i<yLiquidity COIl4llex in a 
caknd!.!}= el"CeWs 11. effi~in 
thcesoold, the PortfGlio, pmIDlm tG 
the current ~""1.lrities lending 
agreemelll:, mIl re.:-eive for the 
IemliOOtr Gftll<: Cllellrnryear 
securities lwiing n:com.:: in an 
aIOOUnf equal to &w. of ;e...-urilks 
lendiug income (wnkb e:\;cJu&;s 
wlhtaal m,,·esunent ell:pen.>es) and 
"Willpaya fee 10 tll<: securi/ieo lending 
age!teqrnlto 15%ofS1.lChinco~ 

loflO 

,:. In addition to the Administrative Fees listed in these tables, BlackRock receives fees and reimbursements that are not based on Fund assets, but rather on fixed costs 
incurred in connection with Fund services that are allocated to the Funds. Certain Funds reimburse BlackRock for ccrtain accounting services and all the Funds 
reimburse BlackRock for a portion of the compensation paid to the Funds' Chief Compliance Officer. The Funds, excluding the BlackRock Uquidity Funds, 
reimburse BlackRock for costs incurred in maintaining a call center which is responsible for providing certain shareholder services to the Funds, such as responding to 
shareholder inquiries and processing transactions based upon instructions from shareholders with respect to the subscription and redemption of Fund shares. In 
addition, certain Funds compensate BlackRock based on assets invested by certain investors in the funds for providing such investors safekeeping of assets and 
required recordkeeping services. 
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1000.15 nRIPNC Funds Fw Table;; 

Bbd:Rock In!eIDltiom\ Limited: 

Forth.11 portion oftl:~ Fund for 
\>bkh. the SuirAdvis"r 2<IS as sub­
adviser, Advi..«< .s1ullpay ~ fee to 
Sub-Adviser equal II) (50.6%) of 
tt.,'l advisory f~ ta. ...... iyctl bytbe 
Advi.er from the Fund with leo"}1<!Ct 
to such portion, n-et of: (l) e,,1'<'D:Se 
waivers andreirubursemenls, (Il) 
t:;~r.se renting to distribution and 
~des S'lWOrt H1irifie~oorne byibe 
Adviser, and (ill) wmini'ltfati>"I; 
nffiVorkinA, r~ordk~ing, wb­
tfallifer 3gen.;yand ~hareholder 
~ expenses "borne by the 
Adviser. 

(A) 
0.l)425%,0-5500tuilliou 
M400%, 5500 million-Sl billion 
O.037W., Sl billion-S2 billion 
0.03503'" $2 billion-$4 billion 
0.0325%, S4 bilfun-S13 billion 
0.3000%,> $13 billion 
awrage mily lid awets ~ .fund 

PLUS 

(B) 
0.010% 
awugedailyncta.s.sels 
a.llocaled loeachchS$ per fund 

PLUS 

Out-of-pocka expenses 

Re\ised ftS of Jalluary 1, 2016 

PuISUillt to the comfit securitk; 
knding agr~rnent, the Io:nding ~gent 
JIl;ly Jend se,.'t!lilks only when the 
differeoce lxtwem the borrower 
reb.lte rate gnd the risk fieeIllte 
ureeds a certain level Purswnl to 
the wrrent $eClIrities knding 
8gJffilN'ot, thePortfolkl retains 80% 
ofS«Urities lending iooJrne (which 
excludes cvlllteral mt"e.""trI:.ent 
expenses) and ~1}'S a fe¢tothe 
sewrities knding agent equal to 21)% 
ofsuclI income. 

In addioioll, commen.:ing the business 
day folklWing the d!te tmt the 
aggr<:"'~te sw.mlies knding income 
earmdacro-ss c.:rtain fund, in t~ 
Equily Liquidity Corrflkx.in 1I 

cakndar)'eaI exceOOs acertaln 
tlxcllo\d, the Pvrtfooo, purw.l.nl to 
the curren! se..'Urities knding 
agre.:nJelll, v.ill ta.'tiv;, Co-rtbe 
remainderoClbe caknd3r yen 
se.. ... \!Iitks knding inrome in an 
~lIlount eqtUIllo 85'. ofseruritk;; 
knding income (I'."bkh ex<:fudes 
col!aternlinveslroent eA¥llies) Iil!d 
willpaya f~ to tbe=."rities lending 
agent eqwl to 15'~ of$lxh ineoole. 

Pu!romt 10 tbe tOllmi SOOJrilie.s 
knding agr~ment, (i) tbe P{)I.tfolio 
retairn 80% ofse.:urit~ knding 
income (whkh excludes collateral 
i!l\mtment ~:q..::nse.s) and pa)'$a ie.:: 
to the ~""1lrilk~ lending agent equal 
1010% of such mme, md (il) the 
amount retained brIbe POdfo!io can 
)),Owr he 1.= thm 10% of the sum of 
~itks lending iocorIh.". ~lus 
collateral inVeslm<:r1: expeuses. 

In addition, conull~ndng the bmioess 
day following the rule IMt the 
3ggregate 500:ri:ies lending income 
eamed aaoss the Eqnity Bond 
COlIl>lkx ina CillendarytarexceOOs a 
C<'rtain threshold, tOO POl1folio, 
puIS-.Hnt 10 the (unent w..-uritks 
koding agreement, will rec-eive »r 
the lemainder of the caleodar ye~r 
.o;e:uritie.s lending mID! iuan 
llID)\lIlI: equ1\ 10 85% ofs,:curities 
krrling in<-urue (which excludes 
collateral InyeosllI.~nl: e~nses) and 
will p-ly a fee 10 the knding agent 
e<[\U!1 10 15~~ ofruchinroID!.. 

20flO 
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0A5~, 0-$1 btllion 
OAOO%,$1-2billion 
0.375%, $1-3 billkm 
0350%, > S3 billion 
aWf~ge&ilyw asseIsper 
fuod 

I 

0.350%,0-$1 biIOOn NJA 
0.3401~, $1-2 billion 
0.33OY., $2-3 billion 
0.320'~, > $3 billkm 
av",rage&ilYf*1 assets per 
fund 

0.55W.., 0-$1 billion NlA 
0.500%, $1-2 billion 
O.4m~, $2-3 billion 
0.450%, > $3 billion 
a\'~rage fuilyD?t assets ~ 
fuM 

0.40%,0-$1 billion 
0.39%, $1-2 billion 
o.3&%,S2-3billion 

~"}>,i;',11 0.37%,> $3 billion 
': aWlage dailynd assets ptr 

fuM 

0.30%, O-Sl biIlltm NlA 
0.29%, $1-2 billion 
0.2&%, $:2-3 billion 
0.2m,>$3biJIkm 
awwge d3ilyD?t assets 

0.550%,0-$1 billion 
0.500%,$1-2 billion 
0.475%, $2-3 billion 
0.450%,> $3 billion 
lOwtage d3ilyD?t assets 

0.55%,0-$1 billion 
0.52%, $1-3 billion 
0.50%, $3--5 billion 
0.48%, $5-10 billion 
0.47%, > $10 billion 

dailynet asset, per 

BJackRock Intemaliorui Limited 
BlackRocl.: (Singapore) Limited: 

Forthlt portion (lfth<: Fuud for 
\rl!kb.tbe Sllb-Ad~iwr lKts f,S 

.sub-ad-t-i'ior, Advisor:sJn!1 pa.y a 
f~ 10 Slib .. Advisorequ.allo 46% 
ofille mvisory frert">.."i'ived by 
th<:Ad~isor from the Fund l'iitb 
ta;p-e.:t to ru.:hporooll, net of. (i) 
~nre wah-ers and 
reimb<JrSements,. (i1) expoense> 
relating 10 d~nootion and sales 
support activities bon);) by the 
Advii>X, ~od (ill) oominislr.!!iv<', 
DetwOlking, re..-onikeq>ir;g,.sub-­
trarrsf':f agency and slureholder 
senices expenses oorre by the 
Advisor. 

WA 

(A) 
0.1).125%, O-S500 milUon 
OJ).IOO'h, $500 mi\lio.Jn-$1 billion 
0.0375%, $1 billion-S2 billion 
0.0350%,52 billion-S-f billion 
0.0325%, S4 bUlivn-S13 bilfun 
0.3000%, > $13 billion 
a\'\ffage dailynet asscts p-" fund 

PLUS 

(1l) 
0.020% 
a\<ng~ daily net assets 
alloxated to each dsss per fund 

PLUS 

PUIstllnt to too current sewdtie; 
lending agreement, (0 ifthe portrolio 

to engage ill ~"\Irilies lending, 
the PVitfolio retains 80% of securities 
lending iocoroe(wbkbe.,dnde:; 
ro111.tffili inve,1meIil e~rues) ~nd 

f~ to tbe S«UriIks knding 
ag<£Jt eqmi to 20% of rueh.iocolOO 
and (i1) the iIlKlttrlt retained by the 
Portfolio c~nne\'erbe less tban 70% 
of!he sumofsocurilk:> knding 
ioco~ pllli collateral investment: 
e!!.-pen;e;;. 

Inaddition,. connn.;udug the.l:mmess 
day following the dJ.le aggregate 
sOOJritks knding IDcOIOO earned 
across ttl.' Equity DoDd. COJllllex in a 
c,deDdar )'eJr exceeds a (ert~in 
llIeshold, the portrolio, PUlroant to 
the c\UTem: securilko; knding 
8gre<!tr.!nt, will re..."i'i~-e m-th<: 
remainder of the calendar y.;oar 
se..'Urilko; !.ending ioc:ol1l¢, iftbe 
p()rtfooo W~ 10 e~ge in seroritie5 
lending, man amount equal to 85% of 
sOOJrirks koding inrome(v.hkh 
excludes collateral in:;:'e&rn<nl 
~nses)and willp.aya fee to th<: 
securities knding ageDt equal to 15% 
of such i1-.rolne. 

30flO 

0.25% ofaw[~ge 
dJilynN ~ssel wJoo 
ofServk~ Sh!('es and 
Investor ASrures, as 
l¥AJlicab!e 

**lhese Portfolios and certain other funds on these tables may also be available in BlackRock Shares or Class KShares. See prospectus for additional infOlmatioIL 
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Blacl<RockFunds III Fee Table 
Service Shares ami Class K Shares 

(Revise!1 as of January 1, 2016) 

NJA PurWlnf to the turrell! se."1.lIitks 
Jending ~greerneut, (0 the Portf{JOO 
ret~irt; 715% ofseauities lending 
inroID! (which exdude.s coJulaal 
lnwWnern:~) and pays a fee to Ill<: 
~...mties lending ager,t ~ual to 
285% of~h iD;:OIre (pm colhteral 
inYt~!rne!lt fee, up to m annllli rate 
ofO.{}·m oflhe d.illy vahle of such 
collateral), and (ij) tlw amount 
rct~inro by~ POltfooo c.Jonever be 
Im.th.m65% orlk s'.lmofse.:-uritks 
lending in«>me plus refuteral 
im'estmelll fre5. 

Jnlddit~)!I, COlIiII>endng the business 
day following tbe mte aggregate 
S«UriIks knding incoIN e-amed 
KlOSS rt:rtain funds in the Equity 
LiqrldityCoruplex in a cakndar}'W" 
e-xceeds a catain thfe;Wld, the 
POltfolio, pmsmnt to \be cUllen! 
~"Illiiie;; }ending agIeement, ',';ill 
recep.<:: JOC the remJinderoflbe 
cakpdar )~ar secunlie> lending 
iocome in 8n3!OOI1!l1 eqrullo 75%of 
!i(\.'llrilie3 lending income (whkh 
exelu&s eolbteul in\'Wment k"\:lS) 
:nd P-l}'S a fee to the securitks 
lending agent eqtl!1 to25%. ofsucll 
income (pbs eolhttlJI investment 
f~llpto an 1lJUllUi1aie of 0.04% of 
the dailyvillue ofwch eolliteral). 

4oflO 

O.lS%ofawragedaily 
netassetva~of 
SfIVire·SJ:mes 

11be BhekRock s&P 500 Jud~l;Fund {the "Portfolkl"} is a "f~" fund till! in\'est~ allofits im-e>bbJe asse!s in the S&P $00 llld~x Master Portfulio (tbe"MaMer Portfooo'?, a serks ofMaSier IIl\>($tlll<!nt Pvrtfooo fun Ius 
the ~ ill\~t=!I1 objtdh-caOOstl"1llegies as thefurlfulio. All investments are JT.<lde attheMastnPortfooo k\'d Jre Investment Adri.<{I1Y AgIee~ is entered into at the Master POI1fooo kv"L This structure is 
sometimes called a "ml.Ster/f~er" stnx.ture. 
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Non-Portfolio Funds 
Institutional Shares, Service Shares all(1 Investor A Shares 

(Re"sed as of January 1, 2016) 

O.65{1%, O~Sl billioo 
O.6:m~,Sl-1.5billion 
0.600%, SI.5-5billion 
0.575%, $5-7.5 billion 
055lm, > $7.5 billion 
t!.\"trage ruilyn« a!.Scls 

0.60%,0-$8 biUbn 
0.56%, S8·10billion 
0.54%, $1()"12Wlion 
0.52%, $\2-11 billion 
0.51%. $17-15 billion 
0.50%" $"25-30 bi1!~)n 
0,49%, $30-40 billkm 
OAS%, >. $40 billion 
IlVlOrageillilynet assets 

0.65' .. , o-Sl billion 
0.61%, SI-3billion 
O.5W., $3-5 billion. 
osm, S5-10billion 
0.:55%, >.$10 billion 
awrage daily net al&ts 

0.50%, o-Si bUJion 
0.4:50/.., 51-.'5 til!~)n 
0.40%, > $5 bilfun 
ayerage &i1ynet assets of 
the Ma!ter Pl>tlfoEo! 

0.50%, o-S5 billion 
0.45%, > $5 billion 
3Ymg<:d3i1ynetas..~sof 
the Master furtfoEo) 

NfA 

NfA 

NlA 

NlA 

NlA 

0.25% 
awrage ooilynct assets perfund 

Puml?nt 10 the ctIrrent S¢.:lUuks 
knding agreement, (i) tk PoltlOlio 
retains 71.5% ofse.."1Irities lending 
income (wli.::h excludes collitffil 
inwstmenl exp.;nses) and pays a fee 
to II!.;: stttlrilies knding agent cqml 
to28.5%ofsuch imormand (iJ) the 
ammllll: retained by the Port~lia can 
]};;verre kss thm65% oCtbe sum of 
sw.uitks knding income phH 
coI'.1teralim'Wm<nl e~-peu;;es. 

Inadditioo, commencing the business 
day following the date aggIegaie 
se..-uri!ie~ koding inwme earr.OO 
across the EquityB<md C01q)lex in a 
eakndaryeMe)[c.eais a eerlain 
threshold, the Pi'irtfofu, pur.mmtto 
tlle current securitks lending 
agreement, will receiye fur the 
l"Iruind.:-r ofthe calendar )'~ar 
s=Il:ities kooing incolIh! in au 
3tmUut eq,lll to 75%ofsewritks 
knding income(whkh exe~ 
colliteral inv~t~nt elLl"'uses) aru 
will pay a fee to the se.:urities ien..fulg 
ag!!.! eqlli! to 25% of$"IXh income. 

Purruant to the Cl.UTffit se..."Urit~ 
lending agreement, the J<ooing agffif 
may lend s.ecurities only when the 
diffff<'oce betwreu the hxruw"r 
rebate rate and the rN: lieerate 
exceedsa certain iewt PurwanI: to 
the current s~ie;c knding 
agrei'lIlOut, the Portfolio retains &0% 
of se.::mities lending income (",ihkh 
e.>;dudes colbteral inwstnll:'nt 
e~nses) and J?l.y;; II fee to tOO 
se..~ities kndingagcnt equal to 200/0 
ofsuchinco!'l.l>". 

InOOo:iilion,. OO!IlJTh'!Ddng the business 
day following the dale Ib!It!he 
sgglegate S«loitks lending ilKoroo 
e.trued across e>crtain fimds in the 
EquityLiquidily COI!JIkxin S 

cakoda! }~ar el«(cis a (((tam 
threshold, the Portfolio, pur5llirr! to 
the turlelll se.."Urities lending 
agr<elI!<:nt, v.-illre..."'ep.<:Mrthe 
wll3iuder oftb.: caktl.hr year 
~.,rritie;; lending iIKO!lll: in au 
am)UD/ eqlllil0 85~~ofse,:urilies 
knding Uxom:: (which e.>;cfiHks 
colliteral im·e-sfmenl e:'l"'n>es) and 
wilJ pay a fre tot~ se-.."Ilfilie;- knding 
a.gffit eq1llito 15% ofwch income. 

50flO 

Inve.tor A Simes, as 
~lieab1e 

1 nhckRockLarge C2p Coce Fund (t~ "Portfolio,,) isa "fook{' fund trot inve;ls allofits assels in the Master Large Dp Core Poltl"oliu (i~ "Master furtfooo"), a saie> of Master Large CapSeoo, LLC tM! b.1S the same 
invelt!ll<'nl ob~'ti ... e andsl:I.1I~gki as IN Fund. All investments are =de at tbe?!aS(.:rPorifolio J.evel The lm~nl AdvisoJ.ry Agr~~nt i; entere..-tinto at lhe Master Po!tfooo le\'i:1. This stnxtttre H sometimes called a 
<'umterlf~ structure. 

) B~kRod~largeCap Gro'},thFund (the "Portfolio',) isa "fee<kt" fund tru! in\leSfs all OfitS3S<Oct. iuMal1erLarge Cap Growth Portfolio (tbe"},IaSlel" PortfOlio',), a series ofM.nter large Cap Series LLC tmt has the same 
inve~tl!lo!!lt obj«tp.'e andstralegk; aSIN Portfolio. All inve-stm:n!s are rre.de at theMlsterPortfolio level 1he: Investment Advisory Agz~m<nt isentered into at Ire MasterPoltfolio lewL This structure is sometimes 
calkd a "nrIl1erffeedd'structure. 

4 BhckRo.::l:.large C2fI Vaiu<: Thud (tb.: "Portfolio,,) is. a "fook{' fund tmt invests aU OfRS assetsinMa>lerlarge Cap Value PortfOID (the "},[a>ler Portfolio"). a ~ of Master Large Cap SeriesLLC that hJ.;-I~ sam:: 
inn'sinxnt ob~ip.'e andstralegies: as IN POltfolio. All investm.>nts are lffidea! theMlster Portfolio level It..a lnves-hrent Ad>i...,!}' Agreem<nt is entered jplo ~t the MasterPoltfolio revel Thi; structure is sometinle'l 
calkd a "Illi:.1erffeedel"struc-lure.. 
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0.75%, O-SIO billion 
0.69%, $10-15 billion 
0.68%, S15-20 billion 
0.67%,$20-25 billion 
0.65%,S25-30 billion 
0.6m,S~ObiIlion 
0.62%, S4Q-.{)O billion 
0.61%, S60-SG billion 
MO%, > S80 billion 
a\'t:fllge dilly net assds 

FunfLe\\!I: 

~~!~I~~tfl~~~~~~~IO-12%' 0-$-150 million 
0.31%, S250-500 milll.on 
0.30%, S500-750millkln 
0.191~, > S75<1 million 
awrage dai1y~t assets (If 
the fuOO' 

LESS: anAd\i'Ory f('e 
\'illiwrintbe amount of the 
Fum's shlle ofth! &hirory 
feep3id by the Maller 
portfolio roras klllg as the 
Ftnrl In\'\!sts in tbe Master 
p<llIrolio. 

Masler futtfolio Level: 
0.16,(0, 0-$250 million 
0.12%, S1SQ-.500 million 
0.1)51"., SSOO-7S{) fllillk,n 

~~~i~~i0:1 0.05%, > $75<1 million awrage daily net assets of 
lila M"-Ster l\J.!tfoooS.5 

BhekRod: (Sing~pvre) Limited: 

Fortmtpoltionofthe Fund for 
whkh the Sub-Advi;oI acts as 
w1J..adviser, Ad\iror shall p3ya 
fee to Sub-Adviso£eqwt 10 46% 
om~ advisory f~teoei~'eJ by 
lhe Advisor from tbi! Fund with 
re;pe.:1 to such portion, ndof (i) 
e:l:pense Vi"ai\'~1'i and 
reimbursements, (Ii) e:'<'P<'ll..<es 
~hling 10 distribution and s.;ks 
SUPPOlt activities bome by the 
Advisor, and(iii) 2<:lrninistflltive, 
nelworlin-g, rewrdkeqling. sub­
transfer a~ncy and sh:lreholder 
seI'.~ e:q:><JlSe>bol1~bythe 

Ad~isor.l 

BhckRock Intamlioflll Limited: 

For lillt portion of the BladRock 
Total RetumFund for which the 
Sub-Adviror acts as sub-uhi~r, 
the Advisor shill p.l.Y a ~to the 
Sub-Adviror equal to fort)··six 
~rcenl: (46~~)ofth<: atimoryfee 
[c.."'eived by tOO Advisor from thi: 
FuDi with res~t 10 such 
pOltion, pet of (t) ~xpen>e 
waivers and reimburseIDeills, (it) 
expenses rel;ting to distll1rution 
and SlIeS suppOO activ.ies boIrJe. 
by tbe Adviror, and(ih) 
OOruinistralive, networl;ing, 
re<:ordkeeping, su1J..trar.sfc.: 
ageocyand s1mebold« s~s 
e.Ip.;nses borne by the Adviso£.5 

NlA 

Pursuant 10 the current ~'Uritk5 
lending agre.-lll<!llt, (0 the P()Iff.o\io 
retains W% .of wcurities lending 
Uxolll<! (whkhe.'!:clude> collalffill 
inwstn>ell! expenses) aod pays a fee 
10 the securitks !coding agent equal 
10 2m ofsoch:inc()me, and (it) the 
aillOUll! retained bylbe P.olt!<:llio c~n 
newr 00 less tOOn 70% of the rumor 
se..'tIrilies lending jn.;:ome pbs 
conllenl im'-'>tment e."q>eflSeS. 

Illuidilivn, «lrrllIl<'ndng the oosin;:ss 
d;syfullowIng the rute tilll tbe 
aggregate S«tItitks koding Income 
earned across the Eqtity Bond 
Compkdna ca1elk:hryeilex~ a 
ttltain thrt'oShold, the Pmtfolio, 
purro.mt t(llbe current ~UlUk.s 
leooingagre.ement, will rective fur 
tbe remaindd (If the caknrur year 
~"Ilrilks lending jnc.olOO in an 
alIiOO!ll equ.1I1t(l85%of~U1itks 
kr.'!!ing inrome (whkhexdu<ks 
ronlteral inwstm:nt eJ[~n>es) and 
will pay a feil 10 100 lending agent 
eqlll!lo l5~~ of such iocome. 

Pu!S1.J,'!nt totbe curred S«tIritie$ 
lending agre.-IDe!ll, (i) iflhe Portfolio 
were to engage in securitiesleoding. 
the Portfolio retains 8(1% ofseeurilies 
1e.c:illng irrrome (whkh exe1ndes 
colhteraI im'eStIDent e.'q1e05eS) aoo 
payi a f~ 10 lhoo 5i\.'Urit~ knding 
ag<:nt equal to 200/0 of such iocome 
300 (it) lhoo aruou.nl relail»i bytbe 
Portfolio canne .. "rbe less than 70% 
of the rum ofsewrilk.s lending 
IDcllme plus rollit<'l:al Inwstment 
e: .. :penses. 

In Wdil:iou. commencing the oosine;s 
d.,y (olklwing the &te aggr~gate 
S«tIrilks leooing income eamffi 
across lhe Equity Bond COlIifllex in a 
takndlr }1!<lr e.'!:ceOOs a ceft,in 
tlueshold, the Portfolin, pursuant 10 
lhe current secttrities kndiDg 
agn:ement, wilirecein, forthe 
rern1iDd<r of the ro!endar }~ 
seeurilies lending inWIW, iflhe 
Portfoliow.:!e to engage in secmilks 
\ending, in an8IWunt equal to 85% 
of~ies leooin8 income (which 
ex~kxks wlli!ml in\·estmenl 
np::rue5) and willpaya kelo too 
soonities lending agent equal to 15% 
of such rn..-.JID!. 

6oflO 

$ BhckRockills coulractuallyagre<:d to wah~ the Portiblio'smmagetnent fee ill the amoun! ofthe PortfoEo's srurcoftbe IMll!genl';nt feepaid by the Mme,P<>rtfooo for as Ioug as til<: Portfolio im'eSis in the Master 
POflroOO. 

6 BbckRoe-kTOlal RennuFund (thc"Portfolio,,) is a "fe.;der':fund trot invests aU ofks a»cts in the Masur TOlal Retlun futfolio (the "Master furtfooo"), a.sale; of the Master Bond LtC that bas th<l same investmmt 
ob~li\'\'sand strategies as the Portfolio. All m~lIIleofs areIDIde at the Ma!ter Poofooo level The Illre,tu:.;nt Adcirory Agreement and the Sub-Advisory Agreement ateentfloo into atbolh lho:Ml.sterPortfuoo andFUnd 
level Thi;;.s-tro:tureis somctimes c.allcd a 'lmste"T~ $Iructure.. 
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1000.15 BRlPNC Fund;; Fre Table;; 

055W.,o-$500milIDn 
0.525%, S500m-SI bi1l~}n 
0.500%, >51 billion 
awrage &ilynet as~s per 
fuod 

BIackRock Liquidity Funds Fee Table 
Institutional Shares 

(Revisecl as of January 1, 2016) 

O.3.5{)%. O-St billion 
0.300%, $1-2 billion 
0.250%,$2-3 billion 
0.200%, $34 billion 
0.195%, $4·5 billion 
0.1%'1., $5-6 billi:.n 
0.180%, $6-7 billi;.n 
0.115%, $1-3 billion 
O.17C»~,:> $8 billion 
&\Wll,ge dailynet assets 

0.175%,0-$1 billion 
O.lSO%,Sl-2billion 
0.\25%, $2-3 bill)ou 
0.100%, $3-4 billion 
0.095%, $4-5 billion 
O.09m", S5-6billion 
o.oom, $6-7 bilfun 
O.03<»~.>S7billj,)1l 
rombined average daily net ~s (Ifth<: Treasury 
TlUSI Ftmd aoo FWFuoo and two (I{~r Bl2d:RO'k 
IiquiJity Funds p.DrtfQlios (T -FJIDd and Federal 
T_""'J 

PLUS 

0.115%,0-$1 billion 
R150%,Sl-2billion 
0.125%, $2-3 billion 
O.lom~, >$3 billion 
average dailyc-et assets of the Fund whose fee j; 
king cahuttd 

BIacl<RockMulti-State Municipal Series 
Institutional Shares 

(Revised as of January 1, 2016) 

Rc,iscd fiS of Jftnuflry i, 2016 

70flO 

" 

I 15% 

02016 - 1l:<: PNCFirulldll sern.:es Groop, lue. 
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~~~~~ 0.400*, <$150 million :~ 0.375%, $150-5:400 million 
0.350%. $400-$550 milJiOll 
0'.325%, >S550 million 
av·enge dlilynct asscts 

0.450%, <$250 million 
0.425%, $25G-S400 ruilJioll 
0.425%, $400-$550 milfun 

average mUrna: assets 

1I;~~~~j~~r~~~~~l~t~@lll 0.425%, >S550miUioD 

Blacl<RockMuuicipal Bom! Fund, Inc. 
Institutional Shares 

(Revis«l as of January 1, 2016) 

Puouant t(l ~ CUlunt se..-urilk> 
lending agreement, (l) ifrhe Portfolio 
waetoengage in=ities koding, 
the \'Qrtrolio retains &0'% of5eC!lIitie. 
knding m..,,;)IDe (whkh exc\ude; 
colliternl invI!SIlTJellt e.xp<'nses) and 
paysa foototmsewriti&leooing 
agent eqml to lO%ofroch in«lrue 
and (it) the alIlount ret!ined by the 
PortlOlio can m.W! be Jess till.n 70'% 
ofthesl,!mof~wlIities lending 
income plus oolhteml inw-Stment 

-~~ 
InOOdili=, cO!llffi<ndng the business 
dayRlllowing the dHe 3ggreg~e 
securities lending income earned 
across the Equity BQIXi COIqlkx io. a 
calendar year e.\~S II retain 
threshokl, liIePortwllo, puumntto 
Ih¢ cunen( se.."'mit;es knding 
agre<cmeot, willre.;eive for the 
relillin<k£ of the ~kodar )~Jr 
.securities }ending income, ifThe 
P«Iwlio wa-e 10 engage in se.:uritks 
kudKtg, in analOOun! equ]1 to 85% 
ofsecmitiw knding ID..'OIDe (whicll 
ex.:ludes colli/eral im'eStment 
expemes) and will pay a f~ to the 
S&."lliitks knding agew equal to 15% 
OfSlXhinroll~ 

SofiO 

*** TIle Investment Advisory Fee reductions shall be applicable to BlackRook Short-Tenn Municipal Fund and BlackRock National Municipal Fund regardless of size 
on a ''unifonn percentage" basis. Detemtination of the portion of the Net Assets of Black Rock Short-Tenn Municipal Fund and B1ackRock National Municipai 
Fund to which a reduced rate is applicable is made by multiplying the Net Assets of that Fund by"unifonu percentages," derived by dividing the amount by 'which 
the combined assets ofBlackRock Short-Term Mlmicipal Fund and BlackRock National Municipal Fund exceed the various applicable breakpoints by such 
combined assets. 
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9 oflO 

PNC Funds and PNC Adl'antage Funds' Fee Table 
A Shares, Acll'isor Sltares, C Shares, I Sltares, Institutional Sltares, R4 Sltares, R5 Sltares and Service Sltares 

(Revised as of January 1, 2016) 

Government 
Money i\'Ial'ket Fund (2(4) 
Tl"t'HSUry Money Market Fund (2) 
Tax Exempt :Money Mnl'ket Fund (3)(5) 

(1) 
GOYerDlllcnt Mortgage Fund (1) 
High Yield Bond Fund (2)(5) 
Intermediate Dond Fund (1) 
Limited :Maturity Dond Fund (3) 
Total RctnrnAdyantage Fund (1) 
illtra Short Dond Fund (4) 
Intermediate Tax Exempt Dond Fund (1)(6) 
Maryland Tax Exempt Dond (1)(6) 
Ohio Intermediate Tax Exempt Bond Fund (1) 
Tax Exempt Limited Maturity Dond Fund (1)(6) 

1000.15 BRlPNC Funds F~ Table:> 

(2) 0.25% of average 
daily net assets per 
ftmd gross OfwnlVCrs 

(3) 0.20% of average 
daily net assets per 
fund gross ofwaivers 

(1) 0.40% of average 
daily net assets per 
fimd gross of waivers 

(2) 0.50% of average 
daily net assets gross 
ofwaiyers 

(3) 0.35% of average 
daily net assets gross 
of'wnivers 

(4) 0.20% of average 
daily net assets gross 
of waivers 

(5,6) (B) Investment 
Advisory Fees may be 
contractually waived 
in order 10 limit net 
operating expenses for 
I Shares of the Fund at 
no higher than: 0.75%, 
alld 0.53%, 
respectively. 
Contractual net 
operating expense 
limits also apply to A 
Shares and C Shares 
(see Fund's prospectus 
for details) 

Re\1sed as of Jallufll'Y 1, 2016 

and Accounting Fees 
0.05% of average daily net 
assets per fbud allocated 
between the Advisor and 
unaffiliated Or 
Administrator 

and Accounting Fees 
0.05% of average daily net 
assets per fund alloc.aled 
between the Advisor and 
unaffiliated Co.. 
Administrator 

A Shares - Up 
to 0.10% of 
average daily 
net asset value 
for distribution 
(l2b-l) Fees 
and IIp to 0.25% 
for Shareholder 
Servicing Fees 

(4) 
C Shares - Up 
to 0.75% of 
average daily 
net asset value 
for distribution 
(12b-l) Fees 
and up to 0.25% 
for Shareholder 
Servicing Fees 

(5) 
Advisor Shares 
- Up to 0.10% 
for Shareholder 
Servicing Fees 

100.10% of 
average daily 
net asset value 
for distribution 
(l2b-l) Fees 
and up to 0.25% 
for Shareholder 
Servicing Fees 

C Shares- Up 
to 0.75% of 
average daily 
net asset value 
for distribution 
(12b-l) Fees 
and up to 0.25% 
for Shareholder 
Servicing Fees 

02016~ ~ PNCFimllCbl 8ervke.;; GlOUp. lno:. 
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10oflO 

PNC Funds and PNC Advantage Funds! Fee Table 
A Shares, Advisor Shares, C Shares, I Sha,'cs, Institutional Shares, R4 Shares, RS Shares ami Sen'ice Shares 

(Revised as of January 1, 2016) 

~~~if.;'''ltion Fund (1)(6) 
Intcrmitiolllli Equity Fund (2)(7) 
Lnrge Cap Core Fund (3)(8) 
Large Cap Growth Fund (3)(1) 
L~n'ge Cap Value Flmd (3)(7) 
Mid Cap Fund (1)(9) 
Mid Cap index Fund (4)(10) 
l\Iulti~Fflctor Small Cap Core Fund (2)(11) 
!\.IuHi-F'actor Small Cal) Growlh Fund (2)(11) 
Multi-FRetOI' Smllll Cap Value Ftmd (2)(11) 
S&P 500 Index Fund (5)(12) 
Small Cap Fund (2)(13) 
Small CliP Index Fund (4)(10) 

Institutional i\-!olley Fund 
Institutionlll Tl'ellSUl'Y Money Mflrket Fund 

(2) 0.90% ofavernge 
daily net a!'.sets gross of 
waivers 

(3) 0.75% of the first $1 
billion, 0.70% ofthenext 
$500 million. 0.65% of 
average daily net assets in 
excess of $1.5 billion 
gross of waivers 

(4) 0.15% of average 
daily net assets gross of 
waivers 

(5) 0.15% of the first S50 
million, 0.1 ()'l/o of the next 
$50 million and 0.075% 
of average daily net assets 
in excess of $100 million 
gross ofwaivers 

(6,7,8,9,10,11,12,13) 
(Il) 
Investment Advisory Fees 
may be contmctually 
waived in order to limit 
net operating expenses 
for I Shares of the Fund at 
no higher than: l.W/O, 
0.98%, 0.94%, • 
1.25%,0.25%, 0.85%, 
0.20% and 0.99%, 
respectively. Contractual 
net operating expense 
limits also apply to Class 
Aand C shares (see 
Fund's prospectus for 

net assets gross of 
waivers 

Capital 
Management: 
0.35% of the 
first $125 
million, 0.40% 
of the next $75 
million, and 
0.50% of 
average daily 
net assets in 
excess of5200 
million of the 
fund. 

All other Funds 
-NA 

and Accounting Fees 
0,05% of average daily net 
assets per fund allocated 
between the Advisor and 
unaffiliated Co-Administrator 

and Accounting Fees 

TIle Advisor receive.s a fee of 
0.01% of average daily net 
assets per ftmd. 

0.10% of average 
daily net asset 
value for 
distribution (12b-
1) Fees and up to 
0.25% for 
Shareholder 
Servicing Fees 

C Shares - Up to 
0.75% of average 
daily net asset 
value for 
distribution (12b-
1) Fees and lip to 
0.25% for 
Shareholder 
Servicing Fees 

R4 Shares - Up to 
0.15% for 
Shareholder 
Scrvicing Fees 

R5 Shares - Up to 
0.05% for 
Shareholder 
Servicing Fees 

Up to 0.10% for 
Shareholder 
Servicing Fees 

Service Shares -
Up to 0.25% for 
Sharehold<;f 
Servicing Fees 

The FUrl/is l,we j0f11w1y h:ol>l'I t>l' Ihe AlI;:gIonr Fur.Js aro A1!rgltlIIt AJ":mtag~ Flff.J$. 
Fee Klted"l;." r1/ectfw.July 1, 2011 

(A) Agreement lVllh PNC Copfia! Athiwn, IJ.C (tbe ''ArhirorD) (gross jees !'Jelude the effect of arhiwry fee hull'US reqttfreJ 10 maintaill colllrr><:fUalnN op;'roling e;,p!'llSe Tfmfts (.,.{u'u appl/Cllh/e) nnd 
whmtaT)' athlsoT)' fe« "".o.ws (1)'Ilae applicable)). Fundsl>l',h ~~hmr(]?·){eJd-Ms.:J or co"fl>Hhk:llnC1 OjXWling erp.·'1ue1imil brueJ jtC ,,110.'-'73 1'I111 e.'<]'€rimce dolly ,,,,II,,r omalm/ f/I/CT"OIions. 

(8) PI/mumf fa e.'<JWIU ltmfiollall Ilgrummls bdt. ... ..m Ihe AffolioT ard applfC(lbh Funds. l/reAddJOT OOS ,onInHfllo/ly agreed 10 hUn'e lis I1Il1J/(/gemmf 1M arnJ Teimbune Of pay anoin operotfr.g "XjJoi'7),eJ lor 
weh appllC>1bleFlllld to rlie ert""t llec=orySO l/;oraFlllld'.s or Class , (010/ aIl71lJal optrolilige.'<palSOS do !lot ercei!il pirCl!1lloges ojawragedollynfl aSi~rsselfonh ifllile foh/eahow .. The ~nse 
limf/olfoTl agTemmrljof,he Funds JisuJ <lAA'e«mtinIlM through &pul1Im 17, 2016, ot1'll1kh lime IheAdvisofbil/ Jeter.rlir.eliJeJherlo ll'r.'ew, Mueordiro:mlfflile it. 
Addftiof..ol!)~ eac·h app/fCilbie Fwm may be oblrgllted 10 pay the ArAlsor 1I11 amounts ¥flious/y Imf>wl Of refmbimd by the Arhl.or (Kucoupm2llt payments") p:ml/.lOm 10 the apmse Tfmital1011 agrU1IIe111s, 
pro\iJedlha/ ike (lG1OU1ltqfSlKh reNJ'.lpillll/tpaymetits fn ar,y}Wf, fogz11;ul,ilfl all other ~.:[pmsos oltl;eFimd or ClMS, 11/ IhllggNgo1e, would not wuu the a(l5$' lOIal (wnlkll operaling~t1IQ 
eraaJ the 1I1J/O!lnis set jorth in lire roUes oww ond prolMeJ fllTt!:" trol no additiollal pa)'ments by Ihe Fund "i/1 be Made lath nsp«/ia omO!m/s paM, l>'or.-ed or refmfrff.SeJ by the Arh,sor. injon.1Oifon 
jor Class1 oRl)'/spresellteJ hJ the tab.'eawva &.!Fvnd's prospKtl/sjor iT/om/atiM opp/lcabie(uClassA, C, R4 altd R5. 

{C} Dlilribllfi!Jn AgTument ..,ith PNC Funds Dl$lriwtCll', LLC and sdlfng lIgTt.'W1tnts will! multiple Illl<1ffi!ialeJ broru·deaJe:;s 
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December 31, 2015 

Class Z 

Unit Value 
$3.71 

Total Net Assets 
$1,026.5 million 

Portfolio Management Team 
Thomas Musmanno 
BlackRock Capital Management, Inc. 
Began Managing Fund: June 30,2011 

History/Statement Information 
Dividends Distributed: Reinvested 
Inception Date: October 1, 1988 
Fiscal Year End: December 31 
Fund Report Sheets: Quarterly 

Total Portfolio Characteristics 
as of 12/31/15 

Effective Duration (yrs) 

Avg Credit Quality (S&P) 

Current Yield (Gross) 

Yield to Maturity (Gross) 

Expense Ratio 

1.98 

M-

1.56% 

1.43% 

21bp' 

Investment Objective and Strategy 
The PNC Stable Value Fund seeks investments that provide current income 
consistent with preservation of capital and seeks to maintain sufficient liquidity 
for Plan Participant withdrawals. 

The fund may invest in: iii a diversified portfolio of high credit quality Investment 
Contracts which are benefit responsive within the meaning of applicable financia I 
accounting rules; (ij) fixed-income securities purchased directly or indirectly in 
conjunction with such Investment Contracts; (iii) units of other group trusts, 
including group trusts maintained by the Bank and its Affiliates; (iv) cash 
equivalents, including, but not limited to, shares of money market mutuat funds 
or short-term investment funds; and (v) any other investments that the Trustee 
deems to be consistent with the Fund's investment objective. 

2 
Investment Performance 
Total Return Periods Ended 12/31/15 

PNC Stable Value Fund 

Current 

3 months 0.38% 

Year to Date 1,57% 

1 Year 

3 Year 

5 Year 

10 Year 

Asset Allocation' 

Annualized 

1.57% 

1.55% 

1.83% 

2.89% 

Citigroup 3-month U.s. Treasury Bill 

Current 

0.01% 

0.03% 

Annualized 

0.03% 

0.02% 

0.04% 

1.16% 

lThe total operating expense for the fund is 0,21%. This is comprised of the following: PNCTrus\ee Fee ofO.(}(f'Io; Wrap Expense of 0,17% (this is paid directly to the Contract 
Issuer); Fidelity Money Market Fund expense of 0.04%; Legal Expensc of 0.00"10; and Administration Expense of 0.00%. These expenses are subject to change quarterly or annually. 

/'fhis infommtion represents past performance and should not be considered representative of future results. From inception to March 16, 2006, fees were taken at the account 
level and there were no fund level fees charged. Beginning March 16,2006, a fund level fee at the rate shown ullder the heading Total Portfolio Characteristics under Expense 
Ratio has been charged. Investment pcrfonnance shown on this fund fact sheet has been recalculated from inception to be net of the fund level fcc;; that are currently charged. 
An audited annual report is available upon request. 

3The Fund is actively managed and the asset allocation is subject to change. 

NOT FDIC INSURED 

MAY LOSE VALUE 

NO BANK GUARANTEE 
0.PNC 
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Portfolio Composition 
as of 12/31/2015 

Holdings 
PNC/BlackRock Synthetic GIC I 
PNC/BlackRock Synthetic GlC II 
Cash and Equivalents 

GIC I 

Effective Duration (yrs) 2.61 

Effective Convexity 0.03 

Avg Credit Quality of 
Underlying Collateral (S&P) M-

51.2% 

24.6% 
24.2% 

GIC II 

2.62 

0.01 

M-

Current Income per Unit 
2014 2015 

January $0.006 $0.005 

February $0.004 $0.004 

March $0.004 $0.005 

April $0.004 $0.005 

May $0.004 $0.005 

June $0.004 $0.005 

July $0.006 $0.005 

August $0.003 $0.005 

September $0.005 $0.005 

October $0.005 $0.005 

November $0.004 $0.005 

December $0.005 $0.005 

Credit Quality Breakdown (based on market value) 

Commentary 
The PNC Stable Value Fund market~lo-book ratio ended the fourlh quarter at l00.bs<'h, down from 101.51% at 
the dose of the previous quarter. The Bardays US Aggregate Index, the most commonty referenced index for 
quoting the strength {or weakness} of the broad fixed income markets, returned 0.02%, -0.26%, and -0.32% in 
October, November, and December, respectively. As of December 31,2015 the Fund was crediting a rate of 
1.56%, which stayed relalriely flat compared to the close of the previous quarter at 1.55%. 

The Fund maintains an allocation of 24.2% to cash and equivalents (Fidelity Institutional Money Market Fund), 
24.6% to the PNC/BLackrock Synthetic GIC 11 (8arclays Capital GovernmenVCredit 1-5 Year strategy wrapped by 
Met Lire), and 51.2% to the PNC/Blackrock Synthetic GIC J (Barclays Capital Government/Credit \-5 Year strategy 
wrapped by T ransamerica). 

The Fund looks to take advantage of opportunities across spread sectors. During the fourth quarter, the Fund 
reduced exposure to ABS, CMBS, Agencies, and Treasuries. Quarter over quarter, the Fund increased exposure 
to RMBS, Corporates, and Money Market. The Fund maintains a high quality bias with an overall credit quality of 
AA-. Approximate~ 8B% of the Fund is invested in Government and US Agency issues, cash and securities rated 
A or higher. 

Investment Risks 
• Because the income earned on the Fun'd's portfolio at any given date will reflect the rate borne by investments 
purchased over several years, the yield of the fund , .... m vary from current market rates of interest. During any 
period in which there are net purchases of units, the fund must invest the proceeds at pre'~ailing market yields or 
hoLd cash equivaLents. If the fund holds cash equivalents, or if the yield of the securities purchased is less than 
that of the securities already in the portfolio, the fund's yield willlikety decrease. Conversely, net purchases during 
any period in which shari-term yields rise will cause the fund'~ yield to increase. The larger the amount that must 
be invested or the greater the difference between the yield of the securities purchased and the yield of the existing 
investment, the greater the impact will be on the yield of the fund. The fund retains the discretion to close to new 
investments and/or investors in certain circumstances. Howe'fer, the fund is not required to close, and no 
assurance can be given that this will be done in any given circumstance. Accordingly, there is no guarantee that 
the fund wiU provide a certain level of income or that any such income will exceed the rate of inflation 

• It is possible that the issuer of an investment will default by failing to pay interest or principal when due. 

• A substantial part of the fund's investments may be issued or wrapped by insurance companies. As a result, the 
fund vntl be more susceptible to any economic, business, political or other developments that generally affect 
insurance companies. 

PNC is a registered service mark of The PNC Financi~! Services Group, Inc. The PNC Stable Value Fund (the "Fund'') is a coUedive investment fund ofwhkh PNC Bank, National Association is the 
trustee. PartlcijlJtion interests in the Fund are not bank deP,9Sits and are 001 insured by, issued by, zuaranteoo by, eoOOrsed by, or obligations of the FDIC, the Ferleral Reserve Board, or any governmental 
agency, The PNC Financia! Servires Group, Inc. or its afhUates, or any bank. Such ~rticip.ation mtm:sfs involve investment risks, including possible loss of the princip.a! amount invested The Fund is 
available only 10 tax.qualified or govemmental defmed contribution plans for which PNC Bank, National Association, serves. as troSIN:, agent, or custodian. 

PNC Bank, National Association has registered as exempt from the definition of·commodity pool operator" under the Commodity Exchange Act in connection with the Fund, and therefore is oot subje<:tto 
regisfration or regulation as a commodity pool operator Under the Commodity Exchange Act in connection with the fund. 

PNC Bank, National Association has ad!>Pted a P9licy to prohibit mark~t timing within the FUM. A participant or plan sponsor who sells partkipation interests in the Fund, either through redemption or 
exchange, may not be ~rmiUed to acquire participatIon interests in the Fund for 100 days. E:'(ceplions to thIS polky maybe mEde for: 
• regular investment allocations through payrolJ deductionsi 
• (llan fund replacements) deconversions, or me~rslacquis!tions; or 
• liquidations due to funa or plan termination. 

Participants and plan sponsors identified as engag!ng in fr~uent nurketliming activity wi!! be notified to cease from such trading aClivity. Participants and plan sponsors who continue to engage in market 
timing activities after they ha\'e received notice of an initial violation may be subjed to additional sanctioM, including but nollimited to: 
• imposition of redemption fees; 
• tempornlY or pemlanenl rus~nsion of the ability to invest in the Fund; and 
• the curtailment of cerf.ain triding privileges. 

PNC does not permit late trading, PNC has programmed its applicable systems so that any trades placed after the cut·offtime for the Funds \\i!ltake place on the next valuation date of the Funds. All 
daily "aIued funds have a cui-off of 4:00 PM (Eastern Tune). 

If you would like a further explanation ofPNCs market timing or late Ife.ding policies and procedures, please contact PNC at 800-374-4631. 

Etfe.:ti\'! as of January 1, 2015. participants in the PNC Stable Value Fund ~nerally shall be p.£ecluded from transferring assets from the PNC Stable Value Fund to a compeling investment. Any monies 
moved out ofthe PNC Stable Value Fund must first be transferred to into another, non.competing investment fund Of funds for a period of9D days. After 90 days, particip{Ults may transfer the moni.es 
from that intennediary fund inlo the competing investment This sequence of transactions is commonly referred to ;5S the "equity wash rule". In addition, pqrticlpants may be operationally restricted from 
transfeaing monies to the PNC Stable Value Fund from a competing inve5tmenl For more information regarding t~ equity wash rule, the operational restrictions, and compellflg in\'cstments, please call 
a Customer SelYice representative at 1·800·374·4631. 

Aropy oflhe Fund's plan document is available upon request to PNC al goo·3NA631 *0. 

Afliliates of The PNC financial Services Group, loc, reed,¢ conlpff&ltion from PNC Bank, National Association for providing investment advisory and other services. BlackRock Capital Marogement, Inc., 
provides investment advisory servires. 

The PNC Finaocial Services Group Inc. ("PNC') uses the marketing name PNC InstitutioWlI Asset Management'" for various di~retional)' and non·discretionary instituticnal investment activities 
conducted by PNC Bank. NationaIA.smclation (. PNC Bank''), which is a Member FDIC, and investment mana~ement aelivilies condllCted by PNC Capital AdVIsors, LLC, a registeced in\'eslment adviser 
("PNC Capital Advisors''). PNC Bank uses the mark¢ting names PNC Retirement Soluticns'" &fJO Vested Interest to provide non-discreliOl}3l)' defined conlributicn plan services and PNC Institutional 
Adviso!}' Solutions'" to proviik: discretionary investmenl management trustee and other celated sen'ices. Standalone custody, escrow and directed trustee services, FDIC-insured baIl.t:ing products and serv­
ices and lending of fundS are also provided through PNC Bsnk. PNC does not provide legal tax or accounting advice unL-_« with respect to tax advice, PNC Bank has entered into a wnUen tax 
scfyices agreement. PNC does not p'IUyioo services in any jurisiliction in which it is oot aufuorized to coodoct business. 'PNe does not provjde investment advice 10 PNC Retirement Solutions and 
Vested Interest plan SJ>O!lSOlS or partici,P.3nts. PNC Bank is not reaist¢f¢d u.s a municipal advisor under 100 Dodd·Frank Wall Sireet Reform and Consumer Protection Act {-Act~. Investment management 
and related products and ser .... ices provKkd to a "municipal entity or "obligated ~rson" regarding "proceeds of municipal securities- (as stK'h tenus are defined in the Act) wilf be provided by 
PNC Capital Advisors. 

"Vested Interest" is a registered trademark and "PNC Institutional Asset Menagement", "PNC Retirement Solntions" and "PNC Institutional Adviwry Solutions" are service marks of The PNC Financial 
Services Group. Inc. 

Investments: Not FDIC Insured, No Bank Guarantee. i\Iay I~ose Value, 
© 2016 The PNC Financial Services Group, Inc. All rights reserved. 
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PNC Capital Advisors, LLC 
Soft Dollar Disclosure Document 

Form 5500 Schedule C Reporting anti ERISA Section 408(b)(2) 
(March 2016) 

During calendar year 2015, PNC Capital Advisors, LLC (the "Adviser") received research products and services in 
connection ,vith securities traded on behalf ofits clients through "soft dollar" arrangements. If you have any questions 
about this disclosure, please contact your PNC Relationship Manager or Investment Officer. 

Descl'iption of research providers or services/reason for receipt of such rcsearch products or services. The 
Adviser acquires research products and services from broker-dealers in connection with brokerage transactions entered 
into on behalf oflhe Adviser's clients, which includes ERISA plan clients. The Adviser's use of client brokerage to 
acquire research products and services is intended to qualify for the safe harbor provided by Section 28(e) of the 
Securities Exchange Act of 1934. 

The research products and services received by the Adviser include both third-party research (in which the broker­
dealer provides research products or services prepared by a third-party) and proprietary research (in which the research 
products or services provided are prepared by the broker-dealer providing them). 

• Third-Party Research. The Adviser has arrangements with brokerage firms who agree to provide, in 
addition to execution selvices, research products andlor selvices provided by third-parties (collectively, 
"Third-Party Research"), in exchange for commissions generated via client brokerage transactions. Such 
research products and services are paid for by commissions generated from security purchase and sale 
transactions in client accOlmts (or "soft dollars"). The types of Third-Party Research that the Adviser Illay 
receive include: research reports; market and statistical information; research-oriented computer software 
and services; compilations of securities prices, earnings, dividends and similar data; quotation services; and 
services related to economic and other consulting services. 

• Proprietary Research. Certain full service broker-dealers provide both trade execution services and 
internally created research products and services (collcctively, "Proprietary Research"). The types of 
Proprietary Research that the Adviser may receive include: tangible research products (such as research 
reports and publications); investment ideas; access to the brokers' traders and analysts; analyses and reports 
concerning issuers, industries, securities, economic factors and trends, portfolio strategy; and access to 
management of companies ,vith which the broker has a relationship. 

Formula uscd to tletermine 01' yalue research products 01' selvices receiyed 01' description of eligibility 
conditions. The Adviser becomes eligible to receive Third-Party and Proprietary Research by allocating client trades 
to those broker-dealers who agree to both execute such trades and eidler provides the Adviser ,vith Third-Party or 
Proprietary Research, as the case may be. 

• The Cost of Third-Party Research. Thc Adviser knows the amount of total client commissions that are 
directed to specific broker-dealers to obtain Third-Party Research. However, the Adviser lacks infonnation 
about what specific transactions and related commissions were used by the broker-dealer to pay the third­
party research providers, or the timing of such payments. Accordingly, amounts made available by the 
broker-dealers for the purpose of obtaining Third-Party Research for the benefit ofthe Adviser, as provided 
for below, are based on the rate of commissions charged by the broker-dealer. As a general matter, the 
Adviser estimates that for calendar year 2015 whcn using a broker-dealer that provides soft dollar credits that 
can be used for the acquisition of Third-Party Research, approximately one-quarter of the commission cost 
was allocatcd to pay for execution services, with the remaining three-quarters allocated to pay for the Third­
Party Research. 

DBI/78189112.2 

1 

lschwartz
Typewritten Text
PLUMBERS, PIPE FITTERS AND MECHANCIAL
EQUIPMENT SERVICE LOCAL 392 PENSION PLAN
EI NO. 31-0655223             PLAN NO. 001
SCHEDULE C. LINE 2(H) FORMULA DESCRIPTION



PNC Capital Advisors, LLC 
Soft Dollar Disclosure Document 

Form 5500 Schedule C Reporting and ERISA Section 408(b)(2) 
(March 2016) 

For calendar year 2015, the additional amouuts made available for payment to third-party research 
prm1ders for the purpose of providing the A(Mser with Thinl-Party Research was as follows: 

Brokers who provided access to Additional Amounts made available for obtaining 
Third Party Research for the Third-Party Research for the period 1I1!2015-

Benefit of the Adviser 12/3112015 

Bank of America 456,372 

Convergex 384,300 

ITO 114,169 

Totals $954,841 

This table represents amounts made available, for the period, by the applicable broker-dealer for the purpose of 
obtaining Third-Party Research, which may under certain circumstances include Proprietruy Research, with respect 
to commissions paid by all oftbe Adviser's advisory clients. 

• The Cost of Proprietary Research. Client paid commissions allocated by the Adviser to certain full-service 
broker-dealers entitle the Adviser to receive Proprietary Research from the broker-dealer. Blmdled into the 
commission charged to the client are the costs for execution services and the provision of the Proprietary 
Research. As the broker-dealer does not provide the Adviser with information regarding what portion of a 
client's total commission paid is allocable to pay for the Proprietary Research, the Adviser can only estimate 
this cost As a general malter, the Adviser estimates that for calendar year 2015 when using a full-service 
broker-dealer to execute a trade, approximately one-quarter of the commission cost was allocated to pay for 
execution services, with the remaining three-quarters allocated to pay for the Proprietary Research. 

Below is a list ofthe full service broker-dealers (based on total client counnissions allocated to them by the Adviser) 
that provided trade execution services and access to Proprietary Research during calendar year 2015, for which the 
Adviser received only ProprietalY Research. 

Commissions paid attributable to obtaining 
Proprietary Research Providers Propriety Research for the period 11112015 -

12/3112015 
Bank of America 245,528 
Barclays 196,748 
Citigroup 173,073 
Credit Susse 101,405 

Deusche Bank 93,640 
JP Morgan 148,261 
Morgan Stanley 183,966 
Oppenheimer 113,714 
Sandford Bernstein 123,551 

UBS 233,261 
Totals $1,613,147 

This disclosures contained herein are intended to meet the disclosllre requirements for Eligible 
Indirect Compensation under the Instructions to Form 5500 Schednle C and ERISA Section 
408(h)(2). 

DBII78189112.2 

2 

lschwartz
Typewritten Text
PLUMBERS, PIPE FITTERS AND MECHANCIAL
EQUIPMENT SERVICE LOCAL 392 PENSION PLAN
EI NO. 31-0655223             PLAN NO. 001
SCHEDULE C. LINE 2(H) FORMULA DESCRIPTION



PNC Bank, N.A. Soft Dollar Disclosure 
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PNC Bank, National Association 
Soft Dollar Disclosure Document 

Form 5500 Schedule C Reporting and ERISA Section 408(b)(2) 
(March 2016) 

During calendar year 2015, PNC Bank, National Association (the "Bank") received research products and services 
in cOIl1lection with securities traded on behalf of its clients through "soft dollar" arrangements. If you have any 
questions about this disclosure, please contact your PNC Relationship Manager or Investment Officer. 

Description of research providers or services/reason for receipt of such research products 01' services. The 
Bank acquires research products and services from broker-dealers in connection with brokerage transactions entered 
into on behalf of the Bank's clients, which includes ERISA plan clients. The Bank's nse of client brokerage to 
acqnire research products and services is intended to qualify for the safe harbor provided by Section 28(e) of the 
Securities Exchange Act of 1934. 

The research products aud services received by the Bank include both third-party research (in which the broker­
dealer provides research products or services prepared by a third-party) and proprietaty research (in which the 
research products or services provided are prepared by the broker-dealer providing them). 

• Third-Party Research. The Bank has arrangements with brokerage finus who agree to provide, in addition 
to execution services, research products and/or services provided by third-parties (collectively, "Third­
Party Research"), in exchange for commissions generated via client brokerage transactions. Such research 
products and services are paid for by cOIl1lnissions generated from security purchase and sale transactions 
in client accounts (or "soft dollars"). The types of Third-Party Research that the Bank may receive include: 
research reports; market and statistical infonnation; research-oriented computer software and services; 
compilations of secmities prices, earnings, dividends and similar data; quotation services; and services 
related to economic and other consulting services. 

• Proprietal"Y Research. Certain full service broker-dealers provide both trade execution services and 
internally created research products and selvices (collectively, "Proprietary Research"). The types of 
Prop,ietary Research that the Bank may receive include: tangible research products (such as research 
reports and publications); investment ideas; access to the brokers' traders and analysts; analyses and reports 
conceming issuers, industries, securities, economic factors and trends, portfolio strategy; and access to 
management of compatlies with which the broker has a relationship. 

Formula used to determine or value research products or services received 01' description of eligibility 
conditions. The Barrk becomes eligible to receive Third-Party and Proprietary Research by allocating client trades 
to those broker-dealers who agree to both execute such trades and either provides the Bank with Third-Party or 
Proprietary Research, as the case may be. 

• The Cost of Third-Party Research. The Bank knows the amount of total client cOIl1lnissions that are 
directed to specific broker-dealers to obtain Third-Party Research. However, the Bank lacks information 
about what specific transactions and related commissions were used by the broker-dealer to pay the third­
party research providers, or the tinTIng of such payments. Accordingly, amounts made available by the 
broker-dealers for the purpose of obtaining Third-Party Research for the benefit of the Bank, as provided 
for below, are based on the rate of commissions charged by the broker-dealer. As a general matter, the 
Balrk estimates that for calendar year 2015 when using a broker-dealer that provides soft dollar credits that 
can be used for the acquisition of Third-Party Research, approximately one-quarter of the commission cost 
was allocated to pay for execution services, with the remaining three-quarters allocated to pay for the Third­
Party Research. 

DB1I77858486.3 
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PNC Bank, National Association 
Soft Dollar Disclosure Document 

Form 5500 Schedule C Reporting and ERISA Section 408(b )(2) 
(March 2016) 

For calendar year 2015, the additional amounts made available for payment to third-party research providers for the 
purpose of providing the Bank with Third-Party Research was as follows: 

Brokers who provided access to Additional Amounts made available 
Third Party Research for the for obtaining Third-Party Research for 

Benefit of the Bank the period 1/112015 -12/31112015 
ConvergexlWestminster $ 1,999,684 

Instinet 1,669,829 

Janney Montgomery, Scott 132,821 

JPMorgan Securities, Inc 1,243,479 

SIDCOIConvergexlITG 948,498 

Totals $ 5,994,311 

TIns table represents amounts made available, for the period, by the applicable broker-dealer for the plll'pose of 
obtaining Third-Party Research, which may under certain circumstances include Proprietary Research, with respect 
to comnnssions paid by all of the Bank's advisory clients. 

• The Cost of Proprietary Research. Client paid comnllssions allocated by the Barlk to certain full-service 
broker-dealers entitle the Bank to receive Proprietary Research from the broker-dealer. Bundled into the 
commission charged to the client are the costs for execution services and the provision of the Proprietary 
Research. As the broker-dealer does not provide the Bank with information regarding what pOltion of a 
client's total comnllssion paid is allocable to pay for the Proprietary Research, the Bank can only estimate 
this cost. As a general matter, the Bank estimates that for calendar year 2015 when using a full-service 
broker-dealer to execute a trade, approximately one-quarter of the cOlmnission cost was allocated to pay 
for execution services, with the remaining three-quarters allocated to pay for the Proprietary Research. 

Below is a list of the full service broker-dealers (based on total client commissions allocated to them by the Barlk) 
that provided trade execution services and access to Proprietary Research during calendar year 2015, for which the 
Bank received only Proprietary Research. 

Comnnssions paid attributable to 
Proprietary Research Providers obtaining Propriety Research for 

the period 11112015 - 12/31/2015 

Barclays Capital Inc $ 27,379 

Citigroup Global Markets Inc 50,888 

lSI Group Inc 211,777 

Strategas 110,010 

Totals $ 400,054 

This disclosures contained herein are intended to Illcct the disclosure requirements for Eligible Indirect 
Compensation under thc Instructions to Form 5500 Schedule C and ERISA Section 408(b)(2). 

DBl177858486.3 
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PNC Integrated Approach 
® 

Manager Model Schedule of Fees 
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Effective April 14, 2016 

Managed Account Fees: Managed Account Fees paid by clients depend upon the investment options selected within their account 
and are calculated, where applicable, as a percentage of the total market value on the last business day of the quarter of the 
assets assigned to an investment option within the managed account. Managed Account Fees are in addition to the PNC account 
level fees listed on any other PNC fee schedule that 15 applicable to your account. 

(*l Indicates PNC has trade discretion. 

Large Cap Growth Large Cap Core Large Cap Value 
AB* 0.32% Dana* 0.30% Atistotle* 0.30% 
Chllton* 0.30% Eagle Capital 1.00% BlackRock Equlty* 0.30% 
Delaware 0.45% Fayez Saroflm* 0.28% Deiaware* 0.30% 
Goldman Sachs* 0.30% Seizert* 0.40% Fecterated* 0.30% 
Ithaka* 0.30% Parametric 0.35% Hamlin 0.80% 
Jennison* 0.30% Harris 0.50% 
Mar Vista* 0.30% Herncton* 0.30% 
PoJen* 0.35% 
Sands 0.75% 
WedgewQod* 0.30% 

Mid Cap Growth Mid Cap Core Mid Cap Value 
Baird* 0.30% Broad Run 0.65% Earnest* 0.40% 
Madison* 0.30% Earnest* 0.40% Goldman Sachs* 0.32% 
Westfield* 0.40% Principal* 0,35% LMCG* 0.30% 

Small Cap Growth Small cap Core Small Cap Value 
Clearbrldge* 0.35% GW&K* 0.50% Earnest* 0.40% 
Eagle* 0.35% Horizon Kinetics 1.00% LMCG* 0.50% 
Rlverbrldge 0.60% Tributary Capltal* 0.35% Seizert* 0,50% 

International Growth International Core International Value 
Harding Loevner* 0.35% Neuberger Berman* 0.33% Cambiar* 0.35% 
Johnston 0.80% Delaware 0.45% 

Schafer Cullen* 0,35% 

Other Equltv 
Principal REIT* 0.35% Neuberger Berman SRI* 0.30% BlackRock Global Dlvldend* 0.30% 
Invesco REIT 0.45% 1919 SRI* 0.30% Lazard Global Income* 0.40% 
Salient MLP 0.75% Parametric SRI 0.40% Mairs & Power Ail Cap 0.50% 

pnc.com 

®PNC 
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Taxable Short 
BlackRock 0.35% 

Tax·Exempt Short 
Nuveen 0.22% 

Tax-Exempt Short Laddered 

Nuveen 1-7 Year 
Nuveen 1·10 Year 

0.15% 
0.15% 

Taxable Intermediate 
Nuveen 0.23% 
Brecklnridge 0.20% 

Tax-Exempt Intermediate 
Brecklnrldge 0.20% 
Franklin Templeton 0.25% 
Nuveen 0.23% 

Tax-Exempt Intermediate 
Laddered 

Nuveen 1-15 Year 
Nuveen 5·15 Year 

0.15% 
0.15% 

Taxable Core 
BlackRock 0.35% 
GW&K 0.30% 

Tax-Exempt Long 
Nuveen 0.22% 

Tax·Exempt Long Laddered 

Nuveen 10·25 Year 0.15% 

PNC Affiliate-Serviced Mutual Funds and Other Investments: PNC and its affiliates may also receive compensation from a 
mutual fund company or other financial services provider for services to a fund In which a portion of your account may be Invested 
by a subadvlsor or by PNC using an investment manager model. To the extent permitted by applicable law, this compensation is 
in addition to the account level fee compensation and is set forth In a separate disclosure grid available from PNC. 

Mutual fund shares are not deposits or obligations of, or guaranteed or endorsed by, any bank, and are not Insured by the Federal 
Deposit Insurance Corporation, the Federal Reserve board or any other agency. An investment in mutual funds Involves risks/ 
including the possible loss of principal. Investments In money market mutual funds are neither insured nor guaranteed by the U.S. 
Government and there can be no assurance that a money market fund wIll be able to maIntain a stable $1.00 net asset value. The 
compensation earned by PNC Bank and its affiliates from mutual fund investments Is calculated as a percentage of the daily 
amounts invested In such mutual funds. 

Additional Information: Managed Account Fees will be paid in advance or In arrears/ depending on the Investment option 
selected, based on the market value of the investment option selected in the Managed Account as of the last business day of the 
calendar quarter. 

The PNC Managed Accounts Schedule of fees is subject to change without notice, and any future increases or decreases shall be 
applied to all accounts subject of these rates. This fee schedule Includes a description of services for convenience of reference 
only. The terms of your accounts are included In the applicable governing instruments: 

The PNC Financial Services Group, Inc. C'PNC') uses the markelingnames PNC Wealth Management&> and Hawthorn, PNC Family Wealth®to provide investment, 
wealth management, and fiduciary services through its subsidiary, PNC Bank, National Association ("PNC Bank"), which is a Member FDIC, and to provide 
specific fiduciary and agency services through its subsidiary, PNC Delaware Trust Company or PNC Ohio Trust Company. PNC also uses the marketing names 
PNC Institutional Asset Managemenf1\i, PNC Retirement Solutions.!..\!, Vested Interest1;)aud PNC Institutional Advisory SolutionssM for the various discretionary 
and non-discretionary institutional investment activities conducted through PNC Bank and through PNC's subsidiary PNC Capital AdvisoIS, LLC. a registered 
investment adviser (,'PNC Capital Advisors"). Standalone custody, escrow, and directed trustee services; FDIC-insured banking products and services; and lending 
of funds are also provided through PNC Bank:. PNC does not provide legal, tax, or accounting advice unless, with respect to tax advice, PNC Bank has entered into 
a written tax services agreement. PNC does not provide services in any jurisdiction in which it is not authorized to conduct business. PNC Bank is not registered as 
a mlullcipal advisor under the Dodd-Fronk Wall Street Refonn and Consumer Protection Act ("Act"). Investment management and related products and services 
provided to a "municipal entity" or "obligated person" regarding "proceeds of municipal securities" (as such terms are defined in the Act) will be provided by PNC 
Capital Advisors. 

''PNC Wealth Management," ''Hawthorn. PNC Family Wealth," and "Vested Interest" are registered seIVice marks and "PNC hlstitutional Asset Management," 
''PNC Retirement Solutions," and "PNC Institutional Advisory Solutions" are services marks of The PNC Financial Service-s Group, Inc. 

Investments: Not FDIC Insured. No Bank Gmmmfee. May Lose Value. 
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Plumbers, PipefiUers and MES Local 392 

Form 5500 Indirect Compensation Schedule C Report 

Schedule C Indirect Compensation for the period January 1,2015 through December 31, 2015 

Please see the enclosed DISCLOSURE OF INDIRECT COMPENSATION for important information regarding the indirect compensation disclosed in 
this report, including additional information required in connection with schedule C reporting. 

DISCLAIMER: Although this report has been prepared using data believed to be reliable, it may contain information provided by third parties, derived 
from third party data and/or data that may have been categorized or otherwise reported based upon client direction. The Northern Trust Company does 
not guarantee the accuracy, timeliness or completeness of any such information. This document contains non -public information proprietary to 
Northern Trust that must be held in the strictest confidence. 

Printed on 0410112016 Northern Trust Global Investments 
Client ID: 22221043 
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DISCLOSURE OF INDIRECT COMPENSATION: 


FUND-RELATED COMPENSATION 


The 2015 Fonn 5500 requires disclosure of compensation received by service providers to employee benefit plans that are subject to 
ERlSA (the Employee Retirement Income Security Act of 1974). The purpose of this disclosure is to provide you with infonnation 
regarding compensation The Northern Trust Company and various of its affiliates ("Northern Trust") receive in connection with services 
associated with various mutual funds and other commingled funds for which Northern Trust provides investment management, custodial, 
administrative, and other services 

This disclosure is intended to provide you with sufficient information to allow the compensation described below to be considered 
"eligible indirect compensation" for purpose of Schedule C reporting. Note that this disclosure covers all of the funds for which 
Northern Trust provides services, so some sections may not apply depending on the funds in which your employee benefit plans invested. 
Please refer to the enclosed Fonn 5500 Indirect Compensation Schedule C Reports to help you identifY each fund in which the relevant 
account(s) held an interest in 2015. 

The following is a description ofthe indirect compensation associated with various services that Northern Trust provides to the following 
funds: 

• Northern Funds and Northern Institutional Funds (collectively, the "Mutual Funds") 

• Northern-affiliated Common and Collective Funds 

Printed on 0410112016 Northern Trust Global Investments 
Client ID: 22221043 
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1. FEES FROM MUTUAL FUNDS 

(a) Existence o/Compensation and (b) Services Provided. Northern Trust receives compensation for various services it provides to the 
Mutual Funds in which plans subject to ERISA invest. Northern Trust Investments, Inc. acts as administrator for the Mutual Funds, 
supervising all aspects of the Mutual Funds' operations and performing the customary services of an administrator, including corporate 
secretarial, treasury and blue sky services. Northern Trust Investments, Inc. also receives compensation in connection with its services as 
investment advisor to the Mutual Funds. As investment advisor, Northern Trust Investments, Inc. manages the investment operations and 
the composition of the Mutual Funds' assets, including the purchase and disposition of securities. In addition, The Northern Trust 
Company acts as custodian and transfer agent for the Mutual Funds. As custodian, The Northern Trust Company provides safekeeping 
and custody services for the cash and securities owned by the Funds. As transfer agent, The Northern Trust Company processes purchase 
and redemption transactions, answers customer inquiries, establishes and maintains accounts, provides periodic statements and mails 

reports and proxy materials. 

(c) Amount o/Compensation. Enclosed with this disclosure is a "Form 5500 Indirect Compensation Schedule C Report" for each Mutual 

Fund in which the relevant account( s) held an interest in 2015. The amount of compensation for providing the services described above to 
each Mutual Fund is shown in the column labeled "Total Fund Fees." 

(d) Identity 0/ Parties Paying and Receiving the Compensation. The compensation is paid by each fund for which Northern Trust 
provides services, as shown in the enclosed Form 5500 Indirect Compensation Schedule C Reports. The compensation is received by 
Northern Trust. 

Northern Trust is an affiliated group of companies that consists of The Northern Trust Company, Northern Trust Investments, Inc., and 
other affiliates. The parent company of Northern Trust is: 

Northern Trust Corporation 

Employer Identification Number (EIN): 	 36-2723087 

Address: 	 50 South LaSalle Street 
Chicago, IL 60603 

Printed on 04/0112016 Northern Trust Global Investments 
Client ID: 22221043 
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2. FEES FROM NTI COMMON AND COLLECTIVE FUNDS 

(a) Existence o/Compensation and (b) Services Provided. Northern Trust Investments, Inc. ("NTI") acts as trustee for various common 
and collective investment funds in which plans subject to ERISA may invest. Pursuant to the terms of the declarations of trust which 
govern the administration of these funds, the trustee as well as its affiliates who provide services to the funds are entitled to 
reimbursement from the assets of the applicable funds of the direct expenses they incur in providing these services. The services include 
internal audit, custody, and fund administration. These expenses are calculated at the applicable fund's valuation date and reimbursement 
occurs on a monthly basis. 

(c) Amount o/Compensation. Enclosed with this disclosure is a "Form 5500 Indirect Compensation Schedule C Report" for each 
common or collective fund in which the relevant account(s) held an interest in 2015. The total expense reimbursement paid to Northern 
Trust by each fund is shown in the column labeled "Total Fund Fees". 

(d) Identity 0/Parties Paying and Receiving the Compensation. The compensation is paid by each fund for which Northern Trust 
provides services, as shown in the enclosed Form 5500 Indirect Compensation Schedule C Reports. The compensation is received by 
Northern Trust. 

Northern Trust is an affiliated group of companies that consists of The Northern Trust Company, Northern Trust Investments, Inc., and 
other affiliates. The parent company of Northern Trust is: 

Northern Trust Corporation 

Employer Identification Number (EIN): 	 36-2723087 

Address: 	 50 South LaSalle Street 
Chicago, IL 60603 

Printed on 04/0112016 Northern Trust Global Investments 
Client 10: 22221043 
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3. FEES FROM NTCC COMMON AND COLLECTIVE FUNDS 

(a) Existence o/Compensation and (b) Services Provided. Northern Trust Investments, Inc. ("NTI") acts as trustee for various common 
and collective investment funds in which plans subject to ERISA may invest. Pursuant to the terms of the declarations oftrust which 
govern the administration of these funds, and the account level agreements entered into with fund investors, Northern Trust receives 
custody and fund administration fees based on the level of assets held in the funds. 

(c) Amount o/Compensation. Enclosed with this disclosure is a "Form 5500 Indirect Compensation Schedule C Report" for each NTCC 
common or collective fund in which the relevant account(s) held an interest in 2015. The total of the custody and fund administration fees 
paid to Northern Trust by each fund is shown in the column labeled "Total Fund Fees." 

(d) Identity 0/Parties Paying and Receiving the Compensation. The compensation is paid by each fund for which Northern Trust 
provides services, as shown in the enclosed Form 5500 Indirect Compensation Schedule C Reports. The compensation is received by 
Northern Trust. 

Northern Trust is an affiliated group of companies that consists of The Northern Trust Company, Northern Trust Investments, Inc., and 
other affiliates. The parent company of Northern Trust is: 

Northern Trust Corporation 

Employer Identification Number (EIN): 36-2723087 

Address: 50 South LaSalle Street 
Chicago, IL 60603 

Printed on 04/0112016 Northern Trust Global Investments 
Client 10: 22221043 
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4. SOFT DOLLARS - MUTUAL FUNDS AND COMMON AND COLLECTIVE FUNDS 

(a) Existence o/Compensation and (b) Services Provided. Northern Trust Investments, Inc. ("NTI") acts as trustee for various common 
and collective investment funds in which plans subject to ERISA may invest. NTI also acts as investment advisor to the Mutual Funds in 
which plans subject to ERISA may invest. In the course of managing the assets of equity portfolios of such funds, Northern Trust may 
enter into "soft dollar" arrangements pursuant to which it receives research or brokerage services from a broker-dealer, in addition to 
transaction execution, in exchange for the brokerage commissions for transactions in such funds. 

(c) Amount o/Compensation. Enclosed with this disclosure is a "Form 5500 Indirect Compensation Schedule C Report" for each 

common or collective fund and Mutual Fund in which the relevant account(s) held an interest in 2015. The total soft dollar compensation 
paid to Northern Trust by each fund is shown in the column labeled "Total Soft Dollars." 

(d) Identity 0/Parties Paying and Receiving the Compensation. The compensation is paid by each fund for which a soft dollar 
arrangement is in place, as shown in the enclosed Form 5500 Indirect Compensation Schedule C Reports. The compensation is received 
by: 

Northern Trust Investments, Inc. 

Employer Identification Number (EIN): 36-3608252 

Address: 50 South LaSalle Street 
Chicago, IL 60603 

Printed on 04/0112016 Northern Trust Global Investments 
Client 10: 22221043 
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5. SECURITIES LENDING - COMMON AND COLLECTIVE FUNDS 

(a) Existence o/Compensation and (b) Services Provided. Northern Trust acts as lending agent for various commingled funds (including 
various Northern-affiliated common and collective funds) in which plans subject to ERISA may invest. As lending agent for a 
commingled fund, Northern Trust lends securities held by the commingled fund, enters into loan agreements with third-party borrowers, 
transfers the loaned securities to the borrower, and invests or holds, on behalf ofthe Account, the collateral received in exchange for the 
loaned securities. A portion ofthe revenue associated with the investment of the collateral is paid to Northern Trust. 

(c) Amount o/Compensation. Enclosed with this disclosure is a "Form 5500 Indirect Compensation Schedule C Report" for each 
common or collective fund or Mutual Fund in which the relevant account(s) held an interest in 2015. The amount ofcompensation for 
serving as lending agent is shown in the column labeled "Total Securities Lending Revenue." 

(d) Identity o/Parties Paying and Receiving the Compensation. The compensation is paid by each fund for which Northern Trust acts as 
securities lending agent, as shown in the enclosed Form 5500 Indirect Compensation Schedule C Reports. The compensation is received 
by: 

The Northern Trust Company 

Employer Identification Number (EIN): 36-1561860 

Address: 50 South LaSalle Street 
Chicago, lL 60603 

NOTE REGARDING COMPENSATION FROM "DIRECT" SECURITIES LENDING: 

In addition to the indirect compensation Northern Trust receives as lending agent for commingled funds, as described above, Northern 
Trust may be engaged directly by a plan fiduciary (rather than a fund) to lend securities held in an account for which it serves as trustee or 
custodian, sometimes rererred to as "direct lending." As is the case when it acts as lending agent for a fund, a portion of the revenue 
associated with the investment of the collateral received in exchange for the loaned securities is paid to Northern Trust. Northern Trust 
discloses these payments in its reporting as an expense paid directly by the plan, so these payments to Northern Trust should be considered 
"direct compensation" for Form 5500 reporting purposes. 

Printed on 04/0112016 Northern Trust Global Investments 
Client ID: 22221043 
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FEE DISCLOSURE 
PursuanttoDOLRegulation2550.408b-2(c) 

BACKGROUND 

Department of Labor Regulation 2550A08b-2(c) (the "Regulation") requires 
"Covered Service Providers" who wish to rely on the exemption for services under 
Section 408(b)(2) of ERISA to make certain disclosures to "Covered Plans" regarding 
any "Covered Services" they provide, their status in providing such services, the 
compensation they and their affiliates receive for such services, and certain other 
expenses charged against Investment Funds to which they provide services. (See 
definitions of capitalized terms set forth at the end of this disclosure.) 

We have determined that one or more Northern Trust affiliated entities will be 
Covered Service Providers to one or more of your Covered Plans. 

This disclosure document relates to the Investment Services we reasonably expect to 
provide to your Covered Plans. If Northern Trust affiliated entities will also provide 
trust, custody and related services to your Covered Plans, you will receive a separate 
disclosure document relating to those services, which will be referred to as the 
"Trust, Custody and Related Services Fee Disclosure". That separate disclosure 
document will include, among other things, information relating to direct 
participation by your Covered Plans in Northern Trust's securities lending program, 
if applicable, and information relating to any Northern Trust short-term investment 
funds your Covered Plans may utilize as a cash sweep vehicle. These disclosures 
supplement, and do not replace, the documents you receive in connection with the 
establishment of your investment services relationship with Northern Trust. 

DESCRIPTION OF INVESTMENT SERVICES 

Northern Trust affiliated entities may provide Investment Services to your Covered 
Plans under an investment services agreement, grantor trust agreement, collective 
fund custody agreement or letter agreement with a Covered Plan, or under a contract 
or arrangement with an Investment Fund in which a Covered Plan invests. 

Investment Services reasonably expected to be provided under an investment 
services agreement, grantor trust agreement, collective fund custody agreement or 
letter agreement with a Covered Plan are described in the relevant agreement. If a 
Covered Plan will maintain investments in one or more Investment Funds, you will 
find attached to this disclosure a Fund Fee and Expense Disclosure and a Fund Fact 
Sheet for each such Investment Fund. The Fund Fee and Expense Disclosure 
describes the services Northern Trust affiliated entities provide to the Investment 
Fund, the Investment Fund's total annual operating expenses and the manner in 

NTAC:3NS-20 northerntrust.com 
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which they are paid to Northern Trust affiliated entities; the Fund Fact Sheet 
describes investment return and other pertinent Investment Fund information. 

STATUS AS A FIDUCIARY OR REGISTERED INVESTMENT ADVISER 

Northern Trust Investments, Inc. (the "Registered Affiliate") is a registered investment 
adviser under the Investment Advisers Act of 1940 ("RIA"). To the extent that the 
Registered Affiliate is expected to provide Investment Services to your Covered Plans either 
directly under an investment services agreement or grantor trust agreement with a Covered 
Plan, or indirectly pursuant to a contract or arrangement with an Investment Fund in which a 
Covered Plan invests, the Registered Affiliate will be acting as an RIA and will be acting as 
a fiduciary to the extent that it engages in conduct described in Section 3(21) of ERISA. 

DESCRIPTION OF DIRECT COMPENSATION 

The Direct Compensation that Northern Trust affiliated entities reasonably expect to 
receive from your Covered Plans in connection with Investment Services (in other 
words, any account level compensation charged directly to your Covered Plans) will 
be set forth in your applicable investment management agreement, collective fund 
custody agreement, grantor trust agreement or letter agreement. 

DESCRIPTION OF INDIRECT COMPENSATION 

Northern Trust affiliated entities reasonably expect to receive the following types of 
Indirect Compensation in connection with Investment Services provided to your 
Covered Plans (either directly or indirectly through a Covered Plan's participation in 
one or more Investment Funds): 

Float Revenue 
See attached "DISCLOSURE OF INDIRECT COMPENSATION: FLOAT" 

Securities Lending Revenue 

If any of your Covered Plans participate in Northern Trust's securities lending 
program directly through loans of securities held in a separately managed account, a 
description of the compensation that Northern Trust affiliated entities reasonably 
expect to receive on account of such participation will be disclosed in the separate 
"Trust, Custody and Related Services Fee Disclosure" referenced above. If any of 
your Covered Plans participate in Northern Trust's securities lending program 
indirectly through loans of securities by an Investment Fund in which your Covered 
Plan invests, Northern Trust affiliated entities will receive a monthly fee, as 
disclosed in your applicable Fund Declaration, which is equal to an agreed upon 
percentage of the securities lending revenue earned by the Investment Fund. 
Securities lending revenue consists of the aggregate income derived from the 
investments of cash collateral and aggregate loan premiums or loan fees paid by 
borrowers, net of any applicable payment or withholding of tax, the aggregate rebate 
fees paid or accrued to borrowers and any applicable expenses, adjustments and 
charges disclosed in the lending agreement between The Northern Trust Company, 
as lending agent, and Northern Trust Investments, Inc. as trustee, including, but not 

northerntrust.com 
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limited to, the fees imposed by the cash collateral investment fund. The fees 
imposed by the cash collateral investment fund include the following: an annual fund 
level investment management fee of 2 basis points, an annual fund level custody and 
fund administration fee of .95 basis points; and an annual external audit services fee 
to cover the expenses incurred from an external auditor to complete an annual fund 
audit. The trustee of the cash collateral fund has established a cap with respect to the 
custody and fund administration fee and external audit services fee pursuant to which 
the aggregate of such fees will not exceed 1 basis point per year. The trustee reserves 
the right to revise this cap at any time subject to applicable notice requirements. The 
securities lending fee compensates The Northern Trust Company for its services 
lending services, including without limitation acting as lending agent for the 
Investment Fund, lending Investment Fund securities, entering into loan agreements 
with third party borrowers, transferring loaned securities to borrowers, and investing 
or holding on behalf of the Investment Fund collateral received in exchange for the 
loaned securities. 

In addition, The Northern Trust Company is a partial owner of EquiLend Holdings 
LLC ("EquiLend") and may receive periodic revenue as a result of such ownership. 
EquiLend provides an electronic platform that allows for standard electronic methods 
for communicating securities available for borrowing, negotiating loans and 
exchanging information needed to administer those loans. EquiLend also provides a 
product called DataLend, which is a market analysis data tool designed to permit 
EquiLend's clients to view and analyze a broad range of securities lending transaction 
information. ERISA plans and Investment Funds for which The Northern Trust 
Company serves as lending agent, are allowed to participate in EquiLend and 
DataLend by reason of Prohibited Transaction Exemption 2002-30 granted by the 
Department of Labor on June 6, 2002 and as amended on November 16, 2012. I 

Soft Dollars 

In the course of managing equity securities in Investment Funds, Northern Trust may 
enter into "soft dollar" arrangements pursuant to which it receives research or 
brokerage services from a broker-dealer, in addition to trade execution, in exchange 
for the brokerage commissions. Northern Trust's soft dollar policies are governed by 
two basic principles: (1) all commissions paid to broker-dealers in connection with 
trade execution services on behalf of clients are to be used for the primary benefit of 
clients; and (2) any arrangement involving the use of soft dollars must be consistent 
with Northern Trust's duty to seek favorable execution of trades for clients. It is 
Northern Trust's policy that its soft dollar arrangements should generally seek to 
comply with the safe harbor requirements of Section 28( e) of the Securities Exchange 
Act of 1934. 

I See EquiLend Holdings LLC Amendment to Exemption, 77 Fed. Reg. 222, 68844 (November 16, 
2012). 

northerntrust.comNTAC:3NS·20 

~ Northern 'frust 


http:northerntrust.com
lschwartz
Typewritten Text
PLUMBERS, PIPE FITTERS AND MECHANCIAL
EQUIPMENT SERVICE LOCAL 392 PENSION PLAN
EI NO. 31-0655223             PLAN NO. 001
SCHEDULE C. LINE 2(H) FORMULA DESCRIPTION



Northern Trust anticipates that the commission rates on soft dollar trades placed by 
its portfolio managers in 2015 will range from $0.005 to $0.03 per share, of that 
amount anywhere from $0.002 and $0.0125 will be attributable to trade execution, 
and that the remaining portion will represent the value of soft dollar research and 
brokerage services. 

Further information about Northern Trust's soft dollar practices is available in Part 
2A of the Form ADV of Northern Trust Investments, Inc. 

Negative Interest Rates 

If an Investment Fund maintains cash balances on Northern Trust's balance sheet in 
markets for which prevailing money market rates fall to a level at or below zero, 
Northern Trust may, in its discretion, charge a fee on such balances. 

The amount of the fee, which may vary by market and circumstance and may change 
over time, will be the spread in excess of the prevailing overnight or central bank rate 
in an affected market and will not exceed 100 basis points. 

Overdraft Disclosure 

In its management of the Investment Funds, Northern Trust seeks to minimize the 
frequency, duration and amount of overdrafts. Northern Trust, as custodian, may 
impose a charge for overdrafts except in cases where it is determined that Northern 
Trust or its affiliate was at fault in causing the overdraft. Unless otherwise agreed, 
overdraft charges will be determined on a daily basis and assessed monthly against the 
Investment Fund. Northern Trust's charge for U.S. dollar overdrafts is the Northern 
Trust Prime Rate of interest. For non-U.S. dollar overdrafts, Northern Trust assesses 
overdraft recovery charges based upon prevailing local market rates. 

Employee Gifts and Entertainment 

Northern Trust affiliated entities may occasionally receive gifts or entertainment from 
clients or third parties that relate in some way to the rendering of Investment 
Services. Northern Trust has adopted policies on the receipt of gifts and entertainment 
that are designed to assure that any such items are nominal in value and will not 
affect the exercise of employees' best judgment in the rendering of services. Such 
policies generally prohibit employees from accepting gifts of$100 without manager 
approval, from accepting gifts in any amount where the giver expects to get a 
favorable business decision or referral in return, or that could be viewed as a bribe or 
otherwise give the appearance of impropriety. Separate policies relating to meals and 
entertainment prohibit employees from accepting items that are lavish or unusual in 
nature, or that are excessive or unreasonable in amount. 

COMPENSATION PAID AMONG RELATED PARTIES 
No compensation received by Northern Trust affiliated entities is expected to be 
paid among related parties on either a transaction basis or as a charge against the 
Covered Plan's investment into an Investment Fund. 
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RECORDKEEPING SERVICES 

The annual operating expenses of certain Investment Funds include revenue sharing 
fees paid to Northern Trust affiliated entities for recordkeeping services provided to 
the Investment Funds. If your Covered Plans are expected to invest in any such 
Investment Funds, the amount of the revenue sharing fee will be disclosed as a 
separate line item in the Fund Fee and Expense Disclosure for such Investment Fund. 

COMPENSATION FOR TERMINATION OF CONTRACT 

Northern Trust affiliated entities do not reasonably expect to receive any 
compensation in connection with the termination of any contract or arrangement for 
Investment Services with your Covered Plans, nor have such entities received any 
prepaid amounts that would be subject to refund upon such termination. You will be 
notified in advance if Northern institutes charges or other fees in connection with 
termination. 

INVESTMENT DISCLOSURE - FIDUCIARY SERVICES FOR INVESTMENT FUNDS 

The Fund Fee and Expense Disclosure for any Investment Fund in which your 
Covered Plans is expected to invest include separate line item disclosure of the total 
annual operating expenses (expense ratio) for the fund, and the ongoing expenses in 
addition to annual operating expenses (e.g., wrap fees). The expenses included in 
those line items include the total of expenses paid to Northern Trust affiliated 
entities and expenses paid to unaffiliated third parties. 

MANNER RECEIVED 

The Direct Compensation described above will be invoiced to the client or designated 
agent and deducted from the accounts of the Covered Plans unless otherwise paid by 
the client or designated agent. The manner in which any Indirect Compensation will 
be received is described under "Description of Indirect Compensation" above. 

DEFINITIONS 

As used in this disclosure: 

• 	 Covered Service Provider means a service provider that enters into a contract 
or arrangement with a Covered Plan under which the Covered Service Provider 
reasonably expects that it, an affiliate or a subcontractor will receive $1,000 or 
more in direct or indirect compensation in connection with the provision of 
Covered Services. 

• 	Covered Plan means an "employee pension benefit plan" or a "pension plan" 
within the meaning of section 3(2)(A) of ERISA (excluding SEPs, simple 
retirement accounts, IRAs and individual retirement annuities) and 403(b) annuity 
contracts and custodial accounts that were frozen prior to 2009. 

• 	 Covered Services means the types of services described in 
paragraphs (c)(1)(iii)(A), (B) and (C) of the Regulation. 

• 	Direct Compensation means compensation received directly from a Covered Plan. 
northerntrust.com 

~ Northern Trust 


http:northerntrust.com
lschwartz
Typewritten Text
PLUMBERS, PIPE FITTERS AND MECHANCIAL
EQUIPMENT SERVICE LOCAL 392 PENSION PLAN
EI NO. 31-0655223             PLAN NO. 001
SCHEDULE C. LINE 2(H) FORMULA DESCRIPTION



• Indirect Compensation means compensation received from any source other than 
the Covered Plan, the Covered Plan sponsor, the Covered Service Provider, an 
affiliate, or a subcontractor (if the subcontractor receives such compensation in 

connection with services performed under the subcontractor's contract 
or arrangement). 

• Investment Services means the investment services provided by Northern 
Trust affiliated entities to your Covered Plans. 

• Investment Fund means an investment contract, product or entity that holds plan 
assets (as determined pursuant to sections 3(42) and 401 of ERISA and 29 CFR 
2510.3-101) to which Northern Trust affiliated entities provide fiduciary services. 
By way of example, the term Investment Fund includes Northern Trust proprietary 
bank common and collective funds but does not include Northern Trust proprietary 
mutual funds. (Information relating to any Northern Trust short-term investment 
fund that your Covered Plans may utilize as a cash sweep vehicle is not provided 
in this disclosure but, rather, is provided in the separate "Trust, Custody and 
Related Services Fee Disclosure" described above. 

northerntrust.comNTAC::3.NS·20 
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DISCLOSURE OF INDIRECT COMPENSATION: 

FLOAT ATTRIBUTABLE TO INVESTMENT FUNDS 


Form 5500 requires expanded disclosure of "indirect compensation" received by service 
providers to employee benefit plans that are subject to ERISA (the Employee Retirement 
Income Security Act of 1974). According to the instructions to Schedule C of Form 5500, 
"float" related to circumstances in which a bank has the use of non-interest bearing cash 
held on deposit pending investment or distribution is subject to the disclosure 
requirements. In addition, to the extent they are applicable, disclosure of this information 
may be required pursuant to the regulations under Section 408(b)(2) of ERISA. 

The purpose of this disclosure is to provide you with the information set forth below, 
which is intended to allow the float revenue that The Northern Trust Company 
("Northern Trust") receives to be considered "eligihle indirect compensation" for 
purpose of Schedule C. 

(A) EXISTENCE OF COMPENSATION AND (B) SERVICES PROVIDED 

In the course of providing Investment Services to its customers, Northern Trust may 
derive the benefit of float in the following circumstances: 

• 	 U.S. dollar cash balances: U.S. dollar cash from a Covered Plan pending investment 
in an Investment Fund is generally swept "to the penny" on the date of receipt to one 
of several short tenn investment funds that accrue earnings from the date of 
investment until the date of investment in an Investment Fund. Likewise, redemptions 
from an Investment Fund are generally swept to a short tenn investment fund pending 
transfer instructions from a Covered Plan. Thus, there is generally no float generated 
from contributions or redemptions denominated in U.S. dollars. 

• 	 Foreign Cash Balances: Investment Funds which participate in Northern Trust's 
contractual settlement date processing program forego the use of foreign cash in the 
case of late-settled securities purchase transactions ("buy fail float") in consideration 
of having the continued use of foreign cash (thereby avoiding the incidence of 
overdrafts) in the case oflate-settled securities sale transactions. 

(C) 	DESCRIPTION OF THE FORMULA TO DETERMINE THE COMPENSATION 

Non-Interest Bearing U.S. Dollar cash balances 

In the event there would be float on non-interest bearing U.S. dollar cash balances, 
Northern Trust estimates the value of such float to be equal to the federal funds rate 

NTAC~3NS-20 
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(which is the rate at which depository institutions lend balances at the Federal Reserve to 
other depository institutions overnight) less the cost of FDIC insurance premiums 
Northern Trust is required to pay on such deposits. Accordingly, the formula to determine 
the amount of float on non-interest bearing U.S. dol1ar cash deposit balances can be 
described as follows: 

[(amount ofnon-interest bearing cash on deposit) X (number ofdays such cash is 
held) X (federal funds rate during the period)} - (cost ofFDIC insurance premiums 
applicable to such deposits) 

Foreign cash balances 

The value of float on non-interest bearing foreign cash deposit balances, including cash 
attributable to contractual settlement, varies by market and circumstance (e.g., whether 
Northern Trust is able to productively place such funds) but would not be expected to 
exceed the prevailing money market interest rate in any given market. Accordingly, the 
formula to determine the maximum expected amount of float on non-interest bearing 
foreign cash deposit balances in a given currency can be described as follows: 

(amount ofsuch currency held as non-interest bearing deposit) X (number ofdays 
such currency is held) X (prevailing money market rate for investments denominated 
in such currency) 

(D) Identi(v ofParties Paying and Receiving the Compensation and Manner ofReceipt 

"Float" on non-interest bearing cash deposits, whether denominated in U.S. dollars or 
foreign currency, represents the benefit that Northern Trust receives by virtue of such 
funds' availability for use in Northern Trust's general operations. Accordingly, the "float" 
revenue Northern Trust receives as indirect compensation is not "paid" by any identifiable 
party or parties. 

The compensation is received by: 

The Northern Trust Company 

Employer Identification Number (EIN): 

Address: 	 50 South LaSalle Street 
Chicago, IL 60603 

northemtrust.comNTAC:3NS-20 
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Northern Trust ' :-<~~f{j:>i 
LABOR SELECT COLLECTIVE RUSSELL ,3000 INDEX FUND ~ LENt?,I'~G ,', ,~ " ,:'., '. ,~,;~~, 

As Of June 30, 2016 

INVESTMENT OBJECTIVEKey Facts 
The primary objective of the Northern Trust Labor Select Russell 3000 Index Fund is toFund Size ($M) 464.35 
approximate the risk and return characteristics of the Russell 3000 Index. This Index is 

Portfolio Tumover (%) 10 
commonly used to represent the broad U.S. equity market. Proxies for securities held in the 

Benchmork Russell 3000 fund shall be voted in accordance with the AFL-CIO proxy voting guidelines. 

Fees and Expenses 

Totol Admin Expenses (%) 0.0200 

Price to Eamings 20.40 20.43 

Price to Book 2.70 2.70 

Johnson & Johnson 1.52 1.52 

General Electric Company 1.32 1.32 

20.01. 
Totol Annuol Operating Expense (%) 0.0200 

Per $1000 Investment ($) 0.2000 15.01. 

Portfolio Information 
Fund Index 5.0~ 

Number of Equity Securities 2,642 3,006 O.O~ __....!l~.IL...I1 
Weighted Avg. Cap. ($B) 116.4 114.5 

Dividend Yield (%) 2.09 2.06 t;Hund 2.64 3.66 2.21 11.19 11.66 15.07 7.55 

3-Year EPS (%) 14.72 14.57 • Benchmark 2.63 3.62 2.14 11.13 11.60 14.95 7.40 

Retum on Equity (%) 14.42 14.10 Calendar Year Retums (%1 All performance periods greater than I-year are annualized. 

Top Holdings (% offund) 35.01. 

Fund Index 30.01. 

25.0~ 

Apple Inc. 2.39 2.39 20.0~ 

15.0~ 

Exxon Mobil Corporation 1.77 1.77 
1O.0~ 

5.0~ 

Microsoft Corporation 1.77 1.77 0,01. --------'-'-"= 

Amazon.com, Inc. 1.27 1.27 
I;!lFund 0.53 12.62 33.62 16.49 1.09 17.08 29.24 

Berkshire Hathaway Inc. 
Class B 

1.25 1.25 
• Benchmark 0.48 12.56 33.55 16.42 1.03 16.93 28.34 

The performance information shown represents past performance and is not a guarantee of future results. 

AT&T Inc. 1.21 1.21 Current performance may be lower or higher than the information shown. Performance is shown gross of 
investment management, but net of total administrative expenses (see additional disclosure information). 

Faceboolc, Inc. Class A 1.17 1.17 INVESTOR STRATEGY 

Verizon Communications Inc. 1.04 1.04 To achieve its objective, the Fund employs a replication technique which generally seeks to 
hold each index constituent in its proportional index weight. The Fund may make limited 
use of futures and/or options for the purpose of maintaining equity exposure. This Fund 
may participate in securities lending. 

INVESTMENT MANAGER 

Northern Trust is a global multi-asset class investment manager serving clients worldwide. 
Through the combined resources of the Northern Trust Company, Northern TrustInvestments, 
Inc., Northern Trust Global Investments Limited, and its subsidiaries, a broad range of 
investment products and services are offered to personal and institutional markets around the 
globe. 
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LABOR SELECT COLLECTIVE ROSSIt[ 3000 'INDEX FONt) - LENDING ;' . " ' .. , .. "~c' ::Fjf~ 
~ ~ '"' ,_ _ 	 ' ' ... "- . 't .~t;;" 

Sector Breakdown (% of fund) 3-Year Risk Statistics 	 . 
~ Fund • Index Tracldng Error" 0.03 Tracking error is a measure of the volatility of the 

differences in the relurn between a fund and its benchmark. 
Informalion Technology 19.16 19.19 The smaller the tracking error. the more the fund resembles 

the benchmark regarding risk and retum characteristics. 
Beta' 1.00 Beta is a measure of the volatility, or systematic risk, of a financials 	 17.40 17.43 

security or a portfolio in comparison to the market as a 
whole. 

Health Care 14.14 14.17 
Annualized 11.31 Standard deviation is a measure of risk. In this case risk is 
Standard represented by the fund's price movements up or downConsumer Discretionary 12.91 12.86 ­
Deviation over time. 

Industrials 	 10.58 10.52 
'Measured against the Fund's benchmark 

Consumer Staples 9.35 9.36 

Energy 	 6.78 6.80 ­•Utilities 	 3.71 3.73 
.~I 
Stfi!.:'!. 

Materials 	 3.30 3.30 II 
~ 

Telecommunication Services 2.66 2.66 • 

For More Information 

Please contact Northern Trust at 877-651-9156, 

Fees and expenses are one of several factors that participants and beneficiaries should consider when making investment decisions. The 
cumulative effect of fees and expenses can substantially reduce the growth of a retirement account and beneficiaries can visit the Employee 
Benefit Security Administration's website for an example demonstrating the long term effect of fees and expenses. 

The information provided in the Investment Profile and this disclosure statement should not be considered a recommendation to purchase or 
sell a particular security. The fund is a collective investment fund and is privately offered. Prospectuses are not required and prices are not 
available in local publications. To obtain pricing information, please contact your service representative. Please note that the Information 
provided in the Investment Profile and this disclosure statement may not meet all of the disclosure requirements tor an ERISA "section 404(c} 
plan", as described In the Department of Labor regulations under section 404(c), In addition. the Information disclosed in the Investment Profile 
and this disclosure statement may not meet the requirements of Department of Labor Rule 404a·5 of ERISA ("Rule 404a-5"). Plan Sponsors 

, 	 Intending to compty with such regulations will need to provide Plan participants with additional information. The information provided herein 
does not conslitute individual investment advice for a Plan participant or investor, is only informational in nature and should not be used by a 
Plan participant or investor as a primary basis for making an investment decision. 

NOT FDIC INSURED May lose value/No bank guarantee 
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Additional Disclosure Information 	 ~ 

Total Administrative Expense reflects the maximum level at which (i) the direct expenses as well as external audit fees for the Fund and (ii) 
the direct expenses and external audit fees of the underlying Funds in which it invests. will be assessed and indirectly impact the Fund. The 
trustee does not assess or charge any fee in connection with the purchase or redemption of units of the Fund. NT! may at any time modify or 
discontinue the above-described caps on Total Administrative Expenses. These expenses do not include additional amounts. if any. that may 
be charged to your account for plan administration. Please contact your Plan administrator or plan record keeper for further information 
regarding the total expense of investing in the Fund. 

Investment Risks-	 The following Risks are for Labor Select Collective Russell 3000 Index Fund - Lending. 

Capitalization Risk: 	 Concentrating assets in stocks of one or more capitalizations (small. mid. or large) may be subject to both the 
specific risks of those capitalizations as well as increased volatility because stocks of specific capitalizations 
tend to go through cycles of beating or lagging the market as a whole. 

Country or Region Risk: 	 Investments in securities from a particular country or region may be subject to the risk of adverse social. 
political. regulatory. or economic events occurring in that country or region. 

Derivatives Risk: 	 Investments in derivatives may be subject to the risk that the advisor does not correctly predict the 
movement of the underlying security. interest rate. market index. or other financial asset. or that the value of 
the derivative does not correlate perfectly with either the overall market or the underlying asset from which 
the derivative's value is derived. 

Equity Securities Risk: 	 The value of equity securities. which include common. preferred. and convertible preferred stocks. will 
fluctuate based on changes in their issuers' financial conditions. as well as overall market and economic 
conditions. and can decline in the event of deteriorating issuer. market, or economic conditions. 

Futures Risk: 	 Investments in futures contracts and options on futures contracts may increase volatility and be subject to 
additional market, active management, interest. currency. and other risks if the contract cannot be closed 
when desired. 

Increase In Expenses Risk: 	 The actual cost of investing may be higher than the expenses listed in the expense table for a variety of 
reasons, including termination of a voluntary fee waiver or losing portfolio fee breakpoints if average net 
assets decrease. 

Index CorrelaHon/Tracking A portfolio that tracks on index is subject to the risk that certain factors may couse the portfolio to track its 
Error Risk: target index less closely. including if the advisor selects securities that are not fully representative of the index. 
Issuer Risk: A stoke in any individual security is subject to the risk that the issuer of that security performs poorly. resulting in 

a decline in the security's value. 
Lending Risk: Investing in loons creates risk for the borrower. lender. and any other participants. 
Long-Term Outlook and The investment is intended to be held for a substantial period of time. and investors should tolerate 
ProjecHons Risk: fluctuations in their investment's value. 

Loss of Money Risk: Because the investment's market value may fluctuate up and down. on investor may lose money, including 
part of the principal. when he or she buys or sells the investment. 

Market/Market Volatility The market value of the portfolio's securities may fall rapidly or unpredictably because of changing 
Risk: economic. political. or market conditions, which may reduce the value of the portfolio. 

Not FDIC Insured Risk: The investment is not a deposit or obligation of. or guaranteed or endorsed by. any bonk and is not insured 
by the Federal Deposit Insurance Corporation, the Federal Reserve Boord. or any other U.S. governmental 
agency. 

Options Risk: Investments in options may be subject to the risk that the advisor does not correctly predict the movement of 
on option's underlying stock. 

Pricing Risk: Some investments may not have a market observed price; therefore. values for these assets may be 
determined through a subjective valuation methodology. 

Regulation/Government The business of the issuer of on underlying security may be adversely impacted by new regulation or 
IntervenHon Risk: government intervention. impacting the price of the security. 

Socially Conscious Risk: Adhering to social. moral, or environmental criteria may preclude potentially profitable opportunities in 
sectors or firms that would otherwise be consistent with the investment objective and strategy. 

Suitability Risk: Investors are expected to select investments whose investment strategies ore consistent with their financial 
goals and risk tolerance. 
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Comparative Benchmark Definitions 

Russell 3000 Index measures the performance of the largest 3000 U.S. companies representing approximately 98% of the investable U.S. 
equity market. 
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Northern Trust 	 July 31, 2016 

Fund Fee and Expense Disclosure 
Northern Trust Collecttve Labor Select Russell 3000 Index Fund - Lendmg 

Description of Services: 	 Management of the assets of the fund. 

Total Annual Operating Expense: 

Administrative Fee Cap' 0.0200% 


Management Fees 0.0000% 


Revenue Sharing Fee 0.0000% 


Annual Operating Expenses 0.0200% 


Total Annual Operating Expense 	 0.0200% 

Description of Annual Operating Expenses: 	 As Is further described In the Declaration of Trust which governs the Fund and Its administration: 

fees subject to the Administrative Fee cap consist of fees for Custody and Fund Administration services and fees 

for External Audit Services; where applicable, the Fund may be subject to Management Fees (to cover Investment 

management services provided by Northern Trust afflhated entitles); where applicable, the Fund also may be 
subject to a Revenue Sharing Fee (which represents third party record keeper service fees applicable to defined 

contribution plans and their participants). 

These expenses are calculated at the fund', valuation date and reimbursement occurs on a monthly basis. 

Manner of Receipt: 	 Operating expenses are deducted from the fund's net asset value and paid to Northern Trust from the fund's plan 

assets. 

Northern Trust Is an affiliated group of companies that consists of The Northern Trust Company, Northern Trust 

Investments, Inc., Northern Trust Company of Connecticut, and other affiliates. The parent company of Northern 

Trust Is Northern Trust Corporation. 

1 _ The actual Impact of the total administrative expenses may fluctuate over time with fund market values. 


The total Administrative Fee Cap Is the maximum level at which the total of Custody and Fund Administration Fees and the 


External Audit Service Fees tor the Fund may be assessed. 


Note: This report has been created using best available data. Please consider this report as non-pUblic Information proprietary 


to Northern that must be held In the strictest confidence. The Information contained in the report Is unaudited. The report is 


provided for Informational purposes only. This is not intended as a recommendation, offer or solicitation to buy, hold or sell 


any of the listed securities, 
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Form 5500 Indirect Compensation Schedule C Report 

Schedule C Indirect Compensation for the period January 1, 2015 through December 31, 2015 

Payor: NTGI OM Labor Select Daily Russell 3000 Index Fund Lending 

Average Market Value of Fund Total Fund Fees Total Securities Lending Revenue Total Soft Dollars 

$493,905,367.90 $95,241.01 $99,937.27 $1,155.80 

Please see the enclosed DISCLOSURE OF INDIRECT COMPENSATION for important information regarding the indirect 
compensation disclosed in this report, including additional information required in connection with schedule C reporting. 

DISCLAIMER: Although this report has been prepared using data believed to be reliable, it may contain information provided 
by third parties, derived from third party data and/or data that may have been categorized or otherwise reported based upon 
client direction. The Northern Trust Company does not guarantee the accuracy, timeliness or completeness of any such 
information. This document contains non-public information proprietary to Northern Trust that must be held in the strictest 
confidence. 
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Form 5500 
OMS NO:S. 1210·0110 

Depanmenl of the Treasury 
Inlomol Rwenue SotVico 

DepaI1m.... 01 Labor
EmplOyee _$ Security 

AdmhislruUon 

This form Is required 10 be filed for employee benefit plans under sections 104 
and 4065 of the Employee Retiremenllncome Security Act of 1974 (ERISA) and 

secllons 6047(e). 6047(b), and 6058(a) of the Intemal Revenue Code (\he Code). 

.... Complete all entries In accordance with 

1210 ·0089 

2015 

PSlISion Benellt Gu,,,,,,ty Caporallon thalnstructlons to the Form 5500. This Form is Open to Public 

~ a multiemployer plan; o a multiple-employer plan (Filers checking Ihis box musl attach a lisl of A This relumlreport is for: 
.participating employer information In accordance with the form instructions); or 

a single-employer plan: ~ a DFE (specify) __ 

~ Ihe first relumlreport; Ihe final relum/report; B This relum/report Is: 
an amended retumlrepor1; a short plan year relumlreport Oess Ihan 12 months). 

C If Ihe plan is a collectively-bargained plan, check here ···············0.. ···.. ....................... . .............. 0....... .... I!I 

o Check box if filing under: Form 5558; automatic extension; the DFVC program; 

1a Name of plan 
PLUMBERS PIPE FITTERS , MECHANICAL EQUIPMENT 
SERVICES LOCAL UNION NO 392 PENSION PLAN 

2a Plan sponsor's name (employer, if for a single-employer plan) 

Mailing address (include room, apI., suite no. and street, or P.O. Box) 

1c 

2b Employer Identification 

Number (EIN) 
31-0655223 

001 

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 
PLUMBERS PIPE FITTERS , MECHANICAL 2c Plan Sponsors telephone 
EQUIPMENT SERVICES LOCAL UNION 

1229 CENTRAL PARKWAY 

CINCINNATI OH 45202 

Caution: A penally for the late or Incomplete filing of this retumlreport will be assessed unless reasonable cause Is established. 

Under penaItJes of perjury and other pena/lJes set fOl1llIn the Inslrucllons, I declare that I have examined \hiS returnlraport, inckJding aceornpanylng schedules, 
slatements and attachments, as well as the electronic version of this and to the best of belief, it Is true. correct, "nil· ~"""""'I,,, 

Preparer's name (lnciuding finn name, if applicable) and address (include room or sulle number) 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 6600. Form 5600 (2016) 



PLUMBERS PIPE FITTERS & MECHANICAL 31-0655223 

Form 5500 (2015) Page 2 

3a Plan administrato~s name and address Same as Plan Sponsor 

Administrators telephone 

4 If the name and/or EIN of !he 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: 

a Sponsor's name 

Number of participants as of the end of !he plan year unless otherwise stated (welfare plans complete only lines 6a(1), 
6a(2), 6b, 6c, and 6d) . 

. a(1) Tolal number of active participants at the beginning oflhe plan year 

a(2) Total number of active participants at \he end of the plan year 

b Retired or separated partiCipants receiving benefits. . . . . . . . . . .. . .... 

C Other retired or separated participants entitled to future benefits 

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

e Deceased participants whose beneficiaries are receiving or are entiHed to receive benefits ...... . 

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

g Number of participents with account balances as of the end of the plan year (only defined contribution plans 

complete this item) ..... 

Number of participants that terminated employment during the plan year with accrued benefits that were 

1378 

930 

o 

2818 

368 

3186 

8a If the plan provides pensIon benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions: 

is 

b If the plan provfdes welfare benefits, enter the applicable welfare feature cpdes from the List of Plan Characteristic Codes In the Instructions: 

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check alltha! apply) 
(1) Insurance (1) Insurance 
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts 

(3) r! Trust (3) ! Trust 
(41 General assets of the sponsor (4) General assets of the sponsor 

1 0 Check all applicable boxes In 10a and 10b to indicate which schedules are attached, and, where indicated. enter lIle number attached. (See instructions) 

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

(2) ~ MB (Muillemployer Defined Benefit Plan and Certain Money (2) (Financial Information - Small Plan) 
Purchase Plan Actuarial Information) - signed by the plan (3) A (Insurance Information) 

(4) X C (Service Provider Information) 
(5) X (DFEJPartlcipating Plan Information) 

Financial Transaction Schedules 
(3) 0 
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Assets Held for Investment

Party in Current
Interest Identity Description Cost Value
 SEE ATTACHED $            $            


