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

OMB Nos. 1210-0110
1210-0089

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

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

2018

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2018 or fiscal plan year beginning 05/01/2018 and ending  04/30/2019
A This return/report is for: a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

D a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

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

participating employer information in accordance with the form instructions.)

D Check box if filing under: Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
TOLEDO PAINTERS AND ALLIED TRADES PENSION PLAN number (PN) »
1c Effective date of plan
05/01/1965
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-6682353
BOARD OF TRUSTEES TOLEDO PAINTERS AND ALLIED TRADES PENSION PLAN 2¢ Plan Sponsor’s telephone
number
419-248-2401
7142 NIGHTINGALE DR, STE 1 2d Business code (see
HOLLAND, OH 43528-7822 instructions)
238300

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

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

SIGN |Filed with authorized/valid electronic signature. 02/17/2020 CRAIG HUFFMAN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 02/14/2020 JAMES PEPPERS
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2018)
v. 171027
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’'s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 512
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PlaN YE&T ............ccc.coevevieeveieeeieeece e 6a(1) 234
a(2) Total number of active participants at the end of the PIAN YEAT ........c.curieririeiinieeree e 6a(2) 239
b Retired or separated participants reCEIVING DENEILS. ...........c.ovcuiveeeeeereeeeeeeeees e eee s s s esere st enes e en e esseneseenneees 6b 135
C Other retired or separated participants entitled t0 FUtUIE DENEFILS ..............cceiveveeeeeeeeeeeee e ee ettt enensnenea 6C 103
d  Subtotal. Add INES BA(2), 61, AN BC.......cveveveeeeeereieeeceeeeie sttt et ee e et s te et et et et esseeesee st st et et et et es s s eeeeesetetatetes et esenenaneneneas 6d ar7
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccovcieiiiiiiiiic e, 6e 36
T Total. AA lINES BA AN BE.........cucvveviteveeeeeececect ettt te ettt ettt ettt s s es s eea et et et ettt et s s sees s et st et et et eses s e esnaetetetesasans of 513
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEMY ... vttt ettt e et e et et e s et s es e sesee e et e e et et et es e s e s e s e e e e e et e s e e ee et e e e e e ee et et ee et et et et s s s s eeeteseeeeesen e 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S ThAN 100%6 VESIEA ... cvces et ettt stee et et ee et estee et et ee s et st ee e et onsee s et et ee s et et em et et ee st et en st et en st et en et et en st et en st nses e 6h 28
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7 29
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
(©)] Trust ?3) Trust
4) |—| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) D | (Financial Information — Small Plan)
2 MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D — A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yyes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2018 Form M-1 annual report. If the plan was not required to file the 2018 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

Multiemployer Defined Benefit Plan and Certain

OMB No. 1210-0110

Money Purchase Plan Actuarial Information

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

Department of Labor
Employee Benefits Security Administration

2018

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

This Form is Open to Public

- - - Inspection
Pension Benefit Guaranty Corporation .
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 05/01/2018 and ending 04/30/2019
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
TOLEDO PAINTERS AND ALLIED TRADES PENSION PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
BOARD OF TRUSTEES TOLEDO PAINTERS AND ALLIED TRADES PENSION PLAN

D Employer Identification Number (EIN)
34-6682353

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

la Enter the valuation date: Month __ 05 Day _ 01 Year 2018
b Assets
(1) CUITENT VAIUE OF @SSELS ....eiiiiiieiiiiee ettt ettt ettt e e bt e e be e e e ab e e e e bttt e sabe e e e enbaeeeeabeeeanbneeaanes 1b(1) 25749240
(2) Actuarial value of assets for funding standard account 1b(2) 25871198
C (1) Accrued liability for plan using immediate gain MethOdS ............cccueiieiiiieiieieeecere e 1c(1) 30661331
(2) Information for plans using spread gain methods:
(@ Unfunded liability for methodSs With DASES ...........ccc.ceiiviiiieiiicieeieeeiee et 1c(2)(a)
(b) Accrued liability under entry age normal Method............c...ciirvierieeieieiiee e 1c(2)(b)
(c) Normal cost under entry age Normal MELNOU ...........cccoeviiiieiriiiiieieeeiee et 1c(2)(c)
(3) Accrued liability under unit credit CoOSt MEtNOM ...........ccooiiiiiie i 1c(3) 30661331
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ......... l 1d(2)
(2) “RPA ‘94” information:
(GO T =Y T8 1= VoSSR 1d(2)(a) 54653543
(b) Expected increase in current liability due to benefits accruing during the plan year.............ccc.c...... 1d(2)(b) 748197
(c) Expected release from “RPA ‘94" current liability for the plan year..............cccooevveiieiieieseece s, 1d(2)(c) 2057630
(3) Expected plan disbursements for the Plan YEar...........ccuieiiiiiiiiiiiiiiiie e 1d(3) 2088392

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 12/10/2019
Signature of actuary Date
KATHRYN A. GARRITY, FSA, EA, MAAA 17-05379

Type or print name of actuary
UNITED ACTUARIAL SERVICES, INC.

Most recent enrollment number

317-580-8688

Firm name
11590 N. MERIDIAN STREET, SUITE 610, CARMEL, IN 46032-4529

Address of the firm

Telephone number (including area code)

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

instructions

[

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

Schedule MB (Form 5500) 2018
v. 171027
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2 Operational information as of beginning of this plan year:

a Current value of asSets (SEE INSIIUCLIONS) .....uiiiiieiiiiiee it e siie et ee et e e s ee e s te e e ssbe e e ssseeessteeeesssaeeansseeesnseee e eneneens 2a 25749240
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment ............cccoccveveeeeennnns 168 27352146
(2) Forterminated vested pPartiCiPantS .........cooou i 110 7103335
(3) For active participants:
(&) Non-vested benefits 841550
(D) Vested DENETILS. ....coii i 19356512
(C) TOtal ACHVE ... e 234 20198062
() TORA ettt 512 54653543
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2c
S LT (oT=T g1 To TP P PP PP PPTPROPPPPTN 47.11%

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by ¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/30/2019 1405205
Totals » | 3(b) 1405205 | 3(c) |
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by lin€ 1¢(3)) ...ccvevvvevierveiieiierieseesie s e 4a 84.4%
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b N
€Ode iS “N,” GO 0 INE B ..o e
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ..o D Yes D No
d If the plan s in critical status or critical and declining status, were any benefits reduced (S INSTUCHONS)? .........ccovevevevevereeeeeeereeeeeseeennas D Yes D No
€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as 0Of the VAIUALION TAE .............cuiiiiiiiiiiieieeee ettt sttt e et e st teeseetesse s e e ensereeneeeas de
f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expected and CRECK NEIE ... ... oo ettt ettt
5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a D Attained age normal b D Entry age normal C Accrued benefit (unit credit) d [[ Aggregate
e D Frozen initial liability f D Individual level premium g D Individual aggregate h [[ Shortfall
i |:| Other (specify):
j If box h is checked, enter period of use of shortfall MEthOd ..............cooiiiiiiiii e | 5j |
K Has a change been made in funding method fOr thiS PIAN YEAI? .........cccvcvveveueeeieeeeeeeeeeee ettt ee et ee sttt en e et e s s st eeeens U Yes No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?.............c.cceeveveerevererenenn. U Yes U No
m If line k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m
approving the change in funding MEthO .........cocuiiiiiiiii e
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6 Checklist of certain actuarial assumptions:

a

Interest rate for “RPA 94" CUITENT IADIIIY. .........eiiiiiii ettt e e e s nab e e snbe e e nnns ‘ 6a ‘ 2.99%
Pre-retirement Post-retirement

Rates specified in insurance or annuity CONtractS...........ccevereevververeennens D Yes D No N/A D Yes D No N/A

C Mortality table code for valuation purposes:
(1) MAIES ...t 6c(1) A A
(2) FEMAIES ... 6c(2) A A
Valuation liability iNterest rate ................oceeeeeeeeeeererereeeeeeenenenes 6d 7.50% 7.50%
EXPENSE 10AAING .....ocveiviiiieieieiee ettt 6e 33.8% D N/A % N/A
SAlANY SCAIE ... 6f % N/A
Estimated investment return on actuarial value of assets for year ending on the valuation date.................... 69 7.3%
Estimated investment return on current value of assets for year ending on the valuation date ..................... 6h 8.8%

d
e
f
g
h

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance

(3) Amortization Charge/Credit

1 57204

6028

4 168952

17805

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 APPIOVAL...........oiuiiiiiiiii et

8a

b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,” Yes D No
ALACH @ SCREUUIE. ...ttt r et n e st E et st
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a Yes D No
ETo] 1= 11 TP PP PP PR PTRTRN
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect D Yes No
prior to 2008) or section 431(d) Of tE COUE?.......ccouiiiiiiiieiitie ettt e st e et b e e e bb e e e sabe e e abbeeeans
d Ifline cis “Yes,” provide the following additional information: |
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?..........c.ccceevrurneee. D Yes D No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended ............ l 8d(2) ‘
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior D Yes D No
t0 2008) Or 431(d)(2) OF the COU? ...ttt ettt e et e e et e e e enbe e e anbeeeeannes
(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
. . L 8d(4)
including the number of Years in liNE (2)) ... ..ciuuiiiiiie e
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ...............ccoccceiiiieinnen. 8d(5)
(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes D No
section 6621(b) of the Code for years beginning after 20077 .........cooiiiiiiiiiieiiee et
€ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution
for the year and the minimum that would have been required without using the shortfall method or 8e
extending the amortization DASE(S) ..........cciiuiiiiiiii i
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCienCY, if @NY .........ueiiii e 9a 0
b Employer's normal cost for plan year as of valuation ate..................ccceeeveveveveeeeieeeeeeeeeeeeeeseseeeeeenennns 9b 455675
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the 9c(1)
amortization period has been extended..............cocovveeueeeeieeveeennn. 12284615 1796896
(2) FUNAING WAIVETS .....ooiiiiiiiiiieeiie et 9c(2) 0 0
(3) Certain bases for which the amortization period has been
9c(3) 0 0
EXIENARA ...
d Interest as applicable on [INES 9@, 9D, ANG OC...........cveviieeeee oot od 168945
€ Total charges. Add lines 9a throUgh O...........cc.oiviiiiiiiiee ettt ettt eve et eae s 9e 2421516
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Credits to funding standard account:

T Prior year credit BAlanCe, if @NY............ccocovivivieeeeee ettt en ettt et of 5039473
0 Employer contributions. Total from column (b) Of lIN€ 3.......ccviiiiiiiiie e 99 1405205
Outstanding balance
h Amortization credits as of valuation date...............ccccceeveverevervcceenennan. 9h 2455009 345962
i Interest as applicable to end of plan year on lines 9f, 99, aNd 9N .........cccoveviieeeeeeeerererereeeeee e 9i 456603
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ......occuviiiieiiiiiieeeeee e 9j(1) 11187999
(2) “RPA '94” override (90% current liability FFL) ........cocoviiiiiiiiiiiiiiies 9i(2) 23965944
(€)= 1= || O T TP T PP PO PRTT O PP PPPPPOPPPON 9i(3) 0
K (1) Waived fUNiNG AEfiCIBNCY........c.cvovveeeeeeeieieieeeeeeeeee ettt s s st e es s s s seteae st et esennenenenend 9k(1) 0
(€22 B O 1 1T o1 =T 1 PSPPSR 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN IK(2)........veveverrreeereeeieeeeeee e eteerer e e s aeaens 9l 7247243
M Credit balance: If line 9l is greater than line 9e, enter the difference..........cccoooiiieiiiiiiii 9m 4825727
N Funding deficiency: If line 9e is greater than line 9l, enter the difference ............ccocceiiviiiiii 9n
90 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2018 plan year..........ccccceevveeinieeenineennne 90(1) 0
(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 VAlUAtON date .................c.cocovverreieeererseseeeeesens 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance MiNUS liNe 90(2)(8)) ....vevevrevrrerrereereererreerereeeeserrenes 90(2)(b) 0
(3)  TOtal @S Of VAIUALION TALE ............vveieeeeceeeeeeeeeee et seee et eees et s s ees st s es et eseneseenneesenens 90(3) 0
10 cContribution necessary to avoid an accumulated funding deficiency. (See instructions.) ...............c........... 10 0
11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions................... Yes D No




SCHEDULE C Service Provider Information OM8 No. 12100110
Form 5500
( : 2018

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?eafli'trsnggcarityaAz:‘ninistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2018 or fiscal plan year beginning  05/01/2018 and ending 04/30/2019
A Name of plan B Three-digit
TOLEDO PAINTERS AND ALLIED TRADES PENSION PLAN plan number (PN) Y 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES TOLEDO PAINTERS AND ALLIED TRADES PENSION PLAN 34-6682353

Part | | Service Provider Information (see instructions)

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2018
v.180523
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page 3 -

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

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

NORTHWESTERN OHIO ADMINISTRATOR

34-1337680

(b)

()

(d)

(e)

()

(@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(). If none, enter -0-.
1013 NONE 45333

Yes D No

Yes D No D

Yes [[ No [[

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

THE TRUST COMPANY OF TOLEDO

34-1661757

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

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

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

(9)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 25366
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
ANDCO CONSULTING
59-3676225
(b) (c) (d) (e) ®) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
27 NONE 22000

Yes D No

Yes D No D

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

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

SHUMAKER LOOP KENDRICK

34-4439491

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

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

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

(@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
29 NONE 20193

Yes D No

Yes D No D

Yes [[ No [[

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

UNITED ACTUARIAL SERVICES

35-2156428

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

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

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

(9)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 NONE 20100
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
HUNTINGTON INSURANCE 37 W BROAD ST
COLUMBUS, OH 43215
(b) (c) (d) (e) ®) (9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
28 NONE 11293

Yes D No

Yes D No D

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

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

CLARK, SCHAEFER, HACKETT & CO.

31-0800053

(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)

®)

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

10 NONE 6300
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

(0) © (A NG @ NON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOI:I YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

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

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2018

This Form is Open to Public

Pension Benefit Guaranty Corporation Ins pecti on
For calendar plan year 2018 or fiscal plan year beginning 05/01/2018 and ending  04/30/2019
A Name of plan B  Three-digit
TOLEDO PAINTERS AND ALLIED TRADES PENSION PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES TOLEDO PAINTERS AND ALLIED TRADES PENSION PLAN

D Employer Identification Number (EIN)
34-6682353

‘ Part | IAsset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........cceiiiiiiiiiie e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 190808 244182
(2) Participant CONtIBULIONS ...............oviveveeeeeeeeeeeeeeeeseee e s 1b(2)
(3) OHNET. ...t 1b(3) 21014 17838
C General investments:
2) Ir;tfeégzt(;l;ﬁ)aring cash (include money market accounts & certificates 1c(1) 106872 208184
(2) U.S. GOVEIMMENE SECUNMHES ......v.vveveeeeeeeeereseseeesessseeeeseneseensessennesians 1c(2) 2749785 3490269
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLONEY ..o 1c(3)(B) 982795 752993
(4) Corporate stocks (other than employer securities):
(A) Preferred ... 1c(4)(A)
(B) COMMON.......oveeverereerreennn. 1c(4)(B)
(5) Partnership/joint venture interests .. 1c(5) 3010681 3221763
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to PArtiCIPANLS) ............coeveuevreeeeeieeeeeesseessreneseeeans 1c(7)
(8) PartiCiPANt I0BNS..........cevveieeeeeeeeeee st eeeeee et enneeeans 1c(8)
(9) Value of interest in common/collective trusts ..........ccccocvveeriieeenieeennnee. 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..........ccceevevvevererrereenenns 1c(10)
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(13) \f/uarllléz)of interest in registered investment companies (e.g., mutual 1c(13) 18694715 18816412
(14) Value of funds held in insurance company general account (unallocated [
(oo 01 17= 1od ) PPV PPPPPPP
(15) ONET oot n et 1c(15)

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

Schedule H (Form 5500) 2018
v.171027
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ............c.ccccevvieeeiiineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccvoveeeveennnne. 1f 25756670 26751641
Liabilities
0 Benefit Claims PaYabIE.........coriririiiiieicieieireir ettt 19
' Operating PayabIes .............cccccvovivieeeeeeeeee e 1h 7430 15009
| ACQUISItION INDEDEANESS .......c.e.vveeeeececeeeeeee e Li
J Other BADIIES .......coucuucvecicicieie e 1j
K Total liabilities (add all amounts in lines 1g throughlj) .........cccocevrrevevevennne. 1k 7430 15009
Net Assets
| Net assets (subtract line 1k from liNe 1) .........cccoeveveveveeeeeeeeeeeeeeesenesennas ‘ 1l ‘ 25749240 26736632

Part 1l |Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) EMpIOYers..........c.ccccceeuevevenen. 2a(1)(A) 1405205

(B)  PartiCIDANES. .....v.vveeceeeeeieeeieteeeeeeesesesesteeetsssses s s sesesaseeesessssesesenensees 2a(1)(B)

(C) Others (iNCIUAING FOIOVEIS) .......c.cevvieieeeeeeeeeesieeeereeeeeeeeseseesenen s 2a(1)(C)
(2) NONCASh CONHBULIONS ......cevveieeeeeieeee st 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 1405205

b Earnings on investments:

(1) Interest:

(A) Inte_rgst-bearing cash (including money market accounts and 2b(1)(A)

certificates of depOSIt)........coccviiiiiiiii

(B) U.S. GOVEINMENE SECUMHES .........vovevevereieeeeeseeeseseseenesesesesenneseans 2b(1)(B) 64365

(C) Corporate debt INSIUMENLS.............oevereieeeeeeeeeeeeeeeseseseeeeenesesins 2b(1)(C) 31860

(D) Loans (other than to PArtiCiPants).............cooveeeereereesseresesenenseans 2b(1)(D)

(E)  PartiCipant 08NS ...........ccoveviveeieeeeeeeeeeseeeeteeseeeseesenesen s enneses 2b(1)(E)

(F) OHNET oottt 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)........c.cceevveriereeererenn. 2b(1)(G) 96225
(2) Dividends: (A) Preferred StOCK.............cvirvveereeereeeeessereeeenseseseennen 2b(2)(A)

(B)  COMMON SOCK.........vvereeeseceeseeeseeseeseesese et esss s s sesenesses st anesaenans 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)............ 2b(2)(C) 819123

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 819123
(B) RENES.....oieiieeeeeeeeeeeete ettt ee ettt s sttt en e sttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.. 2b(4)(A) 11120915

(B) Aggregate carrying amount (See instructions) .................... 2b(4)(B) 11060058

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ............... 2b(4)(C) 60857
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A) 726400

(B) ONEI ooeoeeeceeeeeee e 2b(5)(B)

) A e 2GR 1 B) e e 26(5)(C) (2640




Schedule H (Form 5500) 2018 Page 3

(a) Amount (b) Total

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

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

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

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

(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., Mutual funds)...........cooruiieiiiiiiiie e
C Other iNCOME.....eiiiicice e 2c
d Total income. Add all income amounts in column (b) and enter total...................., 2d 3107810
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 1941666

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

(B) OHNET ..o ena e 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......ccceevevevevevrrernnnnnd 2e(4) 1941666
f  Corrective distributions (S€e INSTUCHONS) ..........c.eevevreeeeeereieeereeesereeeeeeeenans 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees..............ccoceerurvevererererenenenensd 2i(1) 50744

(2) Contract adminiStrator fEES.........cciiuiiiiiiie e 2i(2) 44268

(3) Investment advisory and management fees..........ccoocvverriiienniieeniiiee e, 2i(3) 47366

() ONET .o 2i(4) 36374

(5) Total administrative expenses. Add lines 2i(1) through (4)........cccceevennnnn, 2i(5) 178752
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 2120418

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d 2k 987392
| Transfers of assets:

(1) TOHHIS PIAN ..ot en e 21(2)

(2) FrOM this PIAN........eeieeeceeeeeeeeeeeeee e eeee e en e eneneeeand 21(2)

‘ Part Il lAccountant’s Opinion

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

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

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? D Yes No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:CLARK, SCHAEFER, HACKETT & CO. (2) EIN: 31-0800053

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEEA.) ..ottt a ettt a et as 4b
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Yes No Amount
C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .........ccccoeeeriiiiininiennnnne. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
Lo Y=ot =Y 1) OO 4d X
€  Was this plan covered by a fidelity DONA? ...........cocooviiiiiiiiiicce e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESLY? .. ...ttt e e e et e e e e e e e e sabb bt e e e e e e s nnbb b e e e e e e e anbnbeeeeas Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?.........cccccceevcvveeniieeiiieeesiieeennns 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?.................. 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) ......ooouiiiiiiie et e e e 4 X
i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENES.) .........uiiiiiiiiiiii e 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? ......c..uiiiiiiiiiiiie et ak X
| Has the plan failed to provide any benefit when due under the plan?...........cccccoeiiiiiiiiciiciieee 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) c1eeeureeeiee ettt e R Rt n e nRr et e e n am
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.........c.cceiivieeniieeniieeeniineenns 4n
5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ [[ Yes @ No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

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

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

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4268162

. (See instructions.)




SCHEDULE R Retirement Plan Information OM No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2018
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.

Pension Benefit Guaranty Corporation
For calendar plan year 2018 or fiscal plan year beginning 05/01/2018 and ending 04/30/2019
A Name of plan B Three-digit
TOLEDO PAINTERS AND ALLIED TRADES PENSION PLAN plan number

(PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES TOLEDO PAINTERS AND ALLIED TRADES PENSION PLAN
34-6682353
Part | Distributions

All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1

[0S 10 Tod 110 TP P T PPRPTTOY

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): 34-1661757

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0
=z T PP PPTPPOPPPRPPO
Part I Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302()(2)? ........couvvvrrrreenens D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding

- . 6a
deficiency not walved)

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

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Nnegative @amMOUNL) ...........cciiiiiiiiiiii e 6¢C

If you completed line 6c, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............ccco.cvevveveverrrecnnne. D Yes D No D N/A
8 Ifa chgnge in.af:tuarial cost_ method was made for this plan year pu_rsuant to a revenue procedure or other
Ao 30166 W (he CHANGS? e o e o o P [Jves  [no N/A
Part Ill ‘ Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
boX. If NO, CHECK the “NO” DOX.....euviviiiiiiiiiiiiiiitiiitete ittt beberereresesareseseserererenens D Increase D Decrease D Both No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. D Yes D No
11 a Doesthe ESOP hold any Preferr@d STOCK? ...........c.oviveuieveueeeeeeeeeeeeeeee ettt et eeete e et eee e et et eeeteas e e e eteae et eseee et e s eteseeaean et ereenesenneee D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-T0-DACK” I08N.) ..........iiiiiiiii ettt
12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MAKE? .............covoveveeeeeeeeee oo []Yes [] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2018

v. 171027
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer LAKESIDE INTERIOR

b EIN 34-1613523 C Dollar amount contributed by employer 363830

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 06 Day 30 Year 2020

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 3.86
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer ADVANCED INDUSTRIAL SVCS LLC

b EIN 26-3755447 C _ Dollar amount contributed by employer 289094

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 06 Day 30 Year 2020

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 3.86
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer g \w|LLIAM BUCHER

b EIN 34-1400954 C  Dollar amount contributed by employer 179423

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 06 Day 30 Year 2020

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents) 3.86
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer P&W PAINTING CONTRACTORS

b EIN 35-2190765 C  Dollar amount contributed by employer 168908

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month _06 Day 30 Year 2020

€  Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 3.86
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

of the participant for:

B THE CUITENE YEAI ......eeeeeieeeeeeee ettt s et ee st e et e e et e e e e e et s e st en e et s s e s e neetene s s st enesaeneensanens 14a
b The plan year immediately preceding the CUITeNt PIAN YEAT ...........cc.cc.c.vvveueueueieieieeeeeee et 14b
C  The second PreCeding PIAN YEAT ..........cuuii ittt ettt et e et e e e bt eeaabeeeananeeas l4c

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

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

b The corresponding number for the second preceding PIaN YEar .................ccccueueereererereiiieeeeeerererererennns 15b

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

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

b

assessed against SUCh Withdrawn MPIOYETS ...ttt e e e s s e e e e s s sibb e e aeessanbereaaaeas

If line 16a is greater than 0O, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b

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. ...t e e e et e et e e e s s s e e e rara s s s r e e e n e e s nananrnanans

| 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 INCIUdEd @S AN @IACKMENT ..........ii ittt e et e ettt e ottt e e e s b bt e e oa ket a4ttt e e ea b b e e e oa ket e o2 Eb e e e e as bt e e aabe e e e bt e e e e anbeeesnbeeeeannneas

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

a

b

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

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

D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:[ 21 years or more
What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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INDEPENDENT AUDITORS' REPORT

To the Board of Trustees

Toledo Painters & Allied Trades Pension Plan
P.O. Box 1330

Holland, OH 43528

Report on the Financial Statements

We have audited the accompanying financial statements of Toledo Painters & Allied Trades Pension Plan
which comprise the statements of net assets available for benefits as of April 30, 2019 and 2018, and the
related statements of changes in net assets available for benefits for the years then ended, and the
related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free 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 auditors' judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the Plan’s
preparation and fair presentation of the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the 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 referred to above present fairly, in all material respects,
information regarding the net assets available for benefits of Toledo Painters & Allied Trades Pension
Plan as of April 30, 2019 and changes therein for the year then ended and its financial status as of April
30, 2018 and changes therein for the year then ended in accordance with accounting principles generally
accepted in the United States of America.

RESULTS THROUGH REMARKABLE RELATIONSHIPS



Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplemental schedule of assets (held at end of year) as of April 30, 2019 and schedule of reportable
transactions for the year then ended are presented for the purpose of additional analysis and are not a
required part of the financial statements but are supplementary information required by the Department of
Labor's Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974. The supplemental schedules of cash receipts and disbursements of the depository
account is presented for the purpose of additional analysis and is not a required part of the financial
statements. 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 the

financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance with
auditing standards generally accepted in the United States of America. In our opinion, the information is
fairly stated in all material respects in relation to the financial statements as a whole.

Clartk, faéa&fe/@ Hackett & (b,

Toledo, Ohio
August 14, 2019



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

(Form 5500) Money Purchase Plan Actuarial Information 2018
Department of the Trea§ury
Intemal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Lab Retirement Income Security Act of 1974 (ERISA) and section 6059 of the . . .
Employee B:ﬁ:ﬁt?grécﬁritya/\g;ninistration |mema;¥gevenue Cod(e {the C)ode). This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 05/01/2018 and ending 04/30/2019
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report uniess reasonable cause is established.

A Name of plan B  Three-digit
plan number (PN) > 001

Toledo Painters & Allied Trades Pension Plan

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Board of TTEEs Toledo Painters &
Allied Trades Pens. Pln. 34-6682353
E Type of plan: 1) @ Multiemployer Defined Benefit {2) D Money Purchase (see instructions)
1a Enter the valuation date: Month 5 Day 1 Year 2018
b Assets
(1) CUITENE VAIUE OF BSSEES ......viveeeiceiieiieeeeereses et eess e s s ssm s e bes et st b s e tebsesas s s e b s steba st es s ensntensnsens 1b(1) 25,749,240
(2) Actuarial value of assets for funding standard account... 1hb(2) 25,871,198
C (1) Accrued liability for plan using immediate gain methods 1c(1) 30,661,331
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods with bases 1c(2)(a)
{b) Accrued liability under entry age NOrMal MEtOU. . ......ecceriieeirerrrerreeere s ceecreressessesssersesssecenns 1¢(2)(b)
{c) Normal cost under entry age NOMMAl MENOG .........cc.uvveiiuieeieeeieeierieeseses s esesses s sessesseeeessseesene 1¢(2)(c)
(3) Accrued liability under unit credit COSE MEINOM ..........oov.eroveieeeees e iereess s esesssress s 1¢(3) 30,661,331
d Information on current liabilities of the plan: ‘
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ......... l 1d(1)
(2) “RPA ‘94" information:
(@) CUITEINE ALY ... oveevees oot esr s s e r e es sttt et s ees s 1d(2)(a) 54,653,543
(b} Expected increase in current liability due to benefits accruing during the plan year....................... 1d(2)(b) 748,197
(¢) Expected release from “RPA ‘94" current liability for the plan year............cccoerroreoernennrencineenens 1d(2)(c) 2,057,630
(3) Expected plan disburSements fOr the PIAN YEAT............oou.ivuviveivserereeisesossesssnsscessesssscessmsssessssscassssesss 1d(3) 2,088,392

Statement by Enrolied 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 reaso}a?le (taking into account the experience of the pian and reasonable expectations) and such other

assumptions, in combination, offer my best estimate nupated experience under the plan
SIGN
HERE 2 /10 /2014
Ssgn% c!i actuary Date
Kathryn A. Garrity, FSA, EA, MAAA 17-05379
Type or print name of actuary Most recent enroliment number
United Actuarial Sexrvices, Inc. (317)580-8688
Firm name Telephone number (including area code)

11590 N. Meridian Street, Suite 610
Carmel IN 46032-4529
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 D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2018

v. 171027
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2 Operational information as of beginning of this plan year:

a Current value of assets (SEE INSITUCTIONS) ....co.ooiviveeirie et s cees et es et bt et enebs o e stsssetessas e ne o 2a 25,749,240
b "RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability

(1) For retired participants and beneficiaries receiving payment 168 27,352,146

(2) For terminated vested participants ...............c.ocovovimriereieiiieie et 110 7,103,335

(3) For active participants:

(a) Non-vested benefits ) 841,550
(b) Vested DENefits........cooveiriiice i 19,356,512
(€) TOtal @CHVE ...coeiiiiiiieie et 234 20,198,062

4) 512 54,653,543
C Ifthe percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢

PEICEITEAGE ©.....vevevoveveeiesieeeieseteteteeseatststeesest st sesbassesersaesereseech e eeseeaes e b ca L Eet et oLt £ st Lok er et sttt or st st sh v 47.11%

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by ¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/30/2019 1,405,205

Totals » | 3(b) 1,405,205] 3(c) | 0
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)) ..o 4a 84.4 %
b Enter code to indicate plan's status (see instructions for attachment of supporting evidence of plan’s status). If 4b

COAE IS “N," GO B0 INE B Lo ittt et et et e e et b e e e e e N
C s the plan making the scheduled progress under any applicable funding improvement or rehabifitation plan? ... D Yes D No
d If the plan is in critical status or critical and declining status, were any benefits reduced (see INStructions)? ... D Yes D No
e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),

measured as of the ValUGtION a8 ... ettt et e et s et b de

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

year in which it is projected to emerge.

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

expected and ChECK NBIE .......vi it vt e e bbb s E]

5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a D Attained age normal b D Entry age normal c @ Accrued benefit (unit credit) d [] Aggregate
e [] Frozen initial liability f [] Individual level premium g [] individual aggregate h  [] shortfal
i [] Other (specify):
j 1fbox his checked, enter period of USe Of SROTAll MEHNOU .........oooccccvvrreceeerersrecrrresresresessersesessseseeeneees | 5 |
K Has a change been made in funding method for this PIAN YEAI? .......coiiiiiiiimiiriiic ettt e D Yes @ No
| ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?.........c.coovevviiviiininn D Yes D No

m if line k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class)
approving the change in funding MEthod ...

5m
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6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94" CUITENt IaDIIY. .....cooiiiiii ettt cce sttt s ce e eaesaes 1 6a [ 2.99 %
Pre-retirement Post-retirement

b Rates specified in insurance or annuity CONracts...........ccovevivcevererrvon. D Yes D No @ N/A D Yes D No @ N/A
C Mortality table code for valuation purposes:

(1) MABIES oo 6c(1) A A

(2) FEMAIES ..ottt e 6c(2) A A
d Valuation liabifity interest rate ...........c.cooeveeievieeeeeei s 6d 7.50% 7.50 %
€ EXpense l0ading ... 6e 33.8% D N/A % IS__(] N/A
F Salary SCale ..o 6f % B A
g Estimated investment return on actuarial value of assets for year ending on the valuation date.................... 6g 7.3 %
h Estimated investment return on current value of assets for year ending on the valuation date ..................... 6h 8.8 %

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 57,204 6,028
4 168,952 17,805

8 Miscellaneous information;

a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of 8a
the ruling letter granting the @PPrOVAI........c.iviiiiiiiiii ittt esesenees

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

Y
BHACH @ SCNEAUIE. ... e e s s b e e e bt e e ee b e E es D No
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a @ Yes D No
[T 0 T=To [V 1= T OO OO TP SO OO USSP IO
C Are any of the plan's amortization bases operating under an extension of time under section 412(e) (as in effect D Yes @ No
prior to 2008) or section 431(d) 0f the COUE?........cociiiiiiiiii i s
d Ifline ¢ is “Yes,” provide the following additional information: [
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?........c.coevvvcrrncene. D Yes D No
(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 Internal Revenue Service under section 412(e) (as in effect prior D Yes D No
0 2008) or 431(d)(2) OF the COUR? ....oviiiieiire e s s e
(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not 8d(4)
including the number of years in N8 (2))....c.uvcvrv et
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ..., 8d(5)
(6) Ifline 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes D No
section 6621(b) of the Code for years beginning after 20077 ......cooiiii o
e If box 5his checked or line 8¢ is “Yes,” enter the difference between the minimum required contribution
for the year and the minimum that would have been required without using the shortfall method or 8e
extending the amortization DASE(S) .. ..ccvver it e st
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding deficiency, if @NY ... 9a 0
b Employer's normal cost for plan year as of ValUatIon dat..........ccvereririveeinrierniiei e 9b 455,675
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the ac(1)
amortization period has been extended ..........cooivvvvrevreeonienerennnn. 12,284,615 1,796,896
(2) Funding waivers 9¢(2) 0 0
(3) Certain bases for which the amortization period has been 9¢(3)
EXEENUEA ...vvoovieieee sttt ss s es s 0 0
d Interest as applicable 0N liNES 92, 90, AN GC.....coveeiriirre st cas st Sd 168,945
€ Total charges. Add liNeS 9@ thrOUGN 9......oo.eeiurimeriircirirc ettt e e %e 2,421,516
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Credits to funding standard account:

T Prior year credit BAlANCE, if GNY.....oco.cciiiririeieiieees et e e ke es s et e ens s b e of 5,039,473
g Employer contributions. Total from column (b) Of iNE 3. 9g 1,405,205
Outstanding balance
h Amortization credits as of valuation date...........c.ceerrecerrninccrrernnee %h 2,455,009 345,962
i Interest as applicable to end of plan year on lines 9f, 99, and 9N .....c.coovi i 9i 456,603
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFLY ..o..oooiivreeeresereessseseseessesesssisensanenes 9j(1) 11,187,999
(2) “RPA ‘94" override (90% current iability FFL) .......ccovvirvevsreriesresrnnns 9j(2) 23,965,944
(B)  FFL CrEAIt. .ot et s e sae s anr e 9j(3) 0
kK (1) Waived funding deficiency.. 9k(1) 0
(2) Othercredits........ccoovveeennns 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9k(1), and 9K(2)............... o 9l 7,247,243
m Credit balance: If line 9l is greater than line 9e, enter the difference...........ccccovvininii, 9m 4,825,727
n Funding deficiency: If line 9e is greater than line 91, enter the difference ... 9n
9 0 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2018 plan Year..........voeevveveeceernnnes 90(1) 0
(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 ValUHON date ..........co.cverrrrorirerivecrnesieiescsneiniecrneene 90(2)(a) 0
{b) Reconciliation amount (line 9¢(3) balance mMINUS g 90(2)(8)) ... vervvererermivmeermmrenciireeirinsenens 90(2)(b) 0
(3)  TOtal @5 OF VAIUAHON GBS .......voveoieieesiveiierssi ettt 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.) .........c.ccccovnnn 10 0

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

@ Yes D No
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Line 6 — Statement of Actuarial Assumptions/Methods

Toledo Painters’ and Allied Trades Fension Plan EiN: 34-8882385/PN: 001

May 1, 2018

ACTUARIAL ASSUMPTIONS

The following assumptions are used throughout this report except as specifically noted

herein.
Valuation date
Interest rates

ERISA rate of return

used to value liabilities

Current liability

Operational expenses

Mortality
Assumed plan mortality

Current liability

United Actuarial Services, Inc.

May 1, 2018

7.50% per year net of investment expenses

2.99% (in accordance with Section 431(c)(6) of the
Internal Revenue Code)

$160,000 per year. For the present value of expenses for
ASC 960, an 8.25% load was applied to the ASC 960
liabilities. This load was calculated by taking 3 years of
actual expenses divided by 3 years of actual benefit
payments.

105% of the RP-2014 Blue Collar Mortality Tables for
employees and healthy annuitants adjusted backward to
2006 with the MP-2014 projection scale and projected
forward using the MP-2017 projection scale.

Separate annuitant and non-annuitant rates based on the
RP-2000 Mortality Tables Report developed for males
and females as prescribed by Section 431(c)(6) of the
Internal Revenue Code.

Page B-1
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Line § — Statement of Actuarial Assumplions/Methods

Toledo Painters’ and Allied Trades Pension Plan EIN: 34-6882383/PR: 001

May 1, 2018

ACTUARIAL ASSUMPTIONS (CONT.)

Withdrawal

Disability

Retirement
Active lives

Inactive vested lives

United Actuarial Services, Inc.

Ultimate rates follow the T-4 table (less GAM 51 mortality)
from the Actuary’s Pension Handbook - specimen rates
shown below. Assumed rate during second year of
employment is 45%*, during the third year is 35%, and
during the fourth year is 10%:

Age Withdrawal Rate Age Withdrawal Rate

25 .0529 50 .0248
30 .0507 55 .0094
35 .0470 60 .0009
40 .0419 62 .0001
45 .0354

* All newly reported participants are considered to have
already worked their first year of employment.

Specimen rates shown below:

Age Disability Rate Age Disability Rate
25 .0006 50 .0045
30 .0008 55 .0076
35 0011 60 .0122
40 .0017 64 0174
45 .0027

According to the following schedule with the exception of
the first year eligible for 30+ years of service, which has a
retirement rate of 0.60:

Retirement Rates:

Age <25 years service 25+ years service
55 0.05 0.30
56-59 0.02 0.20
60 0.05 0.20
61 0.10 0.35
62 0.75 0.75
63-64 0.20 0.75
B85+ 1.00 1.00

Resulting in an average expected retirement age of 59.8.

Earliest eligible retirement age.

Page B-2
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Line 6 — Statement of Actuarial Assumpftions/Methods

Toledo Painters” and Allied Trades Pension Plan EIN: 34-66882358/PN: 061

Mav 1, 2018

ACTUARIAL ASSUMPTIONS (CONT.)

Future hours worked
Vested lives
Non-vested lives

Future hourly contribution
rate

Age of participants with
unrecorded birth dates

Marriage assumptions

Optional form assumption

Post-retirement single
sum death benefit

Inactive vested lives over
age 70

Disability benefits

Section 415 limit
assumptions
Dollar limit

Assumed form of
payment for those limited
by Section 415

Benefits not valued

United Actuarial Services, Inc.

1,600 hours per year, 0 after assumed retirement age
900 hours per year, 0 after assumed retirement age

$3.86
Based on average entry age of participants with recorded
birth dates and same vesting status.

80% assumed married with the male spouse 3 years older
than his wife.

All non-retired participants assumed to elect the life only
form of benefit.

For inactive, vested and retirees, valued as certain period
(in months) equal to the value of total contributions divided
by the monthly benefit amount. For active participants,
valued as a five-year certain period.

Continuing inactive vested participants over age 70 are
assumed deceased and are not valued.

100% of future disabilities will be eligible for a Social

Security Disability benefit and payable until normal
retirement age.

$220,000 per year.

Qualified joint and 100% survivor annuity.

Pre-retirement death benefits following disability for active
participants.
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Line 8§ — Statement of Actuarial Assumptions/Msthods

Toledo Painters’ and Allied Trades Pension Plan EIN: §4-6882355/PN: 001

May 1, 2018

RATIONALE FOR SELECTION OF ACTUARIAL ASSUMPTIONS

The non prescribed actuarial assumptions were selected to provide a reasonable long

term estimate of developing

experience. The assumptions are reviewed annually,

including a comparison to actual experience. The following describes our rationale for
the selection of each non-prescribed assumption that has a significant effect on the

valuation results.

ERISA rate of return used
to value liabilities

Mortality

Retirement

Withdrawal

Future hours worked

United Actuarial Services, Inc.

Future rates of return were modeled based on the Plan’s
current investment policy asset allocation and composite,
long-term capital market assumptions taken from Horizon
Actuarial's 2018 survey of investment consultants.

Based on this analysis, we selected a final assumed rate
of 7.50%, which we feel is reasonable. This rate may not
be appropriate for other purposes such as settlement of
liabilities.

The RP-2014 Blue Collar Mortality Tables for employees
and healthy annuitants adjusted backward to 2006 with
the MP-2014 projection scale and projected forward using
the MP-2017 projection scale was chosen as the base
table for this population.

The blue collar table was chosen based on the industry of
plan participants.

Finally, a 105% multiplier was applied. This was based on
a study of data from larger plans in similar industries.

Actual rates of retirement by age were studied for the
period May 1, 2013 to April 30, 2018. The assumed future
rates of retirement were selected based on the results of
this study.

Actual rates of withdrawal by age were studied for the
period May 1, 2013 to April 30, 2018. The assumed future
rates of withdrawal were selected based on the results of
this study.

Based on review of recent plan experience.
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Line 6 — Statement of Actuarial Assumptions/Methods

Toledo Painters’ and Allied Trades Pension Plan EIN: 34-6682353/PN: 001

May 1, 2018

ACTUARIAL METHODS

Funding method
ERISA Funding

Funding Period

Population valued
Actives

Inactive vested

Retirees

Asset valuation method
Actuarial value

Unfunded vested
benefits

Pension Relief Act of 2010

United Actuarial Services, Inec.

Traditional unit credit cost method, effective May 1, 2009.

Individual Entry Age Normal with costs spread as a level
dollar amount over service.

Eligible employees with at least one hour during the
preceding plan year.

Vested participants with no hours during the preceding
plan year.

Participants and beneficiaries in pay status as of the
valuation date.

Smoothed market value with phase-in effective May 1,
2013. Each year’s gain (or loss) is spread over a period
of 5 years. The actuarial value can be no less than 80%
nor more than 120% of the market value as of the
determination date.

value,

For the presumptive method, actuarial

described above, is used.

as

e 10-year smoothing elected with respect to the loss
incurred during the plan year ended in 2009. The

asset method change in 2013 eliminates its effect.

The 130% cap on actuarial value of assets was
elected for the plan year beginning in 2009.

30-year amortization of net investment loss was
elected with respect to the loss incurred during 2008-
2009. The loss was allocated to future years using the
“prospective method” of IRS. The amount of each
allocation is shown in Appendix C.
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Schedule MB, Line 8 -~ Summary of Plan Provisions
Toledo Painters” and Allied Trades Pension Plan EIN: 34-6682353/PN: 001
May 1, 2018

PLAN HISTORY

Origins/Purpose

The Toledo Painters’ and Allied Trades Pension Plan was established effective
May 1, 1965 as a result of collective bargaining between Local Union No. 7 of the
International Brotherhood of Painters and Allied Trades, and the Toledo Chapter of the
Painting and Decorating Contractors of America. A Trust Agreement was entered into in
order to give effect to the provisions of the Collective Bargaining Agreement between the
parties pursuant to which a Pension Plan was to be established.

The Pension Plan is managed under the provisions of the Labor Management Relations
Act by a Board of Trustees consisting of an equal number of representatives from Labor
and from Management.

The purpose of the Pension Plan is to provide Normal and Early Retirement Benefits,
Disability Benefits, Deferred Vested Benefits, Joint and 50% Survivor Benefits, Joint and
75% Survivor Benefits, optional retirement benefits and Death Benefits.

Employer Coniributions

The Pension Plan is financed entirely by contributions from the employers as specified in
the applicable Collective Bargaining Agreements. Following is a history of recent hourly
contribution rates in effect.

Hourly Hourly
Effective Date Contribution Effective Date Contribution

Hate Rate

July 1, 1990 $1.41 July 1, 2005 $2.41
September 1, 1993 $1.51 July 1, 2006 $2.46
July 1, 1998 $1.71 July 1, 2007 $2.56
September 1, 2000 $1.76 July 1, 2008 $2.66
July 1, 2001 $1.81 July 1, 2009 $ 3.51
July 1, 2002 $2.06 July 1, 2010 $3.76
July 1, 2003 $2.16 July 1, 2016 $ 3.81
July 1, 2004 $2.26 July 1, 2018 $ 3.86

Tax Exempt Status

The Pension Plan and Trust Agreement were initially filed with and approved by the
District Director, Internal Revenue Service, as qualified and exempt from taxation. It is
the intention of the Trustees to maintain the Pension Plan and Trust Agreement as
qualified and exempt from taxation under the appropriate provisions of the Internal
Revenue Code and the Rules and Regulations issued thereunder, as amended from
time to time.

) ) . Page A-1
United Actuarial Services, Inc.




Schedule MiB, Line 6 — Summary of Plan Provisions

Toledo Painters’ and Allied Trades Pension Plan EIN: 34-6682353/PN; 0061

May 1, 2018

SUMMARY OF PLAN PROVISIONS

Plan year

Participant

Year of vesting service

Break in service

Normal retirement benefit
Eligibility

Monthly amount

Special early retirement
benefit
Eligibility

Monthly amount

Early retirement benefit
Eligibility

Monthly amount

United Actuarial Services, Inc.

The 12-month period beginning May 1 and ending the
following April 30.

An employee becomes a participant on the May 1 or
November 1 following a 12 consecutive month period with
870 hours of covered service.

Beginning May 1, 1976, 1/10™ year of vesting service is
earned for each 87 hours worked during a plan year,
maximum one vesting credit per plan year.

Beginning May 1, 1976, a participant shall incur a one
year break in service if he fails to complete at least 87
hours of service during a plan year.

Age 65 and 5" anniversary of participation.

$2.50 per year of past credited service plus $4.15 for
each 100 hours of covered service worked on or after
May 1, 1965 to October 31, 2010 plus $2.50 for each 100

hours of covered service worked on or after November 1,
2010. Payable for life.

Age 55 and 25 years of vesting service.

Normal, reduced by 6% for each year under age 62. No
reduction if 30 or more years of vesting service. Payable
for life.

Age 55 and 10 years of vesting service.

Normal, reduced by 6% for each year under age 65.
Payable for life.
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Schedule MB, Line 8 — Sumimary of Plan Frovisions

Toledo Painters’ and Allied Trades Pension Plan EIN: 34-68823583/PN: 001

May 1, 2018

SUMMARY OF PLAN PROVISIONS (CONT.)

Optional Forms of
Payment

Total and permanent
disability benefit
Eligibility

Monthly amount

Vested benefit
Eligibility

Monthly amount

Pre-retirement single sum
death benefit
Eligibility

Single sum amount

Pre-retirement surviving
spouse benefit
Eligibility

Monthly amount

United Actuarial Services, Inc.

e Joint and 50%
e Joint and 75%
¢ Ten years certain and life.

Under age 65, 10 years of vesting service and disabled
while active.

$400 per month. Payable until the earlier of age 65,
recovery, or death. Normal at age 65. If not approved for
Social Security Disability, payable for 36 months.

Terminated employment, 5 years of vesting service.

100% of normal, reduced if paid early. Payable same as
normal or early.

Death of vested participant not receiving benefits with no
eligible spouse; or death of participant or former
participant with less than three consecutive Breaks in
Service. Not receiving benefits.

100% of contributions. Not to exceed $10,000. Single
sum payment to beneficiary.

Death of vested participant. Eligible spouse.

50% of participant’s qualified joint & 50% survivor payable
to spouse for life commencing at participant’'s earliest
retirement date. Spouse may elect to instead receive the
single sum death benefit. If the actuarial equivalent of the
deferred monthly benefit is greater than the single sum
death benefit, the difference will be paid as a monthly
benefit commencing at participant’s earliest retirement
date.
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Schedule MB, Line 6 — Summary of Plan Provisions

Toledo Painters’ and Allied Trades Pension Plan EIN: 34-6882353/PN: 001

May i, 2018

SUMMARY OF PLAN PROVISIONS (CONT.)

Post-retirement single
sum death benefit
Eligibility

Single sum amount

United Actuarial Services, Inc.

For participants retired on or after January 1, 2008. Upon
death of the retiree (and surviving spouse, if receiving a
Joint and Survivor benefit).

Contributions in excess of total benefits received paid to
the estate.
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TOLEDO PAINTERS’ AND ALLIED TRADES PENSION PLAN
EIN: 34-6682353/PN: 001
ATTACHMENT TO 2018 SCHEDULE MB: LINE 8
STATEMENT BY ENROLLED ACTUARY

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

Below is the projected expected benefit payout from the most recent actuarial valuation.
The projections exclude any future accruals.

Plan Year | Expected Annual

Beginning | Benefit Payments
2018 $ 2,088,392
2019 2,234,002
2020 2,346,259
2021 2,398,935
2022 2,481,918
2023 2,528,274
2024 2,566,286
2025 2,600,320
2026 2,617,070
2027 ‘ 2,627,318

Schedule MB, line 8b(2) - Schedule of Active Participant Data
Attached is the required Schedule of Active Participant Data from the most recent actuarial
valuation.



Years of Service

Attained
age Under1| 1to4 5t09 [ 10to14 | 15t019| 20to24 | 25t029 | 30t0 34 | 35t039 | 40 & up

Under 25 5 7 0 0 0 0 0 0 0 0
25 to 29 4 11 4 1 0 0 0 0 0 0
30 to 34 0 11 7 4 0 0 0 0 0 0
35 to 39 2 8 10 10 5 1 0 0 0 0
40 to 44 1 5 4 4 7 2 0 0 0 0
45 to 49 4 11 5 5 5 6 3 0 0 0
50 to 54 2 7 1 5 4 7 8 4 0 0
55 to 59 1 7 3 4 1 8 5 0 0 0
60 to 64 0 0 1 2 3 3 3 1 1 0
65 to 69 1 0 0 0 0 0 0 0 0 0
70 & up 0 0 0 0 0 0 0 0 0 0




Toledo Painters and Allied Trades Pension Plan
EIN: 34-8682353/PN: 001
Attachment to 2078 Schedule MB: Lines 8c and %h

Schedule of Funding Standard Account Bases

I

% | S 5/1/2018 | 5/1/2018 |

Date | Source of Change in | Original | Original Remaining Period Outstanding i Amortization \

Established | Unfunded Liability | Amount | Period | Years | Months Balance | Payment |

Charges

5/1/1980 Chg before '79 40 2 0 228,544 118,400
5/1/1980 Plan Amendment 40 2 0 30,300 15,694
5/1/1980 Plan Amendment 40 2 0 56,812 29,427
5/1/1980 Plan Amendment 40 2 0 7,596 3,924
5/1/1981 Plan Amendment 40 3 0 18,182 6,514
5/1/1981 Plan Amendment 40 3 0 97,087 34,740
5/1/1989 Plan Amendment 30 1 0 26,200 26,200
5/1/1990 Plan Amendment 30 2 0 50,581 26,220
5/1/1991 Plan Amendment 30 3 0 114,548 40,974
5/1/1992 Assumptions 30 4 0 33,186 9,223
5/1/1992 Pian Amendment 30 4 0 76,581 21,268
5/1/1994 Pian Amendment 331,004 30 6 0 131,587 26,071
5/1/1995 Plan Amendment 492,842 30 7 0 221,054 38,818
5/1/1996 Assumptions 297,669 30 8 0 147,627 23,446
5/1/1997 Plan Amendment 385,197 30 9 0 208,007 30,340
5/1/1998 Plan Amendment 1,355,664 30 10 0 787,938 106,777
5/1/1999 Plan Amendment 1,016,398 30 11 0 629,550 80,056
5/1/2000 Assumptions 1,024,440 30 12 0 670,947 80,689
5/1/2001 Plan Amendment 1,379,846 30 13 0 949,376 108,682
5/1/2002 Pian Amendment 1,168,581 30 14 0 839,962 92,042
5/1/2003 Assumptions 252,318 30 15 0 188,560 19,874
5/1/2004 Experience Loss 317,454 15 1 0 33,468 33,468
5/1/2005 Assumptions 139,451 30 17 0 111,382 10,984
5/1/2005 Experience Loss 1,243,798 15 2 0 252,996 131,076
5/1/2006 Experience Loss 384,495 15 3 0 113,281 40,519
5/1/2008 Plan Amendment 89,027 15 5 0 40,798 9,382
5/1/2009 Relief 09 Asset Loss 981,758 29 20 0 855,717 78,082
5/1/2010 Plan Amendment 3,753 15 7 0 2,242 398
5/1/2010 Relief 09 Asset Loss 352,188 28 20 0 310,227 28,308
5/1/2011 Relief 09 Asset Loss 876,160 27 20 0 780,668 71,236
5/1/2012 Assumptions 497,040 15 9 0 359,180 52,380
5/1/2012 Relief 09 Asset Loss 905,493 26 20 0 816,942 74,545
5/1/2013 Method Assets 206,974 10 5 0 121,997 28,049
5/1/2013 Relief 09 Asset Loss 937,023 25 20 0 856,960 78,196
5/1/2014 Relief 09 Asset Loss 798,093 24 20 0 740,794 67,597
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Toledo Painiers’ and Allied Trades Pension Plan
EIN: 34-8682353/PN: 601
Aftachment to 2018 Schedule MB! Lines 8¢ and %h

Scheduie of Funding Standard Account Bases

{ L o ) 5/1/2018 \ 5/1/2018 [
Date Source of Changein | Original | Original | Remaining Period | 6 tstanding | Amortization |
Established Unfunded Liability . Amount | Period | Years 1 Months Balance | Payment |
5/1/2016 Assumption 316,237 15 13 0 291,115 33,326
5/1/2016 Experience Loss 507,508 15 13 0 467,189 53,483
5/1/2017 Experience Loss 404,776 15 14 0 389,278 42,657
5/1/2018 Assumptions 168,952 15 15 0 168,952 17,805
5/1/2018 Experience Loss 57,204 15 15 0 57,204 6,028
Total Charges: 12,284,615 1,796,896
Credits
5/1/2010 Assumptions 238,898 15 7 0 143,348 25,176
5/1/2010 Experience Gain 585,062 15 7 0 351,061 61,656
5/1/2011 Experience Gain 576,903 15 8 0 382,806 60,796
5/1/2012 Experience 14,522 15 9 0 10,495 1,530
5/1/2013 Experience 370,310 15 10 0 287,955 39,025
5/1/2014 Experience 828,414 15 11 0 686,542 87,301
5/1/2015 Assumption 180,890 15 12 0 158,514 19,063
5/1/2015 Experience Gain 408,812 15 12 0 358,246 43,082
5/1/2017 Assumprion 79,070 15 14 0 76,042 8,333
Total Credits: 2,455,009 345,962
Net Charges: 9,829,606 1,450,934
Less Credit Balance: 5,039,473
Less Reconciliation Balance: 0
Unfunded Actuarial Liability: 4,790,133
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TOLEDO PAINTERS’ AND ALLIED TRADES PENSION PLAN
EIN: 34-6682353/PN: 001
ATTACHMENT TO 2018 SCHEDULE MB: LINE 11
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 11 - Justification for Change in Actuarial Assumptions
The assumptions and methods differ from those used the preceding year in the following
respects:;

The assumed hourly contribution rate was increased from $3.81 to $3.85 to reflect
prorata recognition of the negotiated increase effective July 1, 2018.

The mortality projection scale was updated from MP-2016 to MP-2017 and the
mortality rate multiplier was changed from 110% to 105%. These changes were made
in order to reflect the latest mortality improvement data available and to better match
the standard tables to specific plan experience.

The assumed withdrawal rates were changed according to the schedule in Appendix
B. This change reflects our best estimate of future withdrawal patterns based on
recent plan experience.

The assumed retirement rates were changed according to the schedule in Appendix
B to represent our best estimate of future retirement patterns based on recent plan
experience.

The current liability interest rate was changed from 3.05% to 2.99%. The new rate is
within established statutory guidelines.

Actuary’s Statement of Reliance

In completing this Schedule MB, the enrolled actuary has relied upon the correctness of
the financial information presented in the pension fund audit and upon the accuracy and
completeness of participant census data provided by the plan administrator.



TOLEDO PAINTERS’ AND ALLIED TRADES PENSION PLAN
EIN: 34-6682353/PN: 001
ATTACHMENT TO 2018 SCHEDULE MB: LINE 3
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 3 - Employer Contributions
The employer contributions shown in line 3 of the Schedule MB were contributed or
accrued throughout the plan year for work performed during the plan year.
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INDEPENDENT AUDITORS' REPORT

To the Board of Trustees

Toledo Painters & Allied Trades Pension Plan
P.O. Box 1330

Holland, OH 43528

Report on the Financial Statements

We have audited the accompanying financial statements of Toledo Painters & Allied Trades Pension Plan
which comprise the statements of net assets available for benefits as of April 30, 2019 and 2018, and the
related statements of changes in net assets available for benefits for the years then ended, and the
related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free 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 auditors' judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the Plan’s
preparation and fair presentation of the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the 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 referred to above present fairly, in all material respects,
information regarding the net assets available for benefits of Toledo Painters & Allied Trades Pension
Plan as of April 30, 2019 and changes therein for the year then ended and its financial status as of April
30, 2018 and changes therein for the year then ended in accordance with accounting principles generally
accepted in the United States of America.

RESULTS THROUGH REMARKABLE RELATIONSHIPS



Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplemental schedule of assets (held at end of year) as of April 30, 2019 and schedule of reportable
transactions for the year then ended are presented for the purpose of additional analysis and are not a
required part of the financial statements but are supplementary information required by the Department of
Labor's Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974. The supplemental schedules of cash receipts and disbursements of the depository
account is presented for the purpose of additional analysis and is not a required part of the financial
statements. 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 the

financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance with
auditing standards generally accepted in the United States of America. In our opinion, the information is
fairly stated in all material respects in relation to the financial statements as a whole.

Clartk, faéa&fe/@ Hackett & (b,

Toledo, Ohio
August 14, 2019



Toledo Painters and Allied Trades Pension Plan
Statements of Net Assets Available for Benefits
April 30, 2019 and 2018

2019 2018
Assets
Investments:
U.S. government and agency obligations $ 3,490,269 2,749,785
Corporate obligations 752,993 982,795
Mutual funds 18,816,412 18,694,715
Partnership/joint venture interests 3,221,763 3,010,681
Money market funds 176,259 78,070
Total investments 26,457,696 25,516,046
Receivables:
Employer contributions 114,903 95,303
Employer contributions receivable from Northwestern Ohio
Administrators 129,279 95,505
Accrued investment income 17,838 21,014
Total receivables 262,020 211,822
Cash 31,925 28,802
Total assets 26,751,641 25,756,670
Liabilities
Reciprocity payable 4,602 -
Accrued administration fee 4,847 4,645
Accrued professional service fee 5,560 2,785
Total liabilities 15,009 7,430
Net assets available for benefits $ 26,736,632 25,749,240

See accompanying notes to the financial statements.
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Additions to net assets attributed to:
Participating employer contributions
Investment income:
Interest
Dividends
Class action legal settlements
Net appreciation in fair value of investments
Total investment income
Less investment expenses
Net investment income

Total additions

Deductions from net assets attributed to:
Benefits and withdrawals
Administrative expense:

Administrative fees
Professional fees
Other expenses

Total deductions

Net increase during the year

Net assets available for benefits, beginning of year

Net assets available for benefits, end of year

Toledo Painters and Allied Trades Pension Plan
Statements of Changes in Net Assets Available for Benefits
Years Ended April 30, 2019 and 2018

2019 2018
1,405,205 1,344,554
96,225 81,494
819,123 668,558

; 3,633

787,257 1,402,477
1,702,605 2,156,162
47,366 46,556
1,655,239 2,109,606
3,060,444 3,454,160
1,941,666 1,909,037
44,268 44,196
50,744 50,452
36,374 32,544
131,386 127,192
2,073,052 2,036,229
987,392 1,417,931
25,749,240 24,331,309
26,736,632 25,749,240

See accompanying notes to the financial statements.
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Toledo Painters & Allied Trades Pension Plan
Notes to the Financial Statements
April 30, 2019 and 2018

1. DESCRIPTION OF THE PLAN:

The following description of the Toledo Painters & Allied Trades Pension Plan (the Plan) is provided for
general information purposes only. Participants should refer to the Plan document for a more complete
description of the Plan's provisions.

General

The Plan is a multi-employer defined benefit pension plan subject to a collective bargaining agreement
covering employees of the participating employers who work under the jurisdiction of Local Union No. 7 of
the International Brotherhood of Painters and Allied Trades. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA). The Plan is funded by contributions received
from employers bound under the collective bargaining agreement. The contributing employers are
primarily located in the Toledo, Ohio area. Therefore, the Plan is affected by the economic conditions of
the region.

Contributions

In accordance with the collective bargaining agreement, employers are required to make monthly
contributions at a fixed dollar amount for each hour worked by participants. No participant contributions to
the Plan are permitted.

Benefits -

Under the terms of the Plan, participants are eligible for normal retirement benefits upon reaching age 65
with five years of participation. Early unreduced retirement benefits are available upon reaching age 62
with 10 years of vesting service or age 58 with 30 years of participation. Early reduced retirement benefits
are available to participants upon reaching age 55 with 10 years of vesting service. The Plan also
provides certain death, disability, and vested termination benefits. Normal retirement benefits are based
on the number of hours worked by the participant at specified benefit rates per hour as established by the
Board of Trustees.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

The following significant accounting policies of the Plan are set forth to facilitate the understanding of data
presented in the financial statements.

Basis of accounting
The accompanying financial statements are presented on the accrual basis of accounting.

Use of estimates

The preparation of financial statements in conformity with generally accepted accounting principles
requires management to make estimates and assumptions that affect the reported amounts of assets and
liabilities and disclosure of contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual results could differ from
those estimates.



Toledo Painters & Allied Trades Pension Plan
Notes to the Financial Statements
April 30, 2019 and 2018

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED):

Investment valuation and income

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or
paid to transfer a liability in an orderly transaction between market participants at the measurement date.
See Note 4 for a discussion at Fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Net investment earnings include
the Plan’s gains and losses on investments bought and sold as well as held during the year. Interest
income is recorded on an accrual basis. Dividends are recorded on the ex-dividend date.

Employer contributions receivable

Employer contributions receivable represents amounts due from employers that were received
subsequent to year end. Therefore, the carrying amount of these receivables is not reduced by an
allowance for amounts that will not be collected. In addition, it is impractical to estimate revenue
recognition for amounts due but erroneously unreported by employers.

Payment of benefits
Benefits payments to participants or their beneficiaries are recorded upon payment.

Subsequent events
The Plan's Management has evaluated subsequent events through the report date, the date
the financial statements were available to be issued.

3. EMPLOYER CONTRIBUTIONS RECEIVABLE FROM NWOA:

Employer contributions receivable from Northwestern Ohio Administrators, Inc. (NWOA), administrative
manager for the Plan, represent employer contributions received by NWOA and maintained in NWOA's
cash concentration account until such time as they are transferred to the Plan's cash account. Interest is
earned on amounts maintained in the cash concentration account.

4. FAIR VALUE MEASUREMENTS:

The Financial Accounting Standards Board’s (FASB) Accounting Standards Codification (ASC) topic, “Fair
Value Measurements and Disclosures” provides the framework for measuring fair value. That framework
provides a fair value hierarchy that prioritizes the inputs to valuation techniques used to measure fair value.
The hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical assets or
liabilities (Level 1 measurements) and the lowest priority to unobservable inputs (Level 3 measurements).
The three levels of the fair value hierarchy are described as follows:

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

Level 2: Inputs 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;



Toledo Painters & Allied Trades Pension Plan
Notes to the Financial Statements
April 30, 2019 and 2018

4. FAIR VALUE MEASUREMENTS (CONTINUED):

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

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

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

The assets’ or liabilities’ 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 used
need to maximize the use of observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets at fair value. There has been no.
changes in the methodologies used at April 30, 2019 and 2018, respectively.

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

Corporate obligations: Valued using pricing models maximizing the use of observable inputs for similar
securities. This includes basing value on yields currently available on comparable securities of issuers
with similar credit ratings.

Mutual funds: Valued at the daily closing prices as reported by the funds. The funds held by the Plan are
registered with the Securities and Exchange Commission and are required to publish their daily net asset
value (NAV) and to transact at that price. The funds held by the Plan are deemed to be actively traded.

Partnership/joint venture interests: Valued at the net asset value per share or unit. The NAV, as provided
by the investment manager, is used as a practical expedient to estimate fair value. The NAV is based on
the fair value of the underlying investments held by the fund less its liabilities. This practical expedient
would not be used if it is determined to be probable that the Plan will sell the investment for an amount
different from the reported NAV.

Money market funds: Valued at cost, which approximates 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. Furthermore, although the plan believes its valuation methods are
appropriate and consistent with other market participants, the use of different methodologies or
assumptions to determine the fair value of certain financial instruments could result in a different fair value
measurement at the reporting date.



Toledo Painters & Allied Trades Pension Plan
Notes to the Financial Statements
April 30, 2019 and 2018

4. FAIR VALUE MEASUREMENTS (CONTINUED):

The following table sets forth by level, within the fair value hierarchy, the plan's assets at fair value.

April 30, 2019
Investment Level 1 Level 2 Level 3 Asset at NAV Total
U.S. government and
agency obligations $ - 3,490,269 - - 3,490,269
Corporate obligations - 752,993 - - 752,993
Mutual funds 18,816,412 - - - 18,816,412
Partnership/joint venture -
interests - - - 3,221,763 3,221,763
Money market funds 176,259 - - - 176,259
Total $ 18,992,671 4,243,262 - 3,221,763 26,457,696
April 30, 2018
Investment Level 1 Level 2 Level 3 Asset at NAV Total
U.S. government and
agency obligations $ - 2,749,785 - - 2,749,785
Corporate obligations - 982,795 - - 982,795
Mutual funds 18,694,715 - - - 18,694,715
Partnership/joint venture -
interests - - - 3,010,681 3,010,681
Money market funds 78,070 - - - 78,070
Total $ 18,772,785 3,732,580 - 3,010,681 25,516,046

The following table summarizes the fair value and redemption frequency for those assets whose fair value
is estimated using net asset value (NAVs) per share as of April 30, 2019:

Unfunded Redemption Redemption
April 30, 2019 Fair Value Commitments Frequency Notice Period
American Core Realty $ 3,221,763 $0 Quarterly 0 - 90 days

Fund, LLC (a)



Toledo Painters & Allied Trades Pension Plan
Notes to the Financial Statements
April 30, 2019 and 2018

4. FAIR VALUE MEASUREMENTS (CONTINUED):

(a) The fund has been organized to allow Taft-Hartley pension funds, governmental retirement plans,
corporate pension plans and qualified trusts forming part of a pension or profit-sharing plan, endowments,
charitable foundations and other taxable and tax exempt organizations to pool their assets to make
investments primarily in core stable institutional quality office, retail, industrial and multi-family residential
properties that are substantially leased and have minimal deferred maintenance or functional
obsolescence. Investments are generally redeemed as of the first day of each quarter, subject to the
availability of liquid assets.

5. ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS:

Accumulated plan benefits are those future periodic payments that are attributable, under the Plan’s
provisions, to the service employees have rendered. Accumulated plan benefits include benefits expected
to be paid to retired or terminated participants or their beneficiaries, beneficiaries of participants who have
died and present participants or their beneficiaries. Benefits payable under circumstances including
retirement, death, disability, and termination of employment are included to the extent they are deemed
attributable to participant service rendered to the valuation date.

The actuarial present value of accumulated plan benefits of the Plan is determined by an enrolled actuary
of United Actuarial Services and is that amount that results from applying actuarial assumptions to adjust
the accumulated plan benefits to reflect the time value of money (through discounts for interest) and the
probability of payment (by means of decrements such as for death, disability, withdrawal, or retirement)
between the valuation date and the expected date of payment. The significant actuarial assumptions used
in the valuation as of April 30, 2018 were:

e netinvestment return rate of 7.5%;

e mortality rates based on 105% of the RP-2014 Blue Collar Mortality Tables for employees and
healthy annuitants adjusted backward to 2006 with the MP-2014 projection scale and projected
forward using the MP-2017 projection scale;

e annual operating expenses of the Plan of $160,000;

o retirement age is based at increasing rates between ages 55 and 65.

e future hours worked of 1,600 hours per year for vested participants and 900 hours per
year for non-vested participants.



Toledo Painters & Allied Trades Pension Plan
Notes to the Financial Statements
April 30, 2019 and 2018

5. ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (CONTINUED):

The actuarial assumptions and methods used in this valuation differ from those used in the prior valuation

in the following respects:

e The assumed mortality rates were changed from 110% of the RP-2014 Blue Collar Mortality
Table for employees and healthy annuitants adjusted backward to 2006 with the MP-2014
projection scale and projected forward using the MP-2016 projection scale to 105% of the RP-
2014 Blue Collar Mortality Table for employees and healthy annuitants adjusted backward to
2006 with the MP-2014 projection scale and projected forward using the MP-2017 projection
scale. This change was made in order to better reflect the latest mortality improvement data
available and to better match the standard tables to specific plan experience. The assumed

withdrawal and retirement rates were changed to better reflect recent plan experience.

The forgoing actuarial assumptions are based on the presumption that the Plan will continue. Were the

Plan to terminate, different actuarial assumptions and other factors might be applicable in determining the

actuarial present value of accumulated plan benefits.

Based on the latest actuarial information available, which is as of April 30, 2018, the actuarial present

value of accumulated plan benefits is summarized as follows:

Vested Benefits:

Participants currently receiving benefits $19,086,428
Other participants 13,663,416
Total 32,749,844
Non-vested benefits 441,047
Total actuarial present value of accumulated plan
benefits $ 33,190,891

Changes in the actuarial present value of accumulated plan benefits since May 1, 2017 are summarized

as follows:

Actuarial present value of accumulated plan benefits as of
May 1, 2017 $ 32,666,746
Increase (decrease) during the year attributable to:

Benefits accumulated and actuarial experience gain or loss (72,523)
Change in actuarial assumptions 182,891
Interest due to decrease in the discount period 2,450,006
Benefits paid to participants or their beneficiaries (1,909,037)
Operational expenses paid (127,192)

Net increase 524,145
Actuarial present value of accumulated plan benefits as of

April 30, 2018 $ 33,190,891
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Toledo Painters & Allied Trades Pension Plan
Notes to the Financial Statements
April 30, 2019 and 2018

6. PLAN TERMINATION:

In the event the plan is terminated, the net assets of the Plan will be allocated for payment of plan benefits
to the participants in order of priority determined in accordance with ERISA, applicable regulations
thereunder, and the plan document.

Certain benefits under the Plan are insured by the Pension Benefit Guaranty Corporation (‘PBGC”) if the
Plan terminates. Generally, the PBGC guarantees most vested normal-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 benefits protection is subject to certain
limitations. Vested benefits under the Plan are guaranteed at the level in effect on the date of the Plan’s
termination, subject to a statutory ceiling on the amount of an individual's monthly benefit.

Whether all participants receive their benefits should the Plan terminate at some time in the future will
depend on the sufficiency, at that time, of the Plan’s net assets to provide for accumulated benefit
obligations and the level and type of benefits guaranteed by the PBGC at that time. Some benefits may
be fully or partially provided for by existing assets and the PBGC guarantee, while other benefits may not
be provided for at all.

7. PLAN STATUS:

At April 30, 2019 and 2018, the plan was certified as not in endangered or critical
status by the Plan actuary under the provisions of the Pension Protection Act of 2006.

8. TAXSTATUS:

The Internal Revenue Service has determined and informed the Plan by a letter dated August 11, 2015,
that the Plan, as amended and restated effective May 1, 2014, and related trust are designed in
accordance with applicable sections of the Internal Revenue Code (IRC). The Plan is required to operate
in conformity with the Code and the Employee Retirement Income Securities Act of 1974 to maintain its
tax exempt status. The Plan has been amended since receiving the determination letter. However, the
Plan administrator and the Plan's tax counsel believe that the Plan is designed and is currently being
operated in compliance with the applicable requirements of the IRC.

9. RISKS AND UNCERTAINTIES:

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

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

Employer contributions

Transfers from custodian trustee
Interest income

Disbursements:

Deposits with custodian trustee
Fees:
Administration, net
Investment manager and custodian trustee
Legal and collection
Actuarial
Other professional

International foundation of employee benefit plans-
dues and seminars

Fiduciary liability insurance premium

Pension benefit guaranty corporation premium
Meeting expenses

Reciprocity out

Printing, mailing and other

Net change in depository account

Cash balance, beginning of year

Cash balance, end of year

Notes:

(1)

(2)

The above schedule presents the cash transactions of the depository account

maintained by the administrative manager.

Toledo Painters and Allied Trades Pension Plan
Schedules of Cash Receipts and Disbursements of the Depository Account
Years Ended April 30, 2019 and 2018

2019 2018
$ 1,358,914 1,352,951
10,000 -
3,100 -
1,372,014 1,352,951
1,216,000 1,180,019
46,048 45,272
22,000 22,000
20,193 27,745
20,100 18,000
7,368 7,759
6,626 1,025
11,293 10,770
14,336 14,616
1,230 522
2,481 5,488
1,216 1,231
1,368,891 1,334,447
3,123 18,504
28,802 10,298

$ 31,925 28,802

Annual administration fees of $46,048 in 2019 and $45,272 in 2018 are net of liquidated
damages of $0 in 2019 and $2,253 in 2018 collected by the administrative manager.

12
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Form 5500 Annual Return/Report of Employee Benefit Plan OB Nos, 1210.011¢
Thils form Is requined to be filed for employee bensfit plans undar saciions 104
Da o the Treasury and 4066 of the Employee Retirement Income Seciklty Act of 1974 {ER!SA) and
It Rovarhue Sarss sectlons 6057(b) an 6055(a) of the Intemal Revenue Cods (e Code). 2018
Daparinent of Labor » Complate all antries in aceordance with
E“""%ﬁa"?.%"a‘im“”‘“ the [nstructions to the Form 5500.
Pension Benafll Guaranly Corporition This Form Is Open to Public
Inspection
|_Part1 | Annual Report Identification Information
For galendar plan year 2018 or fiscal plan year bealnning Ua/01/72018 and ending 04/30/72019
fx Itiemptoyer plan D amultiple-empleyer plan (Fllers checking this box must altach of
. [ a multiemployer p p ployer plan g m allst
A This retumireport i for parlicipating employer informalion In accordance wih the form Instructions.)
[] & single-employer ptan [] apFE (spacty)
B This returnireport is: [] the first retumvreport [] the final retumreport
D an amendad returnfreport D a shorl plan year relum/report (less than 12 months)
C ¥ the plan iz o collectively-bargained plan, checkhere, ................ e v e aaatrerra e cd
D Check box If fling under: ] Form 5658 [] automatic extension [J the DFVEC program
[] special extension {enter deseription)
l Part 1| | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-tight ptan
Toledo Painters and Allied Trades Peasion Plan nuithbet (PN) » 001
1¢ Effective date of plan
05/01/1955
Za Plan sponsor’s name (employer, If for a single-employer plan) 2b Employer identification
Malling address (Include room, apt., sulte no. and streat, or P.0. Box) Nuraber {EIN)
Clty or towm, stale or provinee, counlry, and ZIP or forelgn postal code (If foreign, see instructions) 34-6682353
Board of Trustees Toledo Painters 3
and Allied Trades Pension Plan ¢ SL‘::“:‘GI:""S""S telephone
{419)248-2401
7142 Nightingale Dr, Ste 1 2d Business code (ses
Instructions
Holland OH 43528-7822 238300 )

Gaution: A panalty for the late or Incompfate filing of this returnfreport will be assessed unless reascnable causs Is established.

Under penalties of perury and other penalties set forth in the instructions, | declare that I have examined this retumireport, including acoompanylng schedules,
slatements and attachments, as well a3 the slectronic version of this retumfreport, and to the best of my knowiedge and beltef, it Is lrue, comrect, and complets,

. 7] .
SIGN &/ﬂﬂq Q Wm@’\ A+ 7-20 Craig Huffman
HERE -
Slgnatage of plan adminiatrated’ (/) Date Enter name of individuel signing 26 plan administrator
ﬁéil; ; 07 7/%:2 o lJames Peppars
gnature of amployorlplm{s;{{)éyﬂr Data Enter name of Individual signing as employer or plan sponaor
“ I V
8IGN
HERE
Signature of DFE Date Entar name of individual sitning as DFE .
* For Paperwork Reduction Act Notles, see the Inatructions for Form 5500, Form 5500 {2018)

v, 171027




