Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

Department of the Treasury

Department of Labor » Complete all entries in accordance with

Employee Benefits Security . .
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2019

This Form is Open to Public

Inspection
Part 1| | Annual Report Identification Information
For calendar plan year 2019 or fiscal plan year beginning 07/01/2019 and ending  06/30/2020
A This retum/report is for: a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

D a single-employer plan 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. . . . ... ... i i e

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

D the DFVC program

Part Il | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan
PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION PLAN number (PN) » 001
1c Effective date of plan
06/30/1966
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)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
BOARD OF TRUSTEES OF PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION

187 WOODLAWN AVENUE
NORWALK, OH 44857

Number (EIN)
23-7404110

2c

Plan Sponsor’s telephone
number
419-492-3030

2d

Business code (see
instructions)
238220

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.

|—S|||5C|5q’\|£ Filed with authorized/valid electronic signature. 01/08/2021 DENISE MANN
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2019)
v. 190130
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3a Plan administrator's name and address D Same as Plan Sponsor

BOARD OF TRUSTEES OF PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION

187 WOODLAWN AVENUE
NORWALK, OH 44857

3b Administrator's EIN
23-7404110

3C Administrator’s telephone
number
419-492-3030

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 ‘ 595
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YEAI ..........c...ccc.vvecviveeeeeeeseeeeee e 6a(1) 220
a(2) Total number of active participants at the end of the PIaN YEAT ............cccoeirriiiierrceeriees e 6a(2) 224
b Retired or separated participants rECEIVING DENEFLS. .............vcerieeeeereeereeeeeeeeeeeeee e et etes st eeesees et es s eeeses s een et eneseesenenees 6b 230
C Other retired or separated participants entitled to future DENEFitS ...........oo i 6¢C 65
0 Subtotal. Add INES BA(2), 61, AN BC.......veeeeeeeeeeeeeeeeee ettt e ettt e e et eeeeee e ee et e ee e e et et enen e s nneeeas 6d 519
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..., 6e 79
T Total. AAG lINES BA AN BE.........cuvvvviereieeeecceet ettt a ettt et et e e st et et et et et es s s s s eet et et et et e b et et en s s ns et eaetebesassans 6f 598
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
oo LT =L AL L= L) NPT 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100%6 VESTEM .....cvueseisiissses s sssesssssesseeseesssseesees st eeseesees e s et st es st et s e eessesns et nt ettt et sttt en st en st nsanteneas 6h 2
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7 37
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 If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) |:| Insurance Q) |:| Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2) MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| — A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) |:| SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 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 2019 Form M-1 annual report. If the plan was not required to file the 2019 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
y 2019

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

Department of Labor

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Employee Benefits Security Administration

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 2019 or fiscal plan year beginning 07/01/2019 and ending 06/30/2020

» Round off amounts to nearest dollar.

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

A Name of plan B  Three-digit
PLUMBERS AND STEAMFITTERS LOCAL NO. 42 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 OF PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION

D Employer Identification Number (EIN)
23-7404110

E Type of plan: (1) Multiemployer Defined Benefit

2) D Money Purchase (see instructions)

la Enter the valuation date: Month __ 07 Day _ 01 Year 2019
b Assets
(1) CUITENt VAIUE Of BSSEES .......eiviiiiiiiiie et ens 1b(1) 57617704
(2) Actuarial value of assets for funding standard aCCOUNL...........ccuvuiiiieeiiiiiiiie e e e 1b(2) 57127151
C (1) Accrued liability for plan using immediate gain methods 1c(1) 62131782
(2) Information for plans using spread gain methods:
(@) Unfunded liability for methods With DASES ...........cc.ceevevieiiceieeeeeeeeee et 1c(2)(@)
(b) Accrued liability under entry age Normal MEthOd.............cc.oeeviuiriueeeeeeeeeee e 1c(2)(b)
(c) Normal cost under entry age Nnormal MEhOM ..............c.oviveieveeeeeeeeeee et 1c(2)(c)
(3) Accrued liability under unit credit cost method 1c(3) 62131782
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) .........| | 1d(1)
(2) “RPA ‘94" information:
(B) CUITENE IADIIILY ...ttt et e st e et e s st e e sneeembeenteesneeenneeaneeenreeenneeans 1d(2)(a) 108623900
(b) Expected increase in current liability due to benefits accruing during the plan year...........cc.cc....... 1d(2)(b) 2427243
(c) Expected release from “RPA ‘94" current liability for the plan year 1d(2)(c) 4557530
(3) Expected plan disbursements for the plan Year............ccueiiiiiiiiiiiiiiee e 1d(3) 4781399

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied
in accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other

assumptions, in combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE

Signature of actuary
THOMAS CLIFFEL, FSA

Date
20-06012

Type or print name of actuary
HORIZON ACTUARIAL SERVICES, LLC

Most recent enrollment number
678-317-4162

Firm name
5005 ROCKSIDE ROAD, SUITE 600, INDEPENDENCE, OH 44131

Telephone number (including area code)

Address of the firm

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

instructions

[

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

Schedule MB (Form 5500) 2019
v. 190130
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2 Operational information as of beginning of this plan year:

a Current value of asSets (SEE INSIIUCIONS) ......iiiiiiiiiiiieiiieeciee s e e see e e s ee e e e e s e aeestaeeensbeaesssbeaessnnaeenssnnn e ee een o 2a 57617704
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment.............ccccoevveeerinen. 322 60360981
(2) For terminated vested PartiCIPANTS .........oiiiiiiiiieiii et 64 10915677
(3) For active participants:
(&) Non-vested benefits 3443092
(D) Vested DENETILS. .. ..o i 33904150
(C) TOLAI ACHIVE ...ttt e et e e e e e e bbb e e e e e e aannes 220 37347242
[ I o - | TP RPUPPRPP 606 108623900
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
6= (1= 17 o[PSt 53.04 %

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
01/01/2020 2251088
Totals » | 3(b) 2251088 | 3(c) | 0
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)) ....c.vvveriieiiiiiieiniiee e 4a 91.9 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b N
entered code is “N,”" GO 10 INE 5 ... i it ittt e e et et e e e
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D Yes D No
d Ifthe plan is in critical status or critical and declining status, were any benefits reduced (See INStTUCHONS)? .........cecevevvvvevecereeeseeeseeenenenes D Yes D No
€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as Of the ValUALION ALE .............ueiiiii e e e e e e e bb e e e e e e e annnbeeeeas 4e
f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expected and ChECK NEIE ... ettt e e e e b e e e s bbe e e seneeeenanes
5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply):
a D Attained age normal b |:| Entry age normal Cc Accrued benefit (unit credit) d D Aggregate
e D Frozen initial liability f |:| Individual level premium g |:| Individual aggregate h D Shortfall
i |:| Other (specify):
j lfbox his checked, enter period of use of Shortfall MELNOT .............c.rvriiruriiieieeieieieicesee e | 5j |
K Has a change been made in funding Method fOr this PIAN YEAI? ............c.ceeveveveiiiiseeeeeeeeeee e ettt es s s s s easaste e es s s e D Yes No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?..............ccceeeverveveeserenrnene. 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) 5m
approving the change in funding MENOG ...........cooii i e e e as
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6 Checklist of certain actuarial assumptions:

a

C Mortality table code for valuation purposes:

d
e
f
g
h

Interest rate for “RPA ‘94" CUIMTENE IADIlIY. ........c.uviiiiee ettt e e e e e et e e e e e e s ee e e e e e sesntebeeeeeesnssnaneeaeesannsnsneaeeessnnseed

3.07 %

Pre-retirement

Post-retirement

[] ves No [] NA

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

[] ves No [] N/A

(1) MAIES ... 6c(1) 11P20 11P20
(2) FEMAIES ..o 6c(2) 11FP20 11FP20
Valuation liability iNtErest rate ..........c.cceveveeeeeveeieereeeeeeeereeeeeneas 6d 7.25 % 7.25%
EXPENSe 10adiNg .....coeieeiiiiiieeiie et 6e 234 % |:| N/A % N/A
SAIANY SCAIE.......ecvicvecteeteeieeiceet ettt 6f % N/A

Estimated investment return on actuarial value of assets for year ending on the valuation date.................... 69 6.6 %
Estimated investment return on current value of assets for year ending on the valuation date ...................... 6h 6.7 %

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance

(3) Amortization Charge/Credit

1 558720

58104

8 Miscellaneous information:

a If awaiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of 8a
the ruling letter granting the APPrOVAL............ccuuii it
b(l) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,” Yes D No
ALACH @ SCREAUIE. ...ttt e se e r e e
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a Yes D No
SCREAUIE. ...ttt h e b ekt e et e h et R et e e r e e n e s sneen
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?........coouiiiiiiiie ettt e e eb e e e aaes
d Ifline cis “Yes,” provide the following additional information:
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?..........cccceeeevviiinnes D Yes D No
(2) If line 8d(1) is “Yes,” enter the number of years by which the amortization period was extended ............ ‘ 8d(2) ‘
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior D Yes D No
10 2008) Or 431(d)(2) OF the COUB? .....eeeiii e ettt et e e e e e e e st e e e e e aenntaaeaeee e s s nreaeaeeean
(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 INE (2))....uiecii e e e e e e e e s et e e e e e s e nnenaes
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ...........c.cccccvvveeiniirennnn. 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 .........oooiiiiiiiiieiee e
€ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution
for the year and the minimum that would have been required without using the shortfall method or 8e
extending the amortization DASE(S) ........uiei i
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCienCY, if @NY ......c.cuviiiie e e e araee s 9a
b Employer's normal cost for plan year as of ValUation date.................cceeverieeeereeereseseseecsesesseeeesesenseneens 9b 1107987
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 24159195 3397057
(2) FUNAING WAIVETS ...ttt e e e e e 9c(2) 0 0
(3) Certain bases for which the amortization period has been
9c(3) 0 0
EXEENAEA ... s
d Interest as applicable on [INES 98, 9D, ANA TC...........ceveririeeeeeeeeeeeeee et e e et ee s s s e eee s s e eeeeenes od 326616
€ Total charges. Add lines 9a throUGN O...........ccuiiviiiiiiiiice ettt b et sbesa e %e 4831660
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Credits to funding standard account:

T Prior year credit DAlANCE, if @NY............ccocevevivieecceeee ettt s ettt ettt en et of 5623628
0 Employer contributions. Total from column (b) Of lINE 3........cooiiiiiiii e 99 2251088
Outstanding balance

h Amortization credits as of valuation date..............cccceeveverererericceenennan. 9h 13530936 1730433
i Interest as applicable to end of plan year on lines 9f, 99, aNd 9N ...........c.ccovvieeuerereiereeeeeeeeeee e 9i 614771
j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL) ......oocouviiiiiieieiieiiee e 9j(1) 12579511

(2) “RPA ‘94" override (90% current liability FFL) ........covveiviiiiiiieeeeeiiieee. 9i(2) 42535488

() I o ol £ =T [ TP URPUPPPPVPPPPPPRN 9(3) 0
K (1) Waived FUNING GEFICIENCY...........oveeeoeee oottt ettt 9k(1) 0

2 @ 2 Y o =T 11 £SO ERRSSSURRR 9%k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN IK(2).....eveveveveverererirerereereeieeteree e s eaesesen s 9l 10219920
M Credit balance: If line 9l is greater than line 9e, enter the difference..........ccooouiiiiiiiii ] 9m 5388260
N Funding deficiency: If line 9e is greater than line 91, enter the difference ............ccoccviiiiiiiiii 9n

90 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2019 plan year..........cccccovvveeiniiieiineennns 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(@) Reconciliation outstanding balance as of VAIUALON GALE .............veeveeeereereeeseeeereeeeseeerereneeene 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance MINUS lIN€ 90(2)(A)) +....vvvuvvrreeeeeiaiiiiiiee e 90(2)(b) 0
(3)  TOUal @S Of VAIUAON UALE . ..ot eee v e eeeee s et eseeeesetseeeeee s et e et es e eeeseseseesseeeseseeesensssenes 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.).............c.cocvoueu.... 10

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

(Form 5500)

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 Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500.

OMB No. 1210-0110

2019

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection )
For calendar plan year 2019 or fiscal plan year beginning 07/01/2019 and ending 06/30/2020
A Name of plan B Three-digit
PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES OF PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION

23-7404110

D Employer Identification Number (EIN)

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)

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

THE VANGUARD GROUP INC

23-1945930

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

PIMCO

33-0629048

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

AFL-CIO HOUSING INVESTMENT TRUST

52-6220193

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

NEWTOWER TRUST COMPANY

30-0872552

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

Schedule C (Form 5500) 2019
v. 190130
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

CHEVY CHASE TRUST COMPANY

52-2037618

(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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Page3-| 1

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)
HORIZON ACTUARIAL SERVICES, LLC
26-1370698
(o) © (d) NG O @ 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-.
111617 NONE 56197
50 Yes D No Yes D No D Yes D No D
(a) Enter name and EIN or address (see instructions)
SEGAL MARCO ADVISORS
13-2646110
(b) ©) (d) e o0 . @ UM
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-.
16 27 NONE 48000
YesD No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
BLACKROCK
94-3112180
(b) (c) (d) (e) ®) 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2124 28 NONE 47216 0
5051 Yes No D Yes No D Yes D No D
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Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

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)

(e)

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

®)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No

Yes D No D

Yes D No D

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

(€)

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

®)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No

Yes D No D

Yes D No D

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

(e)

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

®)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

2.
DENISE MANN
23-7404110
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -O-.
a party-in-interest
14 NONE 42308
BOYD WATTERSON ASSET MANAGEMENT,LLC
34-1922005
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -O-.
a party-in-interest
28 NONE 35563
SHUMAKER, LOOP & KENDRICK, LLP
34-4439491
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
29 NONE 17372

Yes D No

Yes D No D

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

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)

(e)

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

®)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No

Yes D No D

Yes D No D

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

(€)

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

®)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No

Yes D No D

Yes D No D

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

2.
BRANDYWINE GLOBAL INVESTMENT MGMT
51-0412248
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -O-.
a party-in-interest
28 NONE 17048
CLIFTONLARSONALLEN LLP
41-0746749
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -O-.
a party-in-interest
10 NONE 13968
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

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

by the plan. If none,
enter -0-.

(e)

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

®)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

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 (¢) 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 (¢) 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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2019

This Form is Open to Public

Inspection.
For calendar plan year 2019 or fiscal plan year beginning 07/01/2019 and ending 06/30/2020
A Name of plan B Three-digit
PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION PLAN plan number (PN) > 001

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES OF PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION

D Employer Identification Number (EIN)
23-7404110

Part |

(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE:  BLACK ROCK EX - US ALPHA TILTS FUND
b Name of sponsor of entity listed in (a): BLACK ROCK
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 32-0009970-001 code € 103-12 IE at end of year (see instructions) 8242912
a Name of MTIA, CCT, PSA, or 103-12 IE:  AFL-CIO EQUITY INDEX FUND
b Name of sponsor of entity listed in (a): CHEVY CHASE TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - C ' ! ' 22906514
C EIN-PN  27-3350609-010 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: MULTI-EMPLOYER PROPERTY TRUST
b Name of sponsor of entity listed in (a): NEW TOWER TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 52-6218800-001 c o ' ! 2966645
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: BRANDYWINE GLOBAL INVESTMENT TRUST
b Name of sponsor of entity listed in (a): BRANDYWINE GLOBAL INVESTMENT MANAGEMENT, LLC
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R - - E ’ ’ ! 3464729
C EIN-PN - 51-0412248-017 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2019
v. 190130
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

2019

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2019 or fiscal plan year beginning 07/01/2019 and ending  06/30/2020
A Name of plan B  Three-digit
PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION PLAN plan number (PN) 3 001

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

BOARD OF TRUSTEES OF PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION

D Employer Identification Number (EIN)
23-7404110

Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing cash

b Receivables (less allowance for doubtful accounts):

(1) Employer contributions

(2) Participant CONtIIDULIONS .........coiiiiiiiieieiee e
(€3 0.1 2 =T SO PUEPR

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
OF AEPOSIL). .t e e e e

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):

[ I (=11 (= ISP

(B) Al OTNET ...t
(4) Corporate stocks (other than employer securities):

(A) Preferred ... ..ot

(B) COMIMON.....tiiiiiieiiiiiee ettt e et e e e et e e e e e e e nenreeeeas
(5) Partnership/joint Venture iNtErestS .........occuvveeieieiiiiiiiiee e
(6) Real estate (other than employer real Property)........ccccceeeeecvveeeeeeenininnes
(7) Loans (other than to participants)
(8) Participant 0@NnS...........c.eeeiiieiiiiiic e

(9) Value of interest in common/collective trusts
(10) Value of interest in pooled separate aCCOUNLS ..........cccevvveerrieeeriineennns
(11) Value of interest in master trust investment accounts..........c..c..cccvvveen..

(12) Value of interest in 103-12 investment entities.............cocccvvvveeeeeiciennnnn.
(13) Value of interest in registered investment companies (e.g., mutual

(14) Value of funds held in insurance company general account (unallocated

contracts)
[0S T 1 1= PRSP

la

110976

322250

1b(1)

148587

134131

1b(2)

1b(3)

101762

63202

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

2717050

2889397

1c(6)

1c(7)

1c(8)

1c(9)

35026423

34116071

1c(10)

1c(11)

1c(12)

3464748

3464729

1c(13)

16081302

16521483

1c(14)

1c(15)

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

Schedule H (Form 5500) 2019
v. 190130
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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 ...........cccccoeecuvieieeeennninnns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccocveveveeeennnne. 1f 57650848 57511263
Liabilities
0 Benefit Claims PayabIe..........ccoeuririiiiieeieeeiseieieeee et eseseeeeeeen 1g
N Operating PAYADIES ........c.cvovvveeeeeeeeeeee e 1h 33144 27828
| ACQUISItION INDEDEANESS .......c.o.vvveeeeceeeee et 1i
J Other BADILIES .......c..cuuceceicicicicec s 1j
K Total liabilities (add all amounts in lines 1g throughlj) .......c.ccccocovvevevererennnn. 1k 33144 27828
Net Assets
| Net assets (subtract line 1k from liN@ 1) .........cccoeveveveveeceirieeeeeeeeeeeenesenenas | 1l | 57617704 57483435

Part Il [Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) EMplOYers.............ccccevevevevenens 2a(1)(A) 2251088

(B)  PartiCIDANES. .......veeeceeeeeeeeeseeteeesesssessessesetesesesesesesenssasessssesasesenenensees 2a(1)(B)

(C) Others (iNCIUAING TOIOVEIS) .........covveveeereieeeieieseseeeeeeieee e enees 2a(1)(C)
(2) NONCASh CONLIDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 2251088

b Earnings on investments:

(1) Interest:

(A) Intergst—bearing cash (including money market accounts and 2b(1)(A)

certificates of dEPOSIL).......eeeiiiiiiiiiiiiieee e

(B) U.S. GOVEINMENt SECUMHIES ...v.eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenenene s 2b(1)(B)

(C) Corporate debt INSIIUMENLS.............ceeveverererereseeeeeeieeeeseeesenenennes 2b(1)(C)

(D) Loans (other than to PArtiCiPANtS)...........ceevevvvvereeeereerersrerereneneeens 2b(1)(D)

(E)  PartiCipant I0BNS ......c.cucveveveveeeeeeeecceeeeeeieeesesesesesessesseess s eneneneees 2b(1)(E)

(F) OHNET oo 2b(1)(F) 437728

(G) Total interest. Add lines 2b(1)(A) through (F).......c.cccovvevrerrvennnenns 2b(1)(G) 437728
(2) Dividends: (A) Preferred StOCK...........ooieeeeeeeeeeeeeeee oo 2b(2)(A)

(B)  COMMON STOCK.....eeeeeeeeeeeeeeeeeee oot 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)........... 2b(2)(C) 193785

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 193785
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.. 2b(4)(A) 1745920

(B) Aggregate carrying amount (See instructions) ..................... 2b(4)(B) 1249189

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ............... 2b(4)(C) 496731
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A)

(B)  OHNEI ...vooioeiiire st 2b(5)(B) 26511

(R 165 PDYA) A (B) et s 26()(C) 26511
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts.......................| 2b(6) 690133

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

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

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9) 13018

O OTpaES (oG, MU NGt 20(10) 581361
C OtheriNCOME ... ..o 2c
d Total income. Add all income amounts in column (b) and enter total....................., 2d 4690355
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 4526795

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

(B) OMNET .ot e e en e een e 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........c.cceevevveieerevereeennd 2e(4) 4526795
f Corrective distributions (S€e INStIUCIONS) .........c.oeveeeeeeeeeeeereeeeeeeeeeeeeeee ] 2f
g Certain deemed distributions of participant loans (see instructions)................ 2g
N INEEIESt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees.............cccovevrrresserenenennnnd 2i(1) 90985

(2) CONract AdMINISIAIOr FEES. ... ...v.eveveeeeeereeeeeeeseereeeeeeeeeeseeeeeees e eseessesreneed 2i(2)

(3) Investment advisory and Mmanagement fEeS. .............owowveeeeeerereereseennd 2i(3) 108253

L R0 13T ST 2i(4) 98591

(5) Total administrative expenses. Add lines 2i(1) through (4).........c..cco.co...... 2i(5) 297829
i Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 4824624

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from liN@ 2d ........vweveveevveeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeee 2k -134269
| Transfers of assets:

(1) TO HhIS PIAN. ... ettt es et 21(1)

(2) FTOM thiS PIAN. ...ttt ettt en e en st 21(2)

Part Ill | Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) X| Unmodified @) [ ] Qualified (3)[ ] pisclaimer @) [ ] 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: CLIFTONLARSONALLEN LLP (2) EIN: 41-0746749

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

Part IV | Compliance Questions

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

During the plan year: Yes No Amount

a  Was there 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.).................... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKE.) ettt ettt ettt ee et eeee et ee et erer et e ee et n et en e ab X
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Yes No Amount
C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ......ccccccveeviiiiiiineeeeniinns 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 Il if “Yes” is
Lol gL=Tet L= 1) RSO 4d X
€  Was this plan covered by a fidelity BONA? ..........cc.civiiiiieiice ettt 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 AISNONESLY? ... ..ttt e et e e e e e ettt e e e e e e s abab et e e e e esnbb e e e e e e e e enbnreeeaas 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?.........cccceeevcveeeniieeeieeeenieeeenns 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?.................. 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) .......oouiuiiiiie et e e e s re e e e e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) .......ooiuiiiiie ittt e e e e e e s e e e e e 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? .........oiiiiiiiiiiiiiciieieeee et 4k X
I Has the plan failed to provide any benefit when due under the plan?.............ccociiiiiiiiincinic e, 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) oeeitee ettt ettt nnes 4m X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3..........ccovcviieniiieenniiiienineenns 4an
5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes BI 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)

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

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4266721

. (See instructions.)




SCHEDULE R Retirement Plan Information OME No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2019
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 2019 or fiscal plan year beginning 07/01/2019 and ending 06/30/2020
A Name of plan B Three-digit
PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION 23-7404110
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 0
TNSEIUCTIONS .. eee ettt oo e oottt ettt e e oo e kbt bttt e e e oo s kbt s et e e a2 oo a s bee e e e e e 24 e mbbbe e e e e e e e nbbe s e nbbbbeeeaeeeanntnnnen

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

EIN(s):

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

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

Part 11 Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......vvvverrrrrernn 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 waived)

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

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

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

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadling?.............ccccovvvvvevevecinrernnnan. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan v
administrator agree With the ChaNGE? .........ciii e D es

[] 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
DOX. If N0, ChECK thE “NO” BOX......c.cvivivererererititeteeeeetetetetet et etee sttt D Increase D Decrease D Both No

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

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. D Yes D No
11 @ Doesthe ESOP hold @ny Prefermed STOCK? ..........ooviwiieieeeee s sees e eesee st ee s s eee e s st st s s ee e eneseo D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ... ..uuiiiiieiiiiir e e e e e e e e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?............ccocceveeeveeereeeeveeeeeeeeeene D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2019

v. 190130
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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 LUCAS PLUMBING & HEATING

b EIN 34-0967099 C  Dollar amount contributed by employer 309123

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 2024

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

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 5.60

(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer WILKES & COMPANY

o

EIN 34-4470701 C  Dollar amount contributed by employer 232714

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 2024

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

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 5.60

(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer MAGNUM MANAGEMENT CORP.

(on

EIN 34-6525545 C  Dollar amount contributed by employer 187381

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 2024

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents) 5.60

(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer SPP MECHANICAL. INC.

o

EIN 34-1709188 C  Dollar amount contributed by employer 186665

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 2024

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

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 5.60

(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer STANDARD PLUMBING

o

EIN 34-0549900 C Dollar amount contributed by employer 167399

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 2024

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 5.60

(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer INDUSTRIAL POWER SYSTEMS, INC.

(on

EIN 34-1473329 C  Dollar amount contributed by employer 123928

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 2024

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents) 5.60

(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):
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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 GEM, INC.

b EIN 31-1036493 C  Dollar amount contributed by employer 123004

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 2024

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 5.60
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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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 YA ..ottt ettt e et et et et ee e e e e et e e et et et et e s see e ee et eeeeeeeeee e e s s eeeeeeeeeees 14a 7
b The plan year immediately preceding the CUITENt PIan YEar..............ccceeeoveveveeeeeeee e ee e 14b 7
C  The second PreCeding PIAN YA ..........ccuuii ittt ettt l4c 7

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............ccccovcvveinnee. 15a 1.00

b The corresponding number for the second preceding Plan YEar ............ocioiieiiiieiireieeiieeieieeees e 15b 1.00

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 ..........ccccoiiiiiiiiiiiiiiiieeeeeenns 16a 0

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn EMPIOYEIS ...ttt e s et e e e e s s e e e e e e s s anibbreeaessannnnreaaaaas

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. ... s r e e e et s s st e e s s s s s e e s e e e e anes |:|

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be iNCluded @s @n ALACKIMENT ..ot et e et e et et e e h et e s et e e e e e b e et e e s an e e se e e e n e e e s e e e nre e e n e e e e nnee s |:|

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
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
C  What duration measure was used to calculate line 19(b)?
D Effective duration |:| Macaulay duration |:| Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b  Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
D Yes.
D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.
D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.
D No. Other. Provide explanation
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INDEPENDENT AUDITORS’ REPORT

Board of Trustees
Plumbers and Steamfitters Local No. 42 Pension Plan
Norwalk, Ohio

Report on the Financial Statements

We have audited the accompanying financial statements of Plumbers and Steamfitters Local No. 42
Pension Plan (the Plan), which comprise the statements of net assets available for benefits as of June
30, 2020 and 2019, 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

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 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 audits 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.

A member of

Nexia (1)

International



Board of Trustees
Plumbers and Steamfitters Local No. 42 Pension Plan

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
information regarding the Plan’s net assets available for benefits as of June 30, 2020 and 2019, and
changes therein for the years then ended, and its financial status as of June 30, 2019, and changes
therein for the year then ended, in accordance with accounting principles generally accepted in the
United States of America.

Report on Supplementary Information

Our audits of the Plan’s financial statements as of and for the years ended June 30, 2020 and 2019
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 June 30, 2020 is presented for the purpose
of additional analysis and is not a required part of the financial statements but is 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
administrative expenses for the years ended June 30, 2020 and 2019 are presented for the purpose of
additional analysis and are 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.

Wm% L7

CliftonLarsonAllen LLP

Toledo, Ohio
November 9, 2020



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

(Form 5500) Money Purchase Plan Actuarial Information 2019
Department of the Treasury
Internal Revenue Servics This schedule is required to be filed under section 104 of the Employee This Form Is O Babil
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the s Form is Open to Public
Employea Benelits Security Administration Internal Revenue Code (the Code). Inspection

Pensicn Benefit Guaranty Carporation

b File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2019 or fiscal plan year beginning 07/01/2018 and ending 06/30/2020
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established,

A Name of plan B  Three-digit
PLUMBERS AND STEAMFITTERS LOCAL NO. 42 plan number (PN) » 001
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 TRUSTEES OF PLUMBERS AND
STEAMFITTERS LOCAL NO. 42 PENSION 23-7404110
E Type of plan: {1) |)-_(| Multiemployer Defined Benefit {2) |:| Money Purchase (see instructions)
1a Enter the valuation date: Month ! Day i Year <913
b Assets
(1) Current value of assets ......c.owervveees eerenebssrieesssseess s bessseemsssensressseesressssrssssereons | 1D{1) 27, 6l7,704
(2) Actuarial value of assets for funding standard account... rrveneereessessmssssssesssrassssessnsesnasssnsnseensssensas | 1D{2) 57,127,151
€ (1) Accrued liability for plan using immediate gain melhods 1c(1) 62,131,782
{2) Information for plans using spread gain methods:
{a) Unfunded liability for Methods With BASES ........ceeeeveirenressiesiaescsssisessssonsessssesssesssmsessssareresneeed. 1G(2)(8)
{b) Accrued liability under entry age normal MEthOd.............eeecermreieeiereneiosmnisessessersmnisssssesesssserssnenser VE(2){b}
{c) Normal cost under entry age normal method cirmressssenssmsnnsressenensned 16{2M€E)
(3) Accrued Hability under unit credit COStMEINOH ........c.cciieveeiieiiee e seerererses e sens ersesbsnsensseans 1c(3) 62,131,782
d Information on current liabilities of the plan;
{1) Amount excluded from cumrent liability attributable to pre-participation service (see instructions) ......... l 1d(1)
{2) “RPA 94" information:
() CUITENE HaDIlY......ccceiveireicreer i erernsis e vrr e ie e s bnabs s esssebn s baast s sbensssrsnesssntassssasosnasrassassresarssres 1d(2)(a) 108,623,900
{b) Expected increase in current liability due to benefits accruing during the plan year...............o.cee.. 1d(2}{b) 2,427,243
{c) Expected release from “RPA ‘94" cument liability for the plan year 1d{2)(c) 4,557,530
{3) _Expected plan disbursements for the plan YEar.........cccc.orveerrrrrrervrrerssrinssersrsressessasssssressassraseesees 1d{3) 4,781,399
Statement by Enrolled Actuary
To the best of my knawledge, the information suppliad in this schedule and aocompanying schedules sta and attach ifany, is plete and accurate. Each prescibed assumption was applied
in accordance with applicable law and regulations, In my opinicn, each other assumgptlion s le (taking Inlo 1 the expenience of the plan and reasonable expectations) and such other
assumptions, in combination, offer my besi estimate of anticipated experience under the plan.
SIGN | __—
HERE 7 C 12 /2 [ 2020
[4 L)
Signature of actuary Date
THOMAS CLIFFEL, FSAa 20-06012
Type or print name of actuary Most recent enroliment number
HORIZON ACTUARIAL SERVICES, LLC (678)317-4162
Firm name Telephone number {including area code)
5005 ROCKSIDE ROAD
SUITE 600
INDEPENDENCE OH 44131
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2019

v. 190130
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Schedule MB (Form 5500} 2019

2 Operational information as of beginning of this plan year:

a Current value of assels (see instructions) .............. J 2a

57,617,704

b “RPA '94" current liability/participant count breakdown: {1} Number of participants

{2) Current liability

(1) For retired participants and beneficlaries receiving payment ..o eeereseesronnen. 322 60,360,981

(2) For terminated vested PArCIDANIS .............oueeeeieeeserersemeeesesssesesssensssssssssssenssesssssas 64 10,915,677

{3) For active participants:

{2) NON-VESERU DENEIS.......coovvererriscteesee e eemsssrsss s rssssasssesssssssassssresensessmsnsenns 3,443,092
(D) VESIE DENEIS. ...........voneeviree oo ersess s sess b rssss s ssenassrserastorsstbsesstesassassssonss 33,904,150
{€) TOMAI ACHVE ...coeoeeerrureareeresrerrsrensrssssrsssssasssessssmss st sers e s st ser st ssas s b ese i s 220 37,347,242

{8)  TOBI ceoooovreereeesrareseerconsestoneesssonsssssessesasses s es s asssenss b et ses e bs b s s e erreeestros 606 108,623,900
C If the percentage resulting from dividing line 2a by line 2b(4}, column (2), is less than 70%, enter such 2¢

PETCENIADE covuvveeeesrussreerssesrsressessressrasrss osnostsnss soas basbomesmsornsenseesossastoessesastsesssass s sesssssesesnssmsessesenesstastsessssssnsssses 53.049%

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

(a) Date {b) Amount paid by (c) Amount paid by {a) Date (b) Amount paid by c) Amount paid by
{(MM-DD-YYYY) employer(s) employees {MM-DD-YYYY) employer(s} employees
01/01/2020 2,251,088

Totals » | 3(b) 2,251,088| 3(c) | 0
4 Information on plan status:
a Funded percentage for monitoring plan's status {line 1b(2) divided by ling 16(3)) .......coveireririineesresmimreeeeresnseresead 4a 91.9 %
b Enter code to indicate plan’s status (see Instructions for attachment of supporting evidence of plan's status). If T
entered code is “N," QOO IINE 5 ceuiiei i ssrnr b e rrer et e et raa e sssesantress st bannan bonen

C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan?

d Ifthe plan is in critical status or crilical and declining status, were any benefits reduced (see INSrUCHIONS)? ....oovevvereerereieesienes

€ Ifline d is “Yes,” enter the reduction in fiability resulting from the reduction in benefits {see instructions),
measured as of the VAIUALTION QBB ..........ccccverreurreeerir s e assess s senss e s eass s mss e bbssss fob sttt eemrermsemnesenes 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 4f
expected and Check NBIE ... e stse st s s snsn s ssease e ssesas tEsbsba st E e b sb e e h

5 Actuarial cost method used as the basis for this plan year's funding slandard account computations {check alt that apply):

a D Attalned age normal b D Entry age normal c Ig Accrued benefit {unit credit)

e D Frozen initial liability f D Individual level premium g |:| Individual aggregate

d D Aggregate
h [] shortfan

i D Other (specify):

j Wbox his checked, enter period of use of ShOMFAll MEHO...........c..ueceuurecerreaessrseesssrsesesssess bbbt bsseeeesesereees I 5 |

k Has a change been made in funding method for this plan YEar? ..........e..eeeeeeeeeeoeeereeereeernnnns D Yes E No
)l Ifline k is “Yes," was the change made pursuant to Revenue Procedure 2000-40 or other automatic BPPrOVAI?.....correricienesimrnernsrenssresnns D Yes D No

m Hiline 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 MEhOT ... e eses e sre bbb ssbons

Line 3{a): Contributions were made continuously throughout the Plan Year.
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6 Checklist of certain actuarial assumptions:

a Interest rate for ‘RPA "94” CUITENL HADIIY. ......eces e censerea s sttt sasbs e aen e nresrsnsasasestonseasbobanssase e rassentsrannatoms .I 6a | 3.07 %
Pre-retirement Post-retirement
b Rates specified in insurance ar annuity CONMrACES............ooovvererereeseesense D Yes IE No D N/A _El Yes @ No |:| N/A
C Mortality table code for valuation purposes:
(1) Males ......... 6c(1) 11p20 11P20
(2) Females 6c(2) 11FP20 11FP20
d Valuation liability INterest rale .........e..eeeeereeeeeeeeerversrssernssrsrasesrens 6d 7.25% 7.25 %
8 EXPENSE I0BUING ..ot erressnresssesirnessirssesens Ge 23.4% [ wa % K wa
f SAlarY SCAIB ..o rsessssersenetsesemenneeseeeensnennerenend] B % E] N/A
g Estimated invesiment return on actuarial value of assets for year ending on the valuation date..................... &g 6.6 %
h Estimated investment return on current value of assets for year ending on the valuation date .........o......... 6h 6.7 %
7 New amartization bases established in the current plan year:
{1) Type of base {2) Initial balance {3) Amortization Charge/Credit
1 558,720 58,104

8 Miscellaneous information:

@ If a walver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of

the ruling letter granting the APPIOVAL...........cccrveerieeiiiieserisiceresteesee st eesteessssseressensessesaressesssonstosaserssrnsssannd ga
b(1) Is the plan required to provide a projection of expected benefil payments? (See the instructions.) If *Yes,” E’ Yas D No
BHACH 8 SCREUUIE. ...t oot e st st e s e e et st b e be A bbb bbb bbb bt ne st s smenererras
b(2) Is the plan required to provide a Schedule of Aclive Participant Data? (See the instructions.} i “Yes,” attach a EI Yes D No
BCRBAUIR. ...t s bttt s e e e e RS RO RR SRR R s e n A et Re AR e et A s Rt sbeans
C Are any of the plan’s amorlization bases operating under an extension of time under section 412(e) (as in effect D Yes El No
prior to 2008) or Section 431(d) OF the CateT......... e ersiines s sists e te s eeeseessssararsseravsssreraes essssrasasssnsssnanatsans
d Ifline cis “Yes,” provide the following additional information: l
{1) Was an extension granted automatic approvat under section 431{d){1) of the Code?..........rerreereeirererrens D Yes |;l No
{2) Ifline 8d(1)is “Yes,” enter the number of years by which the amortization period was extended
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior D Yes D No
10 2008) or 431{d)(2) OF the COURY......eiveeerrcreerererenicrieesiensienesesie s smsassesssssresssrsssssasssstossassssstssessssssssssion
(4) Ifline Bd(3} is “Yes,” enter number of years by which the amortization period was extended (not 8d(4)
including the number of Years i N8 (2))......c.cceriecriireerimrsrerresirssiensss s ssstasssss b sessstsmessesesnssesesasessasson
{5) Il line 8d(3) is “Yes," enter the date of the ruling letier approving the eXension ...........veveveerreriesvoninns 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 ..........cvereervierarmrsssmnseissiisssesissisessermssssesessressonsaren
€ |fbox Shis 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 e
extending the AmMOrtiZEHON DBSE{S) -........c.iceirersivrsiieirmriesesisssirssssasntsrassrssssesssasrassstosssssesseshssssssonsassonsoss
9 Funding standard account statement for this plan year:
Charges to funding standard account;
A Prior year funding defiCiBNCY, If BNY ..o ieirrrrerarrrrsrssirennerississsssiisesirssss st esssnssnssssssssasssstosenessoss shersessonsos 9a
b Employers normal cost for plan year as of VAUSHON date..............ceeveereererreormeseessoseeesossossosesssmssesseeesmserens 9% 1,107,987
C Amortization charges as of valuation date: Outstanding balance
(1) All bases excepl funding waivers and certain bases for which the 9c(1)
amortization period has been extended........c..oeoreeeeeeeeeeeeeereeseseeaned 24,159,195 3,397,057
{2) FUNOING WEIVETS .....cceeiiieeccrercrervnsrerrssererssissssssssistorssnsrnssstessasssesases 9¢(2) 0 o
{3) Certain bases for which the amortization period has been
BXEBNARD ...ociviimiiiiiiiitinntrermarcsnerrarsseersassrsassenseessaassasssnsssssassannsrenvaned 2c(3) 0 0
d Interest as applicable on lINES 98, 9, BNT GC......cccceeeeiinicsiisierinieearvaernsvessssssssassssaressessmsssssssessasesssussessmsssesas 9d 326,616
e Total charges. Add linas 9a through 9d %e 4,831,660
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Cradits to funding standard account:
f Prior year credit balance, i 80Y........o.oooeemnnessrssonmsor s

g Employer contributions. Total from column (b) of BRg 3...ccccneesscesessss e

h Amortization credits as of valuation dale...........oeececveeecrenne

iy 9

5,623,628

2,251,088

Outstanding balance

[ on

i Interest as applicable to end of plan year on lings 9f, 9a, and Sh ..

J  Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL)...........coooiieinss s sessssnmssccceciena
(2) "RPA '84" override (90% current lability FFL) ..o

13,530,936

1,730,433

P T P T T P PP

I

614,771

9j{1)

12,579,511

ECE RS LEERRT

9j(2)

42,535,488

k (1) Waived funding deficlency....

(2) Other credits ... ’

| Total credits. Add lines 9F through 9, 9i(2), 9k(1), and SK(2)..........
m Credit balance: If line 81 is greater than ling 9e, enter the diffErBNCE. ......coiiiiee s e esssesssssssssosns
N Funding deficency: If line 9e Is greater than line 91, enter the diffERENCE ..........oc e sieenes

90 Curent year's accumulated reconciliation account:

{1} Due to waived funding deficiency accumulated prior to the 2019 plan year ......... FR—— | 90(1)

{2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
{a) Reconciliation oulstanding balance as of valuation dabe ... e
{b} Reconclliation amount (line S¢(3) balance minus N S0{2Ha)) .-.....cov e mecmrns s

{3) Total as of valuation date...........orrinrens

evsm—_ T

9)(3)

0

O 14 |

0

0

CEEEEET

10,219,920

om

5,388,260

] 90

90(2)(a)

90(2)(b)

90(3)

10 Contribution necessary to avoid an accumulated funding deficiency. (See INSIUCHONS.) .......c.ooononeroeeene, 10

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




Schedule MB, Line 6
Statement of Actuarial Assumptions/Methods

Plan Name

Plumbers and Steamfitters Local No. 42 Pension Plan

Plan Sponsor

The Board of Trustees of the Plumbers and Steamfitters Local No. 42 Pension Plan

EIN / PN 23-7404110/001

Interest Rates 7.25% per annum, compounded annually, net of investment expense for determining costs
and liabilities. This rate was chosen as reasonable based on the Plan’s asset allocation,
past experience, and the results of Horizon Actuarial Services’ 2019 Capital Markets
Assumption Survey.
3.07% per annum for determining Current Liability. This assumption is chosen based on
statutory requirements.

Retirement Age See table of sample rates.

Operating For the Plan Year beginning July 1, 2019, operating expenses as of the beginning of the

Expenses year are assumed to equal $210,000. Investment related fees are not included in assumed

operating expenses. This assumption is derived based on reviewing prior year experience
and expectations for the upcoming year.

Hours Worked

For the purpose of projecting future benefit accruals, hours worked are assumed to equal
those worked for plan year ending June 30, 2019 for active employees who worked at
least 400 hours in the plan year ending June 30, 2019. For employees who worked less
than 400 hours in the prior plan year, zero hours are assumed.

Contribution
Income

For the purpose of projecting total contributions, it is assumed that contribution income
for future years will equal 350,000 (the PPA hours worked assumption) times the current
contribution rate. The assumed hours worked assumption is based upon input from the
Trustees.

Date of Benefit
Eligibility

All dates of eligibility are based on projecting the current rate of credited service accrual or
vesting service accrual, whichever is applicable.

Plumbers and Steamfitters Local No. 42 Pension Plan
EIN / PN: 23-7404110/001 | July 1, 2019 Plan Year

Horizon



Schedule MB, Line 6 (cont.)
Statement of Actuarial Assumptions/Methods

Non-Disabled

RP-2000 Combined Healthy table with Blue Collar adjustment for males and females

Mortality projected to 2020 using Scale BB. The mortality assumption was chosen upon review of
available tables and projection scales, the underling demographic basis of those tables,
and expectations regarding future mortality improvement.

For the purpose of determining current liability, separate annuitant and non-annuitants
mortality tables for the 2018 plan year set forth in regulations section 1.412(1)(7)-1.

Disabled RP-2000 Disabled table for males and females projected to 2015 using Scale BB. The

Mortality disabled mortality assumption was chosen upon review of available tables and
projection scales, the underling demographic basis of those tables, the Plan’s definition
of disabled, and expectations regarding future mortality improvement.

Disability 82% of the 1985 Class 3 rates. See table of sample rates. This assumption was selected
based on professional judgement.

Withdrawal 10% of SOA 2003 Age table. See table of sample rates. This assumption was selected
based on professional judgement.

Form of All participants are assumed to elect payment in the form of a single life annuity. To

Payment estimate the value of the ROC (Return of Contributions), a 4 years certain and life
benefit is assumed for retirement and withdrawal. All forms of payment provided by the
plan are based on actuarial equivalence.

Marriage 85% of non-retired participants are assumed to be married.

Spouse Ages Males are assumed to be 4 years older than their spouses.

Plumbers and Steamfitters Local No. 42 Pension Plan ' |
EIN / PN: 23-7404110 /001 | July 1, 2019 Plan Year | O r | ZO n



Schedule MB, Line 6 (cont.)
Statement of Actuarial Assumptions/Methods

Cost Method Liabilities and contributions shown in this report are computed using the traditional unit
credit method of funding. The objective under this method is to fund each participant’s
benefits under the plan as they accrue. Thus, the total pension to which each participant
is expected to become entitled at retirement is broken down into units, each associated
with a year of past or future credited service. Typically, when this method is introduced,
there will be an initial liability for benefits credited for service prior to that date, and to
the extent that the liability is not covered by assets of the plan, there is an unfunded
liability to be funded over a stipulated period in accordance with an amortization
schedule.

A detailed description of the calculation follows:

= Anindividual’s accrued liability is the present value of the benefits credited for
service as of the beginning of the plan year, and an individual’s normal cost is the
present value of the benefit deemed to accrue in the plan year. If multiple
decrements are used, the accrued liability and the normal cost for an individual
are the sum of the component accrued liabilities and normal costs associated with
the various anticipated separation dates.

The plan’s normal cost is the sum of the individual normal costs, and the plan’s accrued
liability is the sum of the accrued liabilities for all participants under the plan.

Asset Valuation The actuarial value of assets is determined by adjusting the market value of assets to

Method reflect the investment gains and losses (the difference between the actual investment
return and the expected investment return) during each of the last five years at the rate of
20% per year. The investment loss for the 2008 Plan Year is recognized over ten years
(instead of five years) in accordance with the provisions of the Pension Relief Act of 2010,
as elected by the Trustees. Expected investment return is calculated using the net market
value of assets as of the beginning of the plan year and the benefit payments, employer
contributions and operating expenses, weighted based on the timing of the transactions
during the year. The actuarial value is subject to a restriction that it be not less than 80%
nor more than 120% of the market value.

Plumbers and Steamfitters Local No. 42 Pension Plan | |
EIN / PN: 23-7404110 /001 | July 1, 2019 Plan Year l O rl ZO n



Schedule MB, Line 6 (cont.)
Statement of Actuarial Assumptions/Methods

Pension Relief = The following special rules were elected by the Trustees under the Pension Relief Act of
Act of 2010 2010:

e Special amortization rule: The portions of experience losses attributable to the
eligible net investment losses incurred during the plan year ending June 30, 2009 are
amortized in the funding standard account over a period ending June 30, 2038.

e Special asset valuation rule: Eligible net investment losses incurred during the plan
year ending June 30, 2009 are smoothed in the actuarial value of assets over a
period of 10 years.

The special rules apply retroactively to the plan year beginning July 1, 2009. For
purposes of determining the amounts of the eligible net investment losses to be
recognized in the funding standard account under the special amortization rule, the
“prospective” method described in IRS Notice 2010-83 was used.

The funding standard account figures presented in this report assume that the Board of
Trustees will not make a decision to “opt out” of the special amortization rule at a future

date.

Participant Plan participant data as of July 1, 2019 was submitted by the Plan Administrator.

Data Horizon Actuarial Services has reviewed the data in accordance with Actuarial Standards
of Practice No. 23. Horizon has not verified or audited any of the data or information
provided.

Financial Draft financial information was submitted by Clifton Larson Allen LLP, the Plan’s auditor,

Information as of July 1, 2019.

Plumbers and Steamfitters Local No. 42 Pension Plan I |
EIN / PN: 23-7404110 /001 | July 1, 2019 Plan Year | O rl ZO n



Schedule MB, Line 6 (cont.)
Statement of Actuarial Assumptions/Methods

Nature of The valuation results presented in this report are estimates. The results are based on
Actuarial data that may be imperfect and on assumptions made about future events. Certain plan
Calculations provisions may be approximated or deemed immaterial for the purposes of the

valuation. Assumptions may be made about missing or incomplete participant census
data or other factors. Reasonable efforts were made to ensure that significant items and
factors are included in the valuation and treated appropriately. A range of results
different from those presented in this report could also be considered reasonable.

The actuarial assumptions selected for this valuation — including the valuation interest
rate — generally reflect average expectations over the long term. If overall future
demographic or investment experience is less favorable than assumed, the relative level
of plan costs determined in this valuation will likely increase in future valuations.
Investment returns and demographic factors may fluctuate significantly from year to
year. The deterministic actuarial models used in this valuation do not take into
consideration the possibility of such volatility.

Changes in Since the prior valuation, the following assumptions have been changed:
Assumptions )
Funding:

e The expense assumption was changed to $210,000 from $220,000.

Current Liability:

e The Current Liability interest rate was increased from 3.00% to 3.07% in accordance
with the change in the IRS prescribed rates.

e The Current Liability mortality table was also changed to comply with IRS regulations
for 2019.

Plumbers and Steamfitters Local No. 42 Pension Plan | |
EIN / PN: 23-7404110 /001 | July 1, 2019 Plan Year l O rl ZO n



Schedule MB, Line 6 (cont.)
Statement of Actuarial Assumptions/Methods

Table of Sample Rates
Percentage
Non-Disabled Mortality Disability Withdrawal Retirement
Age Male Female Male Female Male Female Male Female
20 .03 .02 12 .07 1.75 1.75 N/A N/A
25 .04 .02 .18 12 1.85 1.85 N/A N/A
30 .07 .03 .25 .21 1.22 1.22 N/A N/A
35 .10 .05 .35 .32 .88 .88 N/A N/A
40 .13 .08 .49 .45 .70 .70 N/A N/A
45 17 .13 .68 .64 .62 .62 N/A N/A
50 .23 .18 1.00 .98 .56 .56 N/A N/A
55 40 .25 1.74 1.61 .29 .29 3.5 3.5
56 A7 .27 1.93 1.74 .23 .23 .50 .50
57 .52 .29 2.12 1.84 .21 .21 .50 .50
58 .58 .32 2.30 1.86 .21 .21 2.0 2.0
59 .64 .36 2.48 1.89 .23 .23 1.5 1.5
60 72 .40 2.66 1.91 .22 .22 3.0 3.0
61 .80 46 2.84 1.93 .23 .23 6.5 6.5
62 .90 .53 N/A N/A N/A N/A 50.0 50.0
63 1.01 .63 N/A N/A N/A N/A 30.0 30.0
64 1.11 .72 N/A N/A N/A N/A 40.0 40.0
65 1.22 .82 N/A N/A N/A N/A 50.0 50.0
66 1.35 .93 N/A N/A N/A N/A 40.0 40.0
67 1.47 1.04 N/A N/A N/A N/A 60.0 60.0
68 1.60 1.16 N/A N/A N/A N/A 50.0 50.0
69 1.77 1.29 N/A N/A N/A N/A 50.0 50.0
70 1.98 1.46 N/A N/A N/A N/A 100.0 100.0

Plumbers and Steamfitters Local No. 42 Pension Plan ' |
EIN / PN: 23-7404110 /001 | July 1, 2019 Plan Year | O r | ZO n



Schedule MB Attachments
Statement by Enrolled Actuary

Plan Sponsor Board of Trustees of Plumbers and Steamfitters Local No. 42 Pension Plan
EIN/PN 23-7404110/ 001

Plan Year Beginning July 1, 2019 and ending June 30, 2020

Plan Name Plumbers and Steamfitters Local No. 42 Pension Plan

Enrolled Actuary Thomas Cliffel
Enrollment Number 20-06012

Actuarial assumptions: The actuarial assumptions and methods are individually reasonable and, in
combination, represent the enrolled actuary's best estimate of anticipated experience under the Plan.

Census data and financial information: The actuarial valuation, on which the information in this Schedule
MB is based, has been prepared in reliance upon the participant census data and financial information
furnished by the Plan administrator and the auditor. The enrolled actuary has not made a rigorous check of
the accuracy of this information but has reviewed it and concluded it to be reasonable for the purpose of
this actuarial valuation. The amount of contributions shown in Line 3 of Schedule MB was listed in reliance
on information provided by Clifton Larson Allen, LLP for the period beginning July 1, 2019 and ending June
30, 2020. There were no withdrawal liability payments.

Attached as separate exhibits are:
e Line 6 — Statement of Actuarial Assumptions/Methods
e Line 6 — Summary of Plan Provisions
e Line 8b(1) — Schedule of Projection of Expected Benefit Payments
e Line 8b(2) — Schedule of Active Participant Data
e Lines 9c and 9h — Schedule of Funding Standard Account Bases

e Line 11 —Justification for Change in Actuarial Assumptions

u:\plumb42\ret\2020\gov\2019 form 5500\schedule mb\pl42 2019 schmb attach.docx

Plumbers and Steamfitters Local No. 42 Pension Plan |
EIN / PN: 23-7404110/ 001 | July 1, 2019 Plan Year | | oriZon



Schedule MB, Line 6
Summary of Plan Provisions

This appendix summarizes the major provisions of the Plan that were reflected in the actuarial valuation. This
summary of provisions is not intended to be a comprehensive statement of all provisions of the Plan.

Plan Name

Plumbers and Steamfitters Local No. 42 Pension Plan

Plan Sponsor

The Board of Trustees of the Plumbers and Steamfitters Local No. 42 Pension
Plan

EIN /PN 23-7404110/ 001

Effective Date and Most  Original plan: June 10, 1966

Recent Amendment Restated plan: July 1, 2009, most recently amended effective July 1, 2015
Plan Year The twelve-month period beginning July 1 and ending June 30.

Participating Employees

All journeymen and apprentices covered by collective bargaining agreements
between an employer or employers and the union and all journeymen and
apprentices working within the jurisdiction of the union.

Eligibility

The plan has ongoing benefit accruals and new employees are eligible to
participate in the plan once they satisfy the participation requirements.

Credited Service

Past Service: The actual number of continuous and completed months for
which the member has paid dues prior to June 10, 1966 (for prior members of
Local No. 830) and prior to July 1, 1974 (for prior members of Locals No. 224,
637 and 736) up to a maximum of fifteen years.

Future Service: One year of service for each twelve (12) month computation
period (plan year) during which he completes 400 hours of service.

Vesting

Five years of vesting service.

Plumbers and Steamfitters Local No. 42 Pension Plan '
EIN/ PN: 23-7404110 /001 | July 1, 2019 Plan Year | | OriZon



Schedule MB, Line 6 (cont.)
Summary of Plan Provisions

Retirement Dates Normal: Eligibility: Age 62
Deferred: Eligibility: Five (5) years of Credited Service
Early: Eligibility: Age fifty-five (55) and ten (10) years of Credited Service

Disability: Eligibility: Total and permanent disability after five (5) years of
Credited Service.

Monthly Retirement Accrued Benefit: $7.70 times the years of past service plus future service

Benefit accruals at various rates for various years. Effective July 1, 2015, the rate of
accrual for any member earning at least 400 hours in a plan year is $53.50 per
1,000 hours, with accruals based on all hours worked. See Appendix F for more
details.

Early Retirement Benefit: Accrued benefit commencing at age sixty-two or an
immediate benefit reduced 4/10 of 1% for each month early retirement date
precedes normal retirement date.

Disability Benefit: Larger of accrued benefit at date of disability or $50.

Death Benefit Pre-Retirement Death:
Eligibility: Entry Date

Benefit:
Prior to first vesting date or unmarried - Refund of aggregate contributions made
to the fund on behalf of the member.

After first vesting date - Larger of the monthly benefit that can be provided from
the aggregate contributions made to the fund on his behalf or the amount the
spouse would have received had he retired on the date of his death with a joint
and 50% survivor benefit.

In addition, a $5,000 funeral expense benefit is paid to the beneficiary of active
participants.

Post-Retirement Death:

Retired under life annuity benefit - larger of $3,500 or excess of aggregate
contributions made to the fund on his behalf over actual pension payments
received prior to his death.

Retired under joint and survivor form of payment- 50%, 75% or 100% (based on
benefit elected at retirement) of his benefit paid to his spouse for life plus $3,500
paid to the beneficiary named on his application for retirement.

Plumbers and Steamfitters Local No. 42 Pension Plan I |
EIN / PN: 23-7404110 /001 | July 1, 2019 Plan Year i O rl ZO n



Schedule MB, Line 6 (cont.)
Summary of Plan Provisions

Hourly Contribution Rate The current rate effective July 1, 2015 is $5.60/hour. Previously it was
$5.45/hour. Historical contribution rates are as follows:

Effective Date Amount per Hour Effective Date Amount per Hour
6/10/1966 $0.10 7/1/2001 $2.25
6/10/1970 $0.20 7/1/2002 $2.50
6/10/1971 $0.30 7/1/2003 $2.75
6/10/1972 $0.40 7/1/2004 $3.10
7/1/1977 $0.44 7/1/2005 $3.57
7/1/1979 $0.50 1/1/2006 $3.44
7/1/1980 $0.55 7/1/2006 $3.54
7/1/1981 $0.60 7/1/2007 $3.79
7/1/1982 $0.75 7/22/2009 $4.04
7/1/1985 $0.85 7/1/2010 $4.29
7/1/1986 $0.95 7/1/2011 $4.65
9/1/1991 $1.25 7/1/2012 $4.80
7/1/1996 $1.50 7/1/2013 $5.20
7/1/1997 $1.75 8/1/2014 $5.45
7/1/1998 $1.85 7/1/2015 $5.60
7/1/1999 $2.00
Forms of Payment Unmarried Participants: Life annuity

Married Participants: 50% J&S

Optional Forms: Life annuity, 50% J&S, 75% J&S, 100% J&S and Pre-65 $150
supplement options if retiring at age 62 or later from active status (Life, 50% J&sS,
100% J&S). The J&S options are only available to married participants.

Optional form conversion factors:

All options except pre-65 supplement options:

e Unisex RP2000 mortality table projected to 2010 blue collar combined table
and 7.0% interest rate.

Pre-65 supplement options:

e |RC417(e) interest and mortality for current plan year.

Changes in Plan

e None.
Provisions

Plumbers and Steamfitters Local No. 42 Pension Plan

EIN / PN: 23-7404110 /001 | July 1, 2019 Plan Year l | O rl ZO n
10



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

[Schedule MB, Line 8b(1)]

Plan Year Beginning Expected Annual
July 1 Benefit Payments
2019 4,571,399
2020 4,644,078
2021 4,761,451
2022 4,903,020
2023 5,070,311
2024 5,182,368
2025 5,300,587
2026 5,335,487
2027 5,399,672
2028 5,352,432

Notes

e Expected benefit payments above assume no additional accruals, no future new entrants to the Plan, and
experience consistent with the valuation assumptions.

Plumbers and Steamfitters Local No. 42 Pension Plan
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Schedule MB, Line 8b(2)

Schedule of Active Participant Data

Measurement Date: July 1, 2019

Years of Vesting Service

[Schedule MB, Line 8b(2)]

Age Under 1 -4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40 + Total
Under 25 12 12
25-29 - 10 10 20
30-34 8 15 8 31
35-39 - 6 5 10 3 24
40-44 8 4 11 8 3 34
45 - 49 - 3 8 8 5 5 1 30
50-54 2 5 6 6 2 2 23
55-59 4 1 6 4 4 6 6 4 1 36
60 - 64 1 2 2 2 1 9
65 - 69 1 1
70 +
Total 53 44 50 28 20 10 9 4 2 220

Plumbers and Steamfitters Local No. 42 Pension Plan
EIN / PN: 23-7404110 / 001 | July 1, 2019 Plan Year
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Schedule MB, Lines 9¢ and 9h
Schedule of Funding Standard Account Bases

Charges [Schedule MB, Line 9c]
Date Initial Initial Outstanding at 7/1/2019 Annual
Type Established Period Balance Period Balance Payment

Amendment 7/1/1980 40.00 $ 736,926 1.00 $ 52,615 S 52,615
Amendment 7/1/1981  40.00 25,096 2.00 3,477 1,799
Amendment 7/1/1991 30.00 1,761,980 2.00 264,017 136,627
Assumption 7/1/1993 30.00 249,719 4.00 69,998 19,377
Amendment 7/1/1995 30.00 436,614 6.00 171,924 33,890
Amendment 7/1/1996 30.00 1,905,555 7.00 847,771 147,954
Amendment 7/1/1997 30.00 1,898,272 8.00 935,028 147,419
Amendment 7/1/1998 30.00 1,207,997 9.00 648,739 93,832
Amendment 7/1/1999 30.00 1,004,925 10.00 581,361 78,071
Assumption 7/1/2000  30.00 160,118 11.00 98,820 12,441
Exper Loss 7/1/2005 15.00 2,606,412 1.00 274,065 274,065
Exper Loss 7/1/2006 15.00 1,536,710 2.00 311,913 161,413
ENIL (2008) 7/1/2009 29.00 4,381,579 19.00 3,726,014 342,462
Assumption 7/1/2009 15.00 342,815 5.00 156,815 35,899
Exper Loss 7/1/2010 15.00 2,932,037 6.00 1,556,089 306,746
ENIL (2008) 7/1/2011 27.00 3,213,290 19.00 2,793,371 256,742
Assumption 7/1/2011 15.00 1,458,082 7.00 873,252 152,400
ENIL (2008) 7/1/2012 26.00 1,034,528 19.00 910,628 83,697
Exper Loss 7/1/2012 15.00 172,968 8.00 114,564 18,062
ENIL (2008) 7/1/2013 25.00 2,234,053 19.00 1,993,403 183,215
ENIL (2008) 7/1/2014  24.00 1,902,812 19.00 1,723,192 158,380
Exper Loss 7/1/2015 15.00 523,626 11.00 433,222 54,541
Assumption 7/1/2015 15.00 1,296,212 11.00 1,072,423 135,013
Exper Loss 7/1/2016 15.00 1,370,811 12.00 1,199,297 142,668
Exper Loss 7/1/2017 15.00 290,596 13.00 267,087 30,221
Assumption 7/1/2017 15.00 1,443,745 13.00 1,326,947 150,142
Exper Loss 7/1/2018 15.00 1,242,962 14.00 1,194,443 129,262
Exper Loss 7/1/2019 15.00 558,720 15.00 558,720 58,104
Total Charges S 24,159,195 S 3,397,057

Plumbers and Steamfitters Local No. 42 Pension Plan |
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Schedule MB, Lines 9¢c and 9h (cont.)
Schedule of Funding Standard Account Bases

Credits [Schedule MB, Line 9h]
Date Initial Initial Outstanding at 7/1/2019 Annual

Type Established Period Balance Period Balance Payment
Assumption 7/1/2002 30.00 S 2,430,669 13.00 S 1,669,720 S 188,927
Assumption 7/1/2006 30.00 1,556,907 17.00 1,241,912 120,666
Exper Gain 7/1/2007 15.00 657,861 3.00 193,403 69,028
Assumption 7/1/2007 30.00 1,027,969 18.00 843,674 79,619
Exper Gain 7/1/2008 15.00 495,106 4.00 187,476 51,898
Amendment 7/1/2008 15.00 603 4.00 229 63
Exper Gain 7/1/2009 15.00 1,030,062 5.00 471,184 107,867
Method 7/1/2009 30.00 3,225,071 20.00 2,780,343 249,479
ENIL (2008) 7/1/2010 28.00 1,201,182 19.00 1,032,300 94,880
Exper Gain 7/1/2011 15.00 2,811,967 7.00 1,684,097 293,910
Exper Gain 7/1/2013 15.00 1,867,151 9.00 1,346,883 194,809
Exper Gain 7/1/2014 15.00 2,679,124 10.00 2,079,715 279,287

Total Credits

Net Total

S 13,530,936

$ 10,628,259

Different types of amortization bases are as follows:

S 1,730,433

$ 1,666,624

Abbreviation

Description

Initial Liab
Exper Loss
Exper Gain
ENIL (2008)
Amendment
Assumption
Method
Combined
Offset

Initial unfunded actuarial accrued liability

Actuarial experience loss (charge only)

Actuarial experience gain (credit only)

Eligible net investment loss under the Pension Relief Act of 2010
Plan amendment

Change in actuarial assumptions

Change in the actuarial cost method or asset valuation method
Combined charge base or combined credit base

Combined and offset charge and credit base

Plumbers and Steamfitters Local No. 42 Pension Plan
EIN / PN: 23-7404110 / 001 | July 1, 2019 Plan Year
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Schedule MB, Line 11
Justification for Change in Actuarial Assumptions

Justification for The change in the expense assumption was made to better reflect anticipated
Changes in Assumptions experience under the Plan.
and Methods

The changes in the interest rate and mortality tables used to determine the RPA
94 current liability were mandated legislative changes.

Plumbers and Steamfitters Local No. 42 Pension Plan
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CliftonLarsonAllen LLP
CLAconnect.com

INDEPENDENT AUDITORS’ REPORT

Board of Trustees
Plumbers and Steamfitters Local No. 42 Pension Plan
Norwalk, Ohio

Report on the Financial Statements

We have audited the accompanying financial statements of Plumbers and Steamfitters Local No. 42
Pension Plan (the Plan), which comprise the statements of net assets available for benefits as of June
30, 2020 and 2019, 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

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 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 audits 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.

A member of

Nexia (1)

International



Board of Trustees
Plumbers and Steamfitters Local No. 42 Pension Plan

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
information regarding the Plan’s net assets available for benefits as of June 30, 2020 and 2019, and
changes therein for the years then ended, and its financial status as of June 30, 2019, and changes
therein for the year then ended, in accordance with accounting principles generally accepted in the
United States of America.

Report on Supplementary Information

Our audits of the Plan’s financial statements as of and for the years ended June 30, 2020 and 2019
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 June 30, 2020 is presented for the purpose
of additional analysis and is not a required part of the financial statements but is 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
administrative expenses for the years ended June 30, 2020 and 2019 are presented for the purpose of
additional analysis and are 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.

Wm% L7

CliftonLarsonAllen LLP

Toledo, Ohio
November 9, 2020



PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
JUNE 30, 2020 AND 2019

ASSETS

INVESTMENTS (at Fair Value)
Common and Collective Trust Funds
Mutual Funds
103-12 Investment Entity
Real Estate Investment Trust Limited Partnership
AFL-CIO Housing Investment Trust
Total Investments (at Fair Value)

RECEIVABLES
Employer Contributions
Contributions Due from Other Plans
Plumbers and Steamfitters Local No. 42 Retirement Plan
and Health and Welfare Plan
Total Receivables

CASH
PREPAID EXPENSES
Total Assets
LIABILITIES
Accrued Professional Service Fees
Accrued Payroll Taxes
Contributions Owed to Other Plans

Total Liabilities

NET ASSETS AVAILABLE FOR BENEFITS

See accompanying Notes to Financial Statements.

2020 2019
$ 34,116,071 $ 35,026,423
14,881,324 14,267,284
3,464,729 3,464,748
2,889,397 2,717,050
1,640,159 1,814,018
56,991,680 57,289,523
134,131 148,587
54,316 92,585
4118 4,137
192,565 245,309
322,250 110,976
4,768 5,040
57,511,263 57,650,848
21,556 24,300
2,982 2,880
3,290 5,964
27,828 33,144
$ 57,483,435 $ 57,617,704




PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
YEARS ENDED JUNE 30, 2020 AND 2019

2020 2019
ADDITIONS:
INVESTMENT INCOME
Net Appreciation in Fair Value of Investments $ 1,807,754 $ 3,174,350
Interest and Dividends 631,513 621,183
Total Investment Income 2,439,267 3,795,533
Less: Investment Expenses 60,253 60,302
Net Investment Income 2,379,014 3,735,231
EMPLOYER CONTRIBUTIONS, Net of Reciprocal Transfers to
Other Plans Amounting to $49,699 in 2019 and
$13,571in 2019 1,812,386 1,551,628
Reciprocal Transfers from Other Plans 438,702 694,515
Total Employer Contributions 2,251,088 2,246,143
Total Additions 4,630,102 5,981,374
DEDUCTIONS:
BENEFITS PAID TO PARTICIPANTS OR THEIR BENEFICIARIES
Pension 4,112,428 4,017,108
Disability 302,513 355,440
Death 111,854 38,500
Total Benefits Paid 4,526,795 4,411,048
ADMINISTRATIVE EXPENSES 237,576 255,440
Total Deductions 4,764,371 4,666,488
NET INCREASE (DECREASE) (134,269) 1,314,886
NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of Year 57,617,704 56,302,818
End of Year $ 57,483,435 $ 57,617,704

See accompanying Notes to Financial Statements.



NOTE 1

PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2020 AND 2019

SIGNIFICANT ACCOUNTING POLICIES

Significant accounting policies followed in preparing the financial statements of Plumbers
and Steamfitters Local No. 42 Pension Plan (the Plan) are presented below.

Basis of Accounting

The accompanying financial statements of the Plan are prepared on the accrual basis of
accounting.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires the Plan administrator to make estimates
and assumptions that affect the reported amounts of assets and liabilities and changes
therein, disclosure of contingent assets and liabilities, and the actuarial present value of
accumulated plan benefits at the date of the financial statements. Actual results could differ
from those estimates.

Investment Valuation and Income Recognition

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 6 for discussion of fair value measurements.

Short-term and long-term capital gains distributions are generally reported as interest and
dividend income. Interest income is recorded on the accrual basis. Dividends are recorded
on the ex-dividend date. The net appreciation in fair value of investments includes
investments purchased, sold, and held during the year. Purchases and sales of investments
are recorded on a trade-date basis.

Payment of Benefits
Benefit payments to participants or their beneficiaries are recorded when paid.

Administrative Expenses

The Plan’s expenses are paid by the Plan as provided by the Plan document. Expenses
incurred in connection with the general administration of the Plan that are paid by the Plan
are recorded as deductions in the accompanying statements of changes in net assets
available for benefits.

Subsequent Events
The Plan has evaluated subsequent events through November 9, 2020, the date the
financial statements were available to be issued.

()



PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2020 AND 2019

NOTE2 DESCRIPTION OF THE PLAN

The following description of the Plan provides only general information. Participants should
refer to the Plan document for a more complete description of the Plan's provisions.

General

The Plan, as amended, is a multiemployer defined benefit pension plan established effective
June 10, 1966, as a result of a collective bargaining agreement and covers substantially all
members of Plumbers and Steamfitters Local No. 42.

Subsequent amendments have been made to the Plan primarily to increase benefits and
comply with law changes. The Plan is subject to the provisions of the Employee Retirement
Income Security Act of 1974 (ERISA).

All journeymen and apprentices of the participating employers who work under the
jurisdiction of Plumbers and Steamfitters Local No. 42 are eligible to participate in the Plan.

Pension Benefits

Under the terms of the Plan, participants are eligible for normal retirement benefits upon
reaching age 62. Normal retirement benefits are determined on the number of hours worked
by the participant, years of credited service, and specified benefit rates as established by
the Board of Trustees.

The Plan also provides early retirement benefits for participants upon reaching age 55 with
at least 10 years of credited service. The amount of the early retirement monthly benefit is
equal to the normal retirement benefit reduced by .4% for each month the early retirement
date precedes the normal retirement date.

The retirement benefits to which a participant is entitled are payable in the form of a joint
and 50% survivor benefit or any optional form of retirement benefit in accordance with Plan
provisions.

Terminated participants who have at least one hour of service after June 30, 1997, who
meet the eligibility requirements for normal retirement, and who have at least five years of
vesting service (as defined) are 100% vested in their accrued benefits. Other participants
who terminate employment with at least 10 years of vesting service (as defined) are 100%
vested in their accrued benefits and thus will become eligible for retirement benefits at such
time as retirement age is reached.

Death and Disability Benefits

A surviving spouse or the designated beneficiary of a deceased participant who elected the
joint and 50% survivor benefit and who was receiving retirement benefits prior to death will
receive 50% of the retirement benefit for life. A lump-sum death benefit of $3,500 will also
be paid to the beneficiary.

(6)



NOTE 2

NOTE 3

NOTE 4

PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2020 AND 2019

DESCRIPTION OF THE PLAN (CONTINUED)

Death and Disability Benefits (Continued)

A surviving spouse or other designated beneficiary of a deceased participant who elected to
waive the joint and 50% survivor benefit will receive a lump-sum death benefit of $3,500
and, depending upon the form of benefit elected by the deceased participant, a lifetime
monthly benefit.

If a participant was receiving retirement benefits under a single life annuity, a lump sum
death benéefit shall be payable to the participant’'s designated beneficiary in an amount equal
to the greater of $3,500 or the difference between (i) the total contributions made to the Plan
on behalf of the former participant since his or her most recent forfeiture of service and (ii)
the amount of the monthly benefit payments made to the former participant prior to his or
her death.

The surviving spouse or designated beneficiary of a deceased participant whose death
occurs prior to early retirement eligibility will be entitled to a cash distribution of the
aggregate contributions made to the Plan on behalf of the participant. If the surviving spouse
is the beneficiary, such surviving spouse must first waive a delayed lifetime monthly benefit
in order to receive such cash distribution. In addition, a $5,000 funeral expense benefit is
paid to the designated beneficiary of active participants.

The surviving spouse or designated beneficiary of a deceased participant who was eligible
for early retirement benefits will be entitled to a monthly benefit, lump-sum distribution, or
both, dependent upon individual facts and in accordance with Plan provisions.

Employees having completed five years of service who become totally and permanently
disabled receive monthly disability benefits equal to the larger of the retirement benefits
which the disabled participant has accrued as of the date of disability or $50.

CONTRIBUTIONS

The Plan is funded by employer contributions, as specified in the collective bargaining
agreement and investment performance. The contribution rate has been $5.60 per hour
since July 1, 2015.

Contributions received by the Plan for the years ended June 30, 2020 and 2019 were
sufficient to meet the minimum funding requirements of ERISA.

PLAN TAX STATUS

The Internal Revenue Service (IRS) has determined in a letter dated July 10, 2015, that the
Plan is designed in accordance with applicable sections of the Internal Revenue Code and

qualifies as a tax-exempt plan. While the Plan has since been amended, the Plan
administrator and legal counsel believe the Plan continues to qualify as a tax-exempt plan.

(7)



NOTE 4

NOTE 5

NOTE 6

PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2020 AND 2019

PLAN TAX STATUS (CONTINUED)

Accounting principles generally accepted in the United States of America require Plan
management to evaluate tax positions taken by the Plan and recognize a tax liability (or
asset) if the Plan has taken an uncertain position that more likely than not would not be
sustained upon examination by the IRS. The Plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress.

RELATED PARTY TRANSACTIONS

The Plan was party to a Multiple Fund Expense Sharing Agreement with the Plumbers and
Steamfitters Local No. 42 Retirement Plan (the Retirement Plan) and the Plumbers &
Steamfitters Local No. 42 Health and Welfare Plan (the H & W Plan) regarding the sharing
of certain administrative expenses that renewed for annual terms on a calendar year basis.
Expenses allocated to the Retirement Plan amounted to $10,566 and $7,553 for the years
ended June 30, 2020 and 2019, respectively. The Plan also pays Plumbers and Steamfitters
Local No. 42 for the Plan’s portion of office rent and service fees. Such reimbursements
amounted to $2,332 and $2,709 in 2020 and 2019, respectively.

FAIR VALUE OF INVESTMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities
(Level 1 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 other than quoted prices included within Level 1 that are observable for
the asset or liability, either directly or indirectly, such as:

- quoted prices for similar assets or liabilities in active markets;

- quoted prices for identical or similar assets or liabilities in inactive markets;

- inputs other than quoted prices that are observable for the asset or liability;

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

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

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

(8)



NOTE 6

PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2020 AND 2019

FAIR VALUE OF INVESTMENTS (CONTINUED)

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

Following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the valuation methodologies used at June 30, 2020
and 2019.

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

Common and Collective Trust Funds Valued Daily and 103-12 Investment Entity: Valued
at NAV of units held by the common and collective trust funds and 103-12 investment
entity. NAV is a readily determinable fair value and is the basis for current transactions.
If the Plan initiates a full redemption of the funds, the issuer reserves the right to
temporarily delay withdrawal from the trust in order to ensure that securities liquidations
will be carried out in an orderly business manner.

Common and Collective Trust Fund Valued at Practical Expedient: Valued at NAV used
as a practical expedient, which is based on the observable prices of the underlying
assets. This investment has no unfunded commitments and can be redeemed quarterly
with a quarterly redemption notice period. Total amount of investments in this category is
$2,966,645 and $3,713,361 at June 30, 2020 and 2019, respectively.

Real Estate Investment Trust Limited Partnership Valued at Practical Expedient: Valued
at NAV used as a practical expedient based on the Plan’s ownership interest in the fund.
This investment can be redeemed at any time on a quarterly basis with a 60-day notice.
There are no unfunded related to such investments. The Fund’s investments are
comprised of a diversified portfolio of real estate investments in commercial property,
primarily in real estate leased to the U.S. federal government through either the General
Services Administration or other federal government agencies, with the objective to
generate attractive rates of return on capital. Total amount of investments in this
category is $2,889,397 and $2,717,050 at June 30, 2020 and 2019, respectively.

AFL-CIO Housing Investment Trust: Valued monthly using net asset value of units,
which are based on the observable market prices for the underlying assets, held by the
Plan at year-end. The Investment Trust is a common law trust registered under the
Investment Company Act of 1940, as a no-load open-end investment company. The
investment has no unfunded commitments and can be redeemed monthly. The
investment strategy focuses on investing in high credit quality securities, particularly
multifamily mortgage backed securities.

9)



PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2020 AND 2019

NOTE 6 FAIR VALUE OF INVESTMENTS (CONTINUED)

The methods described above may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, while the
Plan believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair value of
certain financial instruments could result in a different fair value measurement at the
reporting date.

The following tables set forth by level, within the fair value hierarchy, the Plan’s assets at fair
value (there were no liabilities) as of June 30:

2020
Level 1 Level 2 Level 3 Total
Assets:
Mutual Funds $ 14,881,324 $ - $ 14,881,324
Common and Collective
Trust Funds - 31,149,426 31,149,426
AFL-CIO Housing
Investment Trust - 1,640,159 1,640,159
103-12 Investment Entity - 3,464,729 3,464,729
Total Investment in the
Fair Value Hierarchy $ 14,881,324 $ 36,254,314 51,135,638
Investments Measured at
Net Asset Value 5,856,042
Total Investments at Fair Value $ 56,991,680
2019
Level 1 Level 2 Level 3 Total
Assets:
Mutual Funds $ 14,267,284 % - $ 14,267,284
Common and Collective
Trust Funds - 31,313,062 31,313,062
AFL-CIO Housing
Investment Trust - 1,814,018 1,814,018
103-12 Investment Entity - 3,464,748 3,464,748
Total Investment in the
Fair Value Hierarchy $ 14,267,284 $ 36,591,828 50,859,112
Investments Measured at
Net Asset Value 6,430,411

Total Investments at Fair Value

$ 57,289,523



NOTE 7

PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2020 AND 2019

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those future periodic payments, including lump-sum
distributions that are attributable, under the Plan’s provisions, to the service participants
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 all circumstances
(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 is determined by an actuary
engaged by the Plan 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 actuarial cost method used is the unit credit cost method. Significant
assumptions underlying the actuarial calculations as of June 30, 2019 (the most recent
valuation) include:

e Life expectancy of participants based on RP-2000 Combined Healthy table with Blue
Collar adjustment for males and females projected to 2020 using Scale BB;

¢ Normal retirement age of 62;

e Annual administrative expenses of $210,000; and

e Assumed rate of return on investments of 7.25% for funding and present value of
accumulated plan benefits purposes.

The foregoing actuarial assumptions are based on the presumption that the Plan will
continue. Were the Plan to terminate, different actuarial assumptions and other factors might
be applicable in determining the actuarial present value of accumulated plan benefits.

Based on the latest actuarial information available, which is as of June 30, 2019, the
actuarial present value of accumulated plan benefits is summarized as follows:

Actuarial Present Value of Accumulated
Plan Benefits:
Vested Benefits:

Participants Currently Receiving Payments $ 40,105,107
Other Participants 18,560,276
Total Vested Benefits 58,665,383
Nonvested Benefits 3,466,399

Total Actuarial Present Value of
Accumulated Plan Benefits $ 62,131,782
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NOTE 9

PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2020 AND 2019

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (CONTINUED)

Changes in the actuarial present value of accumulated plan benefits since June 30, 2018,
are summarized as follows:

Actuarial Present Value of Accumulated

Plan Benefits - June 30, 2018 $ 61,218,574
Increase (Decrease) During the Year Attributable to:

Benefits Accumulated and Actuarial Gains and Losses 088,687

Interest due to Decrease in the Discount Period 4,335,569

Benefits Paid to Participants or Their Beneficiaries (4,411,048)
Actuarial Present Value of Accumulated

Plan Benefits - June 30, 2019 $ 62,131,782

Under federal pension law, a plan generally will be considered to be in “endangered” status
if, at the beginning of the plan year, the funded percentage of the plan is less than 80% or in
“critical” status if the percentage is less than 65%.

On July 30, 2020, the Plan’s enrolled actuary issued a letter of certification that the Plan was
neither endangered nor critical status as of July 1, 2020, based on a funded ratio of 93%.
On September 20, 2019, the Plan’s enrolled actuary issued a letter of certification that the
Plan is in neither endangered nor critical status as of July 1, 2019, based on a funded ratio
of 92%.

PARTY-IN-INTEREST TRANSACTIONS

Certain of the Plan’s assets are invested in funds of the custodians holding such assets.
Consequently, fees paid to these custodians qualify as party-in-interest and amounted to
$60,253 and $60,302 for the years ended June 30, 2020 and 2019, respectively.

PLAN TERMINATION

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

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

2. Other vested benefits insured by the Pension Benefit Guaranty Corporation (PBGC),
a U.S. governmental agency, up to specified limitations.
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NOTE 10

PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2020 AND 2019

PLAN TERMINATION (CONTINUED)

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

Certain benefits under the Plan are insured by the 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 benefit 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. However, there is a statutory ceiling, which is adjusted periodically,
on the amount of an individual’s monthly benefit that the PBGC guarantees. Such ceiling
applies to those pensioners who elect to receive their benefits in the form of a single-life
annuity and are at least 65 years old at the time of retirement or plan termination (whichever
comes later). For younger annuitants or for those who elect to receive their benefits in some
form more valuable than a single-life annuity, the corresponding ceilings are actuarially
adjusted downward.

Whether all participants receive their benefits should the Plan terminate at some future time
will depend on the sufficiency, at that time, of the Plan’s net assets to provide those benefits
and may also depend on the level of benefits guaranteed by the PBGC.

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 statements of net assets available for
benefits.

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

The Plan maintains its checking and savings accounts at a single financial institution. The
balances are insured by the Federal Deposit Insurance Corporation (FDIC) up to specified
limits. Periodically throughout the year, the Plan’s cash balances may exceed this FDIC
insurance coverage limit; however, management does not anticipate nonperformance by the
institutions.
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PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION PLAN
E.I.LN. 23-7404110 PLAN NO. 001

SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR)

(b)

Identity of Issue,

JUNE 30, 2020

()

Description of Investment

(d)

(e)

Borrower, Lessor, Including Maturity Date, Rate of Interest, Current
or Similar Party Collateral, Par, or Maturity Value Cost Value
Mutual Funds:
PIMCO Total Return Fund Mutual Fund, 1,055,258 Units $11,243,447 $ 11,428,448
Vanguard Extended Market
Index Signal Mutual Fund, 38,446 Units 1,053,439 3,452,876
Total Mutual Funds 12,296,886 14,881,324
Common and Collective Trust Funds:
*  AFL-CIO Equity Index Fund Common and Collective Trust
Fund, 813,531 Units 14,545,007 22,906,514
*  Blackrock EX-US Alpha Common and Collective Trust
Tilts Fund Fund, 259,285 Units 6,394,111 8,242,912
*  Multi-Employer Property Trust Common and Collective Trust
Fund, 252 Units 1,396,877 2,966,645
Total Common and
Collective Trust Funds 22,335,995 34,116,071
*  Boyd Watterson GSA Fund LP Real Estate Investment Trust
Limited Partnership, 2,472 Units 2,667,034 2,889,397
*  Brandywine Global Management 103-12 Investment Entity,
Opportunities Fixed Income 73,081 Units 2,919,639 3,464,729
*  AFL-CIO Housing Investment
Trust Other, 1,384 Units 1,424 444 1,640,159
Total Assets (Held at End of Year) $41,643,998 $56,991,680

Party-in-interest, account of custodian
Units are rounded to the nearest whole unit
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PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION PLAN
SCHEDULES OF ADMINISTRATIVE EXPENSES
YEARS ENDED JUNE 30, 2020 AND 2019

2020 2019

Wages and Employee Benefits $ 42,308 $ 43,484
Payroll Taxes 2,881 2,898
Consulting Fees:

Actuary 56,197 49,372

Investment Consultant 48,000 48,000
Pension Benefit Guaranty Corporation and

Fidelity Bond Premiums 30,241 30,087
International Foundation of Employee Benefit

Plans - Dues and Conference Expenses 18,570 15,033
Legal 18,386 35,936
Audit, Including Payroll Audits 16,402 15,494
Office Rent and Service Fees 2,332 2,709
Office Supplies and Equipment 762 1,104
Printing and Postage 2,575 2,916
Telephone 429 443
Trustees' Meetings 1,840 2,986
Miscellaneous (3,347) 4,978

Total Administrative Expenses $ 237,576 $ 255,440
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Investment advisory services are offered through CliftonLarsonAllen Wealth Advisors, LLC, NeXIa
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