Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104
be and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
partment of the Treasury N
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 19
. Dlepa"”ée”‘ fOI LgbO' . » Complete all entries in accordance with
Oy rimimraton Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1| | Annual Report Identification Information
For calendar plan year 2019 or fiscal plan year beginning 05/01/2019 and ending  04/30/2020
A This retum/report is for: a multiemployer plan D a ml.JIt.lpIe.—emponer plén (Fllers. chgcklng this box must attach g 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 D the DFVC program
|:| special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
OHIO CARPENTERS' ANNUITY PLAN number (PN) » oot
1c Effective date of plan
05/01/1994
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-1778747
BOARD OF TRUSTEES OHIO CARPENTERS' ANNUITY FUND 2C Plan Sponsor's telephone
number
248-813-9800
700 TOWER DRIVE 2d Business code (see
SUITE 300 instructions)
TROY, MI 48098 238300

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

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

|—S|||5C|5q’\|£ Filed with authorized/valid electronic signature. 01/20/2021 JAY ROBERTS
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 Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 12610
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(l) Total number of active participants at the beginning of the PIAN YEAI ..............c.ecrveecereereeeiereeieseeesesesse s eeeseneneas 6a(1) 8174
a(2) Total number of active participants at the end of the PIAN YEAT ...........ccoriiuririiurneieiei ettt 6a(2) 7741
b Retired or separated participants reCIVING DENEFILS. ...........ccoviviviveeeeeeieeeeee et eeeeee oottt seee st etees s s eteaesere e e eneseseseenes 6b
C Other retired or separated participants entitled t0 fUtUIE BENEFILS ..............ccee.iereeieeee e et eese et 6C 5443
0 Subtotal. Add INES BA(2), 61, ANT BC.......veveeeeeeeeeeeeeeeee e et ettt e e e e et e ee et e e e e e e ee et oot eeeneneeeeneees 6d 13184
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..., 6e 80
T Total. AAG lINES BA AN BE........c.cvvviveieieiiec ettt ettt ettt et e s s et et et et et ettt ee s s s et et et et e b e b et es s s s e et eteteses s s s s 6f 13264
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS HEM) ... veveeeeeieceeeeteeeee et ee et et ee et e et et et et esee s e e e se et e e st st s s s e eneeese e e e e et et et en e snseeeeee et et et et et et et enseeeset et et et et ssenenn e 69 13264
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S than 100%6 VESTE .....cv.esuiseisesessessssessesseesesssessessms et e s eseeseesees et s et s ee s ees e ess st et et s ettt ettt s s st st st st aneans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)....... 7 576

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

2E 2G

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




: : ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2019
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee Bgr?e?fzt?gre‘cﬁrityaAgkinistration b File as an attachment to Form 5500. This Form is Op_en to Public
Pension Benefit Guaranty Corporation Inspect|on )
For calendar plan year 2019 or fiscal plan year beginning 05/01/2019 and ending 04/30/2020
A Name of plan B Three-digit
OHIO CARPENTERS' ANNUITY 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 OHIO CARPENTERS' ANNUITY FUND 34-1778747

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

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

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

VANGUARD P.0. BOX 1101
VALLEY FORGE, PA 19483

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

BLACKROCK FUNDS P.0. BOX 9819 100 BELLEVUE PARKWAY
WILMINGTON, DE 19809

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

MAINSTAY INVESTMENTS 51 MADISON AVE
NEW YORK, NY 10010

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

METROPOLITAN WEST ASSET MANAGEMENT 865 S. FIGUEROA STREET, SUITE 2100
LOS ANGELES, CA 90017

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

BLACKSTONE

345 PARK AVENUE
NEW YORK, NY 10154

(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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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)
JOHN HANCOCK RETIREMRENT PLAN SERV
01-0233346
(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-.
15196321 | NONE 1327601 0
36 38 49 65
68 Yes No D Yes No D Yes D No D
(a) Enter name and EIN or address (see instructions)
BENESYS, INC.
38-2383171
(o) © (A I C I 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-.
134950 NONE 136554
YesD No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
MORGAN STANLEY SMITH BARNEY LLC
20-8764829
(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-.
27 50 NONE 100000
YesD No YesD NOD YesD NOD
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)
LEGACY PROFESSIONALS LLP
32-0043599
(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-.
10 50 NONE 51357
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
OHIO CARPENTERS' FBF, INC.
20-3330679
(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-.
49 50 NONE 41577
YesD No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
SHUMAKER, LOOP & KENDRICK, LLP
34-4439491
(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-.
2950 NONE 40603
YesD No YesD NOD YesD NOD




Schedule C (Form 5500) 2019

Page3-| 3

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

() Enter name and EIN or address (see instructions)
UNITED ACTUARIAL SERVICES, INC.
35-2156428

(b) ©) (d) e IR . @ )
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 50 NONE 6000
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)

(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-.
YesD NO|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

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

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) 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 G
(Form 5500)

Department of Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Transaction Schedules

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2019

This Form is Open to Public

Inspection.
For calendar plan year 2019 or fiscal plan year beginning 05/01/2019 and ending 04/30/2020
A Name of plan B  Three-digit
OHIO CARPENTERS' ANNUITY PLAN plan number (PN) > 001

C Plan sponsor’'s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES OHIO CARPENTERS' ANNUITY FUND

Part |

D Employer Identification Number (EIN)

34-1778747

Schedule of Loans or Fixed Income Obligations in Default or Classified as Uncollectible

Complete as many entries as needed to report all loans or fixed income obligations in default or classified as uncollectible. Check box (a) if obligor
is known to be a party in interest. Attach Overdue Loan Explanation for each loan listed. See Instructions.

[€)) (b) Identity and address of obligor

(c) Detailed description of loan including dates of making and maturity, interest rate, the
type and value of collateral, any renegotiation of the loan and the terms of the

renegotiation, and other material items

ASIA ALUMINUM HOLDINGS LT 144A

8.00% DUE 12/23/2011

(d) Original amount of

Amount received during reporting year

Amount overdue

I (9) Unpaid balance at end - ;
loan (e) Principal (f) Interest of year (h) Principal (i) Interest
195000 195000
(c) Detailed description of loan including dates of making and maturity, interest rate, the
(a) (b) Identity and address of obligor

type and value of collateral, any renegotiation of the loan and the terms of the

renegotiation, and other material items

Amount received during reporting year

Amount overdue
(d) Original amount of (e) Principal (f) Interest (9) Unpaid balance at end (h) Principal (i) Interest
loan of year
(c) Detailed description of loan including dates of making and maturity, interest rate, the
[€)) (b) Identity and address of obligor

type and value of collateral, any renegotiation of the loan and the terms of the

renegotiation, and other material items

(d) Original amount of

Amount received du

ring reporting year

Amount

overdue

loan

(e) Principal

(f) Interest

(9) Unpaid balance at end
of year

(h) Principal

(i) Interest

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

Schedule G (Form 5500) 2019

v. 190423
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(a) (b) Identity and address of obligor

(c) Detailed description of loan including dates of making and maturity, interest rate, the type
and value of collateral, any renegotiation of the loan and the terms of the renegotiation, and
other material items

Amount received during reporting year Amount overdue
(d) Original amount of (e) Principal (f) Interest (9) Unpaid balance at end (h) Principal (i) Interest
loan of year
c) Detailed description of loan including dates of making and maturity, interest rate, the type
Detailed d ipti fl including d f maki d ity, i h
a entity and address of obligor and value of collateral, any renegotiation of the loan and the terms of the renegotiation, an
(@) (b) Identi d add f obli d val f coll | iati f the | d th f th iati d
other material items
Amount received during reporting year Amount overdue
(d) Original amount of (e) Principal () Interest () Unpaid balance at end (h) Principal (i) Interest
loan of year
(c) Detailed description of loan including dates of making and maturity, interest rate, the type
(a) (b) Identity and address of obligor and value of collateral, any renegotiation of the loan and the terms of the renegotiation, and
other material items
Amount received during reporting year Amount overdue
(d) Original amount of (e) Principal () Interest () Unpaid balance at end (h) Principal (i) Interest
loan of year
(c) Detailed description of loan including dates of making and maturity, interest rate, the type
(a) (b) Identity and address of obligor and value of collateral, any renegotiation of the loan and the terms of the renegotiation, and
other material items
Amount received during reporting year Amount overdue
(d) Original amount of (e) Principal (f) Interest () Unpaid balance at end (h) Principal (i) Interest
loan of year
(c) Detailed description of loan including dates of making and maturity, interest rate, the type
(a) (b) Identity and address of obligor and value of collateral, any renegotiation of the loan and the terms of the renegotiation, and
other material items
Amount received during reporting year Amount overdue
(d) Original amount of (e) Principal (f) Interest () Unpaid balance at end (h) Principal (i) Interest
loan of year
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Part Il

Schedule of Leases in Default or Classified as Uncollectible
Complete as many entries as needed to report all leases in default or classified as uncollectible. Check box (a) if lessor or lessee is known to be a
party in interest. Attach Overdue Lease Explanation for each lease listed. (See instructions)

@)

(b) Identity of lessor/lessee

(c) Relationship to plan, employer,
employee organization, or other
party-in-interest

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,
expenses, renewal options, date property was leased)

]

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental receipts
during the plan year

(h) Expenses paid during

the plan year (i) Net receipts

(i) Amount in arrears

@

(b) Identity of lessor/lessee

(c) Relationship to plan, employer,
employee organization, or other
party-in-interest

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,
expenses, renewal options, date property was leased)

[

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental receipts
during the plan year

(h) Expenses paid during

the plan year (i) Net receipts

(1) Amount in arrears

@)

(b) Identity of lessor/lessee

(c) Relationship to plan, employer,
employee organization, or other
party-in-interest

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,
expenses, renewal options, date property was leased)

]

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental receipts
during the plan year

(h) Expenses paid during

the plan year (i) Net receipts

(1) Amount in arrears

@)

(b) Identity of lessor/lessee

(c) Relationship to plan, employer,
employee organization, or other
party-in-interest

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,
expenses, renewal options, date property was leased)

[

(e) Original cost

lease

(f) Current value at time of

(g9) Gross rental receipts
during the plan year

(h) Expenses paid during

the plan year (i) Net receipts

(i) Amount in arrears

@

(b) Identity of lessor/lessee

(c) Relationship to plan, employer,
employee organization, or other
party-in-interest

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,
expenses, renewal options, date property was leased)

]

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental receipts
during the plan year

(h) Expenses paid during

the plan year (i) Net receipts

(1) Amount in arrears

@

(b) Identity of lessor/lessee

(c) Relationship to plan, employer,
employee organization, or other
party-in-interest

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,
expenses, renewal options, date property was leased)

[

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental receipts
during the plan year

(h) Expenses paid during

the plan year (i) Net receipts

(1) Amount in arrears
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Part Il

Nonexempt Transactions
Complete as many entries as needed to report all nonexempt transactions. Caution: If a nonexempt prohibited transaction occurred with respect
to a disqualified person, file Form 5330 with the IRS to pay the excise tax on the transaction.

(a) Identity of party involved

(b) Relationship to plan, employer,
or other party-in-interest

(c) Description of transaction including maturity date,
rate of interest, collateral, par or maturity value

(d) Purchase price

(e) Selling price

(f) Lease rental

(g) Transaction expenses

(i) Current value of

(h) Cost of asset
asset

(i) Net gain (or loss) on
each transaction

(a) Identity of party involved

(b) Relationship to plan, employer,
or other party-in-interest

(c) Description of transaction including maturity date,
rate of interest, collateral, par or maturity value

(d) Purchase price

(e) Selling price

(f) Lease rental

(9) Transaction expenses

(i) Current value of

(h) Cost of asset
asset

(i) Net gain (or loss) on
each transaction

(a) Identity of party involved

(b) Relationship to plan, employer,
or other party-in-interest

(c) Description of transaction including maturity date,
rate of interest, collateral, par or maturity value

(d) Purchase price

(e) Selling price

(f) Lease rental

(9) Transaction expenses

(i) Current value of

(h) Cost of asset
asset

(i) Net gain (or loss) on
each transaction

(a) Identity of party involved

(b) Relationship to plan, employer,
or other party-in-interest

(c) Description of transaction including maturity date,
rate of interest, collateral, par or maturity value

(d) Purchase price

(e) Selling price

(f) Lease rental

(g) Transaction expenses

(i) Current value of

(h) Cost of asset
asset

(i) Net gain (or loss) on
each transaction

(a) Identity of party involved

(b) Relationship to plan, employer,
or other party-in-interest

(c) Description of transaction including maturity date,
rate of interest, collateral, par or maturity value

(d) Purchase price

(e) Selling price

(f) Lease rental

(9) Transaction expenses

(i) Current value of

(h) Cost of asset
asset

(i) Net gain (or loss) on
each transaction

(a) Identity of party involved

(b) Relationship to plan, employer,
or other party-in-interest

(c) Description of transaction including maturity date,
rate of interest, collateral, par or maturity value

(d) Purchase price

(e) Selling price

(f) Lease rental

(9) Transaction expenses

(i) Current value of

(h) Cost of asset
asset

(i) Net gain (or loss) on
each transaction




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee 2019
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

P File as an attachment to Form 5500. This Form is Open to Public

Inspection

For calendar plan year 2019 or fiscal plan year beginning 05/01/2019

and ending  04/30/2020

A Name of plan
OHIO CARPENTERS' ANNUITY PLAN

B  Three-digit
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES OHIO CARPENTERS' ANNUITY FUND

D Employer Identification Number (EIN)
34-1778747

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 ...........cccveveeeereeeeieeee e la 3618329 4144265
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONtHBULIONS. ........ccvrveeeeeececeeeee et es e 1b(1) 2444041 1909098
(2) Participant CONtHBULONS ...............oveveviveeseeseeeseeeseeseseeeseseseen e seseeeenans 1b(2)
(3) OHNET...eoeeeete et 1b(3) 846954 782379
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1) 247471 48334
OF AEPOSIL). .t e e e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ...t 1c(3)(A)
(B) AlLOINET c.eeeeeeeee et 1c(3)(B) 24 9
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...ttt lc(4)(A)
(B) COMITION. ...ttt ene e 1c(4)(B)
(5) Partnership/joint VENtUre INLEIESES ...........ccevevvveeieeeeeeeeseseeeseeseseeesens 1c(5)
(6) Real estate (other than employer real Property)........ccccceeeeecvveeeeeeenininnes 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) PartiCipant I0aNS...........ccvevvvverercerereeeeresesesenenenees 1c(8)
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNES ..........cocovevvreverercerennnss 1c(10)
(11) Value of interest in master trust investment accounts ........................... 1c(11)
(12) Value of interest in 103-12 investment entities..............c..cccoveveeverereeans 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 298556808 309327730
(14) Value of funds held in insurance company general account (unallocated |~ o
contracts)
(15) OtNET ..ottt 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:

(1) Employer securities

(2) Employer real property

Buildings and other property used in plan operation .............ccccveveieiiiiinneenn.

Total assets (add all amounts in lines 1a through 1€) .......cccccceeeeiiiiiiiieneenne

Liabilities

Benefit claims payable..............coooi

Operating PAYADIES .......coii i

ACQUISItION INAEDIEANESS ....ccciiiiiiiii e

(@1 g 1= [F= Lo 1= PRSPPI

Total liabilities (add all amounts in lines 1g throughlj) ........cccccooeiiiiiiiiiennnn.

Net Assets

Net assets (subtract line 1k from line 1f) .........oeeiiiiiiiiii e,

(a) Beginning of Year (b) End of Year
1dQ)
1d()
le
1f 305513627 316211815
1g 1256 0
1h 191417 172028
1i
1
1K 192673 172028
T 305320954 316039787

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers........ccccccovvveinnneen.
(B)  PartiCIPANES. ... .veiiiiiiieiiiie et
(C) Others (including rollOVErS) ...........eveiiiiieiiiiieiiee e
(2) Noncash CONHDULIONS .........vvviieiiiiiiiiiee e e e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)...............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIL).......eeeiiiiiiiiiiiiieee e

(B) U.S. GOVEINMENL SECUNTIES ..vvvveeeiiiiiiiieeeeeiiiiiieeeeseeeeeeee e e s e nnnneeeeas
(C) Corporate debt INStrUMENTS........c.eeveiiiiiiiiiiee e
(D) Loans (other than to partiCipants)..........ccocveverieeeinireenieee e
(E) Participant I0@NS ........ccoueiiiiiiiiiiiiie it
[ T ¢ 2 =T RS
(G) Total interest. Add lines 2b(1)(A) through (F)......ccccovevriieiininiennnnnn.
(2) Dividends: (A) Preferred StOCK.........uuuiieeiiiiiiiiiei e
(B)  COMMON STOCK......eieiiiieee ittt e e e ettt e e e e e e e e e e e e e e annneaeees
(C) Registered investment company shares (e.g. mutual funds)............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ...ttt ettt e e e e e e e e e e e e et r e e e e e nrnnae
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds..
(B) Aggregate carrying amount (see instructions) .....................
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(=) T 12 1] OSSR

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) aNnd (B).......ueeeeeeiiiiiiiiieeeee e

(a) Amount

(b) Total

2a(1)(A)

21445281

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

21445281

2b(1)(A)

783

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

783

2b(2)(A)

2b(2)(B)

2b(2)(C)

8837862

2b(2)(D)

2b(3)

8837862

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts.......................| 2b(6)
(7) Net investment gain (loss) from pooled separate accounts............ | 2b(7)
(8) Net investment gain (loss) from master trust investment accounts... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

O OTpaES (oG, MU NGt 20(10) 3430004
C OtheriNCOME ... ..o 2c 490795
d Total income. Add all income amounts in column (b) and enter total....................., 2d 27344717

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 14886621

(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) 14886621
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) 97978

(2) CONract AdMINISIAIOr FEES. ... ...v.eveveeeeeereeeeeeeseereeeeeeeeeeseeeeeees e eseessesreneed 2i(2) 135081

(3) Investment advisory and Mmanagement fEeS. .............owowveeeeeerereereseennd 2i(3) 1407551

L R0 13T ST 2i(4) 98653

(5) Total administrative expenses. Add lines 2i(1) through (4).........c..cco.co...... 2i(5) 1739263
i Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 16625884

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from liN@ 2d ........vweveveevveeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeee 2k 10718833
| 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: LEGACY PROFESSIONALS LLP (2) EIN: 32-0043599

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
CREEKEO.) oo veeeveee v e eeeeee e ee e ee s e s eees s e ee s eee e e ee s ee s ee s e s e et ee s ee s e ee s ee s eeseees e es e ee s eenearene 4| X 195000
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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.)? ...... D 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

. (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 05/01/2019 and ending 04/30/2020
A Name of plan B Three-digit
OHIO CARPENTERS' ANNUITY 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 OHIO CARPENTERS' ANNUITY FUND 34-1778747
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
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): 90-0709115

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 3 350

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 D 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 [] nA

Part Ill Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

box. If no, check the “No” box |:| Increase |:| Decrease |:| 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

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):

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
b The plan year immediately preceding the CUITENt PIan YEar..............ccceeeoveveveeeeeeee e ee e 14b
C  The second PreCeding PIAN YA ..........ccuuii ittt ettt l4c

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

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

b The corresponding number for the second preceding PIAN YA ...............ccceieeevererereeeeereeereeeeeerreneresenennen 15b

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

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

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:

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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LEGACY

PROFESSIONALS LLP

CERTIFIED PUBLIC ACCOUNTANTS

REPORT OF INDEPENDENT AUDITORS

To the Participants and Trustees of
Ohio Carpenters’ Annuity Plan

Report on the Financial Statements

We have audited the accompanying financial statements of Ohio Carpenters’ Annuity Plan (the
Plan), which comprise the statements of net assets available for benefits as of April 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 material misstatement,
whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the 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 auditor’s
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the Plan’s preparation and fair presentation of the financial
statements in order to design audit procedures that are appropriate in the circumstances, but not
for the purpose of expressing an opinion on the 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.
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Opinion

In our opinion, the financial statements referred to in the first paragraph present fairly, in all
material respects, the net assets available for benefits of Ohio Carpenters’ Annuity Plan as of
April 30, 2020 and 2019, and the changes in net assets available for benefits for the years then
ended, in accordance with accounting principles generally accepted in the United States of
America.

Kegaces Frfradiondde LLP

Westchester, Illinois

December 14, 2020



OHI0 CARPENTERS’ ANNUITY PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

ApPriL 30, 2020 AND 2019

ASSETS

INVESTMENTS - at fair value
Mutual funds
Short-term investment fund
Other

Total investments

RECEIVABLES
Employer contributions
Due from service corporation - contributions in process
Due from related organization
Accrued interest

Total receivables

PREPAID EXPENSES
CasH

Total assets
LIABILITIES AND NET ASSETS

LIABILITIES
Accounts payable

NET ASSETS AVAILABLE FOR BENEFITS

See accompanying notes to financial statements.
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2020

$ 309,327,730

[\
—_
O

$ 298,556,808

48,334 47,471

9 24
309,376,073 298,604,303
1,909,098 2,444,041
764,174 725,616

- 102,601

9 90

2,673,281 3,272,348
18,196 18,647
4,144,265 3,618,329
316,211,815 305,513,627
172,028 191,417

$ 316,039,787

$ 305,322,210




OH10 CARPENTERS’ ANNUITY PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED APRIL 30, 2020 AND 2019

2020 2019
ADDITIONS
Investment income
Net appreciation (depreciation) in
fair value of investments $ (3,430,004) 13,080,713
Interest and dividends 8,838,645 7,146,923
5,408,641 20,227,636
Service revenue reimbursements 490,795 990,838
Less investment expenses (1,407,551) (1,778,497)
Investment income - net 4,491,885 19,439,977
Employer contributions - net 21,445,281 22,216,162
Miscellaneous income - 24,276
Total additions 25,937,166 41,680,415
DEDUCTIONS
Benefits paid 14,887,877 11,339,406
Administrative expenses 331,712 364,634
Total deductions 15,219,589 11,704,040
NET INCREASE 10,717,577 29,976,375
NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year 305,322,210 275,345,835
End of year $ 316,039,787 $ 305,322,210

See accompanying notes to financial statements.

_4-



OHIO CARPENTERS’ ANNUITY PLAN
NOTES TO FINANCIAL STATEMENTS

APRIL 30, 2020 AND 2019

NOTE 1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Method of Accounting - The accompanying financial statements of Ohio Carpenters’ Annuity
Plan (the Plan) have been prepared using the accrual basis of accounting.

New Accounting Pronouncement - During the year ending April 30, 2020, the Plan
implemented relevant provisions of new accounting standards related to the recognition of
revenue. The implementation resulted in no changes to the way the Plan recognizes revenue,
although disclosures regarding revenue have been enhanced.

Investments - The investments of the Plan are reported at fair value. The fair value of a
financial instrument is the amount that would be received to sell that asset or paid to transfer a
liability in an orderly transaction between market participants at the measurement date (the exit
price). Net appreciation or depreciation includes the Plan’s gains and losses on investments
bought and sold as well as held during the year.

Purchases and sales of the investments are reflected on a trade-date basis.

Dividend income is recorded on the ex dividend date. Interest income is recorded on the accrual
basis.

Contributions Receivable - Employer contributions due and unpaid prior to year end are
recorded as contributions receivable and include amounts for liquidated damages and
underpayments. Employer contributions due as determined by payroll compliance audits are
recorded as income when collected. An allowance for uncollectible accounts is considered
unnecessary and is not provided.

Payment of Benefits - Benefit payments to participants are recorded upon distribution. Amounts
allocated to accounts of persons who had elected to withdraw from the Plan but had not been paid
as of April 30, 2019 totaled $1,256. There were no amounts allocated to accounts of persons who
had elected to withdraw from the Plan but had not been paid as of April 30, 2020.

Service Revenue Reimbursements - The Plan receives reimbursements of service revenue fees
paid to John Hancock Retirement Plan Services LLC (John Hancock) or its affiliates under
contracts with investment option issuers. Effective January 1, 2018, John Hancock would
reimburse up to $225,000 per quarter for payment of Plan operating expenses. Effective April 1,
2019, John Hancock reimburses up to $75,000 per quarter for payment of Plan operating
expenses. In addition, John Hancock receives revenue from mutual fund service providers for
services John Hancock provides to the funds. This revenue is used to offset certain amounts
owed to John Hancock for its administrative services to the Plan. Total reimbursements received
for the years ended April 30, 2020 and 2019 totaled $490,795 and $990,838 respectively.



NOTE 1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Revenue Recognition - Revenue derived from employer contributions is recognized in the
period in which covered work is performed, based on the number of hours worked and the
contribution rate set forth in the collective bargaining agreement. Employers are required to
remit contributions monthly. The Plan carries out its purpose in the carpentry industry as
described in Note 2 within a jurisdiction primarily located in the state of Ohio.

The Plan has entered into reciprocity agreements with other multiemployer retirement plans for
its participants who perform work outside the geographic jurisdiction of the Plan’s participating
local unions. Participants who are normally employed within the territory of one local union
(home local) may be temporarily employed within the territory of another local union. When a
participant works in the territory of a reciprocating local union, the other plan is required to make
contributions to the participant’s home local benefit plans on the participant’s behalf. The Plan’s
contribution revenue includes monies received pursuant to reciprocity agreements. The Plan uses
the same recognition and measurement criteria for such revenue as for all other employer
contribution revenue.

Expenses - Certain investment related expenses are included with net appreciation (depreciation)
in fair value of investments.

Plan Administration Costs - Any participant with an account balance is charged a $5 quarterly
fee for recordkeeping and administration costs. In addition, a participant will be charged an
annual fee of $75 if deemed inactive. Participants were charged a total of $260,131 and
$245,662 for the years ended April 30, 2020 and 2019, respectively, which were used in full for
payment of Plan expenses.

Estimates - The preparation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions that affect certain
reported amounts and disclosures in the financial statements. Actual results could differ from
those estimates.

Subsequent Events - Subsequent events have been evaluated through December 14, 2020,
which is the date the financial statements were available to be issued.

NOTE 2. DESCRIPTION OF THE PLAN

The Plan was established May 1, 1994 as a result of collective bargaining agreements between
the Northeast Ohio District Council of Carpenters, the South Central Ohio District Council of
Carpenters and the Construction Employers Association of Cleveland to provide retirement
benefits for eligible participants. The Plan is primarily funded by employer contributions as
specified in the collective bargaining agreements. Participant contributions are not permitted
under the Plan. The Plan is a multiemployer defined contribution retirement plan, subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA), as amended.
Benefits under the plan are not insured by the Pension Benefit Guaranty Corporation.



NOTE 2. DESCRIPTION OF THE PLAN (CONTINUED)

Each participant’s account is credited with the contributions made on his or her behalf and
allocations of the Plan’s net earnings and charged with administrative fees. Allocations are
based on Plan earnings, account balances, or specific participant transactions, as defined. The
benefit to which participants are entitled is the benefit that can be provided from their account.

Contributions to the Plan are invested as directed by the participant in one or more of the custom
investment options established by the Plan. In the absence of direction, contributions are
invested in a default investment fund chosen by the Trustees. Participants must evaluate their
own investment goals and objectives and choose the funds best suited to achieve those goals and
objectives. Poor investment performance by the investments selected by the participants may
cause their balances to be lower than the amounts contributed on their behalf.

Under the current provisions of the Plan, each participant’s account becomes vested after two
years of credited service. The Plan defines a year of service as a year during which a participant
completes 200 hours or more of service.

Upon death, disability, retirement, or separation from service for more than twelve consecutive
months, participants and their beneficiaries are entitled to receive their account balance subject to
the payment provisions of the Plan. Benefits may be paid either in quarterly cash installment
payments over a specified period not to exceed 10 years, or in a lump-sum payment. During the
year ended April 30, 2020, the Plan adopted provisions under the Coronavirus Aid, Relief, and
Economic Security Act (CARES Act) to allow for Coronavirus-related distributions up to a
maximum of $15,000 or 50% of the participant’s account balance.

Participants who are not yet vested will forfeit their account balance as of the date on which a
one-year break in service is incurred. A one-year break in service is generally any Plan year
during which a participant earns less than 200 hours of service. Forfeitures are generally used to
defray the administrative expenses of the Plan. However, participants who become re-employed
under the applicable collective bargaining agreement before incurring five consecutive one-year
breaks in service have their previously forfeited balance restored. During the years ended

April 30, 2020 and 2019, a total of $3,987 and $47,766 respectively, was forfeited under Plan
rules. Net assets available for benefits included forfeited account balances at April 30, 2020 and
2019 of $247,697 and $258,042 respectively.

Participants should refer to the summary plan description for more complete information.

NOTE 3. PRIORITIES UPON TERMINATION

It is the intent of the Trustees to continue the Plan in full force and effect; however, the right to
discontinue the Plan is reserved to the Trustees. Termination shall not permit any part of the
Plan assets to be used for or diverted to purposes other than the exclusive benefit of participants
and their beneficiaries, except that provision may be made for the payment of necessary
expenses resulting from termination of the Plan.



NOTE 3. PRIORITIES UPON TERMINATION (CONTINUED)

In the event of termination, all participants will become 100% vested and the net assets of the
Plan will be allocated to pay benefits in priorities as prescribed by ERISA and its related
regulations. Whether or not a particular participant will receive full benefits should the Plan
terminate at some future time will depend on the sufficiency of the Plan’s net assets at that time
and the priority of those benefits.

NOTE4. TAXSTATUS

The Plan obtained its latest determination letter, dated September 28, 2015, in which the Internal
Revenue Service stated that the Plan, as then designed, was in compliance with the applicable
requirements under section 401(a) of the Internal Revenue Code and was, therefore, exempt from
federal income taxes under the provisions of Section 501(a). The Plan’s administrator and the
Plan’s legal counsel believe that the Plan is currently designed and being operated in compliance
with the applicable requirements of the Internal Revenue Code, and therefore believe that the
Plan was qualified and the related trust was tax-exempt as of the financial statement date.

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

NOTES. FUNDING POLICY

The participating employers contribute such amounts as are specified in the collective bargaining
agreements, which vary depending on the geographic area as well as type of work performed.
The hourly contribution rates for the year ended April 30, 2020 ranged from $.25 to $13.51 and
from $.25 to $11.35 for 2019.

Employer contributions are net of payments of $538,156 and $629,831 for the years ended
April 30, 2020 and 2019, respectively, for reciprocal contributions paid to affiliated defined
contribution retirement plans for work performed by their participants in the jurisdiction of the
Indiana/Kentucky/Ohio Regional Council Carpenters.



NOTE 6. FAIR VALUE MEASUREMENTS

The Fair Value Measurements and Disclosures Topic of the FASB Accounting Standards
Codification established 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 below:

Basis of Fair Value Measurement

Level 1 Unadjusted quoted prices in active markets that are accessible at the
measurement date for identical, unrestricted assets or liabilities

Level 2 Quoted prices in markets that are not considered to be active or financial
instruments for which all significant inputs are observable, either directly or
indirectly

Level 3 Prices or valuations that require inputs that are both significant to the fair value

measurement and unobservable

The following tables set forth, by level within the fair value hierarchy, the Plan’s investment
assets at fair value as of April 30, 2020 and 2019. As required, assets and liabilities are
classified in their entirety based on the lowest level of input that is significant to the fair value
measurement.

Far Value Measurements at 4/30/2020 Using

Quoted Prices
in Active Significant
Markets for Other Significant
Identical Observable  Unobservable
Assets Inputs Inputs
Total (Level 1) (Level 2) (Level 3)
Mutual funds $ 309,327,730 $§ 309,327,730 $ - $ -
Short-term investment fund 48,334 - 48,334 -
Other 9 - 9 -
Total $ 309,376,073 $§ 309,327,730 $ 48343 $ -




NOTE 6. FAIR VALUE MEASUREMENTS (CONTINUED)

Fair Value Measurements at 4/30/2019 Using

Quoted Prices
in Active Significant
Markets for Other Significant
Identical Observable  Unobservable
Assets Inputs Inputs
Total (Level 1) (Level 2) (Level 3)
Mutual funds $ 298,556,808 § 298,556,808 $ - $ -
Short-term investment fund 47,471 - 47,471 -
Other 24 - 24 -
Total $ 298,604,303 $ 298,556,808 § 47,495 § -

Level 1 Measurements

The fair values of the mutual funds are determined by reference to the funds’ underlying assets,
which are principally marketable equity and fixed income securities. Shares held in mutual
funds are traded on national securities exchanges and are valued at the net asset value on the last
business day of each period presented.

Level 2 Measurements

The short-term investment fund is valued at cost, which approximates its fair value.

Other investments represent corporate bonds in default that have been substantially written off.

NOTE 7. RELATED ORGANIZATIONS

The Plan shares certain common governance with several related tax-exempt organizations,
which include a defined benefit pension plan, a defined benefit health and welfare plan, a
regional council and a service corporation.

NOTE 8. 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
participant account balances and the amounts reported in the statements of net assets available
for benefits. The current economic environment has increased the degree of uncertainty.

-10 -



NOTE 9. PARTY-IN-INTEREST TRANSACTIONS

John Hancock Retirement Plan Services LLC (John Hancock) and its affiliates are responsible
for participant recordkeeping and distributions to Plan participants at the direction of the Board
of Trustees. John Hancock maintains custody of a majority of Plan assets. Fees paid to John
Hancock represent party-in-interest transactions that are exempt from the prohibited transaction
rules of ERISA.

NOTE 10. DEPARTMENT OF LABOR INVESTIGATION

During the year ended April 30, 2019, the Department of Labor (the Department) concluded its
investigation of the Plan. The Department concluded that distributions of assets from the related
Ohio Vicinity Carpenters Fringe Benefit, Inc. (the OVCFBF) were less than what should have
been allocated to the Plan. Pursuant to findings resulting from the investigation, the Plan
collected approximately $24,000 representing amounts the Department believed violated ERISA,
including lost opportunity costs related to the erroneous distribution. As a result of the corrective
actions taken by the Trustees, the Department has advised that it will take no further action with
respect to the matter.

The Department also concluded that the Trustees failed to analyze or collect a potential
contractual refund related to the Plan’s collections agreement with the OVCFBF for fiscal years
beginning May 1, 2014 and 2015. The Plan advised the Department that it disagreed with the
Department’s position, and no corrective action was taken. As a result, the Department
continues to believe that the Plan violated, and remains in violation, of fiduciary provisions of
ERISA, but has advised that they will take no further enforcement action. The Department
further advised that they have transmitted the possible prohibited transaction to the Secretary of
Treasury for consideration of possible action by the Internal Revenue Service (IRS).

NOTE 11. RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for benefits per the financial statements
to the Form 5500:

2020 2019
Net assets available for benefits per the financial statements $316,039,787  $305,322,210
Less - amounts allocated to withdrawing participants at year end - (1,256)
Net assets available for benefits per the Form 5500 $316,039,787  $305,320,954
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NOTE 11. RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500 (CONTINUED)

The following is a reconciliation of benefits paid to or for participants per the financial
statements to the Form 5500 for the year ended April 30, 2020:

Benefits paid to or for participants per the financial statements $ 14,887,877
Add - amounts allocated to withdrawing participants at April 30, 2020 -
Less - amounts allocated to withdrawing participants at April 30, 2019 (1,256)
Benefits paid to or for participants per the Form 5500 $ 14,886,621

Amounts allocated to withdrawing participants are recorded on the Form 5500 for benefits that
have been processed and approved for payment prior to year end, but not yet paid as of that date.

NOTE 12. COVID-19 IMPACT

As a result of the spread of the COVID-19 coronavirus, economic uncertainties have arisen
which are likely to impact the Plan, though the potential impact and duration is unknown as of
the date the financial statements were available to be issued.

The Coronavirus Aid, Relief, and Economic Security Act (CARES Act) was enacted in March
2020. The CARES Act is an approximately $2 trillion emergency economic stimulus package in
response to the coronavirus outbreak, which among other things contain numerous tax and
emergency funding provisions. As described in Note 2, the Plan elected to allow for
Coronavirus-related distributions up to a maximum of $15,000 or 50% of the participant’s
account balance as allowed under the CARES Act.

Additionally, the Plan is evaluating certain changes permitted by the Setting Every Community
Up for Retirement Enhancement Act of 2019 (SECURE Act), which among other provisions,
delays the commencement date for required minimum distributions. Written amendments to the
Plan to reflect any operational changes will be adopted at a later date in accordance with
applicable law and IRS guidance.
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LEGACY

PROFESSIONALS LLP

CERTIFIED PUBLIC ACCOUNTANTS

REPORT OF INDEPENDENT AUDITORS ON SUPPLEMENTAL SCHEDULES

To the Participants and Trustees of
Ohio Carpenters Annuity Plan

We have audited the financia statements of Ohio Carpenters Annuity Plan as of and for the years ended
April 30, 2020 and 2019 and our report thereon dated December 14, 2020 which expressed an unmodified
opinion on those financial statements, appears on Page 2. Our audits were conducted for the purpose of
forming an opinion on the financial statements as a whole. Supplemental Schedule 1 is presented for the
purpose of additional analysis and is not arequired part of the financial statements, but is supplementary
information required by the Department of Labor’s Rules and Regulations for Reporting and Disclosures
under the Employee Retirement Income Security Act of 1974. Such information is the responsibility of
the Plan's management and was derived from and relates directly to the underlying accounting and other
records used to prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audits of 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 financia 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 isfairly stated in all material respectsin relation to the financial statements
asawhole.

%fw LLe
Westchester, Illinois

December 14, 2020

4 Westbrook Corporate Center | Suite 700 | Westchester, IL 60154 | 312-368-0500 | 312-368-0746 Fax | www.legacycpas.com



BOARD OF TRUSTEES OHIO CARPENTERS' ANNUI

34-1778747

SCHEDULE C OTHER SERVICE PROVIDER SERVICE CODES STATEMENT 1
NAME SERVICE CODES
JOHN HANCOCK RETIREMRENT PLAN SERV 15

JOHN HANCOCK RETIREMRENT PLAN SERV 19

JOHN HANCOCK RETIREMRENT PLAN SERV 63

JOHN HANCOCK RETIREMRENT PLAN SERV 21

JOHN HANCOCK RETIREMRENT PLAN SERV 36

JOHN HANCOCK RETIREMRENT PLAN SERV 38

JOHN HANCOCK RETIREMRENT PLAN SERV 49

JOHN HANCOCK RETIREMRENT PLAN SERV 65

JOHN HANCOCK RETIREMRENT PLAN SERV 68

CODES TO SCHEDULE C, LINE 2(B)

SCHEDULE H OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT

SERVICE REVENUE REIMBURSEMENTS 490,795.
TOTAL TO SCHEDULE H, LINE 2C 490,795.

SCHED

ULE H

OTHER ADMINISTRATIVE EXPENSES

STATEMENT 3

DESCRIPTION

COLLECTION FEES
INSURANCE

MISCELLANEOUS

PRINTING AND POSTAGE

TOTAL TO SCHEDULE H, LINE 2I(4)

09440119 769095 09571-0002

19

AMOUNT

41,577.
25,041.

7,819.
24,216.

98,653.

STATEMENT(S) 1, 2, 3

2019.05030 BOARD OF TRUSTEES OHIO CARP 09571-11



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

Ohio Carpenters Annuity Fund

Schedule of AssetsHeld for Investment Purposes

EIN: 34-1778747

Year Ended April 30, 2020

Investment Type

Interest Bearing Cash
Federated Government Obligations Institutional Shares

Corporate Debt I nstruments
Asia Aluminum Holdings LT 144a 8% 12/23/2011 DD 12/23/2004

Registered | nvestment Companies
Held at John Hancock Retirement Plan Services

Supplemental Schedule 1

Revalued Per 5500

Reference Cost at FMV
48,334 48,334
9 9
pgs.2-4 303,473,030 309,327,730




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

ASSETS HELD FOR INVESTMENT For Period May 1, 2019 to April 30, 2020

Ohio Carpenters’ Annuity Plan

SUPPLEMENTAL SCHEDULE 1

Total Ohio Carpenters’ Mod Con Fund

115,269,167.61

118,571,071.90

Market Price Principal Investment
Assets Cost Basis Shares Per Share Value T Market Value
Ohio Carpenters’ Aggr Fd
Blackstone Alt Multi Strat Cl 867,121.78 80,865.340 9.2500 748,004.40 0.00 748,004.40
BlackRock Low Dur Bond Inst 377,080.53 39,589.442 9.4700 374,912.02 0.00 374,912.02
MainStay MK HY Corp Bond | 253,187.80 45,514.867 5.0800 231,215.52 0.00 231,215.52
Metwest Total Ret Bond | 2,945,274.43 277,985.486 11.3600 3,157,915.12 0.00 3,157,915.12
Vanguard FTSE All WId Idx Inst 3,124,525.10 32,967.330 86.5900 2,854,641.10 0.00 2,854,641.10
Vanguard Mid Cap Index Instl 1,125,438.17 26,935.017 41.2200 1,110,261.40 0.00 1,110,261.40
Vanguard Value Index Fund (1) 3,771,048.11 92,531.718 38.5000 3,562,471.14 0.00 3,562,471.14
Vanguard Growth Index Inst 2,879,076.87 35,942.286 92.9500 3,340,835.48 0.00 3,340,835.48
Vanguard Small Cap Index Instl 1,214,399.08 17,768.428 63.4000 1,126,518.34 0.00 1,126,518.34
Total Ohio Carpenters’ Aggr Fd 16,557,151.87 16,506,774.52 16,506,774.52
Ohio Carpenters’ Mod Con Fund

Blackstone Alt Multi Strat Cl 6,452,753.32 603,841.797 9.2500 5,585,536.62 0.00 5,585,536.62
BlackRock Low Dur Bond Inst 6,236,253.70 650,348.274 9.4700 6,158,798.15 0.00 6,158,798.15
MainStay MK HY Corp Bond | 3,863,177.75 679,627.341 5.0800 3,452,506.89 0.00 3,452,506.89
Metwest Total Ret Bond | 49,193,447 .44 4,595,820.617 11.3600 52,208,522.21 0.00 52,208,522.2|
Vanguard FTSE All WId Idx Inst 13,059,953.76 140,667.867 86.5900 12,180,430.60 0.00 12,180,430.60
Vanguard Mid Cap Index Instl 4,606,869.64 114,879.555 41.2200 4,735,335.26 0.00 4,735,335.26
Vanguard Value Index Fund (1) 15,368,196.02 394,739.211 38.5000 15,197,459.62 0.00 15,197,459.62
Vanguard Growth Index Inst 11,562,162.98 153,283.975 92.9500 14,247,745.48 0.00 14,247,745.48
Vanguard Small Cap Index Instl 4,926,343.42 75,784.345 63.4000 4,804,727.47 0.00 4,804,727.47
Ohio Carpenters / BONY 9.58 9.600 1.0000 9.60 0.00 ® 9.60

118,571,071.90
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SCHEDULE H, LINE 4i
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

ASSETS HELD FOR INVESTMENT For Period May 1, 2019 to April 30, 2020

Ohio Carpenters’ Annuity Plan

SUPPLEMENTAL SCHEDULE 1

Market Price Principal Investment
Assets Cost Basis Shares Per Share Value T Market Value
Ohio Carpenters’ Cons Fd
Blackstone Alt Multi Strat Cl 2,146,629.74 202,225.617 9.2500 1,870,586.96 0.00 1,870,586.96
BlackRock Low Dur Bond Inst 2,446,786.84 257,413.996 9.4700 2,437,710.54 0.00 2,437,710.54
MainStay MK HY Corp Bond | 1,463,635.94 265,680.284 5.0800 1,349,655.84 0.00 1,349,655.84
Metwest Total Ret Bond | 19,269,639.66 1,820,688.521 11.3600 20,683,021.60 0.00 20,683,021.60
Vanguard FTSE All WId Idx Inst 3,290,989.86 35,366.747 86.5900 3,062,406.62 0.00 3,062,406.62
Vanguard Mid Cap Index Instl 1,198,313.53 28,911.228 41.2200 1,191,720.82 0.00 1,191,720.82
Vanguard Value Index Fund (1) 3,997,406.58 99,312.441 38.5000 3,823,528.98 0.00 3,823,528.98
Vanguard Growth Index Inst 3,160,164.67 38,571.080 92.9500 3,585,181.89 0.00 3,585,181.89
Vanguard Small Cap Index Instl 1,275,924 .41 19,069.451 63.4000 1,209,003.19 0.00 1,209,003.19
Total Ohio Carpenters’ Cons Fd 38,249,491.23 39,212,816.44 39,212,816.44
Ohio Carpenters’ Moderate Fd

Blackstone Alt Multi Strat Cl 4,830,325.52 450,443.237 9.2500 4,166,599.94 0.00 4,166,599.94
BlackRock Low Dur Bond Inst 3,770,917.80 396,942.101 9.4700 3,759,041.70 0.00 3,759,041.70
MainStay MK HY Corp Bond | 2,346,758.61 422,748.889 5.0800 2,147,564.36 0.00 2,147,564.36
Metwest Total Ret Bond | 29,293,864.43 2,802,008.766 11.3600 31,830,819.58 0.00 31,830,819.58
Vanguard FTSE All WId Idx Inst 12,325,067.34 131,355.173 86.5900 11,374,044.43 0.00 11,374,044.43
Vanguard Mid Cap Index Instl 4,465,617.23 107,406.022 41.2200 4,427,276.23 0.00 4,427,276.23
Vanguard Value Index Fund (1) 14,978,584.93 368,951.782 38.5000 14,204,643.61 0.00 14,204,643.61
Vanguard Growth Index Inst 11,546,128.52 143,298.007 92.9500 13,319,549.75 0.00 13,319,549.75
Vanguard Small Cap Index Instl 4,820,822.52 70,842.505 63.4000 4,491,414.82 0.00 4,491,414.82
Total Ohio Carpenters’ Moderate Fd 88,378,086.90 89,720,954.42 89,720,954.42

Ohio Carpenters’ Mod Agg Fd
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SCHEDULE H, LINE 4i

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

ASSETS HELD FOR INVESTMENT For Period May 1, 2019 to April 30, 2020

Ohio Carpenters’ Annuity Plan

SUPPLEMENTAL SCHEDULE 1

Market Price Principal Investment
Cost Basis Shares Per Share Value T Market Value
Blackstone Alt Multi Strat Cl 2,413,281.30 224,659.905 9.2500 2,078,104.12 0.00 2,078,104.12
BlackRock Low Dur Bond Inst 1,464,218.21 153,977.122 9.4700 1,458,163.35 0.00 1,458,163.35
MainStay MK HY Corp Bond | 937,753.46 168,646.110 5.0800 856,722.24 0.00 856,722.24
Metwest Total Ret Bond | 11,385,704.18 1,084,860.616 11.3600 12,324,016.60 0.00 12,324,016.60
Vanguard FTSE All WId Idx Inst 7,401,309.73 78,581.275 86.5900 6,804,352.60 0.00 6,804,352.60
Vanguard Mid Cap Index Instl 2,675,758.14 64,233.986 41.2200 2,647,724.90 0.00 2,647,724.90
Vanguard Value Index Fund (1) 8,977,819.74 220,654.585 38.5000 8,495,201.52 0.00 8,495,201.52
Vanguard Growth Index Inst 6,869,605.65 85,696.381 92.9500 7,965,478.61 0.00 7,965,478.61
Vanguard Small Cap Index Instl 2,893,691.73 42,371.579 63.4000 2,686,358.1 1 0.00 2,686,358.1 1
Total Ohio Carpenters’ Mod Agg Fd 45,019,142.14 45316,122.05 45316,122.05
Total Assets Held for Investment 303,473,039.75 17,844,019.902 309,327,739.33 0.00 (©309,327,739.33
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