
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

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

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

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

OMB Nos. 1210-0110 
1210-0089 

 
2019 

 
This Form is Open to Public 

Inspection 
Part I   Annual Report Identification Information 

For calendar plan year 2019 or fiscal plan year beginning                                                                      and ending                                                        

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

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

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

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

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

D  Check box if filing under:                                                             X  Form 5558             X  automatic extension            X  the DFVC program 
       X  special extension (enter description) ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
Part II   Basic Plan Information—enter all requested information 
1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

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

1c Effective date of plan 
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 
       Mailing address (include room, apt., suite no. and street, or P.O. Box)  
       City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

2b Employer Identification 
Number (EIN) 
012345678 

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

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of DFE Date Enter name of individual signing as DFE 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2019)  

v. 190130 

  

 

05/01/2019 04/30/2020

X

X

X

IRONWORKERS LOCAL NO 55 PENSION PLAN 001

05/01/1962

34-6682351
B0ARD OF TRUSTEES IRONWORKERS LOCAL NO. 55 PENSION PLAN

419-248-2401

PO BOX 1330 
HOLLAND, OH 43528-1330

525100

Filed with authorized/valid electronic signature. 02/05/2021 STEVE SIERACKE

Filed with authorized/valid electronic signature. 02/05/2021 ERIC KAHLE
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

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

4b EIN012345678 

a Sponsor’s name 
c Plan Name 
 

4d PN 
012 

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

 
a(1)  Total number of active participants at the beginning of the plan year ...............................................................................   6a(1)  
   
a(2)  Total number of active participants at the end of  the plan year  .......................................................................................   6a(2)  
  
b Retired or separated participants receiving benefits..............................................................................................................   6b 123456789012 
 
c Other retired or separated participants entitled to future benefits ..........................................................................................   6c 123456789012 
  
d Subtotal. Add lines 6a(2), 6b, and 6c. ...................................................................................................................................   6d 123456789012 
  
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................................................   6e 123456789012 
  
f Total.  Add lines 6d and 6e. ..................................................................................................................................................   6f 123456789012 
  
g Number of participants with account balances as of the end of the plan year (only defined contribution plans  
        complete this item) .............................................................................................................................................................   6g 123456789012 
  
h Number of participants who terminated employment during the plan year with accrued benefits that were  
      less than 100% vested .........................................................................................................................................................   6h 123456789012 

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

 

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

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

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

a  Pension Schedules b General Schedules 
(1)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 
 
(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 

Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 

(3)  X    ___ A  (Insurance Information) 

(4)  X  C  (Service Provider Information) 

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

(5)  X  D  (DFE/Participating Plan Information) 

(6)  X  G  (Financial Transaction Schedules) 
  

X

 
 

1313

652

741

360

161

1262

155

1417

79

83

1B

X X

X X

X X

X
X 1

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

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

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

11c Enter the Receipt Confirmation Code for the 2019 Form M-1 annual report.  If the plan was not required to file the 2019 Form M-1 annual report, enter the 
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid 
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)   

 
         Receipt Confirmation Code______________________              
                                            

 



 

 
  

SCHEDULE A 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Insurance Information 
 

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

 File as an attachment to Form 5500. 

 Insurance companies are required to provide the information  
pursuant to ERISA section 103(a)(2). 

 
OMB No. 1210-0110 

 
2019 

 
This Form is Open to Public 

Inspection 
For calendar plan year 2019 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan  
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
FGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

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

D  Employer Identification Number (EIN) 
012345678 

Part I Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract 
on a separate Schedule A.  Individual contracts grouped as a unit in Parts II and III can be reported on a single Schedule A. 

1  Coverage Information: 
 

(a)  Name of insurance carrier 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
 

(b)  EIN (c)  NAIC 
code 

(d)  Contract or 
 identification number 

(e)  Approximate number of 
persons covered at end of 

policy or contract year 

Policy or contract year 

(f)  From (g)  To 

012345678 ABCDE ABCDE0123456789 1234567 YYYY-MM-DD YYYY-MM-DD 

2  Insurance fee and commission information. Enter the total fees and total commissions paid.  List in line 3 the agents, brokers, and other persons in 
descending order of the amount paid. 

(a) Total amount of commissions paid (b) Total amount of fees paid 

123456789012345 123456789012345 

3  Persons receiving commissions and fees.  (Complete as many entries as needed to report all persons). 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 
(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 
(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 

 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2019 
v. 190130 

 

05/01/2019 04/30/2020

IRONWORKERS LOCAL NO 55 PENSION PLAN 001

B0ARD OF TRUSTEES IRONWORKERS LOCAL NO. 55 PENSION PLAN 34-6682351

UNITED OF OMAHA

47-0322111 69868 GDA 06196 05/01/2019 04/30/2020

0 0
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

  (a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

 (a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

 (a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

 (a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

1
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Part II Investment and Annuity Contract Information 
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of 
this report. 

4  Current value of plan’s interest under this contract in the general account at year end ..................................................  4 123456789012345 
5  Current value of plan’s interest under this contract in separate accounts at year end ....................................................  5 123456789012345 
6  Contracts With Allocated Funds:  

a State the basis of premium rates   
 

  
b Premiums paid to carrier .......................................................................................................................................  6b -123456789012345 
c Premiums due but unpaid at the end of the year ...................................................................................................  6c -123456789012345 
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 

retention of the contract or policy, enter amount. ..................................................................................................  6d -123456789012345 

        Specify nature of costs     
 

  

e Type of contract:   (1)  X  individual policies                (2)  X   group deferred annuity  

 (3)  X   other (specify)     
  

  
 f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here         X  

7  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)  
a Type of contract: (1)  X  deposit administration (2)  X  immediate participation guarantee  

 (3)  X  guaranteed investment (4)  X  other  
 

 
 

b Balance at the end of the previous year ................................................................................................................   7b 123456789012345 
c Additions:  (1) Contributions deposited during the year ..................................  7c(1) -123456789012345  

(2) Dividends and credits ...............................................................................  7c(2) -123456789012345  
(3) Interest credited during the year ...............................................................  7c(3) -123456789012345  
(4) Transferred from separate account...........................................................  7c(4) -123456789012345  
(5) Other (specify below) ...............................................................................  7c(5) -123456789012345  
 

 

 

  
  
  

(6)Total additions ...................................................................................................................................................  7c(6) 123456789012345 
 d  Total of balance and additions (add lines 7b and 7c(6)).  .......................................................................................  7d 123456789012345 
 e  Deductions:   
      (1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) -123456789012345  
      (2) Administration charge made by carrier ......................................................  7e(2) -123456789012345  
      (3) Transferred to separate account ................................................................  7e(3) -123456789012345  
      (4) Other (specify below) ................................................................................   7e(4) -123456789012345  

 

 

 

  
  
  

      (5) Total deductions ................................................................................................................................................  7e(5) 123456789012345 
 f Balance at the end of the current year (subtract line 7e(5) from line 7d) ...............................................................  7f 123456789012345 

17987465
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 Part III Welfare Benefit Contract Information 
If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), 
the information may be combined for reporting purposes if such contracts are experience-rated as a unit.  Where contracts cover individual 
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report. 

8   Benefit and contract type (check all applicable boxes) 
 a  X  Health (other than dental or vision) b X  Dental c X  Vision d X  Life insurance 
 e  X  Temporary disability (accident and sickness) f  X  Long-term disability g X  Supplemental unemployment h X  Prescription drug 
 i  X  Stop loss (large deductible) j  X  HMO contract k X  PPO contract  l X  Indemnity contract 
 m X  Other (specify)  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCKEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
9  Experience-rated contracts:  

a   Premiums: (1) Amount received ...................................................................   9a(1) -123456789012345  
      (2) Increase (decrease) in amount due but unpaid ......................................   9a(2) -123456789012345  
      (3) Increase (decrease) in unearned premium reserve ...............................   9a(3) -123456789012345  

(4) Earned ((1) + (2) - (3)) ..................................................................................................................................   9a(4) 123456789012345 
 b Benefit charges (1) Claims paid .................................................................   9b(1) -123456789012345  
      (2) Increase (decrease) in claim reserves ...................................................   9b(2) -123456789012345  
      (3) Incurred claims (add (1) and (2)) ..................................................................................................................   9b(3) 123456789012345 
      (4) Claims charged ............................................................................................................................................   9b(4) 123456789012345 
 c Remainder of premium: (1) Retention charges (on an accrual basis) -- -123456789012345  
             (A) Commissions .................................................................................   9c(1)(A) -123456789012345  
             (B) Administrative service or other fees ................................................   9c(1)(B) -123456789012345  
             (C) Other specific acquisition costs ......................................................   9c(1)(C) -123456789012345  
             (D) Other expenses ..............................................................................   9c(1)(D) -123456789012345  
             (E) Taxes .............................................................................................   9c(1)(E) -123456789012345  
             (F) Charges for risks or other contingencies .........................................   9c(1)(F) -123456789012345  
             (G) Other retention charges .................................................................   9c(1)(G) -123456789012345  
             (H) Total retention .......................................................................................................................................   9c(1)(H) 123456789012345 
     (2) Dividends or retroactive rate refunds.  (These amounts were X  paid in cash, or X  credited.) ....................   9c(2) 123456789012345 
 d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement .................   9d(1) 123456789012345 
     (2) Claim reserves ............................................................................................................................................   9d(2) 123456789012345 
   (3) Other reserves.............................................................................................................................................   9d(3) 123456789012345 
 e Dividends or retroactive rate refunds due.  (Do not include amount entered in line 9c(2).) ................................   9e 123456789012345 

10 Nonexperience-rated contracts:  
 a Total premiums or subscription charges paid to carrier .....................................................................................   10a 123456789012345 
 b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 

retention of the contract or policy, other than reported in Part I, line 2 above, report amount. ............................   10b 
-

123456789012345 
Specify nature of costs.   

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

Part IV Provision of Information  
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............   X Yes    X No 

12 If the answer to line 11 is “Yes,” specify the information not provided.   
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDE 

 



SCHEDULE MB 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Multiemployer Defined Benefit Plan and Certain 
Money Purchase Plan Actuarial Information 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the 

Internal Revenue Code (the Code). 

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

OMB No. 1210-0110 

2019 

This Form is Open to Public 
Inspection 

For calendar plan year 2019 or fiscal plan year beginning     and ending 
Round off amounts to nearest dollar. 
Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established. 

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

B Three-digit
plan number (PN)   001

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

D    Employer Identification Number (EIN)
012345678 

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

1a Enter the valuation date:   Month _________    Day _________    Year _________ 
  b Assets

(1) Current value of assets ...................................................................................................................... 1b(1) 
(2) Actuarial value of assets for funding standard account ....................................................................... 1b(2) 

  c (1) Accrued liability for plan using immediate gain methods .................................................................... 1c(1) 
(2) Information for plans using spread gain methods:

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

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

(1) Amount excluded from current liability attributable to pre-participation service (see instructions) .......... 1d(1) -123456789012345
(2) “RPA ‘94” information:

(a) Current liability ................................................................................................................................ 1d(2)(a) -123456789012345
(b) Expected increase in current liability due to benefits accruing during the plan year ......................... 1d(2)(b) -123456789012345
(c) Expected release from “RPA ‘94” current liability for the plan year .................................................. 1d(2)(c) -123456789012345

(3) Expected plan disbursements for the plan year ..................................................................................... 1d(3) -123456789012345
Statement by Enrolled Actuary 

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

SIGN 
HERE 

Signature of actuary Date 

Type or print name of actuary Most recent enrollment number 

Firm name Telephone number (including area code) 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
UK

Address of the firm 

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

X

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2019 
v. 190130

05/01/2019 04/30/2020

IRONWORKERS LOCAL NO 55 PENSION PLAN 001

B0ARD OF TRUSTEES IRONWORKERS LOCAL NO. 55 PENSION PLAN 34-6682351

X

05 01 2019

155307322
155133147

197856460

197856460

351070669

4724273

12829567

13027784

11/11/2020

PAUL WEDDING, ASA,EA,MAAA 20-08071

UNITED ACTUARIAL SERVICES, INC. 317-580-8667

11590 N. MERIDIAN STREET, STE, 610, CARMEL, IN 46032-4529
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2 Operational information as of beginning of this plan year: 
 a Current value of assets (see instructions)  ...................................................................................................…………    2a -123456789012345 
 b “RPA ‘94” current liability/participant count breakdown: (1) Number of participants (2) Current liability 
 (1) For retired participants and beneficiaries receiving payment ...................................  12345678 -123456789012345 
 (2) For terminated vested participants ..........................................................................  12345678 -123456789012345 
 (3) For active participants:   
  (a)  Non-vested benefits ..........................................................................................   -123456789012345 
  (b)  Vested benefits.................................................................................................   -123456789012345 
  (c)  Total active .......................................................................................................   -123456789012345 
 (4) Total .......................................................................................................................  12345678 -123456789012345 
 c If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 

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

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

(MM-DD-YYYY) 
(b) Amount paid by 

employer(s) 
(c) Amount paid by 

employees 
(a) Date  

(MM-DD-YYYY) 
(b) Amount paid by 

employer(s) 
c) Amount paid by  

employees 
  

 
 
 
 

 

 
 
 
 
 
 

 
 
 
 
 
 

 

 
 
 
 
 
 

 
 
 

 

 
  

 

 

 
 
 
 
 
 

 
 
 

 

 
  

 

 

 
 
 
 
 
 

 
 
 

 

 
  

 

 

 
 
 
 
 
 

 
 
 

 

 
  

 

 

 
 
 
 
 
 

 
 
 

 

 
  

   
 Totals  ► 3(b)  3(c)  

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

   b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If   
entered code is “N,” go to line 5 ……………………………………………………………………………………….. 4b  

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

 d If the plan is in critical status or critical and declining status, were any benefits reduced (see instructions)? ................................................. X Yes X No 

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

 
4e -123456789012345 

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

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

 

4f  

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

 a X Attained age normal b X Entry age normal c X Accrued benefit (unit credit) d X Aggregate 
 e X Frozen initial liability f X Individual level premium g X Individual aggregate h X Shortfall 
 i X  Other (specify):_ 
____________________________________________________________________________          
 j If box h is checked, enter period of use of shortfall method ...................................................................................  5j YYYY-MM-DD 

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

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

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

5m YYYY-MM-DD 

1

155307322

506 191255184

155 24724578

29420652

105670255

652 135090907

1313 351070669

44.24

04/30/2020 13517913

13517913 0

78.4

N

X

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

6a 123.12% 

 Pre-retirement Post-retirement 

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

 c Mortality table code for valuation purposes:   

 (1)  Males ...................................................................................   6c(1)   
 (2)  Females ...............................................................................   6c(2)   

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

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

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

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

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

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

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

8 Miscellaneous information: 

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

8a  
YYYY-MM-DD 

     b(1) Is the plan required to provide a projection of expected benefit payments?  (See the instructions.)  If “Yes,” 
attach a schedule. .....................................................................................................................................................   X Yes X No 

 b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a  
            schedule. ..................................................................................................................................................................  X Yes X No 

 c Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect 
prior to 2008) or section 431(d) of the Code? ................................................................................................................   X Yes X No 

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

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

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

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

 (4)  If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not 
including the number of years in line (2)) .................................................................................................   8d(4) 12 

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

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

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

8e 
-123456789012345 

9 Funding standard account statement for this plan year:  

 Charges to funding standard account:  

 a Prior year funding deficiency, if any ..............................................................................................................   9a -123456789012345 

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

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

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

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

extended ..........................................................................................   9c(3) -123456789012345 -123456789012345 

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

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

1

3.09

X X

A A

A A

7.25 7.25

11.3 X

X

6.4

5.3

1 2994832 311448

4 1099956 114390

X

X

X

0

2047607

108967384 13199654

1105426

16352687
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Credits to funding standard account:  

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

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

 Outstanding balance  

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

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

 j Full funding limitation (FFL) and credits:  
 (1) ERISA FFL (accrued liability FFL) ...........................................................   9j(1) -123456789012345  
 (2) “RPA ‘94” override (90% current liability FFL) .........................................   9j(2) -123456789012345  
 (3) FFL credit..............................................................................................................................................   9j(3) -123456789012345 

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

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

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

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

9 o Current year’s accumulated reconciliation account:  

 (1) Due to waived funding deficiency accumulated prior to the 2019 plan year .......................................   9o(1) -123456789012345 

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

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

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

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

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

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

 

47139597

13517913

19104474 2808057

4111229

98574334

165572390

0

0

0

67576796

51224109

0

0

0

0

0

X



 

SCHEDULE C 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 
2019 

 
This Form is Open to Public 

Inspection. 
For calendar plan year 2019 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI  
 
 

B  Three-digit 
plan number (PN)          001 

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

D   Employer Identification Number (EIN) 
012345678 

 
 

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

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

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

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2019 
v. 190130 

05/01/2019 04/30/2020

IRONWORKERS LOCAL NO 55 PENSION PLAN 001

B0ARD OF TRUSTEES IRONWORKERS LOCAL NO. 55 PENSION PLAN 34-6682351

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 

 

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

 

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

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

1

BANK OF AMERICA

94-1687665

49 51 52 
56 60

NONE 302053
X

NORTHWESTERN OHIO ADMINISTRATORS

34-1337680

10 13 NONE 81852
X

UNITED ACTUARIAL SERVICES

34-2156429

11 NONE 47300
X
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

2

HUNTINGON INSURANCE 37 W BROAD ST 
COLUMBUS, OH 43215

28 NONE 16165
X

ASHER KELLY

84-3379113

29 NONE 15540
X

CLARK SCHAEFER HACKETT & CO

31-0800053

10 NONE 7750
X
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

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

 

(c) Enter amount of indirect 
compensation 

 
 

  

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

for or the amount of the indirect compensation. 
 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

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

for or the amount of the indirect compensation. 
 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

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

for or the amount of the indirect compensation. 
  

  

1
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Part II Service Providers Who Fail or Refuse to Provide Information 
4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete 

this Schedule. 
(a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service  
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

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

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

instructions) 
(b) Nature of 

Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

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

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

instructions) 
(b) Nature of 

Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

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

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

instructions) 
(b) Nature of 

Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

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

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

instructions) 
(b) Nature of 

Service 
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

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

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

instructions) 
(b) Nature of 

Service 
Code(s) 

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

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

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

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

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

e Telephone:  1234567890 
 

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

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

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

e Telephone:  1234567890 
 

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

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

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

e Telephone:  1234567890 
 

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

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

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

e Telephone:  1234567890 
 

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

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

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

e Telephone:  1234567890 
 

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

 

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

1



SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 
2019 

 
This Form is Open to Public 

Inspection  
For calendar plan year 2019 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2019 
v. 190130 

 
 
 

05/01/2019 04/30/2020

IRONWORKERS LOCAL NO 55 PENSION PLAN 001

B0ARD OF TRUSTEES IRONWORKERS LOCAL NO. 55 PENSION PLAN 34-6682351

3140981 2050823

405076 330826

7002555 9123240

3406834 3367381

43646538 42876283

80794507 75055636

17885841 17987465
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(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ......................   2b(5)(A) -123456789012345  

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

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

1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities .................................................................................   1d(1) -123456789012345 -123456789012345 

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

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

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

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

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

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

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

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

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

 

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

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

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

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

 

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

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

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

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

 b Earnings on investments:  
  (1) Interest:  

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

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

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

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

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

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

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

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

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

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

 

-123456789012345 

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

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

(B)  Aggregate carrying amount (see instructions) ..................................   2b(4)(B) -123456789012345  
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................   2b(4)(C)  -123456789012345 

156282332 150791654

975010 205778

975010 205778

155307322 150585876

13517913

13517913

171305

125781

1303282

1600368

896303

1358736

2255039

66899135

66612156

286979

-4475345

-4549555

-9024900
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  (a) Amount (b) Total 

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

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

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

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

Expenses    
  e Benefit payment and payments to provide benefits:    

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

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

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

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

 

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

 

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

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

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

(5) Total administrative expenses. Add lines 2i(1) through (4) ........................  2i(5)  -123456789012345 
  j Total expenses. Add all expense amounts in column (b) and enter total ........  2j  -123456789012345 

Net Income and Reconciliation    
  k Net income (loss). Subtract line 2j from line 2d ...........................................................  2k  -123456789012345 
  l Transfers of assets:    

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

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

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

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

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

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

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

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

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

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

    

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

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

    

4b    

5598

8640997

12692991

12692991

76009

81852

429461

82130

669452

13362443

-4721446

X

X

CLARK SCHAEFER HACKET & CO 31-0800053

X

X
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  Yes No  Amount 
c Were any leases to which the plan was a party in default or classified during the year as 

uncollectible? (Attach Schedule G (Form 5500) Part II if “Yes” is checked.)  ......................................  
    

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

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

    

4d   -123456789012345 

e Was this plan covered by a fidelity bond? ..........................................................................................  4e   -123456789012345 
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by 

fraud or dishonesty?  .........................................................................................................................  
    

4f   -123456789012345 

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

    

4g   -123456789012345 

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

    

4h   -123456789012345 

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

    

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

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

    

4j    

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

    

4k    

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

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

   

 4m   

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

   
 4n   

5a    Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes     X 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) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

5c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... X  Yes     X No       X Not determined  
      If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year________________________. (See instructions.) 
 

 

1

X

X

X 500000

X

X

X

X

X

X

X

X
4268157



SCHEDULE R 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

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

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 
2019 

 
This Form is Open to Public 

Inspection. 

For calendar plan year 2019 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

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

1 
-123456789012345 

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

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

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

7    Will the minimum funding amount reported on line 6c be met by the funding deadline? ...........................................     X   Yes    X   No  X   N/A  

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

     

X   Yes   X   No X   N/A  

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

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

    
X  Increase X Decrease X  Both X  No 

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

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

11 a Does the ESOP hold any preferred stock? .................................................................................................................................  X  Yes X   No 

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  
 (See instructions for definition of “back-to-back” loan.) ...............................................................................................................  

X  Yes X   No 

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? .......................................................  X  Yes X   No 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  Schedule R (Form 5500) 2019 
v. 190130 

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

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

EIN(s):  _______________________________   _______________________________  

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

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

3 
12345678 

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

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

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

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

6a -123456789012345 

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

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

05/01/2019 04/30/2020

IRONWORKERS LOCAL NO 55 PENSION PLAN
001

B0ARD OF TRUSTEES IRONWORKERS LOCAL NO. 55 PENSION PLAN 34-6682351

0

X

X

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

dollars). See instructions. Complete as many entries as needed to report all applicable employers. 
 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer  

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

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

 

a Name of contributing employer  

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

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

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

 

a Name of contributing employer  

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

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

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

 

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

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

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

 

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

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

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

 

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

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

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

 
 

1

MATRIX NORTH AMERICAN

80-0963535 3494684

06 30 2020

11.00

X

BARTON MALOW CO

38-1327761 2256987

06 30 2020

11.00

X

HENRY GURTZWEILER

34-4409210 1865168

06 30 2020

11.00

X

FOUNDATION STEEL

26-3931356 1340549

06 30 2020

11.00

X

GEM INDUSTRIAL

31-1036493 1070774

06 30 2020

11.00

X

DAY & ZIMMERMAN

23-2499111 732237

06 30 2020

11.00

X
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer 
of the participant for: 

 a The current year ................................................................................................................................................    

 123456789012345 

14a  

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

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

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

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

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

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

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

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

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

 

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

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

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

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

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

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

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?   Yes    No 
 b If line 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box: 

  Yes. 
_ 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. 
_ 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. 
_ No. Other. Provide explanation__________________________________________________________________________________________ 
 
 
 
 

 

60 28 2 2 8

X
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INDEPENDENT AUDITORS’ REPORT 
 
To the Board of Trustees 
Iron Workers Local No. 55 Pension Plan 
PO Box 1330 
Holland, OH  43528 
 
Report on the Financial Statements  
We were engaged to audit the accompanying financial statements of Iron Workers Local No. 55 Pension 
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 auditors’ judgment, including the 
assessment of the risks of material misstatement of the financial statements, whether due to fraud or 
error.  In making those risk assessments, the auditor considers internal control relevant to the Plan’s 
preparation and fair presentation of the financial statements in order to design audit procedures that are 
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of 
the Plan’s internal control.  Accordingly, we express no such opinion.  An audit also includes evaluating 
the appropriateness of the accounting policies used and the reasonableness of significant accounting 
estimates made by management, as well as evaluating the overall presentation of the financial 
statements. We believe that the audit evidence we have obtained is sufficient and appropriate to provide 
a basis for our audit opinion. 
 
Opinion 
In our opinion, the financial statements referred to above present fairly, in all material respects, 
information regarding the net assets available for benefits of Iron Workers Local No. 55 Pension Plan as 
of April 30, 2020 and changes therein for the year then ended and its financial status as of April 30, 2019 
and changes therein for the year then ended in accordance with accounting principles generally accepted 
in the United States of America. 

3166 N. Republic Blvd., Toledo, Ohio 43615
P. 419.841.2848   |   F. 419.841.8178

cshco.com



 

 

Report on Supplemental Information 
Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. 
The accompanying supplemental schedule of assets (held at end of year) and the schedule of reportable 
transactions are presented for the purpose of additional analysis and are not a required part of the 
financial statements but are supplemental information required by the Department of Labor’s Rules and 
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974. 
The accompanying supplemental schedules of cash receipts and disbursements of the depository 
account are presented for additional analysis and are not a required part of the financial statements.  
Such information is the responsibility of the Plan’s management and was derived from and relates directly 
to the underlying accounting and other records used to prepare the financial statements.  The information 
has been subjected to the auditing procedures applied in our audits of the financial statements and 
certain additional procedures, including comparing and reconciling such information directly to the 
underlying accounting and other records used to prepare the financial statements or to the financial 
statements themselves, and other additional procedures in accordance with auditing standards generally 
accepted in the United States of America.  In our opinion, the information is fairly stated in all material 
respects in relation to the financial statements as a whole. 
 

   
Toledo, Ohio 
January 8, 2021 
 



2020 2019

Assets

Cash and cash equivalents $ 89,748             51,787             
Investments at fair value 130,332,792    134,798,647    
Investments at contract value 17,987,465      17,885,841      

Receivables:
Employer contributions 749,373           1,833,449        
Employer contributions receivable from Northwestern

Ohio Administrators 1,301,450        1,307,532        
Accrued investment income 330,826           405,076           

2,381,649        3,546,057        

Total assets 150,791,654    156,282,332    

Liabilities

Accrued administration fees 6,821               8,631               
Accrued investment fees 12,312             37,668             
Accrued professional service fees -                      4,108               
Reciprocity 186,645           924,603           

Total liabilities 205,778           975,010           

Net assets available for benefits $ 150,585,876    155,307,322    

Iron Workers Local No. 55 Pension Plan
Statements of Net Assets Available for Benefits

April 30, 2020 and 2019

See accompanying notes to the financial statements.
3



2020 2019

Additions:
Participating employer contributions $ 13,006,358      11,572,082      
Investment income:

Investments at fair value:
Net appreciation (depreciation) in fair value of investments (8,737,921)      4,546,923        
Interest and dividend income 3,127,589        2,947,272        

Total investment income (loss) (5,610,332)      7,494,195        
Less: Investment expenses 417,003           426,748           

(6,027,335)      7,067,447        

Assets held by insurance company:

Interest on general asset account 727,818           738,323           
Less: Investment expenses 12,458             12,506             

Net investment income on assets held by 
     insurance company 715,360           725,817           

Reciprocal transfers from other plans 511,555           975,842           
Liquidated damages 5,598               1,248               

Total additions 8,211,536        20,342,436      

Deductions:
Benefits and withdrawals 12,692,991      13,369,576      
Administrative fees 81,852             81,852             
Professional fees 76,009             72,850             
Other 82,130             84,523             

Total deductions 12,932,982      13,608,801      

Net increase (decrease) in net assets available for benefits (4,721,446)      6,733,635        

Net assets available for benefits, beginning of year 155,307,322    148,573,687    

Net assets available for benefits, end of year $ 150,585,876    155,307,322    

Iron Workers Local No. 55 Pension Plan
Statements of Changes in Net Assets Available for Benefits

Years Ended April 30, 2020 and 2019

Net investment income (loss) on investments 
     at fair value

See accompanying notes to the financial statements.
4



Iron Workers Local No. 55 Pension Plan 
Notes to the Financial Statements 

April 30, 2020 and 2019 
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1. DESCRIPTION OF PLAN: 
 
The following description of the Iron Workers Local No. 55 Pension Plan (the Plan) is provided for general 
purpose information only. Participants should refer to the Plan document for a more complete description 
of the Plan's provisions. 
 
General 
The Plan is a multi-employer defined benefit pension plan subject to a collective bargaining agreement 
covering employees of the participating employers who work under the jurisdiction of Local No. 55 of the 
International Association of Bridge, Structural and Ornamental Iron Workers. The Plan is subject to the 
provisions of the Employee Retirement Income Security Act of 1974 (ERISA). 
 
Contributions 
Contributions are made by employers pursuant to terms and conditions of the collective bargaining 
agreements, based on negotiated rates per hour paid. Participant contributions to the Plan are not 
allowed.  
 
Benefits 
Under the terms of the Plan, participants who have not suffered a break in service are eligible for normal 
retirement benefits upon reaching age 65 and completion of five years of vested service, at age 62 with 
completion of 10 years of vested service, or at any age with completion of 30 years of vested service. 
Reduced early retirement benefits are available to participants who have not suffered a break in service 
upon reaching age 55 with at least 10 but less than 30 years of service.  The Plan also provides certain 
death, disability, deferred vested and termination benefits.  Participants are generally 100% vested in 
their accrued benefits upon completing five years of vested service.  Normal retirement benefits are 
based on the number of hours worked by the participant at specified benefit rates per hour as established 
by the Board of Trustees. 
 
2. SUMMARY OF ACCOUNTING POLICIES: 
 
The following significant accounting policies of the Plan are set forth to facilitate the understanding of data 
presented in the financial statements. 
 
Basis of accounting 
The financial statements of the Plan are prepared on the accrual basis of accounting. 
 
Use of Estimates 
The preparation of financial statements in conformity with generally accepted accounting principles 
requires the plan administrator to make estimates and assumptions that affect the reported amounts of 
assets and liabilities and disclosure of contingent assets and liabilities at the date of the financial 
statements and the reported amounts of revenues and expenses during the reporting period. Actual 
results could differ from these estimates. 



Iron Workers Local No. 55 Pension Plan 
Notes to the Financial Statements 

April 30, 2020 and 2019 
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2. SUMMARY OF ACCOUNTING POLICIES (CONTINUED): 
 
Investment valuation and income recognition 
The Plan’s investments are reported at fair value.  Fair value is the price that would be received to sell an 
asset or paid to transfer a liability in an orderly transaction between market participants at the 
measurement date, see Note 5 for discussion of fair value measurements. 
 
Purchases and sales are recorded on a trade-date basis. Interest income is recorded on the accrual 
basis. Dividends are recorded on the ex-dividend date. Net investment earnings (loss) include realized 
gains and losses on investments sold during the year and unrealized gains and losses on investments 
held at year-end, plus interest and dividends earned. 
 
Investment contract with insurance company 
Under the Plan’s group annuity contract with United of Omaha Life Insurance Company (United), assets 
are invested with United in a general asset account which is stated at contract value, as reported by 
United and in accordance with the FASB Codification topic 650, Plan Accounting – Defined Benefit 
Pension Plans.  Contract value represents contributions made under the contract, as directed by the 
Plan’s Board of Trustees, plus credit interest, less participant withdrawals used to pay pension benefits 
and administrative expenses.  
 
Employer contributions receivable 
Employer contributions receivable represents amounts due from employers that were received 
subsequent to year end. Therefore, the carrying amount of these receivables is not reduced by an 
allowance for amounts that will not be collected. In addition, it is impractical to estimate revenue 
recognition for amounts due but erroneously unreported by employers. 
 
Benefits 
Benefits payments to participants are recorded upon distribution.  
 
Subsequent events 
The Plan has evaluated subsequent events through the report date, the date the financial statements 
were available to be issued.  
 
3. CONTRIBUTIONS RECEIVABLE FROM NORTHWESTERN OHIO ADMINISTRATORS: 
 
Employer contributions receivable from Northwestern Ohio Administrators, Inc. (NWOA), administrative 
manager of the Plan, represent employer contributions received by NWOA and maintained in NWOA’s 
cash concentration account until such time as they are transferred to the Plan’s cash account.  Interest is 
earned on amounts maintained in the cash concentration account. 



Iron Workers Local No. 55 Pension Plan 
Notes to the Financial Statements 

April 30, 2020 and 2019 
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4. ACCRUED INVESTMENT INCOME: 
 
Under the terms of a group annuity contract, United of Omaha Life Insurance Company maintains and 
invests Plan assets at the direction of the Plan’s Board of Trustees.  Assets are invested in the general 
asset account and earn interest at a contract rate (3.09% and 3.84% at April 30, 2020 and 2019, 
respectively) determined annually by United based on the investment performance of the underlying 
investment pools.  Accrued interest on the general asset account and accrued interest and dividends on 
assets held at Bank of America amounted to $330,826 and $405,076 at April 30, 2020 and 2019, 
respectively. 
 
5. FAIR VALUE MEASUREMENTS: 
 
The Financial Accounting Standards Board’s (FASB) Accounting Standards Codification (ASC) topic, “Fair 
Value Measurements and Disclosures” provides the framework for measuring fair value.  That framework 
provides a fair value hierarchy that prioritizes the inputs to valuation techniques used to measure fair value.  
The hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical assets or 
liabilities (Level 1 measurements) and the lowest priority to unobservable inputs (Level 3 measurements).  
The three levels of the fair value hierarchy are described as follows: 

 
Level 1:  Inputs to the valuation methodology are unadjusted quoted prices for identical assets or  
   liabilities in active markets that the Plan has the ability to access. 
 
Level 2:  Inputs to the valuation methodology include: 

 quoted prices for similar assets or liabilities in active markets; 
 quoted prices for identical or similar assets or liabilities in inactive markets; 
 inputs other than quoted prices that are observable for the asset or liability; 
 inputs that are derived principally from or corroborated by observable market data by 

correlation or other means. 
 

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

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

 
The asset’s or liability's fair value measurement level within the fair value hierarchy is based on the lowest 
level of any input that is significant to the fair value measurement. Valuation techniques used need to 
maximize the use of observable inputs and minimize the use of unobservable inputs. 
 
Following is a description of the valuation methodologies used for assets measured at fair value. There 
have been no changes in the methodologies used at April 30, 2020 and 2019. 

 
Money market funds:  Valued at cost, which approximates fair value. 



Iron Workers Local No. 55 Pension Plan 
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5. FAIR VALUE MEASUREMENTS (CONTINUED): 
 
Common stock: Valued at the closing price reported on the active market on which the individual 
securities are traded. 
 
Corporate obligations: Valued using pricing models maximizing the use of observable inputs for 
similar securities. This includes basing value on yields currently available on comparable 
securities of issuers with similar credit ratings. 
 
Registered investment companies: Consists of mutual funds and exchange traded funds 
registered with the Securities and Exchange Commission. Mutual funds are valued at the daily 
closing price as reported by the fund. Mutual funds are required to publish their daily net asset 
value (NAV) and to transact at that price at the end of each trading day. Mutual funds held by the 
Plan are deemed to be actively traded. Exchange traded funds are valued at the closing price 
reported on the active market on which the funds are traded. Exchange traded funds can be 
traded throughout the day on national securities exchanges at market prices. 

 
Non-publicly traded common stock: Valued at the net asset value (NAV) of shares of the common 
stock of a real estate investment trust. The NAV, as reported by the custodian, is used as a 
practical expedient to estimate fair value. The NAV is based on the fair value of underlying 
investments held by the fund less its liabilities. The practical expedient would not be used if it is 
determined to be probable that the plan will sell the investment for an amount different from the 
reported NAV. 

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

 
The following table set forth by level, within the fair value hierarchy, the Plan's assets at fair value as of 
April 30, 2020 and 2019.  
 
 

Investment Level 1 Level 2 Level 3 Assets at NAV Total

Common stock 39,715,934    -                 -                 3,160,349      42,876,283     

Registered investment companies 75,055,636    -                 -                 -                     75,055,636     

Corporate obligations -                     3,367,381  -                 -                     3,367,381       

Money market funds 9,033,492      -                 -                 -                     9,033,492       

Total 123,805,062  3,367,381  -                 3,160,349      130,332,792   

April 30, 2020
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5. FAIR VALUE MEASUREMENTS (CONTINUED): 
 

Investment Level 1 Level 2 Level 3 Assets at NAV Total

Common stock 40,573,187    -                 -                 3,073,351      43,646,538     

Registered investment companies 80,794,507    -                 -                 -                     80,794,507     

Corporate obligations -                     3,406,834  -                 -                     3,406,834       
Money market funds 6,950,768      -                 -                 -                     6,950,768       

Total 128,318,462  3,406,834  -                 3,073,351      134,798,647   

April 30, 2019

 
 
The table below sets forth the fair value and redemption frequency for those assets whose fair value is 
estimated using the net asset value per share as of April 30, 2020 and 2019. 
 

2020 2019

April 30, 2020 Fair Value Fair Value

Unfunded 

Commitments

Redemption 

Frequency

Redemption 

Notice Period

Jones Lang Lasalle 
Property Trust, Inc. (a) $ 3,160,349        3,073,351        -                       Daily N/A

 
 

(a) Jones Lang Lasalle Property Trust, Inc is a non-publicly traded common stock that reports on 
NAV daily. The company acquires and manages income-producing commercial real estate 
properties and real estate-related assets around the world, with an investment objective of 
providing stable income streams and to outperform market averages over an extended holding 
period. 
 

6. RELATED PARTY AND PARTY IN INTEREST TRANSACTIONS: 
 
The Plan’s group annuity contract is maintained and invested by United of Omaha.  Therefore, fees paid 
to United qualify as party-in-interest.  Fees expensed by the Plan for services by United amounted to 
$12,458 and $12,506 for 2020 and 2019, respectively.   
 
The Plan’s investments are maintained by Bank of America-Merrill Lynch.  Therefore, fees paid to Bank of 
America qualify as party-in-interest.  Fees expensed by the Plan for services by Bank of America 
amounted to $417,003 and $426,748 for 2020 and 2019, respectively. 
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6.  RELATED PARTY AND PARTY IN INTEREST TRANSACTIONS (CONTINUED): 
 
The Plan is related through common management and trustees with Northwestern Ohio Administrators, 
Inc.  Under an administrative contract, Northwestern Ohio Administrators, Inc. provides administrative and 
depository services to the Plan.  Payments for those administrative services (principally for salaries and 
operating expenses) are reduced by collections for liquidated damages and certain interest income.  
Included in the statements of changes in net assets are gross administrative fees charged by 
Northwestern Ohio Administrators, Inc. 
 
7.  ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS: 
 
Accumulated plan benefits are those future periodic payments that are attributable, under the Plan’s 
provisions, to the service employees have rendered. Accumulated plan benefits include benefits expected 
to be paid to retired or terminated participants or their beneficiaries, beneficiaries of participants who have 
died and present participants or their beneficiaries. Benefits payable under circumstances including 
retirement, death, disability, and termination of employment are included to the extent they are deemed 
attributable to participant service rendered to the valuation date. 
 
The actuarial present value of accumulated plan benefits of the Plan is determined by an enrolled actuary 
of United Actuarial Services and is that amount that results from applying actuarial assumptions to adjust 
the accumulated plan benefits to reflect the time value of money (through discounts for interest) and the 
probability of payment (by means of decrements such as for death, disability, withdrawal, or retirement) 
between the valuation date and the expected date of payment.  The significant actuarial assumptions 
used in the valuation as of April 30, 2019 were: 
 

 future net investment return rate of 7.25%; 
 mortality rates based on 100% of the RP-2014 Blue Collar Mortality Table for employees and 

healthy annuitants adjusted backward to 2006 with the MP-2014 projection scale and projected 
forward using the MP-2018 projection scale;  

 operating expenses are based on a 2.0% load applied to accrued liabilities; 
 retirement age rates based on various rates from age 48 to 65; and  
 future hours worked to be 1,600 hours per year for vested participants and 900 hours per year for 

non-vested participants. 
 
The forgoing actuarial assumptions are based on the presumption that the Plan will continue.  Were the 
Plan to terminate, different actuarial assumptions and other factors might be applicable in determining the 
actuarial present value of accumulated plan benefits. 
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7.  ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (CONTINUED): 
 
Based on the latest actuarial information available, which is as of April 30, 2019, the actuarial present 
value of accumulated plan benefits is summarized as follows: 
 

Vested benefits

Participants currently receiving benefits $ 130,105,486  
Other participants 57,626,486    

Total 187,731,972  
Non-vested benefits 14,081,617    

Total actuarial present value of
Receipts: $ 201,813,589   

 
Changes in the actuarial present value of accumulated plan benefits since May 1, 2018 are summarized 
as follows: 

 
Actuarial present value of accumulated

plan benefits as of May 1, 2018 $ 196,935,605  

Increase during the year attributable to:

Benefits accumulated and actuarial

experience gain 3,086,999      

Change in actuarial assumptions 1,121,955      

Interest due to decrease in discount period 14,277,831    

Benefits paid to participants or their beneficiaries (13,369,576)  
Operational expenses paid (239,225)       

Net increase 4,877,984      

Actuarial present value of accumulated
plan benefits as of April 30, 2019 $ 201,813,589   

 
Changes in actuarial assumptions reflected in the May 1, 2019 valuation include updating the mortality 
projection scale and multiplier to better reflect the latest mortality improvement data available and to 
better match the standard tables to specific plan experience.  
 
8. PLAN STATUS: 
 
The Plan’s actuary has certified that the Plan is safe status, neither endangered or critical status as of 
April 30, 2020. 
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9. GUARANTEED INVESTMENT CONTRACT WITH UNITED OF OMAHA: 
 
The Plan has a traditional fully benefit-responsive, guaranteed investment contract with United of Omaha 
Life Insurance Company (United) as an investment of the Plan. The total amount invested at contract 
value totaled $17,987,465 and $17,885,841 at April 30, 2020 and April 30, 2019, respectively. United 
maintains the contributions in a general account. The account is credited with earnings on the underlying 
investment pools and charged for benefit withdrawals and administrative expenses. The contract issuer is 
contractually obligated to repay the principal and a specified interest rate that is guaranteed to the Plan. 
The crediting rate is reviewed on an annual basis for resetting.  
 
The guaranteed investment contract does not permit the insurance company to terminate the agreement 
prior to the scheduled maturity date.  
 
The contract meets the fully benefit-responsive investment contract criteria, and therefore, is reported at 
contract value. Contract value is the relevant measure for fully benefit-responsive investment contracts 
because this is the amount received by participants if they were to initiate permitted transactions under 
the terms of the Plan. Contract value, as reported to the Plan by United, represents contributions made 
under the contract, plus credit interest, less participant withdrawals, and administrative expenses. 
Participants may ordinarily direct the withdrawal or transfer of all or a portion of their investment at 
contract value. 
 
The Plan’s ability to receive amounts due is dependent on the issuer’s ability to meet its financial 
obligations. The issuer’s ability to meet its contractual obligations may be affected by future economic and 
regulatory developments. 
 
Certain events might limit the ability of the Plan to transact at contract value with the issuer. Such events 
include (1) amendments to the Plan documents (including complete or partial Plan termination or merger 
with another plan), (2) changes to the Plan's prohibition on competing investment options or deletion of 
equity wash provisions, (3) bankruptcy of the Plan sponsor or other Plan sponsor events (for example, 
divestitures or spin-offs of a subsidiary) that cause a significant withdrawal from the Plan, or (4) the failure 
of the trust to qualify for exemption from federal income taxes or any required prohibited transaction 
exemption under ERISA, (5) premature termination of the contract. No events are probable of occurring 
that might limit the ability of the Plan to transact at contract value with participants. 
 
In addition, certain events allow the issuer to terminate the contract with the Plan and settle at an amount 
different from contract value. Such events include (1) an uncured violation of the Plan’s investment 
guidelines, (2) a breach of material obligation under the contract, (3) a material misrepresentation, (4) a 
material amendment to the agreement without consent of the issuer.
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10. PLAN TERMINATION: 
 
In the event the Plan is terminated, the net assets of the Plan will be allocated for payment of plan 
benefits to the participants in the order of priority determined in accordance with ERISA, applicable 
regulations thereunder, and the plan document. 
 
Certain benefits under the Plan are insured by the Pension Benefit Guaranty Corporation (“PBGC”) if the 
Plan terminates. Generally, the PBGC guarantees most vested normal-age retirement benefits, early 
retirement benefits, and certain disability and survivor’s pensions. However, the PBGC does not 
guarantee all types of benefits under the Plan, and the amount of benefits protection is subject to certain 
limitations. Vested benefits under the Plan are guaranteed at the level in effect on the date of the Plan’s 
termination, subject to a statutory ceiling on the amount of an individual’s monthly benefit. 
 
Whether all participants receive their benefits should the Plan terminate at some future time will depend 
on the sufficiency, at that time, of the Plan’s net assets to provide for accumulated benefit obligations and 
the level and type of benefits guaranteed by the PBGC at that time. Some benefits may be fully or 
partially provided for by existing assets and the PBGC guarantee, while other benefits may not be 
provided for at all. 
 
11. TAX STATUS:  
 
The Plan has received a favorable letter of determination from the Internal Revenue Service dated 
October 1, 2015 indicating that on the basis of the facts supplied, the Plan as then designed, was in 
compliance with the applicable requirements of the Internal Revenue Code. The Plan has been amended 
since receiving the determination letter. However, the plan administrator and the Plan’s tax counsel 
believe that the Plan is currently designed and being operated in compliance with Section 401(a) of the 
Internal Revenue Code. Therefore, they believe that the Plan was qualified and the related trust was tax-
exempt as of the financial statement date. 
 
12. RISKS AND UNCERTAINTIES: 
 
The Plan invests in various investment securities. Investment securities are exposed to various risks such 
as interest rate, market, and credit risks. Due to the level of risk associated with certain investment 
securities, it is at least reasonably possible that changes in the values of investment securities will occur 
in the near term and that such changes could materially affect the amounts reported in the statement of 
net assets available for benefits. 

 
Plan contributions are made and the actuarial present value of accumulated plan benefits are reported 
based on certain assumptions pertaining to interest rates, inflation rate, and employee demographics, all 
of which are subject to change. Due to uncertainties inherent in the estimations and assumptions 
process, it is at least reasonably possible that changes in these estimates and assumptions in the near 
term would be material to the financial statements. 
 
During 2020, an outbreak of a novel strain of coronavirus (COVID-19) disrupted supply chains and 
affected production and sales across a range of industries. The extent of the impact of COVID-19 on the 
Plan’s operational and investment performance will depend on certain developments, including the 
duration and spread of the outbreak. The impact to the Plan cannot on be predicted, and the extent to 
which COVID-19 may impact the statement of net assets available for benefits is uncertain at this time. 
  



2020 2019

Receipts:
Employer contributions, net of reciprocal transfers with other plans $ 13,868,832     11,837,270     
Interest 14,643            6,068              
Miscellaneous -                      493                 

Total receipts 13,883,475     11,843,831     

Disbursements:
Deposits to trust 13,351,108     11,351,205     

Fees:
Investment manager and custodian trustee 302,053          285,841          
Legal and collection 19,667            14,315            
Administration 56,452            68,739            
Actuarial and consulting 48,300            46,600            
Other professional 7,750              6,300              

2,323              6,351              
Pension Benefit Guaranty Corporation premium 38,077            34,552            
Fidelity bond and fiduciary liability insurance premiums 16,165            18,706            
Meeting expenses 538                 655                 
Printing, mailing, and other 3,081              2,731              

Total disbursements 13,845,514     11,835,995     

Net receipts (disbursements) 37,961            7,836              

Cash balance, beginning of year $ 51,787            43,951            

Cash balance, end of year $ 89,748            51,787            

Notes:
(1) The above schedule presents the cash transactions of the general checking and benefits accounts

maintained by the administrative manager.

(2) Annual administration fees of $56,452 in 2020 and $68,739 in 2019 are net of liquidated damages
of $5,598 in 2020 and $1,248 in 2019 and interest income of $28,580 in 2020 and $17,037 collected
by the administrative manager.

Iron Workers Local No. 55 Pension Plan
Schedules of Cash Receipts and Disbursements of the Depository Account

Years Ended April 30, 2020 and 2019

International Foundation of Employee Benefit Plans -
     dues and conference expenses

See accompanying notes to the financial statements.
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EIN: 34-6682351, Plan Number: 001

(b) (c) (d) (e)

(a)

Identity of Issue, borrower, lessor or 

similar party

Description of investment including 

maturity date, rate of interest, 

collateral, par, or maturity value Cost Current Value

* Bank of America - Merrill Lynch Account Ending 6920 - see Note 1 $ 122,265,577  127,172,095  

* Bank of America - Merrill Lynch Account Ending 5670:

Cash 339                339                

Jones Lang Lasalle Income Property Trust 2,978,131      3,160,349      

* Bank of America - Merrill Lynch Account Ending 5J61
Cash 9                    9                    

125,244,056  130,332,792  

Guaranteed investment contract:

United of Omaha Group Annuity Contract GDA 6196 18,210,714    17,987,465    

Total Investments $ 143,454,770  148,320,257  

Note 1 - The attached Bank of America - Merrill Lynch statement for account ending 6920 (pages 5-105)

is incorporated herein by reference.

Iron Workers Local No. 55 Pension Plan

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

April 30, 2020

See accompanying notes to the financial statements.
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(a) (b) (c) (d) (e) (f) (g)

Current

Value on

Party Purchase Selling Transaction Gain

Involved Description of Asset Price Price Cost Date (Loss)

Category (iii) - Series of Transactions in Excess of 5 percent of Net assets

Blackrock Treasury Trust Fund Institutional Class

Purchases $ 27,610,384    -                     27,610,384       27,610,384       -                  

Sales -                     25,526,355    25,526,355       25,526,355       -                  

* Bank of America Temporary Overnight Deposit

Purchases $ 16,277,724    -                     16,277,724       16,277,724       -                  

Sales 16,278,964    16,278,964       16,278,964       -                  

* Party in interest

There were no reportable category (i) or (ii) or (iv) transactions for the year ended April 30, 2020.

Note: "Reportable Transactions" are defined in Section 2520.103-6 of the Department of Labor's Regulations. 

Iron Workers Local No. 55 Pension Plan

EIN: 34-6682351   Plan Number: 001

Schedule H, line 4j - Schedule of Reportable Transactions

Year Ended April 30, 2020

See accompanying notes to the financial statements.
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SCHEDULE MB 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Multiemployer Defined Benefit Plan and Certain 
Money Purchase Plan Actuarial Information 

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

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

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

OMB No. 1210-0110 
 

2019 
 

This Form is Open to Public 
Inspection 

For calendar plan year 2019 or fiscal plan year beginning                                                                            and ending                                                       
Round off amounts to nearest dollar. 
Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established. 
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

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

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

 (a) Unfunded liability for methods with bases .......................................................................................   1c(2)(a) -123456789012345 

 (b) Accrued liability under entry age normal method .............................................................................   1c(2)(b) -123456789012345 

 (c) Normal cost under entry age normal method ..................................................................................   1c(2)(c) -123456789012345 

 (3) Accrued liability under unit credit cost method ......................................................................................   1c(3) -123456789012345 

  d Information on current liabilities of the plan:  

(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ..........   1d(1) -123456789012345 
(2) “RPA ‘94” information:  

 (a) Current liability ................................................................................................................................   1d(2)(a) -123456789012345 

 (b) Expected increase in current liability due to benefits accruing during the plan year .........................   1d(2)(b) -123456789012345 

 (c) Expected release from “RPA ‘94” current liability for the plan year ..................................................   1d(2)(c) -123456789012345 

(3) Expected plan disbursements for the plan year .....................................................................................   1d(3) -123456789012345 
Statement by Enrolled Actuary 
 To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied 

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

SIGN 
HERE     

Signature of actuary  Date 

   
Type or print name of actuary  Most recent enrollment number 

   
Firm name  Telephone number (including area code) 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
UK  

 

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

X 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2019 
 v. 190130 

 
 

 

(317)580-8667

20-08071

46032-4529INCarmel
11590 N. Meridian Street, Suite 610

United Actuarial Services, Inc.

Paul Wedding, ASA, EA, MAAA

13,027,784
12,829,567
4,724,273

351,070,669

197,856,460

197,856,460
155,133,147
155,307,322

201915
X

34-6682351Local 55
Trustees, Iron Workers Pension Plan

001Iron Workers Pension Plan Local 55

04/30/202005/01/2019

pwedding
Stamp

pwedding
Stamp



Schedule MB (Form 5500) 2019 Page 2 - 1-  x 

2 Operational information as of beginning of this plan year: 
 a Current value of assets (see instructions)  ...................................................................................................…………    2a -123456789012345 

 b “RPA ‘94” current liability/participant count breakdown: (1) Number of participants (2) Current liability 
 (1) For retired participants and beneficiaries receiving payment ...................................  12345678 -123456789012345 
 (2) For terminated vested participants ..........................................................................  12345678 -123456789012345 
 (3) For active participants:   
  (a)  Non-vested benefits ..........................................................................................   -123456789012345 
  (b)  Vested benefits.................................................................................................   -123456789012345 
  (c)  Total active .......................................................................................................   -123456789012345 
 (4) Total .......................................................................................................................  12345678 -123456789012345 
 c If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 

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

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

(MM-DD-YYYY) 
(b) Amount paid by 

employer(s) 
(c) Amount paid by 

employees 
(a) Date  

(MM-DD-YYYY) 
(b) Amount paid by 

employer(s) 
c) Amount paid by  

employees 
  

 
 
 
 

 

 
 
 
 
 
 

 
 
 
 
 
 

 

 
 
 
 
 
 

 
 
 

 

 
  

 

 

 
 
 
 
 
 

 
 
 

 

 
  

 

 

 
 
 
 
 
 

 
 
 

 

 
  

 

 

 
 
 
 
 
 

 
 
 

 

 
  

 

 

 
 
 
 
 
 

 
 
 

 

 
  

   
 Totals  ► 3(b)  3(c)  

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

   b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If   
entered code is “N,” go to line 5 ……………………………………………………………………………………….. 4b  

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

 d If the plan is in critical status or critical and declining status, were any benefits reduced (see instructions)? ................................................. X Yes X No 

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

 
4e -123456789012345 

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

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

 

4f  

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

 a X Attained age normal b X Entry age normal c X Accrued benefit (unit credit) d X Aggregate 
 e X Frozen initial liability f X Individual level premium g X Individual aggregate h X Shortfall 
 i X  Other (specify):_ 
____________________________________________________________________________          
 j If box h is checked, enter period of use of shortfall method ...................................................................................  5j YYYY-MM-DD 

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

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

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

5m YYYY-MM-DD 

X

X

N

78.4

013,517,913

13,517,91304/30/2020

44.24

351,070,6691,313
135,090,907652
105,670,255
29,420,652

24,724,578155
191,255,184506

155,307,322
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6 Checklist of certain actuarial assumptions: 
 a  Interest rate for “RPA ‘94” current liability. ....................................................................................................................................   
 
 
 
 

6a 123.12% 

 Pre-retirement Post-retirement 

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

 c Mortality table code for valuation purposes:   

 (1)  Males ...................................................................................   6c(1)   
 (2)  Females ...............................................................................   6c(2)   

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

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

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

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

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

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

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

8 Miscellaneous information: 
 a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of 

the ruling letter granting the approval ............................................................................................................   
8a 

 
YYYY-MM-DD 

     b(1) Is the plan required to provide a projection of expected benefit payments?  (See the instructions.)  If “Yes,” 
attach a schedule. .....................................................................................................................................................   X Yes X No 

 b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a  
            schedule. ..................................................................................................................................................................  X Yes X No 

 c Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect 
prior to 2008) or section 431(d) of the Code? ................................................................................................................   X Yes X No 

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

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

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

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

 (4)  If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not 
including the number of years in line (2)) .................................................................................................   8d(4) 12 

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

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

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

8e 
-123456789012345 

9 Funding standard account statement for this plan year:  

 Charges to funding standard account:  

 a Prior year funding deficiency, if any ..............................................................................................................   9a -123456789012345 

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

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

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

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

extended ..........................................................................................   9c(3) -123456789012345 -123456789012345 

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

 e Total charges. Add lines 9a through 9d .........................................................................................................   9e -123456789012345 16,352,687

1,105,426

00

00

13,199,654108,967,384

2,047,607

0

X

X

X

114,3901,099,9564
311,4482,994,8321

5.3

6.4

X

X11.3

7.257.25

AA
AA

XX

3.09
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Credits to funding standard account:  

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

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

 Outstanding balance  

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

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

 j Full funding limitation (FFL) and credits:  
 (1) ERISA FFL (accrued liability FFL) ...........................................................   9j(1) -123456789012345  
 (2) “RPA ‘94” override (90% current liability FFL) .........................................   9j(2) -123456789012345  
 (3) FFL credit..............................................................................................................................................   9j(3) -123456789012345 

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

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

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

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

9 o Current year’s accumulated reconciliation account:  

 (1) Due to waived funding deficiency accumulated prior to the 2019 plan year .......................................   9o(1) -123456789012345 

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

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

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

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

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

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

 
X

0

0

0

0

0

51,224,109

67,576,796

0

0

0

165,572,390

98,574,334

4,111,229

2,808,05719,104,474

13,517,913

47,139,597



 
 
 

 

 

IRON WORKERS’ PENSION PLAN, LOCAL NO. 55 

EIN:  34-6682351/PN: 001 

ATTACHMENT TO 2019 SCHEDULE MB: LINE 3 

STATEMENT BY ENROLLED ACTUARY 

 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

 

 

IRON WORKERS’ PENSION PLAN, LOCAL NO. 55 

EIN:  34-6682351/PN: 001 

ATTACHMENT TO 2019 SCHEDULE MB: LINE 6 

STATEMENT BY ENROLLED ACTUARY 

 
Schedule MB, line 6 - Summary of Plan Provisions  
Attached is a summary of the plan provisions valued.  The plan provisions are the same 
as those valued in the preceding year. 
 
 

Schedule MB, line 6 - Statement of Actuarial Assumptions/Methods 
Attached is a summary of the actuarial assumptions and methods used to perform the 
most recent valuation.   
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PLAN HISTORY 

Origins/Purpose 
The Iron Workers’ Pension Plan, Local No. 55 was established effective May 1, 1962, as 
a result of collective bargaining between the International Association of Bridge, 
Structural and Ornamental Iron Workers, Local No. 55 and the Associated Building 
Contractors of Toledo, Inc. (currently known as Associated Building Contractors of 
Northwestern Ohio). 
 
The Pension Plan is managed under the provisions of the Labor Management Relations 
Act by a Board of Trustees consisting of an equal number of representatives from Labor 
and from Management. 

 
The purpose of the pension plan is to provide Normal and Early Retirement Benefits, 
Disability Benefits, Vested Benefits, Severance Benefits and Death benefits. 
 
Reciprocity 
The Pension Plan is party to the Reciprocal Agreement of the International Association 
of Bridge, Structural and Ornamental Iron Workers and has reciprocity with other Iron 
Workers’ Pension Plans that are parties to the Agreement.  The Trustees have also 
entered into Money Follows the Man reciprocity agreements with the Trustees of other 
plans. 
 
Tax Exempt Status 
The Trust Agreement and the Pension Plan were initially filed with and approved by the 
District Director, Internal Revenue Service, as qualified and exempt from taxation.  It is 
the intention of the Trustees to maintain the Trust Agreement and Pension Plan as 
qualified and exempt from taxation under the appropriate provisions of the Internal 
Revenue Code and the Rules and Regulations issued there under, as amended from 
time to time. 
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PLAN HISTORY (CONTINUED) 

 
Employer Contributions 
The Pension Plan is financed entirely by contributions from the employers as specified in 
the Collective Bargaining Agreement.  The employer contribution rate history for 
journeymen is as follows: 
 

 
Effective Date 

Hourly Contribution 
Rate 

 

April 1, 1984 $ 2.09 
July 1, 1984 $ 2.11 
July 1, 1986 $ 2.18 
July 1, 1987 $ 2.22 
July 1, 1988 $ 2.27 
July 1, 1989 $ 2.37 
July 1, 1990 $ 2.47 
July 1, 1991 $ 2.57 
July 1, 1992 $ 2.67 
July 1, 1993 $ 2.87 
July 1, 1994 $ 2.97 
July 1, 1995 $ 3.22 
July 1, 1996 $ 3.37 
July 1, 1998 $ 3.57 
July 1, 2000 $ 3.72 
July 1, 2001 $ 4.25 
July 1, 2002 $ 4.75 
July 1, 2003 $ 5.41 
July 1, 2004 $ 6.14 
July 1, 2005 $ 6.75 
July 1, 2006 $ 6.90 

October 1, 2006 $ 7.90 
July 1, 2007 $ 8.10 
July 1, 2008 $ 8.35 
July 1, 2009 $ 9.35 
July 1, 2011 $ 9.50 
July 1, 2012 $ 9.75 
July 1, 2013 $ 10.00 
July 1, 2014 $ 10.10 
July 1, 2015 $ 10.30 
July 1, 2016 
July 1, 2017 
July 1, 2018 

$ 10.55 
$ 10.87 
$ 11.00 
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SUMMARY OF PLAN PROVISIONS 

 

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

  

Years of participation Aggregate number of plan years since plan inception for 
any contributions made to fund on participant’s behalf. 

  

Break in service plan year Plan year with less than 130 hours. 
  

Years of service Years of past service plus years of intermediate service 
plus years of future service. 

  

Years of past service Participant who had contributions made on his behalf for 
at least 130 hours of work during any one of the first three 
plan years shall receive one year of past service for each 
year of service or fraction thereof (rounded to next higher 
year) during the period May 1, 1947 to May 1, 1962. 

  

Years of service from 
May 1, 1976 to May 1, 2010  

 Yrs. of 
Service 

Hours          
worked 

 Yrs. of 
Service 

Hours    
worked 

 

 0.0 0-86.99  0.6 522-608.99  
 0.1 87-173.99  0.7 609-695.99  
 0.2 174-260.99  0.8 696-782.99  
 0.3 261-347.99  0.9 783-869.99  
 0.4 348-434.99  1.0 870+  
 0.5 435-521.99  

  

Years of service from 
May 1, 2010 and after 
(for benefits shown) 

  Hours Worked 

 
Yrs. of 
Service 

 Normal Retirement Benefit 

 REA Death Benefit 

 Early Retirement Benefit 

 Disability Benefit 

 Any Other Death Benefit 
(non-REA) 

 0.0 0-499.99 0-499.99 
  0.25 500-749.99 500-749.99 
  0.5 750-999.99 750-999.99 
  0.75 n/a 1000-1249.99 
  1.0 1000+ 1250+ 
  

Past service credit Credited on same basis as years of past eligibility service. 
  

Future service credit from 
May 1, 1962 to May 1, 2010 

  Credit Hours worked  Credit Hours worked  
 0.0 Less than 130  0.6   780 - 909  
 0.1   130 - 259  0.7   910 - 1039  

  0.2   260 - 389  0.8   1040 - 1169  
  0.3   390 - 519  0.9   1170 - 1299  
  0.4   520 - 649  1.0   1300 or more  
  0.5   650 - 779     
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SUMMARY OF PLAN PROVISIONS (CONTINUED) 

 

Active participant Participant who is not retired, deceased or disabled and 
has not suffered a permanent break in service nor a 
termination of employment.  Termination of employment 
occurs on the first anniversary of the date that the 
participant last had one hour of work. 

  
Inactive participant Participant who is not retired, deceased or disabled and 

who has not suffered a permanent break in service and 
who has not worked during 12 consecutive months. 

  
Accrued benefits An active participant’s monthly accrued benefit is equal to 

the sum of: 
 
1.  $2.70 x years of past service credit, 
 
2.  $6.40 x years of future service credit for plan years 

ending on or before April 30, 1971, 
 
3.  $19.50 x years of future service credit for plan years 

beginning on and after May 1, 1971 and ending April 
30, 1981.  Subsequent plan amendments have 
increased this amount of credit as shown below: 

 
Retirement on or after        Amount per Year of Credit 

 
July 1, 1977                              $ 20.25 
July 1, 1978                              $ 23.50 
May 1, 1979                              $ 30.50 
May 1, 1980                              $ 32.25 

 
4.  $40 x years of future service credit for plan years 

beginning on and after May 1, 1981 and ending April 
30, 1991.  Subsequent plan amendments are shown 
below: 

                                                       Monthly Benefit 
Retirement on or after        Amount per Year of Credit 

 
May 1, 1982                              $ 43.50 
May 1, 1983                              $ 47.50 
May 1, 1984                              $ 52.50 
May 1, 1986                              $ 57.50 
May 1, 1987                              $ 64.50 
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SUMMARY OF PLAN PROVISIONS (CONTINUED) 
 

 4.  (continued)                                  Monthly Benefit 
Retirement on or after        Amount per Year of Credit 

 

            May 1, 1988                              $ 67.00 
            May 1, 1989                              $ 80.00 
            May 1, 1990                              $ 85.00 
            May 1, 1997                              $   6.50* 
 

5.  $90 x years of future service credit for plan years 
beginning on and after May 1, 1991 and ending April 
30, 2009. Subsequent plan amendments as follows: 

 

                                                       Monthly Benefit 
Retirement on or after        Amount per Year of Credit 

 

           May 1, 1992                              $ 105.00 
           May 1, 1994                              $ 110.00 
           May 1, 1996                              $ 115.00 
           May 1, 1997                              $   10.10*             

6.  $8 per 100 hours worked for plan yr. beg. May 1, 2009. 
 

7.  $5 per 100 hours worked for plan years beginning on 
and after May 1, 2010.  

  
Normal retirement benefit  

Eligibility Age 65 and 5 years of participation.  No permanent break. 
  
Monthly amount Accrued benefit.  Payable for life of participant and 

spouse.  Minimum of 120 payments. ** 
  

Early retirement benefit  
Eligibility 30 years of service with no age minimum.  No permanent 

break. 
  
Monthly amount Normal, unreduced.  Payable for life of participant and 

spouse.  Minimum of 120 payments. ** 
or  
Eligibility Age 55 and 10, but less than 30, years of service.  No 

permanent break. 
  
Monthly amount Normal, reduced by ½ of 1% for each month under age 

62.  Payable for life of participant and spouse.  Minimum 
of 120 payments. ** 

 

  * Per 100 hours of work 
** If retiree and spouse die before 120 payments are made, or if there is no surviving spouse, a named 

beneficiary will receive payments for the balance of the 120 months. 
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SUMMARY OF PLAN PROVISIONS (CONTINUED) 

 

Vested benefit  
Eligibility Terminated.  5 years of service. 
  

Monthly amount 100% of accrued benefit.  Commencing at age 65. 
Actuarially reduced if commencing at an early retirement 
age.  Payable for life of participant and spouse.  Minimum 
of 120 payments. * 

or  
Eligibility Less than 5 years of service and at least 5 years of 

participation. 
  

Monthly amount Commencing at age 62 and not eligible for an early 
retirement, 30% of accrued benefit for 5 years of 
participation increasing 7% per year to 100% at 15 years 
of participation.  Payable for life of participant and spouse.  
Minimum of 120 payments. * 

  

Severance benefit  
Eligibility Terminated.  Under age 55.  5 to 15 years of participation.  
  

Single sum amount 50% of contributions through October 1, 2001 for 5 years 
of participation increasing 5% per year of participation up 
to 100% at 15 years of participation.  For purposes of this 
calculation, only years of participation earned through 
October 1, 2007 are used.  The minimum single sum 
amount is the present value of the above vested benefit at 
age 62. 

  

Disability benefit  
Eligibility Under age 57 and 5 to 30 years of service**.  No 

permanent break.  Active when disabled. 
  

Monthly amount 70% of accrued normal.  Payable until earlier of age 57, 
recovery or death.  Early at age 57. 

or  
Eligibility Age 57, but under age 62, with 5 to 30 years of service**.  

No permanent break.  Active when disabled. 
  

Monthly amount Normal, reduced by ½ of 1% for each month under age 
62.  Payable for life of participant and spouse.  Minimum 
of 120 payments * 

 
  * If retiree and spouse die before 120 payments are made, or if there is no surviving spouse, a named 

beneficiary will receive payments for the balance of the 120 months. 
** Pre-severance service not included for purposes of attaining disability eligibility if the participant had 

earlier elected and received the Severance Benefit for benefits accrued as of October 1, 2001.   
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SUMMARY OF PLAN PROVISIONS (CONTINUED) 

 
Pre-retirement death 
benefit 

 

Eligibility No permanent break.  Received no benefits.  Less than 5 
years of participation. 

  
Single sum amount 50% of contributions.  Minimum $250 per year.  130 hours 

of work.  Single sum payment to beneficiary. 
or  
Eligibility No permanent break. Received no benefits except 

disability.  5 years of participation.  No eligible spouse. 
  
Monthly amount 2 times accrued benefit. Payable to beneficiary for 60 

months. 
or  
Eligibility Participant ineligible for normal or early.  Received no 

benefits except disability. 5 years of participation.  Eligible 
spouse. 

  
Monthly amount Normal or early. Payable to spouse for lifetime 

commencing when participant would have reached 
earliest retirement age or spouse may elect 2 times 
accrued benefit payable for 60 months. 

or  
Eligibility Participant eligible for normal or early. Received no 

benefits except disability.  Eligible spouse. 
  
Monthly amount Normal or early.  Payable to spouse for lifetime or spouse 

may elect 2 times accrued benefit payable for 60 months. 
 
 
 
 
 
 
 



Schedule MB, Line 6 – Statement of Actuarial Assumptions/Methods 
Iron Workers’ Pension Plan, Local No. 55 EIN: 34-6682351/PN: 001 

May 1, 2019 

Page B-1 

 
 

 
 
 

ACTUARIAL ASSUMPTIONS 

 
Valuation date May 1, 2019 
  
Interest rates  

ERISA rate of return 
used to value liabilities 

7.25% per year net of investment expenses. 

  
Unfunded vested 
benefits 

7.25% per year net of investment expenses. 

  
Current liability 3.09% (in accordance with Section 431(c)(6) of the 

Internal Revenue Code).   
  
Operational expenses  

Funding $240,000 per year excluding investment expenses. 
  
ASC 960 A 2.00% load was applied to the accrued liabilities for 

2019 and 2018 
Mortality  

Assumed plan mortality 100% of the RP-2006 Blue Collar Mortality Tables (the 
RP 2014 table adjusted backward to 2006 with the MP-
2014 projection scale) for employees and healthy 
annuitants projected forward using the MP-2018 
projection scale. 

  
Current liability Separate annuitant and non-annuitant rates based on the 

RP-2000 Mortality Tables Report developed for males 
and females as prescribed by Section 431(c)(6) of the 
Internal Revenue Code. 
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ACTUARIAL ASSUMPTIONS (CONTINUED) 

 
Withdrawal T-3 Turnover Table from The Actuary’s Pension 

Handbook (less GAM 51 mortality) – specimen rates 
shown below: 
 

 
Age 

Withdrawal 
__Rate__ 

25 .0527 
30 .0483 
35 .0447 
40 .0384 
45 .0321 
50 .0152 

 

  

Special withdrawal rates for first 3 years of employment: 
   

Year of\Annual 
Employment 

Withdrawal 
__Rate__ 

First .50 
Second .50 
Third .15 

 

  
Disability Specimen rates shown below: 

 
 

Age 
Disability 

Rate 
 

25 .0009 
30 .0011 
35 .0015 
40 .0022 
45 .0036 
50 .0061 
55 .0101 
60 .0163 
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ACTUARIAL ASSUMPTIONS (CONTINUED) 

 
Future retirement rates  

Active lives When eligible and according to the following schedule: 
  

  
Age 

With Less 
than 30 Years 

With 30 
Years 

 
48-54 N/A .30 

55 .01 .30 
56 .01 .30 
57 .10 .30 
58 .10 .50 
59 .10 .50 
60 .30 .50 
61 .30 .50 
62 .30 1.00 
63 .30 1.00 
64 .30 1.00 

65+ 1.00 1.00 
 

 Resulting in an average weighted retirement age of 59.4. 
  
Inactive vested lives Earliest eligible age. 

  
Future  hours  worked   

Vested lives 1,600 hours per year, 0 after assumed retirement age 
Non-vested lives    900 hours per year, 0 after assumed retirement age 
  

Future hourly contribution 
rate 

$ 11.00 

  
Age of participants with 
unrecorded birth dates 

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

  
Marriage assumptions 
 
 
Optional form assumption 

85% assumed married with the male spouse 3 years 
older than his wife. 
 
The portion of non-retired participants assumed to be 
married are assumed to elect the Joint and 100% form of 
benefit with 120 payments guaranteed. 
 
The portion of non-retired participants assumed to be 
unmarried are assumed to elect the life only form of 
benefit with 120 payments guaranteed. 
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ACTUARIAL ASSUMPTIONS (CONTINUED) 

 
Inactive vested lives over 
age 70 

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

  
Section 415 limit 
assumptions 

 

Dollar limit $225,000 per year. 
  
Assumed form of 
payment for those limited 
by Section 415 

Qualified joint and 100% survivor annuity. 

  
Benefits not valued 

 Pre-retirement death 
benefit after withdrawal 
or disability 
 
Vested termination 
benefit based on 
participation years 

 
Pre-retirement death benefits following withdrawal or 
disability for active participants. 
 
 
The value of the partially to fully vested termination 
benefit that is based solely on participation service is not 
included until an eligible participant terminates and is due 
a benefit. 
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RATIONALE FOR SELECTION OF ACTUARIAL ASSUMPTIONS 

The non prescribed actuarial assumptions were selected to provide a reasonable long 
term estimate of developing experience. The assumptions are reviewed annually, 
including a comparison to actual experience. The following describes our rationale for 
the selection of each non-prescribed assumption that has a significant effect on the 
valuation results. 
 

ERISA rate of return used 
to value liabilities 

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

Based on this analysis, we selected a final assumed rate 
of 7.25%, which we feel is reasonable. This rate may not 
be appropriate for other purposes such as settlement of 
liabilities. 
 

Due to the special rules related to withdrawal liability for a 
construction industry plan and the nature of the building 
trades industry, we believe the valuation interest rate is 
also appropriate for withdrawal liability purposes. 

  

Mortality 
 

The RP-2006 Blue Collar Mortality Tables for employees 
and healthy annuitants projected forward using the MP-
2018 projection scale was chosen as the base table for 
this population. 
 

Based on the industry of plan participants, the blue collar 
adjustment was applied.  
 

Finally, a 100% multiplier was applied in order to more 
closely match projected deaths to actual post-retirement 
death experience.  The period of actual data studied to 
develop this multiplier was from May 1, 2014 to April 30, 
2019 for this plan, blended with a study of deaths for 
larger plans in similar industries. 

  

Retirement Actual rates of retirement by age were last studied for this 
plan for the period May 1, 2011 to May 1, 2016. The 
assumed future rates of retirement were selected based 
on the results of this study.  No adjustments were 
deemed necessary at this time. 

  

Withdrawal  Actual rates of withdrawal by age were last studied for 
this plan for the period May 1, 2011 to May 1, 2016. The 
assumed future rates of withdrawal were selected based 
on the results of this study.  No adjustments were 
deemed necessary at this time.  
 

Future hours worked Based on review of recent plan experience. 
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ACTUARIAL METHODS 

 
Funding method  

ERISA funding Traditional Unit Credit method (effective May 1, 2004) 
  

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

  
Population valued  

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

  
Inactive vested Vested participants with no hours during the preceding 

plan year. 
  
Retirees Participants and beneficiaries in pay status as of the 

valuation date. 
Asset valuation method  

Actuarial value Smoothed Market Value Method.  Gains and losses are 
amortized over a period of 5 years.  The actuarial value 
can be no less than 80% or more than 120% of the 
market value as of the determination date. 

  
Unfunded vested 
benefits 

For the presumptive method, actuarial value, as 
described above, is used. 

  
Pension Relief Act of 2010  10-year smoothing was elected with respect to the 

loss incurred during the plan year ended in 2009. 
  

  The 130% cap on actuarial value of assets was 
elected for the plan years beginning in 2009 and 2010. 

  

  30-year amortization of net investment loss was 
elected with respect to the loss incurred during the 
plan year ended in 2009.  The loss was allocated to 
future years using the “prospective method” of IRS.  
Appendix C shows the amount of each allocation. 

 



 
 
 

 

 

IRON WORKERS’ PENSION PLAN, LOCAL NO. 55 

EIN:  34-6682351/PN: 001 

ATTACHMENT TO 2019 SCHEDULE MB: LINE 8 

STATEMENT BY ENROLLED ACTUARY 

 
Schedule MB, line 8b(1) – Schedule of Projection of Expected Benefit 
Payments 
Below is the projected expected benefit payout from the most recent actuarial valuation.  
The projections exclude any future accruals. 
 

Plan Year 
Beginning 

Expected Annual 
Benefit Payments 

2019 $       13,027,784  
2020        13,103,382  
2021        13,328,852  
2022        13,501,529  
2023        13,754,014  
2024        13,934,353  
2025        14,232,162  
2026        14,605,392  
2027        15,016,986  
2028        15,408,756  

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



Attained 

age Under 1 1 to 4 5 to 9 10 to 14 15 to 19 20 to 24 25 to 29 30 to 34 35 to 39 40 & up

Under 25 29 25 0 0 0 0 0 0 0 0

25 to 29 27 34 12 0 0 0 0 0 0 0

30 to 34 27 44 29 7 0 0 0 0 0 0

35 to 39 20 19 17 22 15 8 0 0 0 0

40 to 44 16 12 14 13 40 24 0 0 0 0

45 to 49 5 6 8 18 11 31 8 1 0 0

50 to 54 5 6 6 4 15 16 5 2 0 0

55 to 59 5 1 1 5 6 10 3 4 0 0

60 to 64 1 1 3 2 3 5 1 0 0 0

65 to 69 0 0 0 0 0 0 0 0 0 0

70 & up 0 0 0 0 0 0 0 0 0 0

May contain values based on estimated data

Years of Service

Schedule MB, Line 8b(2) - Schedule of Active Participant Data

Iron Workers' Pension Plan, Local No. 55 EIN:  34-6682351/PN:  001

May 1, 2019
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EIN:  34-6682351/PN: 001 

ATTACHMENT TO 2019 SCHEDULE MB: LINE 9 

STATEMENT BY ENROLLED ACTUARY 

 

Schedule MB, lines 9c and 9h - Schedule of Funding Standard Account 
Bases 
Attached is a schedule of minimum funding amortization bases maintained pursuant to 
IRC Section 431.  
 



Date 
Established

Source of Change in 
Unfunded Liability

Original 
Amount

Original 
Period Years Months

Outstanding 
Balance

Amortization 
Payment

Remaining Period
5/1/2019 5/1/2019

Iron Workers' Pension Plan, Local No. 55

EIN: 34-6682351/PN: 001

Attachment to 2019 Schedule MB: Lines 9c and 9h

Schedule of Funding Standard Account Bases

Charges

5/1/1980 Amendment 40 1 0 172,762 172,762
5/1/1990 Amendment 30 1 0 139,649 139,649
5/1/1992 Amendment 30 3 0 1,054,659 376,426
5/1/1994 Amendment 30 5 0 431,687 98,825
5/1/1996 Amendment 30 7 0 3,341,902 583,2317,278,373
5/1/1997 Amendment 30 8 0 2,646,434 417,2455,216,374
5/1/1999 Amendment 30 10 0 2,475,271 332,4074,176,893
5/1/2000 Assumption 30 11 0 107,782 13,569170,942
5/1/2001 Assumption 30 12 0 1,444,791 171,8722,169,976
5/1/2002 Amendment 30 13 0 1,241,972 140,5271,778,266
5/1/2002 Assumption 30 13 0 92,318 10,446132,185
5/1/2005 Assumption 30 16 0 1,369,665 137,4361,750,228
5/1/2005 Experience 15 1 0 380,951 380,9513,548,197
5/1/2006 Experience 15 2 0 282,978 146,4381,368,247
5/1/2007 Experience 15 3 0 108,273 38,645362,182
5/1/2009 Experience Loss 15 5 0 4,701 1,07610,146
5/1/2009 Relief 09 Asset Loss 29 19 0 26,213,508 2,409,30830,585,733
5/1/2011 Relief 09 Asset Loss 27 19 0 8,684,476 798,1989,930,256
5/1/2012 Assumptions 15 8 0 107,834 17,001161,606
5/1/2012 Experience 15 8 0 6,582,551 1,037,8269,864,986
5/1/2012 Relief 09 Asset Loss 26 19 0 463,933 42,640524,410
5/1/2013 Relief 09 Asset Loss 25 19 0 3,022,626 277,8123,373,920
5/1/2014 Assumptions 15 10 0 3,472,972 466,3904,455,799
5/1/2014 Relief 09 Asset Loss 24 19 0 5,214,972 479,3135,741,438
5/1/2015 Assumptions 15 11 0 735 93884
5/1/2015 Experience 15 11 0 3,613,642 454,9394,353,776
5/1/2016 Assumptions 15 12 0 2,526,293 300,5282,880,790
5/1/2016 Experience 15 12 0 8,274,047 984,2819,435,085
5/1/2017 Experience 15 13 0 5,715,407 646,6916,208,900
5/1/2018 Assumption 15 14 0 11,653,031 1,261,08312,126,380
5/1/2018 Experience 15 14 0 4,030,774 436,2084,194,505
5/1/2019 Assumptions 15 15 0 1,099,956 114,3901,099,956
5/1/2019 Experience Loss 15 15 0 2,994,832 311,4482,994,832
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Date 
Established

Source of Change in 
Unfunded Liability

Original 
Amount

Original 
Period Years Months

Outstanding 
Balance

Amortization 
Payment

Remaining Period
5/1/2019 5/1/2019

Iron Workers' Pension Plan, Local No. 55

EIN: 34-6682351/PN: 001

Attachment to 2019 Schedule MB: Lines 9c and 9h

Schedule of Funding Standard Account Bases

Total Charges: 108,967,384 13,199,654

Credits

5/1/2010 Assumptions 15 6 0 510,060 100,546950,590
5/1/2010 Experience Gain 15 6 0 5,273,163 1,039,4789,827,491
5/1/2010 Relief 09 Asset Loss 28 19 0 5,912,924 543,4636,832,796
5/1/2011 Experience Gain 15 7 0 3,640,102 635,2746,022,520
5/1/2013 Experience 15 9 0 1,064,394 153,9501,467,143
5/1/2014 Experience 15 10 0 1,391,084 186,8101,784,752
5/1/2017 Assumptions 15 13 0 1,312,747 148,5361,426,096

Total Credits: 19,104,474 2,808,057

Net Charges: 89,862,910 10,391,597

Less Credit Balance:

Less Reconciliation Balance:

Unfunded Actuarial Liability:

47,139,597

0

42,723,313
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IRON WORKERS’ PENSION PLAN, LOCAL NO. 55 

EIN:  34-6682351/PN: 001 

ATTACHMENT TO 2019 SCHEDULE MB: LINE 11 

STATEMENT BY ENROLLED ACTUARY 

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

 The mortality projection scale was updated from MP-2017 to MP-2018 and the 
mortality rate multiplier was changed from 105% to 100%. These changes were made 
in order to reflect the latest mortality improvement data available and to better match 
the standard tables to specific plan experience. 

 

 The current liability interest rate was changed from 2.99% to 3.09%.  The new rate is 
within established statutory guidelines. 

 

Actuary’s Statement of Reliance 
In completing this Schedule MB, the enrolled actuary has relied upon the correctness of 
the financial information presented in the pension fund audit and upon the accuracy and 
completeness of participant census data provided by the plan administrator.  
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F ��� $FFUXHG�OLDELOLW\�IRU�SODQ�XVLQJ�LPPHGLDWH�JDLQ�PHWKRGV �������������������������������������������������������������������� �F���

��� ,QIRUPDWLRQ�IRU�SODQV�XVLQJ�VSUHDG�JDLQ�PHWKRGV�
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��� $FFUXHG�OLDELOLW\�XQGHU�XQLW�FUHGLW�FRVW�PHWKRG �������������������������������������������������������������������������������������� �F���

G ,QIRUPDWLRQ�RQ�FXUUHQW�OLDELOLWLHV�RI�WKH�SODQ�

��� $PRXQW�H[FOXGHG�IURP�FXUUHQW�OLDELOLW\�DWWULEXWDEOH�WR�SUH�SDUWLFLSDWLRQ�VHUYLFH��VHH�LQVWUXFWLRQV� ���������� �G���

��� ³53$�µ��´�LQIRUPDWLRQ�

�D� &XUUHQW�OLDELOLW\�������������������������������������������������������������������������������������������������������������������������������� �G����D�
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��2SHUDWLRQDO�LQIRUPDWLRQ�DV�RI�EHJLQQLQJ�RI�WKLV�SODQ�\HDU�

D &XUUHQW�YDOXH�RI�DVVHWV��VHH�LQVWUXFWLRQV� ���������������������������������������������������������������������������������������������������«««« �D ����������������
E ³53$�µ��´�FXUUHQW�OLDELOLW\�SDUWLFLSDQW�FRXQW�EUHDNGRZQ� ����1XPEHU�RI�SDUWLFLSDQWV ����&XUUHQW�OLDELOLW\

��� )RU�UHWLUHG�SDUWLFLSDQWV�DQG�EHQHILFLDULHV�UHFHLYLQJ�SD\PHQW ����������������������������������� �������� ����������������
��� )RU�WHUPLQDWHG�YHVWHG�SDUWLFLSDQWV �������������������������������������������������������������������������� �������� ����������������
��� )RU�DFWLYH�SDUWLFLSDQWV�

�D���1RQ�YHVWHG�EHQHILWV������������������������������������������������������������������������������������������ ����������������
�E���9HVWHG�EHQHILWV������������������������������������������������������������������������������������������������� ����������������
�F���7RWDO�DFWLYH ������������������������������������������������������������������������������������������������������� ����������������

��� 7RWDO ����������������������������������������������������������������������������������������������������������������������� �������� ����������������
F ,I�WKH�SHUFHQWDJH�UHVXOWLQJ�IURP�GLYLGLQJ�OLQH��D�E\�OLQH��E�����FROXPQ������LV�OHVV�WKDQ������HQWHU�VXFK�

SHUFHQWDJH �����������������������������������������������������������������������������������������������������������������������������������������������������������
�F �������

��&RQWULEXWLRQV�PDGH�WR�WKH�SODQ�IRU�WKH�SODQ�\HDU�E\�HPSOR\HU�V��DQG�HPSOR\HHV�

�D� 'DWH�
�00�''�<<<<�

�E��$PRXQW�SDLG�E\�
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HPSOR\HHV

7RWDOV�� ��E� ��F�

��,QIRUPDWLRQ�RQ�SODQ�VWDWXV�
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HQWHUHG�FRGH�LV�³1�´�JR�WR�OLQH�� «««««««««««««««««««««««««««««««««��

�E

� F� ,V�WKH�SODQ�PDNLQJ�WKH�VFKHGXOHG�SURJUHVV�XQGHU�DQ\�DSSOLFDEOH�IXQGLQJ�LPSURYHPHQW�RU�UHKDELOLWDWLRQ�SODQ" �������������������������������������������������������������; <HV ; 1R

� G� ,I�WKH�SODQ�LV�LQ�FULWLFDO�VWDWXV RU�FULWLFDO�DQG�GHFOLQLQJ�VWDWXV��ZHUH�DQ\�EHQHILWV�UHGXFHG �VHH�LQVWUXFWLRQV�"��������������������������������������������������; <HV ; 1R
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,I�WKH�UHKDELOLWDWLRQ�SODQ�LV�EDVHG�RQ�IRUHVWDOOLQJ�SRVVLEOH�LQVROYHQF\� HQWHU�WKH�SODQ�\HDU�LQ�ZKLFK�LQVROYHQF\�LV�
H[SHFWHG�DQG FKHFN�KHUH «««««««««««����������������������������������������������������������������������������������������

�I

� $FWXDULDO�FRVW�PHWKRG�XVHG�DV�WKH�EDVLV�IRU�WKLV�SODQ�\HDU¶V�IXQGLQJ�VWDQGDUG�DFFRXQW�FRPSXWDWLRQV��FKHFN�DOO�WKDW�DSSO\��

D ; $WWDLQHG�DJH�QRUPDO E ; (QWU\�DJH�QRUPDO F ; $FFUXHG�EHQHILW��XQLW�FUHGLW� G ; $JJUHJDWH

H ; )UR]HQ�LQLWLDO�OLDELOLW\ I ; ,QGLYLGXDO�OHYHO�SUHPLXP J ; ,QGLYLGXDO�DJJUHJDWH K ; 6KRUWIDOO

L ; 2WKHU��VSHFLI\��B
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB���������

M ,I�ER[�K�LV�FKHFNHG��HQWHU�SHULRG�RI�XVH�RI�VKRUWIDOO�PHWKRG����������������������������������������������������������������������������������� �M <<<<�00�''

N +DV�D�FKDQJH�EHHQ�PDGH�LQ�IXQGLQJ�PHWKRG�IRU�WKLV�SODQ�\HDU" �������������������������������������������������������������������������������������������������������������������; <HV ; 1R

O ,I�OLQH�N�LV�³<HV�´�ZDV�WKH�FKDQJH�PDGH�SXUVXDQW�WR�5HYHQXH�3URFHGXUH���������RU�RWKHU�DXWRPDWLF�DSSURYDO"�������������������������������������������; <HV ; 1R
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� &KHFNOLVW�RI�FHUWDLQ�DFWXDULDO�DVVXPSWLRQV�

D ,QWHUHVW�UDWH�IRU�³53$�µ��´�FXUUHQW�OLDELOLW\������������������������������������������������������������������������������������������������������������������������������������� �D �������

3UH�UHWLUHPHQW 3RVW�UHWLUHPHQW

E 5DWHV�VSHFLILHG�LQ�LQVXUDQFH�RU�DQQXLW\�FRQWUDFWV������������������������������������ ; <HV ; 1R ; 1�$ ; <HV ; 1R ; 1�$

F 0RUWDOLW\�WDEOH�FRGH�IRU�YDOXDWLRQ�SXUSRVHV�

�����0DOHV ����������������������������������������������������������������������������������� �F���

�����)HPDOHV ������������������������������������������������������������������������������� �F���

G 9DOXDWLRQ�OLDELOLW\�LQWHUHVW�UDWH ����������������������������������������������������� �G ������� �������

H ([SHQVH�ORDGLQJ ������������������������������������������������������������������������� �H ������������������������ ; 1�$ ���������������������� ; 1�$

I 6DODU\�VFDOH�������������������������������������������������������������������������������� �I ������������������������ ; 1�$��

J (VWLPDWHG�LQYHVWPHQW�UHWXUQ�RQ�DFWXDULDO�YDOXH�RI�DVVHWV�IRU�\HDU�HQGLQJ�RQ�WKH�YDOXDWLRQ�GDWH��������������������� �J �������

K (VWLPDWHG�LQYHVWPHQW�UHWXUQ�RQ�FXUUHQW�YDOXH�RI�DVVHWV�IRU�\HDU�HQGLQJ�RQ�WKH�YDOXDWLRQ�GDWH ����������������������� �K �������

��1HZ�DPRUWL]DWLRQ�EDVHV�HVWDEOLVKHG�LQ�WKH�FXUUHQW�SODQ�\HDU�

����7\SH�RI�EDVH ����,QLWLDO�EDODQFH ����$PRUWL]DWLRQ�&KDUJH�&UHGLW

$ ���������������� ����������������
$ ���������������� ����������������
$ ���������������� ����������������

� 0LVFHOODQHRXV�LQIRUPDWLRQ�

D ,I�D�ZDLYHU�RI�D�IXQGLQJ�GHILFLHQF\�KDV�EHHQ�DSSURYHG�IRU�WKLV�SODQ�\HDU��HQWHU�WKH�GDWH��00�''�<<<<��RI�
WKH�UXOLQJ�OHWWHU�JUDQWLQJ�WKH�DSSURYDO ������������������������������������������������������������������������������������������������������������

�D <<<<�00�''

E��� ,V�WKH�SODQ�UHTXLUHG�WR�SURYLGH�D�SURMHFWLRQ�RI�H[SHFWHG�EHQHILW�SD\PHQWV"���6HH�WKH�LQVWUXFWLRQV����,I�³<HV�´�
DWWDFK�D�VFKHGXOH������������������������������������������������������������������������������������������������������������������������������������������������������

; <HV ; 1R

E����,V�WKH�SODQ�UHTXLUHG�WR�SURYLGH�D�6FKHGXOH�RI�$FWLYH�3DUWLFLSDQW�'DWD"��6HH�WKH�LQVWUXFWLRQV���,I�³<HV�´�DWWDFK�D�
VFKHGXOH�������������������������������������������������������������������������������������������������������������������������������������������������������������������

; <HV ; 1R

F $UH�DQ\�RI�WKH�SODQ¶V�DPRUWL]DWLRQ�EDVHV�RSHUDWLQJ�XQGHU�DQ�H[WHQVLRQ�RI�WLPH�XQGHU�VHFWLRQ�����H���DV�LQ�HIIHFW�
SULRU�WR�������RU�VHFWLRQ�����G� RI�WKH�&RGH"����������������������������������������������������������������������������������������������������������������

; <HV ; 1R

G ,I�OLQH�F�LV�³<HV�´�SURYLGH�WKH�IROORZLQJ�DGGLWLRQDO�LQIRUPDWLRQ�

�����:DV�DQ H[WHQVLRQ�JUDQWHG�DXWRPDWLF�DSSURYDO�XQGHU�VHFWLRQ�����G�����RI�WKH�&RGH"����������������������������� ; <HV ; 1R

�����,I�OLQH��G����LV�³<HV�´�HQWHU�WKH�QXPEHU�RI�\HDUV�E\�ZKLFK�WKH�DPRUWL]DWLRQ�SHULRG�ZDV�H[WHQGHG ������������ �G��� ��
�����:DV�DQ�H[WHQVLRQ�DSSURYHG�E\�WKH�,QWHUQDO�5HYHQXH 6HUYLFH�XQGHU�VHFWLRQ�����H���DV�LQ�HIIHFW�SULRU�

WR�������RU�����G�����RI�WKH�&RGH"����������������������������������������������������������������������������������������������������������
; <HV ; 1R

�����,I�OLQH��G����LV�³<HV�´�HQWHU�QXPEHU�RI�\HDUV�E\�ZKLFK�WKH�DPRUWL]DWLRQ�SHULRG�ZDV�H[WHQGHG��QRW�
LQFOXGLQJ�WKH�QXPEHU�RI�\HDUV�LQ�OLQH������������������������������������������������������������������������������������������������������

�G��� ��

�����,I�OLQH��G����LV�³<HV�´�HQWHU�WKH�GDWH�RI�WKH�UXOLQJ�OHWWHU�DSSURYLQJ�WKH�H[WHQVLRQ �������������������������������������� �G��� <<<<�00�''
���� ,I�OLQH��G����LV�³<HV�´�LV�WKH�DPRUWL]DWLRQ�EDVH�HOLJLEOH�IRU�DPRUWL]DWLRQ�XVLQJ�LQWHUHVW�UDWHV�DSSOLFDEOH�XQGHU�

VHFWLRQ������E��RI�WKH�&RGH�IRU�\HDUV�EHJLQQLQJ�DIWHU�����" ����������������������������������������������������������������������������������
; <HV ; 1R

H ,I�ER[��K�LV�FKHFNHG�RU�OLQH��F�LV�³<HV�´�HQWHU�WKH�GLIIHUHQFH�EHWZHHQ�WKH�PLQLPXP�UHTXLUHG�FRQWULEXWLRQ�
IRU�WKH�\HDU�DQG�WKH�PLQLPXP�WKDW�ZRXOG�KDYH�EHHQ�UHTXLUHG�ZLWKRXW�XVLQJ�WKH�VKRUWIDOO�PHWKRG�RU�
H[WHQGLQJ�WKH�DPRUWL]DWLRQ�EDVH�V� ���������������������������������������������������������������������������������������������������������������

�H
����������������

��)XQGLQJ�VWDQGDUG�DFFRXQW�VWDWHPHQW�IRU�WKLV�SODQ�\HDU�

&KDUJHV�WR�IXQGLQJ�VWDQGDUG�DFFRXQW�

D 3ULRU�\HDU�IXQGLQJ�GHILFLHQF\��LI�DQ\ �������������������������������������������������������������������������������������������������������������� �D ����������������

E (PSOR\HU¶V�QRUPDO�FRVW�IRU�SODQ�\HDU�DV�RI�YDOXDWLRQ�GDWH����������������������������������������������������������������������������� �E ����������������

F $PRUWL]DWLRQ�FKDUJHV�DV�RI�YDOXDWLRQ�GDWH� 2XWVWDQGLQJ�EDODQFH

��� $OO�EDVHV�H[FHSW�IXQGLQJ�ZDLYHUV�DQG�FHUWDLQ�EDVHV�IRU�ZKLFK�WKH�
DPRUWL]DWLRQ�SHULRG�KDV�EHHQ�H[WHQGHG ��������������������������������������������

�F��� ���������������� ����������������

��� )XQGLQJ�ZDLYHUV ������������������������������������������������������������������������������� �F��� ���������������� ����������������
��� &HUWDLQ�EDVHV�IRU�ZKLFK�WKH�DPRUWL]DWLRQ�SHULRG�KDV�EHHQ�

H[WHQGHG ������������������������������������������������������������������������������������������
�F��� ���������������� ����������������

G ,QWHUHVW�DV�DSSOLFDEOH�RQ�OLQHV��D���E��DQG��F������������������������������������������������������������������������������������������������ �G ����������������

H 7RWDO�FKDUJHV��$GG�OLQHV��D�WKURXJK��G��������������������������������������������������������������������������������������������������������� �H ��������������������������
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���

���

;

;����

��������

$$
$$

;;

����



6FKHGXOH�0%��)RUP����������� 3DJH���

&UHGLWV�WR�IXQGLQJ�VWDQGDUG�DFFRXQW�

I 3ULRU�\HDU�FUHGLW�EDODQFH��LI�DQ\��������������������������������������������������������������������������������������������������������������������� �I ����������������

J (PSOR\HU�FRQWULEXWLRQV� 7RWDO�IURP�FROXPQ��E��RI�OLQH����������������������������������������������������������������������������������� �J ����������������

2XWVWDQGLQJ�EDODQFH

K $PRUWL]DWLRQ�FUHGLWV�DV�RI�YDOXDWLRQ�GDWH������������������������������������������������ �K ���������������� ����������������

L ,QWHUHVW�DV�DSSOLFDEOH�WR�HQG�RI�SODQ�\HDU�RQ�OLQHV��I���J��DQG��K ������������������������������������������������������������������ �L ����������������

M )XOO�IXQGLQJ�OLPLWDWLRQ��))/��DQG�FUHGLWV�

��� (5,6$�))/��DFFUXHG�OLDELOLW\�))/� ����������������������������������������������������������� �M��� ����������������

��� ³53$�µ��´�RYHUULGH������FXUUHQW�OLDELOLW\�))/������������������������������������������� �M��� ����������������

��� ))/�FUHGLW���������������������������������������������������������������������������������������������������������������������������������������������� �M��� ����������������

N ��� :DLYHG�IXQGLQJ�GHILFLHQF\��������������������������������������������������������������������������������������������������������������������� �N��� ����������������

��� 2WKHU�FUHGLWV ����������������������������������������������������������������������������������������������������������������������������������������� �N��� ����������������

O 7RWDO�FUHGLWV��$GG�OLQHV��I�WKURXJK��L���M������N�����DQG��N����������������������������������������������������������������������������� �O ����������������

P &UHGLW�EDODQFH��,I�OLQH��O�LV�JUHDWHU�WKDQ�OLQH��H��HQWHU�WKH�GLIIHUHQFH�������������������������������������������������������������� �P ����������������

Q )XQGLQJ�GHILFLHQF\��,I�OLQH��H�LV�JUHDWHU�WKDQ�OLQH��O��HQWHU�WKH�GLIIHUHQFH ������������������������������������������������������� �Q ����������������

�R &XUUHQW�\HDU¶V�DFFXPXODWHG�UHFRQFLOLDWLRQ�DFFRXQW�

��� 'XH�WR�ZDLYHG�IXQGLQJ�GHILFLHQF\�DFFXPXODWHG�SULRU�WR�WKH����� SODQ�\HDU ��������������������������������������� �R��� ����������������

��� 'XH�WR�DPRUWL]DWLRQ�EDVHV�H[WHQGHG�DQG�DPRUWL]HG�XVLQJ�WKH�LQWHUHVW�UDWH�XQGHU�VHFWLRQ������E��RI�WKH�&RGH�

�D���5HFRQFLOLDWLRQ�RXWVWDQGLQJ�EDODQFH�DV�RI�YDOXDWLRQ�GDWH ������������������������������������������������������������� �R����D� ����������������

�E���5HFRQFLOLDWLRQ�DPRXQW��OLQH��F����EDODQFH�PLQXV�OLQH��R����D�� ��������������������������������������������������� �R����E� ����������������

��� 7RWDO�DV�RI�YDOXDWLRQ�GDWH ������������������������������������������������������������������������������������������������������������������ �R��� ����������������

�� &RQWULEXWLRQ�QHFHVVDU\�WR�DYRLG�DQ�DFFXPXODWHG�IXQGLQJ�GHILFLHQF\���6HH�LQVWUXFWLRQV�� ��������������������������� �� ����������������

�� +DV�D�FKDQJH�EHHQ�PDGH�LQ�WKH�DFWXDULDO�DVVXPSWLRQV�IRU�WKH�FXUUHQW�SODQ�\HDU"�,I�³<HV�´�VHH�LQVWUXFWLRQV������������������ ; <HV ; 1R;
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6FKHGXOH�0%��/LQH���±�6WDWHPHQW�RI�$FWXDULDO�$VVXPSWLRQV�0HWKRGV�
,URQ�:RUNHUV¶�3HQVLRQ�3ODQ��/RFDO�1R�����(,1�������������31������

0D\���������

3DJH�%���

$&78$5,$/�0(7+2'6

)XQGLQJ�PHWKRG
(5,6$�IXQGLQJ� 7UDGLWLRQDO�8QLW�&UHGLW�PHWKRG��HIIHFWLYH�0D\����������

)XQGLQJ�SHULRG� ,QGLYLGXDO�(QWU\�$JH�1RUPDO�ZLWK�FRVWV�VSUHDG�DV�D� OHYHO�
GROODU�DPRXQW�RYHU�VHUYLFH��

3RSXODWLRQ�YDOXHG
$FWLYHV� (OLJLEOH� HPSOR\HHV� ZLWK� DW� OHDVW� RQH� KRXU� GXULQJ� WKH�

SUHFHGLQJ�SODQ�\HDU��

,QDFWLYH�YHVWHG� 9HVWHG� SDUWLFLSDQWV� ZLWK� QR� KRXUV� GXULQJ� WKH� SUHFHGLQJ�
SODQ�\HDU��

5HWLUHHV� 3DUWLFLSDQWV� DQG� EHQHILFLDULHV� LQ� SD\� VWDWXV� DV� RI� WKH�
YDOXDWLRQ�GDWH��

$VVHW�YDOXDWLRQ�PHWKRG
$FWXDULDO�YDOXH� 6PRRWKHG�0DUNHW�9DOXH� 0HWKRG�� �*DLQV�DQG� ORVVHV�DUH

DPRUWL]HG�RYHU�D�SHULRG�RI���\HDUV�� �7KH�DFWXDULDO� YDOXH�
FDQ� EH� QR� OHVV� WKDQ� ���� RU� PRUH� WKDQ� ����� RI� WKH�
PDUNHW�YDOXH�DV�RI�WKH�GHWHUPLQDWLRQ�GDWH��

8QIXQGHG�YHVWHG�
EHQHILWV�

)RU� WKH� SUHVXPSWLYH� PHWKRG�� DFWXDULDO� YDOXH�� DV�
GHVFULEHG�DERYH��LV�XVHG��

3HQVLRQ�5HOLHI�$FW�RI����� x� ���\HDU� VPRRWKLQJ� ZDV� HOHFWHG� ZLWK� UHVSHFW� WR� WKH�
ORVV�LQFXUUHG�GXULQJ�WKH�SODQ�\HDU�HQGHG�LQ�������

x� 7KH� ����� FDS� RQ� DFWXDULDO� YDOXH� RI� DVVHWV� ZDV�
HOHFWHG�IRU�WKH�SODQ�\HDUV�EHJLQQLQJ�LQ������DQG������

x� ���\HDU� DPRUWL]DWLRQ� RI� QHW� LQYHVWPHQW� ORVV� ZDV�
HOHFWHG� ZLWK� UHVSHFW� WR� WKH� ORVV� LQFXUUHG� GXULQJ� WKH�
SODQ� \HDU� HQGHG� LQ� ������ �7KH� ORVV�ZDV�DOORFDWHG� WR
IXWXUH� \HDUV� XVLQJ� WKH� ³SURVSHFWLYH� PHWKRG´� RI� ,56���
$SSHQGL[�&�VKRZV�WKH�DPRXQW�RI�HDFK�DOORFDWLRQ��



6FKHGXOH�0%��/LQH���±�6WDWHPHQW�RI�$FWXDULDO�$VVXPSWLRQV�0HWKRGV�
,URQ�:RUNHUV¶�3HQVLRQ�3ODQ��/RFDO�1R�����(,1�������������31������

0D\���������

3DJH�%���

$&78$5,$/�$668037,216

9DOXDWLRQ�GDWH 0D\���������

,QWHUHVW�UDWHV
(5,6$�UDWH�RI�UHWXUQ�
XVHG�WR�YDOXH�OLDELOLWLHV�

������SHU�\HDU�QHW�RI�LQYHVWPHQW�H[SHQVHV��

8QIXQGHG�YHVWHG�
EHQHILWV�

������SHU�\HDU�QHW�RI�LQYHVWPHQW�H[SHQVHV��

&XUUHQW�OLDELOLW\� ������ �LQ� DFFRUGDQFH� ZLWK� 6HFWLRQ� ����F����� RI� WKH�
,QWHUQDO�5HYHQXH�&RGH�����

2SHUDWLRQDO�H[SHQVHV
)XQGLQJ� ���������SHU�\HDU�H[FOXGLQJ�LQYHVWPHQW�H[SHQVHV��

$6&����� $� ������ ORDG� ZDV� DSSOLHG� WR� WKH� DFFUXHG� OLDELOLWLHV� IRU�
�����DQG������

0RUWDOLW\
$VVXPHG�SODQ�PRUWDOLW\� ����� RI� WKH� 53������ %OXH� &ROODU� 0RUWDOLW\� 7DEOHV� �WKH�

53� ����� WDEOH� DGMXVWHG� EDFNZDUG� WR� ����� ZLWK� WKH� 03�
����� SURMHFWLRQ� VFDOH�� IRU� HPSOR\HHV� DQG� KHDOWK\�
DQQXLWDQWV� SURMHFWHG� IRUZDUG� XVLQJ� WKH� 03������
SURMHFWLRQ�VFDOH��

&XUUHQW�OLDELOLW\� 6HSDUDWH�DQQXLWDQW�DQG�QRQ�DQQXLWDQW�UDWHV�EDVHG�RQ�WKH�
53������ 0RUWDOLW\� 7DEOHV� 5HSRUW� GHYHORSHG� IRU� PDOHV
DQG� IHPDOHV� DV� SUHVFULEHG� E\� 6HFWLRQ� ����F����� RI� WKH�
,QWHUQDO�5HYHQXH�&RGH��



6FKHGXOH�0%��/LQH���±�6WDWHPHQW�RI�$FWXDULDO�$VVXPSWLRQV�0HWKRGV�
,URQ�:RUNHUV¶�3HQVLRQ�3ODQ��/RFDO�1R�����(,1�������������31������

0D\���������

3DJH�%���

$&78$5,$/�$668037,216��&217,18('��

:LWKGUDZDO 7��� 7XUQRYHU� 7DEOH� IURP� 7KH� $FWXDU\¶V� 3HQVLRQ�
+DQGERRN� �OHVV� *$0� ��� PRUWDOLW\�� ±� VSHFLPHQ� UDWHV�
VKRZQ�EHORZ��

$JH�
:LWKGUDZDO�
BB5DWHBB�

��� ������
��� ������
��� ������
��� ������
��� ������
��� ������

6SHFLDO�ZLWKGUDZDO�UDWHV�IRU�ILUVW���\HDUV�RI�HPSOR\PHQW��

<HDU�RI?$QQXDO�
(PSOR\PHQW�

:LWKGUDZDO�
BB5DWHBB�

)LUVW� ����
6HFRQG� ����
7KLUG� ����

'LVDELOLW\ 6SHFLPHQ�UDWHV�VKRZQ�EHORZ��

$JH�
'LVDELOLW\�
5DWH�

��� ������
��� ������
��� ������
��� ������
��� ������
��� ������
��� ������
��� ������



6FKHGXOH�0%��/LQH���±�6WDWHPHQW�RI�$FWXDULDO�$VVXPSWLRQV�0HWKRGV�
,URQ�:RUNHUV¶�3HQVLRQ�3ODQ��/RFDO�1R�����(,1�������������31������

0D\���������

3DJH�%���

$&78$5,$/�$668037,216��&217,18('��

)XWXUH�UHWLUHPHQW�UDWHV
$FWLYH�OLYHV� :KHQ�HOLJLEOH�DQG�DFFRUGLQJ�WR�WKH�IROORZLQJ�VFKHGXOH��

$JH�
:LWK�/HVV�

WKDQ����<HDUV�
:LWK����
<HDUV�

������ 1�$� ����
��� ���� ����
��� ���� ����
��� ���� ����
��� ���� ����
��� ���� ����
��� ���� ����
��� ���� ����
��� ���� �����
��� ���� �����
��� ���� �����
���� ����� �����

5HVXOWLQJ�LQ�DQ�DYHUDJH�ZHLJKWHG�UHWLUHPHQW�DJH�RI�������

,QDFWLYH�YHVWHG�OLYHV� (DUOLHVW�HOLJLEOH�DJH��

)XWXUH��KRXUV��ZRUNHG�
9HVWHG�OLYHV� ������KRXUV�SHU�\HDU����DIWHU�DVVXPHG�UHWLUHPHQW�DJH�
1RQ�YHVWHG�OLYHV� �������KRXUV�SHU�\HDU����DIWHU�DVVXPHG�UHWLUHPHQW�DJH�

)XWXUH�KRXUO\�FRQWULEXWLRQ�
UDWH�

��������

$JH� RI� SDUWLFLSDQWV� ZLWK�
XQUHFRUGHG�ELUWK�GDWHV�

%DVHG�RQ�DYHUDJH�HQWU\�DJH�RI�SDUWLFLSDQWV�ZLWK�UHFRUGHG�
ELUWK�GDWHV�DQG�VDPH�YHVWLQJ�VWDWXV��

0DUULDJH�DVVXPSWLRQV

2SWLRQDO�IRUP�DVVXPSWLRQ�

���� DVVXPHG� PDUULHG� ZLWK� WKH� PDOH� VSRXVH� �� \HDUV�
ROGHU�WKDQ�KLV�ZLIH��

7KH� SRUWLRQ� RI� QRQ�UHWLUHG� SDUWLFLSDQWV� DVVXPHG� WR� EH�
PDUULHG�DUH�DVVXPHG�WR�HOHFW�WKH�-RLQW�DQG������IRUP�RI�
EHQHILW�ZLWK�����SD\PHQWV�JXDUDQWHHG��

7KH� SRUWLRQ� RI� QRQ�UHWLUHG� SDUWLFLSDQWV� DVVXPHG� WR� EH�
XQPDUULHG� DUH� DVVXPHG� WR� HOHFW� WKH� OLIH� RQO\� IRUP� RI�
EHQHILW�ZLWK�����SD\PHQWV�JXDUDQWHHG��



6FKHGXOH�0%��/LQH���±�6WDWHPHQW�RI�$FWXDULDO�$VVXPSWLRQV�0HWKRGV�
,URQ�:RUNHUV¶�3HQVLRQ�3ODQ��/RFDO�1R�����(,1�������������31������

0D\���������

3DJH�%���

$&78$5,$/�$668037,216��&217,18('��

,QDFWLYH�YHVWHG�OLYHV�RYHU�
DJH����

&RQWLQXLQJ� LQDFWLYH� YHVWHG� SDUWLFLSDQWV� RYHU� DJH� ��� DUH�
DVVXPHG�GHFHDVHG�DQG�DUH�QRW�YDOXHG��

6HFWLRQ�����OLPLW�
DVVXPSWLRQV�

'ROODU�OLPLW� ���������SHU�\HDU��

$VVXPHG�IRUP�RI�
SD\PHQW�IRU�WKRVH�OLPLWHG�
E\�6HFWLRQ�����

4XDOLILHG�MRLQW�DQG������VXUYLYRU�DQQXLW\��

%HQHILWV�QRW�YDOXHG
�3UH�UHWLUHPHQW�GHDWK�
EHQHILW�DIWHU�ZLWKGUDZDO�
RU�GLVDELOLW\�

9HVWHG�WHUPLQDWLRQ�
EHQHILW�EDVHG�RQ�
SDUWLFLSDWLRQ�\HDUV�

3UH�UHWLUHPHQW� GHDWK� EHQHILWV� IROORZLQJ� ZLWKGUDZDO� RU�
GLVDELOLW\�IRU�DFWLYH�SDUWLFLSDQWV��

7KH� YDOXH� RI� WKH� SDUWLDOO\� WR� IXOO\� YHVWHG� WHUPLQDWLRQ�
EHQHILW�WKDW�LV�EDVHG�VROHO\�RQ�SDUWLFLSDWLRQ�VHUYLFH�LV�QRW�
LQFOXGHG�XQWLO�DQ�HOLJLEOH�SDUWLFLSDQW�WHUPLQDWHV�DQG�LV�GXH�
D�EHQHILW��



6FKHGXOH�0%��/LQH���±�6WDWHPHQW�RI�$FWXDULDO�$VVXPSWLRQV�0HWKRGV�
,URQ�:RUNHUV¶�3HQVLRQ�3ODQ��/RFDO�1R�����(,1�������������31������

0D\���������

3DJH�%���

5$7,21$/(�)25�6(/(&7,21�2)�$&78$5,$/�$668037,216

7KH�QRQ�SUHVFULEHG�DFWXDULDO�DVVXPSWLRQV�ZHUH�VHOHFWHG� WR�SURYLGH�D� UHDVRQDEOH� ORQJ�
WHUP� HVWLPDWH� RI� GHYHORSLQJ� H[SHULHQFH�� 7KH� DVVXPSWLRQV� DUH� UHYLHZHG� DQQXDOO\��
LQFOXGLQJ�D� FRPSDULVRQ� WR�DFWXDO� H[SHULHQFH��7KH� IROORZLQJ�GHVFULEHV�RXU� UDWLRQDOH� IRU�
WKH� VHOHFWLRQ� RI� HDFK� QRQ�SUHVFULEHG� DVVXPSWLRQ� WKDW� KDV� D� VLJQLILFDQW� HIIHFW� RQ� WKH�
YDOXDWLRQ�UHVXOWV��

(5,6$�UDWH�RI�UHWXUQ�XVHG�
WR�YDOXH�OLDELOLWLHV�

)XWXUH�UDWHV�RI�UHWXUQ�ZHUH�PRGHOHG�EDVHG�RQ�WKH�3ODQ¶V�
FXUUHQW�LQYHVWPHQW�SROLF\�DVVHW�DOORFDWLRQ�DQG�FRPSRVLWH��
ORQJ�WHUP�FDSLWDO�PDUNHW�DVVXPSWLRQV�WDNHQ�IURP�+RUL]RQ�
$FWXDULDO¶V������VXUYH\�RI�LQYHVWPHQW�FRQVXOWDQWV��

%DVHG�RQ�WKLV�DQDO\VLV��ZH�VHOHFWHG�D�ILQDO�DVVXPHG�UDWH�
RI��������ZKLFK�ZH�IHHO�LV�UHDVRQDEOH��7KLV�UDWH�PD\�QRW�
EH�DSSURSULDWH� IRU� RWKHU� SXUSRVHV� VXFK�DV� VHWWOHPHQW�RI�
OLDELOLWLHV��

'XH�WR�WKH�VSHFLDO�UXOHV�UHODWHG�WR�ZLWKGUDZDO�OLDELOLW\�IRU�D�
FRQVWUXFWLRQ� LQGXVWU\� SODQ�DQG� WKH�QDWXUH�RI� WKH�EXLOGLQJ�
WUDGHV� LQGXVWU\�� ZH� EHOLHYH� WKH� YDOXDWLRQ� LQWHUHVW� UDWH� LV�
DOVR�DSSURSULDWH�IRU�ZLWKGUDZDO�OLDELOLW\�SXUSRVHV�

0RUWDOLW\ 7KH�53������%OXH�&ROODU�0RUWDOLW\�7DEOHV�IRU�HPSOR\HHV�
DQG� KHDOWK\� DQQXLWDQWV� SURMHFWHG� IRUZDUG� XVLQJ� WKH� 03�
����� SURMHFWLRQ� VFDOH� ZDV� FKRVHQ� DV� WKH� EDVH� WDEOH� IRU�
WKLV�SRSXODWLRQ��

%DVHG�RQ�WKH�LQGXVWU\�RI�SODQ�SDUWLFLSDQWV��WKH�EOXH�FROODU�
DGMXVWPHQW�ZDV�DSSOLHG���

)LQDOO\�� D� ����� PXOWLSOLHU� ZDV� DSSOLHG� LQ� RUGHU� WR� PRUH�
FORVHO\� PDWFK� SURMHFWHG� GHDWKV� WR� DFWXDO� SRVW�UHWLUHPHQW�
GHDWK� H[SHULHQFH�� � 7KH� SHULRG� RI� DFWXDO� GDWD� VWXGLHG� WR�
GHYHORS�WKLV�PXOWLSOLHU�ZDV�IURP�0D\���������WR�$SULO�����
����� IRU� WKLV� SODQ�� EOHQGHG� ZLWK� D� VWXG\� RI� GHDWKV� IRU�
ODUJHU�SODQV�LQ�VLPLODU�LQGXVWULHV��

5HWLUHPHQW $FWXDO�UDWHV�RI�UHWLUHPHQW�E\�DJH�ZHUH�ODVW�VWXGLHG�IRU�WKLV�
SODQ� IRU� WKH� SHULRG� 0D\� ��� ����� WR� 0D\� ��� ������ 7KH
DVVXPHG� IXWXUH� UDWHV�RI� UHWLUHPHQW�ZHUH� VHOHFWHG�EDVHG�
RQ� WKH� UHVXOWV� RI� WKLV� VWXG\�� � 1R� DGMXVWPHQWV� ZHUH�
GHHPHG�QHFHVVDU\�DW�WKLV�WLPH��

:LWKGUDZDO $FWXDO� UDWHV� RI� ZLWKGUDZDO� E\� DJH� ZHUH� ODVW� VWXGLHG� IRU�
WKLV�SODQ�IRU�WKH�SHULRG�0D\���������WR�0D\����������7KH�
DVVXPHG�IXWXUH�UDWHV�RI�ZLWKGUDZDO�ZHUH�VHOHFWHG�EDVHG�
RQ� WKH� UHVXOWV� RI� WKLV� VWXG\�� � 1R� DGMXVWPHQWV� ZHUH�
GHHPHG�QHFHVVDU\�DW�WKLV�WLPH���

)XWXUH�KRXUV�ZRUNHG %DVHG�RQ�UHYLHZ�RI�UHFHQW�SODQ�H[SHULHQFH��
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6FKHGXOH� 0%�� OLQH� �E���� ±� 6FKHGXOH� RI� 3URMHFWLRQ� RI� ([SHFWHG� %HQHILW�
3D\PHQWV�
%HORZ�LV�WKH�SURMHFWHG�H[SHFWHG�EHQHILW�SD\RXW�IURP�WKH�PRVW�UHFHQW�DFWXDULDO�YDOXDWLRQ���
7KH�SURMHFWLRQV�H[FOXGH�DQ\�IXWXUH�DFFUXDOV��

3ODQ�<HDU
%HJLQQLQJ

([SHFWHG�$QQXDO�
%HQHILW�3D\PHQWV�

����� � ������������������
����� � ������������������
����� � ������������������
����� � ������������������
����� � ������������������
����� � ������������������
����� � ������������������
����� � ������������������
����� � ������������������
����� � ������������������

6FKHGXOH�0%��OLQH��E������6FKHGXOH�RI�$FWLYH�3DUWLFLSDQW�'DWD�
$WWDFKHG�LV�WKH�UHTXLUHG�6FKHGXOH�RI�$FWLYH�3DUWLFLSDQW�'DWD�IURP�WKH�PRVW�UHFHQW�DFWXDULDO�
YDOXDWLRQ��



$WWDLQHG�
DJH 8QGHU�� ��WR�� ��WR�� ���WR��� ���WR��� ���WR��� ���WR��� ���WR��� ���WR��� ���	�XS

8QGHU��� Ϯϵ Ϯϱ Ϭ Ϭ Ϭ Ϭ Ϭ Ϭ Ϭ Ϭ

���WR��� Ϯϳ ϯϰ ϭϮ Ϭ Ϭ Ϭ Ϭ Ϭ Ϭ Ϭ

���WR��� Ϯϳ ϰϰ Ϯϵ ϳ Ϭ Ϭ Ϭ Ϭ Ϭ Ϭ

���WR��� ϮϬ ϭϵ ϭϳ ϮϮ ϭϱ ϴ Ϭ Ϭ Ϭ Ϭ

���WR��� ϭϲ ϭϮ ϭϰ ϭϯ ϰϬ Ϯϰ Ϭ Ϭ Ϭ Ϭ

���WR��� ϱ ϲ ϴ ϭϴ ϭϭ ϯϭ ϴ ϭ Ϭ Ϭ

���WR��� ϱ ϲ ϲ ϰ ϭϱ ϭϲ ϱ Ϯ Ϭ Ϭ

���WR��� ϱ ϭ ϭ ϱ ϲ ϭϬ ϯ ϰ Ϭ Ϭ

���WR��� ϭ ϭ ϯ Ϯ ϯ ϱ ϭ Ϭ Ϭ Ϭ

���WR��� Ϭ Ϭ Ϭ Ϭ Ϭ Ϭ Ϭ Ϭ Ϭ Ϭ

���	�XS Ϭ Ϭ Ϭ Ϭ Ϭ Ϭ Ϭ Ϭ Ϭ Ϭ

0D\�FRQWDLQ�YDOXHV�EDVHG�RQ�HVWLPDWHG�GDWD

<HDUV�RI�6HUYLFH

6FKHGXOH�0%��/LQH��E������6FKHGXOH�RI�$FWLYH�3DUWLFLSDQW�'DWD
,URQ�:RUNHUV
�3HQVLRQ�3ODQ��/RFDO�1R�����(,1��������������31������

0D\��������
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6FKHGXOH� 0%�� OLQHV� �F� DQG� �K� �� 6FKHGXOH� RI� )XQGLQJ� 6WDQGDUG� $FFRXQW�
%DVHV�
$WWDFKHG� LV�D�VFKHGXOH�RI�PLQLPXP�IXQGLQJ�DPRUWL]DWLRQ�EDVHV�PDLQWDLQHG�SXUVXDQW� WR�
,5&�6HFWLRQ�������
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6FKHGXOH�0%��OLQH������-XVWLILFDWLRQ�IRU�&KDQJH�LQ�$FWXDULDO�$VVXPSWLRQV�
7KH�DVVXPSWLRQV�DQG�PHWKRGV�GLIIHU�IURP�WKRVH�XVHG�WKH�SUHFHGLQJ�\HDU�LQ�WKH�IROORZLQJ�
UHVSHFWV��

x� 7KH� PRUWDOLW\� SURMHFWLRQ� VFDOH� ZDV� XSGDWHG� IURP� 03������ WR� 03������ DQG� WKH�
PRUWDOLW\�UDWH�PXOWLSOLHU�ZDV�FKDQJHG�IURP������WR�������7KHVH�FKDQJHV�ZHUH�PDGH�
LQ�RUGHU�WR�UHIOHFW�WKH�ODWHVW�PRUWDOLW\�LPSURYHPHQW�GDWD�DYDLODEOH�DQG�WR�EHWWHU�PDWFK�
WKH�VWDQGDUG�WDEOHV�WR�VSHFLILF�SODQ�H[SHULHQFH��

x� 7KH�FXUUHQW�OLDELOLW\�LQWHUHVW�UDWH�ZDV�FKDQJHG�IURP�������WR���������7KH�QHZ�UDWH�LV�
ZLWKLQ�HVWDEOLVKHG�VWDWXWRU\�JXLGHOLQHV��

$FWXDU\¶V�6WDWHPHQW�RI�5HOLDQFH�
,Q�FRPSOHWLQJ�WKLV�6FKHGXOH�0%��WKH�HQUROOHG�DFWXDU\�KDV�UHOLHG�XSRQ�WKH�FRUUHFWQHVV�RI�
WKH�ILQDQFLDO�LQIRUPDWLRQ�SUHVHQWHG�LQ�WKH�SHQVLRQ�IXQG�DXGLW�DQG�XSRQ�WKH�DFFXUDF\�DQG�
FRPSOHWHQHVV�RI�SDUWLFLSDQW�FHQVXV�GDWD�SURYLGHG�E\�WKH�SODQ�DGPLQLVWUDWRU���







&DWHJRU\��LLL����6HULHV�RI�7UDQVDFWLRQV�LQ�([FHVV�RI���SHUFHQW�RI�1HW�DVVHWV












































































































