Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
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
f th
ﬂﬁf’;rn‘l}e.géﬁeéuigfﬁfﬁéy sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2020

Employee Benefits Security

Department of Labor

Administration

» Complete all entries in accordance with

the instructions to the Form 5500. . ) )
This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
Part | | Annual Report Identification Information
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  12/31/2020
A This retumn/report is for: |:| a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

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

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

D Check box if filing under: D Form 5558
D special extension (enter description)

|:| automatic extension |:| the DFVC program

Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan
ACME BRICK COMPANY 401(K) RETIREMENT & SAVINGS PLAN number (PN) » 014
1c Effective date of plan
01/01/1978
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 75-2864968
ACME BUILDING BRANDS, INC. 2C Plan Sponsor’s telephone
number
817-336-5125
P. 0. BOX 425 3024 ACME BRICK PLAZA 2d Business code (see
FORT WORTH, TX 76101-0425 FORT WORTH, TX 76109 instructions)
327900

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

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

ﬁg\é Filed with authorized/valid electronic signature. 07/30/2021 CAROL A KIBURZ
Signature of plan administrator Date Enter name of individual signing as plan administrator
:IIEGR,\IIE Filed with authorized/valid electronic signature. 07/29/2021 DENNIS D. KNAUTZ
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2020)

v. 200204
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3a Plan administrator's name and address D Same as Plan Sponsor

ADMINISTRATIVE COMMITTEE
ROBIN WHITE

P. 0. BOX 425

FORT WORTH, TX 76101-0425

3b Administrator's EIN
75-2864968

3C Administrator’s telephone
number
817-390-2474

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 2393
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YEAI.............cc..vveivviveeeiereeseeseeeeeeeeeeseessees s 6a(1) 2157
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeieriiiriieieeseece et 6a(2) 1900
b Retired or separated participants reCeIVING DENETILS................coviviviveieereeeeeeeeteeeeee st eteee e er e s et e e ees s s e aeses s e eneneseseeens 6b 19
C Other retired or separated participants entitled t0 fULUIE DENEFILS ...............cevieeueeeeieeeeeeeeeeee et see e 6C 417
d Subtotal. Add lINES BA(2), 61, AN BC......vvveeeeeeeeee e ee et ee et ee et et et ee e e e et e e eeeeee e e s e e ettt ten s eee e 6d 2336
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccoiiiiiiiiiins 6e 19
T TOtal. A lINES BA GNA BE. ........v.veveeeeececiceceeiete ettt ettt s ettt e bbb s bt e e s e et ettt e s e s s s sssesesetetet et s et s s ssseeaetetetesas 6f 2355
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ....eveeceecteeeeete ettt ee et et ee ettt et et ee e e e et e et et s e e s et s s e e seseee e e et e e et et s en s e e e e e e s et et et ettt et ssns s e et etet et et et asenn e e 69 1641
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEM .....cv.ruiieiseesissiesiesssessessesssssssssssssesessses et ees et et e s et et e s st ettt s e st ettt sttt en st ensensentnes 6h 48
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a
2A 2E 2F 2G 2J 2K 2T

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)
Q) D Insurance Q) |:| Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
] ] ] ) 2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| — A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 11l | 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.) wevvevmererreieneiiee s [] yes [] 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.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2020 Form M-1 annual report. If the plan was not required to file the 2020 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 C Service Provider Information OM8 No. 12100110

(Form 5500) 2020
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning  01/01/2020 and ending  12/31/2020
A Name of plan B Three-digit
ACME BRICK COMPANY 401(K) RETIREMENT & SAVINGS PLAN plan number (PN) > 014
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ACME BUILDING BRANDS, INC. 75-2864968

Part | | Service Provider Information (see instructions)

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2020
v. 200204
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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




Schedule C (Form 5500) 2020

Page3-| 1

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

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

MERRILL LYNCH, PIERCE, FENNER

AND SMITH
4 WORLD FINANCIAL CTR, 250 VESEY ST
NEW YORK, NY 10281

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.

1552 59 RECORDKEEPER 81524 0

606271 Yes [X| No Yes [X| No Yes No [X

60 [ [ [

(a) Enter name and EIN or address (see instructions)
UBS FINANCIAL SERVICE INC 1000 HARBOR BLVD, 6TH FL
WEEHAWKEN, NJ 07086
(b) ©) (d) e AU _ @ ON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
16 FIDUCIARY 30102
Yes|:| No Yes|:| No|:| Yes|:| No|:|
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes |:| No |:|

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

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

(b) ©) (d) e o (0 _ @ ON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

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

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

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes |:| No |:|

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

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

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

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2020
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor » File as an attachment to Form 5500. - - -
Employee Benefits Security Administration This Form is Open to Public
Inspection.
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020
A Name of plan B Three-digit
ACME BRICK COMPANY 401(K) RETIREMENT & SAVINGS PLAN plan number (PN) > 014
C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ACME BUILDING BRANDS, INC. 75-2864968

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

a Name of MTIA, CCT, PSA, or 103-12 IE:  PUTNAM STABLE VALUE FUND

b Name of sponsor of entity listed in (a): PUTNAM FIDUCIARY TRUST COMPANY, LLC

c enen oesiomoz |9 SN ¢ [ Dok o et T cCT ooh o
a Name of MTIA, CCT, PSA, or 103-12 IE:  WELLS FARGO STABLE RETURN FUND CL O
b Name of sponsor of entity listed in (a): WELLS FARGO BANK, N.A.
c emen massosoor |0 S c [ Dol et e T CCT P o
a Name of MTIA, CCT, PSA, or 103-12 I|E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,.PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,.PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,.PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,.PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,.PSA, or
code 103-12 IE at end of year (see instructions)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule D (Form 5500) 2020

v. 200204
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information
(Form 5500)

Department of the Treasury

Internal Revenue Code (the Code).
Department of Labor

Employee Benefits Security Administration

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

OMB No. 1210-0110

2020

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  12/31/2020
A Name of plan B  Three-digit
ACME BRICK COMPANY 401(K) RETIREMENT & SAVINGS PLAN plan number (PN) > 014

C Plan sponsor’s name as shown on line 2a of Form 5500
ACME BUILDING BRANDS, INC.

D Employer Identification Number (EIN)
75-2864968

Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccoouiiiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ....v.voveveveveeeeccececeeteteieses e 1b(1) 1440394 1625940
(2) Participant CONtHBULIONS. ...........c.oveveveeeereeeeteeeees s 1b(2) 71379 67911
)T 13T OSSO 1b(3) 307 330
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1) 1632848 5520307
OF AEPOSIL) ettt e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ..ottt 1c(3)(A)
(B) AllOTNEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ..ottt lc(4)(A)
(B) COMMON ....oovveieeeeeeeeeeeeee ettt ee et s et n s anaens 1c(4)(B) 13035198 13332463
(5) Partnership/joint VENUre INtEIESES ............oeeveveveiieereeereeeeeeeeeissenenenees 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) PArtiCIPANT IOANS .........coveeeeeeieeeieeeeeseeeeeeesee et enessesaee et s s enenneeeees 1c(8) 2117894 1856399
(9) Value of interest in common/collective truStS .............o.ooeeeeeeeeereeneen. 1c(9) 21205354 15141797
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveverrerererrenen. 1c(10)
(11) Value of interest in master trust investment acCouNtS.............cococeveven.... 1c(11)
(12) Value of interest in 103-12 investment €Ntities .............ccceeeeeveverenans 1c(12)
(13) \f/ueggg)of interest in registered investment companies (e.g., mutual 1c(13) 79367479 84402325
(14) Value of funds held in insurance company general account (unallocated |1
[o10] 1= To1 ) OO P PP OPPPPTPN
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2020
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ............cccccoevvviiiereneenne le
f Total assets (add all amounts in lines 1a through 1€) .........ccccceveveveererrnnnne. 1f 114870853 121947472
Liabilities
g Benefit Claims PAYabIE .......cccovviirieieiiiiiieee e 1g 38671 2869
N Operating PaYabIes ..............coeeeeevieeeeeeeeeeee et 1h
| AcCQUISItION INDEDLEANESS.........c.coeveevveeeeeece et een e 1i
] Other IADIIES. ....c.cveieceieciceei ettt 1 71853 148022
K Total liabilities (add all amounts in lines 1g throughlj) ..........ccccocevevevevevennnee. 1k 110524 150891
Net Assets
| Net assets (subtract line 1k from [N 1) ...........ccoeevererereeeeceee e, | 1l | 114760329 121796581

Part Il [Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) EMPIOYErS ..........cccccvvvvennne. 2a(1)(A) 2530094

(B)  PartiCIDANTS ...cvcvvevveveveteeereeeeseteseseteeesesesesesenseseessssassesesesenennseas 2a(1)(B) 4856247

(C) Others (iNCIUAING FOIOVEIS)........cveveveveeerereresererereeeeeieeeeeesen e 2a(1)(C) 8163
(2) NONCASh CONTDULIONS ..........veveeece et 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 7394504

b Earnings on investments:

(1) Interest:

B Certiicatos of Geposi e e B A e | 220 9383

(B) U.S. GOVEIMMENt SECUMHIES ........vveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 2b(1)(B)

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

(D) Loans (other than to PartiCipANLS) ..........c.cvvevevreererrsrereserereneneens 2b(1)(D)

(E)  PartiCiPant I08NS ...........cveveveveereerereeeteeesesesesesessseesessessesssesenesenenens 2b(1)(E) 131869

(F) ONET .o 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)......cccvveveveverevereeennnns 2b(1)(G) 141252
(2) Dividends: (A) Preferred StOCK..........o.oieeoeeeeeeeeeeeeeeee oo 2b(2)(A)

(B) COMMON STOCK ...ttt en e 2b(2)(B) 2515820

(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) 2515820
(B) RENES <.ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds 2b(4)(A) 3213023

(B) Aggregate carrying amount (see instructions)....................... 2b(4)(B) 2276678

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.............. 2b(4)(C) 936345
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A)

[(= ) L 1 1] S USSP 2b(5)(B) -477335

A nes P0(E)A) A B) oot e 26)C) 477335
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts....................... 2b(6) 283969

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

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

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

O mPANES (0.0, MUUAITNGE) e 200 9734313
C OtheriNCOME ...c.eeiiiiiiiie e 2c 279
d Total income. Add all income amounts in column (b) and enter total.................... 2d 20529147
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 13384686

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

(B) OUNET .ot seen e 2¢e(3)

(4) Total benefit payments. Add lines 2e(1) through (3) ........ccceeveerverreerurenn. 2e(4) 13384686
f  Corrective distributions (S€e INSITUCHONS) .........cccoveveveveverereeeeeeeieeeeeseseneiena 2f
g Certain deemed distributions of participant loans (see instructions)............... 29 -2344
N INEIESE EXPENSE . ...eceveeeeeeeeeee ettt 2h
i Administrative expenses: (1) Professional fees ............cccocoeeeeevevrererenennns 2i(1)

(2) Contract admiNiStrator fEES ........ccuuviiiiiei e 2i(2)

(3) Investment advisory and management fees ..........cccuveveieiiiiiiiiiie e 2i(3) 110553

() OUNET ..ottt ee e 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4) .........cccoueun.n. 2i(5) 110553
i Total expenses. Add all expense amounts in column (b) and enter total....... 2j 13492895

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from N 2d ...........ccowwmmeerveeeeeessssssssssssssesee 2k 7036252
| Transfers of assets:

(1) TOHhIS PIAN.....ceeveeeeeeee ettt 21(2)

(2) From this plan .. 21(2)
Part Il Accountant’s Opinion

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

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

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

Q) D DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) |X| neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: WHITLEY PENN LLP (2) EIN: 75-2393478

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

’ Part IV |Comp|iance Questions

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

During the plan year: Yes No Amount

a  Was there afailure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Yes No Amount
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
Lo (L= A=Y 1) TSROSO 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeeeiiiiviineeeeiiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[ QT=Yet =T 1) RSO RR 4d X
€  Was this plan covered by a fidelity DONA?...........ccociiiiiiiiiciee ettt eve v 4e X 2000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L=V o I o 0 ] o] =T A SRR 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........ccccceeervvieeniieeniieeenieeeenns 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).......ciuiiiiiii ettt e e a e e e e e e e e reeeaeaeas 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format reQUIrEMENTS.).....c.ooii it e et e et r e e e e eaeereeeaeaeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiieiiiie et 4k X
I Has the plan failed to provide any benefit when due under the plan? ............cccooiiiiiiiic e, 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) 1ttt ettt n et 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccoveiiiiiiiieieeenaniiieeenn 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes @ No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

(1S (0 Tox11o] 1 3 PSPPI

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

D Yes |:|No |:|Not determined
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(Form 5500) 2020
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ] Inspection
Employee Benefits Security Administration D File as an attachment to Form 5500. .
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020
A Name of plan B Three-digit
ACME BRICK COMPANY 401(K) RETIREMENT & SAVINGS PLAN plan number
(PN) » 014
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ACME BUILDING BRANDS, INC. 75-2864968
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0

LTS3 (0110 PPN

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): 22-3513863

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

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

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

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

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

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ................................................................................................................................ 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccoeveeeveveveveveeeeeennnss 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amMOUNt).............ooiiiiiiiii e 6C
If you completed line 6¢, skip lines 8 and 9.
7 will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............c.ccccoeveevrevernnnn. [] ves [] No ] wa

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? .........oii i et e I:I Yes D No I:I N/A

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” DOX......c.eveeeeeriveieieeeees e ee et ees st e s D Increase D Decrease D Both D No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 @ Doesthe ESOP hold @ny Prefermed SLOCK? ....... ..o iwiieeeeeeeseeseee s eee e e s ees e s s e eee e s e et es e ee s en e D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ......uuiiiieiiiiiii e e e e e e e e e e e e e e e snnreeeeeeeeannnes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Mmarket?.............cccccoveeevecereeeeeeeeeeceeeene D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2020

v. 200204
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer |:| alternative |:| reasonable approximation (see 14a
instructions for required AttACNMENT)..........oi i e e e s e e e e e e sate b e e e e e e e sbbbreeeaeeeannnrnneas

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment).............cccccveeiieiiiieeenenn.

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c¢
previously reported (see instructions for required attaChMENT)........uuuiiiiiiiiii it e e e e s s r e e e e sannes

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............cccccceevneen. 15a

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

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

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

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

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. ........ i e e s e e a s e e

| 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 @n AtEACHIMENL............c.i i ettt h e e s e e r e et et e en e e san e e R e e e et e s st e e n e e s bn e e eeesneenneeennees D

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

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

To the Administrative Committee of the
Acme Brick Company 401(k) Retirement & Savings Plan

We have audited the accompanying financial statements of the Acme Brick Company 401(k)
Retirement & Savings Plan (the “Plan”), which comprise the statements of net assets available for
benefits as of December 31, 2020 and 2019, and the related statement of changes in net assets
available for benefits for the year ended December 31, 2020, 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.

Auditor’s Responsibility

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

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

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

A member of

Nexia

International



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
net assets available for benefits of the Plan as of December 31, 2020 and 2019, and the changes in net
assets available for benefits for the year ended December 31, 2020, in accordance with accounting
principles generally accepted in the United States of America.

Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a
whole. The supplemental schedule of Form 5500, Schedule H, Line 4i — Schedule of Assets (Held at
End of Year) as of December 31, 2020, referred to as “supplemental information,” is presented for the
purpose of additional analysis and is not a required part of the financial statements but is
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. Such
information is the responsibility of the Plan’s management and was derived from and relates directly
to the underlying accounting and other records used to prepare the financial statements. The
information has been subjected to the auditing procedures applied in the audit 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.

Whitey 72.4 L

Fort Worth, Texas
June 8, 2021



ACME BRICK COMPANY 401(k)
RETIREMENT & SAVINGS PLAN

FINANCIAL STATEMENTS
AND SUPPLEMENTAL SCHEDULE

As of December 31, 2020 and 2019
and for the Year Ended December 31, 2020
with Report of Independent Auditors



ACME BRICK COMPANY 401(k) RETIREMENT & SAVINGS PLAN

Table of Contents

Report of Independent Auditors

Statements of Net Assets Available for Benefits as of December 31, 2020 and 2019

Statement of Changes in Net Assets Available for Benefits for Year Ended December 31, 2020
Notes to Financial Statements

Form 5500, Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
as of December 31, 2020

Pages 1 -2
Page 3
Page 3

Pages4 - 11

Page 12

Note: Other schedules required by Section 2520.103-10 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 have been omitted because they

are not applicable.



640 Taylor Street
l. Suite 2200
ul

Fort Worth, Texas 76102

Wh |t|eypenn 817.259.9100 Main

QO

whitleypenn.com

REPORT OF INDEPENDENT AUDITORS

To the Administrative Committee of the
Acme Brick Company 401(k) Retirement & Savings Plan

We have audited the accompanying financial statements of the Acme Brick Company 401(k)
Retirement & Savings Plan (the “Plan”), which comprise the statements of net assets available for
benefits as of December 31, 2020 and 2019, and the related statement of changes in net assets
available for benefits for the year ended December 31, 2020, 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.

Auditor’s Responsibility

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

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

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

A member of

Nexia

International



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
net assets available for benefits of the Plan as of December 31, 2020 and 2019, and the changes in net
assets available for benefits for the year ended December 31, 2020, in accordance with accounting
principles generally accepted in the United States of America.

Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a
whole. The supplemental schedule of Form 5500, Schedule H, Line 4i — Schedule of Assets (Held at
End of Year) as of December 31, 2020, referred to as “supplemental information,” is presented for the
purpose of additional analysis and is not a required part of the financial statements but is
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. Such
information is the responsibility of the Plan’s management and was derived from and relates directly
to the underlying accounting and other records used to prepare the financial statements. The
information has been subjected to the auditing procedures applied in the audit 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.

Whitey 72.4 L

Fort Worth, Texas
June 8, 2021



ACME BRICK COMPANY 401(k) RETIREMENT & SAVINGS PLAN

Statements of Net Assets Available for Benefits

December 31,

2020 2019
Assets:
Investments, at fair value $ 118,396,892 $ 111,240,879
Participant contributions receivable 67,911 71,379
Company contribution receivable 1,625,940 1,440,394
Notes receivable from participant loans 1,856,399 2,117,894
Non-interest bearing cash 330 307
Total assets 121,947,472 114,870,853
Liabilities:
Excess participants' contributions refundable 148,022 71,853
Net assets available for benefits $ 121,799,450 $ 114,799,000

Statement of Changes in Net Assets Available for Benefits

Year Ended
December 31,2020
Investment income:
Dividends and interest $ 2,576,725
Net realized and unrealized gains on investments 10,426,047
Total investment income 13,002,772
Interest income on notes receivable from participant loans 131,869
Contributions:
Participants 4,856,247
Company 2,530,094
Rollovers 8,163
Total contributions 7,394,504
Benefit and withdrawal payments (13,528,695)
Net increase in net assets available for benefits 7,000,450
Net assets available for benefits at beginning of year 114,799,000
Net assets available for benefits at end of year $ 121,799,450
3|Page See accompanying notes.



ACME BRICK COMPANY 401(k) RETIREMENT & SAVINGS PLAN
Notes to Financial Statements
Year Ended December 31,2020

1. DESCRIPTION OF PLAN

The following description of the Acme Brick Company (the “Company”) 401(k) Retirement & Savings Plan (the
“Plan) provides only general information. Participants should refer to the Plan document for a more complete
description of the Plan’s provisions.

a. General. The Plan is a defined contribution plan which covers all employees. Employees are eligible to
participate in the Plan as of the first day of the month on or after each employee has completed sixty (60) days
of service and reached the age of eighteen (18). Employees hired on or after July 1, 2019 are automatically
enrolled in the Plan at a deferral rate of 3% after the two aforementioned criteria are met and after a 30-day grace
period to opt out. The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974
(“ERISA™).

b. Contributions. Employees may make voluntary pre-tax contributions or after-tax Roth 401(k) contributions
through salary deferrals, limited to 65% of each employee's eligible earnings, but not more than the maximum
allowed by law. Prior to March 1, 2017, contributions were limited to 15% of the employee’s eligible earnings.
After-tax Roth 401(k) contributions were not allowed prior to July 3, 2017. Contributions for employees hired
on or after July 1, 2019 are automatically increased at a rate of 1% per year up to 5%. Employee contributions
are subject to Internal Revenue Code (the “Code”) limitations. The maximum contribution allowed by the Plan
was $19,500 in 2020. Employees who are 50 or older as of December 31, 2020 and reach either the maximum
before-tax contribution limit of 65% or maximum contribution allowed by the Plan may make catch-up
contributions. The catch-up contribution limit was $6,500 for 2020 and is not eligible for Company matching.

For the year ended December 31, 2020, Company matching contributions are equal to 50% of the sum of each
employee's voluntary pre-tax contributions and after-tax Roth contributions up to five percent of the employee's
eligible earnings. The Company’s Board of Directors annually determines the matching percentage. Effective
January 1, 2020, the Company removed the requirement that participants must be employed on the last day of
the calendar year to receive Company matching contributions. Company matching contributions totaled
$1,653,345 for the year ended December 31, 2020. Forfeiture balances of $27,000 will be applied against the
amount due in 2021.

Any employee of the Company may roll over distributions made from a previous employer’s qualified retirement
plan into the Plan.

c. Participant Accounts. Each participant’s account is credited with the employee’s contributions and an allocation
of the Company’s contributions and investment earnings. Allocations are based on participants’ earnings or
account balances, as defined. The benefit to which a participant is entitled is the benefit that can be provided
from the participant’s vested account.

d. Vesting. Participants have a fully-vested, nonforfeitable right to employee contributions. Company matching
contributions are allocated to all participants and become fully vested after participants have completed three
years of vested service. A participant’s account balance shall be 100% vested upon normal retirement age (65),
disability or death. Effective January 1, 2020, company matching contributions are fully vested for any
participant whose separation from service is the result of a reduction in force. One year of vested service is
credited for each calendar year in which a participant has at least 1,000 hours of service. Forfeitures of the
Company match may be used to pay Plan expenses or fund other matching contributions; however, the forfeiture
amount is credited back to participants upon re-employment with the Company. Forfeiture balances remaining

4|Page



ACME BRICK COMPANY 401(k) RETIREMENT & SAVINGS PLAN

Notes to Financial Statements - Continued

at December 31, 2020 were approximately $29,000. Forfeiture balances remaining at December 31, 2019 were
approximately $33,000.

Investment Options. All employee contributions and Company matching contributions are participant directed
among various target date, stable value and money market funds and Berkshire Hathaway Inc. (“Berkshire”)
Class B common stock. Automatic enrollment contributions are defaulted to target date funds.

Payment of Benefits. Withdrawals of employer contributions from the Plan by participants can be made at normal
retirement (age 65), early retirement (age 55), when a participant dies, becomes disabled or a break in service
occurs. Distributions upon withdrawal are made in accordance with the Plan document.

Hardship Distributions. A participant may receive a hardship distribution from salary reduction contributions
and rollover contributions if the distribution is: (1) on account of uninsured medical expenses incurred by the
participant, their spouse or dependents; (2) to purchase (excluding mortgage payments) a principal residence of
the participant; (3) for the payment of post-secondary tuition expenses for the participant, their spouse or
dependents; (4) needed to prevent eviction of the participant from his or her principal residence or foreclosure
upon the mortgage of the participant’s principal residence; (5) for burial or funeral expenses for the participant’s
parent, spouse, children or dependents; or, (6) for expenses for the repair of damage to the participant’s principal
residence caused by fire, storm, or other casualty. Effective January 1, 2020, the Plan adopted regulatory changes
as set forth in the Bipartisan Budget Act of 2018. Participant contributions will no longer be suspended for six-
months following a hardship withdrawal and Participants will not be required to exhaust the Plan’s loan provision
before taking a hardship.

Loans. Participants are allowed to apply for and receive loans from their vested account balance, subject to
certain requirements, including the provision that they may not have more than one outstanding loan at a time.
The minimum loan amount is $1,000 and the maximum is 50% of the participant’s combined Employee pre-tax,
after-tax and after-tax Roth accounts, but never more than $50,000 minus the highest outstanding balance of the
participant’s total Plan loans during the last 12 months. The loans are secured by the balance in the participant’s
account. The interest rate on loans outstanding as of December 31, 2020 and 2019 range from 4.25% to 8.50%
and these loans mature between 2020 and 2034.

CARES Act. Effective April 6, 2020, the Plan adopted the applicable provisions of the Coronavirus Aid, Relief,
and Economic Security Act (the “CARES Act”), which was signed into law March 27, 2020. The CARES Act
took immediate effect and allows for qualifying participants who experience adverse effects due to COVID-19
to take Coronavirus Related Distributions with a repayment or rollover right during the three-year period
beginning the day after the distribution date. The CARES Act also permits the Plan to postpone required
minimum distributions for one year. As of December 31, 2020, a total of 222 distributions averaging $6,896 per
distribution had been processed.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

a.

Basis of accounting. The financial statements of the Plan are prepared under the accrual method of accounting
in accordance with accounting principles generally accepted in the United States of America (“GAAP”).

Estimates. The preparation of the financial statements in conformity with GAAP requires the plan administrator
to make estimates and assumptions that affect the reported amounts of net assets available for benefits at the date
of the financial statements and the changes in net assets available for benefits during the reporting period and

5|Page



ACME BRICK COMPANY 401(k) RETIREMENT & SAVINGS PLAN

Notes to Financial Statements - Continued

disclosures of contingent assets and liabilities at the date of the financial statements. Actual results may, in some
instances, differ from previously estimated amounts.

c. Investments. The Plan’s investments are stated at fair value. Shares of registered target funds, investment
companies and common stock are valued based on published market prices, which represent the net asset value
of shares held by the Plan at the end of year. Gains and losses on the sale of investments are accounted for on
an average cost basis. The Plan presents net changes in the fair value of mutual funds and common stock, which
consists of realized gains and losses, unrealized appreciation (depreciation), and any income or capital gain
distributions from such investments in the accompanying statement of changes in net assets available for benefits.
Shares in the Wells Fargo Stable Return Fund are valued based on the fair value of the underlying investments
as determined by Wells Fargo Bank, N.A. Shares in the Putnam Stable Value Fund are valued based on the fair
value of the underlying investments as determined by Putnam Management. The Plan presents net changes in
the fair value of the Wells Fargo Stable Return Fund and the Putnam Stable Value Fund, which consists of
realized gains and losses, unrealized appreciation (depreciation), and any income or capital gain distributions
from such investments in the accompanying statement of changes in net assets available for benefits. Purchases
and sales of securities are recorded on a trade-date basis. Dividends are recorded on the ex-dividend date.
Interest income is recorded on the accrual basis.

d. Participant Loans. Participant loans are valued at unpaid principal balance plus accrued interest.

e. Contributions. Contributions by participants and participating employers are accounted for on the accrual basis
once determined.

f.  Benefit payments. Benefit payments are recorded when paid.

3. FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active
markets for identical assets or liabilities (Level 1) and the lowest priority to unobservable inputs (Level 3). The three
levels of the fair value hierarchy under Financial Accounting Standards Board Accounting Standards Codification
Topic No. 820, Fair Value Measurement, are described as follows:

e 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.
e Level 2 — inputs to the valuation methodology include
e quoted prices for similar assets or liabilities in active markets;
e quoted prices for identical or similar assets or liabilities in inactive markets;
e inputs other than quoted prices that are observable for the asset or liability;
e inputs that are derived principally from or corroborated by observable market data by
correlation or other means.
e Level 3 — inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based on the lowest level of

any input that is significant to the fair value measurement. Valuation techniques maximize the use of relevant
observable inputs and minimize the use of unobservable inputs.
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ACME BRICK COMPANY 401(k) RETIREMENT & SAVINGS PLAN

Notes to Financial Statements - Continued

Following is a description of the valuation methodologies used for investments measured at fair value. There have
been no changes in the methodologies used at December 31, 2020 and 2019. These methodologies were consistently
applied to all investments of the Plan.

Cash and cash equivalents
Demand deposit funds are carried at amortized cost which approximates fair value. The investments are classified
within Level 2 of the valuation hierarchy.

Common stock
Common stock is valued at the closing price reported on the active market on which the individual securities are
traded. All common stock is classified within Level 1 of the valuation hierarchy.

Common/collective trust funds

The common/collective trust funds (“CCT”) are valued using Net Asset Value (“NAV”) per share as a practical
expedient. NAV is based on the fair value of the underlying investments held by the fund less its liabilities. In
accordance with GAAP, since each CCT is measured using the NAV per share practical expedient, the CCT’s are
not classified in the fair value hierarchy. The fair value amounts for the CCT’s presented in the table below are
intended to permit reconciliation to the amounts presented in the Statements of Net Assets Available for Benefits.

Mutual funds

Mutual funds are valued at the daily closing price as reported by the fund. Mutual funds held by the Plan are open-
end mutual funds that are registered with the Securities and Exchange Commission. These funds are required to
publish their daily NAV and to transact at that price. The mutual funds held by the Plan are deemed to be actively
traded. All mutual funds are classified within Level 1 of the valuation hierarchy.

The following table sets forth by level, within the fair value hierarchy, the Plan’s investments at fair value as of
December 31, 2020 and 2019. The Plan has no assets classified within Level 3 of the valuation hierarchy.

Assets at Fair Value as of December 31,2020

Level 1 Level 2 Total
Cash/cash equivalents (money market funds) $ - 3 5,520,307 $ 5,520,307
Mutual funds 84,402,325 - 84,402,325
Common stock 13,332,463 - 13,332,463
Total investments in the fair value hierarchy $ 97,734,788 $ 5,520,307 103,255,095
Investments measured at net asset value (a) 15,141,797
Total investments at fair value $ 118,396,892
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ACME BRICK COMPANY 401(k) RETIREMENT & SAVINGS PLAN

Notes to Financial Statements - Continued

Assets at Fair Value as of December 31,2019

Level 1 Level 2 Total
Cash/cash equivalents (money market funds) $ - 3 4,632,848 $ 4,632,848
Mutual funds 72,367,479 - 72,367,479
Common stock 13,035,198 - 13,035,198
Total investments in the fair value hierarchy $ 85,402,677 $ 4,632,848 90,035,525
Investments measured at net asset value (a) 21,205,354
Total investments at fair value $ 111,240,879

(a) In accordance with Subtopic 820-10, certain investments that were measured at NAV per share (or its equivalent) have not
been classified in the fair value hierarchy. The fair value amounts presented in this table are intended to permit reconciliation
of the fair value hierarchy to the line items presented in the statement of net assets available for benefits.

The following table summarizes investments measured at fair value based on NAV as a practical expedient as of
December 31, 2020 and 2019.

Fair Value as of December 31,2020

Unfunded Redemption Redemption
Fund Fair Value  Commitments Frequency Notice Period
Wells Fargo Stable Return Fund $12,099,684 N/A Daily 12 Months
Putnam Stable Value Fund 3,042,113 N/A Daily Daily

Total $15,141,797

Fair Value as of December 31,2019

Unfunded Redemption Redemption
Fund Fair Value  Commitments Frequency Notice Period
Wells Fargo Stable Return Fund $15,427,306 N/A Daily 12 Months
Blackrock US Debt Index Fund 2,533,387 N/A Daily Daily
Blackrock MSCI ACWI ex-US Index Fund 3,244,661 N/A Daily Daily

Total $21,205,354

4. TAX STATUS OF PLAN

Effective December 31, 2018, the Plan sponsor adopted a prototype plan sponsored by Bank of America Merrill
Lynch. The prototype plan received an opinion letter dated March 31, 2014 in which the Internal Revenue Service
(“IRS”) stated that the prototype plan was in compliance with the applicable requirements of the Code. In addition,
the opinion letter stated that an employer who adopts this prototype plan may rely on the prototype plan opinion letter
with respect to the qualification of its plan under the Code. Therefore, the Plan’s Administrative Committee believes
that the Plan is being operated in compliance with the applicable provisions of the Code.

The Plan’s Administrative Committee evaluates tax positions taken by the Plan and recognizes a tax liability (or
asset) if the Plan has taken an uncertain position that more likely than not would not be sustained upon examination
by the IRS. The Plan’s Administrative Committee has analyzed the tax positions taken by the Plan and has concluded
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ACME BRICK COMPANY 401(k) RETIREMENT & SAVINGS PLAN

Notes to Financial Statements - Continued

that as of December 31, 2020, there are no uncertain positions taken or expected to be taken that would require
recognition of a liability (or asset) or disclosure in the financial statements. The Plan is subject to routine audits by
taxing jurisdictions; however, there are currently no audits for any tax periods in progress.

5. EXCESS PARTICIPANTS’ CONTRIBUTIONS REFUNDABLE

As a result of nondiscrimination requirements relating to contributions, certain “highly compensated” employees
received refunds of excess contributions. Such amounts have been accrued in the accompanying financial statements
for 2020 and 2019 as a liability of the Plan as of the end of the year.

6. ADMINISTRATIVE EXPENSES

All expenses of Plan administration may be paid out of Plan assets unless paid by the Company at its discretion. In
2020, the Company elected to directly pay all administrative expenses of the Plan with the exception of brokerage
commissions and transfer taxes on stock purchases, which are included in the cost of the stock purchased. Expenses
paid by the Company are not reported in the Plan’s financial statements.

7. PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue its
contributions at any time and to terminate the Plan subject to the provisions of ERISA. Upon termination, all
participants would become 100% vested and Plan assets would be distributed accordingly.

8. RELATED PARTIES AND PARTIES-IN-INTEREST

The Plan holds investments in the common stock of Berkshire, the Company’s parent; a retirement bank account
managed by Bank of America, N.A., which acted as trustee for only those investments as defined by the Plan; and,
notes receivable from participant loans. Transactions in such investments qualify as party-in-interest transactions,
which are exempt from the prohibited transaction rules.

Administrative expenses of the Plan are borne by the Company, an affiliate of the Plan sponsor, Acme Building
Brands, Inc.

9. RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

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

December 31, 2020 December 31, 2019

Net assets available for benefits per the financial statements $ 121,799,450 $ 114,799,000
Amounts allocated to withdrawing participants (2,869) (38,671)
Net assets available for benefits per the Form 5500 $ 121,796,581 $ 114,760,329
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ACME BRICK COMPANY 401(k) RETIREMENT & SAVINGS PLAN

Notes to Financial Statements - Continued

Year Ended
December 31, 2020

Net increase in net assets available for benefits per

the financial statements $ 7,000,450
Amounts allocated to withdrawing participants
at December 31, 2020 (2,869)
Amounts allocated to withdrawing participants
at December 31, 2019 38,671
Change in net assets available for benefits per the Form 5500 $ 7,036,252

The reconciling items noted above are due to the difference in the method of accounting used under government
reporting requirements in preparing the Form 5500 as compared to the Plan’s financial statements.

10. LITIGATION

The employer match for qualified employee contributions made during 2010, 2011, 2012 and 2013 was set by the
Company at 25%. On August 18, 2014, a lawsuit was filed in the United States District Court by certain then-current
and former employees (the “Plaintiffs”) contesting, among other items, that the 25% matching contribution was less
than what was required according to the Plan and/or other agreements.

In August 2015, the US District Court for the Northern District of Texas dismissed with prejudice all claims brought
forth in this case. The plaintiffs subsequently appealed the decision. The Fifth Circuit Court of Appeals affirmed
the District Court’s decision to dismiss all claims against the Company, but reversed the lower court’s dismissal of
claims against Berkshire. The case was remanded back to the District Court to address the plaintiff’s claims against
Berkshire. Mediation of the case occurred and a Class Action Settlement Agreement dated November 27, 2019 was
filed on December 30, 2019.

A final approval hearing on May 13, 2020 ordered a Settlement Cash Payment of $750,000 be deposited into the Plan
by June 22, 2020. As directed, the Company wired $25,000 to the Plaintiff’s attorney (to be distributed to the three
named plaintiffs) and the remainder of $725,000 was wired directly to the Plan. Bank of America, N. A. allocated
funds to participant accounts as specified in the settlement agreement.

11. RISKS AND UNCERTAINTIES

The Plan provides for various investment options in a variety of mutual funds, two common collective trust funds
and Berkshire common stock. Investment securities are exposed to various risks, such as interest rate, market, and
credit risks. Due to the level of risk associated with certain investment securities, it is at least reasonably possible
that changes in the values of investment securities will occur in the near term and that such changes could materially
affect participant account balances and the amounts reported in the Plan’s financial statements.
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12.

ACME BRICK COMPANY 401(k) RETIREMENT & SAVINGS PLAN

Notes to Financial Statements - Continued

The following table shows details on investments that represent a concentration of greater than 10% of the Plan’s net
assets as of December 31, 2020 and 2019.

December 31,2020 December 31,2019
Balance % of Net Assets Balance % of Net Assets
Berkshire Hathaway Class B Common Stock $ 13,332,463 11.3% $ 13,035,198 11.7%
Wells Fargo Stable Return Fund Class O 12,099,684 10.2% 15,427,306 13.9%
AllianceBernstein Large Cap Growth Fund Class Z 13,343,099 11.3% - 0.0%
American Funds Growth Fund of America Class R5 - 0.0% 11,390,365 10.2%

A novel strain of coronavirus ("COVID-19") was first identified in December 2019, and subsequently declared a
global pandemic by the World Health Organization on March 11, 2020. The outbreak in the United States has
negatively impacted economies and global financial markets. As a result of the outbreak, many companies have
experienced disruptions in their operations and in servicing customers. The Company has implemented some and
may take additional precautionary measures intended to help ensure the well-being of its employees, facilitate
continued uninterrupted servicing of customers and minimize business disruptions. Because of the uncertainty of the
duration or impact of this pandemic, the near- and long-term financial impact cannot be reasonably estimated at this
time.

SUBSEQUENT EVENTS

Effective January 1, 2021, Company matching allocations will be processed following the close of each calendar
quarter. Prior to this amendment, Company matching was allocated annually.

In preparing the accompanying financial statements, management of the Company has evaluated all subsequent
events and transactions for potential recognition or disclosure through June 8, 2021, the date the financial statements
were available for issuance.
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ACME BRICK COMPANY 401(k) RETIREMENT AND SAVINGS PLAN
EIN: 75-2864968 Plan Number: 014

Form 5500, Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2020

(c) Description of Investment Including

(b) Identity of Issue, Borrower, Maturity Date, Rate of Interest,
(a) Lessor or Similar Party Collateral, Par, or Maturity Value (e) Current Value

AllianceBernstein Large Cap Growth Fund Class Z 83,604 shares $ 13,343,099

@  Berkshire Hathaway Common Stock Class B 57,500 shares 13,332,463
Carillon Eagle Mid Cap Growth Fund Class | 63,968 shares 6,161,369
Delaware Value Fund Class I 126,756 shares 2,762,003
Fidelity 500 Index Fund 83,604 shares 10,882,696
Fidelity US Bond Index Fund 51,803 shares 644,957
Fidelity International Bond Index Institutional Fund 59,320 shares 2,705,581
Goldman Sachs Government Income Fund Class A 511,328 shares 8,002,289
JPMorgan Small Cap Core Fund Select Class 110,603 shares 6,449,235

@  Merrill Lynch Retirement Bank Account 5,517,437 shares 5,520,307
Metropolitan West Total Return Bond Fund Class I 676,191 shares 7,559,815

MFS International Diversification Fund Class R6 323,266 shares 7,729,285
Putnam Stable Value Fund Class 20 3,042,113 shares 3,042,113
Touchstone Large Cap Focused Fund Class A 165,366 shares 8,283,176
Vanguard Target Income Retirement Investor Class 1,682 shares 25,120
Vanguard 2020 Target Retirement Investor Class 2,530 shares 86,747
Vanguard 2025 Target Retirement Investor Class 34,620 shares 745,725
Vanguard 2030 Target Retirement Investor Class 21,137 shares 857,088
Vanguard 2035 Target Retirement Investor Class 8,854 shares 223,289
Vanguard 2040 Target Retirement Investor Class 1,207 shares 53,416
Vanguard 2045 Target Retirement Investor Class 1,847 shares 52,077
Vanguard 2050 Target Retirement Investor Class 1,184 shares 53,825
Vanguard 2055 Target Retirement Investor Class 1,967 shares 97,056
Vanguard 2060 Target Retirement Investor Class 1,901 shares 82,855
Vanguard 2065 Target Retirement Investor Class 2,280 shares 62,703
Victory Sycamore Established Value Fund Class 1 184,326 shares 7,538,919
Wells Fargo Stable Return Fund Class O 103,447 shares 12,099,684

Interest rates range from4.25%

@ Participant Notes Receivable to 8.50%, due through 2034. 1,856,399
$ 120,253,291

@ Denotes an investment issued or managed by an entity known to be a party-in-interest to the Plan, as defined by ERISA.

Column (d) cost information omitted for participant-directed investments.
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ACME BRICK COMPANY 401(k) RETIREMENT AND SAVINGS PLAN
EIN: 75-2864968 Plan Number: 014

Form 5500, Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2020

(c) Description of Investment Including

(b) Identity of Issue, Borrower, Maturity Date, Rate of Interest,
(a) Lessor or Similar Party Collateral, Par, or Maturity Value (e) Current Value

AllianceBernstein Large Cap Growth Fund Class Z 83,604 shares $ 13,343,099

@  Berkshire Hathaway Common Stock Class B 57,500 shares 13,332,463
Carillon Eagle Mid Cap Growth Fund Class | 63,968 shares 6,161,369
Delaware Value Fund Class I 126,756 shares 2,762,003
Fidelity 500 Index Fund 83,604 shares 10,882,696
Fidelity US Bond Index Fund 51,803 shares 644,957
Fidelity International Bond Index Institutional Fund 59,320 shares 2,705,581
Goldman Sachs Government Income Fund Class A 511,328 shares 8,002,289
JPMorgan Small Cap Core Fund Select Class 110,603 shares 6,449,235

@  Merrill Lynch Retirement Bank Account 5,517,437 shares 5,520,307
Metropolitan West Total Return Bond Fund Class I 676,191 shares 7,559,815

MFS International Diversification Fund Class R6 323,266 shares 7,729,285
Putnam Stable Value Fund Class 20 3,042,113 shares 3,042,113
Touchstone Large Cap Focused Fund Class A 165,366 shares 8,283,176
Vanguard Target Income Retirement Investor Class 1,682 shares 25,120
Vanguard 2020 Target Retirement Investor Class 2,530 shares 86,747
Vanguard 2025 Target Retirement Investor Class 34,620 shares 745,725
Vanguard 2030 Target Retirement Investor Class 21,137 shares 857,088
Vanguard 2035 Target Retirement Investor Class 8,854 shares 223,289
Vanguard 2040 Target Retirement Investor Class 1,207 shares 53,416
Vanguard 2045 Target Retirement Investor Class 1,847 shares 52,077
Vanguard 2050 Target Retirement Investor Class 1,184 shares 53,825
Vanguard 2055 Target Retirement Investor Class 1,967 shares 97,056
Vanguard 2060 Target Retirement Investor Class 1,901 shares 82,855
Vanguard 2065 Target Retirement Investor Class 2,280 shares 62,703
Victory Sycamore Established Value Fund Class 1 184,326 shares 7,538,919
Wells Fargo Stable Return Fund Class O 103,447 shares 12,099,684

Interest rates range from4.25%

@ Participant Notes Receivable to 8.50%, due through 2034. 1,856,399
$ 120,253,291

@ Denotes an investment issued or managed by an entity known to be a party-in-interest to the Plan, as defined by ERISA.

Column (d) cost information omitted for participant-directed investments.
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
D fthe T
|ﬁ?;ﬁr;egé\?er§u: S?r?::ery sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2020
Department of Labor » Complete all entries in accordance with

Employae Benefits Securily the instructions to the Form 5500.

Adminstation This Form Is Open to Public
Pension Benefit Guaranty Corporation Inspection
] Part | | Annual Report Identification Information
For calendar plan year 2020 or fiscal plan year beginning 01/0T/2020 and ending 12/3172020
A This return/report is for: D a multiemployer plan |:| a mglFipIe.-employer pla.n (Filer§ chgcklng this box must attach a. list of.
participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify) ____
B This return/report is: |:| the first return/report |:| the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, CECK NEIE. . .. .. .o u .ttt ittt et i e e » D
D Check box if filing under: |:| Form 5558 |:| automatic extension D the DFVC program
|:| special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit pian
Acme Brick Company 401 (K) Retirement & Savings number (PN) » 014
Plan 1c Effective date of plan
01/01/1978
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZiP or foreign postal code (if foreign, see instructions) 75-2864968
Acme’ Building Brands, Inc. ;
2¢ Plan Sponsor's telephone
number
(817)336-5125
P. O. Box 425 2d Business code (see
instructions)
Fort Worth TX 76101-0425 327900

3024 Acme Brick Plaza

Fort Worth TX 76109

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

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

I-SIIIEGRrIlE dﬂ/(///( ///él/\ 7/0{‘1 /J/ Carol A. Kiburz

Signature of plan administrator ,J Date Enter name of individual signing as plan administrator
ITEGRhé W Aﬂi 7/29AOZl Dennis D. Knautz

i

Slgnéture of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE

Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form §500. Form 5500 (2020)

v. 200204



Form 5500 (2020)

Page 2

3a Plan administrator's name and address E] Same as Plan Sponsor 3b Administrator's EIN
Administrative Committee 75-2864968
3¢ Administrator’s telephone
. . number
Robin White (817)390-2474
P. O. Box 425
Fort Worth TX 76101-0425
4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ] 2,393
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIaN YEaI...........cc.viwirrm it 6a(1) 2,157
a(2) Total number of active participants at the end of the Plan YEAr .........c.cirerrimers s sn st s 6a(2) 1,900
b Retired or separated participants reCeiVING DENETLS. ............v...urvviesereresesrssssssssoneessissessssssnsessesesessssensessssnsicessisssicess | OB 19
C Other retired or separated participants entitled to future benefits ... 6¢C 417
A Subtotal, Add NS Ba(2), BB, AN BC. ........ovreeeveeiiroesiesecesieaestesessitssiesssssseess s ebe it ibi s sbiesssbisesaes e sessisssecsissciiecss | OO 2,336
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ........cooovvninni i 6e 19
T TOLAl, AGAHNES B ANG BO. +...v.eceereceereeieeeeeeeee et st tee et tee e s et b erseess bt s s e b e b e s b e s bbbt sen sttt 6f 2,355
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this item) .......cccoevceiiieriiiensensicns e e e A AN AR AN ST s e s s S 69 1,641
h Number of participants who terminated employment during the plan year with accrued benefits that were
T T T Ll 48
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A 2E 2F 2G 2J 2K 2T
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) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) @ R (Retirement Plan Information) (1) @ H (Financial Information)
(2) |:| | (Financial Information — Small Plan)
(2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan 3 [ A (Insurance Information)
actuary () X C (Service Provider Information)
@ [] sB (Single-Employer Defined Benefit Plan Actuarial o [ D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)




Form 5500 (2020) Page 3

[ Part Il | 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.) 1ovvcvsomiverervseniserensseneniniees L] YES 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.) .......... [] Yes D No

11¢ Enter the Receipt Confirmation Code for the 2020 Form M-1 annual report. If the plan was not required to file the 2020 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
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