Form 5500

Department of the Treasury
Internal Revenue Service

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

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

Department of Labor » Complete all entries in accordance with

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

2020

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

|:| 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. . . .. ... ... . .. . e

participating employer information in accordance with the form instructions.)

D Check box if filing under: Form 5558 |:| automatic extension |:| the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan
NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS PENSION PLAN AND TRUST number (PN) » 001
1c Effective date of plan
10/01/1962
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-6502487
BOARD OF TRUSTEES NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS 2C Plan Sponsor's telephone
PENSION PLAN AND TRUST number
419-662-1388
7570 CAPLE BLVD STE B 2d Business code (see
NORTHWOOD, OH 43619 instructions)
238220

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

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

I—SHIEGR,\IIE Filed with authorized/valid electronic signature. 10/07/2021 ERIC OSBORN
Signature of plan administrator Date Enter name of individual signing as plan administrator
:IIEGR,\IIE Filed with authorized/valid electronic signature. 10/07/2021 PETE VAVRINEK
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 Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 1986
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) 1058
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeieriiiriieieeseece et 6a(2) 1040
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 612
C Other retired or separated participants entitled t0 fULUIE DENEFILS ...............cevieeueeeeieeeeeeeeeeee et see e 6C 160
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 1812
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccoiiiiiiiiiins 6e 144
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 1956
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
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
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 78
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) 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 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 MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110

(Form 5500) Money Purchase Plan Actuarial Information 2020
Department of the Treasury
Internal Revenue Service Th?s schedule is required_ to be filed under section 104 of _the Employee This Form is Open to Public
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the )
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspectlon
Pension Benefit Guaranty Corporation » File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2020 or fiscal plan year beginning  01/01/2020 and ending 12/31/2020
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS PENSION PLAN AND TRUST plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BOARD OF TRUSTEES NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS 34-6502487
E Type of plan: 1) Multiemployer Defined Benefit 2) |:| Money Purchase (see instructions)
1a Enter the valuation date: Month __ 01 Day 01 Year _ 2020
b Assets
(6 IO =T g Y= LN = o = T Y= £ PRSP 1b(2) 182566446
(2) Actuarial value of assets for funding standard aCCOUNE ............cueeeiiiieiiiiie i 1b(2) 177854814
C (1) Accrued liability for plan using immediate gain methods 1c(1) 214535002
(2) Information for plans using spread gain methods:
(@) Unfunded liability for methods With DASES .............ccveuieveieeeceee e 1c(2)(@)
(b) Accrued liability under entry age Normal MEethod ..............c.c.oeeveeeieceeeeee e 1c(2)(b)
(c) Normal cost under entry age NOrMal MEthOT .............coveviuriveeieeeeee et 1c(2)(c)
(3) Accrued liability under unit credit cost method 1c(3) 214535002
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ....... | 1d(1)
(2) “RPA ‘94" information:
(2) CUITENTE HADIIILY......ccviieeieie et et e e st e e e e e e e eab e e e ste e e e sabeeesenseaeantaaeannns 1d(2)(a) 425881697
(b) Expected increase in current liability due to benefits accruing during the plan year...................... 1d(2)(b) 18923558
(c) Expected release from “RPA ‘94" current liability for the plan year 1d(2)(c) 12991816
(3) Expected plan disbursements for the plan Year............coocuiiiiiiiiiiiiiiii e 1d(3) 13366816

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

SIGN
HERE 06/22/2021
Signature of actuary Date
RICHARD L. KUBIAK 20-08540
Type or print name of actuary Most recent enroliment number
CUNI RUST AND STRENK 513-891-0270
Firm name Telephone number (including area code)

4555 LAKE FOREST DR, CINCINNATI, OH 45242

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2020

v. 200204
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2 Operational information as of beginning of this plan year:

a Current value of assets (see instructions) 2a 182566446
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment .............cccccoceueeercienenns 773 175022666
(2) For terminated vested PartiCIPANTS .........ouii i ee e 182 26929979
(3) For active participants:
(&) Non-vested benefits 30578367
(D) Vested DENETILS. .....oii i 193350685
(C) TOLAI ACHIVE ...ttt e e e e e e e e e e e nbbne e e e e e eannnes 1036 223929052
L T e ] = SRS RRPRSPRN 1991 425881697
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
Q1= (=T 17 o[PS 42.87 %
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by ¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/01/2020
12/31/2020 11858197
Totals » | 3(b) 11858197 | 3(c) |

4 Information on plan status:

a Funded percentage for monitoring plan’s status (line 1b(2) divided by liN€ 1C(3)) ....covvvvevreriereerieeeeeesierieeenes 4a 82.9 %

b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b N
entered code is “N," GO 10 INE 5 ... i it ittt e e e e e e

C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ..o D Yes D No

d Ifthe plan is in critical status or critical and declining status, were any benefits reduced (S INStTUCHIONS)? ........ccevevvvevevcrereeeseseeeenenees D Yes D No

€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as Of the ValUAtion At ...............eiiiii i e e et e e e e e e anneeeeas 4e

f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expected and ChECK NEIE ... .o ettt et b e e e abe e e s e nae e e ennee e e nnes

5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply):
a D Attained age normal b |:| Entry age normal Cc Accrued benefit (unit credit) d D Aggregate
e D Frozen initial liability f |:| Individual level premium g |:| Individual aggregate h D Shortfall

i |:| Other (specify):

j libox his checked, enter period of use of Shortfall MELNOD ............cccruriiuririiieiieee e | 5j |
K Has a change been made in funding Method fOr thiS PIAN YEAI?..........c.ccevivviveeecerieietet e eeesee ettt es ettt e te st ses s en s e eseeeeeseaesasans D Yes No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ...............ccceevevvveeereenenans D Yes |:| No

m If line k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class)
approving the change in funding MEtNOd..............uiiiii et e et e e e ieanes

5m
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6 Checklist of certain actuarial assumptions:

a

Interest rate for “RPA ‘94" CUITENE IADIIILY. ... eeeeei et e e e e e e e e e e bbb e e e e e e e e sabbbe e e e e e e aannbenneaeeaeanes | 6a | 2.95 %
Pre-retirement Post-retirement
Rates specified in insurance or annuity CONtracts.............cccveevvverveererene. |:| Yes D No N/A D Yes |:| No N/A
C Mortality table code for valuation purposes:

(1) MAIES ... 6c(1) A A
(2) FEMAIES ......evviiieee ettt e e e e 6c(2) AF AF
Valuation liability interest rate ............cccccevveeeeeeeeirereeeeeenenes 6d 7.50 % 7.50 %
EXPENSE 10a0iNG ....vveevieiiiieciie et 6e 53 % |:| N/A % N/A
SAANY SCAIE ... 6f % N/A

Estimated investment return on actuarial value of assets for year ending on the valuation date................... 69 6.7 %
Estimated investment return on current value of assets for year ending on the valuation date .................... 6h 16.7 %

d
e
f
g
h

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 3825970 403194
4 4477906 471897

8 Miscellaneous information:

a

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

8a
the ruling letter granting the @PPrOVAL ............coiiuuiiiii e
b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,” Yes D No
ALEACKH 8 SCNEUUI. ...ttt e oo ettt e e e e e e s bbbttt e e e e e a s bbb b e e e e e e e asbbbe e e e e e e aanbeneeaeeaaannnnes
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a Yes D No
Lol g 1= T [0 =TT TP OO U PP PPPTRTTPPPI
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect D Yes No
prior to 2008) or section 431(d) Of the COUB?..........uuiiiiiei ittt e e e e e e e e e bbb e e e e s e anneeeeas .
d Ifline cis “Yes,” provide the following additional information:
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?.........cccceevcvvreennne D Yes |:| No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior D Yes I:I No
t0 2008) Or 431(d)(2) OF thE COUR? ......eeiiiiieeie e e e e e e e e e e e e e anban e e e s
(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
. . L 8d(4)
including the nuMber of YEars iN INE (2)).....ccuii et e s e e e e e e e e e et eeeeeeennnees
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ..............ccccvvveviiieenns 8d(5)
(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes |:| No
section 6621(b) of the Code for years beginning after 20077 .........oooiiiiiiiiiie e
€ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution
for the year and the minimum that would have been required without using the shortfall method or 8e
extending the amortization DASE(S) .......uuuei it a e
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCienCy, if @NY .......c..uiiiiie e e e e 9a
b Employers normal cost for plan year as of valuation date.................c.cceeveveveveuereeeeeeeeeeeeeeeseseseeeeeeeeens 9b 7043044
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the 9c(1)
amortization period has been extended ............cccccooiiiiiiiiiiiniinnnn. 75947920 12450158
(2) FUNAING WAIVETS ....ciieieeee et e e et e e e e e s a e e e e e snnenaena e e e nes 9c(2)
(3) Certain bases for which the amortization period has been
9c(3)
EXEENUEA ....eiiiiiiiiieei ettt
d Interest as applicable on iNeS 9@, 90, AN 9C.........cc.ooiviveueieeeeiees e n s eeaneeeen 9d 1461990
€ Total charges. Add lINes 9a throUGh Od..........cooiiiiiiiii et e e e e e e 9e 20955192
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Credits to funding standard account:

f Prior year credit DAlANCE, if @NY...........o.o oottt of 17354718

g Employer contributions. Total from column (b) of liNe 3............ccciiiiiiiiii e, 9g 11858197
Outstanding balance

h Amortization credits as of valuation date.............c.ccceevevevereieeererenenan, 9h 21913014 3951973

i Interest as applicable to end of plan year on lines 9f, 99, and 9N ..........cccevverveveieeeerecee e 9i 2034645

j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL).....ccvvviiee e 9j(1) 65658797

(2) “RPA ‘94" override (90% current liability FFL) .........cooooiiiieieiniiniiineen. 9j(2) 222894195

(62 T Lo (=T 1 OSSPSR 9i(3)
K (1) Waived FUNdiNG AefICIENCY .........c.oveeeeee oottt ettt 9k(1)

{2 I ¢ =T G 1= 11 RO PSRRN 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN IK(2) ...eevvevvereriererieereeeteeeee e 9l 35199533
M Credit balance: If line 9l is greater than line 9e, enter the difference ..........ccccce e 9m 14244341
N Funding deficiency: If line 9e is greater than line 9, enter the difference............ccooiiiiiiiiie. 9n

90 Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2020 plan year ..........cccccccvvvverieenieernnnns 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(@) Reconciliation outstanding balance as of VAIUAHON GALE .............oeeveeeerreeeeeeseeeeeeeeeeeeereeeseeene 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance MINUS INE 90(2)(A)) «...vvevvereveeereeeeeeeereeeeeeeeeeeeen. 90(2)(b)
(3)  TOtal S Of VAIUALON GALE .........e.evivieieeeeeeeieies ettt ettt e st ee s s s st ee st sttt esenes e e e e tesen e s s neeeees 90(3)
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.).............c.c.c.ouo..... 10

0
11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions.................. Yes |:| No




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
NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS PENSION PLAN AND TRUST plan number (PN) 3 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS 34-6502487

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



Schedule C (Form 5500) 2020 Page 2-| 1

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

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

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

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

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

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

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

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

NOVARA TESIJA, PLLC

888 W BIG BEAVER STE 600
TROY, MI 48084

38-3507129
(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-.
29 NONE 56398
Yes|:| No Yes|:| No|:| Yes|:| No|:|
(a) Enter name and EIN or address (see instructions)
MARQUETTE ASSOCIATES, INC. 180 N LASALLE ST STE 3500
CHICAGO, IL 60601
36-3485298
(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-.
17 NONE 41250
Yes|:| No Yes|:| No|:| Yes|:| No|:|
() Enter name and EIN or address (see instructions)
CUNI, RUST, AND STRENK 4555 LAKE FOREST STE 620
CINCINNATI, OH 45242-3760
31-1227755
(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  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 NONE 55450
Yes|:| No Yes|:| No|:| Yes|:| No|:|




Schedule C (Form 5500) 2020

Page3-| 2

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)

700 TOWER DR, STE. 300

BENESYS, INC.
TROY, MI 48098
38-2383171
(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-.
13 NONE 40685
Yes|:| No Yes|:| No|:| Yes|:| No|:|
(a) Enter name and EIN or address (see instructions)
TITUS & URBANSKI, INC. 1540 S HOLLAND-SYLVANIA
MAUMEE, OH 43537
34-1695540
(b) © (d) (e N, _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 AUDITOR 16405
Yes|:| No Yes|:| No|:| Yes|:| No|:|
(a) Enter name and EIN or address (see instructions)
COMERICA 411 W LAFAYETTE BLVD
DETROIT, MI 48226
42-1741646
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1972 NONE 63446
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)

STEFANSKY, HOLLOWAY & NICHOLS

22260 HAGGERTY RD, STE350
NORTHVILLE, MI 48167

38-2388845
(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-.
10 NONE 13557
Yes|:| No Yes|:| No|:| Yes|:| No|:|
(a) Enter name and EIN or address (see instructions)
USI INSURANCE 4605 COLUMBUS ST
VIRGINIA BEACH, VA 43462
13-3771734
(o) © o) I C I 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-.
23 NONE 5700
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

compensation, for which the | service provider excluding | formula instead of
an amount or

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

by the plan. If none,

other than plan or plan

compensation? (sources

enter -0-.

sponsor)

plan received the required
disclosures?

eligible indirect

compensation for which you

answered “Yes” to element
(f). If none, enter -0-.

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 H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2020

Internal Revenue Code (the Code).

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
NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS PENSION PLAN AND TRUST plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS

D Employer Identification Number (EIN)
34-6502487

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.............ccccvcvveeiieeiesieieiee e la 1059324 1211264
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ....v.voveveveveeeeccececeeteteieses e 1b(1) 3122759 1601330
(2) Participant CONtHBULONS...............coevevreeeereeeseeeeeeseseeseses s 1b(2)
(B) OMNEI .o 1b(3) 259899 57460
C General investments:
O daponty e e | 1@ 4669895 1847951
(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 ...ttt n s naneneenas 1c(4)(B)
(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)
(9) Value of interest in common/ColleCtiVe trUSES ............c..cvrvereerereererrrenen. 1c(9)
(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) 84197574 100508425
(14) Value of funds held in insurance company general account (unallocated |~ )
[o10] 1= To1 ) OO P PP OPPPPTPN
(15) OB ...ttt ettt 1c(15) 89709635 08333465

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

Schedule H (Form 5500) 2020
v. 200204
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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 .............cccccceeeieeennnen. le 2296 1878
f Total assets (add all amounts in lines 1a through 1€) .........ccccceveveveererrnnnne. 1f 183021382 203561773
Liabilities
0 Benefit Claims PaYabIE ........ccoririiiieeecieirireieeeee e eeeeeen 1g
N Operating PaYabIes ..............coeeeeevieeeeeeeeeeee et 1h 454936 659637
| AcCQUISItION INDEDLEANESS.........c.coeveevveeeeeece et een e 1i
] Other IADIIES. ....c.cveieceieciceei ettt 1j
K Total liabilities (add all amounts in lines 1g throughlj) ..........ccccocevevevevevennnee. 1k 454936 659637
Net Assets
| Net assets (subtract line 1k from [N 1) ...........ccoeevererereeeeceee e, | 1l | 182566446 202902136

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) 11858197

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

(C) Others (iNCIUAING FOIOVEIS)........cveveveveeerereresererereeeeeieeeeeesen e 2a(1)(C)
(2) NONCASh CONTDULIONS ..........veveeece et 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 11858197

b Earnings on investments:

(1) Interest:

B Certiicatos of Geposi e e B A e | 220 95855

(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)

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

(G) Total interest. Add lines 2b(1)(A) through (F)......cccvveveveverevereeennnns 2b(1)(G) 95855
(2) Dividends: (A) Preferred StOCK..........o.oieeoeeeeeeeeeeeeeeee oo 2b(2)(A)

(B) COMMON STOCK ...ttt en e 2b(2)(B) 3323841

(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) 3323841
(B) RENES <.ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds 2b(4)(A) 6378403

(B) Aggregate carrying amount (see instructions)....................... 2b(4)(B) 5593468

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.............. 2b(4)(C) 784935
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A)

(B)  OBNEI ittt ettt ettt sttt re et ens 2b(5)(B) 17533766

A nes P0(E)A) A B) oot e 26()(C) 17533766
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(a) Amount (b) Total

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

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

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

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

(10) Net inve.stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual fundS) .........coooiiiiiiiiii e
C OtheriNCOME ...c.eeiiiiiiiie e 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 33596594
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 12747194

(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) 12747194
f  Corrective distributions (S€e INSITUCHONS) .........cccoveveveveverereeeeeeeieeeeeseseneiena 2f
g Certain deemed distributions of participant loans (see instructions)............... 29
N INEIESE EXPENSE . ...eceveeeeeeeeeee ettt 2h
i Administrative expenses: (1) Professional fees ............cccocoeeeeevevrererenennns 2i(1) 169503

(2) Contract admiNiStrator fEES ........ccuuviiiiiei e 2i(2) 20373

(3) Investment advisory and management fees ..........cccuveveieiiiiiiiiiie e 2i(3) 63446

() OUNET ..ottt ee e 2i(4) 260388

(5) Total administrative expenses. Add lines 2i(1) through (4) .........cccoueun.n. 2i(5) 513710
i Total expenses. Add all expense amounts in column (b) and enter total....... 2j 13260904

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from N 2d ...........ccowwmmeerveeeeeessssssssssssssesee 2k 20335690
| 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) D 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: TITUS & URBANSKI INC (2) EIN: 34-1695540

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 500000
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 4319647

Yes |:|No |:|Not determined




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(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
NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS PENSION PLAN AND TRUST plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS 34-6502487
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total vglue of distributions paid in property other than in cash or the forms of property specified in the 1
10 0 To3 1T TP

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

EIN(s):

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0

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 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 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 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 GEM INDUSTRIAL

b EIN 31-1036493 C  Dollar amount contributed by employer 2321624

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 06 Day 30 Year 2021

€  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) 7.16
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer INDUSTRIAL POWER SYSTEMS

b EIN 34-1473329 C  Dollar amount contributed by employer 1481341

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 06 Day 30 Year 2021

€  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) 7.16
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer pUNBAR MECHANICAL INC

b EIN 34-4467756 C  Dollar amount contributed by employer 1224864

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 06 Day 30 Year 2021

€  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) 7.16
(2) Base unit measure: Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer RMF NOOTER INC

b EIN 20-0154319 C  Dollar amount contributed by employer 758633

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 06 Day 30 Year 2021

€ 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) 7.16
(2) Base unit measure: 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 0
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 0
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: 52.0 % Investment-Grade Debt: _ 19.0 % High-Yield Debt: 5.0 % Real Estate: 9.0 % Other: _ 15.0 %
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 No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
D Yes.
D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.
D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.
D No. Other. Provide explanation
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INDEPENDENT AUDITOR'S REPORT

Board of Trustees

Northwestern Ohio Plumbers and Pipefitters
Pension Plan and Trust

Northwood, Ohio

We have audited the accompanying financial statements of Northwestern Ohio Plumbers and Pipefitters
Pension Plan and Trust (the Plan), which comprise the statements of net assets available for benefits as of
December 31, 2020 and 2019, and the related statements of changes in net assets available for benefits for
the years then ended, the statement of accumulated plan benefits as of December 31, 2019 and 2018 and the
related statement of changes in accumulated plan benefits for the years then ended, and the related notes to
the financial statements.

Management's Responsibility for the Financial Statements

Plan management is responsible for the preparation and fair presentation of the 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 audits to obtain reasonable assurance about whether the
financial statements are free from material misstatement.

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

Members of:

American Institute of Certified Public Accountants ;
AICPA Private Companies Practice Section 4
AILCPA Personal Financial Planning Section
” Ohio Seciety of Certified Public Accountants ) - .
The CPA. Never Underestmase The Valua. Michigan Association of Certified Public Accountants Putting The Solutions Togethed®



Board of Trustees Page 2

Northwestern Ohio Plumbers and Pipefitters
Pension Plan and Trust

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

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the net assets
available for benefits of Northwestern Ohio Plumbers and Pipefitters Retirement Plan and Trust as of
December 31, 2020 and 2019, and the changes in net assets available for benefits for the years then ended
and the statement of accumulated plan benefits as of December 31, 2019 and 2018 and the related statement
of changes in accumulated plan benefits for the years ended 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 H, line 4i - Schedule of Assets (Held at End of Year) and the supplemental Schedule
H, line 4j - Schedule of Reportable Transactions as of and for the year ended December 31, 2020, are
presented for the purpose of additional analysis and are not a required part of the financial statements but are
supplemental information required by the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974. The supplemental Schedule of
Administrative Expense is presented for the purpose of additional analysis and is not a required part of the
financial statements. Such information is the responsibility of the Plan's management and was derived from
and relates directly to the underlying accounting and other records used to prepare the financial statements.
The information has been subjected to the auditing procedures applied in the 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.

Titus & Urbarshi Inc.

Certified Public Accountants
Maumee, OH
September 30, 2021

Members oft

American Institute of Certified Public Accountants
AICPA Private Companies Practice Section
AICPA Personal Financial Planning Section
" Ohio Society of Certified Public Accountants Diiais )
Tha CPA. Never Underestimate The Valsa. Michigan Association of Certified Public Accountants Putting The Solutions Together®



NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS
PENSION PLAN AND TRUST

Statements of Net Assets Available for Benefits

Investments (at Fair Value)
Receivables
Employers' Contributions
Interest and Dividends
Total Receivables
Cash
Prepaid Benefits

Office Equipment, at Cost, Net of Accumulated
Depreciation of $12,296 and $11,878, Respectively

Other Recievables

Total Assets

Accounts Payable
Total Liabilities

Net Assets Available for Benefits

Assets
December 31,
2020 2019

$ 200,689,841 $ 178,577,104

1,601,330 3,122,759

25 5,240

1,601,355 3,127,999

408,428 295,981

802,836 763,343

1,878 2,296

57,435 254,659

203,561,773 183,021,382

Liabilities

659,637 454,936

659,637 454,936

$ 202,902,136 $ 182,566,446
3

See accompanying notes to the financial statements.



NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS
PENSION PLAN AND TRUST

Statements of Changes in Net Assets Available for Benefits

Additions
Years Ended December 31,
2020 2019
Participating Employer Contributions, Net of Reciprocity $ 11,858,197 $ 15,888,348
Investment Income
Interest and Dividends 3,419,696 3,239,025
Net Appreciation (Depreciation) of Investments 18,318,701 22,747,664
Total Investment Income 21,738,397 25,986,689
Less: Investment Manager and Trustee Fees (63,446) (71,822)
Net Investment Income 21,674,951 25,914,867
Total Additions 33,533,148 41,803,215
Deductions
Benefits and Withdrawals 12,747,194 12,043,997
Administrative Expense 450,264 436,829
Total Deductions 13,197,458 12,480,826
Net Increase (Decrease) in Net Assets Available
for Benefits 20,335,690 29,322,389
Net Assets Available for Benefits
Beginning of Year 182,566,446 153,244,057
End of Year $ 202,902,136 $ 182,566,446

See accompanying notes to the financial statements. 4



NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS

PENSION PLAN AND TRUST

Statements of Accumulated Plan Benefits

Acturarial Present Value of Accumulated Plan Benefits
Vested Benefits
Retired Participants
Other Participants
Total Vested Benefits
Non-Vested Benefits

Actuarial Present Value of Accumulated Plan Benefits

December 31,

2019 2018
114,770,770 110,109,948
87,928,084 84,396,543
202,698,854 194,506,491
18,254,801 10,738,573
220,953,655 205,245,064

See accompanying notes to the financial statements.



NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS
PENSION PLAN AND TRUST

Statements of Changes in Accumulated Plan Benefits

December 31,

2019 2018
A;:ttlgaer;::ir:gsirflt\(\éaalrue of Accumulated Plan Benefits $ 205 245,064 $ 190,590,388
Increase (Decrease) During the Year Attributed To:
Plan Experience and Benefits Accrual 8,659,636 8,006,565
Changes in Actuarial Assumptions 4,641,641 (1,096,730)
Discount Rate Change - 5,565,923
Decrease in Discount Period 14,451,311 13,807,183
Benefits Paid (12,043,997) (11,628,265)
Net Increase (Decrease) During the Year 15,708,591 14,654,676
Actuarial Present Value of Accumulated $ 220 953 655 $ 205,245 064

Plan Benefits at End of Year

See accompanying notes to the financial statements. 6



NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS
PENSION PLAN AND TRUST

Notes to Financial Statements
Years Ended December 31, 2020 and 2019

Note 1 - Description of the Plan

The following description of the Northwestern Ohio Plumbers and Pipefitters Pension Plan and
Trust (Plan) is provided for general information purposes only. Participants should refer to the
Plan document for a more complete description of the Plan's provisions.

General

The Plan is a multi-employer defined benefit pension plan covering eligible members of the
Northwestern Ohio Plumbers and Pipefitters Local No. 50 Union (Union) and is subject to the
provisions of the Employee Retirement Income Security Act of 1974, as amended (ERISA).

Contributions

Contributions are made by employers pursuant to terms and conditions of the collective
bargaining agreement. The contributing employers are primarily located in Northwest Ohio.
Therefore, the Plan is affected by the economic conditions of the region.

Pension Benefits
Participants are vested and entitled to monthly pension benefits as follows:

Normal Benefit: Earlier of age 65 with 5 more years of credited service or age 60 and
30 or more years of credited service or when age plus credited service
total at least 90.

Reduced Benéefit: Age 55 with 10 vesting service credits - normal benefits are reduced
by .5% for each month participant is younger than 65 at retirement.

Age 55-60 with 30 or more years of credited service - normal benefit is
reduced up to 20% depending on age at retirement.

Normal monthly benefit per year of credited service between:

July 1, 1940 - December 31, 1961 $8.50

January 1, 1962 - December 31, 1976 $19.00

January 1, 1977 - December 31, 1982 $27.00

January 1, 1983 - December 31, 1987 $48.00

January 1, 1988 - December 31, 1988 $48.00 or 2.25% of employer contributions made

on participant's behalf, whichever is greater.

January 1, 1989 - December 31, 1997 2.25% of employer contributions made on
participant's behalf.



NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS
PENSION PLAN AND TRUST

Notes to Financial Statements
Years Ended December 31, 2020 and 2019

Note 1 - Description of the Plan (continued)
Pension Benefits (continued)

January 1, 1998 - December 31, 2016 2.5% of employer contributions made participant's
behalf through June 30, 2005. Effective July 1, 2005,
only $2.35 per hour is subject to the benefits accrual
percentage. An additional $87.50 per month is
accrued for all current retirees and active members
who retire after January 1, 2000.

January 1, 2017 - December 31, 2020 1.2% of employer contributions made on participant's
behalf on or after January 1, 2017. An additional
$87.50 per month is accrued for all current retirees
and active members who retire after January 1, 2000.

Death and Disability

If a participant dies prior to retirement but while vested, the beneficiary is entitled to the 50%
Survivor Benefit, or 60 of 120 monthly payments of the participant's accrued benefit, actuarially
adjusted. If a participant dies after pension benefits have begun, the beneficiary will receive
postretirement death benefits depending on the type of benefit elected at the time of retirement
(50%, 75% or 100% survivor annuity or the remainder of a five- or ten-year certain benefit).

Note 2 - Summary of Significant Accounting Policies

Basis of Accounting

The accompanying financial statements of Northwestern Ohio Plumbers and Pipefitters Pension
Plan and Trust are presented on the accrual basis of accounting.

Management Estimates

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

Contributions

Contributions are accrued when earned by participants as documented in employer reports and
are based upon negotiated rates per hour paid. Contributions are net of reciprocity to other plans.
No participant contributions to the Plan are permitted.



NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS
PENSION PLAN AND TRUST

Notes to Financial Statements
Years Ended December 31, 2020 and 2019

Note 2 - Summary of Significant Accounting Policies (continued)
Investment Valuation and Income

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

Purchases and sales of securities are recorded on the trade date basis. Interest income is
recorded as earned on the accrual basis. Dividends are recorded on the ex-dividend date. Net
appreciation (depreciation) includes the Plan's gains and losses on investments bought and sold
as well as held during the year.

Benefits

Benefits are recorded when paid.

Employer Contributions Receivable

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

Reciprocity Contributions

Participants of the Plan and participants of the benefit plans of other affiliated local unions may
have temporary employment assignments outside the jurisdiction of their local union. Therefore,
the Plan has entered into reciprocity agreements with other affiliated locals to ensure that
employer contributions are forwarded to the benefit plans of the participant's local union.
Reciprocal contributions received and reciprocal contributions paid have been recorded on the
statements of changes in net assets available for benefits.

Administrative Expense

The Plan participates in a cost-sharing agreement with Northwestern Ohio Plumbers and
Pipefitters Retiree Health and Welfare Plan, the Northwestern Ohio Plumbers and Pipefitters
Active Health and Welfare Plan, and the Northwestern Ohio Plumbers and Pipefitters Retirement
Plan (Retiree Plan, Active Health and Welfare Plan, and Retirement Plan, respectively). Certain
shared operating expenses, and wages and payroll taxes are paid by the Active Health and
Welfare Plan, which are reimbursed by the Plan, the Retirement Plan, and the Retiree Plan.
Other administrative expenses are paid by the Plan and recorded when incurred.



NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS
PENSION PLAN AND TRUST

Notes to Financial Statements
Years Ended December 31, 2020 and 2019

Note 3 - Investments

The Plan's investments are held and managed by Comerica Bank, Trustee along with other
investment managers pursuant to ERISA. During 2020 and 2019, the Plan's investments
(including investments bought, sold and held during the year) appreciated (depreciated) in value
by $18,318,701 and $22,747,664, respectively.

Note 4 - Fair Value Measurements

Financial Accounting Standards Board (FASB) Accounting Standards Codification topic, Fair
Value Measurements and Disclosures, provides a framework for measuring fair value. That
framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques used
to measure fair value.

The hierarchy gives the highest priority to unadjusted quoted prices in active markets for
identical assets or liabilities (level 1 measurements) and the lowest priority to unobservable
inputs (level 3 measurements). The three levels of the fair value hierarchy are described as
follows:

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

Level 2: Inputs to the valuation methodology include:

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

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

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

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

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

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

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

The following is a description of the valuation methodologies used for assets at fair value. There
have been no changes in the methodologies used at December 31, 2020 and 2019.

Mutual Funds, Equity Funds, Short Term Liquidity and Bond Funds: Valued at the net asset value
(NAV) of shares held by the Plan at year end.

10



NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS
PENSION PLAN AND TRUST

Notes to Financial Statements
Years Ended December 31, 2020 and 2019

Note 4 - Fair Value Measurements (continued)

AFL-CIO Housing Investment Trust: Valued at the net asset value (NAV) of units of the collective
trusts. The NAV, as provided by the custodian, is used as a practical expedient to estimate fair
value based on the underlying investments held by the fund less its liabilities. This practical
expedient would not be used if it is determined to be probable that the fund will sell the
investment for an amount different from the reported NAV.

AFL-CIO Building Investment Trust: The Trust invests in commercial real estate developments
and acquisitions located throughout the United States of America. These investments are valued
at estimated fair value based on a variety of methods using observable and unobservable inputs,
including independent third-party appraisals, discounted cash flows methodologies, and income
or cost and sales comparisons. Unit values are determined by the Trustee at the end of each
calendar quarter. Participants are admitted to and withdrawn from the Trust on the basis of the
preceding quarter's unit value. Regulations of the Office of the Comptroller require bank
collective trusts to complete redemption requests no later than the expiration of a one-year
notice period.

Grosvenor Opportunistic Credit Fund V, Ltd and Grosvenor Escrow Account: The Funds
generally hold positions in a limited partnership that invests in readily marketable securities and
derivatives that are valued at quoted market values and/or less liqguid non-marketable securities
and derivatives that are valued at estimated fair value.

Grosvenor Opportunistic Credit Fund Ill, Ltd: The Fund generally hold positions in readily
marketable securities and derivatives that are valued at quoted market values and/or less liquid
non-marketable securities and derivatives that are valued at estimated fair value.

Grosvenor Institutional Partners, L.P.: The Limited Partnership Funds generally hold positions in
readily marketable securities and derivatives that are valued at quoted market values and/or less
liquid non-marketable securities and derivatives that are valued at estimated fair value.

Crescent Capital Trust |I: The Fund's investment objective is to seek to realize superior risk-
adjusted returns by investing in a multi-asset class, diversified portfolio of primarily below-
investment grade debt securities.

UBS Trumbull Property Fund L.P.: The Fund invests in real estate developments throughout the
United States. These investments are valued at estimated fair value based on a variety of
methods using observable and unobservable inputs, including independent third-party
appraisals, discounted cash flows methodologies, and income or cost and sales comparisons.
The valuation methods may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Futhermore, although the Plan believes its
valuation methods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial
instruments could result in a different fair value measurement at the reporting date.

11



NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS
PENSION PLAN AND TRUST

Notes to Financial Statements
Years Ended December 31, 2020 and 2019

Note 4 - Fair Value Measurements (continued)

Levine Leichtman Capital Partners V: The Fund provides financing to developing companies
that fit the criteria of the Fund as determined by General Partner. These investments are valued
at estimated fair value using a variety of observable and unobservable inputs, including
discounted cash flow model, and independent third-party appraisals. Redemption of the capital
contribution made by the Plan to the Fund is restricted to the discretion of the General Partner.
Should there be a Material Adverse Effect on the Plan if it were to remain a Limited Partner in
the Fund, the Plan is entitled to sell its entrie interest in the Fund upon written notice to the
General Partner.

Artisan International Growth Trust Tier 1: The Trust generally holds positions in readily
marketable securities of international equities that are valued at quoted market values and/or
less liquid non-marketable securities and derivatives that are valued at estimated fair value.

IR&M Intermediate Fund: The Fund generally holds positions in fixed income securities that are
primarily valued based on evaluated prices received from independent pricing services or from
dealers who make markets in such securities and is valued at net asset value (NAV) as
provided by the custodian.

Parametric Defensive Equity Fund: The Fund generally holds positions in readily marketable
securities that are valued at quoted market values and deemed to be actively traded. The funds
held are required to publish their daily net asset value and to transact at that price.

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

The table below sets forth the redemtion frequency for those assets whose fair value is
estimated using the net asset value per share as of December 31, 2020 and 2019:

Unfunded Redemption Redemption
Investment Commitment Frequency Notice Period
AFL-CIO Housing Investment Trust $ - Monthly 15 days
IR&M Intermediate Fund - Monthly 10 days

Parametric Defensive Equity Fund - Daily 2 days
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NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS
PENSION PLAN AND TRUST

Notes to Financial Statements
Years Ended December 31, 2020 and 2019

Note 4 - Fair Value Measurements (continued)

The following table sets forth by level, within the fair value hierarchy, the Plan's assets
at fair value as of December 31, 2020:

Mutual Funds

Money Market Funds

UBS Trumbull Property Fund

Grosvenor Institutional Partners

Grosvenor Opportunistic Credit Fund V Ltd.
Grosvenor Opportunistic Credit Fund V Escrow
Grosvenor Opportunistic Credit Fund |l
IR&M Intermediate Fund

Parametric Defensive Equity Fund

Levine Leichtman Capital Partners V
Artisan International Growth Trust Tier |
AFL-CIO Housing Investment Trust
Crescent Capital Trust II

AFL-CIO Building Investment Trust

Total Investments at Fair Value

Investments at Fair Value as of
December 31, 2020

Level 1 Level 2 Level 3 at NAV Total
$ 100,508,425 $ - $ - 8 - $ 100,508,425
1,847,951 - - - 1,847,951
- - 8,333,329 - 8,333,329
- - 8,918,137 - 8,918,137
- - 3,810,106 - 3,810,106
- - 426,617 - 426,617
- - 450,378 - 450,378
- - - 27,093,355 27,093,355
- - 10,099,133 10,099,133
- - 7,882,190 - 7,882,190
- 9,511,727 - - 9,511,727
- - 7,928,547 7,928,547
- - 4,749,150 - 4,749,150
- - 9,130,796 - 9,130,796
$ 102,356,376 $ 9,511,727 $ 43,700,703 § 45,121,035 $ 200,689,841

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

as of December 31, 2019:

Mutual Funds

Money Market Funds

UBS Trumbull Property Fund

Grosvenor Institutional Partners

Grosvenor Opportunistic Credit Fund V Ltd.
Grosvenor Opportunistic Credit Fund V Escrow
Grosvenor Opportunistic Credit Fund Il1
IR&M Intermediate Fund

Parametric Defensive Equity Fund

Levine Leichtman Capital Partners V
Artisan International Growth Trust Tier |
AFL-CIO Housing Investment Trust
Crescent Capital Trust ||

AFL-CIO Building Investment Trust

Total Investments at Fair Value

Investments at Fair Value as of
December 31, 2019

Level 1 Level 2 Level 3 at NAV Total

$ 84,197,574 $ - % - 8 - $ 84,197,574
4,669,895 - - - $ 4,669,895

- - 9,025,293 - 9,025,293

- - 7,616,520 - 7,616,520

- - 2,991,170 - 2,991,170

- - 940,632 - 940,632

- - 804,341 - 804,341

- - - 24,204,225 24,204,225

- - 8,586,268 8,586,268

- - 6,751,805 - 6,751,805

- 8,808,102 - - 8,808,102

- - 7,465,911 7,465,911

- - 3,313,706 - 3,313,706

- - 9,201,662 - 9,201,662

'$ 888674690 $§ 8,808,102 $ 40645120 § 40,256,404 $ 178,577,104
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NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS
PENSION PLAN AND TRUST

Notes to Financial Statements
Years Ended December 31, 2020 and 2019

Note 4 - Fair Value Measurements (continued)

The following table sets forth a summary of changes in the fair value of the Plan's level 3
assets for the year ended December 31, 2020:

Investments at Fair Value as of
December 31, 2020

AFL-CIO Levine
Grosvenor Grosvenor Building Grosvenor Grosvenor USB Trumbull Leichtman
Institutional Opportunistic Investment Opporunistic ~ Opportunistic ~ Property Fund Capital Crescent
Partners L.P. Credit V Trust Credit Fund Il Fund V Escrow LB, Partners Capital Trust Il Total

Efa:;‘;‘;e atBeginning ¢ ;616520 § 2091170 § 9,201,662 § 804,341 $ 940632 § 9025293 § 6751,805 $ 3313706 $ 40645129
Realized Gains - - - - - 15,866 - - 15,866
Unrealized

gains/(losses)

relsting fo. 6,051,617  (2,462,557) (70,866) 92,796 (667,473) (706,282) 1,244,353 435,444 3,917,032

instruments e Lt ' ’ ' t PEE ' el

still held at the

reporting date
Sales (5,500,000) - - (5,446,759) (1,786,942) 337,494 (296,654) - (12,692,861)
Purchases 750,000 3,281,493 - 5,000,000 1,940,400 (270,338) 182,686 1,000,000 11,884,241
Fees - - - - - (68,704) - - (68,704)
eea:;nce aEndof s 5018137 § 3810106 5 9,130,796 § 450378 $ 426617 § 8333320 § 7882190 $ 4749150 § 43,700,703

The following table sets forth a summary of changes in the fair value of the Plan's level 3
assets for the year ended December 31, 2019:

Investments at Fair Value as of
December 31, 2019

AFL-CIO Levine
Grosvenor Grosvenor Building Grosvenor Grosvenor USB Trumbull Leichtman
Institutional Opportunistic Investment Opporunistic ~ Opportunistic ~ Property Fund Capital Crescent
Partners L.P. Credit V Trust Credit Fund Il Fund V Escrow L.P. Partners Capital Trust I Total

Efa\';’;‘;e atBeginning ¢ 7188497 §  1,835671 § 8924470 § 1697952 § 692,947 $ 9624610 $ 6,838,468 $ 557,514 $ 37,360,329
Realized Gains - - - - - (3,041) 189,219 - 186,178
Unrealized

gains/(losses)

relating to

instrun%ents (2,821,977) (1,891,405) 277,192 (1,195,612) (485,878) (631,010) 1,000,869 - (5,747,821)

still held at the

reporting date
Sales (5,500,000) 5 - (4,697,999) (1,062,079) 434,806 (1,273,404) 2,756,192 (9,342,484)
Purchases 8,750,000 3,046,704 - 5,000,000 1,795,642 (310,549) 81,701 - 18,363,498
Fees = g ~ - s (89,523) (85,048) - (174,571)

Balance at End of

Year $ 7,616,520 § 2,991,170 § 9,201,662 $ 804,341 § 940,632 $ 9,025,293 § 6,751,805 $ 3,313,706 $ 40,645,129
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NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS
PENSION PLAN AND TRUST

Notes to Financial Statements
Years Ended December 31, 2020 and 2019

Note 4 - Fair Value Measurements (continued)

Quantitative Information About Significant Unobservable Inputs Used in Level 3 Fair Value

Measurements

The following table represents the Plan's level 3 financial instruments, the valuation techniques
used to measure the fair value of those financial instruments as of December 31, 2020, and the

significant unobservable inputs and the ranges in value for those inputs:

Principal Significant Range of
Valuation Unobservable Significant Weighted
Instrument Fair Value Technique Inputs Input Average
Grosvenor Institutional Practical :
Partners L P. $ 8,918,137 Experdient Value of Holdings N/A N/A
Partners Opportunistic Practical ;
Credit Fund V $ 3,810,106 Expendient Value of Holdings N/A N/A
Grosvenor Opportunistic Practical :
Credit Fund V Escrow $ 426617 Expendient ¥alug of Falings NI Ll
AFL-CIO Building $ 9130.796 Discounted Cash Discount Rate 5.25-9.75% 6.39%
Investment Trust e Flow Terminal Cap Rate 4.25-7.75% 5.50%
Opportunistic Credit Practical '
Fund Il $ 450,378 Expendient Value of Holdings N/A N/A
UBS Trumbull Property ¢ g 530 30g  Discounted Cash  Mar<etBased g 4o 40550, gy,
Fund L.P. A Flow Exit Cap Rate 4.00-8.50% 5.60%
. . Market Based

Levine Leichtman . EBITDA Market 10.27x-17.04x 14.95%
Capital Partners ¥ 7,882,190 DlscoFLig\’stash Discount Rate 2.50-19.00% 9.20%
Crescent Capital Trustll  $ 4,749,150 Ez;;ae%tg;t Value of Holdings N/A N/A

15



NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS
PENSION PLAN AND TRUST

Notes to Financial Statements
Years Ended December 31, 2020 and 2019

Note 4 - Fair Value Measurements (continued)

Quantitative Information About Significant Unobservable Inputs Used in Level 3 Fair Value

Measurements

The following table represents the Plan's level 3 financial instruments, the valuation techniques
used to measure the fair value of those financial instruments as of December 31, 2019, and the

significant unobservable inputs and the ranges in value for those inputs:

Principal Significant Range of
Valuation Unobservable Significant Weighted
Instrument Fair Value Technique Inputs Input Average
Grosvenor Institutional Practical "
Partners LP. $ 7,616,520 Expendient Value of Holdings N/A N/A
Partners Opportunistic Practical :
Credit Fund V $ 2,991,170 Expendient Value of Holdings N/A N/A
Grosvenor Opportunistic Practical ;
Credit Fund V Escrow $ 940,632 Expendient Value of Holdings N/A N/A
AFL-CIO Building $ 9201662 Discounted Cash Dicount Rate 5.25-9.75% 6.39%
Investment Trust B Flow Terminal Cap Rate 4.25-7.75% 5.50%
Opportunistic Credit Practical .
Fund 10 $ 804,341 Expendient Value of Holdings N/A N/A
. Market Based
UBS Trumbull Property Discounted Cash ' ; 5.10-10.25% 6.60%
Fund L.P. ¥ BRI 268 Flow Clscount Rale B4t “ype wmne  mis0%
Cap Rate
Levine Leichtman S 6751805  DrmetBased  EgiTpA Market 192 14.95%
2 1 i) H & 0,
Capital Partners Flow Discount Rate 2.50-19 00% 9.20%
. Practical :
Crescent Capital Trustll $ 3,313,706 Expedient Value of Holdings N/A N/A
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NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS
PENSION PLAN AND TRUST

Notes to Financial Statements
Years Ended December 31, 2020 and 2019

Note 5 - Related Party

The Plan, along with the Retirement Plan, the Active Health and Welfare Plan, and the Retiree
Plan, leases its current office facilities from the Union on a month to month basis. Rent expense
for the Plan for the years ended December 31, 2020 and 2019 was $4,845 and $2,394,
respectively.

The Plan participates in a cost expense sharing agreement with related Plans (see Note 2). At
December 31, 2020 and 2019, amounts due from the related Plans were $57,435 and $57,195,
respectively, and are included in Other Assets. The amounts due to the related Plans were
$621,173 and $181,550 as of December 31, 2020 and 2019, respectively, and are included in
Accounts Payable and Other.

Note 6 - Actuarial Present Value of Accumulated Plan Benefits

The actuarial present value of accumulated plan benefits represents the present value of (1) the
benefits expected to become payable to participants who have retired, terminated with vested
rights, become disabled, or to beneficiaries of those who died; and (2) the accrued benefits
based on service rendered to the valuation date with respect to present participants, taking into
account valuation assumptions as to mortality and, in the case of present participants, such other
matters as withdrawal, retirement and disability.

The actuarial present value of accumulated plan benefits is determined by the Plan actuary, and
is the amount which results from applying actuarial assumptions to adjust the accumulated plan
benefits to reflect the time value of money (through discounts for interest) and probability of
payment (by means of decrements such as for death, withdrawal, or retirement) between the
valuation date and the expected date of payment).

The significant actuarial assumptions used in the valuation at December 31, 2019 and 2018 were
as follows:

2019 2018
Actuarial Cost Method Unit Credit Unit Credit
Discount Rate 7.25% Per Annum 7.25% Per Annum
Blue Collar adjusted RP-2014, with Blue

Post-Retirement Mortality Rates Pri-2012 Collar Adjustment
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NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS
PENSION PLAN AND TRUST

Notes to Financial Statements
Years Ended December 31, 2020 and 2019

Note 7 - Plan Status

The Plan's actuary has determined that the Plan is in the Green Zone as of January 1, 2020 and
2019.

At December 31, 2019 and 2018, the Plan's vested benefits exceeded that net assets available
for benefits by $20,132,408 and $41,262,434. Pursuant to the collective bargaining agreement,
the contribution rate per hour paid increased from $6.91 to $7.16 effective July 1, 2019 through
June 30, 2021. The Board is further reviewing the matter and it is expected that the deficiency
will be funded through future increase in the collectively bargained contribution rates, reductions
in benefits, or some combination thereof.

Note 8 - Tax Status

The Internal Revenue Service has determined and informed the Plan by letter dated November
17, 2015 that the Plan is qualified, and the related trust established under the Plan is tax-exempt
under the applicable sections of the Internal Revenue Code (IRC). The Plan has been amended
since receiving the determination letter. The Plan administrator and the Plan's legal counsel
believe that the Plan is currently designed and being operated in compliance with applicable
provisions of the Internal Revenue Code. Therefore, they believe that the Plan continues to
qualify and operate in accordance with the applicable provisions of the Internal Revenue Code.

)

The Plan has determined that there are no uncertain tax positions that require disclosure in
these financial statements under the FASB Accounting Standards Codification topic Income
Taxes.

Note 9 - Plan Termination

The Plan's Board of Trustees has the right under the Plan to modify the benefits provided to
participants. The Plan may be terminated by joint agreement between participating employers
and the Union, subject to the provisions set forth in ERISA. The Pension Benefit Guaranty
Corporation (PBGC) reserves the right to terminate the Plan if the Plan fails to meet the
minimum funding standards or is unable to pay benefits when due. Should the Plan terminate at
some future time, its net assets generally will not be available on a pro-rata basis to provide
participants' benefits. Whether a particular participant's accumulated plan benefits will be paid
depends on both the priority of those benefits and the level of benefits guaranteed by the PBGC
at that time. Some benefits may be fully or partially provided for by the then existing net assets
and the PBGC guarantee while other benefits may not be provided at all. Participants should
refer to the Plan document for further information.
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NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS
PENSION PLAN AND TRUST

Notes to Financial Statements
Years Ended December 31, 2020 and 2019

Note 10 - Risks and Uncertainties

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

account balances and the amounts reported in the statement of net assets available for benefits.

During 2020, an outbreak of a novel strain of coronavirus (COVID-19) disrupted supply chains
and affected production and sales across a range of industries. The extent of the impact of
COVID-19 on the Plan's operational and investment performance will depend on certain
developments, including the duration and spread of the outbreak. The impact to the Plan cannot
be predicted, and the extent to which COVID-19 may impact the statement of net assets
available for benefits is uncertain at this time.

Note 11 - Concentration of Credit Risk

The Plan maintains deposits in federally insured financial institutions. At times, these deposits
exceed federally insured limits. Management monitors the soundness of these financial
institutions and does not believe it is exposed to significant credit risk with respect to its deposit
accounts.

Note 12 - Plan Amendments

Effective January 1, 2020, the Plan was amended to comply with the Setting Every Community
Up for Retirement Enhancement Act (SECURE Act) changing the required minimum distribution
age from 70 1/2 to 72, among other changes.

Note 13 - Subsequent Events

The Plan has evaluated subsequent events through September 30, 2021, the date the financial
statements were available to be issued. There were no subsequent events that required
adjustment to the financial statements or additional disclosure.
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NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS
PENSION PLAN AND TRUST

Schedules of Administrative Expense

Years Ended December 31,

2020 2019

Salaries, Payroll Taxes and Benefits 121,176 117,523
Consulting Fees 41,250 62,489
Legal 56,398 50,138
Actuarial Fees 55,450 53,225
Pension Benefit Guaranty 55,050 51,591
Administrative Manager Fee 20,373 18,371
Data Processing 20,312 20,312
Accounting 16,405 19,595
Office Expense 32,908 26,057
Seminars and Meetings 5,190 7,730
Payroll Audit Fees 13,557 5,603
Rent 4,845 2,394
Depreciation 418 469
Insurance and Bonding 6,932 1,332

Total Administrative Expense $ 450,264 $ 436,829

See accompanying notes to the financial statements. 20



(a)

NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS

PENSION PLAN AND TRUST

EIN #34-6502487

Schedule H, line 4i - Schedule of Assets (Held at End of Year)
(Prepared Pursuant to Requirements of the Employee Retirement Income Security Act of 1974)

The enclosed Comerica Bank Account Statements (pages 6-8)
is incorporated herein by reference.

December 31, 2020

(b)(c)
Identity of issuer, borrower, lessor or similar
party and description of investment

DFA Emerging Mkts Core Equity
Neuberger Berman High Income
Vanguard Total Int St IDX-IS

Vanguard Inst Index

Vangaurd Extended Market Index
Blackrock Liquidity Funds

IR&M Intermediate Funds

UBS Trumbull Property Fund

AFL-CIO Building Investment Trust
Artisan International Growth Trust Tier |
Grosvenor Institutional Partners
Parametric Definsive Equity Fund
Levine Leichtman Capital Partners V
AFL-CIO Housing Investment Trust
Grosvenor Opportunistic Credit Fund lil
Grosvenor Opportunistic Credit Fund V
Grosvenor Opportunistic Credit Fund V Escrow

Crescent Capital Trust Il
Total Investments at Fair Value

Plan #001

(d)

(e)

Cost Market Value

4,998,852 5,922,558
5,326,320 5,263,748
12,509,836 15,435,839
15,341,727 50,944,334
9,748,568 22,941,946
1,847,951 1,847,951
22,984,023 27,093,355
6,863,868 8,333,329
4,964,857 9,130,796
6,000,000 9,511,727
3,326,168 8,918,137
7,500,000 10,099,133
4,107,536 7,882,190
7,120,392 7,928,547
1,653,883 450,378
3,214,776 3,810,106
757,286 426,617
4,665,075 4,749,150

122,931,118 200,689,841

See accompanying notes to the financial statements.
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NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS
PENSION PLAN AND TRUST

EIN #34-6502487 Plan #001

Schedule H, line 4j - Schedule of Reportable Transactions
(Prepared Pursuant to Requirements of the Employee Retirement Income Security Act of 1974)

The enclosed Comerica Bank Reportable Transactions (page 61)
are incorporated herein by reference.

For the Year Ended December 31, 2020

See accompanying notes to the financial statements.
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(a)

NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS

PENSION PLAN AND TRUST

EIN #34-6502487

Schedule H, line 4i - Schedule of Assets (Held at End of Year)
(Prepared Pursuant to Requirements of the Employee Retirement Income Security Act of 1974)

The enclosed Comerica Bank Account Statements (pages 6-8)
is incorporated herein by reference.

December 31, 2020

: (b)(c) 0
Identity of issuer, borrower, lessor or similar
party and description of investment

Plan #001

(d)

(e)

DFA Emerging Mkts Core Equity
Neuberger Berman High Income
Vanguard Total Int St IDX-IS

Vanguard Inst Index

Vangaurd Extended Market Index
Blackrock Liquidity Funds

IR&M Intermediate Funds

UBS Trumbull Property Fund

AFL-CIO Building Investment Trust
Artisan International Growth Trust Tier |
Grosvenor Institutional Partners
Parametric Definsive Equity Fund
Levine Leichtman Capital Partners V
AFL-CIO Housing Investment Trust
Grosvenor Opportunistic Credit Fund IlI
Grosvenor Opportunistic Credit Fund V
Grosvenor Opportunistic Credit Fund V Escrow

Crescent Capital Trust Il
Total Investments at Fair Value

Cost Market Value
4,998,852 $ 5,922,558
5,326,320 5,263,748

12,509,836 15,435,839
15,341,727 50,944,334
9,748,568 22,941,946
1,847,951 1,847,951
22,984,023 27,093,355
6,863,868 8,333,329
4,964,857 9,130,796
6,000,000 9,511,727
3,326,168 8,918,137
7,500,000 10,099,133
4,107,536 7,882,190
7,120,392 7,928,547
1,653,883 450,378
3,214,776 3,810,106
757,286 426,617
4,665,075 4,749,150
122,931,118  $ 200,689,841
21

See accompanying notes to the financial statements.



NORTHWESTERN OHIO PLUMBERS AND ACC O U NT STATEM E N T Page 6

PIPEFITTERS CONSOLIDATED ACCOUNT

Statement Period 01/01/2020 through 12/31/2020 026
Account Number M04691

Schedule Of Assets Held

ASSET UNIT MARKET UNREALIZED YIELD AT
UNITS DESCRIPTION COST PRICE VALUE GAIN/LOSS MARKET

OPEN END MF - FIXED INC TAX

601,571.224 NEUBERGER BERMAN HIGH INCOME 5,326,319.71 8.75 5,263,748.21 62,571.50- 4.903
BOND FUND-INS
64128K868
ACCOUNT 1055082558  601,571.224

CIF - FIXED INCOME

6,738.312 AFL-CIO HOUSING INVESTMENT TR 7,120,392.18 1176.637 7,928,547 .22 808,155.04 0.000
997633AF9
ACCOUNT 1055082567 6,738.312

1,203.7303 AFL-CIO BLDG INVESTMENT TRUST 4,964,857.34 7643.4848 9,130, 796 .23 4,165, 938 .66 0.000
997636AF2
ACCOUNT 1055082576 1,203.7303

1,800,535.923 |IR&M INTERMEDIATE FUND LLC 22,984 ,022.51 15.0474 27,093,355.44 4,109,332.93 0.000
CIFF02328
ACCOUNT 1055082567 1,800,535.923

TOTAL CIF - FIXED INCOME 35,069,272.03 44,222,596.89 9,153,324.86

TOTAL DEBT SECURITIES 40,395,591.74 49,486,345.10 9,090,753.36

EQUITY SECURITIES
CLOSELY HELD - EQUITY

8,897,002 GROSVENOR INSTITUTIONAL PARTNERS 3,326,168.00 1.00 8,918, 137 .00 5,591, 969 .00 0.000
LP FUND
999302AM4
ACCOUNT 1055082567 8,897,002

4,758,789.75 CRESCENT CAPITAL TRUST Il 4,665,074.89 1.00 4,749, 150 .00 84, 075 .11 0.000
CHB042208
ACCOUNT 1055082567 4,758,789.75

TOTAL CLOSELY HELD - EQUITY 7,991,242 .89 13,655,791.75 5,664,548.86

OPEN END MF - EQUITY

244,027.934 DFA EMERGING MKTS CORE EQUITY 4,998,852.06 24.27 5,922,557.96 923,705.90 1.698
PORT
233203421
ACCOUNT 1055082558  244,027.934

118,929.343 VANGUARD TOTAL INT ST IDX-IS 12,509,835.63 129.79 15,435,839.43 2,926,003.80 2.129
921909784
ACCOUNT 1055082558  118,929.343




NORTHWESTERN OHIO PLUMBERS AND ACCOU NT STATEMENT Page 7

PIPEFITTERS CONSOLIDATED ACCOUNT

Statement Period 01/01/2020 through 12/31/2020 026
Account Number M04691

Schedule Of Assets Held

ASSET UNIT MARKET UNREALIZED YIELD AT
UNITS DESCRIPTION COST PRICE VALUE GAIN/LOSS MARKET

153,692.14  VANGUARD INST INDEX 15,341,727.36 331.47 50,944 ,333.65 35,602,606.29 1.591
922040100
ACCOUNT 1055082558  153,692.14

183,918.114 VANGUARD EXTENDED MARKET INDEX 9,748,567.81 124.74 22,941,945.54 13,193,377.73 1.081
FUND
922908884
ACCOUNT 1055082558 183,918.114

TOTAL OPEN END MF - EQUITY 42,598,982.86 95,244 ,676.58 52,645,693.72

CTF - EQUITY

319,829.424 ARTISAN INTERNATIONAL GROWTH 6,000,000.00 29.74 9,5611,727.07 3,511,727.07 0.000
TRUST TIER |
CTFE00743
ACCOUNT 1055082567  319,829.424

7,138,181.09  LEVINE LEICHTMAN CAPITAL 4,107,535.84 1.00 7,882,190.00 3,774,654 .16 0.000
PARTNERS V LP
CTFE00750
ACCOUNT 1055082576 7,138,181.09

TOTAL CTF - EQUITY 10,107,535.84 16,649,908.16 6,542,372.32

CIF - EQUITY

10,099,133 PARAMETRIC DEFENSE EQUITY FUND 7,500,000.00 1.00 10,099,133.00 2,599,133.00 0.000
LLC
CIFE08088
ACCOUNT 1055082567 10,099, 133

TOTAL EQUITY SECURITIES 68,197,761.59 135,649,509.49 67,451,747.90

OTHER INVESTMENTS
CTF - OTHER

2,483.7727 GROSVENOR OPPORTUNISTIC CREDIT 1,653,883.05 181.728 450, 378 .00 1,203, 505 .05 - 0.000
FUND Il LTD
CTFO00170
ACCOUNT 1055082567 2,483.7727

CTF - HEDGE FUND

3,782,511 GCM GROSVENOR OPPORTUNISTIC 3,214,776.00 1.00 3, 810, 106 .00 595, 330 .00 0.000
CREDIT FUND V LTD
CTFH00597
ACCOUNT 1055082567 3,782,511




NORTHWESTERN OHIO PLUMBERS AND ACC o U NT STAT E M E NT Page 8

PIPEFITTERS CONSOLIDATED ACCOUNT

Statement Period 01/01/2020 through 12/31/2020 026
Account Number M04691
Schedule Of Assets Held
ASSET UNIT MARKET UNREALIZED YIELD AT
UNITS DESCRIPTION COST PRICE VALUE GAIN/LOSS MARKET
426,617 GCM GROSVENOR OPP FUND V LTD 757 ,286.00 1.00 426,617.00 330,669.00- 0.000
ESCROW
CTFH00985
ACCOUNT 1055082567 426,617
TOTAL CTF - HEDGE FUND 3,972,062.00 4,209,128.00 237,066.00
PARTNERSHIPS ALT INVESTMENTS
847.605 UBS (US) TRUMBELL PROPERTY FUND 6,863,868.41 10112.8906 8, 333,329.00 1, 469, 460 .59 0.000
LP
PART13143
ACCOUNT 1055082576 847.605
TOTAL OTHER INVESTMENTS 12,489,813.46 13,232,235.62 742,422 .16
SHORT TERM INVESTMENTS
SHORT TERM INVESTMENTS
1,847,950. 81 BLACKROCK LIQUIDITY FUNDS 1,847,950. 81 1.00 1,847,950.81 0.00 0.010
FEDFUND PORTFOLIO-INST
09248U700
ACCOUNT 1055082558 1,813,115.66
ACCOUNT 1055082576 34,835.15
CASH 42,085.95 42,085.95 0.00 0.000
ACCOUNT 1055082567 51,360.01
ACCOUNT 1055082576 9,274 .06-
DUE FROM BROKERS 9,274.06 9,274.06 0.00 0.000
ACCOUNT 1055082567
ACCOUNT 1055082576 9,274.06
DUE TO BROKERS 51,360.01- 51,360.01- 0.00 0.000
ACCOUNT 1055082567 51,360.01
ACCOUNT 1055082576
ACCRUED INCOME 24.68 24.68 0.00 0.000
TOTAL CASH 24 .68 24 .68 0.00
TOTAL SHORT TERM INVESTMENTS 1,847,975.49 1,847,975.49 0.00

Total Assets 122,931,142.28 200, 689, 841 .00 77, 758, 698 .72




NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS
PENSION PLAN AND TRUST

EIN #34-6502487 Plan #001

Schedule H, line 4j - Schedule of Reportable Transactions
(Prepared Pursuant to Requirements of the Employee Retirement Income Security Act of 1974)

The enclosed Comerica Bank Reportable Transactions (page 61)
are incorporated herein by reference.

For the Year Ended December 31, 2020

See accompanying notes to the financial statements.
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NORTHWESTERN OHIO PLUMBERS AND
PIPEFITTERS CONSOLIDATED ACCOUNT

Report Of 5% Transactions

ACCOUNT STATEMENT

Page 61

Statement Period
Account Number

01/01/2020 through 12/31/2020 026
M04691

BY ASSET

TRAN
DESCRPTION TYPE

NO REPORTABLE TRANSACTIONS

VALUATION 177,677,420.38 THRESHOLD 8,883,871.02
BROKE
SETTLEDATE/ PURCHASE/SALE COMWMSSION/ COSTOF ASSET

SHARE/UNITS COSTPROCEDS OTHEXPENE PREVANNLMKT NET GAIN/LOSS




ACCOUNT STATEMENT

NORTHWESTERN OHIO PLUMBERS AND Page 62
PIPEFITTERS CONSOLIDATED ACCOUNT
Statement Period 01/01/2020 through 12/31/2020 026
Account Number M04691
Report Of 5% Transactions
AGGREGATE BY ASSET VALUATION 177,677,420.38 THRESHOLD 8,883,871.02
BROKE

TRAN
DESCRPTION TYPE

NO REPORTABLE TRANSACTIONS

SETTLEDATE/
SHARE/UNITS

PURCANSE/SALE COMMSSION/
COSTPROCEDS OTHEXPENE

COSTOF ASSET
PREVANNLMKT NET GAIN/LOSS




ACCOUNT STATEMENT

NORTHWESTERN OHIO PLUMBERS AND Page 63
PIPEFITTERS CONSOLIDATED ACCOUNT
Statement Period 01/01/2020 through 12/31/2020 026
Account Number M04691
Report Of 5% Transactions
AGGREGATE BY BROKER VALUATION 177,677 ,420.38 THRESHOLD 8,883,871.02
BROKE

TRAN
DESCRPTION TYPE

NO REPORTABLE TRANSACTIONS

SETTLEDATE/ PURCHNSE/SALE COMMSSION/
SHARE/UNITS COSTPROCEDS OTHEXPENE

COSTOF ASSET
PREVANNLMKT NET GAIN/LOSS




SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 12100110

(Form 5500) Money Purchase Plan Actuarial Information 2020
Departont of the {reascey This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service < 5 % f th
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection
Parision Banent Guarnty Corporation » File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020

» Round off amounts to nearest dollar.
» Caution: A penalty of $1.000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
Northwestern Ohio Plumbers and Pipefitters Pension Plan and Trust plan number (PN) > 001

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Trustees Northwestern Ohio Plumbers and Pipefitt 34-6502487
E Type of plan: (1) [X]Multiemployer Defined Benefit (2) [] Money Purchase (see instructions)
1a Enter the valuation date: Month 01 Day 01 Year 2020
b Assets: M et
(1) Currentvalue of @SSEtS « v v v ¢ ¢ o o o o v s o s s s o ot s e e e e 1b(1) 182,566,446
(2) Actuarial value of assets for funding standard account oieie b B B O S B e M@ Y e W 1b(2) 177,854,814

C (1) Accrued liability for plan using immediate gainmethods . « v v ¢ v v v v v e e e e e e e e 1c(1) 214,535,002
(2) Information for plans using spread gain methods: b

(a) Unfunded liability for methods withbases « « ¢ ¢ v v v v v v v v v oo oo v oo oo oo oo e 1c(2)(a)

(b) Accrued liability under entry age normalmethod .« « « v v v v v v v v b i e e et e e e e e e 1c(2)(b)

(c) Normal cost under entry age normalmethod . . « ¢ v v v v o v v v v v vttt e e e e 1¢(2)(c)

(3) Accrued liability under unit credit costmethod .« v v v v v v v v e e s e e e e 1¢(3) 214,535,002

d Information on current liabilities of the plan: Bl
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) W 9 1d(1) 0
(2) "RPA '94" information: A R
(@) Currentliability « « « o « o o o v o s o v v e s s e e e e e e 1d(2)(a) 425,881,697

(b) Expected increase in current liability due to benefits accruing during the plan year . . . . . o W 9 1d(2)(b) 18,923,558

(c) Expected release from "RPA '94" current liability forthe planyear . . . . v o v v 0o v v v v o v v 1d(2)(c) 12,991,816

(3) Expected plan disbursements forthe planyear . « « « o v ¢ o v o o 0 o v 0 0 0 v 00 e . o W e 1d(3) 13,366,816

Statement by Enrolled Actuary

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

ﬂM ¢ K alrah 06/22/2021

Signature of actuary Date
Richard L. Kubiak 20-08540
Type or print name of actuary Most recent enroliment number
Cuni, Rust & Strenk (513) 891-0270
Firm name Telephone number (including area code)
4555 Lake Forest Drive
US Cincinnati OH 45242-3760
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see ]
instructions
For Paperwork Reduction Act Notice, see the instructions for Form 5500 or Form 5500-SF. Schedule MB (Form §500) 2020

v.200204



Schedule MB (Form 5500) 2020

Page 2-|

2  Operational information as of beginning of this plan year:

@ Current value of assets (see instructions) .« & v v v v v 0 i i i i i i b i i et e e e e e e e e e e e eae | 2a 182,566,446
b "RPA '94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment . . . « . . ¢« c . .. .. 773 175,022,666
(2) Forterminated vested participants « « ¢« v ¢ ¢ttt e e it e e e e e e e e e e .. 182 26,929,979
(3) For active participants:
(a) Non-vested benefits . . ¢ ¢ ¢ ¢ v i i i i i e e e e e e e e e e e e e 30,578,367
(b) Vested benefits  « o v v v i o it e e e e e e e e e e e e e e 193,350,685
(C) Totalactive v ¢ v o v v v e e e e e e e e e e e e e e e et e e e e 1,036 223,929,052
. T I -1 1,991 425,881,697
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such )
PErCENtAgE & o o o o o o o o o s o o o o s o o s s s o s s s s o s s s o s s s e s s e s s s e e e s ee e c 42.87 %
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (¢) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/01/2020 0
12/31/2020 11,858,197
Totals > |3(b) 11,858,197 | 3(c]
4  Information on plan status:
a Funded percentage for monitoring plan's status (line 1b(2) divided by line 1¢(3)) ¢ « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ v ¢ ¢ ¢ o & 4a 82.9 %
b Enter code to indicate plan's status (see instructions for attachment of supporting evidence of plan's status). If
COAE IS "N, GO0 NE 5 ¢ e v e e e e e e e o e e e e o e e e e e e e e et 4b N
Is the plan making the scheduled progress under any applicable funding improvement or rehabilitationplan? « « « « ¢ ¢ ¢« o+ . [JYes []No
d If the plan is in critical status or critical and declining status, were any benefits reduced (see instructions)? « « « v o o o o o & [1Yes [1No
e Ifline d is "Yes," enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of thevaluationdate « « o ¢ ¢ ¢« ¢ o o 0t 0 o e it e i e et e e e e et e de
f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expected and ChECK B v v v v v v e e e e e e e e e e e e e e e o e o e e e e aeeaeenean [
5  Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a [ ] Attained age normal b [] Entry age normal ¢ [X] Accrued benefit (unit credit) d [ ] Aggregate
e [ Frozen initial liability f [ Individual level premium g [ Individual aggregate h [] Shortfall
i [] Other (specify):
J Ifbox his checked, enter period of use of shortfallmethod « « ¢ ¢« o v ¢ ¢ 0 v e 0 i v i ittt i vt v oo | 5j
K Has a change been made in funding method forthis plan year? « « v v v ¢ ¢« o e o ¢ ¢ o e 0 o s e s s s s s o s oo s [JYes [X]No
I Ifline kis "Yes," was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? « « « « « « o « « |:| Yes |:| No
Mmifline k is "Yes," and line | is "No," enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m

approving the change in funding method




Schedule MB (Form 5500) 2020

6 Checklist of certain actuarial assumptions:
a Interest rate for "RPA'94" current liability . ¢ ¢« ¢ ¢ ¢ o v 0 0 o i i i e e e e e e e e e e e e e e e e e e e e e e | 6a | 2.95 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity contracts = « « « « ¢ @ e @ e @00 oo .. [JYes [INo [XINA | [JYes [INo [X]INA
C Mortality table code for valuation purposes
(1) MalesS v ¢ e v o e e e e e e e e e e o o o oo oo eeoeeeeses 6¢(1) A A
(2) FEMaleS v v v o v ot e e e e e e e e e e et e e e e 6¢c(2) A A
d Valuation liability interestrate  « « « v @ o v e e e e e e e ... 6d 7.50 % 7.50 %
€ EXPENSe I0ading  « v o v v et e e e e e e e e 6e 5.3 % N/A % [xIna
f Salaryscale - . i i it e e e e e e 6f % N/A
g Estimated investment return on actuarial value of assets for year ending on the valuationdate . . . ... .. 69 6.7 %
h Estimated investment return on current value of assets for year ending on the valuation date . . . . .. .. 6h 16 7 %
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 3,825,970 403,194
4 4,477,906 471,897
8 Miscellaneous information:
a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the 8
ruling letter grantingthe approval ¢ ¢ ¢ ¢ o ¢ o o o ¢ o s o o o s s o o s s s o s s s 0 s s s 0 0 s s s e s a
b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If "Yes," attach a
[ =T [ Iz' Yes D No
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If "Yes,"
AHACH @ SCHEAUIE. '« « v v e e e e e e e e e e e e e e e oo ot e o aeeae et (X]Yes [1No
C Are any of the plan's amortization bases operating under an extension of time under section 412(e) (as in effect prior to
2008) OF SECHON 431(d) OFthe COUE? = « « = « « @ v v e e e e e e e e e e e e e e e e e e e e Ldves [X]No
d Ifline cis "Yes," provide the following additional information: |
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code? ... ... ... .. |:| Yes |:| No
(2) Ifline 8d(1) is "Yes," enter the number of years by which the amortization period was extended ... ... | 8d(2) |
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to
2008) 0r431(d)(2) of the COdE? v v ¢ ¢ ¢ o e e e o o o o e o o o o o o o oo o o s oo ooesoeos [JYes []No
(4) Ifline 8d(3) is "Yes," enter number of years by which the amortization period was extended (not including
the numberofyears iNliN€ (2)) ¢ ¢ ¢ o o o o o o o o o o o o o o o o o o s s s s e s e e e e e e 8d(4)
(5) Ifline 8d(3) is "Yes," enter the date of the ruling letter approving the extension . . ... ... ... ... 8d(5)
(6) If line 8d(3) is "Yes," is the amortization base eligible for amortization using interest rates applicable under section
6621(b) of the Code for years beginning after 20072 v v v v v v o o o o o o o o o s s s s s s s v oo [TYes []No
@ If box 5h is checked or line 8c is "Yes," enter the difference between the minimum required contribution for the
year and the minimum that would have been required without using the shortfall method or extending the 8e
amortization base(S) ¢ ¢ ¢t e e e e e e e e e e e e e e e e e e e e s e e e e e e e e e e
9 Funding standard account statement for this plan year:
Charges to funding standard account:
@ Prioryear funding deficiency, if any & v v v i it i i e e e e e e e e e e e e e e e e e e e e e e 9a 0
b Employer's normal cost for plan year as of valuation date  « « « v v o ¢ v e 4 e e e e e e e e e e e e 9b 7,043,044
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the
amortization period hasbeenextended v ¢ « ¢ ¢ o ¢ ¢ ¢ o o 0 o 0 0 0 0 9¢(1) 75,947,920 12,450,158
(2) FUNDiNgWaIVErS ¢ ¢ o ¢ o o o o o o o o o o o o s o o o o o o o o o oo 9¢(2) 0 0
(3) Certain bases for which the amortization period has been extended . . . . . 9¢(3) 0 0
d Interest as applicable onlines 92,95, AN 9C « « v v ¢ v ¢ 4 e @ et e e e e e e e e e e 9d 1,461,990
€ Totalcharges. Add lines 9athrough 9d . & & & ¢ v i i i i i i i i i e e e e e e o o o oo o oo oooes 9e 20,955,192




Schedule MB (Form 5500) 2020 Page 4

Credits to funding standard account:

Prior year creditbalance, ifany . . ¢ ¢ o i i i i i i e e e e e e e e e e e e e e e e e et e e e e of 17,354,718
Employer contributions. Total from column (b) of line3 . . .« ¢ ¢ v o v o v v v v o v v o s o v e e v a . 99 11,858,197
Outstanding balance
Amortization credits as of valuationdate . . ... ... ... ... %h 21,913,014 3,951,973
Interest as applicable to end of plan yearonlines 9f, 9g,and9h . . . . . ¢ .ttt it et e e e .. 9i 2,034,645
Full funding limitation (FFL) and credits:
(1) ERISAFFL (accrued liability FFL) « « = v ¢ o v @ e v s e e a e e m e e 9j(1) 65,658,797
(2) "RPA '94" override (90% current liability FFL) . . . « ¢ v v 0 o v v 0 v v v 9j(2) 222,894,195
(3) FFLCIEAIL  w v v e e e e e e e e e e e e e e a et a et e e e eenseeaeeaeeaeenes 9j(3) 0
(1) Waived funding deficiency  « v ¢« v v v o i i i e e e e e e e e e e e e e et e et e 9k(1) 0
(2) Othercredits v v v o o v i o e i e e e e e e e e e e et e e et e e et e e e e e 9k(2) 0
Total credits. Add lines 9f through 9i, 9j(3), 9K(1), aNA OK(2)  « « « o « o o o o o o o o o o e o o o s s oo 9l 35,199,533
M Credit balance: If line 9l is greater than line 9e, enterthe difference  « v ¢ v v « 4 ¢ o o ¢ o 0 o s 0 s o o o s 9m 14,244,341
Funding deficiency: If line 9e is greater than line 9l, enter the difference . . . . ¢« ¢ ¢ ¢ e e 0 v v v v v v o 9n
9 0 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2020 planyear . ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ s o 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuationdate « « ¢ ¢ ¢ ¢ ¢ ¢ v e v et v i e i el . 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance minus INE 90(2)(3))  « « & « ¢ ¢ ¢ o ¢ ¢ ¢ o o e o o v o« 90(2)(b) 0
(3) Totalasof valuationdate « « v o ¢ ¢ ¢ o o o e 6 o o o e o o o o o o o o o s o o a0 o e oo 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.) « « « « o « ¢ o « o & 10 0

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

[X]yes [INo
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Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods.
Plan Name: Northwestern Ohio Plumbers and Pipefitters Pension Plan
EIN: 34-6502487
PN: 001

1. Interest Rates:

a. Funding 7.50%.

b. Current Liability 2.95%.

2. Mortality Rates:

a. Funding
i.  Non-Disabled Blue Collar adjusted Pri-2012.
ii. Retired Blue Collar adjusted Pri-2012 Retiree.
iii. Survivor Blue Collar adjusted Pri-2012 Contingent Survivor.
iv. Disabled Pri-2012 Disabled Retiree.
v. Weighting Amount-weighted.
vi. Future Improvement Projected generationally using Scale MP-2019.
b. Current Liability 2019 Static Mortality (IRS Notice 2018-02).
3. Termination/Disability Rates: Termination years 1 and 2 — 0.050000, year 3 —

0.100000, then:

Age Termination Disability

25 0.052704 0.000720
35 0.044736 0.001200
45 0.032149 0.002520
55 0.003344 0.006600

65 0.000000 0.000000



Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods.
Plan Name: Northwestern Ohio Plumbers and Pipefitters Pension Plan

EIN: 34-6502487
PN: 001

4. Retirement Rates:

5. Actuarial Cost Method:

6. Hours Worked:

7. Expense Load:

8. Actuarial Value of Assets:

9. Percent Married/Spousal Age:

Actives Terminated
Age <30 Years >30 Years Vesteds*
55-57 0.05 0.10 0.05
58 0.05 0.15 0.05
59 0.10 0.20 0.05
60 0.10 0.25 0.10
61 0.10 0.25 0.15
62 0.20 0.50 0.20
63-64 0.20 1.00 0.20
65 1.00 1.00 0.25
66-69 1.00 1.00 0.30
70 1.00 1.00 1.00

*Includes deferred QDRO Alternate Payees.

The weighted average retirement age is 60.9.

Unit Credit.

2,050 per year.

$375,000 per year.

Market Value of Assets less a decreasing fraction
(*/s,>/s,%/s and '/s) of each of the preceding 4 years’
gains/(losses). A year’s gain/(loss) equals the actual
return minus the expected return using the funding
interest rate. The Actuarial Value is adjusted to be
within 80% and 120% of the Market Value.

80% with husbands 3 years older than their wives.



Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods.
Plan Name: Northwestern Ohio Plumbers and Pipefitters Pension Plan
EIN: 34-6502487

PN: 001
10. Payment Form Election: Payment Forms % Electing
5-Year C&L 37%
10-Year C&L 11%
50% J&S 14%
75% J&S 11%
100% J&S 27%
11. Changes Since Last Year: The termination, disability, retirement and mortality

rates and mortality projection scale were updated,
the expense load and hours worked assumptions
were increased, and the Current Liability mortality
and interest rates were updated as mandated by the
IRS.



Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods.
Plan Name: Northwestern Ohio Plumbers and Pipefitters Pension Plan

EIN: 34-6502487
PN: 001

Rationale for Selection of Significant Actuarial Assumptions:

1. Interest Rate:

2. Mortality Rates:

3. Retirement Rates:

4. Hours Worked:

5. Termination/Disability Rates:

6. Payment Form Election:

Based on the Plan’s target asset allocation, reflecting
asset class future return expectations as determined
by the Plan’s investment consultant and publicly
available inflation expectations, anticipated risk
premiums, and associated long-term capital market
assumptions.

Pri-2012 table used as base rates. Blue Collar
adjustment used to reflect expected workforce
mortality experience. Pri-2012 Retiree table used to
reflect expected retiree mortality experience. Pri-
2012 Contingent Survivor table used to reflect
expected surviving spouse mortality experience.
Pri-2012 Disabled Retiree table used to reflect
expected disabled mortality experience. Pri-2012
tables are adjusted for expected generational
mortality improvement from base year 2012 using
Scale MP-2019.

Based on the Plan’s most recent experience study.

Based on prior year hours worked and adjusted for
anticipated changes in future hours worked.

Based on the Plan’s most recent experience study.

Based on the Plan’s most recent experience study.



Schedule MB, line 9¢ and 9h — Schedule of Funding Standard Account Bases.
Plan Name: Northwestern Ohio Plumbers and Pipefitters Pension Plan

EIN: 34-6502487

PN: 001

Charge Bases:

Date Initial Rem Remaining
Established Type Balance Years Payment Balance
01/01/1991  Assumption $ 559,152 1 3 44,041 $ 44,041
01/01/1992  Amendment 201,958 2 15,907 30,703
01/01/1992  Assumption 395,727 2 31,171 60,167
01/01/1993  Assumption 12,849 3 1,012 2,829
01/01/1995  Amendment 1,536,782 5 121,043 526,460
01/01/1996  Amendment 4,734,959 6 372,944 1,881,829
01/01/1997  Amendment 2,178,433 7 171,582 976,969
01/01/1998  Amendment 3,489,668 8 274,860 1,730,684
01/01/1999  Amendment 4,785,121 9 376,895 2,584,492
01/01/2000  Amendment 279,595 10 22,022 162,500
01/01/2001  Amendment 2,343,179 11 184,558 1,451,384
01/01/2002  Amendment 743,665 12 58,574 487,076
01/01/2003  Amendment 738,028 13 58,130 507,791
01/01/2005  Amendment 375,832 15 29,602 280,890
01/01/2005  Assumption 2,672,454 15 210,493 1,997,403
01/01/2006  Experience 5,949,301 1 626,958 626,958
01/01/2007  Experience 2,405,557 2 253,506 489,324
01/01/2008  Experience 2,377,640 3 250,564 700,470
01/01/2009  Experience 21,607,410 4 2,277,064 8,198,623
01/01/2011  Assumption 144,159 6 15,192 76,659
01/01/2011  Experience 462,653 6 48,756 246,019
01/01/2012  Experience 5,298,630 7 558,388 3,179,377
01/01/2012  Assumption 9,767,768 7 1,029,361 5,861,030
01/01/2013  Experience 5,441,358 8 573,429 3,610,658
01/01/2014  Experience 1,034,794 9 109,050 747,792
01/01/2014  Assumption 1,378,486 9 145,270 996,156
01/01/2015  Assumption 3,454,072 10 364,002 2,685,931
01/01/2015  Experience 8,505,696 10 896,360 6,614,136
01/01/2016  Experience 5,130,427 11 540,662 4,251,812
01/01/2017  Experience 6,978,201 12 735,387 6,115,056
01/01/2018  Assumption 858,069 13 90,426 789,899
01/01/2018  Experience 4,827,716 13 508,761 4,444,176
01/01/2019  Experience 5,495,143 14 579,097 5,284,750
01/01/2020  Experience 3,825,970 15 403,194 3,825,970
01/01/2020  Assumption 4,477,906 15 471,897 4,477,906

Total Charges $12,450,158 $ 75,947,920



Schedule MB, line 9¢ and 9h — Schedule of Funding Standard Account Bases.
Plan Name: Northwestern Ohio Plumbers and Pipefitters Pension Plan
EIN: 34-6502487

PN: 001
Credit Bases:

Date Initial Rem. Remaining
Established Type Balance Years Payment Balance
01/01/1999  Asumption $ 307,527 9 9 24,222 $ 166,100
01/01/2010  Experience 6,013,457 5 633,719 2,756,255
01/01/2013  Assumption 7,318,408 8 771,239 4,856,190
01/01/2016  Cost Method 15,437,646 6 2,092,137 10,556,686
01/01/2016 ~ Assumption 2,141,066 11 225,633 1,774,395
01/01/2017  Assumption 791,696 12 83,432 693,772
01/01/2019  Assumption 1,153,792 14 121,591 1,109,616

Total Credits $ 3,951,973 $ 21,913,014
1. Net Amortization $ 54,034,906
2.  Credit Balance $ 17,354,718
3. Balance Test: [(1)-(2)] $ 36,680,188

4. Unfunded Accrued Liability:
a. Accrued Liability $214,535,002
b. Actuarial Value of Assets 177,854,814

c. Unfunded Accrued Liability: [(a) - (b)] $ 36,680,188



Schedule MB, line 11 — Justification for Change in Actuarial Assumptions.
Plan Name: Northwestern Ohio Plumbers and Pipefitters Pension Plan

EIN: 34-6502487

PN: 001

Effective with the January 1, 2020 valuation, the following assumptions were changed based upon
historical Plan and industry data as an indicator of anticipated future experience:

e The termination rates were updated.

e The disability rates were updated.

e The retirement rates were updated.

e The base mortality table was updated.

e The mortality rates projection scale was updated.

e The expense load was increased from $355,000 to $375,000 per year.

e The hours worked assumption was increased from 1,925 to 2,050 per year.



Schedule MB, line 6 — Summary of Plan Provisions.
Plan Name: Northwestern Ohio Plumbers and Pipefitters Pension Plan
EIN: 34-6502487

PN: 001
1. Effective Date: June 29, 1962.
2. Plan Year: January 1% through December 31%.
3. Employees Covered: All employees covered by the Local 50 Collective
Bargaining Agreement.
4. Eligibility: January 1% or July 1% following 435 Hours of
Service.
5. Vesting Service: 1 Year for each Plan Year with 435 Hours of
Service.
6. Contribution Rates: Effective Date Hourly Rate
7/2/2012 $5.45
7/4/2016 $6.45
10/2/2017 $6.66
7/2/2018 $6.91
7/2/2019 $7.16
7. Payment Forms:
a. Normal Life Annuity with 60 payments guaranteed for

unmarried participants or an Actuarially Equivalent
50% Joint & Survivor Annuity for married
participants.

b. Optional Actuarially Equivalent 75% or 100% Joint &
Survivor Annuity, or a Life Annuity with 120
payments guaranteed.



Schedule MB, line 6 — Summary of Plan Provisions.
Plan Name: Northwestern Ohio Plumbers and Pipefitters Pension Plan

EIN: 34-6502487
PN: 001

8. Actuarial Equivalency:

a. Non-Disabled/Spouse

b. Disabled

9. Normal Retirement:

a. Eligibility

b. Monthly Benefit

10. Vested Retirement:

a. Eligibility

b. Monthly Benefit

UP-1984 Mortality Table at 7.00%.

Male PBGC Mortality Table for participants
receiving SSDI benefits at 7.00%.

Age 65 and 5 Years of Vesting Service.

Effective Date Benefit Credit
Prior to 1/1/1962 $8.50
1/1/1962 — 12/31/1976 $19.00
1/1/1977 - 12/31/1982 $27.00
1/1/1983 — 12/31/1987 $48.00
% of
Effective Date Contributions
1/1/1988 — 12/31/1997 2.25%
1/1/1998 — 12/31/2016 2.50%*
1/1/2017 and later 1.20%

All participants who were active in the Plan on or
after January 1, 2000 receive an additional $87.50
per month.

*Limited to $2.35 per hour (7/1/2005 — 12/31/2016).

5 Years of Vesting Service or 10 Years of Vesting
Service prior to January 1, 1997.

Calculated as for Normal or Early Retirement.



Schedule MB, line 6 — Summary of Plan Provisions.
Plan Name: Northwestern Ohio Plumbers and Pipefitters Pension Plan

EIN: 34-6502487
PN: 001

11. Early Retirement:

a. Eligibility

b. Monthly Benefit

12. Disability Retirement:

a. Eligibility

b. Monthly Benefit

13. Pre-Retirement Death:

a. Eligibility

b. Monthly Benefit

14. Changes Since Last Year:

Age 55 and 10 Years of Vesting Service.

Calculated as for Normal Retirement reduced by '/
of 1% per month from age 65. No reduction is
applied if the sum of age and Years of Service
equals at least 90. If a participant has 30 or more
Years of Service but is not age 60, benefit will be
reduced pursuant to schedule.

Total and permanent disability and 10 Years of
Vesting Service, with at least one Year of Vesting
Service in the three years prior to disability.

Calculated as for Normal Retirement, unreduced for
early commencement.

Vested.

For married participants, calculated as for an age 55
Early Retirement reflecting a 50% Joint & Survivor
Annuity payment form with death immediately after
Early Retirement for surviving spouses. Benefit for
beneficiaries of unmarried participants equals
Normal Retirement Benefit payable for 60 months.

None.



Schedule MB, line 8b(1) - Schedule of Projection of Expected Benefit Payments.
Plan Name: Northwestern Ohio Plumbers and Pipefitters Pension Plan
EIN: 34-6502487

PN: 001
Expected
171 Annual
Plan Benefit
Year Payments

2020  $12,967,734
2021 $13,351,034
2022 $13,735,564
2023 $14,299,478
2024 $14.823,017
2025 $15,367,093
2026  $15,934.,834
2027  $16,360,628
2028  $16,842,441
2029  $17,313,188



