
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

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

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

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

OMB Nos. 1210-0110 
1210-0089 

 
2021 

 
This Form is Open to Public 

Inspection 
Part I   Annual Report Identification Information 

For calendar plan year 2021 or fiscal plan year beginning                                                                      and ending                                                        

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

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

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

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

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

D  Check box if filing under:                                                              X  Form 5558            X  automatic extension            X  the DFVC program 
       X  special extension (enter description) ABCDEFGHI ABCDE 
E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . . . . . . . . . . . . . . . . . . . . . . . .. X  
Part II   Basic Plan Information—enter all requested information 
1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

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

1c Effective date of plan 
YYYY-MM-DD 

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

2b Employer Identification 
Number (EIN) 
012345678 

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

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of DFE Date Enter name of individual signing as DFE 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2021)  

v. 210624 

  

 

04/01/2021 03/31/2022

X

X

X

PLUMBERS & STEAMFITTERS LOCAL #137 PENSION FUND 001

04/01/1965

36-6136791
PLUMBERS & STEAMFITTERS LOCAL 137 PENSION FUND BOARD OF TRUSTEES

217-544-2724

2880 EAST COOK STREET 
SPRINGFIELD, IL 62703

238220

Filed with authorized/valid electronic signature. 01/12/2023 AARON GURNSEY

Filed with authorized/valid electronic signature. 01/12/2023 AARON GURNSEY
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

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

4b EIN012345678 

a Sponsor’s name 
c Plan Name 
 

4d PN 
012 

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

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

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

 

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

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

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

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

Purchase Plan Actuarial Information) - signed by the plan 
actuary 

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

(3)  X    ___ A  (Insurance Information) 

(4)  X  C  (Service Provider Information) 

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

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

(6)  X  G  (Financial Transaction Schedules) 

  

X

 
 

1165

352

352

508

173

1033

132

1165

12

71

1A

X X

X X

X

X

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

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

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

11c Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report.  If the plan was not required to file the 2021 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______________________              
                                            

 

X



SCHEDULE MB 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Multiemployer Defined Benefit Plan and Certain 
Money Purchase Plan Actuarial Information 

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

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

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

OMB No. 1210-0110 

 
2021 

 
This Form is Open to Public 

Inspection 

For calendar plan year 2021 or fiscal plan year beginning                                                                            and ending                                                       
Round off amounts to nearest dollar. 
Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established. 

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

B Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

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

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

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

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

(1) Amount excluded from current liability attributable to pre-participation service (see instructions) .......  1d(1) -123456789012345 
(2) “RPA ‘94” information:  
 (a) Current liability .............................................................................................................................  1d(2)(a) -123456789012345 
 (b) Expected increase in current liability due to benefits accruing during the plan year ......................  1d(2)(b) -123456789012345 
 (c) Expected release from “RPA ‘94” current liability for the plan year ...............................................  1d(2)(c) -123456789012345 
(3) Expected plan disbursements for the plan year ..................................................................................  1d(3) -123456789012345 

Statement by Enrolled Actuary 
 To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied 

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

SIGN 
HERE     

Signature of actuary  Date 

   
Type or print name of actuary  Most recent enrollment number 

   
Firm name  Telephone number (including area code) 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
UK  

 

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

X 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2021 
 v. 201209 

 
 

 

04/01/2021 03/31/2022

PLUMBERS & STEAMFITTERS LOCAL #137 PENSION FUND 001

PLUMBERS & STEAMFITTERS LOCAL 137 PENSION FUND BOARD OF TRUSTEES 36-6136791

X

04 01 2021

145785008
145785008

172503317

172503317

322189385

3014321

13262241

01/10/2023

KEVIN CAREY, FSA, EA 20-08653

NYHART 317-845-3582

5750 CASTLE CREEK PARKWAY, SUITE 245, INDIANAPOLIS, IN 46250



Schedule MB (Form 5500) 2021 Page 2 - 1- x
2 Operational information as of beginning of this plan year: 

a Current value of assets (see instructions)  ...................................................................................................
 

2a -123456789012345
b “RPA ‘94” current liability/participant count breakdown: (1) Number of participants (2) Current liability

(1) For retired participants and beneficiaries receiving payment ...................................  12345678 -123456789012345
(2) For terminated vested participants ..........................................................................  12345678 -123456789012345
(3) For active participants:

(a)  Non-vested benefits ..........................................................................................  -123456789012345
(b)  Vested benefits.................................................................................................  -123456789012345
(c)  Total active .......................................................................................................  -123456789012345

(4) Total .......................................................................................................................  12345678 -123456789012345
c If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such

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

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

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

employer(s)
(c) Amount paid by

employees
(a) Date

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

employer(s)
c) Amount paid by

employees

Totals  ► 3(b) 3(c) 

(d) Total withdrawal liability amounts included in line 3(b) total 3(d) 

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

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

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

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

e If line d is “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the valuation date  ...................................................................................................................  4e -123456789012345

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

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

4f 

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

a X Attained age normal b X Entry age normal c X Accrued benefit (unit credit) d X Aggregate

e X Frozen initial liability f X Individual level premium g X Individual aggregate h X Shortfall

i X Other (specify):_ 
____________________________________________________________________________

j If box h is checked, enter period of use of shortfall method ............................................................................... 5j YYYY-MM-DD

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

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

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

5m YYYY-MM-DD 

1

145785008

640 192343853

173 35341708

4456964

90046860

352 94503824

1165 322189385

45.24

09/30/2021 5391312 0

5391312 0

84.5

N

X

X

X

0
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6 Checklist of certain actuarial assumptions: 
a  Interest rate for “RPA ‘94” current liability. ................................................................................................................................. 6a 123.12%

Pre-retirement Post-retirement 

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

c Mortality table code for valuation purposes:
(1)  Males ................................................................................  6c(1) 
(2)  Females ............................................................................  6c(2) 

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

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

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

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

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

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

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

8 Miscellaneous information: 

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

8a 
YYYY-MM-DD 

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

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

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

d If line c is “Yes,” provide the following additional information: 
(1)  Was an extension granted automatic approval under section 431(d)(1) of the Code? ..........................  X Yes X No

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

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

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

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

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

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

8e 
-123456789012345

9 Funding standard account statement for this plan year: 
Charges to funding standard account: 
a Prior year funding deficiency, if any ........................................................................................................... 9a -123456789012345

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

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

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

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

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

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

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

1

2.36

X X

9 9

9 9

7.25 7.25

27.4

13.3

32.4

3 -1654896 -172101

1 -505265 -52545

5 -7660258 -1028705

X

X

X

X

5

X

1914491

0

1208990

3736885 359492

0 0

52174568 6164482

560640

8293604
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Credits to funding standard account:  

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

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

 Outstanding balance  

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

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

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

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

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

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

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

9 o Current year’s accumulated reconciliation account:  

 (1) Due to waived funding deficiency accumulated prior to the 2021 plan year .......................................   9o(1) -123456789012345 

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

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

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

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

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

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

 

4430313

5391312

24762831 4303258

825200

29952028

304632265

0

0

0

14950083

6656479

52174568

52174568

0

X



 

SCHEDULE C 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2021 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2021 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI  

 

 

B  Three-digit 
plan number (PN)          001 

 

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

 
 

D   Employer Identification Number (EIN) 
012345678 

 

 

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

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

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

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2021 
v. 201209 

04/01/2021 03/31/2022

PLUMBERS & STEAMFITTERS LOCAL #137 PENSION FUND 001

PLUMBERS & STEAMFITTERS LOCAL 137 PENSION FUND BOARD OF TRUSTEES 36-6136791

X

NEWTOWER TRUST COMPANY

30-0872552

PNC BANK NATIONAL ASSOCIATION

22-1146430

PNC REALTY ADVISORS, INC.

22-1146430

VANGUARD GROUP INC 100 VANGUARD BLVD 
MALVERN, PA 19355
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 

 

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

 

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

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

1

AMERICAN REALTY ADVISORS

33-0123114

28 51 NONE 261189
X

ILLINOIS NATIONAL BANK

37-0274319

19 50 NONE 155293
X X

0
X

MARQUETTE ASSOCIATES

36-3485298

27 50 NONE 92500
X
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

2

NYHART

35-0966414

11 50 NONE 66012
X X

HEALTHSCOPE BENEFITS

71-0847266

13 15 50 NONE 65625
X

ASB CAPITAL MANAGEMENT, LLC

80-0618452

19 51 NONE 64510
X
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

3

KERBER, ECK & BRAECKEL, LLP

43-0352985

10 50 NONE 33650
X

CAVANAGH & O'HARA

37-1259635

29 50 NONE 27077
X

NORTHERN TRUST

36-2723087

28 50 NONE 16862
X
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

4

PLUMBERS & STEAMFITTER LOCAL 137

36-6136791

14 50 RELATED PARTY 6665
X
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

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

 

(c) Enter amount of indirect 
compensation 

 

 

  

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

for or the amount of the indirect compensation. 
 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

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

for or the amount of the indirect compensation. 

 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

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

for or the amount of the indirect compensation. 

  

  

1
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Part II Service Providers Who Fail or Refuse to Provide Information 

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

this Schedule. 

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

instructions) 

(b) Nature of 

Service  
Code(s) 

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

provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

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

instructions) 
(b) Nature of 

Service 
Code(s) 

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

provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

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

instructions) 
(b) Nature of 

Service 
Code(s) 

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

provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

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

instructions) 
(b) Nature of 

Service 
Code(s) 

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

provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

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

instructions) 
(b) Nature of 

Service 
Code(s) 

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

provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

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

instructions) 
(b) Nature of 

Service 
Code(s) 

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

provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  

(complete as many entries as needed) 

1



SCHEDULE D 
(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

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

 File as an attachment to Form 5500.  

 

 
OMB No. 1210-0110 

 
2021 

 
This Form is Open to Public 

Inspection. 
For calendar plan year 2021 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

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

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or    

103-12 IE at end of year (see instructions)  -123456789012345 
   a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or     

103-12 IE at end of year (see instructions) -123456789012345 
   a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
   a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  

 
Schedule D (Form 5500) 2021  

v. 201209 

04/01/2021 03/31/2022

PLUMBERS & STEAMFITTERS LOCAL #137 PENSION FUND 001

PLUMBERS & STEAMFITTERS LOCAL 137 PENSION FUND BOARD OF TRUSTEES 36-6136791

ASB ALLEGIANCE REAL ESTATE FUND

CHEVY CHASE TRUST

52-6257033-006 C 3573516

NEWTOWER TRUST COMPANY MEPT

NEWTOWER TRUST COMPANY

52-6218800-001 C 3956149

AFL-CIO BUILDING INVESTMENT TRUST

PNC BANK NATIONAL ASSOCIATION

52-6328901-001 C 3274242

NT COLLECTIVE ACWI EX-US FD NON-LND

NORTHERN TRUST INVESTMENT, INC

45-6138589-103 C 7070928

NT COLLECTIVE QUALITY LOW VOL US FD

NORTHERN TRUST INVESTMENT, INC

45-6138589-242 C 19381844

ULLICO INGRASTRUCTURE TAX EXEMPT FD

ULLICO INVESTMENT ADVISORS

90-0622302-001 E 5000000



Schedule D (Form 5500) 2021 Page 2 -  1 x 

 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

1
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Part II Information on Participating Plans (to be completed by DFEs)  
(Complete as many entries as needed to report all participating plans) 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

   
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

1



SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 
2021 

 
This Form is Open to Public 

Inspection  
For calendar plan year 2021 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2021 
v. 201209 

 
 
 

04/01/2021 03/31/2022

PLUMBERS & STEAMFITTERS LOCAL #137 PENSION FUND 001

PLUMBERS & STEAMFITTERS LOCAL 137 PENSION FUND BOARD OF TRUSTEES 36-6136791

531401 529802

61176 89442

5404632 1849536

4819373 7200854

6017003 7331404

0

3169374 8390707

40831274 37256679

5000000

84926849 83158284

63478 79230
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities ...............................................................................  1d(1) -123456789012345 -123456789012345 

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

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

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

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

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

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

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

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

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

 

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

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

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

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

 

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

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

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

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

 b Earnings on investments:  
  (1) Interest:  

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

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

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

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

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

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

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

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

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

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

 

-123456789012345 

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

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

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

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ....................  2b(5)(A)   

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

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

145824560 150885938

39552 67161

39552 67161

145785008 150818777

5391312

5391312

2796

104584

235049

342429

1803173

1803173

130670

130670
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  (a) Amount (b) Total 

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

 (8) Net investment gain (loss) from master trust investment accounts ...........  2b(8)  -123456789012345-
 (9) Net investment gain (loss) from 103-12 investment entities .....................  2b(9)  -123456789012345-
 

(10) Net investment gain (loss) from registered investment  
companies (e.g., mutual funds) ...............................................................  

2b(10)  
-123456789012345-

123456789012345 

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

Expenses    
  e Benefit payment and payments to provide benefits:    

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

 
 

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

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

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

 

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

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

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

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

(5) Total administrative expenses. Add lines 2i(1) through (4) ......................  2i(5)  -123456789012345 

  j Total expenses. Add all expense amounts in column (b) and enter total .......  2j  -123456789012345 

Net Income and Reconciliation    
  k Net income (loss). Subtract line 2j from line 2d .........................................................  2k   

  l Transfers of assets:  

 

 

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

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

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

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

 (1) X  Unmodified         (2) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 
b 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. 
(1) X DOL Regulation 2520.103-8  (2) X DOL Regulation 2520.103-12(d)  (3) X neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d). 

c Enter the name and EIN of the accountant (or accounting firm) below:  
 (1) Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

d The opinion of an independent qualified public accountant is not attached because: 

 (1) X This form is filed for a CCT, PSA, or MTIA.      (2) X It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50. 

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

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. 
 During the plan year:  Yes No Amount 
a Was there a failure to transmit to the plan any participant contributions within the time  

period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until 
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ..................  

    

4a    
    

3457165

35010

7262319

11633

18433711

12791966

12791966

125586

65625

322734

94031

607976

13399942

5033769

X

KERBER, ECK, BRAECKEL LLP 43-0352985

X

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 I if “Yes” is 
checked.) ........................................................................................................................................... 

    

4b    
c Were any leases to which the plan was a party in default or classified during the year as 

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

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

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

    

4d   -123456789012345 

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

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

4f   -123456789012345 

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

    

4g   -123456789012345 

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

    

4h   -123456789012345 

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

    

4i    

j Were any plan transactions or series of transactions in excess of 5% of the current  
value of plan assets? (Attach schedule of transactions if “Yes” is checked and  
see instructions for format requirements.) ........................................................................................... 

    

4j    

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

    

4k    

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

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

   

 4m   

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

   
 4n   

5a    Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes     X No   
 If “Yes,” enter the amount of any plan assets that reverted to the employer this year ____________________________________. 

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were 
transferred. (See instructions.) 

          5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s) 
 123456789 123 

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

123456789 123 

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

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFHI 

123456789 123 

5c 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 
instructions.)  ………………………………………………………………………………………………………….. X  Yes     X No     X Not determined 

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

 

1

X

X

X 500000

X

X

X

X

X

X

X

X

X
493701

X



SCHEDULE R 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

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

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 
2021 

 
This Form is Open to Public 

Inspection. 

For calendar plan year 2021 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

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

1 
-123456789012345 

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

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

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

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

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

     

X   Yes   X   No X   N/A  

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

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

    
X  Increase X Decrease X  Both X  No 

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

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

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

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

X  Yes X   No 

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  Schedule R (Form 5500) 2021 
v. 201209 

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

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

EIN(s):  _______________________________   ________________________________  

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

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

3 
12345678 

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

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

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

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

6a -123456789012345 

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

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

04/01/2021 03/31/2022

PLUMBERS & STEAMFITTERS LOCAL #137 PENSION FUND
001

PLUMBERS & STEAMFITTERS LOCAL 137 PENSION FUND BOARD OF TRUSTEES 36-6136791

0

36-6136791

0

X

X

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

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

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer  

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

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

 

a Name of contributing employer  

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

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

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

 

a Name of contributing employer  

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

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

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

 

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

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

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

 

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

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

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

 

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

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

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

 
 

1

E.L.PRUITT COMPANY

74-2885005 810770

03 31 2022

8.65

X

HENSON ROBINSON COMPANY

37-0680340 688558

03 31 2022

8.65

X

BURDICK PLUMBING AND HEATING CO

37-0760068 526217

03 31 2022

8.65

X

ST. JOHNS HOSPITAL

37-0681238 437497

03 31 2022

8.65

X

KING-LAR COMPANY

37-0656613 312688

03 31 2022

8.65

X
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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:  X  last contributing employer  X  alternative  X  reasonable approximation (see 
instructions for required attachment).....................................................................................................................   

 123456789012345 

14a 
 

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

14b 
123456789012345 

 c The second preceding plan year. X  Check the box if the number reported is a change from what was 
previously reported (see instructions for required attachment) ..............................................................................   

14c 
123456789012345 

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

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

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

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

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

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

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

 

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

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

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

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

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

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

20  PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20. 
 a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero?   Yes    No 
 b If line 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box: 

  Yes. 
_ No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution 

were made by the 30th day after the due date. 
_ No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or 

exceeding the unpaid minimum required contribution by the 30th day after the due date. 
_ No. Other. Provide explanation__________________________________________________________________________________________ 
 
 
 
 

 

0

0

0

64.6 18.9 9.6 6.9

X

X

X

X
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Ú»¼»®¿´ Ø±³» Ô±¿² Ó¬¹ò Ý±®°ò ìòððð èñïñìì èôíðí èôðìë

Ú»¼»®¿´ Ø±³» Ô±¿² Ó¬¹ò Ý±®°ò íòëðð ïîñïñìì éôìëð éôïíê

Ú»¼»®¿´ Ø±³» Ô±¿² Ó¬¹ò Ý±®°ò ìòððð èñïñìë íîôìêî íïôíìë

Ú»¼»®¿´ Ø±³» Ô±¿² Ó¬¹ò Ý±®°ò íòððð íñïëñìê êéôéïï êíôçðð

Ú»¼»®¿´ Ø±³» Ô±¿² Ó¬¹ò Ý±®°ò íòððð îñïñìé ïíôêïê ïîôçîè

Ú»¼»®¿´ Ø±³» Ô±¿² Ó¬¹ò Ý±®°ò ëòððð íñïñìç èîôðíê ééôêíí

Ú»¼»®¿´ Ø±³» Ô±¿² Ó¬¹ò Ý±®°ò íòððð éñïñëð íéôîïç íêôíðì

Ú»¼»®¿´ Ø±³» Ô±¿² Þ¿²µ­ ïòìèð íñïðñîë ëðôîïð ìèôèîê

Ú»¼»®¿´ Ø±³» Ô±¿² ìòððð ïñïñìë ëïôçïè ëðôðìï

Ú»¼»®¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò íòððð ïïñïñîí ëôïëì ëôððí

Ú»¼»®¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò ðòêîë ìñîîñîë ëðôïïè ìéôîéì

Ú»¼»®¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò ìòððð íñïñîê êðôííë ëèôìëë

Ú»¼»®¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò ìòëðð íñîëñîê îêôçíé îêôîðî

Ú»¼»®¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò ìòððð çñïñîê îìôëéì îíôéïç

Ú»¼»®¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò ìòëðð ïñïñîé êôçèç êôèëë

Ú»¼»®¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò íòëðð íñïñîé îìôîîç îíôìëì

Ú»¼»®¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò ïòîëð îñîëñîè êðôèíð ëçôðçë

Ú»¼»®¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò íòëðð éñïñîè ïêôìçî ïëôèíé

Ú»¼»®¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò ìòððð ïïñîëñîç èîôîëï ééôèïç

Ú»¼»®¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò íòððð ïñïñíð ïìëôðéè ïíèôïêè

Ú»¼»®¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò îòððð ïïñîëñíð èðôïèê éêôèëî

Ú»¼»®¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò ìòððð ïîñïñíð ïèôêêè ïéôèïí

Ú»¼»®¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò ìòëðð ïñïñíï èôïéð éôéìé

Ú»¼»®¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò ïòëðð íñïñíï ìêôçíè ììôëëë

Ú»¼»®¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò ìòëðð ëñïñíï êïôçîí ëèôíðí

Ú»¼»®¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò îòððð ïñîëñíî éíôëëé éðôîëê

Ú»¼»®¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò íòððð ïñîëñíí ëêôííî ëìôìïê

Ú»¼»®¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò íòððð êñïñíí êôîêê ëôçìí

Ú»¼»®¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò ëòëðð ïîñïñíç ïíôçíð ïíôîéï

Ú»¼»®¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò ìòëðð èñïñìð ïëôîèè ïìôêðí

Ú»¼»®¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò îòîëð ïîñîëñìð ïðôðèé çôçðð

Ú»¼»®¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò ëòððð ëñïñìï ëèôîîî ëìôìéí

Ú»¼»®¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò íòððð ïïñîëñíë ïðôïíð çôìéç

Ú»¼»®¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò îòëðð ìñîëñîï éìôìêì êçôêìð

Ú»¼»®¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò îòððð ïðñïñíê ççôéðí çìôîèç

Ú»¼»®¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò ëòëðð èñïñíé çôëéê çôðèê

Ú»¼»®¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò êòððð ëñïñíè èôççî èôëìï

Ú»¼»®¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò ìòëðð ëñïñìï èôîðì éôçìí

Ú»¼»®¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò îòððð êñïñîï êëôîïí êëôêíð

Ó¿®½¸ íïô îðîî

 î
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ø¾÷ ø½÷

×¼»²¬·¬§ ±º ×­­«»ô

Þ±®®±©»®ô Ô»­­±®ô ×²¬»®»­¬ Ó¿¬«®·¬§ ø¼÷ ø»÷

ø¿÷ ±® Í·³·´¿® Ð¿®¬§ Î¿¬» Ü¿¬» Ý±­¬ Ý«®®»²¬ Ê¿´«»

Ó¿®½¸ íïô îðîî

Ú»¼»®¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò îòððð          û èñîëñìï ïíôïèðü ïîôéïêü

Ú»¼»®¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò îòððð îñîëñìî ìðôïïè íéôçíð

Ú»¼»®¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò ïòëðð íñîëñìî ìëôèìè ìíôééé

Ú»¼»®¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò ïñîëñìí ëëôíéí ïìèôíïï

Ú»¼»®¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò íòððð êñîëñìí ëìôçëð ëïôêïè

Ú»¼»®¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò íòéëð ïðñîëñìì íèôçìï íéôðïç

Ú»¼»®¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò íòëðð èñîëñìì íîôèçè íîôêðð

Ú»¼»®¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò íòððð ëñîëñìë ììôëèê ìïôîðð

Ú»¼»®¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò ìòððð ïïñïñìë ëôëìî ëôîèç

Ú»¼»®¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò ïòëðð íñîëñìè ìïôïðî íèôêìê

Ú»¼»®¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò íòëðð ïðñîëñîç íéôîîç íêôïíï

Ú»¼»®¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò îòððð îñïñëï êïôîíð ëìôçèð

Ú»¼»®¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò íòððð ïðñïñëï íëôëðç íìôêèï

ÚÒÓÝ íòððð íñïñîê ëôèíî ëôêíì

ÚÒÓÍ îòððð ïîñïñíë ïîéôìíì ïïèôçïí

ÚÙÎÓ îòëðð ïñïëñíí ììôçìè ìïôçðç

Ù±ª»®²³»²¬¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò êòððð îñïëñîì íôçëî íôèðî

Ù±ª»®²³»²¬¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò éòððð èñïëñíï ìôéîð ìôìéê

Ù±ª»®²³»²¬¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò ëòëðð íñîðñíë ïèôëðî ïéôéîð

Ù±ª»®²³»²¬¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò éòððð ïîñîðñíé êôïêí ëôèçç

Ù±ª»®²³»²¬¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò èñïíñíè èôêïð éôèíï

Ù±ª»®²³»²¬¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò ëòëðð ïïñîðñíè ïíôëëé ïíôïïë

Ù±ª»®²³»²¬¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò éòððð ïîñïëñíè êôéëç êôíïè

Ù±ª»®²³»²¬¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò ìòëðð èñïëñíç ïéôìêë ïêôîðè

Ù±ª»®²³»²¬¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò ïòëðð ëñïêñìî îèôííê îêôêíë

Ù±ª»®²³»²¬¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò ïòîëð éñîðñìî ééôêíê éïôëèë

Ù±ª»®²³»²¬¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò íòððð ïñïëñìì íðôëíí îèôêèî

Ù±ª»®²³»²¬¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò ëòððð ïïñîðñìë êëôìëê êïôííê

Ù±ª»®²³»²¬¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò íòððð ïîñïëñìê êðôèèí ëéôíìç

Ù±ª»®²³»²¬¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò îòíëð ìñïêñìé îíôðèì îîôïìï

Ù±ª»®²³»²¬¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò îòéëð ïñîðñìè íçôììé íéôïïî

Ù±ª»®²³»²¬¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò ìòððð êñïëñìè éçôìðï éçôèíè

Ù±ª»®²³»²¬¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò ó çñîðñìç ìïôçëé ìðôéìë

Ù±ª»®²³»²¬¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò íòëðð ìñîðñëð êçôíëé êèôïîê

Ù±ª»®²³»²¬¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò íòððð êñîðñëð êîôéçç ëèôìçë

Ù±ª»®²³»²¬¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò íòððð ïïñîðñëð ìêôìëï ìîôèéð

Ù±ª»®²³»²¬¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò íòëðð ïðñîðñëï ëíôéìé ëïôððð

Ù±ª»®²³»²¬¿´ Ò¿¬´ò Ó¬¹ò ß­­²ò íòîëð ëñïêñëç íôéðí íôêêé

Ë²·¬»¼ Í¬¿¬»­ Ì®»¿­«®§ ðòïîë çñïëñîí ïêìôëêî ïêðôíéè

Ë²·¬»¼ Í¬¿¬»­ Ì®»¿­«®§ ðòïîë ïðñïëñîí íïìôîïè íðëôììð

Ë²·¬»¼ Í¬¿¬»­ Ì®»¿­«®§ ðòîëð ïïñïëñîí îðëôîèð ïçèôéëì

Ë²·¬»¼ Í¬¿¬»­ Ì®»¿­«®§ ðòèéë ïïñïëñíð îîëôìðï ïççôìðê

Ë²·¬»¼ Í¬¿¬»­ Ì®»¿­«®§ ðòíéë ïïñíðñîë îìçôçíî îíïôíèè

Ë²·¬»¼ Í¬¿¬»­ Ì®»¿­«®§ ïòîëð ëñïëñëð ïîèôðéï ïðìôêîè

Ë²·¬»¼ Í¬¿¬»­ Ì®»¿­«®§ ðòëðð ïðñíïñîé éîçôîéï êêðôêêç

Ë²·¬»¼ Í¬¿¬»­ Ì®»¿­«®§ ïòîëð ìñíðñîè îðçôéèè ïçëôèìî

Ë²·¬»¼ Í¬¿¬»­ Ì®»¿­«®§ ïòêîë ëñïëñíï îçôççê îèôîêï

Ë²·¬»¼ Í¬¿¬»­ Ì®»¿­«®§ îòîëð èñïëñìê éçôëèî éðôîçî

Ë²·¬»¼ Í¬¿¬»­ Ì®»¿­«®§ ðòîëð çñíðñîë ïìèôççè ïíèôéîî

Ë²·¬»¼ Í¬¿¬»­ Ì®»¿­«®§ ïòíéë ïïñïëñíï ïíçôêíé ïííôïðê

Ë²·¬»¼ Í¬¿¬»­ Ì®»¿­«®§ îòððð ïïñïëñìï ëêìôèçè ëðîôéçé

Ë²·¬»¼ Í¬¿¬»­ Ì®»¿­«®§ ïòèéë ïïñïëñëï ìîîôëïë íêèôïëë

Ý·½»®± ×Ô ïòíðð ïñïñîê ëðôððð ìéôïîè

Ý¸·½¿¹± Ð¿®µ Ü·­¬®·½¬ ïòèîé ïñïñîç éðôððð êìôéðê

    Ì±¬¿´ ËòÍò Ù±ª»®²³»²¬ ¿²¼ Ú»¼»®¿´ ß¹»²½§ Í»½«®·¬·»­ éôêíïôêëð éôîððôèëì
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ÍÝØÛÜËÔÛ ÑÚ ßÍÍÛÌÍ øØÛÔÜ ßÌ ÛÒÜ ÑÚ ÇÛßÎ÷

ø¾÷ ø½÷

×¼»²¬·¬§ ±º ×­­«»ô

Þ±®®±©»®ô Ô»­­±®ô ×²¬»®»­¬ Ó¿¬«®·¬§ ø¼÷ ø»÷

ø¿÷ ±® Í·³·´¿® Ð¿®¬§ Î¿¬» Ü¿¬» Ý±­¬ Ý«®®»²¬ Ê¿´«»

Ý±®°±®¿¬» Þ±²¼­ ú Ò±¬»­

í³ Ý±ò ÓÌÒÚ íòïîë                 û çñïçñìê ïïíôëêíü èçôèííü

ß½¬·ª·­·±² Þ´·¦¦¿®¼ ×²½ò íòìðð çñïëñîê êîôìëï ëêôðíé

ß´¾»³¿®´» Ý±®°ò ìòïëð ïîñïñîì íôíîî íôðéï

ß´´Í¬¿¬» Ý±®°ò ðòéëð ïîñïëñîë ìçôççí ìêôðèí

ß´´§ ß«¬± Î»½»·ª¿¾´»­ îòçïð çñïëñîí ïôìëî ïôìíé

ß´´§ ß«¬± Î»½»·ª¿¾´»­ ïòèìð êñïéñîì ìôéïë ìôêêï

ß³»®·½¿² Ý®»¼·¬ ß½½»°¬¿²½»  ó îñïèñîë íêôîçê íëôîéí

ß³»®·½¿² Ý®»¼·¬ ß½½»°¬¿²½»  ó ïðñïçñîê îçôîêè îèôçìí

ß³»®·½¿² Ø±²¼¿ Ú·²ò Ý±®°ò îòïëð çñïðñîì ëîôéçï ìçôíçì

ß°°´·»¼ Ó¿¬»®·¿´­ ×²½ò íòíðð ìñïñîé èîôéíí éêôíðë

ß°°´» ×²½ò ìòíéë ëñïíñìë èçôïçð éíôìîé

ß­½»²­·±² îòëíî ïïñïëñîç ïðèôçêê çêôîêí

ß­½»²­·±² Ø»¿´¬¸ ß´´·¿²½» íòçìë ïïñïëñìê ïðèôðíí èèôêïï

ß­¬®¿¦»²»½¿ ÐÔÝ ìòíéë èñïéñìè ëìôììë ìëôíèé

ßÌúÌ ×²½ò ìòîëð íñïñîé èéôèèë éèôëëì

ß«¬±³¿¬·½ Ü¿¬¿ Ð®±½»­­·²¹ ×²½ò íòíéë çñïëñîë ëêôìêç ëïôïìî

Þ¿²µ Ò»© Ç±®µ Ó»´´±² Ý±®°ò íòððð ïðñíðñîè èíôçïè éíôîëè

Þ¿²µ ±º ß³»®·½¿ Ý±®°ò îòìëê ïðñîîñîë èðôðîî éìôéìí

Þ¿²µ ±º ß³»®·½¿ Ý±®°ò ìòîëð ïðñîîñîê ìêôéèê ìïôîîê

Þ¿²µ ±º ß³»®·½¿ Ý±®°ò íòîìè ïðñîïñîé êïôîíï ëìôèíí

Þ¿²µ ±º ß³»®·½¿ Ý±®°ò ìòïîë ëñïëñìï ëïôïèê ìîôìïí

Þ±±µ·²¹ Ø±´¼·²¹­ ×²½ò ìòêîë ìñïíñíð çîôêïï èïôíëí

ÞÐ Ý¿° Óµ®¬­ ß³»® ×²½ò îòéîï ïñïîñíî éðôëîï êëôçðð

Þ«®´·²¹¬±² Ò±®¬¸»®² Í¿²¬¿ Ú» ìòìëð íñïëñìí êéôíèï ëìôêçé

Ý¿°·¬¿´ Ñ²» Ú·²¿²½·¿´ Ý±®°ò íòéëð íñçñîé êèôëëë êðôëêð

Ý¿®³¿¨ ß«¬± Ñ©²»® ïòéðð ïïñïëñîì îèôêðè îèôîêï

Ý¿®³¿¨ ß«¬± Ñ©²»® ïòèçð ïîñïêñîì îîôéçè îîôìïé

Ý¸¿­» ×­­«¿²½» ïòëíð ïñïëñîë ïïìôììè ïïïôéêí

Ý¸»ª®±² ËÍß ×²½ò ïòðïè èñïîñîé ëìôèèç ëðôðîç

Ý¸«¾¾ ×Òß Ø±´¼·²¹­ ×²½ò íòíëð ëñíñîê èîôëïì éêôïïë

Ý·¬·¾¿²µ Ý®»¼·¬ Ý¿®¼ ðòìëí èñèñîì íðôðíè íðôðîé

Ý·¬·¾¿²µ Ý®»¼·¬ Ý¿®¼ ðòéðì ìñîîñîê èìôïèì èìôìïç

Ý·¬·¹®±«° ×²½ò íòéëð êñïêñîì ëïôîîî ëðôçïï

Ý·¬·¹®±«° ×²½ò ìòêëð éñíðñìë ïðîôéîë èîôìíð

Ý·¬®·¨ Í§­ ×²½ò ìòëðð ïîñïñîé éçôèíï éïôêìë

ÝÓÛ Ù®±«° ×²½ò ìòïëð êñïëñìè èðôìðç êëôðîç

Ý±³³ò Ó¬¹ò ÌÎ ó íñïðñìê îðôèîë îðôðíï

Ý±³³ò Ó¬¹ò ÌÎ ìòíéç êñïðñîí ìðôëïë íçôçéì

Ü»ª±² Û²»®¹§ Ý±®° Ò»© ëòêðð éñëñìï íðôìïð îèôèéë

Ü·­½±ª»® Ý¿®¼ Û¨»½«¬·±² îòëíð ïðñïëñîê ïíôèéí ïîôçêï

ÜÎ Ø±®¬±² ×²½ò ïòìðð ïðñïëñîé êðôïèî ëíôêéì

Ü®·ª» ß«¬± Î»½»·ª¿¾´»­ ìòïìð èñïëñîì ïîôîêé ïîôïîì

Ü«µ» Û²»®¹§ Ý¿®±´·²¿­ ÔÔÝ ëòíðð îñïëñìð íëôééí îçôëðè

Ü«µ» Û²»®¹§ Ý±®°ò íòïðð êñïëñîë ïðêôçèí çèôíèê

Û¿¬±² Ý±®°ò Ñ¸·± ìòððð ïïñîñíî éçôëîç êèôïéí

Û½±´¿¾ ×²½ò íòîëð ïîñïñîé ççôïîî çïôëéë

Û¼©¿®¼­ Ô·º»­½·»²½»­ Ý±®°ò ìòíðð êñïëñîè ëçôëêð ëîôïéê

Û´»½¬®±²·½ ß®¬­ ×²½ò ìòèðð íñïñîê ëçôêêð ëîôèïç

Û¯«·º¿¨ ×²½ò êòçðð éñïñîè ëíôëêë ìéôéïé

Û¨»¬»® ß«¬±³±¾·´» ðòëéð çñïñîë ïðôçèê ïðôèíï

Û¨¨±² Ó±¾·´ Ý±®°ò íòðìí íñïñîê êðôéçè ëëôëéð

Ú»¼»®¿´ Ø±³» Ô±¿² Ó¬¹ò Ý±®°ò íòëðð ìñïëñîê íîôïèï íïôïíé

Ú´±®·¼¿ Ð±©»® ¿²¼ Ô·¹¸¬ Ý±ò ëòïîë êñïñìï ëçôìðë ëðôïìî

Ú®¿²µ´·² Î»­±«®½»­ ×²½ò ïòêðð ïðñíðñíð çèôççï èêôíçï
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Ê·®¹·²·¿ Û´»½ ú Ð±©»® Ý±ò íòëðð íñïëñîé ïîîôðìè ïïïôçéê
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PLUMBERS & STEAMFITTERS LOCAL 137 PENSION FUND BOARD OF TRUSTEES 2c Plan Sponsor's telephone

number

(217) 544-2724
2880 EAST COOK STREET 2d Business code (see

instructions)
238220US SPRINGFIELD TL 62703

Caution: A penalty for the late or incomplete filing of this return/reportwill he assessed unless reasonable cause is established.
Under penalties of perjury and other penalties set forth in the instructions, t 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.

Form 5500 (2021)For Paperwork Reduction Act Notice, see the Instructlons for Form 55090.
vy. 201209

l-f2~2023 AARON GURNSEY

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

(272-2025 AARON GERNSEYLis of employer/plan sponsor. Date Enter name of individual signing as employer or plan sponsor

Signature of DFE Date Enter name of individual signing as DFE

SIGN
HERE

SIG

RE



  Plumbers and Steamfitters Local No. 137 Pension Fund Plan 
Sponsor EIN:  36-6136791  

Plan Number:  001 
 Schedule MB, Line 6 – Summary of Plan Provisions  

Summary of Plan Provisions – Local 137 

Status of the Plan  
The plan is open and benefits are accruing for all active participants.  
 
Normal Retirement Benefit 
 
 Eligibility 

Age 65, five years of participation, elected normal form. 

 Monthly Benefit 
The monthly benefit is the sum of (a), (b), (c), (d), (e) and (f) as follows: 
 

a. $2.50 times years of service between April 1, 1955 and April 1, 1965, plus 2.6% of 
benefit contributions made on or prior to March 31, 1985, increased by 45% (5% + 
10% + 5% + 10% + 15%). 

b. 2.6% of benefit contributions made between April 1, 1985 and March 31, 1989 
increased by 35% (5% + 5% + 10% + 15%). 

c. 2.6% of benefit contributions made between April 1, 1989 and March 31, 1999 
increased by 25% (5% + 5% + 10% + 5%). 

d. 2.6% of benefit contributions made between April 1, 1999 and March 31, 2009. 
e. 1.5% of benefit contributions made between April 1, 2009 and March 31, 2016. 
f. 0.9% of total contributions made between April 1, 2016 and March 31, 2021. 
g. 0.49% of total contributions made on or after April 1, 2021. 

 
As of April 1, 2016, the total (and benefit) contribution rate equals $7.00 per hour. 
As of April 1, 2017, the total (and benefit) contribution rate equals $7.40 per hour. 
As of April 1, 2018, the total (and benefit) contribution rate equals $7.55 per hour. 
As of April 1, 2019, the total (and benefit) contribution rate equals $7.80 per hour. 
As of April 1, 2020, the total (and benefit) contribution rate equals $8.15 per hour. 
As of April 1, 2021, the total (and benefit) contribution rate equals $8.65 per hour. 
 
Normal form of payment is a straight life annuity  
 

Early Retirement Benefit 
 
 Eligibility 

Age 54 and under age 62, five years of service, elected a straight life annuity; or if age 54 
and total of years of age and years of service equal 90 or more (“90 points”). 

 Monthly Benefit 
Same as normal, reduced by ¼ of 1% for each month participant is younger than age 65 at 
retirement. No reduction if participant has 90 points. 



  Plumbers and Steamfitters Local No. 137 Pension Fund Plan 
Sponsor EIN:  36-6136791  

Plan Number:  001 
 Schedule MB, Line 6 – Summary of Plan Provisions  

Section XIII – Continued 
 
Summary of Plan Provisions – Local 137 - Continued 

 
Joint and 50% Survivor Benefit 
 
 Eligibility 

Age 54, five years of service, did not elect normal or early form, has spouse. 

 Benefit 
The retiree receives a monthly benefit equal to the amount of normal or early retirement 
benefit for which the retiree would otherwise be eligible, reduced. Upon the retiree’s death, 
the surviving spouse, if any, receives 50% of the monthly benefit the retiree was receiving 
for life. 
 

Total and Permanent Disability Benefit 
 

This form of benefit has been eliminated as of April 1, 2021. 

Pre-retirement Death Benefit 
 

Eligibility Benefit 
Death while active, at least five years of 
service under age 54. 

Monthly benefit assuming the participant had 
retired at the earliest retirement age, elected 
the joint and 50% survivor benefit and then 
died. 
 

Death while active with at least five years of 
service and age 54 or older 

Monthly benefit paid for spouse’s life equal to 
amount spouse would have received if 
participant had retired on date of death with 
joint and 50% survivor benefit. 

  
 



  Plumbers and Steamfitters Local No. 137 Pension Fund Plan 
Sponsor EIN:  36-6136791  

Plan Number:  001 
 Schedule MB, Line 6 – Summary of Plan Provisions  

Section XIII – Continued 

Summary of Plan Provisions – Local 65 

Status of the Plan  
The plan is open and benefits are accruing for all active participants.  
 
Normal Retirement Benefit 
 

 Eligibility 
Age 65, five years of participation, elected normal form. 

 Monthly Benefit 
The monthly benefit is the sum of (a), (b), (c), (d), (e) and (f) as follows: 
 

a. Past service benefit under the terms and conditions of the East Central Illinois 
Pipe Trades Pension Plan as of January 31, 1995 

b. 3.1% of benefit contributions made between February 1, 1985 and July 31, 
2007  

c. 2.0% of benefit contributions made between August 1, 2007 and July 31, 2009. 
d. 0.8% of benefit contributions made between August 1, 2009 and July 31, 2014 
e. 1.5% of benefit contributions made between August 1, 2014 and March 31, 

2016. 
f. 0.9% of total contributions made between April 1, 2016 and March 31, 2021. 
g. 0.49% of total contributions made on or after April 1, 2021. 

 
The benefit multiplier under section d. is increased from 0.8% to 1.34% for hours 
between 8/1/2009 and 7/31/2014, effective 8/1/2014. 
 
As of April 1, 2016, the total (and benefit) contribution rate equals $7.00 per hour. 
As of April 1, 2017, the total (and benefit) contribution rate equals $7.40 per hour. 
As of April 1, 2018, the total (and benefit) contribution rate equals $7.55 per hour. 
As of April 1, 2019, the total (and benefit) contribution rate equals $7.80 per hour. 
As of April 1, 2020, the total (and benefit) contribution rate equals $8.15 per hour. 
As of April 1, 2021, the total (and benefit) contribution rate equals $8.65 per hour. 
 
Normal form of payment is a straight life annuity. 
 

Early Retirement Benefit 
 
 Eligibility 

Age 55 with five years of service 

 Monthly Benefit 
Same as normal, reduced by 1/8 of 1% for each month participant is younger than 62 
at retirement (reduced from age 60 for accruals prior to August 1, 2009.) Local 137 
reductions including rule of 90 apply to accruals after 8/1/2014. 
 

Disability Retirement Benefit 
 

This form of benefit has been eliminated as of April 1, 2021. 

 



  Plumbers and Steamfitters Local No. 137 Pension Fund Plan 
Sponsor EIN:  36-6136791  

Plan Number:  001 
 Schedule MB, Line 6 – Summary of Plan Provisions  

Section XIII – Continued 

Summary of Plan Provisions – Local 65 – Continued 

Vested Retirement Benefit 
 
 Eligibility 

5 years of service 

 Monthly Benefit 
Accrued benefit payable at normal retirement age.  
 

Pre-retirement Death Benefit 
 

Eligibility Benefit 
Death while active, at least five years of 
service  

Married participants: Monthly benefit 
assuming the participant had retired at the 
earliest retirement age, elected the joint 
and 50% (100% for accruals prior to 
8/1/2014) survivor benefit and then died. 
 

  
 
Normal Form of Payment 
 

Equivalent 50% (100% prior to 8/1/2014) joint and survivor annuity (with pop-up 
feature) for married participants and single life annuity with 5-year certain for single 
participants 
 
Effective 4/1/2021 any benefits accrued post 8/1/2014 will no longer include a 5-year 
certain period as part of the normal form of benefit 
 
 

Optional Forms of Payment 
 

50%, 75% and 100% joint and survivor annuity with pop-up feature (and without pop-
up effective 8/1/2014). 
 
 

Contribution Rate 
 
$8.65 total contribution rate per hour as of April 1, 2021. 

 



Plumbers and Steamfitters Local No. 137 Pension Fund
Plan Sponsor EIN: 36-6136791

Plan Number: 001
Schedule MB, line 8b(1) - Schedule of Projection of Expected Benefit Payments

Plan Year Expected Annual Benefit Payments
2021 13,238,830
2022 13,280,589
2023 13,453,607
2024 13,727,500
2025 13,902,128
2026 13,910,749
2027 13,956,316
2028 13,978,249
2029 13,953,400
2030 14,009,418



SCHEDULE MB, LINE 11 – JUSTIFICATION FOR CHANGE IN ACTUARIAL ASSUMPTIONS 

EIN:  36-6136791 
Plumbers & Steamfitters Local 137 Pension Fund Board of Trustees 
Plumbers & Steamfitters Local 137 Pension Fund 
Plan Year Ending March 31, 2022 Plan No.:  001 

The current liability interest rate was changed to fall within the prescribed range. 

For determining the actuarial accrued liability, to better reflect anticipated plan experience: 

 Active members are assumed to work 1,750 hours per year.

The hours change decreased the normal cost and the change in currently liability interest rate increased current liabilities and 
normal cost. 



Plumbers and Steamfitters Local No. 137 Pension Fund 
Plan Sponsor EIN:  36-6136791 

Plan Number:  001 
Schedule MB, Lines 9c and 9h – Schedule of Funding Standard Account Bases 

 

Section VII  

Funding Standard Account (FSA) as of April 1, 2021 

 
Credits to the FSA 
 
(1) FSA Credit Balance at 4/1/2020 $ 5,697,247 
 
(2) Amortization Credits  3,049,907 
 
(3) Interest on (1) and (2) at 7.25%  634,169 
 
(4) Employer Contributions  4,858,099 
 
(5) Interest on Employer contributions from date paid     173,025 $ 14,412,447 
 
 
LESS 
 
Charges to the FSA 
 
(1) Normal Cost including Expected Expenses $ 2,313,336 
 
(2) Amortization Charges  6,994,015 
 
(3) Interest on (1) and (2) at 7.25%      674,783  9,982,134 
 
 
FSA Credit Balance at 4/1/2021   $ 4,430,313 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Plumbers and Steamfitters Local No. 137 Pension Fund 
Plan Sponsor EIN:  36-6136791 

Plan Number:  001 
Schedule MB, Lines 9c and 9h – Schedule of Funding Standard Account Bases 

Schedule of Funding Standard Account Bases at April 1, 2021 

Amortization bases established and maintained for the Funding Standard Account (FSA) are 
detailed in the following tables.  

Local 137 
Date Outstanding Years to Amortization

Established Balance Amortize Amount

Charges 
Plan amendment 03/31/2005 $ 320,195 19.0 $ 29,430 
Plan amendment 03/31/2006 339,155 20.0 30,432 
Experience loss 03/31/2006 237,221 5.0 54,307 
Experience loss 03/31/2007 109,574 6.0 21,600 
Plan amendment 03/31/2007 703,208 21.0 61,732 
Plan amendment 03/31/2008 304,609 7.0 53,161 
Experience loss 03/31/2009   8,997,257 8.0 1,418,537 
Experience loss 03/31/2010 1,735,329 9.0 250,992 
Plan amendment 03/31/2010 236,033 9.0 34,139 
Experience loss 03/31/2011 1,480,491 10.0 198,817  
Plan amendment 03/31/2011 268,030 10.0 35,994 
Experience loss 03/31/2012 2,928,029 11.0 368,624 
Experience loss 03/31/2013 1,951,464 12.0 232,146 
Assumption change 04/01/2015 3,366,113 14.0 364,279 
Experience loss 04/01/2016 3,538,907 15.0 368,029 
Experience loss 04/01/2017 2,968,206 16.0 297,839 
Experience loss 04/01/2018 1,378,608 17.0 133,948 
Assumption change 04/01/2019 4,265,238 18.0 402,517 
Experience loss 04/01/2019 1,616,444 18.0 152,546 
Assumption change 04/01/2020 3,608,510 19.0 331,662 
Experience loss 04/01/2020 5,551,542 19.0 510,247

$ 45,904,163 $ 5,350,978 

Credits 
Experience gain 03/31/2008 $ 67,300 2.0 $ 34,827 
Plan amendment 03/31/2009 1,699,205 3.0 606,475 
Assumption change 03/31/2009 93,884 3.0 33,509 
Experience gain 03/31/2014 1,857,404 8.0 292,844 
Experience gain 04/01/2015 1,561,486 9.0 225,848 
Funding method change 04/01/2017 5,870,781 6.0 1,157,284 
Plan amendment 04/01/2021 1,654,896 15.0 171,101 
Experience gain 04/01/2021 505,265 15.0 52,545 
Funding method change 04/01/2021 7,660,258 10.0 1,028,705 

$ 20,970,479 $ 3,604,138 



Plumbers and Steamfitters Local No. 137 Pension Fund 
Plan Sponsor EIN:  36-6136791 

Plan Number:  001 
Schedule MB, Lines 9c and 9h – Schedule of Funding Standard Account Bases 

Local 65 
Date Outstanding Years to Amortization

Established Balance Amortize Amount

Charges 
Plan amendment 08/01/1995 $ 279,861 9.33 $ 39,452 
Plan amendment 08/01/1996 68,167 10.33 8,953 
Plan amendment 08/01/1997 202,008 11.33 24,941 
Assumption change 08/01/1997 664,643 11.33 82,060 
Assumption change 08/01/1998 200,110 12.33 23,399 
Plan amendment 08/01/1998 270,454 12.33 31,624 
Plan amendment 08/01/2000 33,259 14.33 3,551 
Plan amendment 08/01/2001 365,333 15.33 37,531 
Plan amendment 08/01/2005 75,873 19.33 6,917 
Experience loss 08/01/2005 17,316 4.33 4,477 
Experience loss 08/01/2006 126,275 5.33 27,414 
Experience loss 08/01/2007 56,631 6.33 10,696 
Experience loss 08/01/2008 168,744 7.33 28,423 
Plan amendment 08/01/2008 332,025 7.33 55,925 
Experience loss 08/01/2009 340,066 8.33 52,033 
Extend 2009 asset loss 08/01/2009 1,014,838 17.33 97,628

Extend 2009 asset loss 08/01/2010 107,687 17.33 10,360 
Plan amendment 08/01/2010 103,298 9.33 14,562 
Experience loss 08/01/2010 447,777 9.33 63,123 
Extend 2009 asset loss 08/01/2011 741,173 17.33 71,302 
Assumption change 08/01/2011 746,581 10.33 98,051 
Extend 2009 asset loss 08/01/2012 869,139 17.33 83,612 
Experience loss 08/01/2012 242,098 11.33 29,890 
Extend 2009 asset loss 08/01/2013 1,004,048 17.33 96,590 
Plan amendment 08/01/2014 1,529,886 13.33 170,482 

Total charges $ 10,007,290 $ 1,172,996 

Credits 
Assumption change 08/01/1995 $ 36,491 4.33 $ 9,429 
Assumption change 08/01/2006 93,635 15.33 9,618 
Plan amendment 08/01/2007 681,771 16.33 67,655 
Asset method change 08/01/2009 526,950 18.33 49,279 
Plan amendment 08/01/2009 855,836 3.33 278,022 
Plan amendment 08/01/2011 240,279 5.33 52,137

Experience gain 08/01/2011 261,900 5.33 56,829 
Experience gain 08/01/2013 556,667 7.33 93,731 
Experience gain 08/01/2014 538,823 8.33 82,420 

Total credits $ 3,792,352 $ 699,120 



Plumbers and Steamfitters Local No. 137 Pension Fund 
Plan Sponsor EIN:  36-6136791 

Plan Number:  001 
Schedule MB, Lines 9c and 9h – Schedule of Funding Standard Account Bases 

Merged plan - Local 137 & Local 65 

 Outstanding  Amortization
 Balance  Amount

Grand Total: Charges - Credits $ 31,148,622 $ 2,220,716 

Reconciliation of Credit Balance 

(1) Net Funding Standard Account Bases
(2) Unfunded accrued liability
(3) FSA credit balance (1)-(2)

$ 31,148,622  
$      26,718,309
$  4,430,313 



SCHEDULE MB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Multiemployer Defined Benefit Plan and Certain 
Money Purchase Plan Actuarial Information

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

Internal Revenue Code (the Code).

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

OMB No. 1210-0110

2021

This Form is Open to Public 
Inspection

For calendar plan year 2021 or fiscal plan year beginning                                                                            and ending                                                 
Round off amounts to nearest dollar.
Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

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

B Three-digit
plan number (PN)         001

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

D    Employer Identification Number (EIN)
012345678

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

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

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

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

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

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

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

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

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

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

SIGN
HERE

Signature of actuary Date

Type or print name of actuary Most recent enrollment number

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

Address of the firm

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

X
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2021

v. 201209

04/01/2021 03/31/2022

Plumbers & Steamfitters Local 137 Pension Fund 001

Plumbers & Steamfitters Local 137 Pension Fund Board of Trustees 36-6136791

X
04 01 2021

145,785,008
145,785,008
172,503,317

172,503,317

322,189,385
3,014,321

13,262,241

Kevin Carey 01/10/2023

Kevin Carey, FSA, EA 2008653

Nyhart 317-845-3582

5750 Castle Creek Parkway Suite 245
Indianapolis IN 46250

kcarey
Pencil



Schedule MB (Form 5500) 2021 Page 2 - 1- x
2 Operational information as of beginning of this plan year:

a Current value of assets (see instructions) 2a -123456789012345
b “RPA ‘94” current liability/participant count breakdown: (1) Number of participants (2) Current liability

(1) For retired participants and beneficiaries receiving payment ................................... 12345678 -123456789012345
(2) For terminated vested participants .......................................................................... 12345678 -123456789012345
(3) For active participants:

(a)  Non-vested benefits.......................................................................................... -123456789012345
(b)  Vested benefits................................................................................................. -123456789012345
(c)  Total active ....................................................................................................... -123456789012345

(4) Total ....................................................................................................................... 12345678 -123456789012345
c If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 

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

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

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

employer(s)
(c) Amount paid by 

employees
(a) Date 

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

employer(s)
c) Amount paid by 

employees

Totals  3(b) 3(c)

(d) Total withdrawal liability amounts included in line 3(b) total 3(d)

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

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

4b

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

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

e If line d is “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the valuation date ................................................................................................................... 4e -123456789012345

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

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

4f

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

a X Attained age normal b X Entry age normal c X Accrued benefit (unit credit) d X Aggregate

e X Frozen initial liability f X Individual level premium g X Individual aggregate h X Shortfall

i X Other (specify):_

145,785,008

640 192,343,853
173 35,341,708

4,456,964
90,046,860

352 94,503,824
1,165 322,189,385

45.24

09/30/2021 5,391,312 0

5,391,312 0

0

84.5

N

X



Schedule MB (Form 5500) 2021 Page 3 - 1- x

6 Checklist of certain actuarial assumptions:
a Interest rate for “RPA ‘94” current liability.................................................................................................................................. 6a 123.12%

Pre-retirement Post-retirement

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

c Mortality table code for valuation purposes:
(1)  Males ................................................................................ 6c(1)
(2)  Females ............................................................................ 6c(2)

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

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

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

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

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

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

8 Miscellaneous information:

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

8a YYYY-MM-DD
b(1) Is the plan required to provide a projection of expected benefit payments?  (See the instructions.)  If “Yes,” 

attach a schedule...................................................................................................................................................
X Yes X No

b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a
            schedule................................................................................................................................................................

X Yes X No

c Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect 
prior to 2008) or section 431(d) of the Code?............................................................................................................ .

X Yes X No

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

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

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

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

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

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

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

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

8e
-123456789012345

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

____________________________________________________________________________
j If box h is checked, enter period of use of shortfall method ............................................................................... 5j YYYY-MM-DD
k Has a change been made in funding method for this plan year?................................................................................................................... X Yes X No

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

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

5m YYYY-MM-DD

X

X

2.36

X X

9 9
9 9

7.25 7.25

27.4  0.0

0.00

13.3

32.4

3 -1,654,896 -172,101
1 -505,265 -52,545
5 -7,660,258 -1,028,705

X

X

X

X

5

X

1,914,491



Schedule MB (Form 5500) 2021 Page 4

Credits to funding standard account:

f Prior year credit balance, if any.................................................................................................................. 9f -123456789012345
g Employer contributions. Total from column (b) of line 3.............................................................................. 9g -123456789012345

Outstanding balance

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

j Full funding limitation (FFL) and credits:

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

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

l Total credits. Add lines 9f through 9i, 9j(3), 9k(1), and 9k(2) ...................................................................... 9l -123456789012345
m Credit balance: If line 9l is greater than line 9e, enter the difference .......................................................... 9m -123456789012345
n Funding deficiency: If line 9e is greater than line 9l, enter the difference.................................................... 9n -123456789012345

9 o Current year’s accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2021 plan year ....................................... 9o(1) -123456789012345
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:

(a)  Reconciliation outstanding balance as of valuation date ............................................................. 9o(2)(a) -123456789012345
(b)  Reconciliation amount (line 9c(3) balance minus line 9o(2)(a)) ................................................... 9o(2)(b) -123456789012345

(3) Total as of valuation date .................................................................................................................. 9o(3) -123456789012345
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.) ........................... 10 -123456789012345
11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions................. . X Yes X No

9 Funding standard account statement for this plan year:

Charges to funding standard account:
a Prior year funding deficiency, if any ........................................................................................................... 9a -123456789012345
b Employer’s normal cost for plan year as of valuation date.......................................................................... 9b -123456789012345
c Amortization charges as of valuation date: Outstanding balance

(1) All bases except funding waivers and certain bases for which the 
amortization period has been extended ......................................... 9c(1) -123456789012345 -123456789012345

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

extended ....................................................................................... 9c(3) -123456789012345 -123456789012345
d Interest as applicable on lines 9a, 9b, and 9c............................................................................................. 9d -123456789012345
e Total charges. Add lines 9a through 9d...................................................................................................... 9e -123456789012345

0

1,208,990

3,736,885 359,492

0 0

52,174,568 6,164,482

560,640

8,293,604

4,430,313

5,391,312

24,762,831 4,303,258

825,200

29,952,028

304,632,265

14,950,083

6,656,479

52,174,568

52,174,568

X



Plumbers and Steamfitters Local No. 137 Pension Fund 
Plan Sponsor EIN:  36-6136791 

Plan Number:  001 
Schedule MB, Line 6 - Statement of Actuarial Assumptions/Methods 

 
 
 
 

Section XIV 

Actuarial Assumptions and Methods for the Plan Year 

Valuation Date   April 1, 2021 

Participant and Asset Information Collected as of April 1, 2021 

 
Retirement Age   Assumed percentage of participants 

retiring at each age: 
 

 Before Eligible After Eligible 
Age for 90 Points for 90 Points 
55          5% 10% 
56          5 10 
57          5 10 
58          5 10 
59          5 10 
60         10 15 
61         10 15 
62         50 50 
63         40 40 
64         40 40 
65        100 100 
 
For participants under age 55, the   
weighted retirement age is: 
Before 90 points:  61.2    
After 90 points:     60.0    
 
As the plan is not large enough to have 
credible experience, retirement rates are 
based on professional judgement and 
expectation for the general population 
adjusted as necessary for the specific 
provisions of the plan. 
 

  
 

 
 
 
 
 
 
 
 
 
 
 



Plumbers and Steamfitters Local No. 137 Pension Fund 
Plan Sponsor EIN:  36-6136791 

Plan Number:  001 
Schedule MB, Line 6 - Statement of Actuarial Assumptions/Methods 

Section XIV – Continued 

Actuarial Assumptions and Methods for the Plan Year 

Mortality Table 

   Funding Valuation: 
Healthy  Pri-2012 Blue Collar Adjustment 

Mortality Table with generational 
projection using Scale MP-2020 from 
2012 

Disabled Pri-2012 Disabled Retiree Mortality 
Table with generational projection using 
Scale MP-2020 from 2012 

As the plan is not large enough to have 
credible experience, mortality 
assumptions are set to reflect general 
population trends. 

  Current Liability Valuation: 
Healthy  IRS 2021 Static Mortality – sex

Disabled 

distinct RP-2006 with separate rates 
for annuitants and non-annuitants 
as provided in IRC 430(h)(3). 
Mortality projections are based 
on SOA improvement scale 
MP-2018 and the projection 
methodology described in IRS 
Regulation 1.430(h)(3)-1(c)  

IRS 2021 Static Mortality – sex distinct 
RP-2006 with separate rates for 
annuitants and non-annuitants as 
provided in IRC 430(h)(3). Mortality 
projections are based on SOA 
improvement scale MP-2018 and the 
projection methodology described in 
IRS Regulation 1.430(h)(3)-1(c) 

The mortality table is prescribed by 
federal regulation. 



Plumbers and Steamfitters Local No. 137 Pension Fund 
Plan Sponsor EIN:  36-6136791 

Plan Number:  001 
Schedule MB, Line 6 - Statement of Actuarial Assumptions/Methods 

Section XIV – Continued

Actuarial Assumptions and Methods for the Plan Year  

Disability Table Age Rate 
20    0.114% 
30    0.168 
40    0.246 
50    0.521 
60    1.896 

As the plan is not large enough 
to have credible experience, 
disability rates are determined 
based on the results of broad 
population studies. 

Withdrawal Rates Age Rate 

20    6.6% 
30    4.9 
40    4.0 
50    2.2 
60 1.6

As the plan is not large enough 
to have credible experience, 
withdrawal rates are determined 
based on the results of broad 
population studies. 

Hours Worked and Contributory Service Earned 

Interest Rates 
Valuation  
RPA '94 Current Liability 
ASC 960 

Participants are assumed to work 1,750 
hours per year. 

7.25% 
2.36% 
6.00% 

The valuation assumption has been set by 
the plan sponsor in conjunction with their 
asset advisors.  Detailed evaluation of 
this assumption was outside the scope of 
our engagement. 

The RPA ‘94 Current Liability interest 
rate is prescribed by IRS regulation. 



Plumbers and Steamfitters Local No. 137 Pension Fund 
Plan Sponsor EIN:  36-6136791 

Plan Number:  001 
Schedule MB, Line 6 - Statement of Actuarial Assumptions/Methods 

Actuarial Assumptions and Methods for the Plan Year  

Expense Load 

Marital Status and Ages 

Asset Valuation Method 

Equal to prior year actual expenses, 
adjusted for special circumstances, 
rounded 

90% of Participants assumed to be 
married with wives assumed to be 3 
years younger than husbands. 

Market value gains and losses are 
smoothed over 5 years. The asset value 
must be within 20% of the fair market 
value. The averaging period was reset 
beginning with the April 1, 
2021 valuation.  

Section XIV – Continued



Plumbers and Steamfitters Local No. 137 Pension Fund 
Plan Sponsor EIN:  36-6136791 

Plan Number:  001 
Schedule MB, Line 6 - Statement of Actuarial Assumptions/Methods 

Section XIV – Continued

Actuarial Assumptions and Methods for the Plan Year 

Cost Methods 

Entry Age Actuarial Cost Method 

For valuations prior to April 1, 2017, this method was used to determine the 
minimum funding requirements as well as the funding period.  This is a method 
under which the Actuarial Present Value of the Projected Benefits of each 
individual included in an Actuarial Valuation is allocated on a level basis over 
the service of the individual between entry age and assumed exit age(s). The 
portion of this Actuarial Present Value allocated to a valuation year is called the 
Normal Cost. The portion of this Actuarial Present Value not provided for at a 
valuation date by the Actuarial Present Value of future Normal Costs is called 
the Actuarial Accrued Liability. 

Unit Credit 

The actuarial cost method used in determining the funded percentage and 
effective with the April 1, 2017 valuation the minimum funding requirements 
was the unit credit cost method. 

The normal cost is the sum of all the individual normal costs for each participant. 
For active participants, the individual normal cost is the present value of the 
benefit earned during the year being valued.   

The actuarial accrued liability is the sum of the individual accrued liabilities for 
all participants.  The individual accrued liability for an active participant is the 
present value of the accrued benefit as of the valuation date.  The unfunded 
liability is the actuarial accrued liability less the actuarial value of assets. 



No.
Ave 

Comp No.
Ave 

Comp No.
Ave 

Comp No.
Ave 

Comp No.
Ave 

Comp No.
Ave 

Comp No.
Ave 

Comp No.
Ave 

Comp No. Ave Comp
Under 25 0 12 0 0 0 0 0 0 0
25 to 29 0 18 14 4 0 0 0 0 0
30 to 34 0 22 12 9 1 0 0 0 0
35 to 39 0 13 11 18 6 1 0 0 0
40 to 44 0 7 8 13 10 11 0 0 0
45 to 49 0 4 4 9 9 23 6 0 0
50 to 54 0 2 3 6 12 12 11 2 0
55 to 59 0 3 2 3 4 3 14 4 7
60 to 64 0 0 1 1 3 2 3 4 3
65 to 69 0 0 0 0 1 0 0 0 1

70 & over 0 0 0 0 0 0 0 0 0

35 & over

Plumbers & Steamfitters Local 137 Pension Fund
EIN:  36-6136791

PN:  001

Schedule MB, Line 8b - Schedule of Active Participant Data

Attained Age

15 to 19 20 to 24 30 to 3425 to 29Under 1 1 to 4 5 to 9 10 to 14



Plumbers and Steamfitters Local #137 Pension Fund
EIN 36-6136791 Plan #001
Form 5500, Schedule H, Line 4i
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

(c)
Description of

Investments including
Maturity Date, Rate

(a) of Interest, Collateral (d) (e)
Investments Par, or Maturity Value Cost Current Value

Money Market Funds

Federated Treasury Obligations Fund 387,607$         387,607$
Northern Trust Collective Short-Term 415                     415
   Investment Fund
Blackrock Liquidity Fund 178                     178

Total money market funds 388,200 388,200

Mutual Funds

DFA Investment Dimensions Group
in Emerging Markets 115,819.738 shares 3,044,751        3,513,971

Vanguard International Equity Index Fund 24,223.654 shares 4,814,324        5,744,640
Credit Suisse Opportunity

High Income Fund 2,045,526.503 shares 13,448,700     13,398,199
Vanguard Total Stock Market Index Fund 545,992.913 shares 44,537,901     60,501,474

    Total mutual funds 65,845,676     83,158,284

Collective Trust Funds

Multi-Employer Property Trust 260.426 shares 1,614,098        3,956,149
AFL-CIO Building Investment Trust 369.402 shares 1,222,754        3,274,242
Workers Retail Group Trust I 7.069 shares 687,929            19,175
Workers Realty Group Trust II 8.207 shares 651,176            60,055
ASB Allegiance Real Estate Fund 1,739.824 shares 861,870            3,573,516
NTGI-QM Collective All Country

World Index Fund 34,391.170 shares 3,856,833        7,070,928
NT Collective Quality Low Volatility

U.S. Fund 129,066.020 shares 15,610,535     19,381,844

Total collective trust funds 24,505,195     37,335,909

Limited Partnerships

American Core Realty Fund, LLC 21.718 units 2,325,378        3,355,697
IIF ERISA Hedged L.P. 5,544,822.330 shares 5,053,321        5,035,010

7,378,699        8,390,707
103-12 Investment Entity

Ullico Infrastructure Tax-Exempt
Fund L.P 21,422.711 shares 5,000,000        5,000,000

Total  limited partnerships and 103-12 investment entity 13,387,699     13,390,707

March 31, 2022

(b)
Identity of Issue,

Borrower, Lessor,
or Similar Party
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Plumbers and Steamfitters Local #137 Pension Fund
EIN 36-6136791 Plan #001
Form 5500, Schedule H, Line 4i
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

(b) (c)
Identity of Issue,

Borrower, Lessor, Interest Maturity (d) (e)
(a) or Similar Party Rate Date Cost Current Value

U.S. Government and Federal Agency Securities

Federal Home Loan Mtg. Corp. 2.750          % 11/25/22 46,179$             45,758$
Federal Home Loan Mtg. Corp. 3.440          12/25/27 115,875             103,497
Federal Home Loan Mtg. Corp. 3.000          11/1/27 64,624                61,871
Federal Home Loan Mtg. Corp. 1.500 3/15/25 49,970 47,557
Federal Home Loan Mtg. Corp. 0.010 11/25/28 74,499 69,001
Federal Home Loan Mtg. Corp. 3.000 2/1/30 42,525 40,216
Federal Home Loan Mtg. Corp. 3.500 11/1/30 35,888 34,349
Federal Home Loan Mtg. Corp. 3.500 4/1/31 6,255 5,998
Federal Home Loan Mtg. Corp. 1.777 10/25/31 74,437 68,329
Federal Home Loan Mtg. Corp. 3.000 11/15/31 41,107 38,641
Federal Home Loan Mtg. Corp. 3.500 4/1/32 22,481 21,756
Federal Home Loan Mtg. Corp. 3.000 11/1/32 21,417 20,186
Federal Home Loan Mtg. Corp. 4.000 3/1/34 41,426 39,446
Federal Home Loan Mtg. Corp. 5.500 5/15/35 10,390 9,696
Federal Home Loan Mtg. Corp. 2.000 7/1/41 111,819 102,121
Federal Home Loan Mtg. Corp. 2.000 10/15/42 113,610 105,677
Federal Home Loan Mtg. Corp. 4.000 8/1/44 8,303 8,045
Federal Home Loan Mtg. Corp. 3.500 12/1/44 7,450 7,136
Federal Home Loan Mtg. Corp. 4.000 8/1/45 32,462 31,345
Federal Home Loan Mtg. Corp. 3.000 3/15/46 67,711 63,900
Federal Home Loan Mtg. Corp. 3.000 2/1/47 13,616 12,928
Federal Home Loan Mtg. Corp. 5.000 3/1/49 82,036 77,633
Federal Home Loan Mtg. Corp. 3.000 7/1/50 37,219 36,304
Federal Home Loan Banks 1.480 3/10/25 50,210 48,826
Federal Home Loan 4.000 1/1/45 51,918 50,041
Federal Natl. Mtg. Assn. 3.000 11/1/23 5,154 5,003
Federal Natl. Mtg. Assn. 0.625 4/22/25 50,118 47,274
Federal Natl. Mtg. Assn. 4.000 3/1/26 60,335 58,455
Federal Natl. Mtg. Assn. 4.500 3/25/26 26,937 26,202
Federal Natl. Mtg. Assn. 4.000 9/1/26 24,574 23,719
Federal Natl. Mtg. Assn. 4.500 1/1/27 6,989 6,855
Federal Natl. Mtg. Assn. 3.500 3/1/27 24,229 23,454
Federal Natl. Mtg. Assn. 1.250 2/25/28 60,830 59,095
Federal Natl. Mtg. Assn. 3.500 7/1/28 16,492 15,837
Federal Natl. Mtg. Assn. 4.000 11/25/29 82,251 77,819
Federal Natl. Mtg. Assn. 3.000 1/1/30 145,078 138,168
Federal Natl. Mtg. Assn. 2.000 11/25/30 80,186 76,852
Federal Natl. Mtg. Assn. 4.000 12/1/30 18,668 17,813
Federal Natl. Mtg. Assn. 4.500 1/1/31 8,170 7,747
Federal Natl. Mtg. Assn. 1.500 3/1/31 46,938 44,555
Federal Natl. Mtg. Assn. 4.500 5/1/31 61,923 58,303
Federal Natl. Mtg. Assn. 2.000 1/25/32 73,557 70,256
Federal Natl. Mtg. Assn. 3.000 1/25/33 56,332 54,416
Federal Natl. Mtg. Assn. 3.000 6/1/33 6,266 5,943
Federal Natl. Mtg. Assn. 5.500 12/1/39 13,930 13,271
Federal Natl. Mtg. Assn. 4.500 8/1/40 15,288 14,603
Federal Natl. Mtg. Assn. 2.250 12/25/40 10,087 9,900
Federal Natl. Mtg. Assn. 5.000 5/1/41 58,222 54,473
Federal Natl. Mtg. Assn. 3.000 11/25/35 10,130 9,479
Federal Natl. Mtg. Assn. 2.500 4/25/21 74,464 69,640
Federal Natl. Mtg. Assn. 2.000 10/1/36 99,703 94,289
Federal Natl. Mtg. Assn. 5.500 8/1/37 9,576 9,086
Federal Natl. Mtg. Assn. 6.000 5/1/38 8,992 8,541
Federal Natl. Mtg. Assn. 4.500 5/1/41 8,204 7,943
Federal Natl. Mtg. Assn. 2.000 6/1/21 65,213 65,630

March 31, 2022
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Plumbers and Steamfitters Local #137 Pension Fund
EIN 36-6136791 Plan #001
Form 5500, Schedule H, Line 4i
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

(b) (c)
Identity of Issue,

Borrower, Lessor, Interest Maturity (d) (e)
(a) or Similar Party Rate Date Cost Current Value

March 31, 2022

Federal Natl. Mtg. Assn. 2.000          % 8/25/41 13,180$ 12,716$
Federal Natl. Mtg. Assn. 2.000 2/25/42 40,118 37,930
Federal Natl. Mtg. Assn. 1.500 3/25/42 45,848 43,777
Federal Natl. Mtg. Assn. 1/25/43 55,373 148,311
Federal Natl. Mtg. Assn. 3.000 6/25/43 54,950 51,618
Federal Natl. Mtg. Assn. 3.750 10/25/44 38,941 37,019
Federal Natl. Mtg. Assn. 3.500 8/25/44 32,898 32,600
Federal Natl. Mtg. Assn. 3.000 5/25/45 44,586 41,200
Federal Natl. Mtg. Assn. 4.000 11/1/45 5,542 5,289
Federal Natl. Mtg. Assn. 1.500 3/25/48 41,102 38,646
Federal Natl. Mtg. Assn. 3.500 10/25/29 37,229 36,131
Federal Natl. Mtg. Assn. 2.000 2/1/51 61,230 54,980
Federal Natl. Mtg. Assn. 3.000 10/1/51 35,509 34,681
FNMC 3.000 3/1/26 5,832 5,634
FNMS 2.000 12/1/35 127,434 118,913
FGRM 2.500 1/15/33 44,948 41,909
Governmental Natl. Mtg. Assn. 6.000 2/15/24 3,952 3,802
Governmental Natl. Mtg. Assn. 7.000 8/15/31 4,720 4,476
Governmental Natl. Mtg. Assn. 5.500 3/20/35 18,502 17,720
Governmental Natl. Mtg. Assn. 7.000 12/20/37 6,163 5,899
Governmental Natl. Mtg. Assn. 8/13/38 8,610 7,831
Governmental Natl. Mtg. Assn. 5.500 11/20/38 13,557 13,115
Governmental Natl. Mtg. Assn. 7.000 12/15/38 6,759 6,318
Governmental Natl. Mtg. Assn. 4.500 8/15/39 17,465 16,208
Governmental Natl. Mtg. Assn. 1.500 5/16/42 28,336 26,635
Governmental Natl. Mtg. Assn. 1.250 7/20/42 77,636 71,585
Governmental Natl. Mtg. Assn. 3.000 1/15/44 30,533 28,682
Governmental Natl. Mtg. Assn. 5.000 11/20/45 65,456 61,336
Governmental Natl. Mtg. Assn. 3.000 12/15/46 60,883 57,349
Governmental Natl. Mtg. Assn. 2.350 4/16/47 23,084 22,141
Governmental Natl. Mtg. Assn. 2.750 1/20/48 39,447 37,112
Governmental Natl. Mtg. Assn. 4.000 6/15/48 79,401 79,838
Governmental Natl. Mtg. Assn. - 9/20/49 41,957 40,745
Governmental Natl. Mtg. Assn. 3.500 4/20/50 69,357 68,126
Governmental Natl. Mtg. Assn. 3.000 6/20/50 62,799 58,495
Governmental Natl. Mtg. Assn. 3.000 11/20/50 46,451 42,870
Governmental Natl. Mtg. Assn. 3.500 10/20/51 53,747 51,000
Governmental Natl. Mtg. Assn. 3.250 5/16/59 3,703 3,667
United States Treasury 0.125 9/15/23 164,562 160,378
United States Treasury 0.125 10/15/23 314,218 305,440
United States Treasury 0.250 11/15/23 205,280 198,754
United States Treasury 0.875 11/15/30 225,401 199,406
United States Treasury 0.375 11/30/25 249,932 231,388
United States Treasury 1.250 5/15/50 128,071 104,628
United States Treasury 0.500 10/31/27 729,271 660,669
United States Treasury 1.250 4/30/28 209,788 195,842
United States Treasury 1.625 5/15/31 29,996 28,261
United States Treasury 2.250 8/15/46 79,582 70,292
United States Treasury 0.250 9/30/25 148,998 138,722
United States Treasury 1.375 11/15/31 139,637 133,106
United States Treasury 2.000 11/15/41 564,898 502,797
United States Treasury 1.875 11/15/51 422,515 368,155
Cicero IL 1.300 1/1/26 50,000 47,128
Chicago Park District 1.827 1/1/29 70,000 64,706

    Total U.S. Government and Federal Agency Securities 7,631,650 7,200,854
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Plumbers and Steamfitters Local #137 Pension Fund
EIN 36-6136791 Plan #001
Form 5500, Schedule H, Line 4i
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

(b) (c)
Identity of Issue,

Borrower, Lessor, Interest Maturity (d) (e)
(a) or Similar Party Rate Date Cost Current Value

Corporate Bonds & Notes

3m Co. MTNF 3.125                 % 9/19/46 113,563$ 89,833$
Activision Blizzard Inc. 3.400 9/15/26 62,451 56,037
Albemarle Corp. 4.150 12/1/24 3,322 3,071
AllState Corp. 0.750 12/15/25 49,993 46,083
Ally Auto Receivables 2.910 9/15/23 1,452 1,437
Ally Auto Receivables 1.840 6/17/24 4,715 4,661
American Credit Acceptance  - 2/18/25 36,296 35,273
American Credit Acceptance  - 10/19/26 29,268 28,943
American Honda Fin. Corp. 2.150 9/10/24 52,791 49,394
Applied Materials Inc. 3.300 4/1/27 82,733 76,305
Apple Inc. 4.375 5/13/45 89,190 73,427
Ascension 2.532 11/15/29 108,966 96,263
Ascension Health Alliance 3.945 11/15/46 108,033 88,611
Astrazeneca PLC 4.375 8/17/48 54,445 45,387
AT&T Inc. 4.250 3/1/27 87,885 78,554
Automatic Data Processing Inc. 3.375 9/15/25 56,469 51,142
Bank New York Mellon Corp. 3.000 10/30/28 83,918 73,258
Bank of America Corp. 2.456 10/22/25 80,022 74,743
Bank of America Corp. 4.250 10/22/26 46,786 41,226
Bank of America Corp. 3.248 10/21/27 61,231 54,833
Bank of America Corp. 4.125 5/15/41 51,186 42,413
Booking Holdings Inc. 4.625 4/13/30 92,611 81,353
BP Cap Mkrts Amer Inc. 2.721 1/12/32 70,521 65,900
Burlington Northern Santa Fe 4.450 3/15/43 67,381 54,697
Capital One Financial Corp. 3.750 3/9/27 68,555 60,560
Carmax Auto Owner 1.700 11/15/24 28,608 28,261
Carmax Auto Owner 1.890 12/16/24 22,798 22,417
Chase Issuance 1.530 1/15/25 114,448 111,763
Chevron USA Inc. 1.018 8/12/27 54,889 50,029
Chubb INA Holdings Inc. 3.350 5/3/26 82,514 76,115
Citibank Credit Card 0.453 8/8/24 30,038 30,027
Citibank Credit Card 0.704 4/22/26 84,184 84,419
Citigroup Inc. 3.750 6/16/24 51,222 50,911
Citigroup Inc. 4.650 7/30/45 102,725 82,430
Citrix Sys Inc. 4.500 12/1/27 79,831 71,645
CME Group Inc. 4.150 6/15/48 80,409 65,029
Comm. Mtg. TR - 3/10/46 20,825 20,031
Comm. Mtg. TR 4.379 6/10/23 40,515 39,974
Devon Energy Corp New 5.600 7/5/41 30,410 28,875
Discover Card Execution 2.530 10/15/26 13,873 12,961
DR Horton Inc. 1.400 10/15/27 60,182 53,674
Drive Auto Receivables 4.140 8/15/24 12,267 12,124
Duke Energy Carolinas LLC 5.300 2/15/40 35,773 29,508
Duke Energy Corp. 3.100 6/15/25 106,983 98,386
Eaton Corp. Ohio 4.000 11/2/32 79,529 68,173
Ecolab Inc. 3.250 12/1/27 99,122 91,575
Edwards Lifesciences Corp. 4.300 6/15/28 59,560 52,176
Electronic Arts Inc. 4.800 3/1/26 59,660 52,819
Equifax Inc. 6.900 7/1/28 53,565 47,717
Exeter Automobile 0.570 9/1/25 10,986 10,831
Exxon Mobil Corp. 3.043 3/1/26 60,798 55,570
Federal Home Loan Mtg. Corp. 3.500 4/15/26 32,181 31,137
Florida Power and Light Co. 5.125 6/1/41 59,405 50,142
Franklin Resources Inc. 1.600 10/30/30 98,991 86,391
GABS 2.340 7/24/23 10,937 10,838
General Motors Financial Co. Inc. 4.875 10/2/23 82,145 77,315
General Motors Financial Co. Inc. 4.000 10/6/26 82,373 74,323
Georgia PAC Corp. 8.000 1/15/24 66,900 59,853
Georgia PAC Corp. 7.250 6/1/28 75,083 65,996
Goldman Sachs Group Inc. 3.850 1/26/27 56,852 50,507
Guardian Life Global FDG MTN 2.900 5/6/24 31,909 30,033
Hershey Co. 2.625 5/1/23 26,202 25,081
Hyundai Auto Corp.  - 9/1/23 9,645 9,648
Intercontinental Exchange 3.750 12/1/25 113,781 104,874
Jefferies Group Inc. 6.450 6/8/27 112,924 101,390
Johnson & Johnson 5.950 8/15/37 123,985 102,754

March 31, 2022
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March 31, 2022

JP Morgan Chase & Co 4.260                 % 2/22/48 79,739$ 69,429$
Juniper Networks 1.200 12/10/25 35,025 32,546
Juniper Networks 5.950 3/15/41 45,443 39,565
Kemper Corp. 4.350 2/15/25 27,499 25,548
Kemper Corp. 2.400 9/30/30 50,338 43,586
Keysight Technologies Inc. 3.000 10/30/29 60,339 52,442
Kinross Gold Corp. 5.950 3/15/24 146,689 135,879
KLA Corp. 4.650 11/1/24 42,155 38,368
Lauder Estee Cos. Inc. 2.600 4/15/30 49,848 43,290
Lazard LLC 3.750 2/13/25 43,966 40,456
Legg Mason Inc. 4.750 3/15/26 89,072 79,006
Leggett & Platt Inc. 3.500 11/15/27 54,222 49,435
Mars Inc Del 4.200 4/1/59 64,487 53,511
Marsh & McLennan Cos. Inc. 3.500 3/10/25 66,684 60,490
Merck & Co. Inc. 3.700 2/10/45 156,688 127,248
Metlife Inc. 6.500 12/15/32 62,851 54,776
Metlife Inc. 5.700 6/15/35 86,102 69,660
Micron Technology Inc. 4.185 2/15/27 50,546 46,178
Micron Technology Inc. 4.663 2/15/30 66,283 57,482
Nasdaq Inc. 3.850 6/30/26 40,066 35,733
New York 0.982 8/1/25 45,000 42,381
Nissan Auto Receivables 2.500 11/15/23 6,819 6,772
Norfolk Southern Corp. 2.550 11/1/29 10,776 9,561
Norfolk Southern Corp. 2.300 5/15/31 74,774 69,641
Owl Rock Capital Corporation 5.250 4/15/24 114,800 107,392
PNC Finl. SVCS Group Inc. 3.450 4/23/29 151,409 137,256
Priceline Group Inc. 3.600 6/1/26 112,418 101,915
Procter & Gamble Co. 1.200 10/29/30 100,664 87,104
Prudential Finl. Inc. 2.100 3/10/30 78,544 69,183
Pulte Group Inc 5.500 3/1/26 82,302 74,551
Ralph Lauren Corp. 3.750 9/15/25 38,791 35,790
Ross Stores inc. 1.875 4/15/31 42,480 39,129
S&P Global Inc 2.950 1/22/27 53,971 49,854
Santander Drive Auto  - 3/17/25 40,759 40,580
Santander Drive Auto 4.110 12/15/25 35,494 33,342
Santander Drive Auto 2.360 8/1/26 39,993 39,224
Schwab Charles Corp. 4.000 2/1/29 34,800 30,231
Servicenow Inc. 1.400 9/1/30 43,879 38,250
Shell International Fin. BV 5.500 3/25/40 72,412 61,549
Starbucks Corp. 4.450 8/15/49 45,659 37,387
SSM Health Care Corp. 3.823 6/1/27 84,799 76,639
State Street Corp. 3.550 8/18/25 56,746 50,935
State Street Corp. 2.650 5/19/26 21,468 19,801
Sumitomo Mitsuibishi Financial Group Inc. 2.632 7/14/26 105,906 97,116
Symetra Finl. Corp. 4.250 7/15/24 49,598 45,920
Syncrony Credit Card 2.620 10/15/25 10,395 10,057
Tennessee Gas Pipeline Co. 7.625 4/1/37 77,186 69,767
Tennessee Valley Auth Fed Be 2.875 2/1/27 38,688 35,491
Toronto Dominion Bank 1.250 9/10/26 74,289 69,051
Toronto Dominion Bank 3.625 9/15/31 84,792 75,382
Trinity Rail  - 7/19/51 97,309 89,546
Truist Finl. Corp. 2.200 3/16/23 10,393 10,016
Unilever Cap Corp. 2.000 7/28/26 48,099 43,395
Virginia Elec & Power Co. 3.500 3/15/27 122,048 111,976
Visa Inc. 0.750 8/15/27 128,590 117,948
Vulcan Materials Co. 3.900 4/1/27 56,792 51,308
Walgreens Boots Alliance Inc. 3.450 6/1/26 83,195 75,471
Walgreens Boots Alliance Inc. 4.100 4/15/50 66,314 58,404
Walmart Inc. 1.800 9/22/31 44,850 40,895
Wells Fargo & Co. 4.100 6/3/26 63,208 56,565
Wells Fargo & Co. 4.478 4/4/31 60,908 52,854
Wells Fargo Coml. Mtg. 2.399 11/15/49 39,156 38,833
Westpac Bkg. Corp. 2.700 8/19/26 110,157 98,331
Zurich Reins. Centre Holdings 7.125 10/15/23 75,939 68,857

    Total Corporate Bonds & Notes 8,177,421 7,331,404

Interest-bearing cash 1,461,336

Total investments 118,926,841$ 150,266,694$
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Plumbers and Steamfitters Local #137 Pension Fund
EIN 36-6136791 Plan # 001
FORM 5500, Schedule H, Line 4j

SCHEDULE OF REPORTABLE TRANSACTIONS*
For the year ended March 31, 2022

(h)
Current Value of (i)

(a) (b) (c) (d) (g) Asset on Realized Net
Identity of Party Involved Description of Asset Purchase Price Selling Price Cost of Asset Transaction Date Gain/Loss

Illinois National Bank Vanguard Total Stock Market Index Fund -$ 9,000,000$ 6,592,964$ 9,000,000$ 2,407,036$

Illinois National Bank Vanguard Total Stock Market Index Fund 810,242$ -$ 810,242$ 810,242$ -$

* Transactions, or a series of transactions, exceeding 5% of the current value of plan assets.
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