Form 5500

Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

f
Eﬁﬁi’;’:;}eF?é?eﬁﬁZEff,fﬁf sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

Department of Labor » Complete all entries in accordance with

Empl Benefits Securit ! N
mP °y§§mi§i”§r;§onec“” y the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

2021

This Form is Open to Public

Inspection
Part] | Annual Report Identification Information
For calendar plan year 2021 or fiscal plan year beginning 06/01/2021 and ending  05/31/2022
A This retumn/report is for: a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

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

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

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

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. .. ....................

Part Il | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan
PLUMBERS PIPEFITTERS & MECHANICAL EQUIPMENT SERVICE LOCAL UNION NO. 392 SUPPLEMENTAL number (PN) » 001
RETIREMENT PLAN 1c Effective date of plan
06/01/2019
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification

Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
PLUMBERS, PIPEFITTERS & MECHANICAL EQUIPMENT SERVICE LOCAL UNION 392

1228 CENTRAL PARKWAY, SUITE 100
CINCINNATI, OH 45202

Number (EIN)
84-2587991

2c

Plan Sponsor’s telephone
number
513-241-0444

2d

Business code (see
instructions)
238220

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

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

::E(;"é Filed with authorized/valid electronic signature. 03/01/2023 RINDA HOFFMAN
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2021)
v. 210624
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 1511
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T..............cc..ceveveiveiireeiecee e 6a(1) 1511
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 1601
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 0
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 0
0 SUDtOtal. Add INES BA(2), BB, AN BC......veeeereeeeeeeeeeeeeeeeeeee e e s eee s e et et st ee e et e s e et es e et et s eee et eeet et st ee s eees s sees e et esenesenees 6d 1601
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 0
T TOtal. AdA INES BA AN BE. .........veceeerceieecee et eeee et e et ee et er e s s et s et s s et et enesessae s s e s e s ensseesenss e s s e aeseraesensnaesenenans 6f 1601
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ...eeeeeieieieeeeee ettt ettt s et ettt eeee e e e e e st et s e st et s s e s e eee e e et e s et et s en e e s e e e e et et et et et et et et et ns st et etet et et et esenen e 69 1601
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEA .....ov.rvieoeeeesiesiesiesssessessessssssessssssesessses st ees et ees et es ettt et es et s ees st ettt ettt ettt en st ensensentnes 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 83
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2] 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| — A (Insurance Information)
actuary (4) |:| C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 1lI | 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.) weovevnrerreerneinne e e [] yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes |:| 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




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

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 06/01/2021 and ending 05/31/2022
A Name of plan B Three-digit
PLUMBERS PIPEFITTERS & MECHANICAL EQUIPMENT SERVICE LOCAL UNION NO. 392 plan number (PN) > 001
SUPPLEMENTAL RETIREMENT PLAN

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
PLUMBERS, PIPEFITTERS & MECHANICAL EQUIPMENT SERVICE LOCAL UNION 392

D Employer Identification Number (EIN)

84-2587991

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE: METLIFE GAC SERIES 25053 CLASS 0
b Name of sponsor of entity listed in (a): RELIANCE TRUST
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN  58-1428634-001 code c 103-12 IE at end of year (see instructions) 1944

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2021
v. 201209
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

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

Inspection

F

or calendar plan year 2021 or fiscal plan year beginning 06/01/2021

and ending  05/31/2022

A Name of plan

PLUMBERS PIPEFITTERS & MECHANICAL EQUIPMENT SERVICE LOCAL UNION NO. 392

SUPPLEMENTAL RETIREMENT PLAN

B  Three-digit
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
PLUMBERS, PIPEFITTERS & MECHANICAL EQUIPMENT SERVICE LOCAL UNION 392

D Employer Identification Number (EIN)
84-2587991

Part | |Asset and Liability Statement

1

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total NoNiNterest-bearing Cash...............ccceveeeveeeeeeeeieeeeeeee e la 234359 414649
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1) 267703 258402
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2) 68064 85795
(B) OHNET ..ottt 1b(3) 39996 22111
C General investments:
O daponty e e | 1@ 522 107582
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AllOINEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A)
(B) COMITION .ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtErESES ............oeeveveveveeereeereeeeeeeeeeseeeenenees 1c(5)
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes 1c(8)
(9) Value of interest in common/collective trusts 1c(9) 210 1944
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveveeeerrrerrenen. 1c(10)
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11)
(12) Value of interest in 103-12 investment entities ...............coccoevervruenennn. 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 4976173 7705792
(14) Value of funds held in insurance company general account (unallocated | 1~ )
contracts)
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2021
v. 201209
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1d

Employer-related investments:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation ............cccocccvieieieiiiinnes
Total assets (add all amounts in lines 1a through 1€) ..........ccccveveeeiiiiiinnnnn.
Liabilities
Benefit claims payable ..............ooooii s
Operating PaYabIES .........oeiii i
ACqQUISItION INAEDIEANESS......ciiiiiiiiiiii e
Other Iabilities. .........ooiiiiii i
Total liabilities (add all amounts in lines 1g throughldj).........cccccceieiiiiiinnnn.
Net Assets

Net assets (subtract line 1k from line 1f)........cccuviviiiiiiiiiie s

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

5587027

8596275

19

1h

83796

37319

1i

1j

1k

83796

37319

1

5503231

8558956

Part Il [Income and Expense Statement

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ........ccccceevveennnee.
(B)  PartiCIPANES ...ccuvieiiiiiie et
(C) Others (including rollOVErS).........ccueviiiiiiiiieee it
(2) Noncash CONIBULIONS..........uviiiiie e e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:

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

(B) U.S. GOVEINMENE SECUNTIES ...vvvvvreeeieiiiiiieeeeeiiiiireeeessnenneeeeeessnnens
(C) Corporate debt INStrUMENTS .........c.eviiiiiiiiiieeie e
(D) Loans (other than to partiCipants) ..........ccooueeerivieiniieenieeenieee e
(E) PartiCipant 08NS .........ccoiiiiiiiiiie it
[ T ¢ 2 =] P USRS
(G) Total interest. Add lines 2b(1)(A) through (F).......ccccoeeriiiiiiiinennnns

(2) Dividends: (A) Preferred StOCK.........c.uvvviieeiiiiiiiiee e
(B) COMMON STOCK .eeiiiiiiiiiee e e e ettt e e et e e e e e e e s snae e e e e e ennnnees
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES et a e e e e r e e e e e

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................

(B) Aggregate carrying amount (S€e iNStruCtions)............cccvvveeeeernrinnns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNEI ettt a e

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

(a) Amount

(b) Total

2a(1)(A)

2605049

2a(1)(B)

1024507

2a(1)(C)

341620

2a(2)

2a(3)

3971176

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

337411

2b(2)(C)

2b(2)(D)

2b(3)

337411

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

-965955

2b(5)(C)

-965955
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(a) Amount (b) Total

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

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

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

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

(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)
C OtherinCOME ......ooiiiiiiie it 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 3342632
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 85865

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

(B) OHNET ...ttt 2¢(3)

(4) Total benefit payments. Add lines 2e(1) through (3) .........cveeeeeereerreene. 2e(4) 85865
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1)

(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2)

(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3)

(B) OtNET ...ttt et 2i(4) 201042

(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 201042
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 286907

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 3055725
| Transfers of assets:

(1) TO RIS PIAN..... oot 2i(1)

(2) From this Plan .........uiiiiie et 21(2)

Partlll Accountant’s Opinion

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

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

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

(1) D DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: KELLEY GALLOWAY SMITH GOOLSBY (2) EIN: 61-1129886

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

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

a Was there 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 X
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Yes No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[ QT=Yet =T 1) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........cccoceeeiivieeniieeeiieeenieee s 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format rEQUIrEMENTS.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie e 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccooviiiiiiic i, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccoveiiiiiiiieieeeeniiieeeenn. 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

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

(1S (g0 Tox11o] 1 3 PP PPN

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

D Yes DNo DNot determined
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Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 06/01/2021 and ending 05/31/2022
A Name of plan B Three-digit
PLUMBERS PIPEFITTERS & MECHANICAL EQUIPMENT SERVICE LOCAL UNION NO. 392 plan number
SUPPLEMENTAL RETIREMENT PLAN (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PLUMBERS, PIPEFITTERS & MECHANICAL EQUIPMENT SERVICE LOCAL UNION 392 84-2587991
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
INSETUCTIONS . . e ettt et et et et e et e e et et et et et et re e e e et e e a e e aeaaas

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

EIN(s):

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

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

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

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

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

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

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

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

Part Ill Amendments

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

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

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

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

(See instructions for definition of “DACK-t0-DACK” I0AN.) ......uuiiiiieiiiiiir e e e e e e s r e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............ccocceveeeveeereeeeeeeeeeeeeeee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2021

v. 201209
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14 Enter the number of 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: |:| last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)...........cooii i e e e e s e e e e e s a e e e e e aenraaees
b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)...............ccccccciiii e
C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChment)...........eueeiiiiiiiie e e e e e s e
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................c............ 15a
b The corresponding number for the second preceding PIan YEar .............ccc.c.cueueveveveveeeeeeeeereeeeeeeereneneenen 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year ..........cccccoiiiiiiniiiniiieinen, 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn EMPIOYEIS ... ...ttt e e et esi et eeeeessneeeeaeesaassnraeeaeeeannnnnnas
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...............uiiiiii e e e e e e et e e e e e e s st b e e e e e e s aantaaeeaeeeesnsssaseeaeeeeennsnaneeeas

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefi

t 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 in

structions regarding supplemental

information to be INCIUAEd @s AN AtEACHMENT............. i ettt e e e e st e e e e e e e e e e e e aeaeeeaeean D

19

If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:

Stock:  100.0 % Investment-Grade Debt: % High-Yield Debt: % Real Estate:

b  Provide the average duration of the combined investment-grade and high-yield debt:

% Other: %

|:| 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more

C  What duration measure was used to calculate line 19(b)?
|:| Effective duration D Macaulay duration D Modified duration |:| 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 Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the
were made by the 30th day after the due date.

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

unpaid minimum required contribution

[
D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
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INDEPENDENT AUDITOR'S REPORT

To the Trustees

Plumbers, Pipe Fitters and Mechanical Equipment Service
Local Union No, 392

Supplemental Unemployment Benefit Plan

Cincinnati, Ohio

Opinion

We have audited the accompanying financial staterments of the Plumbers. Pipe Fitters and Mechanical Equipment
Service Local Union No. 392 Supplemental Unemployment Benefit Plan, an employee benefit plan subject to the
Employee Retirement Income Security Act of 1974 (ERISA), which comprise the statements of net assets available
for benefits and of benefit of obligations as of May 31, 2022 and 2021, and the related statements of changes in net
assets available for benefits and changes of benefit obligations for the years then ended, and the related notes to the
financial statements.

I our opinion, the financial statements referred to above present fairly, in all material respects, the net assets
available for benefits and of benefit of obligations of the Plumbers, Pipe Titters and Mechanical Fquipment Service
Local Union No. 392 Supplemental Unemployment Benefit Plan as of May 31, 2022 and 2021, and the changes in
its net agsets available for benefits and changes of benefit of obligations for the years then ended, in accordance with
accounting principles generally accepted in the United States of America. ,

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of America.
Our responsibilities under those standards are further described in the Auditor's Responsibilities for the Audit of the
Financial Statements section of our report. We are required to be independent of the Plumbers, Pipe Fitters and
Mechanical Equipment Service Local Union MNo. 392 Supplemental Unemployment Benefit Plan and to meet our
other ethical responsibilities, in accordance with the relevant ethical requirements relating to our auditg, We believe
that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Managenment for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance with
accounting principles generally accepted in the United States of America, and for the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of financial statements that are free
from material misstatement, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there are conditions or events,
considered in the aggregale, that raise substantial doubt about the Plumbers, Pipe Fitters and Mechanical Equipment
Service Local Union No. 392 Supplemental Unemployment Benefit Plan’s ability to continue as a going concern for
one year after the date the financial statements are available to be issued,

Management is also responsible for maintaining a current plan instrument, including all plan amendments,
administering the plan, and determining that the plan’s transactions that are presented and disclosed in the financial
statements are in conformity with the plan’s provisions, including maintaining sufficient records with respect to each
of the participants, to determine the benefits due or which may become due to such participants.
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Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whetber the financial statemonts as a whole are free from
material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our opinion.
Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a guarantee that
an audit conducted in accordance with generally accepted auditing standards will always defect a material
misstatement when it exists, The risk of not detecting a material misstatement resulting from fraud is higher than for
one resulting from error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the
override of internal control, Misstatements are considered material iff there is a substantial likelihood that,
individually or in the aggregate, they would influence the judgment made by a reasonable user based on the financial
statements,

In performing an audit in accordance with generally accepted auditing standards, we:
»  Exercise professional judgment and maintain professional skepticism throughout the audit,

o Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the amounts and disclosures in the financial statements.

e  Obtain an understanding of internal control relevant to the audit in order to design andit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of
the Plumbers, Pipe Fitters and Mechanical Equipment Service Local Union No. 392 Supplemental
Unemployment Benefit Plan’s internal control. Accordingly, no such opinion is expressed.

e FEvaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluate the overall presentation of the financial statements.

¢ Conclude whether, in our judgment, there are conditions or events, considered in the agpregate, that raise
substantial doubt about the Plumbers, Pipe Fitters and Mechanical Equipment Service Local Union No. 392
Supplemental Unemployment Benefit Plan’s ability to continue as a going concern for a reasonable period
of time.

We are required to communicate with those charged with governance regarding, among other matters, the planned
scope and timing of the andit, significant audit findings, and certain internal control-related matters that we
identified during the audit.

Supplemental Schedules

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schedules of miscellaneous expenses, dividends and interest income, and contributions to plan by
contractors are presented for additional analysis and are not a required part of the financial statements. Additionally,
the supplementary schedule of assets (held at year end) and schedule of reportable (ransactions are presented for
purposes of additional analysis and are not a required part of the financial statements but are supplementary
information required by the Department of Labor’s Rules and Regulations for Reporting and Disclosure under
ERISA. Such information is the responsibility of management and was derived from and relates directly to the
undetlying accounting and other records used to prepare the financial statements. The information hds been
subjected to the auditing procedures applied in the audits of the financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with generally accepted auditing standards. :

In forming our opinion on the supplemental schedules, we evaluated whether the supplemental schedules, including
their form and content, are presented in conformity with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under ERTSA,



In our opinion, the information in the accompanying schedules is fairly stated, in all material respects, in relation to
the financial statements as a whole, and the form and content are presented in conformity with the Department of
Labor’s Rules and Regulations for Reporting and Disclosure under ERISA., ’

%&A{Lgm J/ Galdwisons . Sniih ‘Cf)?’:l)b (&/413«7 fse.
Kelley Gtﬂloway Smith Goolsb(y, PSC

Cincinnati, Ohio
December 14, 2022



Plumbers, Pipe Fitters and Mechanical Equipment Service
Local Union No. 392
Supplemental Unemployment Benefit Plan
Statements of Net Assots Available for Benefits

[Bbcm bt £

May 31, 2022 and 2021

2022 2021
Investments, at fair value
Registered investment companies h 4,865,012 $ 5,701,401
Common collective trust 3,659,910 4,010,182
Cash and cash equivalents 119,874 290,058
Accrued imcome receivable 63 6
Conltractor coniributions receivable 101,346 92,446
Prepaid expenses : , 7,439 9,305
Cash in bank 111,537 37,909
Office equipment, at cost, less accumulated depreciation of
$109,751 in 2022 and $108,927 in 2021 2,248 3,702
Total Assets 8,867,429 10,145,009
Liabilities
Accrued unemployment and sick pay 10,639 62,410
Accrued taxes 6,831 7,748
Accrued expenses - share of office expenses 18,101 18,480
Total Liabilities 35,571 88,638
Net Assets Available for Benefits Before Plan Benefit Obligations 8,831,858 10,056,371
Plan Benefit Obligations
Plan benefit obligations at present value of estimated amounts 13,956,811 13,749,363
Total Plan Benefit Obligations 13,936,811 13,749,363
Excess of Plan Benefit Obligations Over Net Assets Available
for Benefits S (5,124,953) $ (3.692,992)

The accompanying notes are an integral part of the financial statements,



Plumbers, Pipe Titters and Mechanical Equipment Service
Local Union No, 392
Supplemental Unemployment Benefit Plan
Statements of Changes in Net Assets Available for Benefits

Years Ended May 31, 2022 and 2021

2022 2021
Additions to Net Assets Attributed to:
Investment and Other Income:
Dividends and interest $ 92,814 $ 124,016
Net appreciation (depreciation) in fair value of investments (529,321) 1,265,418
‘Other income 1,871 2,413
(434,636) 1,391,847
Less investment expenses (43,348) (36,338)
Net Investment and Other Income ’ (477,984) 1,355,509
Employer Contributions 1,163,155 1,055,349
Total Additions 685,171 2,410,858
Deductions from Net Assets Attributed to:
Benefits:
Supplemental unemployment - gross payouts 524,802 967,117
Sick pay ~ gross payouts 928,120 949,906
FMLA. - gross payouts 79,759 88,874
Health and Welfare insurance payments 40,119 108,811
FICA and FUTA payments paid by fund 114,877 115,555
1,687,677 2,230,263
Administrative Expenses:
Legal 21,652 21,165
Audit : 22,500 22,500
Actuary 2,200 ' 4,200
Share of office expense 112,612 122,929
Printing, supplies, and telephone 7,838 10,038
Fringes 678 970
Miscellancous 53,073 47,147
Depreciation 1,454 2,180
222,007 231,129
Total Deductions 1,909,684 2,461,392
Net Increase (Decrease) in Net Assets During the Year Before
Changes in Plan Benefit Obligations (carried forward to next page)  (1,224,513) (50,534)

The accompanying notes are an integral part of the financial statements.
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Plumbers, Pipe Titters and Mechanical Equipment Service
Local Union No. 392
Supplemental Unemployment Benefit Plan

ARkl b R D b e R AL AR LR AR ARSI £ W ol ok R

Dbt O o e IO W bbb Mo b A T A b iitprinistrtineans’

Years Ended May 31, 2022 and 2021

2022 2021

Net Increase (Decrease) in Net Assets During the Year Before Changes :

in Plan Benefit Obligations (carried forward from previous page) (1,224,513) (50,534)
(Increase) Decrease in Plan Benefit Obligations at Present Value

of Estimated Amounts (207,448) (352,959)
Net (Decrease) Increase During Year (1,431,961) (403,493)
Foxcess of Plan Benefit Obligations Over Net Assels Available

for Benefits:

Beginning of year (3,692,992) (3,289,499)

End of year $ (5,124,953) $ (3,692,992)

The accompanying notes are an integral part of the financial statements.
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Plumbers, Pipe Fitters and Mechanical Equipment Service
Local Union No. 392
Supplemental Unemployment Benefit Plan
Notes to Financial Statements
Years Ended May 31, 2022 and 2021

NOTE A - DESCRIPTION OF PLAN

The following description of the Plumbers, Pipe Fitters and Mechanical Equipment Service Local Union No, 392
Supplemental Unemployment Benefit Plan (SUB Plan) provides only general information. Participants should
refer to the Summary Plan Description of the SUB Plan for a more complete description of the Plan’s provisions,

General

The Plumbers, Pipe Fitters and Mechanical Equipment Service Local Union No. 392 Supplemental
Unemployment Benefit Plan (the “Plan”) was established on June 1, 1966 pursvant to the Agreement and
Declaration of Trust (the “Trust”) of the same date between the Mechanical Contractors Association of
Cincinnati (the “MCA”) and Pipe Fitters Union Local No. 392 (the “Union™), The purpose of this Plan is to
provide employee welfare benefits described in Section 501(c)(9) of the Internal Revenue Code of 1986 as
amended, The Plan was amended and restated effective January 1, 1975; consolidated and revised as of April 1,
1981; amended and restated again on June 1, 1991, October 29, 2003, January 1, 2006, and March 31, 2009, The
Plan is now amended and restated again effective January 1, 2016, as a combined Plan Document and Summary
Plan Description, The Plan is subject to the provisions of ERISA, as amended. The contractual agreements are
between the Local Union and employers who are located primarily in Southwest Ohio and Northern Kentuoky.
Therefore, the economic conditions of the region can have both positive and negative effects on contractual work
in the region,

The Plan is financed entirely by contributions from employer contractors beginning June 1, 1966, Effective June
1, 2015, the contribution rate is $0.48 per hour worked,

A class B participant shall be deemed to have incurred a break in service resulting in forfeiture when no
employer contributions have been paid or owed to the Plan for a period of twelve (12) cousecutive months.

Benefits

An cligible participant’s right to receive supplemental unemployment benefits is based upon credits earned as an
employee under the collective bargaining agreement, The agreement requires payment of employer contributions
into the Plumbers, Pipe Fitters and Mechanical Equipment Service Local Union No. 392 Supplemental
Unemployment Benefit Plan. An employee does not earn any additional credits until and unless the credit
account shows less than 52 credits for an individual employee. The Plan requires that an employee ecarn a
minimum number of credits before he or she is eligible to draw any supplemental unemployment benefits.

Effective January 1, 2016, the weekly supplemental unemployment benefit payable to an eligible participant is as
follows:

The amount of the supplemental unemployment benefits is paid based on the weekly supplemental
unemployment benefit. The weekly supplemental unemployment benefit is paid at the standard percentage
or the enhanced percentage of the gross weekly wage depending on the reserves of the Plan in accordance
with the following Tiered Benefit Structure:

Tiered Benefit Structure

Tier Total Reserve Level - Standard Percentage  Enhanced Percentage
1 $10,000,000 and above 22% 47%
2 $9,000,000 to $9,999,999 19% 44%
3 $8,000,000 to $8,999,999 18% 42%
4 $7,000,000 10 $7,999,999 17% 40%
5 $6,000,000 to $6,999,999 16% 36%
6 Under $6,000,000 15% 32%



Plumbers, Pipe Fitters and Mechanical Equipment Service
L.ocal Union Ne. 392
Supplemental Unemployment Benefit Plan

Years Ended May 31, 2022 and 2021

Reserves are determined as of the end of each calendar quarter (the determination date) and if a change in
reserves results in a change in tier levels, the change in the standard and enhanced percentages will be
implemented as of the corresponding implementation date as follows:

Tier Determination and Tmplementation
Determination Date Implementation Date

March 31 May 1
June 30 Auvgust 1
September 30 November 1
December 31 February 1

Effective January 1, 2016, the weekly accident and sickness benefit payable to an eligible participant is as
follows; :

The amount of the accident and sickness benefit is paid based on the weekly accident and sickness benefit,
The weekly accident and sickness benefit is paid at the accident and sickness percentage of the gross
weekly wage depending on the reserves of the Plan in accordance with the Tiered Benefit Structure:

Tiered Accident and Sickness Benefit Structure

Tier Total Reserve Level Accident and Sickness Percentage
1 $10,000,000 and above ©55%
2 $9,000,000 to $9,999,999 : 52%
3 $8,000,000 to $8,999,999 50%
4 $7,000,000 to $7,999,999 48%
5 $6,000,000 10 $6,999,999 44%
6 Under §6,000,000 40%

Reserves are determined as of the end of sach guarter (the determination date) and if a change in reserves
results in a change in tier levels, the change in the accident and sickness percentage will be implemented as
of the corresponding implementation date as follows:

Tier Determination and Inplementation

Determination Date Implementation Date
March 31 May 1
June 30 August 1
September 30 November 1
December 31 February 1

Participants who are sick or unemployed due to lack of work in the jurisdiction of Local Union No. 392 shall be
entitled to have premiums or contributions paid from the SUB Plan to the Health and Welfare Plan in order to
- maintain coverage under the Welfare Plan for a period not to exceed two six-month periods during a participant’s
lifetime, Prior to the payment of the Welfare Premium Benefit, the Administrative Manager shall notify the
participant in writing and obtain fron: the participant a written consent or election for the payment of this benefit,
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Effective January 1, 2016, the weeklj/ family leave benefit payable to an eligible participant is as follows:

The amount of the family leave benefit is paid based on the weekly supplemental unemployment benefit.
The weekly family leave benefit is paid at the enhanced percentage of the gross weekly wage depending on
the reserves of the Plan in accordance with the following Tiered Benefit Structure:

Tier Total Reserve Level Enhanced Percentage
1 $10,000,000 and above 47%
2 $9,000,000 to $9,999,999 44%
3 $8.,000,000 to $8,999,999 42%
4 $7,000,000 to $7,999,999 40%
5 $6,000,000 to $6,999,999 36%
6 Under $6,000,000 32%

Reserves are determined as of the end of each calendar quarter (the determination date) and if a change in
reserves results in a change in tier levels, the change in the enhanced percentages will be implemented as of
the corresponding implementation date as follows:

Tier Determination and Implementation

Determination Date Implementation Date
March 31 May 1
June 30 August |
September 30 November 1
December 31 February 1

Suspension of Plan Benefits .

In the event that the value of the Plan assets should decrease in amount by $750,000 or more, as measured from
the last quarterly {inancial statement of the Plan, the payment of benefits shall be immediately suspended and no
further benefits are payable without a written resolution of approval by the Trustees, During the years ended May
31, 2022 and 2021, the Plan assets did not decrease in any quarter by $750,000 and no writien resolutions of
approval were required.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

The accompanying financial statements have been prepared on the accrual basis of accounting, The
preparation of financial statements in accordance with accounting principles generally accepted in the
United States of America (GAAP) requires the Plan Administrator to make estimates and assumptions that
affect the reported amounts of assets, liabilities, plan benefit obligations and changes therein and disclosure
of contingent assets and liabilities, Actual results may differ from those estimates.

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

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

All contributing contractors submit monthly remittance reports by email to the fringe fund office and ACH
payments directly to a lockbox account held by Fifth Third Bank of Cincinnati as agent for the Fringe
Benefit Plans. The Plan office prepares a report of the deposits and electronically disburses funds from the
lockbox account to other entities included on the contractor remittance reports. No money is received
directly by the Plan office except for miscellaneous refunds, Contractors’ contributions received following
the Plan year end, which are applicable to the current year, are recorded as a receivable. Based on
management’s analysis, no allowance for doubtful accounts is necessary.

Office Equipment

Office equipment is recorded at cost, It is the policy of the Plan to capitalize all furniture and equipment
purchases in excess of $100. Depreciation is computed on the straight-line method over the estimated
useful lives of the assels, generally five to ten years, Depreciation expense was §1,454 and $2,180,
regpectively, during the years ended May 31, 2022 and 2021.

Payment of Benefits
Benefit payments to participants are recorded upon distribution.

Plan tiabilities for future payment of benefits based on participants’ accumulated eligibility are estimated
by the Plan’s actuary,

"In determining the plan benefit obligations at present value of estimated amounts, the following
assumptions were used:

o  Discount rate of 3.30% for 2022 and 1.30% for 2021,
o Credits redeemed per year: approximately 3,515 for 2022 and 3,701 for 2021,

e  Total credits available for eligible participants were 72,838 and 70,384 at May 31, 2022 and 2021,
respectively,

o Based on historical averages, it is assumed that credits will be redeemed eveuly over the next
thirty years,

At May 31, 2022 and 2021, the estimated present value of future benefits using the above assumptions.
approximated $13,956,811 and $13,749,363, respectively, The excess of plan benefit obligations over net
assets available for benefits is a deficiency that is not covered by the contribution rate in the current
collective bargaining agreement. It is expected that the deficiency will be funded through future increases
in the collectively bargained contribution rates.

The foregoing assumptions are based on the presumption that the Plan will continue, If the Plan were to
terminate, different actuarial assumptions and other factors might be applicable in determining the Plan’s
benefit obligations.

The Plumbers, Pipe Fitters and Mechanical Equipment Service Local Union No. 392 Health and Welfare
Plan carries out the administration of the Plumbers, Pipe Fitters and Mechanical Equipment Service Local
Union No, 392 Supplemental Unemployment Benefit Plan, The Plan is charged with expenses directly
telated to the Plan. Other expenses are allocated on the basis of employees® time expended and other
considerations, The Plan is billed quarterly for its share of expenses. The amounts reimbursed to the Health
and Welfare Plan for the years ended May 31, 2022 and 2021 amounted to $112,612 and $122,929,
respectively.

-10 -
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Subsequent Events
The Plan has evaluated subsequent events through December 14, 2022, the date the financial statements were
available to be issued.

mmmnm—tuhmlwwm-«wmm

The frameworl for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for icentical assets or liabilities (level 1) and lowest priority to unobservable inputs (level 3). The
three levels of the fair value hierarchy under FASB ASC 820 are described below:

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

Level 2 Inputs to the valuation methodology include

Quoted prices for similar assets or liabilities in active markets;

Quoted prices for identical or similar assets or liabilities in inactive markets;
Inputs other than quoted prices that are observable for the asset or liability;
Inputs that arve derived principally from or corroborated by observable market
data by correlation or other means.

e © e @

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

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

The agset’s or llablluy fair value measurement level within the fair value hierarchy is based on the lowest level
of any input that is significant to the fair value measurement., Valuation techniques used need to maximize the
use of abservable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets at fair value, There have been no
changes in the methodologies used at May 31, 2022 and 2021,

Money market fund: Valued at the daily closing price as reported by the fund., The money market fund is a
mutual fund that is registered with the Securities and Exchange Commission, This fund is required to publish its
dally net asset value (NAV) and fo transact at that price, The money market fund is deemed to be actively traded.

Interest bearing sweep account; Valued at the closing unit/share price of one dollar ($1.00).

Registered investment companies/mutual funds: Valued at the daily closing price as reported by the fund, The
mutual funds are open-end mutual funds that are registered with the Securities and Exchange Commission. These
funds are required to publish their daily net asset value (NAV) and to transact at that price. The mutual funds are
deemed to be actively traded.

NIS Intermediate Fixed Income Fund, LLC, NIS High Yield Fund, LLC, and NIS Total Absolute Return Fund,

LLC: Valued at the net agset value (NAV) per share, without further adjustment. Net asset value is based on the
fair value of the underlying instrument and is used as a practical expedient to estimate fair value,

-11-
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The preceding methods may produce a fair value calculation that may not be indicative of net realizable value or
reflective of future fair values. Furthermore, although the Plan believes its valuation methods are appropriate and
consistent with other market participants, the use of different methodologies or assumptions to determine the fair
value of certain financial instruments could result in a different fair value measurement at the reporting date.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of May
31,2022 and 2021,

Investments at Fair Value as of May 31, 2022

Level 1 Leovel 2 Level 3 Total
Money market fund $ 119,874 § -~ 3 - § 119,874
Registered investment companies 4,865,012 - - 4,865,012
Total assets in the fair value hierarchy 4,984,886 - - 4,984,886
Investments measured at net asset
value (a) - - - 3,659,910
Total investments at fair value $.4.984.886 & - % - $.8.644.796

Investments at Fair Value as of May 31, 2021

Level 1 Level 2 Level 3 Total
Money market fund § 290,058 % -3 = - § 290,058
Registered investment companies 5,101,401 - - 3,701,401
Total assets in the fair value hierarchy 5,991,459 - - 5,991,459
Investments measured at net asset
value (a) - - - 4,010,182
Total investments at Tair value $.5991459 § -3 = 310,001,641

(a) In accordance with FASB ASC 820-10, certain investnents that were measured at net asset value
per share (or its equivalent) have not been classified in the fair value hierarchy. The fair value
amounts presented in this table are intended to permit reconciliation of the fair value hierarchy to
the line items presented in the statements of net assets available for benefits and plan benefit
obligations.

Fair Value of Investments that Calculate Net Asset Value

The following table summarizes investments measured at fair value based on net asset value (NAV) per share as of
May 31, 2022 and 2021,

Unfunded Redemption Redemption

May 31,2022 Fair Value Commitments Frequency Notice Period
NIS Intermediate Fixed

Income Fund, LLC $2,903,492 - Bimonthly 1 Day
NIS Total Absolute

Return Fund, LLC $ 502,274 . Bimonthly 1 Day
NIS High Yield

Fund, LLC $ 254,144 - Bimonthly 1 Day

-1 .



Plumbers, Pipe Fitters and Mechanical Equipment Service
Local Union No, 392
Supplemental Unemployment Benefit Plan
Notes to Financial Statements
Years Ended May 31, 2022 and 2021

Unfunded Redemption Redemption

May 31,2021 Fair Value Commitments Frequency Notice Period
NIS Intermediate Fixed

Income Fund, LLC $3,148,298 - Bimonthly 1 Day
NIS Total Absolute :

Return Fund, LLC § 557,221 - : Bimonthly I Day
NIS High Yield

Fund, LLC $ 304,663 - Bimonthly 1 Day

Each of the investments in NIS Intermediate Fixed Income Fund, LLC, NIS Total Absolute Return Fund,
LLC, and NIS High Yield Fund, LLC are maintained by entitics that file a Form 5500 as a direct filing
entity. As a result, the Plan has not disclosed the investments' significant investment strategies,

NOTED - TAX STATUS

The Plumbers, Pipe Fitters and Mechanical Equipment Service Local Union No. 392 Supplemental
Unemployment Benefit Plan is qualified pursuant to Section 501(c)(9) of the Internal Revenue Code (IRC) and is
exempt from income taxes, The Plan obtained its latest determination letter on Qctober 25, 2006, in which the
Internal Revenue Service stated that the Plan, as then designed, was in compliance with applicable requirements
of the IRC, The Plan has been amended since receiving the determination letter, However, the Plan
Administrator and the Plan's tax counsel believe that the Plan is currently designed and being operated in
compliance with the applicable requirements of the IRC.,

The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax
periods in progress. The Plan Administrator believes that the Plan is no longer subject to income tax
examinations for years prior to May 31, 2019,
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The Plan’s Board of Trustees, as Sponsor, has the right under the Plan to modify the benefits provided to
mombers, The Plan may be terminated only by joint agreement between the contractors and the Local Union,
subject to the provisions set forth in ERISA. In the event of termination of the Trust, the Trustees shall apply
assets of the Plan for the payment of any and all obligations of the Trust, and shall apply any remaining surplus
in such a manner as will, fn their opinion, best effectuate the purpose of the Trust, No part of the corpus or
income of the Trust shall be used for or diverted to purposes other than the exclusive benefits of members of the
Plan, or the administrative expenses of the Trust of the Supplemental Unemployment Benefit Plan or for other
payments in accordance with the provisions of the Plan,

NOTEX - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

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

May 31,2022 May 31,2021
Excess of plan benefit obligations over net assets
available for benefits per the financial statements $ (5,124,953) $ (3,692,992)
Plan benefit obligations at present value of
estimated Amounts 13,956,811 13,749,363

Net assets avatlable for benefits per Form 5500

213 -
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The following is a reconciliation.of benefit expense per the financial statements to the Form 5500 for the year
ended May 31, 2022 and 2021,

2022 2021
Benefit expense, including change in plan benefit obligations,
per the financial statements . $ 1,687,677 $ 2,230,623
Increase in plan benefit obligation at present value of estimated
amounts per the financial statements . 207,448 352,959
Less: Increase in plan benefit obligations at present value of (207,448) (352,959)

estimated amounts

Benefit expense per Form 5500

NOTE G - PLAN AMENDMENTS

The Plan was amended during the plan years ended May 31, 2022 and 2021, but none of the amendments
reduced benefits, Participants should refer to the applicable Summary of Material Modifications for specific
details,

NOTE H - RELATED PARTY TRANSACTIONS

The Plumbers, Pipe Fitters and Mechanical Equipment Service Local Union No. 392 Health and Welfare Plan is
reimbursed by the Supplemental Unemployment Benefit Plan for a prorated share of administrative costs
including salaries and rent, The “Share of Office Expense” was $112,612 and $122,929 for the fiscal years ended
May 31, 2022 and 2021, respectively, The “Share of Office Expense” payable to the Health and Welfare Plan
was $18,101 and §18,480 for the fiscal years ended May 31, 2022 and 2021, respectively.

- NOTE 1- CONCENTRATION OF CREDIT RISIC

The Plan’s participants are employed by companies in the plumbing, pipe fitting and mechanical contracting
industry located in the Cincinnati, Ohio melropolitan area. A majority of the Plan’s confributions and
contributions receivable are from contributing employers located in the Cincinnati area,

The Plan maintains cash accounts with Fifth Third Bank., Cash accounts on deposit are insured by the Federal
Deposit Insurance Corporation (FDIC) up to $250,000. Management believes that its cash accounts are fully
insured at May 31, 2022 and 2021.

NOTE J - RISKS AND UNCERTAINTILS

The Plan invests in various investments. Investments in general are exposed to various risks such as interest rate,
market, credit and overall volatility risks. Due to the level of risk associated with certain investinent securities, it
is at least reasonably possible that changes in the values of investment securities will oceur in the near term and
that such changes could materially affect the amounts reported in the statement of net assets available for
benefits and plan benefit obligations.

The actuatial present value of plan benefit obligations at present value of estimated amounts is reported based on

- certain assumptions pertaining to interest rates and other factors, all of which are subject to change. Due to
uncertainties inherent in the estimation and assumption process, it is at least reasonably possible that changes in
these estimates and assumptions in the near term would be material to the financial statements.

-14 -
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As a result of the recent spread of the COVID-19 Coronavirus pandemic, economic uncertainties have arisen
which could potentially have a negative impact on the Plan’s business operations in the near term. While the
distuption is currently expected to be temporary, there is considerable uncertainty around the duration, and
management cannot reasonably estimate the related financial statement impact at this time,

~15-
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Computer expenses

Fiduciary responsibility insurance
Conference expenses
Maintenance agreements and repairs
Meeting expenses

Shred it

Miscellaneous

Bank charges

Storage

Payroll audits

Postage

Parking

Local Union No, 392

Supplemental Unemployment Benefit Plan
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Years nded May 31, 2022 and 2021
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2022 2021
$ 17,881 $ 20,085
6,731 . 6,796
15,700 4,769
878 1,060
206 289
2,204 3,338
3,062 3,898
600 620
4,260 4,426
836 975
TS 89
$ 53,073 $ 47,147
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Local Union No, 392

Supplemental Unemployment Benefit Plan

Interest received from cotporate commercial paper and
U.S. Government securitiey

Dividends received from mutual funds
Total Cash Basis

Acerued income receivable, beginning of year

Accrued income receivable, end of year

Total Accrual Basis

- 17 -
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2022 2021
$ 97 % 191
92,660 123,885
92,757 124,076
(©) (66)
63 6
$ 92814 § 124,016
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AC&R Specialists

Advanced Facilities

Advanced Mechanical OfN Ky
Alpha Mechanical Service, inc.
Artic Heating & A/C, Tnc.

B&B Mechanical

Bachman's, Tne.

BMWC Constructors, INC,
Bowen Engineering Corp

C&D Mechanical, Inc.

Carrier Corporation

Climate Pros

CR Meyer & Sons Co

Daikin Applied Americas

Day & Zimmermann
Debra-Kuempel

Driekast Piping Corp.

Fagle Mechanical, Inc,

Elitaire, LLC

Elite Mechanical Services
Enerfab

Faith Millwright & Rigging, Inc.
Fluor Constructions Int'l

Frye Mechanical

Garrett Mechanical Maintenance, Inc,
Graycor Industral Construction, Inc.
H&J Piping

H&R Mechanical

Henn Plumbing

Holland & Holland

Hudson Piping, Inc.

Industrial Power Systems, Inc.
Infinity Design & Construction Group
Integrated Electrical Sotution
-Investment Trustees Local 392

J & H Mechanical Contractors, Inc.
Jergens Piping Corporation

Jett's Specialty Contract, LLC
John E, Carrigan Plumbing Co,
Johnson Controls, Inc,

Jos. Honhorst Co.

KCR Mechanical Services, Inc.
Kelley & Carpenter, Inc.
Kennedy Tank

M & M Mechanical, Inc,

Local Union No, 392

Supplemental Unemployment Benefit Plan

v ds

Year Ended May 31, 2022

940.56

1,173.12
4,449.91
9,120.50
9,720.95
3,075.26
7,351.56
817.31
7,599.84

27,981.36
4,398.90
1,688.61
5,124.11
1,181.50
310.80
288,960.41
68,915.69
3,402.88
9,443,61
5,177.52
4,605.60
877.10
933.59
350.15
135.44
14,530.25
1,645.53
498,73
1,222.98
8,205.40
7,645.70
337.44
4,246.69
1,731.76
15.36
896.53
226.08
1,953.33
11,371.92
20,316.77
10,838.53
873.12
939,00
57.60
917.76
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Local Union No, 392

Supplemental Unemployment Beuefit Plan
Schedule of Contributions to Plan by Contractors

Magnuwm Mgmt/Kings Island
MeGraw/Kokosing, Inc.

Mechanical Industrial Contractors, Inc,

Nelson Stark, Inc. -

Ohio State Association

Osterfeld Champion Service, Ins.
PCI

Peck, Hannaford & Briggs

Peck, Hannaford & Briggs Service

PF Local #333

PF Local #392 Education Fund
PF Local #392 H&W Fund

PF Local #392 Pension Fund
PE Local #392 SUB Fund
Progressive Plumbing Co,
Queen City Mechanical, Inc,

R. Kelly, Inc,

R.Q. Bachman HVAC/R.LLC
Reilly Plumbing Co,

Rieck Group

Ryan & Associates

Schmidt Plumbing Co,
Siemens Building Technologies
Slone Plumbing, Ine,

Sunny Day Mechanical

T. J. Dyer Co.

T. J. Dyer Service

Techwest Services

The Geiler Company

Triton Services

U.A. Local Union No, 392
VEC, Iuc,

Velocity Piping

Volker & Associates

Wagner Meinert Inc

Warner Mechanical Corporation

Discrepancies .
Liquidated Damages

Deposit in Transit - May 31, 2021
Deposit in Transit - May 31, 2022

Agcrued Contributions - May 31, 2021
Accrued Contributions - May 31, 2022

iasstreeioen

- 19 -
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Year Ended May 31, 2022
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7,521,94
10,812.38
4,730.64
79,443,48
997,80
570,72
89,611.32
68,320.68
38,319,84
1,651,96
2,166.24
65.28
48,00
14.40
8,532.48
27,358.14
10,233.74
985.66
801,12
12,893,62
121.56
15,679.43
1,471.53
369,72
2,568.00
102,236,51
58.56
582,60
56,972.39
40,464.70
7,530.96
2,510,64
540,24
347,15
1,948,54

2,837.04

1,157,525.86

(309.53)
(385.82)
(9,653.82)
7,078.62
(92,446.38)

101,345,83
$ 1,163,154.76
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210 - 0110

Department of the Treasui i 1
] Rovenue Seny and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor
Employse Benefits Securlty " .
‘Administration b Compilete all entries in accordance with

Pension Benefit Guaranty Corporation

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

the instructions to the Form 5500,

1210 - 0089

sections 8057(b) and 6058(a) of the Internal Revenue Code (the Code). 2 0 21

This Form is Open to Public

rr— Inspection
‘Partl:| Annual Report Identification Information

For calendar plan year 2021 or fiscal plan vear beginnin§6/01 /2021 and ending 05/31/2022

A This return/report is for: Eq a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)
D a single-employer plan E] a DFE (specify)

B This return/report is: Lj the first return/report lj the final return/report
L_J an amended return/report D a short plan year return/report (less than 12 months)

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

r X
D Check box if filing under: @g Form 6558 D automatic extension { ] the DFVC program

U special extension (enter description)

E Ifthis is a retroactively adoptedﬂplan permitted by SECURE Act section 201, check here ... .. . ... ... .. ... ... . b H

ﬁiartlll Basic Plan Information—enter all requested information

1a Name of plan

1k Three-digit plan

PLUMBERS PIPEFITTERS & MECHANICAL BEQUIPMENT number (PN) b 001
SERVICE ILOCAL UNION NO. 392 SUPPLEMENTAL 1¢ Effective date of plan
RETIREMENT PLAN 06/01/2019

2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer tdentification

Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (FIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 84-2587991
PLUMBERS, PIPEFITTERS & MECHANICAL 2C Plan Sponsor's telephone
EQUIPMENT SERVICE LOCAL UNION 392 number

513-241~-0444
2d Business code (see
1228 CENTRAL PARKWAY, SUITE 100 instructions)
238220

CINCINNATI OH 45202

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

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

Q Ww(;v Hfg }W&V\ ALp=D023 | RIipaA HOFEMAN
Signature of plan aélfwfnistrator Date Enter name of individual signing as plan administrator
sl
""HE:BVE; Signature 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

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

Form 5500 (2021)



61726000 Plumbers, Pipefitters & Mechanical

3/1/2023 10:04 AM

84-2587991 Federal Statements Page 1
FYE: 5/31/2022 Plumbers Pipefitters & Mechanical Equipment
Plan: 001
Assets Held for Investment

Party in Current

Interest Identity Description Cost Value

X FIDELI TY | NVESTMENTS FIDELITY GOVERNVENT $ 107, 582 107, 582

X FIDELI TY | NVESTMENTS FIDELI TY 500 | NDEX 250, 144 262, 229

X FIDELITY | NVESTMENTS FIDELITY SVALL CAP 53, 892 49, 485

X FIDELITY | NVESTMENTS FIDELITY MD CAP 107, 367 109, 112

X FIDELITY | NVESTMENTS FIDELITY |INTL | NDEX 16, 289 15, 434
FIDELITY | NVESTMENTS AB LARGE CAP 197, 478 180, 125
FIDELI TY | NVESTMENTS AMER CAN FUNDS EURO 14, 881 12, 548
FIDELI TY | NVESTMENTS JP MORGRAN SMVART 643, 487 626, 421
FIDELITY | NVESTMENTS JP MORGAN SMART 792, 402 768, 017
FIDELI TY | NVESTMENTS JP MORGAN SMVART 844, 080 819, 733
FIDELI TY | NVESTMENTS JP MORGAN SMVART 921, 702 890, 270
FIDELI TY | NVESTMENTS JP MORGAN SMVART 970, 700 933, 022
FIDELI TY | NVESTMENTS JP MORGAN SMVART 971, 170 917, 404
FIDELITY | NVESTMENTS JP MORGAN SMART 1, 128, 608 1, 053, 617
FIDELI TY | NVESTMENTS JP MORGAN SMVART 981, 050 906, 636
FIDELI TY | NVESTMENTS JP MORGAN SMVART 144, 579 137, 484
FIDELI TY | NVESTMENTS VANGUARD EMERA N MKT 15, 760 14, 489
FIDELI TY | NVESTMENTS VOYA | NTERVED ATE 10, 898 9, 766
FIDELITY | NVESTMENTS METLI FE GAC SER ES 1,921 1, 944




