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

Department of the Treasury

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

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 05/01/2022 and ending  08/31/2022
A This return/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 the final return/report
D an amended return/report a short plan year return/report (less than 12 months)

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

............................ » X

D Check box if filing under: Form 5558 D automatic extension |:| the DFVC program

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

PAINTERS DISTRICT COUNCIL 711 FINISHING TRADES INSTITUTE OF NEW JERSEY

1b Three-digit plan
number (PN) » 502

1c Effective date of plan
06/01/1990

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)

2b Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 22-3051963

PAINTERS DISTRICT COUNCIL 711 FINISHING TRADES INSTITUTE OF NEW JERSEY

9 FADEM ROAD
SPRINGFIELD, NJ 07081

2C Plan Sponsor’s telephone
number
973-258-1601

2d Business code (see
instructions)
238300

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.

IEIIEGR'\IIE Filed with authorized/valid electronic signature. 06/14/2023 VINCENT LANE
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 (2022)
V. 220413




Form 5500 (2022) Page 2

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 ‘ 2125
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¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ..............cccoceveievcueveceesecescee e 6a(1) 2125
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) 0
b Retired or separated participants reCeiVINg DENEFILS ...............couiuiueueeeeieeeeeceee e eeeeens 6b
C Other retired or separated participants entitled to future Denefits............coccuiiiieiiii e 6c
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........ccccoecveiiiiiieiccne s 6e
T Total. A lINES BA @NA BE. ..........eevcvvieceeeieceete ettt ettt sttt s et e e e st en st et s s e s s a s s st 6f
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100% VESEA. ... cv.vieeceetis ittt ettt et sttt ee ettt se et et e ees et et s e s et et eesca et s e cs et b st et s s ns et et s s et bt snscbesennssb s s snes 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7 182
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:
4]
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) I Insurance (1) I 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 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) D R (Retirement Plan Information) (1) H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D A (Insurance Information)
actuary @) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | 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.) wooveoeeeeerenerenis e [] 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.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber?efits Security Administration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2022 or fiscal plan year beginning 05/01/2022 and ending  08/31/2022
A Name of plan B Three-digit
PAINTERS DISTRICT COUNCIL 711 FINISHING TRADES INSTITUTE OF NEW JERSEY plan number (PN) > 502
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PAINTERS DISTRICT COUNCIL 711 FINISHING TRADES INSTITUTE OF NEW JERSEY 223051963

| Part | | Service Provider Information (see instructions)

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

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

30-0596331
(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) 2022

v. 220413
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2022

Page3-[ 1 |

2.

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

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

CHARLES MESSICK

22-3051963
(b) (c) (d) (€) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
3050 EMPLOYEE 94165
YesD No YesD NO|:| YesD NO|:|
() Enter name and EIN or address (see instructions)
FRANK A BURKE, llI
22-3051963
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
3050 EMPLOYEE 86076
YesD No YesD NO|:| YesD NO|:|
(a) Enter name and EIN or address (see instructions)
BRANDON CHIESA
22-3051963
(o) © (d) NG O @ ON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
3050 EMPLOYEE 86076
YesD NoD YesD NoD

Yes D No
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Page3-[ 2 |

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

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

PORTELLA NUNO

Yes D No

22-3051963
(b) (c) (d) (€) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
3050 EMPLOYEE 86076
YesD No YesD NO|:| YesD NO|:|
() Enter name and EIN or address (see instructions)
MICHAEL ROCHA
22-3051963
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
3050 EMPLOYEE 86076
YesD No YesD NO|:| YesD NO|:|
(a) Enter name and EIN or address (see instructions)
MATHEUS DEMORAES
22-3051963
(o) © (d) NG O @ ON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
3050 EMPLOYEE 86076
YesD NoD YesD NoD
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. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

LAWRENCE BURGESS

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(¢)]

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?

Yes D No D

Yes D No D

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

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

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?

22-3051963
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
3050 EMPLOYEE 86076
Yes D No
OLGA DIAZ
22-3051963
(b) (©) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
3050 EMPLOYEE 65289
Yes D No

Yes D No D

Yes D No D

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

O'BRIEN, BELLAND & BUSHINSKY, LLC

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(¢)]

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?

37-1467056
(b) (c) (d) (e)

Service Relationship to Enter direct Did service provider

Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources

person known to be enter -O-. other than plan or plan
a party-in-interest Sponsor)
29 50 NONE 36667
Yes D No

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

NOVAK FRANCELLA, LLC

(€)

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?

(¢)]

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?

Yes D No

Yes D No D

Yes D No D

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

(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?

(9)
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?

Yes D No D

Yes D No D

Yes D No D

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

organization, or

61-1436956
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
10 50 NONE 11500
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

by the plan. If none,

(e)
Did service provider
receive indirect

other than plan or plan

compensation? (sources

person known to be
a party-in-interest

enter -0-.

Sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(¢)]

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?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

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

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

Internal Revenue Code (the Code).

2022

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 05/01/2022 and ending  08/31/2022
A Name of plan B Three-digit
PAINTERS DISTRICT COUNCIL 711 FINISHING TRADES INSTITUTE OF NEW JERSEY plan number (PN) > 502

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

PAINTERS DISTRICT COUNCIL 711 FINISHING TRADES INSTITUTE OF NEW JERSEY

D Employer Identification Number (EIN)
22-3051963

Partl |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 1¢(9) through 1¢(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), 1¢(8), 1g, 1h,

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ... 1a 391477 0
b Receivables (less allowance for doubtful accounts):
(1) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee e 1b(1) 392774 0
(2) Participant contributions 1b(2)
(B) OBt 1b(3) 147081 0
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
OF AEPOSIE)....evieeee ettt ettt ettt et eae e 1389816 0
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other 1¢(3)(B) 519109 0
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B) 784095 0
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6)
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)
(8) Participant [0@ns............ueviiiiiiiie e 1¢(8)
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10)
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12)
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13) 40591 0
(14) Value of funds held in insrance company general account (unallocated | y_ 1
[olo] g1 = (o1 ¢ SRR
(15) ONET ..o 1¢(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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1d Employer-related investments:

(1) EMPIOYEr SECUMLIES .......eeiieiiiiiieciiie et
(2) Employer real Property .........ooeeeeieeiiiiineieeiee et
€ Buildings and other property used in plan operation...........cccccceveininees

f Total assets (add all amounts in lines 1a through 1€)...........cccoevevene...

Liabilities

T Q

I Acquisition indebtedness..........c.uuuiiiiiiiiiiee e
Other IabiliIeS ......eeiieeee e

N

K Total liabilities (add all amounts in lines 1g through1j)........ccccccevevvnnen.

Net Assets

| Net assets (subtract line 1k from line 1f).........cccvvevevveeeeereceereeeennns

Benefit claims payable.............ccoooiiiiii

Operating Payables .........oooiiiiiiee s

(a) Beginning of Year (b) End of Year

1d(1)
1d(2)

1e 87508

1f 3752451 0

19

1h 116617 0

1i

1j 70529

1k 187146

11 ‘ 3565305 0

|Part Il ‘Income and Expense Statement

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

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income

a Contributions:

(1) Received or receivable in cash from: (A) Employers...........cccccueee.

(B) Participants.........c.ccceeeueenee.

(C) Others (including rollovers)..

(2) Noncash contributions .............ccuiiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).......

b Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and

certificates of dEPOSIt).........covueiiiiieiiiiiie e
(B) U.S. Government SECUNtieS .........ccueeeeiiiiiieiiiiiie e
(C) Corporate debt iNStrUMENtS .........cocoviiiiiiiiiiiie e
(D) Loans (other than to participants) ...........ccccceviiieniienieeiiiees
(E) Participant [0@ns ...........cocuiiiiiiiiiieiieee e

(F) Other..cceiiiiiieieeee e
(G) Total interest. Add lines 2b(1)(A) through (F) ....

(2) Dividends: (A) Preferred StoCK..........cooeviiiieniiiiiiiiiiiieeie e
(B) ComMMON SEOCK......cciiiiiiiieiiiiiie ettt

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

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

(B) RENES ...
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.............
(B) Aggregate carrying amount (see instructions) .............ccoccceee...
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result........
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............
(B)  Other. i

(C) Total unrealized appreciation of assets.

Add lines 2b(5)(A) and (B) .....c.cveeiieeiiiieiiieiee e

(a) Amount

(b) Total

2a(1)(A)

939494

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

939494

2b(1)(A)

8011

2b(1)(B)

750

2b(1)(C)

1544

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

10305

2b(2)(A)

2b(2)(B)

5306

2b(2)(C)

1320

2b(2)(D)

2b(3)

6626

2b(4)(A)

292000

2b(4)(B)

291364

2b(4)(C)

636

2b(5)(A)

2b(5)(B)

-74420

2b(5)(C)

-74420
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts ..................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities..................... 2p(9)
(10) Net investment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) .........cccceriiiiiiii e -3150
[ o2 @i =Y (g Tt o o [ YR 2c 7747
d Total income. Add all income amounts in column (b) and enter total................... 2d 887238
Expenses
€@ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1)
(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2)
(B) ONEI .ot 2e(3) 818663
(4) Total benefit payments. Add lines 2e(1) through (3)............ccooervereenenn. 2e(4) 818663
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f
g Certain deemed distributions of participant loans (see instructions) .............. 2g
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ...........cccocvoveeerveeecsieinennns 2i(1) 48377
(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2)
(3) Investment advisory and management fees ...........cccovvveiiieiiiiinieeninenne 2i(3) 3449
(B) ONET ettt s s ee et es e es e 2i(4) 75040
(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 126866
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 945529
Net Income and Reconciliation
Kk Net income (loss). Subtract line 2j from line 2d 2k -58291
| Transfers of assets:
(1) TO RIS PIAN .o ee e 21(1)
(2) FrOM thiS PIAN. ...t 21(2) 3507014

| Part Il Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| Unmodified  (2)[ ] 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) [ ] DOL Regulation 2520.103-8 (2) | | 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: NOVAK FRANCELLA LLC (2) EIN: 61-1436956

d The opinion of an independent qualified public accountant is not attached because:
1) |:[ 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 41. 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

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

(ol 1Yo (=T N TR TP U PRSP

4b

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.) ........cccooviiiiiiniiiiiiennn.

4c

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
(o] g T=T o7 =T 1 SRS

4d

Was this plan covered by a fidelity DONA? ..o

4e

500000

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESTY? ...ttt e et e e e ettt e e e s e abe e e e e abaeeeesnnees

Af

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? ...........cccccooiiiiniiiie s

49

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

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

4i

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.)..........iiii i

4

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

ak

Has the plan failed to provide any benefit when due under the plan?............ccocoociiiiiii,

4

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3.) cttertteiteie ettt ettt ettt et ettt ettt eaa e ateeeae e eteeeaeeate e he e re et e eteenteenreereennteereeeneenreenaeenn

4am

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. ......ccoiiiiiiiiiiiiieeeieee s

4n

ba

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ Yes
If “Yes,” enter the amount of any plan assets that reverted to the employer this year

[INo
0

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)

FINISHING TRADES INSTITUTE OF THE MID-ATLANTIC REGION

23-6416214

501

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

S TUCHIONS. ) it e e
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

[[ Yes |:|NO D Not determined
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LLC | CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITOR’S REPORT

To the Board of Trustees of the
Painters District Council 711
Finishing Trades Institute of New Jersey

Opinion

We have audited the financial statements of the Painters District Council 711 Finishing Trades
Institute of New Jersey (the Fund), 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 as of August 31, 2022 and April 30, 2022, and the related statements of changes in net
assets available for benefits for the four-month period ended August 31, 2022 and year ended
April 30, 2022, and the related notes to the financial statements.

In our opinion, the accompanying financial statements present fairly, in all material respects, the
net assets available for benefits of the Painters District Council 711 Finishing Trades Institute of
New Jersey as of August 31, 2022 and April 30, 2022, and the changes in its net assets available
for benefits for the four-month period and year 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 (GAAS). 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 Painters District Council 711 Finishing Trades Institute
of New Jersey and to meet our other ethical responsibilities, in accordance with the relevant
ethical requirements relating to our audits. We believe that the audit evidence we have obtained
is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management 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.
BOSTON | 33 Harrison Avenue, Suite 500 | Boston, MA 02111 | 617.500.6578
CONNECTICUT | 255 Route 80, PO Box 698 | Killingworth, C'T 06419 | 860.663.1190
NEW YORK | 450 Seventh Avenue, 28th Floor | New York, New York 10123 | 212.279.4262
PHILADELPHIA | 40 Monument Road, 5th Floor | Bala Cynwyd, PA 19004 | 610.668.9400
WASHINGTON, DC | 6750 Alexander Bell Drive, Suite 470 | Columbia, MD 21046 | 443.832.4009



In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about the Fund’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 Fund
amendments, administering the Fund, and determining that the Fund’s transactions that are
presented and disclosed in the financial statements are in conformity with the Fund’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.

Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements 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 GAAS will always detect 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 if 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 GAAS, we:

e Exercise professional judgment and maintain professional skepticism throughout the
audit.

e 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 audit
procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the Fund’s internal control. Accordingly,
no such opinion is expressed.

e Evaluate 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.

e Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about the Fund’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 audit, significant audit findings, and certain internal
control-related matters that we identified during the audit.

Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a
whole. The supplemental Schedules of General and Administrative Expenses, referred to as
“supplemental information,” are presented for the purpose of additional analysis and are not a
required part of the financial statements. Such information is the responsibility of the Fund's
management and was derived from and relates directly to the underlying accounting and other
records used to prepare the financial statements. The information has been subjected to the
auditing procedures applied in the 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 GAAS. 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.

M%/W%c&&, LLC

Bala Cynwyd, Pennsylvania
June 13, 2023



PAINTERS DisTRICT COUNCIL 711
FINISHING TRADES INSTITUTE OF NEW JERSEY

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

Aucust 31, 2022 AND APRIL 30, 2022

ASSETS

INVESTMENTS - at fair value
Cash, interest bearing
Certificate of deposit
Corporate obligations
Common stock
U.S. Government obligations
Exchange-traded fund

Total investments

RECEIVABLES
Employer contributions
Accrued interest and dividends
Total receivables

CASH
PREPAID EXPENSES

PROPERTY AND EQUIPMENT
Leasehold improvements
Office furniture and equipment
Automobiles

Less accumulated depreciation
Net property and equipment

Total assets
LIABILITIES AND NET ASSETS

LIABILITIES
Accrued expenses
Due to Painters District Council 711 Health Fund
Due to other related funds
Payroll withholdings
Total liabilities

NET ASSETS AVAILABLE FOR BENEFITS

See accompanying notes to financial statements.
-4 -

August 31, 2022

April 30, 2022

$ 1,141,870
99,882
519,109
784,095
247,946
40,591

2,833,493

392,774
739

393,513

391,477

46,460

889,552
1,080,055
337,573

2,307,180
(2,219,672)

87,508

3,752,451

84,538
19,210
51,319
32,079

187,146

$ 3,565,305




PAINTERS DisTRICT COUNCIL 711
FINISHING TRADES INSTITUTE OF NEW JERSEY

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Four-MoNTH PERIOD ENDED AUGUST 31, 2022 AND YEAR ENDED APRIL 30, 2022

Four-Month
Period Ended Year Ended
August 31, 2022 April 30, 2022
ADDITIONS
Investment income
Net appreciation (depreciation) in fair value of investments $ (76,934) $ 22,243
Interest and dividends 16,931 29,717
(60,003) 51,960
Less investment expenses (3,449) (14,464)
Investment income (loss) - net (63,452) 37,496
Employer contributions 939,494 2,407,202
Other income 7,747 3,193
Total additions 883,789 2,447,891
DEDUCTIONS
Personnel expenses 719,789 1,956,394
Material and supplies 22,774 89,391
Automobile expenses 13,650 33,746
Licenses and fees 5,760 11,600
Rent 48,704 146,112
Building repairs and maintenance 14,208 26,144
General and administrative expenses 79,902 244,092
Depreciation expense 37,293 195,700
Total deductions 942,080 2,703,179
NET DECREASE (58,291) (255,288)
NET ASSETS TRANSFERRED TO FINISHING TRADES INSTITUTE OF THE
MID-ATLANTIC REGION (3,507,014) -
NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year 3,565,305 3,820,593
End of year $ . $ 3,565,305

See accompanying notes to financial statements.
-5-



PAINTERS DISTRICT COUNCIL 711
FINISHING TRADES INSTITUTE OF NEW JERSEY

NOTES TO FINANCIAL STATEMENTS

AUGUST 31, 2022 AND APRIL 30, 2022

NOTE1l. ORGANIZATION AND TAX STATUS

The Painters District Council 711 Finishing Trades Institute of New Jersey provides a continuous
program for the selection and training of apprentices and the retraining or refresher training of
journeymen in the theory and practice of the painting and allied trades. The training of each
apprentice shall provide the experience and schooling necessary to develop a practical and
skilled mechanic vested in the theory and practice of the work set forth in the jurisdictional
provisions of the relevant collective bargaining agreements. For journeymen, the Fund is
designed to enable them to further qualify in the finer aspects of the use and application of
present and future materials of the various trades.

The Fund obtained its latest determination letter on June 7, 2002, in which the Internal Revenue
Service stated that the Fund, as then designed, was in compliance with the applicable
requirements under Section 501(c)(3) of the Internal Revenue Code and was, therefore, not
subject to tax under present income tax laws. The Fund has been amended since receiving this
determination letter; however, the Fund’s counsel believes that the Fund is currently designed
and being operated in compliance with the applicable requirements of the Internal Revenue
Code.

Accounting principles generally accepted in the United States of America require Fund
management to evaluate tax positions taken by the Fund and recognize a tax liability if the Fund
has taken an uncertain position that, more likely than not, would not be sustained upon
examination by U.S. Federal, state, or local taxing authorities. The Fund is subject to routine
audits by taxing jurisdictions; however, there are currently no audits for any tax periods in
progress. Typically, tax years will remain open for three years; however, this may differ
depending upon the circumstances of the Fund.

NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Method of Accounting - The financial statements are prepared using the accrual basis of
accounting.

Employer Contributions Receivable - Contributions due but not paid prior to year end are
recorded as contributions receivable. Allowance for uncollectible accounts is considered
unnecessary and is not provided.



NOTE2. SUMMARY OF SIGNIFICANT ACCOUNTING PoLICIES (continued)

Investments and Investment Income Recognition - Investments in corporate obligations,
common stock and the exchange-traded fund are carried at fair value, which generally represents
quoted market prices as of the last business day of the year or valued using pricing models
maximizing the use of observable inputs for similar securities. Certificates of deposit are
reported at estimated fair value as reported by the investment custodian. Cash, interest bearing is
carried at cost which approximates fair value. Purchases and sales are recorded on a trade-date
basis. Dividend and interest income are recorded on the accrual basis. Net appreciation includes
gains and losses on the Plan's investments bought and sold, as well as held during the year.

Property and Equipment - Leasehold improvements, office furniture and equipment, and
automobiles are stated at cost. Major additions are capitalized, while replacements, maintenance,
and repairs which do not improve or extend the lives of the respective assets are expensed
currently. Depreciation is computed using the straight-line method over the estimated useful
lives of the related assets. The estimated useful lives generally are three to seven years for
leasehold improvements, office furniture and equipment, and automobiles. Depreciation expense
totaled $37,293 and $195,700 for the four-month period ended August 31, 2022 and year ended
April 30, 2022, respectively.

Cash - Consists of cash in checking accounts and bank deposit programs which are subject to
immediate withdrawal.

Estimates - The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make estimates and
assumptions that affect certain amounts and disclosures in the financial statements. Actual
results could differ from those estimates.

NoTE 3. FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs
to valuation techniques used to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or liabilities (Level 1) and the
lowest priority to unobservable inputs (Level 3). The three levels of the fair value hierarchy are
described as follows:

Basis of Fair VValue Measurement:

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

Level 2 - Inputs to the valuation methodology include: quoted prices for
similar assets or liabilities in active markets; quoted prices for identical or
similar assets or liabilities in inactive markets; inputs other than quoted prices
that are observable for the asset or liability; inputs that are derived principally
from or corroborated by observable market data by correlation or other means.

-7-



NOTE3. FAIR VALUE MEASUREMENTS (continued)

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

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

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

The availability of observable market data is monitored to assess the appropriate classification of
financial instruments within the fair value hierarchy. Changes in economic conditions or model-
based valuation techniques may require the transfer of financial instruments from one fair value
level to another. In such instances, the transfer is reported at the beginning of the period.

During the year ended April 30, 2022, there were no transfers in or out of levels 1, 2, or 3.

Fair Value Measurement at April 30, 2022

Total Level 1 Level 2 Level 3

Cash, interest bearing $ 1141870 $ 1141870 $ - $ -
Certificate of deposit 99,882 99,882 - -
Corporate obligations 519,109 - 519,109 -
Common stock 784,095 784,095 - -
U.S. Government obligations 247,946 247,946 - -
Exchange-traded fund 40,591 40,591 - -
Total investments $ 2833493 $ 2314384 $ 519,109 $ -

NOTE4. RELATED PARTY TRANSACTIONS

The District Council 711 Benefit Funds employer contributions collected are remitted to a
common District Council 711 Disbursal Account and are subsequently disbursed to the various
benefit funds. The Fund’s balance maintained in the disbursal account, but not yet dispersed to
the Fund, totaled $139,719 at April 30, 2022.

The Fund owed the DC 711 Health and Welfare Fund $19,210 as of April 30, 2022.

The Fund rents training spaces from the Painters District Council 711 Holding Corporation (the
Holding Corporation) under the term of an operating lease.

On June 16, 2020, the Fund signed a three-year lease agreement with the Holding Corporation
for $12,176 per month.



NOTE4. RELATED PARTY TRANSACTIONS (continued)

As of April 30, 2022, the Fund owed the Holding Corporation $12,176 for rent.

Certain plan investments are money market accounts managed by Morgan Stanley. Morgan
Stanley is the custodian of the Plan and therefore, these transactions qualify as party-in-interest
transactions. These transactions have been denoted as such on the supplemental schedule of
assets held at end of year.

The transactions above qualify as party-in-interest transactions, which are exempt from the
prohibited transaction rules of ERISA.

NOTES. TERMINATION OF FUND AND FUND MERGER

The Fund merged into the Finishing Trades Institute of the Mid-Atlantic Region (Mid-Atlantic
FTI) effective August 31, 2022, and therefore terminated on this date.

Net assets transferred to Mid-Atlantic FT1 consisted of the following:

Cash $ 407,725
Investments - at fair value 2,774,221
Receivables 419,325
Prepaid expenses 33,632
Property and equipment - net 50,215
Liabilities (178,104)
Net asset transfer $ 3,507,014

NoTEG6. CASH

As of April 30, 2022 cash on deposit consisted of the following:

April 30, 2022

PNC $ 139,719
Ocean City Bank 251,758
Total $ 391,477

The Fund places its cash with financial institutions deemed to be creditworthy. Cash balances
may at times exceed the FDIC insured limit of $250,000 in a single bank.



NOTE7. FUNDING PoLicy

The Fund is funded by employer contributions. Employer contributions are accounted for as
exchange transactions. The participating employers contribute such amounts as are specified in
the collective bargaining agreements. The contribution rate for the four-month period ended
August 31, 2022 and year ended April 30, 2022 ranged from $0.25 to $1.20.

NOTE8. MULTIEMPLOYER DEFINED BENEFIT PENSION PLAN

The Fund contributes to one multiemployer defined benefit pension plan under the terms of a
collective-bargaining agreement and participation agreement that covers its union-represented
employees. The risk of participating in a multiemployer defined benefit pension plan is different
from a single-employer plan in the following aspects:

a. Assets contributed to the multiemployer defined benefit pension plan by one
employer may be used to provide benefits to employees of other participating
employers.

b. If a participating employer stops contributing to the multiemployer defined
benefit pension plan, the unfunded obligations of the multiemployer defined
benefit pension plan may be borne by the remaining participating employers.

c. If the Fund chooses to stop participating in its multiemployer defined benefit
pension plan, the Fund may be required to pay the multiemployer defined benefit
pension plan an amount based on the underfunded status of the multiemployer
defined benefit pension plan, referred to as a withdrawal liability.

The Fund’s participation in the multiemployer defined benefit pension plan for the four-month
and annual periods ended August 31, 2022 and April 30, 2022, respectively, are outlined in the
table below. The zone status is based on information that the Fund received from the
multiemployer defined benefit pension plan and is certified by the multiemployer defined benefit
pension plan's actuary. Among other factors, pension plans in the red zone are generally less
than 65 percent funded, pension plans in the yellow or orange zones are less than 80 percent
funded, and pension plans in the green zone are at least 80 percent funded.

Pension Pension Protection Act Zone Status Expiration
Plan's Pension Extended Extended Date of

Employer | Plan's Amortization Amortization| Collective

Identification| Plan Provisions Provisions |Bargaining

Legal Name of Pension Plan Number |Number | Zone Status Used? Zone Status Used? Agreement

International Painters and Allied Orange as of Orange as of
Trades Industry Pension Fund | 52-6073909 | 001 01/01/22 No 01/01/21 No **

** The employees of DC 711 are not covered by a current IUPAT collective bargaining
agreement. Rather, these employees contribute to the International Painters and Allied Trades
Industry Pension Fund under a Supplemental Participant Agreement for Non-Union Employees.
The Supplemental Participation Agreement does not have an expiration date, however, the
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NOTE 8.

Supplemental Participation Agreement states that contributions are required to be paid in

accordance with the current collective bargaining agreement.

MULTIEMPLOYER DEFINED BENEFIT PENSION PLAN (continued)

Contributions to the

Contributions to the

Pension Plan greater than

5% of total Pension Plan

Employer Contribution

Number of Employees

Pension Plan contributions (Plan year Rates Covered by Plan
Legal Name of Pension Plan | 8/31/2022 | 4/30/2022 ending) 8/31/2022 | 4/30/2022 | 8/31/2022 | 4/30/2022
$9.25 per $9.25 per
No, Plan year| No, Plan year| hour and hour and
International Painters and Allied ending ending 19.9% of 18.5% of
Trades Industry Pension Fund $101,323 | $370,950 | 12/31/22. 12/31/22. | gross wages | gross wages 11 12
Funding
Improvement
Plan or Minimum contributions required
Rehabilitation in future by CBA,
Plan Surcharge paid statutory requirements,
Implemented to Pension Plan | or other contractual requirements.
Legal Name of Pension Plan or Pending? by the Fund? | No? If yes, description
International Painters and Allied [ Funding Improvement
Trades Industry Pension Fund Plan Implemented No No N/A

NOTE 9.

DEFINED CONTRIBUTION PLAN

The Fund contributes to a multiemployer defined contribution pension plan for all employees of
the Fund. The Fund’s contributions to this Plan totaled $132,648 for the four-month period
ended August 31, 2022 and $132,648 for the year ended April 30, 2022.

NOTE 10. RISKS AND UNCERTAINTIES

The Fund invests in various investments. Investments are exposed to various risks such as
economic, interest rate, market, and sector risks. Due to the level of risk associated with certain
investments, it is at least reasonably possible that changes in the values of investments will occur
in the near term and that such changes could materially affect the amounts reported in the
statement of net assets available for benefits.

NOTE 11. SUBSEQUENT EVENTS

The Fund has evaluated subsequent events through June 13, 2023, the date the financial
statements were available to be issued, and they have been evaluated in accordance with relevant

accounting standards.
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SUPPLEMENTAL INFORMATION



PAINTERS DisTRICT COUNCIL 711
FINISHING TRADES INSTITUTE OF NEW JERSEY

SCHEDULES OF GENERAL AND ADMINISTRATIVE EXPENSES

Four-MoNTH PERIOD ENDED AUGUST 31, 2022 AND YEAR ENDED APRIL 30, 2022

Four-Month
Period Ended Year Ended
August 31, 2022 April 30, 2022

PROFESSIONAL FEES

Legal $ 36,667 $ 110,408
Accounting, auditing and government filings 11,710 18,099
Total professional fees 48,377 128,507
Telephone 2,507 7,685
Conferences and meeting & Banquet 1,114 27,364
Office supplies and expense 12,809 34,935
Insurance 15,095 45,601
TOTAL GENERAL AND ADMINISTRATIVE EXPENSES $ 79,902 $ 244,092
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