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 07/01/2022 and ending  06/30/2023
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 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. . ........................

............................ » X

D Check box if filing under: D 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
PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
06/30/1966

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) 23-7404110

BOARD OF TRUSTEES OF PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION

PO BOX 165
NORWALK, OH 44857

2C Plan Sponsor’s telephone
number
419-492-3030

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.

I—SIIIEGR'\IIE Filed with authorized/valid electronic signature. 01/18/2024 DENISE MANN
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
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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 ‘ 590
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 PlIan YEar ............c..ccco.ocuevcueecueeceeeeeee e 6a(1) 214
a(2) Total number of active participants at the end of the PIan YEar .............ococoieiiirioieeiiieeieeeeeeeeeeeeee e 6a(2) 212
b Retired or separated participants reCeivINg DENEFILS ...............oouiuiueueeieieeeeecee e e 6b 230
C Other retired or separated participants entitled to future benefits.............cooiiiiii e 6C 68
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 510
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoiiiiiiiiiiii, 6e 81
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 591
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
1€5S thaN 100% VESEEA. .. c..eeesieesieeeitee it et ittt eet st eet et emsetens et estes st e se et st enseeeeseeesee et escseesessmsetens et ens et ens et emt s emsensesans et ansennsnas 6h 1
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7 40
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(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) R (Retirement Plan Information) (1) H (Financial Information)
2) D I (Financial Information — Small Plan)
2) MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D 0 A (Insurance Information)
actuary @) 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) 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 [] 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 MB Multiemployer Defined Benefit Plan and Certain OMB No. 12100110

(Form 5500) Money Purchase Plan Actuarial Information 2022

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
croves Sy Sertfomten | ntomal Revenue Cods (e Gote) |  ThisFermis opento public
Pension Benefit Guaranty Corporation .
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2022 or fiscal plan year beginning  07/01/2022 and ending 06/30/2023
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION PLAN plan number (PN) 3 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION 23-7404110
E Type of plan: Q) Multiemployer Defined Benefit 2 |:| Money Purchase (see instructions)
la Enter the valuation date: Month __ 07 Day _ 01 Year _ 2022
b Assets
(1) CUITENT VAIUE OFf @SSEES ..niiiiie ettt e e et e e e sttt e e e et e e e e annaeeeeaanseeeeeeanneeeeeanneeens 1b(2) 59435193
(2) Actuarial value of assets for funding standard account .............cccociiiiiiiiicii 1b(2) 63482031
C (1) Accrued liability for plan using immediate gain Methods............ccccoeeeiiiieeececeeeeee e 1c(1) 66949034
(2) Information for plans using spread gain methods:
(@) Unfunded liability for methods With DaSes.............ccccuiurueeruiuiececececeeecececeeeeececaeaee e 1c(2)(a)
(b) Accrued liability under entry age normal Method .............oooveiiririeiiirinies s 1c(2)(b)
(c) Normal cost under entry age NOrmMal MEthod..............cccueviveieieeeeeeeeeeeeee e 1c(2)(c)
(3) Accrued liability under unit credit COSt MEhOM ...........c.ovieeieieieceeecceeeeeee e 1c(3) 66949034
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)....... I 1d(2)
(2) “RPA ‘94” information:
(8) CUITENE ADIILY .......eeveeeeeieie ettt ettt ettt et e e et et e et e e beeaeeae e s et estestesaesseeteeteeseesnennens 1d(2)(a) 124414873
(b) Expected increase in current liability due to benefits accruing during the plan year...................... 1d(2)(b) 2838007
(c) Expected release from “RPA ‘94” current liability for the plan year ..........ccccooiiiiiniiiiiiee 1d(2)(c) 4912653
(3) Expected plan disbursements for the plan YEar ..............cccuevierieieie it 1d(3) 5123517

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

SIGN
HERE 01/16/2024
Signature of actuary Date
THOMAS CLIFFEL, FSA 23-06012
Type or print name of actuary Most recent enrollment number
HORIZON ACTUARIAL SERVICES, LLC 678-317-4162
Firm name Telephone number (including area code)

5005 ROCKSIDE ROAD, SUITE 600, INDEPENDENCE, OH 44131

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2022

v. 220413
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2 Operational information as of beginning of this plan year:

a Current value of assets (See INSIIUCHIONS) .......oooiiiiiiii e | 2a 59435193
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment............cc.ccccveevineeen.. 317 65928841
(2) For terminated vested partiCipants ...........ccoceeveierieiesese s 72 14337889
(3) For active participants:
(a) NoN-vested DENEFIS...........cceiviiiiiriiiicecee e 3340216
(b) Vested BenefitS..........eeiiiiii e 40807927
(c) Total active .. 214 44148143
[ TR ] = OSSPSR 603 124414873
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
PEICENEAGE .......eeeeeeeeeeeeeeeeeeeeee et ee et et ee s es et ee st ee ettt ee et et ee et et ee et et en et et et en et et e et et e et et enen s et ee e 4777 %
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (¢) Amount paid by (a) Date (b) Amount paid by ¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
2229931
Totals » | 3(b) 2229931 | 3(c)
(d) Total withdrawal liability amounts included in lin@ 3(D) total............ooiiiiiiiiii e 3(d)
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3))...cceioceieeeiiiieieiieee e 4a 94.8 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). 4b N
If entered code is “N,” GO 10 INE 5 ...ttt e e et e e et e e e et e e e e e eneneeaeaas
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D Yes D No
d If the plan s in critical status or critical and declining status, were any benefits reduced (see INStructions)? ..............ccccoevevevevererevenerennnn. |:| Yes D No
e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions), de
measured as of the valuation date ..o
f If the plan is in critical status or critical and declining status, and is:
« Projected to emerge from critical status within 30 years, enter the plan year in which it is projected to
emerge;
« Projected to become insolvent within 30 years, enter the plan year in which insolvency is expected and af
CRECK NEIE... .o e e e ettt e e et e e e
« Neither projected to emerge from critical status nor become insolvent within 30 years, enter “9999.”
5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply):
a D Attained age normal b D Entry age normal C Accrued benefit (unit credit) d D Aggregate
e D Frozen initial liability f D Individual level premium g D Individual aggregate h D Shortfall
i D Other (specify):
j Ifbox h is checked, enter period of use of Shortfall MEthod. ............ccoiririuriiireecieceeee e | 5j |
K Has a change been made in funding method for this PIAN YEAI?............cceeveiiueieiececeeie ettt ee st s s eae s nanae s s eeeen D Yes No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ...............cccceeveueveuenennnes D Yes D No
m If line k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m
approving the change in funding Method ... e
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6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA “94” CUITENT IADIIIY . .......coueiiiiii ettt ettt et naee e saeeeanee

‘ 6a | 2.27 %

Pre-retirement

Post-retirement

b Rates specified in insurance or annuity contracts ..............cccoceueeerineeence. D Yes No D N/A D Yes No D N/A
C Mortality table code for valuation purposes:
(1) MaIES ... 6c(1) 9P 9P
(2) FEMAIES....cco i 6c(2) 9FP 9FP
d Valuation liability interest rate............ccccoevevevevererceeeerernenas 6d 7.00 % 7.00 %
€ SAIAIY SCAIE.......ceeceieee ettt 6e % N/A
f withdrawal liability interest rate:
(1) TyPE OF INLEFESE [ALE........eveeeeeeeeee oo 6f(1) Singlerate | | ERISA4044 || Other [] N/A
(2) If“Single rate” is checked in (1), enter applicable single rate ............ccccoiiiiiiiiiii i 6f(2) 7.00 %
0 Estimated investment return on actuarial value of assets for year ending on the valuation date............ 69 6.9 %
h Estimated investment return on current value of assets for year ending on the valuation date............. 6h -11.0 %
i Expense load included in normal cost reported iN NE 9B ........v.cueuiveeieeeeeeeeeeee e 6i D N/A
(1) If expense load is described as a percentage of normal cost, enter the assumed percentage........ 6i(1) %
2) !f expense load is a dollar amount that varies from year to year, enter the dollar amount included 6i(2) 210000
TN TINE O Lo e
(3) If neither (1) nor (2) describes the expense load, check the boX..........ooccoiiiiiiie 6i(3) D
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 574672 58968
8 Miscellaneous information:
a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD- 8a
YYYY) of the ruling letter granting the approval .............cocoiiiiiii e
b Demographic, benefit, and contribution information
(1) Is the plan required to provide a projection of expected benefit payments? (See instructions) If “Yes,” see D Yes No
instructions for required attaChment. ... e e
(2) Is the plan required to provide a Schedule of Active Participant Data? (See instructions). ..........ccccccceevviiniiennnen. Yes D No
(3) Is the plan required to provide a projection of employer contributions and withdrawal liability payments? (See D Yes No
instructions) If “Yes,” attach a schedule.
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect D Yes No
prior to 2008) or section 431(d) Of the COAE? .......coiiiiiiii ettt ettt e e e et e e snbeeenes
d Ifline cis “Yes,” provide the following additional information: |
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?................... D Yes D No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended .. 8d(2) |
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect D Yes D No
prior to 2008) or 431(d)(2) Of the COAE? .....c.ueiiiiie et
(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
h h g 8d(4)
including the number of years in iNE (2)) .......ueiii i
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ...............cccocceee 8d(5)
(6) Ifline 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes D No
section 6621(b) of the Code for years beginning after 20077 .........ooo i
€ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required
contribution for the year and the minimum that would have been required without using the shortfall 8e
method or extending the amortization Das@(S) .........ocueiiiiiiiiiiii i
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCiencCy, if @NY.........c.ooiiiiiiiii e 9a 0
b Employer’s normal cost for plan year as of valuation date ................ccoeueueeeicocceeeeeeeeeeeeeeeeeees 9b 1145468
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C Amortization charges as of valuation date: Outstanding balance
O morization period has boen exanded e e oc() 22404077 3103098
(2) FUNAING WaIVETS. ..ottt 9c(2) 0 0
(3) Certain bases for which the amortization period has been extended..... 9c(3) 0 0
d Interest as applicable 0N lNES 92, 9D, AN OC.........c.oviureeeeeeeeeeeeeeeeeee e 9d 297400
€ Total charges. Add lines 9a through 9d...........coooiiiiir et enens 9e 4545966
Credits to funding standard account:
f Prior year credit Dalance, if @NY..........c.c.occuiviiieceeeeeeeeee e of 5683073
g Employer contributions. Total from column (b) of line 3.............cccoiiiiiiiii 99 2229931
Outstanding balance
h Amortization credits as of valuation date............ccc..c.ccoceueverercueeeeeceienen. Sh 13254001 1918855
i Interest as applicable to end of plan year on lines 9, 99, and 9N ..........c.ccevvveereererieeieeeeeeeee e 9i 610183
j  Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) 9j(1) 15338999
(2) “RPA ‘94” override (90% current liability FFL) ........cocooiiniiiiiiiee 9j(2) 50032865
(B)  FFL CrEAIt ..ttt bbb bbbt 9(3) 0
K (1) Waived funding deficiency 9k(1) 0
(2) Other credits 9%k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN OK(2) ......veerrvverreceeeeeeeceeee e eeeeie e 9l 10442042
M Credit balance: If line 9l is greater than line 9e, enter the difference...........ccccoccoiiiiiiiiiie 9m 5896076
N Funding deficiency: If line 9e is greater than line 9, enter the difference ............cccccooiieiiiiiiiien, o9n
0 Current year’s accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2022 plan year ............cccccovviiieeernnnes 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date................coeeeweeveeeeeeeeeeeeeeeeeeenn. 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance minus lin€ 90(2)(8)) ... .svveerveeriireiiieiiie e 90(2)(b) 0
(3) Total @s Of VAIUGHON AALE ..............c.oeweeeeeeeeeeeeeeeeeeeeeeeeeeeee e 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (see instructions.)..............cc.......... 10

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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(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 Lab )
Employee Bgr?e?frit?gre]cﬂrityaAgbinistration 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 07/01/2022 and ending  06/30/2023
A Name of plan B Three-digit
PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION 23-7404110

| 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
THE VANGUARD GROUP INC

23-1945930

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

CHEVY CHASE TRUST COMPANY

52-2037618

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

NEWTOWER TRUST COMPANYTRUST

30-0872552
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
PIMCO
33-0629048
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

AFL-CIO HOUSING INVESTMENT TRUST

52-6220193

(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)

HORIZON ACTUARIAL SERVICES, LLC

(f)

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

(¢)]

Enter total indirect

(h)

Did the service

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element

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

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?

Yes No D

Yes D No D

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

(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?

26-1370698
(b) (c) (d) (€)
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)
1116 17 NONE 76371
50 Yes D No
BLACKROCK
94-3112180
(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)
212428 NONE 50272
5051 Yes No [ ]
SEGAL MARCO ADVISORS
13-2646110
(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)
16 27 NONE 48000
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)

(€)

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

(h)

Did the service

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element

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

provider give you a
formula instead of
an amount or
estimated amount?

DENISE MANN
23-7404110
(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
14 NONE 44989

Yes D No

Yes D No D

Yes D No D

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

BOYD WATTERSON ASSET MANAGEMENT,LLC

(d)
Enter direct
compensation paid

by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

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

(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?

34-1922005
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
2851 NONE

42289

Yes D No

Yes D No D

Yes D No D

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

SHUMAKER, LOOP & KENDRICK, LLP

(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?

34-4439491
(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 NONE 22502

Yes D No

Yes D No D

Yes D No D
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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)

CLIFTONLARSONALLEN LLP

(h)

(d)

Enter direct
compensation paid
by the plan. If none,
enter -0-.

(€)
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-.

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

41-0746749
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
10 NONE

17034

Yes D No

Yes D No D

Yes D No D

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

BRANDYWINE GLOBAL INVESTMENT MGMT

(¢)]

(h)

(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?

Enter total indirect
compensation received by
service provider excluding

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

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

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

(h)

51-0412248
(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
28 NONE 8216
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

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

enter -0-.

by the plan. If none,

(e)
Did service provider
receive indirect

other than plan or plan
Sponsor)

(f)
Did indirect compensation
include eligible indirect

(9)
Enter total indirect
compensation received by

Did the service
provider give you a
formula instead of

compensation? (sources

compensation, for which the
plan received the required
disclosures?

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

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 D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Retirement Income Security Act of 1974 (ERISA).

Department of Labor P File as an attachment to Form 5500.

Employee Benefits Security Administration

DFE/Participating Plan Information

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

OMB No. 1210-0110

2022

This Form is Open to Public

Inspection.
For calendar plan year 2022 or fiscal plan year beginning 07/01/2022 and ending 06/30/2023
A Name of plan B Three-digit
PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION PLAN plan number (PN) Y 001

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

D Employer Identification Number (EIN)

BOARD OF TRUSTEES OF PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION 23-7404110

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:  ASB LABOR EQUITY INDEX FUND

b Name of sponsor of entity listed in (a): CHEVY CHASE TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
€ EIN-PN  27-3350609-010 code c 103-12 |E at end of year (see instructions) 24904221
a Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK EX - US ALPHA TILTS FUND
b Name of sponsor of entity listed in (a): BLACKROCK
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 32-0009970-001 code ¢ 103-12 IE at end of year (see instructions) 10107676
a Name of MTIA, CCT, PSA, or 103-12 IE:  JP MORGAN CHASE BANK, NA CORE BOND
b Name of sponsor of entity listed in (a): JP MORGAN CHASE BANK, NA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 23-7404110-001 code c 103-12 IE at end of year (see instructions) 6263893
a Name of MTIA, CCT, PSA, or 103-12 |IE: MULTI-EMPLOYER PROPERTY TRUST
b Name of sponsor of entity listed in (a): NEW TOWER TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  52-6218800-001 code € 103-12 IE at end of year (see instructions) 2624494
a Name of MTIA, CCT, PSA, or 103-12 IE:  BRANDYWINE GLOBAL INVESTMENT TRUST
b Name of sponsor of entity listed in (a): BRANDYWINE GLOBAL INVESTMENT MANAGEMENT, LLC
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 51-0412248-017 code E 103-12 |E at end of year (see instructions) 0

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

Name of sponsor of entity listed in (a):

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

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

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

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

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

Schedule D (Form 5500) 2022
v. 220413
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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 |E 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 |E 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 |E at end of year (see instructions)

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

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 IE:

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 IE:

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 IE:

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 IE:

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

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




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 07/01/2022 and ending  06/30/2023
A Name of plan B Three-digit
PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION PLAN plan number (PN) > 001

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

BOARD OF TRUSTEES OF PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION

D Employer Identification Number (EIN)
23-7404110

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 301951 923061
b Receivables (less allowance for doubtful accounts):
(1) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee e 1b(1) 218804 221539
(2) Participant contributions 1b(2)
(B) OBt 1b(3) 123840 67492
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
OF AEPOSIE)....evieeee ettt ettt ettt et eae e 0 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 1c(3)(B)
(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)
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5) 3328685 2726252
(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) 34228362 43900284
(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) 3217021 0
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13) 18076477 14181856
(14) Value of funds held in insrance company general account (unallocated | y_ 1
[olo] g1 = (o1 ¢ SRR
(15) OhET ..ot esenas 1¢(15)

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

Schedule H (Form 5500) 2022
v. 220413
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMLIES .......o.veveceviiiceceieieeeae et 1d(1)
(2) EMPIOYEr €@l PrOPEIY ........cevveeeceeeeeeeeeeeeeieeeeeeeeie e eeeeeeeesesae e senneneeienas 1d(2)
€ Buildings and other property used in plan operation...........cccccueveiiiiieeennne 1e
f Total assets (add all amounts in lines 1a through 1€)...........c.cooveveveveeeeenne. 1f 59495140 62020484
Liabilities
g Benefit claims payable.............cocciiiiiiiiiieeeeees e 19
h Operating Payables ...........c.cocceueveeceeeeeeeeeeeeeeee e 1h 59947 70376
| ACQUISIION INAEDEANESS ...t 1i
J Other abiliies ... .....c.ov.ceeeceeeeeeeeeeeeeeeee e 1j
Kk Total liabilities (add all amounts in lines 1g through1j).........cccocevvevevreeennne. 1k 59947 70376
Net Assets
| Net assets (subtract line 1k from e 1f).........cccceueveveeieeeieeeeeeeeeee e ‘ 11 ‘ 59435193 61950108

|Part Il ‘Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) EmpIOyers..........cccccccvuevvennee. 2a(1)(A) 2229931

(B) Participants.........c...ccco...... 2a(1)(B)

(C) Others (including rollovers).. 2a(1)(C)
(2) NONCASH CONDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).............. 2a(3) 2229931

b Earnings on investments:

(1) Interest:

(A) Intergst—bearing cash (including money market accounts and 2b(1)(A)

certificates of dEPOSIt)........cceieiiriiiiiiiiii e

(B) U.S. GOVErNMENt SECUMHES ........ce.veeeeeeeeeeeeeeeeeees s, 2b(1)(B)

(C) Corporate debt iNStrUMENtS ..........coovveoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 2b(1)(C)

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

(E) Participant I0@NS ..........c.c.ooioeoeeeeeeeeeeeeeeeeeeeeeeee e 2b(1)(E)

(3 T L T=Y SO U OO RRRO 2b(1)(F) 623422

(G) Total interest. Add lines 2b(1)(A) through (F) .........ccccevurvermeverunnnc. 2b(1)(G) 623422
(2) Dividends: (A) Preferred StOCK............oovveeeivereeeeeseeseeesereeeeeeseenens 2b(2)(A)

(B)  COMMON SIOCK. .......eveeeeeeeeeeeeeeeeeeeeeee e, 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds) ......... 2b(2)(C) 218347

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 218347
(B) RENES ..o, 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A) 19376849

(B) Aggregate carrying amount (See iNStructions) ...............ccccceeeruen.. 2b(4)(B) 19073839

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result............... 2b(4)(C) 303010
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A)

(=3 T Y=Y OO U OO TTRO 2b(5)(B) -122095

() 200 1165 Z(GYAY NG (B) s 2b(5)(C) 122095
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6) 4213041
(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) 92285
(10) Net investment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) .........cccceriiiiiiii e 342108
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c
d Total income. Add all income amounts in column (b) and enter total................... 2d 7900049
Expenses
€@ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 5037275
(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2)
(B) OFNEE oottt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)............ccooervereenenn. 2e(4) 5037275
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) 122357
(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2)
(3) Investment advisory and management fees ...........cccovvveiiieiiiiinieeninenne 2i(3) 104774
(B) ONET ettt s s ee et es e es e 2i(4) 120728
(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 347859
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 5385134
Net Income and Reconciliation
Kk Net income (loss). Subtract line 2j from line 2d 2k 2514915
| Transfers of assets:
(1) TO RIS PIAN .o ee e 21(1)
(2) From this Plan........c.c.ooiiiiiie e 21(2)

| Part Il Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| Unmodified  (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: CLIFTONLARSONALLEN LLP (2) EIN: 41-0746749

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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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

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.

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

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

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

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

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?...................

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

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

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

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

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

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

Yes

No

Amount

4b

4c

4d

4e

500000

Af

49

4h

4i

4

ak

4

4am

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

X No

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)

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

L1 (0T (1] T T PP PP
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 494344

Yes |:|NO D Not determined




H H MB No. 1210-011
SCHEDULE R Retirement Plan Information OB No. 1210-0110
(Form 5500) 2022
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
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 07/01/2022 and ending 06/30/2023
A Name of plan B Three-digit
PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION 23.7404110
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total ve_llue of distributions paid in property other than in cash or the forms of property specified in the 1 0
143 (8 od (1] 1 PP

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

EIN(s):

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

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

Part Il 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)? ...vv.eccvvvrvveeec.. D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.

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

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 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccccccocoeeeeeeeeeene. 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 a negative @amount)...........coouiiiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccvvrveeeernnne.e. D Yes D No |:| N/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 ChANGE? ...............cooviweeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e D Yes I:I No D N/A

‘ Part lll ‘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
DOX. If N0, CHECK the “NO” DOX..........evveieeeeeeeeceeeeeeeeees s eeseseeseese s ene s eness s eess s I:I Increase D Decrease D Both No

| Part IV | ESOPSs (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 a Doesthe ESOP hold @ny Preferred SIOCK?..........cviioieeeeeeeeeeeeeeteeeeteeeeeseeeeesteetesseeeseseseesssteesasssaeasetesessssesssseseeseatessstesensesteneereane 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-baCK” I08N.).........c.uiiiiiiiii e e
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?................ccccoeeveveccereecereeeeeceee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2022

v. 220413
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer GEM, INC

b EIN 31-1036493 C  Dollar amount contributed by employer 348758

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 06 Day 30 Year 2024

€ 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) 6.05

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

a Name of contributing employer LUCAS PLUMBING & HEATING

O

EIN 34-0967099 C  Dollar amount contributed by employer 316939

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 06 Day 30 Year 2024

€  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) 6.05

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

a  Name of contributing employer WILKES & COMPANY

b EIN 34-4470701 C  Dollar amount contributed by employer 252216

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 06 Day 30 Year 2024

€  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) 6.05

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

a Name of contributing employer CEDAR FAIR, LTD

(op

EIN 52-2068285 C  Dollar amount contributed by employer 206296

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 06 Day 30 Year 2024

€  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) 6.05

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

a  Name of contributing employer SPP MECHANICAL, INC

(o

EIN 34-1709188 C  Dollar amount contributed by employer 141094

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month _ 06 Day _30 Year 2024

€ 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) 6.05

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

a  Name of contributing employer STANDARD PLUMBING

(op

EIN 34-0549900 C  Dollar amount contributed by employer 130989

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 06 Day 30 Year 2024

€ 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) 6.05

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




Schedule R (Form 5500) 2022 Page 2 -

| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer BMWC

b EIN 35-2032531 C  Dollar amount contributed by employer 65665

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 06 Day 30 Year 2024

€ 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) 6.05

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

a  Name of contributing employer DELUCA PLUMBING, LLC

O

EIN 87-3263444 C Dollar amount contributed by employer 60763

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 06 Day 30 Year 2024

€  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) 6.05

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

a Name of contributing employer R.G. SMITH OF MANSFIELD, INC

b EIN 34-1867455 C  Dollar amount contributed by employer 54565

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 06 Day 30 Year 2024

€  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) 6.05

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

a Name of contributing employer STEVENS ENGINEERS & CONSTRUCTION

(op

EIN 34-1048714 C Dollar amount contributed by employer 52575

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 06 Day 30 Year 2024

€  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) 6.05

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

a  Name of contributing employer

(o

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:]] Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(op

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 |:| 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 3
instructions for required attachment)

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b 3
change from what was previously reported (see instructions for required attachment) ..............cccoccciiiiiiinnnns
C The second preceding plan year. |:| Check the box if the number reported is a change from what was 14c 4
previously reported (see instructions for required attachment) .........ccccveiiiiie i
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.............cccceeenneee. 15a 1.00
b The corresponding number for the second preceding PIan YEar...............cooeevereeeeeerereereressseereseenenerenenas 15b 0.75
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 ..........ccccooeviiiiiiiiniiciieeens 16a 0

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

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

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 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)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

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

Yes.

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

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

D No. Other. Provide explanation
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INDEPENDENT AUDITORS’ REPORT

Board of Trustees
Plumbers and Steamfitters Local No. 42 Pension Plan
Norwalk, Ohio

Report on the Audit of the Financial Statements

Opinion

We have audited the accompanying financial statements of Plumbers and Steamfitters Local No. 42
Pension 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 as of June 30, 2023
and 2022, and the related statements of changes in net assets available for benefits for the years then
ended, and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the net
assets available for benefits of Plumbers and Steamfitters Local No. 42 Pension Plan as of June 30,
2023 and 2022, and the changes in its net assets available for benefits 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 (GAAS). Our responsibilities under those standards are further described in the Auditors’
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of Plumbers and Steamfitters Local No. 42 Pension Plan 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.

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 Plumbers and Steamfitters
Local No. 42 Pension Plan's ability to continue as a going concern for one year after the date that 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.

CLAglobal.com/disclaimer
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Board of Trustees
Plumbers and Steamfitters Local No. 42 Pension Plan

Auditors’ 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 auditors’ 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:
o Exercise professional judgment and maintain professional skepticism throughout the audit.

¢ 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 Plumbers and Steamfitters Local No. 42 Pension Plan's internal
control. Accordingly, no such opinion is expressed.

o 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.

o Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Plumbers and Steamfitters Local No. 42 Pension 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 audit, significant audit findings, and certain internal control related
matters that we identified during the audit.

Other Matters
Supplemental Schedules Required by ERISA

Our audits were conducted for the purpose of forming an opinion on the financial statements as a
whole. The supplemental schedule of assets (held at end of year) and schedule of reportable
transactions as of or for the year ended June 30, 2023 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 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.

)



Board of Trustees
Plumbers and Steamfitters Local No. 42 Pension Plan

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 ERISA.

In our opinion, the information in the accompanying schedules are 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.

Supplemental Schedule

Our audits were conducted for the purpose of forming an opinion on the financial statements as a
whole. The schedules of administrative expenses for the years ended June 30, 2023 and 2022 is
presented for purposes of additional analysis and is not a required part of the financial statements.
Such information is the responsibility of 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
is fairly stated in all material respects in relation to the financial statements as a whole.

WM%% L7

CliftonLarsonAllen LLP

Toledo, Ohio
November 20, 2023
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PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
JUNE 30, 2023 AND 2022

ASSETS

INVESTMENTS (at Fair Value)
Common and Collective Trust Funds

Mutual Funds

103-12 Investment Entity

Real Estate Investment Trust Limited Partnership

AFL-CIO Housing Investment Trust
Total Investments (at Fair Value)

RECEIVABLES

Employer Contributions
Contributions Due from Other Plans

Plumbers and Steamfitters Local No. 42 Retirement Plan

and Health and Welfare Plan
Total Receivables

CASH

PREPAID EXPENSES

Total Assets

LIABILITIES

Accrued Professional Service Fees

Accrued Payroll Taxes

Contributions Owed to Other Plans
Total Liabilities

NET ASSETS AVAILABLE FOR BENEFITS

See accompanying Notes to Financial Statements.

(4)

2023 2022
$ 43,900,284 $ 34,228,362
12,739,067 16,600,784
- 3,217,021
2,726,252 3,328,685
1,442,789 1,475,693
60,808,392 58,850,545
221,539 218,804
58,237 113,769
3,190 5,054
282,966 337,627
923,061 301,951
6,065 5,017
62,020,484 59,495,140
29,656 19,729
3,396 3,066
37,324 37,152
70,376 59,947
$ 61,950,108 $ 59,435,193




PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
YEARS ENDED JUNE 30, 2023 AND 2022

ADDITIONS:

INVESTMENT INCOME (LOSS)
Net Appreciation (Depreciation) in Fair Value of Investments
Interest and Dividends
Total Investment Income (Loss)
Less: Investment Expenses
Net Investment Income (Loss)

EMPLOYER CONTRIBUTIONS, Net of Reciprocal Transfers to
Other Plans Amounting to $74,297 in 2023 and
$85,511 in 2022
Reciprocal Transfers from Other Plans
Total Employer Contributions

Total Additions
DEDUCTIONS:
BENEFITS PAID TO PARTICIPANTS OR THEIR BENEFICIARIES
Pension
Disability
Death
Total Benefits Paid
ADMINISTRATIVE EXPENSES
Total Deductions
NET INCREASE (DECREASE)
NET ASSETS AVAILABLE FOR BENEFITS:

Beginning of Year

End of Year

See accompanying Notes to Financial Statements.

®)

2023 2022
$ 4,828,349 $ (8,001,065)
841,769 591,557
5,670,118 (7,409,508)
56,774 87,904
5,613,344 (7,497,412)
1,906,041 2,083,073
323,890 281,661
2,229,931 2,364,734
7,843,275 (5,132,678)
4,654,963 4,576,611
118,163 168,447
264,149 262,190
5,037,275 5,007,248
291,085 252,365
5,328,360 5,259,613
2,514,915 (10,392,291)
59,435,193 69,827,484
$ 61,950,108 $ 59,435,193




NOTE 1

PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2023 AND 2022

SIGNIFICANT ACCOUNTING POLICIES

Significant accounting policies followed in preparing the financial statements of Plumbers
and Steamfitters Local No. 42 Pension Plan (the Plan) are presented below.

Basis of Accounting

The accompanying financial statements of the Plan are prepared on the accrual basis of
accounting.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires the Plan administrator to make estimates
and assumptions that affect the reported amounts of assets and liabilities and changes
therein, disclosure of contingent assets and liabilities, and the actuarial present value of
accumulated plan benefits at the date of the financial statements. Actual results could differ
from those estimates.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell
an asset or paid to transfer a liability in an orderly transaction between market participants at
the measurement date. See Note 6 for discussion of fair value measurements.

Short-term and long-term capital gains distributions are generally reported as interest and
dividend income. Interest income is recorded on the accrual basis. Dividends are recorded
on the ex-dividend date. The net appreciation (depreciation) in fair value of investments
includes investments purchased, sold, and held during the year. Purchases and sales of
investments are recorded on a trade-date basis.

Employer Contributions Receivable

Contributions due but not paid prior to year-end are recorded as contributions receivable.
Reciprocal contributions receivable is also included with employer contributions receivable.
Delinquent contributions and payroll audit findings are individually analyzed for collectability.
As of June 30, 2023 and 2022, all outstanding contributions receivable amounts are
reported net of contributions considered uncollectible by the Plan.

Payment of Benefits
Benefit payments to participants or their beneficiaries are recorded when paid.

Administrative Expenses

The Plan’s expenses are paid by the Plan as provided by the Plan document. Expenses
incurred in connection with the general administration of the Plan that are paid by the Plan
are recorded as deductions in the accompanying statements of changes in net assets
available for benefits.

Subsequent Events

The Plan has evaluated subsequent events through November 20, 2023, the date the
financial statements were available to be issued.

(6)



NOTE 2

PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2023 AND 2022

DESCRIPTION OF THE PLAN

The following description of the Plan provides only general information. Participants should
refer to the Plan document for a more complete description of the Plan's provisions.

General

The Plan, as amended, is a multiemployer defined benefit pension plan established effective
June 10, 1966, as a result of a collective bargaining agreement and covers substantially all
members of Plumbers and Steamfitters Local No. 42.

Subsequent amendments have been made to the Plan primarily to increase benefits and
comply with law changes. The Plan is subject to the provisions of the Employee Retirement
Income Security Act of 1974 (ERISA).

All journeymen and apprentices of the participating employers who work under the
jurisdiction of Plumbers and Steamfitters Local No. 42 are eligible to participate in the Plan.

Pension Benefits

Under the terms of the Plan, participants are eligible for normal retirement benefits upon
reaching age 62. Normal retirement benefits are determined on the number of hours worked
by the participant, years of credited service, and specified benefit rates as established by
the Board of Trustees.

The Plan also provides early retirement benefits for participants upon reaching age 55 with
at least 10 years of credited service. The amount of the early retirement monthly benefit is
equal to the normal retirement benefit reduced by .4% for each month the early retirement
date precedes the normal retirement date.

The retirement benefits to which a participant is entitled are payable in the form of a joint
and 50% survivor benefit or any optional form of retirement benefit in accordance with Plan
provisions.

Terminated participants who have at least one hour of service after June 30, 1997, who
meet the eligibility requirements for normal retirement, and who have at least five years of
vesting service (as defined) are 100% vested in their accrued benefits. Other participants
who terminate employment with at least 10 years of vesting service (as defined) are 100%
vested in their accrued benefits and thus will become eligible for retirement benefits at such
time as retirement age is reached.

Death and Disability Benefits

A surviving spouse or the designated beneficiary of a deceased participant who elected the
joint and 50% survivor benefit and who was receiving retirement benefits prior to death will
receive 50% of the retirement benefit for life. A lump-sum death benefit of $3,500 will also
be paid to the beneficiary.

A surviving spouse or other designated beneficiary of a deceased participant who elected to
waive the joint and 50% survivor benefit will receive a lump-sum death benefit of $3,500
and, depending upon the form of benefit elected by the deceased participant, a lifetime
monthly benefit.

()



NOTE 2

NOTE 3

NOTE 4

PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2023 AND 2022

DESCRIPTION OF THE PLAN (CONTINUED)

Death and Disability Benefits (Continued)

If a participant was receiving retirement benefits under a single life annuity, a lump sum
death benefit shall be payable to the participant’s designated beneficiary in an amount equal
to the greater of $3,500 or the difference between (i) the total contributions made to the Plan
on behalf of the former participant since his or her most recent forfeiture of service and (ii)
the amount of the monthly benefit payments made to the former participant prior to his or
her death.

The surviving spouse or designated beneficiary of a deceased participant whose death
occurs prior to early retirement eligibility will be entitled to a cash distribution of the
aggregate contributions made to the Plan on behalf of the participant. If the surviving spouse
is the beneficiary, such surviving spouse must first waive a delayed lifetime monthly benefit
in order to receive such cash distribution. In addition, a $5,000 funeral expense benefit is
paid to the designated beneficiary of active participants.

The surviving spouse or designated beneficiary of a deceased participant who was eligible
for early retirement benefits will be entitled to a monthly benefit, lump-sum distribution, or
both, dependent upon individual facts and in accordance with Plan provisions.

Employees having completed five years of service who become totally and permanently
disabled receive monthly disability benefits equal to the larger of the retirement benefits
which the disabled participant has accrued as of the date of disability or $50.

CONTRIBUTIONS

The Plan is funded by employer contributions, as specified in the collective bargaining
agreement, and investment performance. Effective July 1, 2021 and 2020, the contribution
rate is $6.05 and $5.90 per hour, respectively. Previously, the contribution rate had been
$5.60 per hour since July 1, 2015.

Contributions received by the Plan for the years ended June 30, 2023 and 2022 were
sufficient to meet the minimum funding requirements of ERISA.

In 2023, there were three employers that individually represented approximately 16%, 14%
and 11% of the total contributions to the Plan. In 2022, there were three employers that
individually represented approximately 20%, 15% and 11% of the total contributions to the
Plan.

PLAN TAX STATUS

The Internal Revenue Service (IRS) has determined in a letter dated July 10, 2015, that the
Plan is designed in accordance with applicable sections of the Internal Revenue Code and
qualifies as a tax-exempt plan. While the Plan has since been amended, the Plan
administrator and legal counsel believe the Plan continues to qualify as a tax-exempt plan.
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NOTE 4

NOTE 5

NOTE 6

PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2023 AND 2022

PLAN TAX STATUS (CONTINUED)

Accounting principles generally accepted in the United States of America require Plan
management to evaluate tax positions taken by the Plan and recognize a tax liability (or
asset) if the Plan has taken an uncertain position that more likely than not would not be
sustained upon examination by the IRS. The Plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress.

RELATED PARTY TRANSACTIONS

The Plan was party to a Multiple Fund Expense Sharing Agreement with the Plumbers and
Steamfitters Local No. 42 Retirement Plan (the Retirement Plan) and the Plumbers &
Steamfitters Local No. 42 Health and Welfare Plan (the H & W Plan) regarding the sharing
of certain administrative expenses that renewed for annual terms on a calendar year basis.
Expenses allocated to the Retirement Plan amounted to $14,269 and $11,871 for the years
ended June 30, 2023 and 2022, respectively. The Plan also pays Plumbers and Steamfitters
Local No. 42 for the Plan’s portion of office rent and service fees. Such reimbursements
amounted to $2,191 and $2,247 in 2023 and 2022, respectively.

FAIR VALUE OF INVESTMENTS

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 measurements) and the lowest priority to unobservable inputs (Level 3
measurements). The three levels of the fair value hierarchy are described as follows:

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

Level 2 — Inputs other than quoted prices included within Level 1 that are observable for
the asset or liability, either directly or indirectly, such as:

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

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

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

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

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

Level 3 — Inputs to the valuation methodology are unobservable and significant to the fair
market value measurement.
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NOTE 6

PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2023 AND 2022

FAIR VALUE OF INVESTMENTS (CONTINUED)

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.

Following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the valuation methodologies used at June 30, 2023
and 2022.

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

Common and Collective Trust Funds Valued Daily and 103-12 Investment Entity: Valued
at NAV of units held by the common and collective trust funds and 103-12 investment
entity. NAV is a readily determinable fair value and is the basis for current transactions.
If the Plan initiates a full redemption of the funds, the issuer reserves the right to
temporarily delay withdrawal from the trust in order to ensure that securities liquidations
will be carried out in an orderly business manner.

Common and Collective Trust Fund Valued at Practical Expedient: Valued at NAV used
as a practical expedient, which is based on the observable prices of the underlying
assets. This investment has no unfunded commitments and can be redeemed quarterly
with a quarterly redemption notice period. Total amount of investments in this category is
$2,624,494 and $2,957,330 at June 30, 2023 and 2022, respectively.

Real Estate Investment Trust Limited Partnership Valued at Practical Expedient: Valued
at NAV used as a practical expedient based on the Plan’s ownership interest in the fund.
This investment can be redeemed at any time on a quarterly basis with a 60-day notice.
There are no unfunded related to such investments. The Fund’'s investments are
comprised of a diversified portfolio of real estate investments in commercial property,
primarily in real estate leased to the U.S. federal government through either the General
Services Administration or other federal government agencies, with the objective to
generate attractive rates of return on capital. Total amount of investments in this
category is $2,726,252 and $3,328,685 at June 30, 2023 and 2022, respectively.

AFL-CIO Housing Investment Trust Valued at Practical Expedient: Valued monthly using
net asset value of units, which are based on the observable market prices for the
underlying assets, held by the Plan at year-end. The Investment Trust is a common law
trust registered under the Investment Company Act of 1940, as a no-load open-end
investment company. The investment has no unfunded commitments and can be
redeemed monthly. The investment strategy focuses on investing in high credit quality
securities, particularly multifamily mortgage backed securities.

(10)



PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2023 AND 2022

NOTE 6 FAIR VALUE OF INVESTMENTS (CONTINUED)

NOTE 7

The methods described above may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, while 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 tables set forth by level, within the fair value hierarchy, the Plan’s assets at fair
value (there were no liabilities) as of June 30:

2023
Level 1 Level 2 Level 3 Total
Assets:
Mutual Funds $ 12,739,067 $ - $ - $ 12,739,067
Common and Collective
Trust Funds - 41,275,790 - 41,275,790
Total Investment in the
Fair Value Hierarchy $ 12,739,067 $ 41,275790 $ - 54,014,857
Investments Measured at -
Net Asset Value 6,793,535
Total Investments at Fair Value $ 60,808,392
2022
Level 1 Level 2 Level 3 Total
Assets:
Mutual Funds $ 16,600,784 $ - 3 - $ 16,600,784
Common and Collective
Trust Funds - 31,271,032 - 31,271,032
103-12 Investment Entity - 3,217,021 - 3,217,021
Total Investment in the
Fair Value Hierarchy $ 16,600,784 $ 34,488,053 $ - 51,088,837
Investments Measured at -
Net Asset Value 7,761,708
Total Investments at Fair Value $ 58,850,545

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those future periodic payments, including lump-sum
distributions that are attributable, under the Plan’s provisions, to the service participants
have rendered. Accumulated plan benefits include benefits expected to be paid to retired or
terminated participants or their beneficiaries, beneficiaries of participants who have died,
and present participants or their beneficiaries. Benefits payable under all circumstances
(retirement, death, disability, and termination of employment) are included to the extent they
are deemed attributable to participant service rendered to the valuation date.



PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2023 AND 2022

NOTE7 ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (CONTINUED)

The actuarial present value of accumulated plan benefits is determined by an actuary
engaged by the Plan and is that amount that results from applying actuarial assumptions to
adjust the accumulated plan benefits to reflect the time value of money (through discounts
for interest) and the probability of payment (by means of decrements such as for death,
disability, withdrawal, or retirement) between the valuation date and the expected date of
payment. The actuarial cost method used is the unit credit cost method. Significant
assumptions underlying the actuarial calculations as of June 30, 2022 (the most recent
valuation) include:

o Life expectancy of participants based on PRI-2012 blue collar tables for healthy lives
and on PRI-2012 disabled tables both on a generational basis using improvement
scale MP-2020;

¢ Normal retirement age of 62;
¢ Annual administrative expenses of $210,000; and

e Assumed rate of return on investments of 7.00% for funding and present value of
accumulated plan benefits purposes.

The foregoing actuarial assumptions are based on the presumption that the Plan will
continue. Were the Plan to terminate, different actuarial assumptions and other factors might
be applicable in determining the actuarial present value of accumulated plan benefits.

Based on the latest actuarial information available, which is as of June 30, 2022, the
actuarial present value of accumulated plan benefits is summarized as follows:

Actuarial Present Value of Accumulated
Plan Benefits:
Vested Benefits:

Participants Currently Receiving Payments $ 42,134,721
Other Participants 23,008,202
Total Vested Benefits 65,142,923
Nonvested Benefits 1,806,111
Total Actuarial Present Value of
Accumulated Plan Benefits $ 66,949,034

Changes in the actuarial present value of accumulated plan benefits since June 30, 2021,
are summarized as follows:

Actuarial Present Value of Accumulated

Plan Benefits - June 30, 2021 $ 66,091,870
Increase (Decrease) During the Year Attributable to:

Benefits Accumulated and Actuarial Gains and Losses 1,353,638

Interest due to Decrease in the Discount Period 4,510,774

Benefits Paid to Participants or Their Beneficiaries (5,007,248)
Actuarial Present Value of Accumulated

Plan Benefits - June 30, 2022 $ 66,949,034




NOTE 7

NOTE 8

NOTE 9

PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2023 AND 2022

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (CONTINUED)

The computations of the actuarial present value of accumulated plan benefits were made as
of July 1. Had the valuations been performed as of June 30, there would be no material
differences.

Under federal pension law, a plan generally will be considered to be in “endangered” status
if, at the beginning of the plan year, the funded percentage of the plan is less than 80% or in
“critical” status if the percentage is less than 65%.

On September 22, 2023, the Plan’s enrolled actuary issued a letter of certification that the
Plan was neither endangered nor critical status as of July 1, 2023, based on a funded ratio
of 95%. On September 20, 2022, the Plan’s enrolled actuary issued a letter of certification
that the Plan was neither endangered nor critical status as of July 1, 2022, based on a
funded ratio of 95%.

PARTY-IN-INTEREST TRANSACTIONS

Certain of the Plan’s assets are invested in funds of the custodians holding such assets.
Consequently, fees paid to these custodians qualify as party-in-interest and amounted to
$56,774 and $87,904 for the years ended June 30, 2023 and 2022, respectively.

PLAN TERMINATION

In the event the Plan terminates, the net assets of the Plan will be allocated, as prescribed
by ERISA and its related regulations, generally to provide the following benefits in the order
indicated:

1. Annuity benefits of former employees or their beneficiaries that have been receiving
benefits for at least three years, or that employees eligible to retire for that three-year
period would have been receiving benefits if they had retired with benefits in the
normal form of annuity under the Plan. The priority amount is limited to the lowest
benefit that was payable (or would have been payable) during those three years. The
amount is further limited to the lowest benefit that would be payable under Plan
provisions in effect at any time during the five years preceding Plan termination.

2. Other vested benefits insured by the Pension Benefit Guaranty Corporation (PBGC),
a U.S. governmental agency, up to specified limitations.

3. All other vested benefits (that is, vested benefits not insured by the PBGC).

4. All nonvested benéefits.
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NOTE 9

NOTE 10

PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2023 AND 2022

PLAN TERMINATION (CONTINUED)

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally,
the PBGC guarantees most vested normal age retirement benefits, early retirement benefits,
and certain disability and survivor's pensions. However, the PBGC does not guarantee all
types of benefits under the Plan, and the amount of benefit protection is subject to certain
limitations. Vested benefits under the Plan are guaranteed at the level in effect on the date
of the Plan’s termination. However, there is a statutory ceiling, which is adjusted periodically,
on the amount of an individual’s monthly benefit that the PBGC guarantees. Such ceiling
applies to those pensioners who elect to receive their benefits in the form of a single-life
annuity and are at least 65 years old at the time of retirement or plan termination (whichever
comes later). For younger annuitants or for those who elect to receive their benefits in some
form more valuable than a single-life annuity, the corresponding ceilings are actuarially
adjusted downward.

Whether all participants receive their benefits should the Plan terminate at some future time
will depend on the sufficiency, at that time, of the Plan’s net assets to provide those benefits
and may also depend on the level of benefits guaranteed by the PBGC.

RISKS AND UNCERTAINTIES

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

Plan contributions are made and the actuarial present value of accumulated plan benefits
are reported based on certain assumptions pertaining to interest rates, inflation rates and
employee demographics, all of which are subject to change. Due to uncertainties inherent in
the estimations and assumptions 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.

The Plan maintains its checking and savings accounts at a single financial institution. The
balances are insured by the Federal Deposit Insurance Corporation (FDIC) up to specified
limits. Periodically throughout the year, the Plan’s cash balances may exceed this FDIC
insurance coverage limit; however, management does not anticipate nonperformance by the
institutions.

(14)



PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION PLAN

E.I.N. 23-7404110 PLAN NO. 001
SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR)

(b)

Identity of Issue,

JUNE 30, 2023

(©)

Description of Investment

(e)

Borrower, Lessor, Including Maturity Date, Rate of Interest, Current
or Similar Party Collateral, Par, or Maturity Value Cost Value
Mutual Funds:
PIMCO Total Return Fund Mutual Fund, 1,083,080 Units $ 11451282 $ 9,195,350
Vanguard Extended Market
Index Signal Mutual Fund, 31,394 Units 962,308 3,543,717
Total Mutual Funds 12,413,590 12,739,067
Common and Collective Trust Funds:
AFL-CIO Equity Index Fund Common and Collective Trust
Fund, 588,163 Units 10,515,678 24,904,221
Blackrock EX-US Alpha Common and Collective Trust
Tilts Fund Fund, 243,283 Units 5,997,635 10,107,676
JP Morgan Chase Bank, N.A. Core Bond  Common and Collective Trust
Commingled Pension Trust Fund Fund, 313,508 Units 6,302,804 6,263,893
Multi-Employer Property Trust Common and Collective Trust
Fund, 183 Units 1,010,380 2,624,494
Total Common and
Collective Trust Funds 23,826,497 43,900,284
Boyd Watterson GSA Fund LP Real Estate Investment Trust
Limited Partnership, 2,289 Units 2,483,542 2,726,252
AFL-CIO Housing Investment
Trust Other, 1,501 Units 1,550,620 1,442,789
Total Assets (Held at End of Year) $ 46,577,053 $ 60,808,392

Party-in-interest, account of custodian

Units are rounded to the nearest whole unit
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PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION PLAN
E.I.N. 23-7404110 PLAN NO. 001
SCHEDULE H, LINE 4—SCHEDULE OF REPORTABLE TRANSACTIONS
YEAR ENDED JUNE 30, 2023

(a) (b) (c) (d) (9) (h) (i)
Identity of Description of Purchase Selling Current Net Gain
Party Involved Assets Price Price Cost Value (Loss)

Category (i) - A Single Transaction in Excess of 5% of Plan Assets

PIMCO Total Return Fund PIMCO Total Return Fund $ - $ 3,200,000 $ 3,902,334 $ 3,200,000 $ (702,334)
Brandywine Global Management Brandywine Global Management
Opportunities Fixed Income Opportunities Fixed Income - 3,302,804 2,886,852 3,302,804 415,952

JP Morgan Chase Bank, N.A. Core Bond JP Morgan Chase Bank, N.A. Core Bond
Commingled Pension Trust Fund Commingled Pension Trust Fund 3,302,804 - 3,302,804 3,302,804 -

Category (iii) - A Series of Transactions in Excess of 5% of Plan Assets

PIMCO Total Return Fund PIMCO Total Return Fund $ - $ 4,250,000 $ 5,144,758 $ 4,250,000 $ (894,758)

JP Morgan Chase Bank, N.A. Core Bond JP Morgan Chase Bank, N.A. Core Bond
Commingled Pension Trust Fund Commingled Pension Trust Fund 6,302,804 - 6,302,804 6,302,804 -

There were no category (ii) or (iv) reportable transactions for the year ended June 30, 2023.

Columns (e) and (f) are not applicable.
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PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION PLAN
SCHEDULES OF ADMINISTRATIVE EXPENSES
YEARS ENDED JUNE 30, 2023 AND 2022

Wages and Employee Benefits

Payroll Taxes

Consulting Fees:
Actuary
Investment Consultant

Pension Benefit Guaranty Corporation and
Fidelity Bond Premiums

International Foundation of Employee Benefit
Plans - Dues and Conference Expenses

Legal

Audit, Including Payroll Audits

Office Rent and Service Fees

Office Supplies and Equipment

Printing and Postage

Telephone

Trustees' Meetings

Miscellaneous

Total Administrative Expenses

(17)

2023 2022
$ 44,989 $ 42,935
3,164 3,103
76,371 66,051
48,000 48,000
34,006 31,746
21,859 11,806
26,362 19,262
19,624 17,150
2,191 2,247
586 200
1,989 3,194
463 420
2,763 1,799
8,718 4,452
$ 291,085 $ 252,365




ki!’A' G lO bal CLA (CliftonLarsonAllen LLP) is a network member of CLA Global. See CLAglobal.com/disclaimer.

—_— Investment advisory services are offered through CliftonLarsonAllen Wealth Advisors, LLC, an
INDEPENDENT

NETWORK MEMBER SEC-registered investment advisor.



Schedule MB, Line 8b(2)

Schedule of Active Participant Data

Measurement Date: July 1, 2022

[Schedule MB, Line 8b(2)]

Years of Vesting Service

Age Under 1 1-4 10-14 15-19 20-24 25-29 30-34 35-39 40 + Total
Under 25 6 6
25-29 16 9 - - - - 25
30-34 5 12 9 26
35-39 4 11 10 5 1 - - 31
40-44 7 4 11 8 2 32
45-49 2 12 8 3 7 1 - - 33
50-54 2 3 4 3 6 1 - - 19
55-59 2 1 3 5 2 3 6 - 22
60 - 64 1 1 3 3 4 5 2 1 20
65 - 69 - - - - - -
70 +
Total 42 52 45 28 18 14 12 2 1 214

Plumbers and Steamfitters Local No. 42 Pension Plan
EIN / PN: 23-7404110 / 001 | July 1, 2022 Plan Year

Horizon
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Schedule MB, Line 6
Statement of Actuarial Assumptions/Methods

Plan Name

Plumbers and Steamfitters Local No. 42 Pension Plan

Plan Sponsor

The Board of Trustees of the Plumbers and Steamfitters Local No. 42 Pension Plan

EIN /PN

23-7404110/001

Interest Rates

7.00% per annum, compounded annually, net of investment expense for determining costs
and liabilities. This rate was chosen as reasonable based on the Plan’s asset allocation, past
experience, and the current and prior versions of Horizon Actuarial Services’ Survey of
Capital Markets Assumptions.

2.27% per annum for determining Current Liability. This assumption is chosen based on
statutory requirements.

Retirement Age

See table of sample rates.

The weighted average retirement age for active participants is age 63. This average is
based on the active population as of the valuation date. All decrements are considered
when projecting the current population to retirement. The weighted average retirement
age is the average age at which the lives that reach the retirement decrement retire.

Operating
Expenses

For the Plan Year beginning July 1, 2022, operating expenses as of the beginning of the
year are assumed to equal $210,000. Investment related fees are not included in assumed
operating expenses. This assumption is derived based on reviewing prior year experience
and expectations for the upcoming year.

Hours Worked

For the purpose of projecting future benefit accruals, hours worked are assumed to equal
those worked for plan year ending June 30, 2022 for active employees who worked at
least 400 hours in the plan year ending June 30, 2022. For employees who worked less
than 400 hours in the prior plan year, zero hours are assumed.

Contribution
Income

For the purpose of projecting total contributions, it is assumed that contribution income
for future years will equal 350,000 (the PPA hours worked assumption) times the current
contribution rate. The assumed hours worked assumption is based upon input from the
Trustees.

Date of Benefit
Eligibility

All dates of eligibility are based on projecting the current rate of credited service accrual or
vesting service accrual, whichever is applicable.

Plumbers and Steamfitters Local No. 42 Pension Plan
EIN / PN: 23-7404110/001 | July 1, 2022 Plan Year
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Schedule MB, Line 6 (cont.)
Statement of Actuarial Assumptions/Methods

Non-Disabled

PRI-2012 Employee and Retiree Blue Collar tables for males and females projected

Mortality generationally using Scale MP-2020. The mortality assumption was chosen upon review
of available tables and projection scales, the underling demographic basis of those
tables, and expectations regarding future mortality improvement.

For the purpose of determining current liability, separate annuitant and non-annuitants
mortality tables set forth in regulations section 1.412(1)(7)-1.

Disabled PRI-2012 Disabled table for males and females projected generationally using Scale MP-

Mortality 2020. The disabled mortality assumption was chosen upon review of available tables and
projection scales, the underling demographic basis of those tables, the Plan’s definition
of disabled, and expectations regarding future mortality improvement.

Disability 82% of the 1985 Class 3 rates. See table of sample rates. This assumption was selected
based on professional judgement.

Withdrawal 10% of SOA 2003 Age table. See table of sample rates. This assumption was selected
based on professional judgement.

Form of All participants are assumed to elect payment in the form of a single life annuity. To

Payment estimate the value of the ROC (Return of Contributions), a 4 years certain and life
benefit is assumed for retirement and withdrawal. All forms of payment provided by the
plan are based on actuarial equivalence.

Marriage 85% of non-retired participants are assumed to be married.

Spouse Ages Males are assumed to be 4 years older than their spouses.

Plumbers and Steamfitters Local No. 42 Pension Plan | |
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Schedule MB, Line 6 (cont.)
Statement of Actuarial Assumptions/Methods

Cost Method Liabilities and contributions shown in this report are computed using the traditional unit
credit method of funding. The objective under this method is to fund each participant’s
benefits under the plan as they accrue. Thus, the total pension to which each participant
is expected to become entitled at retirement is broken down into units, each associated
with a year of past or future credited service. Typically, when this method is introduced,
there will be an initial liability for benefits credited for service prior to that date, and to
the extent that the liability is not covered by assets of the plan, there is an unfunded
liability to be funded over a stipulated period in accordance with an amortization
schedule.

A detailed description of the calculation follows:

= Anindividual’s accrued liability is the present value of the benefits credited for
service as of the beginning of the plan year, and an individual’s normal cost is the
present value of the benefit deemed to accrue in the plan year. If multiple
decrements are used, the accrued liability and the normal cost for an individual
are the sum of the component accrued liabilities and normal costs associated with
the various anticipated separation dates.

The plan’s normal cost is the sum of the individual normal costs, and the plan’s accrued
liability is the sum of the accrued liabilities for all participants under the plan.

Asset Valuation The actuarial value of assets is determined by adjusting the market value of assets to

Method reflect the investment gains and losses (the difference between the actual investment
return and the expected investment return) during each of the last five years at the rate of
20% per year. The investment loss for the 2008 Plan Year is recognized over ten years
(instead of five years) in accordance with the provisions of the Pension Relief Act of 2010,
as elected by the Trustees. Expected investment return is calculated using the net market
value of assets as of the beginning of the plan year and the benefit payments, employer
contributions and operating expenses, weighted based on the timing of the transactions
during the year. The actuarial value is subject to a restriction that it be not less than 80%
nor more than 120% of the market value.

Participant Plan participant data as of July 1, 2022 was submitted by the Plan Administrator. Horizon

Data Actuarial Services has reviewed the data in accordance with Actuarial Standards of
Practice No. 23. Horizon has not verified or audited any of the data or information
provided.

Financial Audited financial information was submitted by Clifton Larson Allen LLP, the Plan’s

Information auditor, as of July 1, 2022.

Plumbers and Steamfitters Local No. 42 Pension Plan l |
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Schedule MB, Line 6 (cont.)
Statement of Actuarial Assumptions/Methods

Nature of The valuation results presented in this report are estimates. The results are based on
Actuarial data that may be imperfect and on assumptions made about future events. Certain plan
Calculations provisions may be approximated or deemed immaterial for the purposes of the

valuation. Assumptions may be made about missing or incomplete participant census
data or other factors. Reasonable efforts were made to ensure that significant items and
factors are included in the valuation and treated appropriately. A range of results
different from those presented in this report could also be considered reasonable.

The actuarial assumptions selected for this valuation — including the valuation interest
rate — generally reflect average expectations over the long term. If overall future
demographic or investment experience is less favorable than assumed, the relative level
of plan costs determined in this valuation will likely increase in future valuations.
Investment returns and demographic factors may fluctuate significantly from year to
year. The deterministic actuarial models used in this valuation do not take into
consideration the possibility of such volatility.

Changes in Since the prior valuation, the following assumptions have been changed:
Assumptions )
Funding:

e The expense assumption was changed from $180,000 to $210,000.

Current Liability:

e The Current Liability interest rate was updated from 2.33% to 2.27% in accordance
with the change in the IRS prescribed rates.

e The Current Liability mortality table was also changed to comply with IRS regulations
for 2022.

Plumbers and Steamfitters Local No. 42 Pension Plan l |
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Schedule MB, Line 6 (cont.)
Statement of Actuarial Assumptions/Methods

Table of Sample Rates
Percentage
Non-Disabled Mortality Disability Withdrawal Retirement
Age Male Female Male Female Male Female Male Female
20 .03 .02 12 .07 1.75 1.75 N/A N/A
25 .04 .02 .18 12 1.85 1.85 N/A N/A
30 .07 .03 .25 .21 1.22 1.22 N/A N/A
35 .10 .05 .35 .32 .88 .88 N/A N/A
40 .13 .08 .49 .45 .70 .70 N/A N/A
45 17 .13 .68 .64 .62 .62 N/A N/A
50 .23 .18 1.00 .98 .56 .56 N/A N/A
55 .40 .25 1.74 1.61 .29 .29 3.5 3.5
56 A7 .27 1.93 1.74 .23 .23 .50 .50
57 .52 .29 2.12 1.84 .21 .21 .50 .50
58 .58 .32 2.30 1.86 .21 .21 2.0 2.0
59 .64 .36 2.48 1.89 .23 .23 1.5 1.5
60 .72 .40 2.66 1.91 .22 .22 3.0 3.0
61 .80 46 2.84 1.93 .23 .23 6.5 6.5
62 .90 .53 N/A N/A N/A N/A 50.0 50.0
63 1.01 .63 N/A N/A N/A N/A 30.0 30.0
64 1.11 .72 N/A N/A N/A N/A 40.0 40.0
65 1.22 .82 N/A N/A N/A N/A 50.0 50.0
66 1.35 .93 N/A N/A N/A N/A 40.0 40.0
67 1.47 1.04 N/A N/A N/A N/A 60.0 60.0
68 1.60 1.16 N/A N/A N/A N/A 50.0 50.0
69 1.77 1.29 N/A N/A N/A N/A 50.0 50.0
70 1.98 1.46 N/A N/A N/A N/A 100.0 100.0

Plumbers and Steamfitters Local No. 42 Pension Plan l |
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Schedule MB Attachments
Statement by Enrolled Actuary

Plan Sponsor Board of Trustees of Plumbers and Steamfitters Local No. 42 Pension Plan
EIN /PN 23-7404110/ 001

Plan Year Beginning July 1, 2022 and ending June 30, 2023

Plan Name Plumbers and Steamfitters Local No. 42 Pension Plan

Enrolled Actuary Thomas Cliffel
Enrollment Number 23-06012

Actuarial assumptions: The actuarial assumptions and methods are individually reasonable and, in
combination, represent the enrolled actuary's best estimate of anticipated experience under the Plan.

Census data and financial information: The actuarial valuation, on which the information in this Schedule
MB is based, has been prepared in reliance upon the participant census data and financial information
furnished by the Plan administrator and the auditor. The enrolled actuary has not made a rigorous check of
the accuracy of this information but has reviewed it and concluded it to be reasonable for the purpose of
this actuarial valuation. The amount of contributions shown in Line 3 of Schedule MB was listed in reliance
on information provided by Clifton Larson Allen, LLP for the period beginning July 1, 2022 and ending June
30, 2023. There were no withdrawal liability payments.

Attached as separate exhibits are:

e Line 6 — Statement of Actuarial Assumptions/Methods

Line 6 — Summary of Plan Provisions

Line 8b(2) — Schedule of Active Participant Data

Lines 9c and 9h — Schedule of Funding Standard Account Bases

Line 11 — Justification for Change in Actuarial Assumptions

u:\plumb42\ret\2023\gov\2022 form 5500\schedule mb\pl42 2022 schmb attach.docx
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PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION PLAN
E.I.N. 23-7404110 PLAN NO. 001
SCHEDULE H, LINE 4—SCHEDULE OF REPORTABLE TRANSACTIONS
YEAR ENDED JUNE 30, 2023

(a) (b) (c) (d) (9) (h) (i)
Identity of Description of Purchase Selling Current Net Gain
Party Involved Assets Price Price Cost Value (Loss)

Category (i) - A Single Transaction in Excess of 5% of Plan Assets

PIMCO Total Return Fund PIMCO Total Return Fund $ - $ 3,200,000 $ 3,902,334 $ 3,200,000 $ (702,334)
Brandywine Global Management Brandywine Global Management
Opportunities Fixed Income Opportunities Fixed Income - 3,302,804 2,886,852 3,302,804 415,952

JP Morgan Chase Bank, N.A. Core Bond JP Morgan Chase Bank, N.A. Core Bond
Commingled Pension Trust Fund Commingled Pension Trust Fund 3,302,804 - 3,302,804 3,302,804 -

Category (iii) - A Series of Transactions in Excess of 5% of Plan Assets

PIMCO Total Return Fund PIMCO Total Return Fund $ - $ 4,250,000 $ 5,144,758 $ 4,250,000 $ (894,758)

JP Morgan Chase Bank, N.A. Core Bond JP Morgan Chase Bank, N.A. Core Bond
Commingled Pension Trust Fund Commingled Pension Trust Fund 6,302,804 - 6,302,804 6,302,804 -

There were no category (ii) or (iv) reportable transactions for the year ended June 30, 2023.

Columns (e) and (f) are not applicable.

(16)



SCHEDULE MB Multiemployer Defined Benefit Plan and Certain S Bl
(Form 5500) Money Purchase Plan Actuarial Information 2022
Department of the Treasury
Intemal Revenue Service

This schedule is required to be filed under seclion 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Intemal Revenue Code (the Code).
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2022 or fiscal plan year beginning 07/01/2022 and ending

Department of Labor
Employee Benafits Security Administration

Pension Banefit Guaranty Corporation

This Form is Open te Public
Inspaction

06/30/2023

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Threedigit
PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION PLAN plan number (PN)  »

001

C Pian sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN}

BOARD OF TRUSTEES OF PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION 23-7404110
E Type of plan: {1) El Muttiemployer Defined Benefit {2} |:| Money Purchase {see instructions)
1a Enter the valuation date: " Month__ 07 Day__ 01 Year_ 2022
b Assets
{1} Current value of assets ettt eeeasaearaniatatate st are s sanasae s st s annas 1b{1) 59,435,193
(2} Actuarial value of assets for funding standard account........cceeeeerennne. 1b{2) 63,482,031
G (1) Accrued liability for plan using immediate gain methods ... 1¢{1) 66,949,034
{2) iInformation for plans using spread gain methods:
{a} Unfunded liability for methods with bases .............. 1c(2)(a)
{(b) Accrued liability under entry age normal method 1ef2){b)
{c} Normal cost under entry age normal method 1e(2)(c)
(3) Accrued liability under unit credit COSt MELHOL..........cc.reewmrsmveriermsssissssnerssssrontsesssressessimmsnssssssssssssrsses 1¢(3) 66,949,034
d Information on current liabilities of the plan:
{1) Amount excluded from current liability attributable to pre-participation service (ses instructions)........ | 1d(1)
{2) °"RPA '94" information:
(B) CLITENEHABIIY ........veorsreees s sseseeneeeeerasenssssss s assesssrsssesasnsssenss 1d(2)(a) 124,414,873
(b) Expected increase in current liability due to benefits accruing during the plan Year ................. 1d{2){b) 2,838,007
(c) Expected release from "RPA ‘84" current liability for the plan year ................... 1d(2)(c) 4,912,653
(3) Expected plan disbursements for the plan year.......... 1d{(3) 5,123,517

Statement by Enrolled Actuary

To the best of my knowledge, ppled in this schedule and panying schedul its and attach Kany, is plete and accurate. Each prescribed assumption was applied
in accordanca with applicable law and regulati In my opinion, each other assumption is ble (laking into t the exparience of the plan and reasonable expactations) and such othar
o in bination, offer my best estimate of anticipated axparience under the plan.
SIGN =
HERE e 1/l ) 2O
Signature of actuary ‘ Date
THOMAS CLIFFEL, FSA 2306012

Type or print name of actuary Most recent enroliment number

HORIZON ACTUARIAL SERVICES, LLC 678-317-4162
Firm name Telephone number (including area code)
5005 ROCKSIDE ROAD SUITE 600
INDEPENDENCE OH 44131
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions

Schadule MB (Form 5500) 2022
v. 220413

For Paperwork Reduction Act Notlce, see the Instructions for Form 5500 or 5500-SF.



Schedule MB (Form 5500) 2022

2 Operational information as of beginning of this plan year;

a Current value of assets (886 iNSIUCHONS) ... . 2a 59,435,193
b *RPA ‘94" current liability/participant count breakdown: (1) Nurnber of participants (2) Current liability
{1) For retired participants and beneficiaries receiving payment........ccce.ccvevrrverresvenes 317 65,928,841
(2) For terminated vested participants.......... 72 14,337,889
(3) For active participants:
(a) Non-vested benefits .. 3,340,216
(b) VOStad DENBMLS ......cceueeieieinirieriiirereresssrescsrs s s ve s sasssnssesnessssresosene 40,807,927
{€) TOMAl AGHVE. ..ot ecms e sen s s cnm st st semn st 214 44,148,143
(8) T8l ecre e rcerrrre s esse e raerrssesssr e s sesaarasnerassese s enssas sesanaarnerRs e netsnaan s 603 124,414,873
C If the percentage resulling from dlvlding line 2a by line 2b(4) column (2) is less than 70%, enter such 2¢
percentage 47.77 %
3 Contiibutions made to the plan for the plan year by employer(s) and employe&s
{a) Date {b) Amount paid by {c) Amount paid by (a) Date {b) Amount paid by ¢) Amount paid by
{MM-DD-YYYY) employer(s) employeas {(MM-DD-YYYY) employer(s) employees
2,229,931
Totals » [ 3(b) 2,229,931 3(c) 0
(d) Total withdrawal liability amounts included in line 3(b) total . 3(d) 0
4 Information on plan status:
a Funded percentage for monitoring plan's status (line 1b{2) divided by ling 16(2)}...ccveermeerrmicncvcnimmmnenn. | 48 294.8 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). ab
If entered code is "N,"go toline 5 .... x N
€ Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ...........c.oeeeereenn: D Yes D No
d If the plan is in critical status or critical and declining status, were any benefits reduced (see instructions)?...............c.....u... D Yes I:] No
€ Ifline d is “Yes,” enter the reduction In Ilabnlity resultmg from the reduction in benefits (see instructions), 4e
measured as of the valuation date . JE
f I the plan is in critical status or critical and declining status, and is:
+ Projected to emerge from critical status within 30 years, enter the plan year in which it is projected to
emerge;
* Projected to become insolvent within 30 years, enter the plan year in which insolvency is expecled and 4f
chack here....
+ Neither projecied to emerge from cnllcal stalus nor become |nsolvent w:lhln 30 years anler "9999 N
5 Actuarial cost method used as the basis for this plan year's funding standard account computations (checl: all that apphrj
a D Attained age normal b D Entry age normal [ 3 Accrued benefit {unit credit) d H Aggregale
e D Frozen initial liability f D Individual level premium (] D Individual aggregate h ﬂ Shortfall

i D Other (specify):

J I box h is checked, enter period of use of shortfall method ...................




Schedule MB (Form 5500) 2022 Page 3

k Has a change been made in funding method for this plan year? ....... e s et et r s ][ Yos |:_'§ No
| Ifiine k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?..........c.c eevervecsasessesssans :| Yes |_.| No
m If line k is *Yas,” and line | is “No,” enter the date (MM-DD YYYY) of the rullng letter {individual or class) Sm
approving the change in funding method .. PN, .
6 Checklist of cerlain actuarial assumptions:
@ Interest rate for "RPA '94” CUITENt HADHILY..........cocreiemreniiiieiiinninieiiniscerisrseesesenresmsrsssssessnssssresssasssssssrnssmesssassssssossassnessessasses I 6a | 2.27%
Pre-ratirement Post-retirement
b Rates specified in insurance or annUity CONUACS .............cevuerrreencmsneneees D Yes @ No D N/A D Yes E No D N/A
€ Monrality table code for valuation purposes:
(1) Males. 6c(1) 9p 9p
(2) Females " 6¢c(2) 9FP 9FP
d Valuation liability interest rate 6d 7.00 % 7.00%
@ Salary scale........o........ Ge % | E N/A
f Withdrawal liability interest rate:
(1) Type of interest rate. e B{1) [{ singlerate || ERisA4044 || Other [] A
{2) If “Single rate" is checked in (1), enter applicable single rate 6f(2) 7.00 %
g Estimated investiment retun on actuarial value of assets for year ending on the valuation date........... 6g 6.9 %
h Estimated investment return on current value of assets for year ending on the valuation date............. 6h -11.0%
| Expense load included in normal cost reported in line 9b L] D NIA
{1) If expense load is described as a percentage of normal cost, enter the assumed percentage ....... 61(1) %
(2) If expense load is a dollar amount that varies from year to year, enter the doltar amount included 61(2)
inline%b........... eeeraetieeraetettetstaseanaeaesn e s anenanr o sas st srareremn e nnearenen 210,000
{3) If neither (1) nor (2) describes the expense load, check the BoX .............ccweerevnrrrinnrernnereseensns 6I(3) D
7 New amorlization bases established in the current plan year:
(1) Type of base 1 {2) Initial balance | {3} Amortization Charge/Credit
- L 574,672 _ 58, 968
—— - -
8 Miscellaneous information:
a [f a waiver of a funding deficiency has been approved for this plan year enter the date {(MM-DD- 8a
YYYY) of the ruling letter granting the approval ... - surersesiremnet
b Demographic, benefit, and contribution information
(1) Is the plan required to provide a projection of expected benefit paymenls? (See mslructlons) If "Yas,” see I:l Yes B No
instructions for required attachment. .
(2) Is the plan required to provide a Schedule of Active Parhcmanl Data? (See mstructions). ...... . B Yes |:| No
{3) Is the plan required to provide a prejection of employer contributions and withdrawal liability payments? (See D Yes IE No
instructions) If “Yes," attach a schedule.
€ Are any of the plan’s amaortization bases operating under an extension of time under section 412(e) (as in effect D Yes Ig No
prior to 2008} or section 431(d) of the Coda? ... s s g sss s
d fIfline cis “Yes," provide the following additional information: |
{1) Was an extension granted automatic approval under section 431(d){1) of the Code?.................. D Yes |:| No
{2) Ifline Bd{1)is “Yes,” enter the number of years by which the amortization period was extended.. | 8d(2) |
{3) Was an extension approved by the Internal Revenue Service under section 412(e}) (as in effect D Yes D No
prior to 2008) or 431{d}(2) of the Code? ...........c et
{4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not 8d(4)
including the number of years in line (2)} et
{5) I[fline 8d(3) is “Yes," enter the date of the ruling letter approving the extension .. 8d(5}
(6) If line Bd(3) is “Yes,” is the amortizalion base eligible for amortization using interest rates applicable under D Yes D No

section 6621(b} of the Code for years beginning after 20077.........ccceciinmieenmmssssnn




Page 4

@ |f box 5h is checked or line Bg is “Yes,” anter the difference batween the minimum required
contribution for the year and the minimum that would have baen required without umng the shartfall ]

methed or extending the amortization base(s)...

9 Funding standard account staterent for this plan year:
Charges to funding standard account:

A Priar year funding dalfiGiBRoy, if BN . ... eoseseee s sssssssssssssesresassssssssasessassessraress seseeresssses Ba 0
b Employer's normal cost for plan year 25 of valumtion G818 ... ssssssrn I 1,145,468
€ Amortization charges as of valuation date: Outstanding balance
“’:’&‘gm:mﬁ“m@“““ff“”m“ llllll 9c(1) 22,404,077 3,103,098
{2) Funding waivers " 9cf2) o 0
{3) Certain bases for which the amortizalion pariod has been extended ... Be(3) a 0
d Interest as applicable on linas 9a, 9b, and 9¢ A e 9d 297,400
€ Total charges. Add lines 9a through 9d 9e 4,545,966
Credits to funding standard account:
f Prior yaar credil balance, if any........ of -MM%_E.ES 073
@ Empleyer contributions. Total from column (b) of line 3 9g 2,229,931
Outstanding balance -
h Amoriization credits s of VAl dae...................errermsesie oh 13,254, 001 1,918,855
i Interest as applicable 1o end of plan year on lines 9f, 9g, and 9h 8 610,183
J Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) 8j(1) 15,338,999
(2] "RPA ‘04" overide (0% cument BADIIY FFLY ..o oeeceensssssens 9)(2) 50,032, 865
(3) FFL credit............. o 0
K (1) Waived funding deficiency... o i 9k{1) i
{2) Oher credils.. .o veeceessesserereinens B T L 9k(z) 0
| Total credits. Add lines 97 through 9i, 9j(3), SK[1), AN TKIZ) ....oererrrrieerreemeceere e e sesssss e 9l 10,442,042
M Credit batanca: If line 91 is greater than kne e, enter the difference 9m 3,896,076
N Funding deficiency: If line 9e is greater than line 91, enter the diference ..o 9n
0 Current year's accumulated recenciliation account:
{1) Due to waived funding deficiency accumulated prior to the 2022 plan YEar ... 90(1)
{2} Due to amorization bases extended and amorized using the inlerest rate under section 6621(b) of the Code: |
{a) Reconciliation outstanding balance as of valuation date ..............ccooe.cnercnnsrsrosssmrcecsnnss | 3062)(8) a
{b) Reconciliation amaunt {ine 9¢(3) batance MinuS 1IN0 SO(ZHAN.......cc.ccuviisissincncirneasisans 90(2}(b) 0
(3) Total as of valuation date ; = 90(3) 0
10 Contribution nmurrmwmdmmmthngmﬁnhncy [minsumlhns}, ....................... 10 :
11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes.” 588 INSIUCHONS ............... B ves [] no

r




Schedule MB, Line 6
Summary of Plan Provisions

This appendix summarizes the major provisions of the Plan that were reflected in the actuarial valuation. This
summary of provisions is not intended to be a comprehensive statement of all provisions of the Plan.

Plan Name

Plumbers and Steamfitters Local No. 42 Pension Plan

Plan Sponsor

The Board of Trustees of the Plumbers and Steamfitters Local No. 42 Pension
Plan

EIN / PN 23-7404110/ 001

Effective Date and Most  Original plan: June 10, 1966

Recent Amendment Restated plan: July 1, 2009, most recently amended effective July 1, 2015
Plan Year The twelve-month period beginning July 1 and ending June 30.

Participating Employees

All journeymen and apprentices covered by collective bargaining agreements
between an employer or employers and the union and all journeymen and
apprentices working within the jurisdiction of the union.

Eligibility

The plan has ongoing benefit accruals and new employees are eligible to
participate in the plan once they satisfy the participation requirements.

Credited Service

Past Service: The actual number of continuous and completed months for
which the member has paid dues prior to June 10, 1966 (for prior members of
Local No. 830) and prior to July 1, 1974 (for prior members of Locals No. 224,
637 and 736) up to a maximum of fifteen years.

Future Service: One year of service for each twelve (12) month computation
period (plan year) during which he completes 400 hours of service.

Vesting

Five years of vesting service.

Plumbers and Steamfitters Local No. 42 Pension Plan |
EIN / PN: 23-7404110 /001 | July 1, 2022 Plan Year " | OriZon



Schedule MB, Line 6 (cont.)
Summary of Plan Provisions

Retirement Dates Normal: Eligibility: Age 62
Deferred: Eligibility: Five (5) years of Credited Service
Early: Eligibility: Age fifty-five (55) and ten (10) years of Credited Service

Disability: Eligibility: Total and permanent disability after five (5) years of
Credited Service.

Monthly Retirement Accrued Benefit: $7.70 times the years of past service plus future service

Benefit accruals at various rates for various years. Effective July 1, 2015, the rate of
accrual for any member earning at least 400 hours in a plan year is $53.50 per
1,000 hours, with accruals based on all hours worked. See Appendix F for more
details.

Early Retirement Benefit: Accrued benefit commencing at age sixty-two or an
immediate benefit reduced 4/10 of 1% for each month early retirement date
precedes normal retirement date.

Disability Benefit: Larger of accrued benefit at date of disability or $50.

Death Benefit Pre-Retirement Death:
Eligibility: Entry Date

Benefit:
Prior to first vesting date or unmarried - Refund of aggregate contributions made
to the fund on behalf of the member.

After first vesting date - Larger of the monthly benefit that can be provided from
the aggregate contributions made to the fund on his behalf or the amount the
spouse would have received had he retired on the date of his death with a joint
and 50% survivor benefit.

In addition, a $5,000 funeral expense benefit is paid to the beneficiary of active
participants.

Post-Retirement Death:

Retired under life annuity benefit - larger of $3,500 or excess of aggregate
contributions made to the fund on his behalf over actual pension payments
received prior to his death.

Retired under joint and survivor form of payment- 50%, 75% or 100% (based on
benefit elected at retirement) of his benefit paid to his spouse for life plus $3,500
paid to the beneficiary named on his application for retirement.
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Schedule MB, Line 6 (cont.)
Summary of Plan Provisions

Hourly Contribution Rate The current rate effective July 1, 2022 is $6.05/hour. Historical contribution rates
are as follows:

Effective Date Amount per Hour Effective Date Amount per Hour
6/10/1966 $0.10 7/1/2002 $2.50
6/10/1970 $0.20 7/1/2003 $2.75
6/10/1971 $0.30 7/1/2004 $3.10
6/10/1972 $0.40 7/1/2005 $3.57
7/1/1977 $0.44 1/1/2006 $3.44
7/1/1979 $0.50 7/1/2006 $3.54
7/1/1980 $0.55 7/1/2007 $3.79
7/1/1981 $0.60 7/22/2009 $4.04
7/1/1982 $0.75 7/1/2010 $4.29
7/1/1985 $0.85 7/1/2011 $4.65
7/1/1986 $0.95 7/1/2012 $4.80
9/1/1991 $1.25 7/1/2013 $5.20
7/1/1996 $1.50 8/1/2014 $5.45
7/1/1997 $1.75 7/1/2015 $5.60
7/1/1998 $1.85 7/1/2020 $5.90
7/1/1999 $2.00 7/1/2021 $6.05
7/1/2001 $2.25
Forms of Payment Unmarried Participants: Life annuity

Married Participants: 50% J&S

Optional Forms: Life annuity, 50% J&S, 75% J&S, 100% J&S and Pre-65 $150
supplement options if retiring at age 62 or later from active status (Life, 50% J&sS,
100% J&S). The J&S options are only available to married participants.

Optional form conversion factors:

All options except pre-65 supplement options:

e Unisex RP2000 mortality table projected to 2010 blue collar combined table
and 7.0% interest rate.

Pre-65 supplement options:

e |IRC 417(e) interest and mortality for current plan year.

Changes in Plan

A None.
Provisions
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PLUMBERS AND STEAMFITTERS LOCAL NO. 42 PENSION PLAN

E.I.N. 23-7404110 PLAN NO. 001
SCHEDULE H, LINE 4i—SCHEDULE OF ASSETS (HELD AT END OF YEAR)

(b)

Identity of Issue,

JUNE 30, 2023

(©)

Description of Investment

(e)

Borrower, Lessor, Including Maturity Date, Rate of Interest, Current
or Similar Party Collateral, Par, or Maturity Value Cost Value
Mutual Funds:
PIMCO Total Return Fund Mutual Fund, 1,083,080 Units $ 11451282 $ 9,195,350
Vanguard Extended Market
Index Signal Mutual Fund, 31,394 Units 962,308 3,543,717
Total Mutual Funds 12,413,590 12,739,067
Common and Collective Trust Funds:
AFL-CIO Equity Index Fund Common and Collective Trust
Fund, 588,163 Units 10,515,678 24,904,221
Blackrock EX-US Alpha Common and Collective Trust
Tilts Fund Fund, 243,283 Units 5,997,635 10,107,676
JP Morgan Chase Bank, N.A. Core Bond  Common and Collective Trust
Commingled Pension Trust Fund Fund, 313,508 Units 6,302,804 6,263,893
Multi-Employer Property Trust Common and Collective Trust
Fund, 183 Units 1,010,380 2,624,494
Total Common and
Collective Trust Funds 23,826,497 43,900,284
Boyd Watterson GSA Fund LP Real Estate Investment Trust
Limited Partnership, 2,289 Units 2,483,542 2,726,252
AFL-CIO Housing Investment
Trust Other, 1,501 Units 1,550,620 1,442,789
Total Assets (Held at End of Year) $ 46,577,053 $ 60,808,392

Party-in-interest, account of custodian

Units are rounded to the nearest whole unit

(15)




Schedule MB, Lines 9c¢ and 9h
Schedule of Funding Standard Account Bases

Charges [Schedule MB, Line 9c]
Date Initial Initial Outstanding at 7/1/2022 Annual
Type Established Period Balance Period Balance Payment

Assumption 7/1/1993 30.00 S 249,719 1.00 S 19,335 S 19,335
Amendment 7/1/1995 30.00 436,614 3.00 94,754 33,744
Amendment 7/1/1996 30.00 1,905,555 4.00 533,359 147,162
Amendment 7/1/1997 30.00 1,898,272 5.00 642,659 146,485
Amendment 7/1/1998 30.00 1,207,997 6.00 475,063 93,146
Amendment 7/1/1999 30.00 1,004,925 7.00 446,494 77,429
Assumption 7/1/2000 30.00 160,118 8.00 78,762 12,327
ENIL (2008) 7/1/2009 29.00 4,381,579 16.00 3,407,918 337,154
Assumption 7/1/2009 15.00 342,815 2.00 69,223 35,781
Exper Loss 7/1/2010 15.00 2,932,037 3.00 857,612 305,415
ENIL (2008) 7/1/2011 27.00 3,213,290 16.00 2,554,898 252,762
Assumption 7/1/2011 15.00 1,458,082 4.00 549,391 151,585
ENIL (2008) 7/1/2012 26.00 1,034,528 16.00 832,887 82,399
Exper Loss 7/1/2012 15.00 172,968 5.00 78,743 17,948
ENIL (2008) 7/1/2013 25.00 2,234,053 16.00 1,823,225 180,376
ENIL (2008) 7/1/2014 24.00 1,902,812 16.00 1,576,081 155,926
Exper Loss 7/1/2015 15.00 523,626 8.00 345,286 54,042
Assumption 7/1/2015 15.00 1,296,212 8.00 854,746 133,778
Exper Loss 7/1/2016 15.00 1,370,811 9.00 984,612 141,238
Exper Loss 7/1/2017 15.00 290,596 10.00 224,641 29,892
Assumption 7/1/2017 15.00 1,443,745 10.00 1,116,074 148,508
Exper Loss 7/1/2018 15.00 1,242,962 11.00 1,024,993 127,748
Exper Loss 7/1/2019 15.00 558,720 12.00 487,625 57,377
Exper Loss 7/1/2020 15.00 350,913 13.00 322,007 36,008
Assumption 7/1/2020 15.00 1,536,054 13.00 1,409,522 157,617
Assumption 7/1/2021 15.00 1,061,747 14.00 1,019,495 108,948
Exper Loss 7/1/2022 15.00 574,672 15.00 574,672 58,968
Total Charges S 22,404,077 S 3,103,098
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Schedule MB, Lines 9c and 9h (cont.)
Schedule of Funding Standard Account Bases

Credits [Schedule MB, Line 9h]
Date Initial Initial Outstanding at 7/1/2022 Annual

Type Established Period Balance Period Balance Payment
Assumption 7/1/2002 30,00 $ 2,430,669 10.00 S 1,404,376 S 186,870
Assumption 7/1/2006 30.00 1,556,907 14.00 1,113,277 118,970
Assumption 7/1/2007 30.00 1,027,969 15.00 764,448 78,441
Exper Gain 7/1/2008 15.00 495,106 1.00 51,782 51,782
Amendment 7/1/2008 15.00 603 1.00 64 64
Exper Gain 7/1/2009 15.00 1,030,062 2.00 207,990 107,512
Method 7/1/2009 30.00 3,225,071 17.00 2,564,033 245,441
ENIL (2008) 7/1/2010 28.00 1,201,182 16.00 944,170 93,409
Exper Gain 7/1/2011 15.00 2,811,967 4.00 1,059,521 292,337
Exper Gain 7/1/2013 15.00 1,867,151 6.00 986,308 193,386
Exper Gain 7/1/2014 15.00 2,679,124 7.00 1,597,256 276,987
Exper Gain 7/1/2021 15.00 2,666,904 14.00 2,560,776 273,656
Total Credits S 13,254,001 S 1,918,855

Net Total

S 9,150,076

Different types of amortization bases are as follows:

$ 1,184,243

Abbreviation

Description

Initial Liab
Exper Loss
Exper Gain
ENIL (2008)
Amendment
Assumption
Method
Combined
Offset

Initial unfunded actuarial accrued liability

Actuarial experience loss (charge only)

Actuarial experience gain (credit only)

Eligible net investment loss under the Pension Relief Act of 2010
Plan amendment

Change in actuarial assumptions

Change in the actuarial cost method or asset valuation method
Combined charge base or combined credit base

Combined and offset charge and credit base
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Schedule MB, Line 11
Justification for Change in Actuarial Assumptions

Justification for The changes in the interest rate and mortality tables used to determine the RPA
Changes in Assumptions '94 current liability were mandated legislative changes.
and Methods
Other changes in the actuarial assumptions, not prescribed by law, were made
to better reflect anticipated experience under the Plan.
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