Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

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

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

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

2021

This Form is Open to Public

Inspection

Part] | Annual Report Identification Information

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

and ending  12/31/2021

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.)

[ ] a DFE (specify)
D the final return/report

D a single-employer plan

B This return/report is: D the first return/report

D an amended return/report

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

Form 5558

D special extension (enter description)

D Check box if filing under: D automatic extension

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

D a short plan year return/report (less than 12 months)

Part Il | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan
ASBESTOS WORKERS LOCAL NO. 87 DEFINED CONTRIBUTION PLAN number (PN) » 102
1c Effective date of plan
01/01/1989
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification

Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
BOARD OF TRUSTEES ASBESTOS WORKERS LOCAL NO. 87 DEFINED CONTRIBUTION P

ASBESTOS WORKERS LOCAL NO. 87 DEFINED CONTRIBUTION PLAN

8441 GULF FREEWAY, SUITE 304
HOUSTON, TX 77017

Number (EIN)
74-1069448

2c

Plan Sponsor’s telephone
number
830-626-8088

2d

Business code (see
instructions)
238900

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

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

::E(;"é Filed with authorized/valid electronic signature. 07/25/2022 WINSTON MILES
Signature of plan administrator Date Enter name of individual signing as plan administrator
Ifllzi"é Filed with authorized/valid electronic signature. 09/21/2022 DIANA MCCLAFERTY
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2021)
v. 210624
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3a Plan administrator's name and address |:| Same as Plan Sponsor 3b Administrator's EIN
76-0560942
BENEFIT RESOURCES, INC. 3C Administrator’s telephone
8441 GULF FREEWAY SUITE 304 number
HOUSTON, TX 77017 713-643-9300
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 ‘ 324
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T..............cc..ceveveiveiireeiecee e 6a(1) 302
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 477
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 6
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 15
0 SUDtOtal. Add INES BA(2), BB, AN BC......veeeereeeeeeeeeeeeeeeeeeee e e s eee s e et et st ee e et e s e et es e et et s eee et eeet et st ee s eees s sees e et esenesenees 6d 498
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e
T TOtal. AdA INES BA AN BE. .........veceeerceieecee et eeee et e et ee et er e s s et s et s s et et enesessae s s e s e s ensseesenss e s s e aeseraesensnaesenenans 6f 498
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ...eeeeeieieieeeeee ettt ettt s et ettt eeee e e e e e st et s e st et s s e s e eee e e et e s et et s en e e s e e e e et et et et et et et et et ns st et etet et et et esenen e 69 480
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEA .....ov.rvieoeeeesiesiesiesssessessessssssessssssesessses st ees et ees et es ettt et es et s ees st ettt ettt ettt en st ensensentnes 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) D R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) _1_ A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) |:| D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)




Form 5500 (2021) Page 3

Part 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) weovevnrerreerneinne e e [] yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required to file the 2021 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




Insurance Information
OMB No. 1210-0110

SCHEDULE A
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA). 2021

Internal Revenue Service

Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
This Form is Open to Public

» Insurance companies are required to provide the information
Inspection

Pension Benefit Guaranty Corporation
pursuant to ERISA section 103(a)(2).
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
plan number (PN) > 102

ASBESTOS WORKERS LOCAL NO. 87 DEFINED CONTRIBUTION PLAN

D Employer Identification Number (EIN)

C Plan sponsor’s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES ASBESTOS WORKERS LOCAL NO. 87 DEFINED CONTRIBUTION 74-1069448

P
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 11l can be reported on a single Schedule A.
1 Coverage Information:

(a) Name of insurance carrier

MASSUCHUSETTS MUTUAL LIFE INSURANCE COMPANY
(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year 9
04-1590850 65935 MR 60344 477 01/01/2021 12/31/2021

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.
(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
commissions paid (c) Amount (d) Purpose

(e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
commissions paid (c) Amount (d) Purpose

(e) Organization code

Schedule A (Form 5500) 2021
v. 201209

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)

(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il

this report.

Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account atyear end ....................c.cccovevevevererennn... 4 1226177
5 Current value of plan’s interest under this contract in separate accounts at Year nd....................c.c.ccoeveuevereeererrna.. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ............veeeeeeeeeeiie ettt ettt es ettt ettt n e s et et et s es s e nsnaeaet st s st e s e e s s e neene 6b
C  Premiums due but unpaid at the end Of the YEAI ............oii i 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENtEr AMOUNL. ..........c.uiiiiiiie e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2) D immediate participation guarantee
3) |:| guaranteed investment 4) D other »
b Balance at the end 0f the PrEVIOUS YEA ...............c.ccovvririuieeeeeeeeeereerereeeeeeieeesesesesereeeaeesisiessseneneneneseeeeeasasssnessnans 7b 1777495
C  Additions: (1) Contributions deposited during the year ...............cococevevvenn. 7c(1) 24492
(2) DIVIAENUS AN0 CIEAILS.........eeeeeeeeeeeeeee st eeee et eee e ee et ee e 7c(2)
(3) Interest credited dUMNG the YEaT............cv.ieveveeeeeeeeeeeeeeee e, 7c(3) 56010
(4) Transferred from SEParate aCCOUNL ................ceeereeereeereseeseeeeesseeeeneenas 7c(4)
(5) Other (SPECITY BEIOW) ...ttt 7c(5) 5444
4
(B)TOLAI AATILIONS ... veeeesees s eeseees st 7c¢(6) 85946
d Total of balance and additions (add liN€S 7b @Nd 7C(B)). .......c.cvrvevrererreerieeieieeeeseeeeies e | 7d 1863441
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(D) 366793
(2) Administration charge made by carrier 7e(2) 16333
(3) Transferred to separate account .| 7e(3) 254138
(4) Other (SPECITY DEIOW) .........ovveeveeeee oo 7e(4)
4
(5) TOLA AEAUCHONS ..ottt e et ee et ee st e s e s e s e e et et e e s e et ee et en s et n st en e ees s eeeeenen 7e(5) 637264
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeieeeereeeseieeeereneeennn. 7f 1226177
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b |:| Dental C |:| Vision d |:| Life insurance
e D Temporary disability (accident and sickness) ~ f |:| Long-term disability g D Supplemental unemployment  h |:| Prescription drug
i |:| Stop loss (large deductible) i D HMO contract k |:| PPO contract | D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNL FECEIVEM .......o.viuiieiiieiiiniiriesie ettt 9a(1)
(2) Increase (decrease) in amount due but unpaid ............cccceveeeinniinnnnnn. 9a(2)
(3) Increase (decrease) in unearned pPremium reServe ...........cccevveeeennee. 9a(3)
(8) EAIMNEA (1) + (2) = (3)) rrevverrereeeeseseesesoeeeesseseesesseseeseeseseeseese s eee e e eeeeeeeeseeeeeeeseeeeesesseeenseseeeeeseseeeers | 9a4)
b Benefit charges (1) Claims Paid..........c.c.coevevevevierreeeseeeseseresensseneeens 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) ..veveevrireereireieteeeeereeteeeeeteeeeeeetestestesteetessaseeresteseesteesessesseseansseeetesaeeeneans 9h(3)
LG X 1130 1= Vo L= FO R 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....vvveeveveceeeeeete et ettt see et e eae et ere e ereste et ereeneeaeseeanes 9c(1)(A)
(B) Administrative service or other fees ............ccecoeeveceveeereeeeneea 9c(1)(B)
(C) Other specific acquisition costs .. | 9¢(1)(C)
(D) OB EXPENSES ... 9c(1)(D)
(E) TAXES.cv.eeeeeeeeee et eeeeeeeee et ees et n st et 9c(1)(E)
(F) Charges for risks or other CONiNGENCIES .........ocvveveviveveerereieieenens 9c(1)(F)
(G) OthEr FEtENEION CAIGES ... vvveeveeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeneeeens 9c(1)(G)
(H) TOMAI FEEENEION. .....veeveee ettt ettt et e ete et e et e ete st eteeteeteeaeetesae st esteseesseteeteseetenseseasseresteseesenasareas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).....ccccvveennnn. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .......eceeeeeeeeeeeeeee et ee ettt ee et e e ae e et e e et e s e e es e et eae et et e et eteaseeese et eae et ese s ese s ete e eananeneeeas 9d(2)
(B) OLNEI TESEIVES ......veeeeeeeeeeeeeee ettt et e et as e e s e et et et et e et e teasee et e et eaeeeete s e ae s etesneananeneeens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)...........cccccvveeeernnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CANTIEI ........cooiiiuuiiiiieee it e e e e e 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c.ccee... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. |:| Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »




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 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬂl;nggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
ASBESTOS WORKERS LOCAL NO. 87 DEFINED CONTRIBUTION PLAN plan number (PN) > 102
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES ASBESTOS WORKERS LOCAL NO. 87 DEFINED 74-1069448
CONTRIBUTION P

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)

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2021
v. 201209
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

REYNOLDS CONSULTING SERVICES, LLC

25 NEWBRIDGE ROAD, SUITE 205

HICHSVILLE, NY 11801

(b)

()

(d)

(€)

(f)

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(). If none, enter -0-.
27 50 INVESTMENT 40500
ADVISOR

Yes D No

Yes D No D

Yes D No D

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

MASSACHUSETTS MUTUAL LIFE INSURANCE

04-1590850

(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)
Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
52 60 62 CONTRACT 155108
636468 | ADMINISTRATOR ves X No Yes X No
o [ [

Yes No D

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

BENEFIT RESOURCES, INC.

76-0560942

8441 GULF FREEWAY SUITE 304
HOUSTON, TX 77017

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

by the plan. If none,

(d)
Enter direct
compensation paid

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?

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?

1350

ADMINISTRATOR

13293

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

2.
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)
EDWARDS AND LEATHERS, P.C. PO BOX 860
BAYTOWN, TX 77522
20-8739519
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
1050 AUDITOR 10500
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
MCAFEE & TAFT 10TH FLOOR, TWO LEADERSHIP SQUARE
211 NORTH ROBINSON
OKLAHOMA, OK 73102
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 50 LEGAL 5569
YesD No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

service provider excluding | formula instead of

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

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

eligible indirect

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

compensation for which you
answered “Yes” to element

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 Il | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

(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:
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Department of the Treasury
Internal Revenue Service

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
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2021

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B  Three-digit
ASBESTOS WORKERS LOCAL NO. 87 DEFINED CONTRIBUTION PLAN plan number (PN) > 102

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

BOARD OF TRUSTEES ASBESTOS WORKERS LOCAL NO. 87 DEFINED CONTRIBUTION P

D Employer Identification Number (EIN)
74-1069448

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total NoNiNterest-bearing Cash...............ccceveeeveeeeeeeeieeeeeeee e la 72826 719758
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1) 16952 655134
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2)
)T 13T TSSOSO 1b(3) 52137
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt e e e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AllOINEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A)
(B) COMITION .ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtErESES ............oeeveveveveeereeereeeeeeeeeeseeeenenees 1c(5)
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes 1c(8)
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveveeeerrrerrenen. 1c(10)
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11)
(12) Value of interest in 103-12 investment entities ...............coccoevervruenennn. 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 19037514 22041240
(14) \é(e;lnut?ac(;{;;nds held in insurance company general account (unallocated 1c(14) 1777495 1226177
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2021
v. 201209



Schedule H (Form 5500) 2021

Page 2

1d

Employer-related investments:

(1) Employer securities

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

20956924

24642309

19

1h

18959

12200

1i

1j

1k

18959

12200

1

20937965

24630109

Part Il [Income and Expense Statement

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

a

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

(1) Interest:

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

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

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

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

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

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

(B)  OtNEI ettt a e

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

(a) Amount

(b) Total

2a(1)(A)

529531

2a(1)(B)

25000

2a(1)(C)

2669842

2a(2)

2a(3)

3224373

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

55925

2b(1)(G)

55925

2b(2)(A)

2b(2)(B)

2b(2)(C)

1951550

2b(2)(D)

2b(3)

1951550

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts....................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts........... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9)
(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) 896087
C OtherinCOME ......ooiiiiiiie it 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 6127935
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 2204971
(2) To insurance carriers for the provision of benefits ............c.c.cccecvereeueaee. 2e(2)
(B) ONEI ..ottt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ........coceeerrerierrinnses 2e(4) 2204971
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1) 15617
(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2) 13293
(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3) 195607
(B) OtNET ...ttt et 2i(4) 6303
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 230820
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 2435791
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 3692144
| Transfers of assets:
(1) TO RIS PIAN..... oot 2i(1)
(2) From this Plan .........uiiiiie et 21(2)

Partlll Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [ ] Unmodified ([ | Qualified (3) [X| 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) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: EDWARDS AND LEATHERS, P.C. (2) EIN: 20-8739519

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

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Yes No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[ QT=Yet =T 1) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........cccoceeeiivieeniieeeiieeenieee s 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format rEQUIrEMENTS.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie e 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccooviiiiiiic i, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccoveiiiiiiiieieeeeniiieeeenn. 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

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

(1S (g0 Tox11o] 1 3 PP PPN

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

D Yes DNo DNot determined
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EDWARDS AND LEATHERS, P.C.

v Certified Public Accountants Larry V. Edwards
Michael R. Leathers

Tho CPA. Never Underestimate The Value. INDEPENDENT AUDITOR’S REPORT

To the Participants and the Board of Trustees of
Asbestos Workers Local No. 87 Defined Contribution Plan
Austin, Texas

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We were engaged to perform audits of the financial statements of Asbestos Workers Local No. 87
Defined Contribution Plan, an employee benefit plan subject to the Employee Retirement Income
Security Act of 1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C) [ERISA Section 103(a)(3)(C)
audit]). The financial statements comprise the statements of net assets available for benefits as of
December 31, 2021 and 2020, and the related statement of changes in net assets available for benefits
for the years ended December 31, 2021 and 2020, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits
of Asbestos Workers Local No. 87 Defined Contribution Plan’s financial statements performed in
accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of
Labor’s Rules and Regulations for Reporting and Disclosure under ERISA. As permitted by ERISA
Section 103(a}(3)(C), our audits need not extend to any statements or information related to assets held
for investment of the plan (investment information) by a bank or similar institution or insurance carrier
that is regulated, supervised, and subject to periodic examination by a state or federal agency, provided
that the statements or information regarding assets so held are prepared and certified to by the bank or
similar institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the Department of
Labor’s Rules and Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained certifications from a qualified institution as of December 31, 2021 and 2020,
and for the year ended December 31, 2021 and 2020, stating that the certified investment information,
as described in Note C and D to the financial statements, is complete and accurate.

Disclaimer of Opinion

We do not express an opinion on the financial statements of Asbestos Workers Local No. 87 Defined
Contribution Plan referred to in the first paragraph. Because of the significance of the matter described
in the Basis for Disclaimer of Opinion section of our report, we have not been able to obtain sufficient
appropriate audit evidence to provide a basis for an audit opinion on the financial statements.

Basis for Disclaimer of Opinion

Asbestos Workers Local No. 87 Defined Contribution Plan does not have sufficient accounting records
and supporting documents relating to certain Investments. Accordingly, we were unable to apply
auditing procedures sufficient to determine the extent to which the accompanying financial statements
may have been affected by these conditions.

4500C N. Main Street » P.O. Box 860 » Baytown, Texas 77522-0860 « (281) 428-1655 » Fax (281) 422-6744
Member of the American Institute of Certified Public Accountants
MEMBER OF THE TEXAS SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS

&



Independent Auditor’s Report - Continued

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. Management's election of the ERISA Section 103(a)(3)(C) audit does not affect management’s
responsibility for the financial statements.

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 Asbestos Workers Local No.
87 Defined Contribution Plan’s ability to continue as a going concern for one year after the date the
financial statements are available to be issued.

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

Auditor’s Responsibilities for the Audit of the Financial Statements

Qur responsibility is to conduct an audit of Asbestos Workers Local No. 87 Defined Contribution Plan's
financial statements in accordance with auditing standards generally accepted in the United States of
America and to issue an auditor's report. However, because of the matter described in the Basis for
Disclaimer of Opinion section of our report, we were not able to obtain sufficient appropriate audit
evidence to provide a basis for an audit opinion on these financial statements.

We are required to be independent of Asbestos Workers Local No. 87 Defined Contribution Plan and
to meet our other ethical responsibilities, in accordance with the relevant ethical requirements relating
to our audits.

Supplemental Schedules Required by ERISA

The supplemental schedules of assets held at year end 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. Because of the
significance of the matter described in the Basis for Disclaimer of Opinion section of our report it is
inappropriate to and we do not express an opinion on the supplemental schedules referred to above.,

oot Eoutd. FC

Baytown, Texas Edwards ancl Leathers P.C.
August 2, 2022 Certified Public Accountants



ASBESTOS WORKERS LOCAL NO. 87

DEFINED CONTRIBUTION PLAN

Statements of Net Assets Available for Benefits

December 31, 2021 and 2020

ASSETS

Investments
At fair value (Note C)
Mutual Funds

At contract value (Notes C and D)
Guaranteed interest contract

Total Investments
Receivables
Employer contributions
Total receivables
OTHER ASSETS
Cash
Total other assets

Total Assets

LIABILITIES
Accounts Payable

Total liabilities

NET ASSETS AVAILABLE FOR BENEFITS

— 2001

$ 22,041,240

1,226,177

23,267 417

655,134

655,134

719.758

719.758

$_24,642,309

12,200

12,200

3 24,630,109

2020

$ 19.037.515

1,777.494

20,815,009

69.089

69.089

72,826

72,826

18,959

18,959

3§ 20.937.965

The accompanying notes are an integral part of these financial statements.



ASBESTOS WORKERS LOCAL NO. 87
DEFINED CONTRIBUTION PLAN
Statements of Changes in Net Assets Available for Benefits
December 31, 2021 and 2020

Additions to net assets attributed to:

Investment income (loss):
Interest and Dividend
Net appreciation (depreciation)
Investment Expense
Total investment gain / (loss)

Employer contributions

Member contributions

Reciprocal contributions

Total Contributions
Total additions

Deductions from net assets attributed to:

Termination and withdrawal benefits
Administrative expenses and professional fees

Total deductions
Net increase (decrease)

Net assets available for benefits
Beginning of year

End of year

2021 2020

$ 2,007,475 $ 778,858

896.087 1,983,933
(195,607) {57.633)
2,707,955 2,705,158
529,531 260,002
25,000 25,332
2,669,842 166,243
3,224,373 451,577
5.932,328 3,156,735
2,204,971 1,169,432
35.213 61,290
2,240,184 1,230,722
3,692,144 1,926,013
20.937.965 19,011,952
$ 24,630,109 $ 20,937,965

The accompanying notes are an integral part of these financial statements.



ASBESTOS WORKERS LOCAL NO. 87
DEFINED CONTRIBUTION PLAN
Statements of Changes in Net Assets Available for Benefits
December 31, 2021 and 2020

A. Description of Plan

The following description of the Asbestos Workers Local No. 87 Defined Contribution Plan
provides only general information. Participants should refer to the Plan agreement for a
more complete description of the Plan’s provisions.

1. General - The Plan is a multiemployer defined contribution plan adopted by the
Asbestos Workers Local No. 87. The Plan became effective January 1, 1989, and is
subject to the provisions of the Employee Retirement Income Security Act of 1974.

2. Eligibility — All employees of employers who have agreed to be bound by the plan
agreement and are obligated to make contributions pursuant to the terms of a
bargaining agreement are participants in the Plan.

3. Contributions. The employers make monthly contributions at set rates per hour of
covered employment per participant. The set rates for the years ended December
31, 2021 and 2020, were $2.80 for journeymen, $1.25 for apprentice 4%, and $1.00
for apprentice 3. The rates are negotiated periodically and may be changed in the
future. The contributions are invested according to participant investment options.

4. Participants Accounts — Each participant’s account is credited with the employer’s
contribution for that participant and an allocation of plan earnings and plan
expenses. The accounts of active participants are also credited with an allocation of
forfeitures of terminated participants’ non-vested accounts. The benefit to which a
participant is entitled is the benefit that can be provided from the participant’s
vested account.

5. Loans to Participants —Loans are not available to participants.



Notes to Financial Statements - Continued

Pension Benefits — On termination of service due to death, disability, or retirement,
a vested participant may elect to receive an amount equal to the value of the
participant’s vested interest in his/her account in either a lump-sum amount, or
apply his/her account to the purchase of a monthly annuity or an automatic joint
and survivor annuity.

Vesting — A participant shall become 100% vested upon the earlier of accumulation
of service years, attainment of age fifty-five, or upon death. Participants vest at the
rate of 20% per year of service, becoming fully vested after 5 years of service.
Participants must work at least 870 hours in each year.

Breaks in Vesting — A break year occurs when a non-vested participant accrues 435
hours or less in any plan year. A non-vested participant with five consecutive break
years is considered terminated for purposes of the Plan and his/her accumulated
account balance is forfeited.

Forfeitures —~ At December 31, 2021 and 2020, forfeited non-vested accounts totaled
$-0- and $-0-, respectively. Forfeitures can be used to pay plan expenses, employer
contributions, or allocated to current participants. Forfeitures, when allocated, are
credited to current members on a pro rata basis based on current year ending
balances. During the years ended December 31, 2021 and 2020, forfeitures of $-0-
and $-0-, respectively, were allocated to participants and paid plan expenses.

10. Termination of the Plan — Although it has not expressed intent to do so, the

11.

employers have the right under the Plan to terminate the Plan subject to provisions
of ERISA. Upon termination, all participants would become fully vested in their
account balances.

The Internal Revenue Service has determined and informed the Plan by a letter
dated September 3, 2013, that the Plan and related trust are designed in accordance
with applicable sections of the Internal Revenue Code (IRC). The Plan has been
amended since receiving the determination letter. However, the Plan administrator
believes that the Plan is designed and is currently being operated in compliance with
the applicable requirements of the IRC. Therefore, no provision for income taxes
had been included in the Plan’s financial statements.



Notes to Financial Statements — Continued

Generally accepted accounting principles require management to evaluate tax positions
taken and recognize a tax liability if the entity has taken an uncertain position that more
likely than not would be sustained upon examination by the Internal Revenue Service.
Management has evaluated the tax positions taken by the Plan and concluded that as of
December 31, 2021 there are no uncertain positions taken or expected to be taken that
would require recognition of a liability or disclosure in the financial statements. The Plan
is subject to routine audits by taxing jurisdictions; however, there are currently no audits
in progress for any tax periods. Management believes the Plan is no longer subject to
income tax examinations for years prior to 2018.

B. Summary of Significant Accounting Policies

Date of Management’s Review. Subsequent events were evaluated through August 2, 2022,
which is the date the financial statements were issues.

Basis of Accounting. The accompanying financial statements have been prepared in
conformity with generally accepted accounting principles and conform to the 2021
Audit Guide of Employee Benefit Plans prepared by the American Institute of  Certified
Public Accountants.

Estimates. The preparation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions that affect
the reported amounts of assets and liabilities and disclosure of contingent assets and
liabilities at the date of the financial statements and the reported amounts of revenues and
expenses during the reporting period. The estimates contained in these financial statements
are those for the fair value of investments. Actual results could differ from those estimates.
Estimates may change prior to December 31, 2022.

Contributions Receivable. Contributions receivable as of the end of the year represented
contributions received during the sixty days subsequent to year-end and attributable to the
prior year.

Accrued Reciprocal Transfers Out. Reciprocal transfers out are contributions from
employers within the jurisdiction of Asbestos Workers Local No. 87 Defined Contribution
Plan for employees who are members of local unions other than Asbestos Workers Local
No. 87 Defined Contribution Plan working within the jurisdiction of Asbestos Workers
Local No. 87 Defined Contribution Plan. Accrued reciprocal transfers out as of the end of
the year represented invoices paid during the sixty days subsequent to year-end and
attributable to the prior year.




Notes to Financial Statements — Continued
Payment of Benefits. Benefits are recorded when paid.

Expenses. Expenses incident to the administration of the Plan were allocated to current
members pro rata based on current year contributions. An annual administrative fee of $15
is charged to each active participant.

Subsequent Events. Management of the Plan has evaluated subsequent events for disclosure
through the date of the Independent Auditors’ Report, the date of the financial statements
were available to be issued.

Investment Valuation and Income Recognition. Investments in mutual funds 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.
The Plan’s management determines the Plan’s valuation policies utilizing information
provided by the investment custodian. See Note C for discussion of fair value
measurements. The guaranteed investment contract is reported at contract value which
represents contributions plus credited interest less participant withdrawals and fees.

FAIR VALUE MEASUREMENTS

Fair Value Measurements. The Plan's investments are reported at fair value in the
accompanying statement of net assets available for benefits. The methods used to measure
fair value may produce an amount that may not be indicative of net realizable value or
reflective of future fair values. Furthermore, although the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments
could result in a different fair value measurement at the reporting date.



Notes to Financial Statements — Continued

Fair Value Measurements at
Reporting Date Using:
Quoted Prices
In Active
Markets for
Identical Assets

Totals (Level 1)
December 31, 2021
Investments held at Fair Value
Mutual funds $22.041.240 $ 22.041.240
Total $ 22,041,240 $22.041.240
Investments held at Contract Value
Guaranteed Interest fund 1,226,177
Total Investments $23267.417

Totals (Level 1)
December 31, 2020
Investments held at Fair Value
Mutual funds $ 19.037.515 $ 19.037.515
Total 1 1515 1 515
Investments held at Contract Value
Guaranteed Interest fund 1,777.494
Total Investments 20.815

The fair value measurements accounting literature establishes a fair value hierarchy that
prioritizes the inputs to valuation techniques used to measure fair value. This hierarchy consists
of three broad levels: Level 1 inputs consist of unadjusted quoted prices in active markets for
identical assets and have the highest priority. Level 2 inputs consist of observable inputs other
that quoted prices for identical assets, and Level 3 inputs have the lowest priority. The Plan
uses appropriate valuation techniques based on the available inputs to measure the fair value
of its investments. When available, the Plan measures fair value using level 1 inputs because
they generally provide the most reliable evidence of fair value. Level 2 inputs were used only
when Level 1 inputs were not available.

Level 1 Fair Value Measurements
The fair values of Mutual Funds in trust accounts are based on quoted market prices from

active markets.
-8-
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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. The Plan’s management determines the Plan’s valuation policies

utilizing information provided by the investment custodian. See Note C for discussion of
fair value measurements.

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

For the year ended December 31, 2021 and 2020 the Plan's investments (including
investments bought, sold, and held during the year) appreciated (depreciated) in value by
$896,087 and $1,983,933 respectively as follows:

Net Change in Fair Value
December 31, December 31,
2021 2020

Investments at Fair Value as
Determined by Quoted Market Price

Mutual Funds $ 896,087 $ 1983933
Total $ 896,087 $ 1,583,933

D. Guaranteed Interest Contract

The Plan has entered into a fully benefit-responsive investment contract with MassMutual,
and it maintains the contributions in a general account. The contract is included in the
financial statements at contract value as reported to the Plan by MassMutual. Contract
value represents contributions made under the contract, plus earnings, less participant
withdrawals and administrative expenses. Participants may ordinarily direct the
withdrawal or transfer of all or a portion of their investment at contract value. The
guaranteed interest contract issuer is contractually obligated to repay the principal and a
specified interest rate that is guaranteed to the Plan. The guaranteed interest contract does
not permit the insurance company to terminate the agreement prior to the scheduled
maturity date.
-9-



Notes to Financial Statements — Continued

Certain events may limit the ability of the Plan to transact at Contract Value. Such events
include but may not be limited to the following (1) the complete or partial termination of
the Plan; (2) the establishment or activation of, or material change in, any plan investment
fund, or an amendment to the Plan or a change in the administration or operation of the
Plan, including the removal of a group layoffs or early retirement programs. The Plan
Administrator does not believe that any events which would limit the Plan’s ability to
transact or contract value with participants are probable of occurring.

Concentration of Credit Risk

The Plan’s investments are not guaranteed by any federal depository insurance. Any
significant concentration of credit risk related to the specific investments in the regulated
investment companies may subject the Plan’s investments to economic changes occurring
within those industries in which the regulated investment companies have invested.

The majority of employers participating in Asbestos Workers Local No, 87 Defined
Contribution Plan are located in the state of Texas. A slow down in the economy in Texas
could adversely affect the financial condition of the Plan.

Party-in-interest transactions

Certain investments are a guaranteed interest contract and mutual fund accounts held by
the Custodian. Transactions with the Plan’s TPA, attorney, auditor, and consultant are
performed in the ordinary course of business and are covered under respective written
agreements. Transactions such as these qualify as party-in-interest transactions.
Transactions with all parties-in-interest are equivalent to those that prevail in arms-length
transactions.

Reconciliation to the Form 5500

The following is a reconciliation of net assets available for plan benefits per the financial
statements to the Form 5500 as of December 31, 2020, and 2019. The difference between
the information in the financial statements and in the assets, liabilities, income, expenses,
and changes in net assets reported in Form 5500 are explained below.

2021 2020

Investment income/(loss) per these financial statements 2,707,955 2,705,158
Investment income per Form 5500 2,903,562 2,762,791

Difference $_ 195607 $__ 57,633

-10-



Notes to Financial Statements — Continued

The difference is due to investment expenses being netted against investment income on

these financial statements, but investment expenses are included in operating expenses
on the Form 5500.

Total deductions per these financial statements $ 2,240,184 $1,230,722
Total deductions per the Form 5500 2,435,791 1,288,355
Difference $ 195,607 $ 57,633

The difference is due to investment expenses being netted against investment income on

these financial statements, but investment expenses are included in operating expenses on
the Form 5500.

-11-



SUPPLEMENTAL SCHEDULES



(A)

(B)

(€

(D)

(E)

(F)

(@)

ASBESTOS WORKERS LOCAL NO. 87
DEFINED CONTRIBUTION PLAN

Supplemental Schedules
December 31, 2021 and 2020

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
See Schedule 1

Schedule of Investment Assets That Were Both Acquired and Disposed of Within the
Plan Year

None

Schedule of Loans and Fixed Income Obligations

None

Schedule of Leases in Default or Classified as Uncollectible
None

Schedule of Reportable Transactions

None

Schedule of Nonexempt (Prohibited) Transactions That Are Disclosed in Notes to the
Financial Statements

None

Schedule of Nonexempt (Prohibited) Transactions That Are Not Disclosed in Notes to
the Financial Statements

None

-12-
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Admin Fee
Audit fee
Legal fee

Bank Fee
Insurance
Printing
Programming
Misc, Expenses

Total operating expenses

ASBESTOS WORKERS LOCAL NO. 87
DEFINED CONTRIBUTION PLAN
Schedules of Operating Expenses

December 31, 2021 and 2020

-19-

2021 2020
$ 13,293 $ 13,668
10,500 12,000
5,117 23,505
554 402
5,692 8,403
-0- 56
-0- 3,256
57 -0-
$§ 35213 $ 61,290
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
Depariment of the Treasury This form is required to be filed for employee benefit plans under sections 104 1210-0083
Internal Revenua Sarvice and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Depariment of Labor sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2021

Employea Benolits Socurity
Administeation P Complete all entries in accordance with
Penslon Bonefit Guaranly Corporatian the instructions to the Form 5500,
; " This Form is Open o Public
Inapaction

| Annual Report Identification Information

" For calendar plan year 2021 or fiscal plan year beginning 1172021 and ending 1213172021
A This return/report is for: a multiemployer plan D a multiple-employer plan (Filers chacking this box must atiach a list of
patticipating amployer information in accordance with the form instructions.)

D a single-employar plan a DFE (specify) .

B This returnfreport is: D the first return/report D the final retum/report
D an amended return/report D a short plan year relurn/report {less than 12 months)

C Ifthe pian Is a collectively-bargained plan, check here . . . . . o B AR TLS saasaaeaie aAaba ST TS Bt PO »

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

D specal extension {enier descriplion)

If this is a retroactvely adopted plan permitied by SECURE Act setion 201, check here .............. » [ ]
| Basic Plan Information—enter all requested information

a 2 Name of plan
Asbestos Workers Local No. 87 Defined Contribution Plan

1b  Three-digit plan
number (PN) b | 102
1c  Effective date of pian
1/1/1989
2b  Employer Identification
Number (EIN)

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address {inc'ude rocm, apt., suite no. and street, or P.0. Box}
City or town, state or province, counlry. and ZIP or foreign postni code (if foreign, see instructions)

Board of Trusiees Asbestos Loca 174-1069448 .
Defined Contribution Plan EE ro n ' C F i I I n O n ' C Plan Sponsor's telephone
number
™

Asbestos Workers Local No
8441 Guif Freeway, Suite 304 {830) 626-8088
Houston

77017 | 2d Busness code (see
' nstructons)

238900

Caution: nalty for the late or incomplate filing of this return/report will be assessed unless reasonable cause is established.
Under penallies of perjury and other penalties set forth in the instructions, | declare that | have examined this relum/report, including accompanying schedules,
, statememsand attachments, as well as the electronic version of lhls returnireport, and lo the best of m knowledge and belief it is frue, correct, and complete.

7/25/2022
Winston Miles
Date _Enter name of individual signing as plan administrator
q Diana McClaferty _ -
fe Enter name of individual signing as employer or plan sponsor |
Date Enter name of individual signing as DFE
Form 5500 (2021)

For Paparwork Raductlon Act Notice, see the Instructions for Form 5500.
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ASBESTOS WORKERS LOCAL NO. 87 DEFINED CONTRIBUTION PLAN
EIN # 74-1069448

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2021

PN # 001

*(a) (b) Identity of issue, borrower, (c ) Description of investment {d) Cost {e) Current

lessor, similar party including maturity date, rate Value

of interest market price

Guaranteed Income Account
SAGIC Diversified Bond(U) 5,456 5,456
SAGIC Diversified Bond 1,220,721 1,220,721
TOTAL CASH & MONEY MARKET FUNDS $ 1,226,177 $ 1,226,177
MUTUAL FUNDS
Loomis Sayles Bond Fund Mutual Funds N/A 95,243
Invesco Developing Markets Ed Mutual Funds N/A 24,822
MassMutual High Yield Fund Mutual Funds N/A 9,941
MassMutual Mid Cap Growth Fund Mutual Funds N/A 164,659
Templeton Global Bond Fund Mutual Funds N/A 8,920
Columbia Small Cap Value I Fd Mutual Funds N/A 183,451
First Eagle Gold Fund Mutual Funds N/A 4,644
First Eagle Overseas Fund Mutual Funds N/A 17,457
JP Morgan Large Cap Growth Fd Mutual Funds N/A 977,838
?Morgan US. Lg Cap CrP1F Mutual Funds N/A 230,301
JHancock2 Strat Incm Opp Fd Mutual Funds N/A 0

* No party-in-interest



ASBESTOS WORKERS LOCAL NO. 87 DEFINED CONTRIBUTION PLAN
EIN # 74-1069448
PN # 001

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2021

*(a) (b) Identity of issue, borrower,
lessor, similar party

(c ) Description of investment {(d) Cost {(e) Current
including maturity date, rate Value
of interest market price

- ¥l

MUTUAL FUNDS CONT'D

JHancock3 Gibl Shrhldr Mutual Funds N/A 9,155
AB Small Cap Growth Fund Mutual Funds N/A 287,601
JP Morgan Mid Cap Value Fund Mutual Funds N/A 104,215
BlackRock Natural Resources Fd Mutual Funds N/A 1,870
Holding Account (U) Mutual Funds N/A 3,775
MFS Corporate Bond Fund Mutual Funds N/A 125,772
MFS Utilities Fund Mutual Funds N/A 1,240
MFS Value Fund Mutual Funds N/A 499,209
MFS Intl Intrinsic Value Ed Mutual Funds N/A 297,119
MM Slct T. Rowe Pr Rtmt 2010 Fd Mutual Funds N/A 11,118
MM Slct T. Rowe Pr Rumt 2015 Fd Mutual Funds N/A 169,155
MM Slct T. Rowe Pr Rumt 2020 Fd Mutual Funds N/A 749,507
MM Slct T. Rowe Pr Rtmt 2025 Fd Mutual Funds N/A 1,649,228
MM Slct T. Rowe Pr Rtmt 2030 Fd Mutual Funds N/A 4,796,008
MM Slct T. Rowe Pr Rtmt 2035 Fd Mutual Funds N/A 4,121,342
MM Slct T. Rowe Pr Rumt 2040 Fd Mutual Funds N/A 2,593,768
MM Slct T. Rowe Pr Rtmt 2045 Fd Mutual Funds N/A 2,189,939
MM Slet T. Rowe Zr B:mt 2050 Fd Mutual Foonds N/A 1,338,309
MM Slct T. Rowe Pr Rumt 2055 Fd Mutual Funds N/A 944,657

* No party-in-interest



<1

ASBESTOS WORKERS LOCAL NO. 87 DEFINED CONTRIBUTION PLAN
EIN # 74-1069448

*(a) (b) Identity of issue, borrower,
lessor, similar party

PN # 001

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2021

{c) Description of investment (d) Cost
including maturity date, rate
of interest market price

(e} Current
Value

MUTUAL FUNDS CONT'D

MM Slet T. Rowe Pr Rtmt 2060 Fd
Vanguard 500 Index Fund
Vanguard Mid Cap Index Fund
Vanguard Real Estate Index Fd
Vanguard Small Cap Index Fund

TOTAL MUTUAL FUNDS

Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds
Mutual Funds

TOTAL ASBESETOS WORKERS LOCAL No. 87 DEFINED

CONTRIBUTION INVESTMENTS

* No party-in-interest

N/A
N/A

/A
N/A
N/A

N/A

N/A

253,933
89,701
18,872
56,921
11,546

$ 22,041,240

$ 23,267,417
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ASBESTOS WORKERS LOCAL NO. 87 DEFINED CONTRIBUTION PLAN
EIN # 74-1069448

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2019

PN # 001

“(a) (b) Identity of issue, borrower, (¢ ) Description of investment {(d) Cost {e) Current

lessor, similar party including maturity date, rate Value

of interest market price

Guaranteed Income Account
SAGIC Diversified Bond(U) 502 502
SAGIC Diversified Bond 1,776,993 1,776,993
TOTAL CASH & MONEY MARKET FUNDS $ 1,777,495 $ 1,777,495
MUTUAL FUNDS
Loomis Sayles Bond Fund Mutual Funds N/A 124,629
Northern Mid Cap Index Fund Mutual Funds N/A 0
Northern Small Cap Index Fund Mutual Funds N/A 0
Oppnhmr Developing Markets Fnd Mutual Funds N/A 37,771
Pm Hgh Y1d Fd (Barings) Mutual Funds N/A 8,517
Sel Mid Cp Gr Fd (Trp/Frontier) Mutual Funds N/A 141,350
Templeton Global Bond Fund Mutual Funds N/A 4,184
Columbia Small Cap Value II Fd Mutual Funds N/A 116,682
First Eagle Gold Fund Mutual Funds N/A 23,076
rirst Zagle Overseas Fund Mutual Funds N/A 16,536
JP Morgan Large Cap Growth Fd Mutual Funds N/A 805,171
JP Morgan U.S. Lg Cap Cr PI F Mutual Funds N/A 130,960

* No party-in-interest
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EIN # 74-1069448
PN # 001

December 31, 2019

ASBESTOS WORKERS LOCAL NO. 87 DEFINED CONTRIBUTION PLAN

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

*(a} (b) Identity of issue, borrower, (¢) Description of investment {d) Cost {e) Current
lessor, similar party including maturity date, rate Value
of interest market price

MUTUAL FUNDS CONT'D

JHancock2 Strat Incm Opp Fd Mutual Funds N/A 175
JHancock3 Gibl Shrhldr Mutual Funds N/A 8,469
AB Small Cap Growth Fund Mutual Funds N/A 261,819
JP Morgan Mid Cap Value Fund Mutual Funds N/A 61,292
PIMCO R] Est Rl Rtrn Strat Fd Mutual Funds N/A 0
BlackRock Natural Resources Fd Mutual Funds N/A 1,557
Holding Account (1) Mutual Funds N/A 4,875
MFS Corporate Bond Fund Mutual Funds N/A 46,831
MFS Utilities Fund Mutual Funds N/A 9,821
MFS Value Fund Mutual Funds N/A 411,051
MFS S&P 500 Index Fd(Nrthrn Tr) Mutual Funds N/A 0
MFS International Value Fund Mutual Funds N/A 283,770
MM Slct T. Rowe Pr Rtmt 2010 Fd Mutual Funds N/A 10,796
MM Slct T. Rowe Pr Remt 2015 Fd Mutual Funds N/A 157,467
MM Slet T. Rowe Pr Rume 2020 Fd Mutual Funds N/A 652,818
MM Slct T. Rowe Pr Remt 2025 Fd Mutual Funds N/A 1,905,096
MM Slct T. Rowe Pr Rtmt 2030 Fd Mutual Funds N/A 4,804,937
MM Slet T. Rowe Pt Reror 2035 Fd Mutuat Funds N/A 3,482,625
MM Sict T. Rowe Pr Rtmt 2040 Fd Mutual Funds N/A 2,296,955
MM Slct T. Rowe Pr Rtmt 2045 Fd Mutual Funds N/A 1,437,568

* No party-in-interest
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ASBESTOS WORKERS LOCAL NO. 87 DEFINED CONTRIBUTION PLAN
EIN # 74-1069448
PN # 001

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2019

*(a) (b) Identity of issue, borrower, (¢ ) Description of investment (d) Cost
lessor, similar party including maturity date, rate
of interest market price

(e) Current
Value

MUTUAL FUNDS CONT'D

MM Slct T. Rowe Pr Rumt 2050 Fd Mutual Funds N/A
MM Slct T. Rowe Pr Rtmt 2055 Fd Mutual Funds N/A
MM Slct T. Rowe Pr Rumt 2060 Fd Mutual Funds N/A
Vanguard 500 Index Fund Mutual Funds N/A
Vanguard Mid Cap Index Fund Mutual Funds N/A
Vanguard Real Estate Index Fd Mutual Funds N/A
Vanguard Small Cap Index Fund Mutual Funds N/A
TOTAL MUTUAL FUNDS

TOTAL ASBESETOS WORKERS LOCAL No. 87 DEFINED CONTRIBUTION INVESTMENTS

* No party-in-interest

973,908
537.446
187,030
27,433
21,271
38,713
4,915

$ 19,037,514

$ 20,815,009




