Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

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).

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

2021

Pension Benefit Guaranty Corporation

This Form is Open to Public
Inspection

Part |

Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning 05/01/2021

and ending  04/30/2022

A This return/report is for:

B This return/report is:

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

D a single-employer plan
D the first return/report

D an amended return/report

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

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. . ................

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
CENTRAL ILLINOIS CARPENTERS RETIREMENT SAVINGS FUN number (PN) » 001
1c Effective date of plan
05/01/1988
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 CENTRAL ILLINOIS CARPENTERS RETIREMENT SAVINGS FUND

200 S MADIGAN DRIVE
LINCOLN, IL 62656-9601

200 S MADIGAN DRIVE
LINCOLN, IL 62656-9601

Number (EIN)
37-1234126

2c

Plan Sponsor’s telephone
number
217-732-1919

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. 02/08/2023 KRISTINA GUASTAFERRI
Signature of plan administrator Date Enter name of individual signing as plan administrator
Ifllzi"é Filed with authorized/valid electronic signature. 02/07/2023 ROBERT NATHAN GERMAN
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2021)
v. 210624
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3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 7125
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) 3046
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 2993
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 37
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 4216
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 7246
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 89
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 7335
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 7267
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)........ 7 324

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

2E

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

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

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

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

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

pursuant to ERISA section 103(a)(2).

OMB No. 1210-0110

2021

This Form is Open to Public

Inspection
For calendar plan year 2021 or fiscal plan year beginning 05/01/2021 and ending  04/30/2022
A Name of plan B Three-digit
CENTRAL ILLINOIS CARPENTERS RETIREMENT SAVINGS FUN plan number (PN) > 001

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

BOARD OF TRUSTEES CENTRAL ILLINOIS CARPENTERS RETIREMENT SAVINGS FUND

D Employer Identification Number (EIN)
37-1234126

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

THE UNION LABOR LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . S persons covered at end of
code identification number policy or contract year (f) From (g) To
13-1423090 69744 GA-02111 05/01/2021 04/30/2022

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

0

32465

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

ULLICO INVESTMENT COMPANY

8403 COLESVILLE RD, 13TH FLOOR
SILVER SPRING, MD 20910

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

32465

0

(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

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

Schedule A (Form 5500) 2021
v. 201209
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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 | Investment and Annuity Contract Information

this report.

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
5 Current value of plan’s interest under this contract in separate accounts at Year nd....................c.c.ccoeveuevereeererrna.. 5 4814687
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 Of the PreVIOUS YEAM ... vttt sttt sttt | 7b
C  Additions: (1) Contributions deposited during the year ...............cococevevvenn. 7c(1)
(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)
(4) Transferred from SEParate aCCOUNL ................ceeereeereeereseeseeeeesseeeeneenas 7c(4)
(5) Other (SPECITY BEIOW) ...ttt 7c(5)
4
(B)TOLAI AATILIONS ... veeeesees s eeseees st 7c¢(6) 0
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veuvveveueeeeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier 7e(2)
(3) Transferred to separate account .| 7e(3)
(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) 0
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeieeeereeeseieeeereneeennn. | 7f
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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;winis\ration 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  05/01/2021 and ending  04/30/2022
A Name of plan B Three-digit
CENTRAL ILLINOIS CARPENTERS RETIREMENT SAVINGS FUN 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 CENTRAL ILLINOIS CARPENTERS RETIREMENT SAVINGS 37.1234126
FUND

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 U 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

INVESCO BALANCED RISK ALLOC A PO BOX 219078
KANSAS CITY, MO 64121-9078

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

DOUBLELINE TOTAL RETURN BOND FUND 333 S GRAND AVE SUITE 1800
LOS ANGELES, CA 90071

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

KOPERNIK GLOBAL ALL CAP FUND PO BOX 219009
KANSAS CITY, MO 64121-9009

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

GOTHAM ABSOLUTE RETURN FUND PO BOX 9829
PROVIDENCE, RI 02940-8029

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

ISHARES MSCI ACWI EX US ETF 1 UNIVERSITY SQUARE DRIVE
PRINCETON, NJ 08540

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

ISHARES MSCI EMERGING MKTS ETF 1 UNIVERSITY SQUARE DRIVE
PRINCETON, NJ 08540

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

ISHARES CORE MSCI EAFE ETF 1 UNIVERSITY SQUARE DRIVE
PRINCETON, NJ 08540

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

ISHARES CORE MSCI EMERGING 1 UNIVERSITY SQUARE DRIVE
PRINCETON, NJ 08540

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

DWS ENHANCED COMM STRAT A PO BOX 219151
KANSAS CITY, MO 64121-9151

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

CATALYST MILLBURN HGD 36 NEW YORK AVE
HUNTINGTON, NY 11743

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

VANGUARD SMALL CAP ETF PO BOX 982901
EL PASO, TX 79998-2901

(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)

MORGAN STANLEY SMITH BARNEY

20-8764829

(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-.
27725163 | NONE 968460 0
33711564
19 55 Yes No D Yes No D Yes D No D

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

SUSTAINABLE GROWTH ADVISORS

(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)

)

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

296352

Yes D No D

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

05-0571266
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
52 28 NONE
CICH & WTF
37-1117215

(b)

(c)

(d)

(€)

(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
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-.
13 50 RELATED PARTY 145136

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)

GARCIA HAMILTON & ASSOCIATES, LP

76-0589652

(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-.
28 51 NONE 56821

Yes D No

Yes D No D

Yes D No D

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

CAVANAGH & O'HARA LLP

37-1259635

(b)

(c)

(d)

(€)

(f)

(9)

(h)

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

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

answered “Yes” to element
(f). If none, enter -0-.
29 50 NONE 42606

Yes D No

Yes D No D

Yes D No D

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

SKYBRIDGE CAPITAL II, LLC

26-0403497

(b)

(c)

(d)

(€)

(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
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-.
5152 28 NONE 38011 0

Yes No D

Yes 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)

STONEBRIDGE ADVISORS LLC

34-2027194

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

2852

NONE

Yes No D

Yes D No

16411

Yes D No D

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

ROMOLO & ASSOCIATES, LLC

84-2885766

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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?

10 50

NONE

14200

Yes D No

Yes D No D

Yes D No D

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

ILLINOIS NATIONAL BANK

37-0274319

(b)

(c)

(d)

(€)

(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
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-.
15 50 NONE 6936 0

Yes No D

Yes 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
(see instructions)

(C) Enter amount of indirect
compensation

STONEBRIDGE ADVISORS LLC

52 28

16411

(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.

MORGAN STANLEY SMITH BARNEY

20-8764829

INVESTMENT MANAGEMENT FEES

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

SUSTAINABLE GROWTH ADVISORS

52 28

296352

(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.

MORGAN STANLEY SMITH BARNEY

20-8764829

INVESTMENT MANAGEMENT FEES

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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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:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

Inspection.
For calendar plan year 2021 or fiscal plan year beginning 05/01/2021 and ending 04/30/2022
A Name of plan B Three-digit
CENTRAL ILLINOIS CARPENTERS RETIREMENT SAVINGS FUN plan number (PN) 3 001

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES CENTRAL ILLINOIS CARPENTERS RETIREMENT SAVINGS FUND

D Employer Identification Number (EIN)

37-1234126

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:  ULLICO SEPARATE ACCOUNT W1
b Name of sponsor of entity listed in (a): THE UNION LABOR LIFE INSURANCE COMP
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN  13-1423090-209 code P 103-12 IE at end of year (see instructions) 4814687

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information
(Form 5500)

Department of the Treasury

Internal Revenue Code (the Code).
Department of Labor

Employee Benefits Security Administration

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2021 or fiscal plan year beginning 05/01/2021 and ending  04/30/2022
A Name of plan B  Three-digit
CENTRAL ILLINOIS CARPENTERS RETIREMENT SAVINGS FUN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES CENTRAL ILLINOIS CARPENTERS RETIREMENT SAVINGS FUND

D Employer Identification Number (EIN)
37-1234126

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 152836 40225
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONtHBULIONS .........oveveeereveeeeeececeeeeeeeieteeeeees e eeeeeeeee s eeeenseie e 1b(1) 1510631 1508619
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2)
(B) ONET wevviiiieieie et 1b(3) 199571 216759
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1) 8402170 11603267
OF AEPOSIL) ..ttt e e e e
(2) U.S. Government securities 1c(2) 19025427 15011447
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AlLOtNEI .....oeeeeeeeeceeeee ettt 1c(3)(B) 4772019 6840843
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...ttt lc(4)(A) 2883734 2754937
(B) COMMON ..ottt n s 1c(4)(B) 83860781 70942923
(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 aCCOUNLS ...........ccceevevrveverevenerinennns 1c(10) 4764132 4814687
(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) 84472766 83099453
(14) Value of funds held in insurance company general account (unallocated |3 o
contracts)
(L5 T 13T OSSP TTSSSPRN 1c(15) 3198884 1221765

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

Schedule H (Form 5500) 2021
v. 201209
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation .............ccccoeveviiieieeeenne le
f Total assets (add all amounts in lines 1a through 1€)........cccccceveveveveeernnnne. 1f 213242951 198054925
Liabilities
0 Benefit Claims PaYabIE .........cocovriiieeeeceeirireieeeee et eeeeeeeen 1g
N Operating PaYabIEs ..............coueieeereieeeeeeeeeee e 1h 157904 276036
| AcCQUISItIoN INDEDLEANESS.........c.cevvreveeeeeece e 1i
] Other IADIIES. ....c.cveieceieiictei ettt 1 47390 47390
K Total liabilities (add all amounts in lines 1g throughlj) ..........cccccceveveveveuennne. 1k 205294 323426
Net Assets
| Net assets (subtract line 1k from [N 1) .........c.coveevverevereereeeeeeereeee e, | 1l | 213037657 197731499

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 ...........ccccovevevvennne. 2a(1)(A) 13760673

(B)  PartiCIDANTS ...cvcvvevevevevereeeeeseeeeeeteseteeesesesesesenesnenesssessesesenenenensnes 2a(1)(B)

(C) Others (iNCIUAING FOIOVEIS)........cveveveveeerereresererereeeeeeeieeeeesenenen e 2a(1)(C)
(2) NONCASh CONLTDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 13760673

b Earnings on investments:

(1) Interest:

) ertiicatos of Geposi e B A e | 220 2604

(B) U.S. GOVEIMMENt SECUMHIES ........voeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenee e 2b(1)(B) 108420

(C) Corporate debt INSITUMENLS ..........ccevevererererererereeeeeeeeeeesesesenenenenes 2b(1)(C) 470631

(D) Loans (other than to PArtiCipANLS) ..........cc.eveveverrererresrererereneneneens 2b(1)(D)

(E)  PartiCiPant I0BNS ...........cvevevevereeereeeeeteeesesesesesensssssssisssssesenenenenens 2b(1)(E)

(F)  ONET <. 2b(1)(F) 961

(G) Total interest. Add lines 2b(1)(A) through (F)......ccevvvveveveveeereeennnns 2b(1)(G) 582616
(2) Dividends: (A) Preferred StOCK..........o.oieioeoeeeeeeeeeeeee oo 2b(2)(A) 167832

(B) COMMON STOCK «...evvveeeeeeeeeee oot en e 2b(2)(B) 655584

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 4348260

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 5171676
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A) 52208376

(B) Aggregate carrying amount (S€€ iNStrUCtIONS).............c.coeveveereenenns 2b(4)(B) 50383997

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.............. 2b(4)(C) 1824379
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A)

[(= L 1 1] SRR 2b(5)(B) -19417199

O A nes P0()A) A B) oot s 206)(C) 19417199
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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) 83020
(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) -4904584
C OtherinCOME ......ooiiiiiiie it 2c 2296529
d Total income. Add all income amounts in column (b) and enter total.................... 2d -602890
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 13351464
(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) 13351464
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) 56806
(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2) 145136
(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3) 1095785
(B) OtNET ...ttt et 2i(4) 54077
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 1351804
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 14703268
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k -15306158
| Transfers of assets:
(1) TO RIS PIAN..... oot 2i(1)
(2) From this Plan .........uiiiiie et 21(2)

Partlll Accountant’s Opinion

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

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

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

(1) D DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) [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: ROMOLO & ASSOCIATES, LLC (2) EIN: 84-2885766

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 X
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




SCHEDULE R Retirement Plan Information OME No. 1210-0110

(Form 5500) 2021
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 05/01/2021 and ending 04/30/2022
A Name of plan B Three-digit
CENTRAL ILLINOIS CARPENTERS RETIREMENT SAVINGS FUN 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 CENTRAL ILLINOIS CARPENTERS RETIREMENT SAVINGS FUND 37-1234126
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS . . e ettt et et et et e et e e et et et et et et re e e e et e e a e e aeaaas

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

EIN(s):

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

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

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

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

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

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

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

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

Part Ill Amendments

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

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

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

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

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

v. 201209
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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




Schedule R (Form 5500) 2021 Page 3

14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:
a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: |:| last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)...........cooii i e e e e s e e e e e s a e e e e e aenraaees
b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)...............ccccccciiii e
C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChment)...........eueeiiiiiiiie e e e e e s e
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year................c............ 15a
b The corresponding number for the second preceding PIan YEar .............ccc.c.cueueveveveveeeeeeeeereeeeeeeereneneenen 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year ..........cccccoiiiiiiniiiniiieinen, 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn EMPIOYEIS ... ...ttt e e et esi et eeeeessneeeeaeesaassnraeeaeeeannnnnnas
17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding

supplemental information to be included as an attaChMENT...............uiiiiii e e e e e e et e e e e e e s st b e e e e e e s aantaaeeaeeeesnsssaseeaeeeeennsnaneeeas

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

t Pension Plans

18

If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see in

structions regarding supplemental

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

19

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

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

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

% Other: %

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

C  What duration measure was used to calculate line 19(b)?
|:| Effective duration D Macaulay duration D Modified duration |:| Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.

a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

greater than zero?|:| Yes D No

b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

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

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

unpaid minimum required contribution

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




ROMOLO

& ASSOCIATES, LLC 1700 W. LUTHY DRIVE, PEORIA IL 61615

CERTIFIED PUBLIC ACCOUNTANTS PHONE 309.682.2001 « FAX 309.682.2045 » romolocpa.com

INDEPENDENT AUDITOR'S REPORT

To the Board of Trustees of
the Central lllinois Carpenters Retirement Savings Fund
Lincoln, lllinois

Opinion

We have audited the accompanying financial statements of Central lllinois Carpenters Retirement Savings
Fund, an employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA),
which comprise the Statements of Net Assets Available for Benefits as of April 30, 2022 and 2021, 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 Central lllinois Carpenters Retirement Savings Fund as of April 30, 2022 and
2021, 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. Our responsibilities under those standards are further described in the Auditor's Responsibilities
for the Audit of the Financial Statements section of our report. We are required to be independent of Central
lllinois Carpenters Retirement Savings Fund 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 Central Illinois Carpenters Retirement
Savings Fund’s ability to continue as a going concern for one year after the date the financial statements are
available to be issued.

OEe



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

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are
free from material misstatement, whether due to fraud or error, and to issue an auditor's report that includes
our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is
not a guarantee that an audit conducted in accordance with generally accepted auditing standards 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 generally accepted auditing standards, we:

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

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

¢ 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 Central lllinois Carpenters Retirement Savings Fund's internal control. Accordingly,
no such opinion is expressed.

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

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about Central lllinois Carpenters Retirement Savings Fund’s ability to continue
as a going concern for a reasonable period of time.

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

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 schedules of Administrative Expenses, Assets (Held at End of Year), and Reportable
Transactions, 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 generally
accepted auditing standards.

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

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

omolo & Associates, LLC
Certified Public Accountants
Peoria, lllinois

February 10, 2023



CENTRAL ILLINOIS CARPENTERS RETIREMENT SAVINGS FUND

SCHEDULE H, LINE 4i -- SCHEDULE OF ASSETS (HELD AT END OF YEAR)
37-1234126 PLAN #001
APRIL 30, 2022

(c) Description of investment, including maturity date,

rate of interest, collateral, par or maturity value

SCHEDULE 2

(b) Identity of Issue, Par or
Borrower, Lessor or Similar Maturity ~ Rateof  Maturity (e) Current
(a) Party Description Date Interest Value (d) Cost Value
US Treasury Note Gov't Security 7/15/22 1.75% 615,000 $617,090 $616,132
US Treasury Note Gov't Security 2/28/26 2.50% 490,000 501,255 482,361
US Treasury Note Gov't Security 7/31/26 1.875% 2,005,000 1,997,172 1,921,672
US Treasury Note Gov't Security 5/15/27 2.375% 1,815,000 1,833,408 1,767,992
US Treasury Note Gov't Security 11/15/27 2.25% 1,910,000 1,859,743 1,842,098
US Treasury Note Gov't Security 2/15/29 2.625% 1,120,000 1,108,284 1,098,261
US Treasury Note Gov't Security 2/15/30 1.50% 1,115,000 1,015,482 1,006,990
US Treasury Note Gov't Security 2/15/31 1.125% 980,000 946,704 846,740
FNMA Pool FM2741 Gov't Security 2/1/34 4.00% 1,535,000 805,371 407,039
FHLMC 15 Yr Gold SB8021 Gov't Security 12/1/34 3.00% 1,400,000 692,358 403,450
FNMA Pool MA3838 Gov't Security 1/1/35 3.50% 810,000 427,236 220,853
FHLMC 15 Yr Gold SB8032 Gov't Security 2/1/35 3.00% 1,365,000 693,157 420,256
FNMA Pool FM7458 Gov't Security 5/1/35 3.50% 1,955,000 1,084,567 636,479
FNMA Pool FM6296 Gov't Security 9/1/35 3.50% 860,000 920,469 572,621
FNMA Pool FM0073 Gov't Security 5/1/38 3.50% 1,060,000 917,773 580,695
FNMA Pool MA3519 Gov't Security 8/1/38 3.50% 1,410,000 747,652 352,505
FNMA Pool FM7033 Gov't Security 11/1/38 4.00% 2,095,000 553,098 350,179
FNMA Pool FM6860 Gov't Security 8/1/39 3.50% 780,000 761,400 419,999
FNMA Pool FM63989 Gov't Security 4/1/40 3.50% 650,000 694,078 353,053
FNMA Pool FM7372 Gov't Security 4/1/40 3.50% 540,000 574,763 293,015
FNMA Pool FM6989 Gov't Security 9/1/40 3.00% 765,000 804,923 419,057
TOTAL Gov't Security $19,555,983 $15,011,447
PNC Bank Corporate Bond 7/27/22 1.724% 740,000 $741,939 $740,244
John Deere Capital Corp Corporate Bond 9/8/22 1.090% 250,000 250,325 250,222
Bank of New York Mellon Corp Corporate Bond 10/30/23 2.288% 710,000 713,572 712,158
American Express Co Corporate Bond 11/3/23 0.280% 345,000 345,000 342,499
Comcast Corporate Bond 4/15/24 1.674% 450,000 452,288 452,201
Allstate Corp Corporate Bond 12/15/25 0.75% 420,000 419,937 382,578
Wells Fargo & Co Corporate Bond 5/22/28 3.584% 295,000 314,337 283,020
Goldman Sachs Group Corporate Bond 5/1/29 4.223% 320,000 327,462 312,966
Bank of America Corporate Bond 2/7/30 3.974% 985,000 1,087,336 951,727
Citigroup Inc Corporate Bond 3/20/30 3.98% 510,000 541,564 490,003
Walt Disney Co Corporate Bond 3/22/30 3.800% 420,000 448,077 412,419
Aflac Inc Corporate Bond 4/1/30 3.60% 315,000 330,766 307,053
Citigroup Inc Corporate Bond 3/31/31 4.412% 340,000 403,087 332,428
Citigroup Capt Corporate Bond 10/30/40 6.669% 1,089 28,984 29,523
Reinsurance Group America Inc Corporate Bond 9/15/42 6.20% 1,783 49,670 45,324
Nustar Logistics Corporate Bond 1/15/43 6.975% 304 16,716 20,333
Stifel Financial Corp Corporate Bond 10/15/47 5.20% 405 10,216 8,780
Allstate Corp Corporate Bond 1/15/53 5.10% 2,025 53,141 51,030
Reinsurance Grp of America Corporate Bond 6/15/56 5.75% 2,275 60,612 58,832
Qwest Corp Corporate Bond 9/1/56 6.50% 2,978 73,250 66,558
Prudential Financial Inc Corporate Bond 8/15/58 5.625% 397 10,000 9,826
Affiliated Managers Group Inc Corporate Bond 3/30/59 5.875% 798 19,977 19,463
American Financial Group Corporate Bond 3/30/59 5.875% 159 4,024 3,924
WR Berkley Corp Corporate Bond 12/30/589 5.10% 831 21,389 17,916
American Financial Group Corporate Bond 6/1/60 5.625% 385 9,918 9,406
Prudential Financial Inc Corporate Bond 9/1/60 4.125% 847 21,474 17,457

The accompanying notes are an integral part of these financial statements.
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CENTRAL ILLINOIS CARPENTERS RETIREMENT SAVINGS FUND

SCHEDULE H, LINE 4i -- SCHEDULE OF ASSETS (HELD AT END OF YEAR)
37-1234126 PLAN #001
APRIL 30, 2022

SCHEDULE 2

(c) Description of investment, including maturity date,
rate of interest, collateral, par or maturity value

(b) Identity of Issue, Par or
Borrower, Lessor or Similar Maturity  Rate of Maturity (e) Current
(a) Party Description Date Interest Value (d) Cost Value

Affiliated Managers Grp Corporate Bond 9/30/60 4.75% 460 $11,381 $9,062
The Southern Co Corporate Bond 10/15/60 4.20% 1,809 44,931 35,474
Assurant Inc Corporate Bond 1/15/61 5.25% 1,692 43,460 36,987
KKR Group Fin Co Corporate Bond 4/1/61 4.625% 943 21,955 18,172
Carlyle Fin LLC Corporate Bond 5/15/61 4.625% 969 23,460 18,178
BIP Bermuda Holdings Corporate Bond 1/11/62 5.125% 416 10,432 8,399
Kemper Corp Corporate Bond 3/15/62 5.875% 404 10,016 9,934
US Cellular Corp Corporate Bond 9/1/69 6.25% 814 20,487 17,639
US Cellular Corp Corporate Bond 3/1/70 5.50% 413 10,404 8,293
US Cellular Corp Corporate Bond 6/1/70 5.50% 408 10,160 8,217
DTE Energy Co Corporate Bond 12/1/77 5.25% 1,666 43,176 38,701
Enbridge Inc Corporate Bond 4/15/78 6.375% 2,649 64,411 66,225
CMS Energy Corp Corporate Bond 10/15/78 5.875% 813 21,828 20,455
Algonquin Power & Utils Corp Corporate Bond 10/17/78 6.875% 785 20,676 20,308
CMS Energy Corp Corporate Bond 3/1/79 5.875% 2,403 63,705 60,196
Nextera Energy Capital Hldgs Corporate Bond 3/1/79 5.65% 801 20,424 20,137
Algonquin Pwr & Utils Corp Corporate Bond 7/1/79 6.20% 1,545 39,714 39,552
Sempra Energy Corporate Bond 7/1/79 5.75% 239 5,593 5,724
The Southern Co Corporate Bond 1/30/80 4.95% 1,278 32,463 26,991
Brookfield Fin Inc Corporate Bond 10/16/80 4.625% 977 23,956 18,514
Brookfield Infrastr Partners Corporate Bond 5/24/81 5.00% 900 22,375 17,506
DTE Energy Corporate Bond 12/1/81 4.375% 418 10,382 8,289

57,330,450 56,840,843
Alibaba Group Common Stock 4,355 $690,727 $422,827
Alphabet Cl A Common Stock 913 803,292 2,083,639
Alphabet Cl C Common Stock 913 362,619 2,099,288
Amazon Common Stock 918 890,154 2,281,808
American Express Commaon Stock 1710 53,355 298,754
Applied Materials Common Stock 20,109 756,319 2,219,028
Bank of New York Mellon Common Stock 31,948 1,121,807 1,343,733
Berkshire Hathaway Cl B Common Stock 11,174 1,434,216 3,607,302
Capital One Financial Corp Common Stock 17,886 1,090,471 2,228,953
Chubb Ltd Common Stock 3,431 383,812 708,330
Cigna Common Stock 6,393 1,357,410 1,577,665
Coupang Cl A Common Stock 23,042 560,464 296,551
Darling Ingredients Common Stock 6,217 402,427 456,266
Interactive Corp Common Stock 4,479 402,464 371,220
Intel Corp Common Stock 34,518 1,709,372 1,504,640
JD Com Cl A Common Stock 14,630 905,763 902,086
JP Morgan Chase & Co Common Stock 12,162 844,436 1,451,656
Loews Corp Common Stock 4,903 169,036 308,105
Meta Platforms Cl A Common Stock 8,354 1,200,213 1,674,726
Microsoft Common Stock 2,267 57,855 629,138
Owens Corning Common Stock 5,609 472,527 510,026
Quest Diagnostics Common Stock 3,990 347,864 534,022
Teck Resources LTd Common Stock 21,642 571,056 853,993
Texas Instruments Common Stock 9,472 631,319 1,612,608
US Bancorp Common Stock 31,368 1,185,962 1,523,230

The accompanying notes are an integral part of these financial statements.
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CENTRAL ILLINOIS CARPENTERS RETIREMENT SAVINGS FUND
SCHEDULE H, LINE 4i -- SCHEDULE OF ASSETS (HELD AT END OF YEAR)
37-1234126 PLAN #001

APRIL 30, 2022

SCHEDULE 2

(c) Description of investment, including maturity date,
rate of interest, collateral, par or maturity value

(b) Identity of Issue, Par or
Borrower, Lessor or Similar Maturity  Rate of Maturity (e) Current
(a) Party Description Date Interest Value (d) Cost Value
Viatris Common Stock 111,814 $1,619,533 51,155,039
Vimeo Common Stock 8,276 200,014 84,332
Wells Fargo & Co Common Stock 46,898 1,111,206 2,046,160
Abbott Laboratories Commoon Stock 11,341 791,434 1,287,204
Alphabet Inc CI C Common Stock 300 787,819 2,069,397
Amazon Com Common Stock 928 991,031 2,306,665
American Express Common Stock 5,538 690,605 967,544
Autodesk Inc Common Stock 6,727 858,739 1,273,287
Ball Corporation Common Stock 18,147 1,401,633 1,472,811
Danaher Corp Common Stock 5,596 792,110 1,405,323
Ecolab Common Stock 6,473 1,187,694 1,096,138
Equinix Common Stock 1,827 771,204 1,313,759
Fleetcor Technologies Common Stock 4,919 874,654 1,227,389
Hlumina Common Stock 2,846 896,389 844,266
Intuit Common Stock 3,265 953,795 1,367,219
Intuitive Surgical Common Stock 3,519 545,823 842,087
Match Group Common Stock 12,249 1,532,431 969,508
Microsoft Common Stock 6,611 665,060 1,834,685
MSCI Inc Common Stock 3,036 1,302,021 1,278,915
Netflix Common Stock 2,570 1,484,286 489,225
PayPal Holdings Common Stock 8,485 1,144,757 746,086
Regeneron Pharmaceuticals Common Stock 1,687 665,672 1,111,919
S&P Global Common Stock 2,753 593,318 1,036,505
Salesforce.com Commoon Stock 6,643 721,123 1,168,769
Sherwin Williams Co Ohio Common Stock 3,919 1,016,060 1,077,568
Thermo Fisher Scientific Common Stock 2,657 1,149,183 1,469,108
UnitedHealth Gp Common Stock 3,881 624,855 1,973,682
Visa Cl A Commeon Stock 9,394 1,021,310 2,002,143
Walt Disney Hldg Common Stock 6,947 1,197,919 775,494
Workday Inc Cl A Common Stock 6,349 1,129,036 1,312,337
Yum Brands Common Stock 12,296 1,020,224 1,438,755
TOTAL Common Stock $48,146,478 570,942,923
AGNC Investment Corp Preferred Stock 433 $10,866 $10,340
AGNC Invmnt Co Preferred Stock 891 22,047 20,600
AGNC Invmnt Corp Preferred Stock 432 10,999 10,351
AGNC Invt Corp Preferred Stock 856 21,545 21,075
Air Lease Corp Preferred Stock 1:233 25,617 30,825
Allstate Preferred Stock 392 9,926 8,753
Amer Eq Inv Hldg Preferred Stock 2,005 45,513 49,503
American Equity Preferred Stock 1,935 48,243 50,097
American Homes 4 Rent Preferred Stock 421 10,954 10,584
American Homes 4 Rent Preferred Stock 390 9,826 10,261
Annaly Cap Mgmt Preferred Stock 846 20,733 21,006
Annaly Cap Mgmt Preferred Stock 1,724 41,882 42,652
Arch Cap Group Preferred Stock 833 20,613 18,867
Arch Cap Group Preferred Stock 487 11,868 9,394
Aspen Insurance Hldg Preferred Stock 1,988 49,278 48,686
Aspen Insurance Hldg Preferred Stock 1,661 40,003 38,685

The accompanying notes are an integral part of these financial statements.
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CENTRAL ILLINOIS CARPENTERS RETIREMENT SAVINGS FUND

SCHEDULE H, LINE 4i -- SCHEDULE OF ASSETS (HELD AT END OF YEAR)
37-1234126 PLAN #001
APRIL 30, 2022

(c) Description of investment, including maturity date,
rate of interest, collateral, par or maturity value

SCHEDULE 2

(b) Identity of Issue, Par or
Borrower, Lessor or Similar Maturity  Rate of Maturity (e) Current
(a) Party Description Date Interest Value (d) Cost Value
Aspen Insurance Hldg Preferred Stock 820 $20,656 $18,983
AT&T Inc Preferred Stock 1,407 34,021 27,310
Athene Holding Preferred Stock 1,242 30,150 28,256
Athene Holding Preferred Stock 741 19,013 18,858
Athene Holding Preferred Stock 1,392 35,919 36,721
Atlantic Bankshares Preferred Stock 545 13,795 14,017
Axis Cap Holdings Preferred Stock 431 10,391 9,633
Bank of America Preferred Stock 70 98,246 85,177
Bank of America Preferred Stock 1,537 38,389 32,492
Bank of America Preferred Stock 1,920 47,465 35,290
Bank of America Preferred Stock 806 20,426 20,166
Bank of America Preferred Stock 1,138 29,121 27,858
Brookfield Holdings Preferred Stock 1,007 24,506 17,703
Brookfield Fin Preferred Stock 988 24,248 18,555
Capital One Financial Preferred Stock 1,500 36,645 29,745
Capital One Financial Preferred Stock 2,688 64,841 55,857
Charles Schwab Corp Preferred Stock 1,439 37,698 36,292
CHS Inc Preferred Stock 3,402 88,212 90,085
CHS Inc Preferred Stock 3,136 85,258 82,947
CHS Inc Preferred Stock 1,514 42,140 41,817
Citigroup Preferred Stock 3,962 110,611 105,072
Citigroup Preferred Stock 377 10,857 9,840
Citizens Finl Group Preferred Stock 1,216 31,212 31,458
Citizens Finl Group Preferred Stock 411 10,176 8,491
Digital Realty Trust Preferred Stock 793 20,110 20,206
Digital Realty Trust Preferred Stock 797 20,069 18,769
Enstar Group Preferred Stock 1,125 28,445 28,912
Equitable Hidgs Preferred Stock 860 21,333 18,714
FNB Corp Preferred Stock 1,362 39,101 34,990
Fifth Third Bancorp Preferred Stock 409 10,536 10,409
Fifth Third Bankcorp Preferred Stock 1,319 37,189 34,149
First Hori Corp Preferred Stock 395 9,802 10,313
First Republic Bank Preferred Stock 957 23,584 17,982
First Republic Bank Preferred Stock 1,031 25,185 18,043
First Republic Bank Preferred Stock 414 10,622 7,990
Global Net Lease Preferred Stock 242 6,004 6,132
Goldman Sachs Group Preferred Stock 1,255 32,564 31,927
Goldman Sachs Group Preferred Stock 1,574 43,018 40,294
Hudson Pac Pptys Preferred Stock 957 23,463 18,154
Huntington Bancshares Preferred Stock 437 10,899 8,189
JP Morgan Chase Preferred Stock 448 11,126 8,508
JP Morgan Chase Preferred Stock 1,890 46,869 36,628
JP Morgan Chase Preferred Stock 197 4,975 4,836
JP Morgan Chase Preferred Stock 375 9,501 9,394
Keycorp Preferred Stock 987 26,872 26,363
M&T Bk Corp Preferred Stock 2,039 53,362 49,140
National Storage Affiliation Preferred Stock 417 10,508 10,488
New York Cmnty BC Inc Preferred Stock 2,337 59,627 60,108
Nisource Inc Preferred Stock 779 20,283 20,386
Pinnacle Fin Prtnrs Preferred Stock 1,166 29,302 29,838

The accompanying notes are an integral part of these financial statements.
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CENTRAL ILLINOIS CARPENTERS RETIREMENT SAVINGS FUND

SCHEDULE H, LINE 4i -- SCHEDULE OF ASSETS (HELD AT END OF YEAR)
37-1234126 PLAN #001

SCHEDULE 2

APRIL 30, 2022
(c) Description of investment, including maturity date,
rate of interest, collateral, par or maturity value
(b) Identity of Issue, Par or
Borrower, Lessor or Similar Maturity  Rate of Maturity (e) Current
(a) Party Description Date Interest Value (d) Cost Value
PNC Finl Preferred Stock 2,856 576,716 $71,714
PS Business Parks Inc Preferred Stock 401 10,155 7,378
Public Storage Preferred Stock 462 11,401 8,723
Public Storage Preferred Stock 1,509 36,904 28,535
Public Storage Preferred Stock 480 11,888 9,504
Public Storage Preferred Stock 840 21,173 18,564
Regions Financial Preferred Stock 1,332 36,092 34,232
SCE Trust Preferred Stock 1,300 31,704 28,340
SCE Trust Preferred Stock 1,251 31,178 29,861
SCE Trust Preferred Stock 867 20,627 17,470
Schwab Charles Preferred Stock 402 10,065 8,096
Selective Ins Group Preferred Stock 428 10,762 8,269
Signature Bk Preferred Stock 2,319 53,478 44,362
Spire Inc Preferred Stock 383 9,860 9,567
State Street Co Preferred Stock 1,188 32,340 29,938
State Street Co Preferred Stock 894 24,354 22,806
TCF Financial Corp Preferred Stock 513 10,464 10,180
The Hartford Fin Preferred Stock 309 8,146 7,997
Truist Financial Corp Preferred Stock 782 19,687 18,025
Truist Financial Corp Preferred Stock 1,366 34,264 27,743
Valley Natl Bancorp Preferred Stock 796 20,454 20,983
Valley Natl Bancorp Preferred Stock 411 10,625 9,839
Vornado Realty Tr Preferred Stock 398 9,950 7,662
Washington Fed Preferred Stock 465 11,530 8,905
Wells Fargo & Co Preferred Stock 941 23,042 18,302
Wells Fargo & Co Preferred Stock 1,534 37,459 27,182
Wells Fargo & Co Preferred Stock 772 21,662 20,265
Wells Fargo Preferred Stock 3,258 86,427 79,463
Wells Fargo Preferred Stock 62 85,589 75,112
Wells Fargo Co Preferred Stock 950 23,498 18,335
Wesbanco Inc Preferred Stock 221 5,795 5,969
Wesco Intl Inc Preferred Stock 1,045 30,224 29,835
Western All Bancorp Preferred Stock 824 21,012 18,103
Wintrust Financial Corp Preferred Stock 1,578 42,300 41,329
Wintrust Finl Corp Preferred Stock 1,161 29,324 30,872
Zions Bancorp Preferred Stock 1,424 38,898 36,313
TOTAL Preferred Stock 52,997,305 $2,754,937
iShares Core MSCI Eafe Exchange-Traded Fd 44,000 $2,712,315 $2,851,640
iShares Core MSCI Emerging Exchange-Traded Fd 77,000 4,224,514 4,023,250
iShares MSCI ACWI Ex US Etf Exchange-Traded Fd 51,000 2,225,756 2,487,270
iShares MSCI Emerging Mkts Etf | Exchange-Traded Fd 65,000 2,526,781 2,754,700
TOTAL Exchange-Traded Fd $11,689,366 $12,116,860
Doubleline Total Return Reg'd Investmt Co 2,222,536.6 $24,156,560 521,158,548
Catalyst Millburn Hgd Strat A Reg'd Investmt Co 69,420.389 2,081,181 2,642,834
DWS Enhanced Comm Strat A Reg'd Investmt Co 250,390.255 2,471,700 2,636,609
INVESCO Balanced Risk Alloc Y Reg'd Investmt Co 264,840.423 3,027,221 2,500,095
Kopernik Glb All Cap Inst! Reg’d Investmt Co 1,685,275.4 16,245,906 22,599,544

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

Page | 19




CENTRAL ILLINOIS CARPENTERS RETIREMENT SAVINGS FUND

SCHEDULE H, LINE 4i -- SCHEDULE OF ASSETS (HELD AT END OF YEAR)

37-1234126 PLAN #001
APRIL 30, 2022

(c) Description of investment, including maturity date,
rate of interest, collateral, par or maturity value

SCHEDULE 2

(b) Identity of Issue, Par or
Borrower, Lessor or Similar Maturity  Rate of Maturity (e) Current
(a) Party Description Date Interest Value (d) Cost Value

Gotham Absolute Return | Reg'd Investmt Co 921,417.576 $12,700,925 $16,051,094
Vanguard Small Cap ETF Reg’d Investmt Co 17,400.000 2,805,939 3,393,869
TOTAL Reg'd Investmt Co $63,489,432 $70,982,593

== - ” T
Illinois National Ban Intereé;fhearlng 0.30% 2,296,485 $2.296,485 $2.296,485

| | uLLICO Separate Account W-1 Pooled Sep. Acct. | 3,028703.3 | $3,398551 |  $4,814,687 |

Skybridge Multi-Adviser Hedge Hedge Fd of Funds
Fund Portfolios LLC 1,044 5814,586 51,221,765
Morgan Stanley Bank, NA Money Market Fd 8,449,209.4 58,449,209 $8,449,209
nNﬂg)rgan Stanley Private Bank, Money Market Fd 857,573 857,573 857,573
TOTAL Money Market Fd 59,306,782 59,306,782

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

& ASSOC IATES, I_I_C 1700 W. LUTHY DRIVE, PEORIA IL 61615

CERTIFIED PUBLIC ACCOUNTANTS PHONE 309.682.2001 « FAX 309.682.2045 « romolocpa.com

INDEPENDENT AUDITOR'S REPORT

To the Board of Trustees of
the Central Illinois Carpenters Retirement Savings Fund
Lincoln, lllinois

Opinion

We have audited the accompanying financial statements of Central lllinois Carpenters Retirement Savings
Fund, an employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA),
which comprise the Statements of Net Assets Available for Benefits as of April 30, 2022 and 2021, 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 Central lllinois Carpenters Retirement Savings Fund as of April 30, 2022 and
2021, 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. Our responsibilities under those standards are further described in the Auditor's Responsibilities
for the Audit of the Financial Statements section of our report. We are required to be independent of Central
Illinois Carpenters Retirement Savings Fund 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 Central lllinois Carpenters Retirement
Savings Fund'’s ability to continue as a going concern for one year after the date the financial statements are
available to be issued.
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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

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are
free from material misstatement, whether due to fraud or error, and to issue an auditor's report that includes
our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is
not a guarantee that an audit conducted in accordance with generally accepted auditing standards 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 generally accepted auditing standards, we:

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

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

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of Central lllinois Carpenters Retirement Savings Fund's internal control. Accordingly,
no such opinion is expressed.

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

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about Central lllinois Carpenters Retirement Savings Fund’s ability to continue
as a going concern for a reasonable period of time.

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

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 schedules of Administrative Expenses, Assets (Held at End of Year), and Reportable
Transactions, 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 generally
accepted auditing standards.

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

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

Sy %/@M/‘/‘C

“Romolo & Associates, LLC
Certified Public Accountants
Peoria, Illinois

February 10, 2023



CENTRAL ILLINOIS CARPENTERS RETIREMENT SAVINGS FUND

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS STATEMENT A
APRIL 30, 2022 AND 2021
ASSETS
2022 2021
Investments, at Fair Value
U.S. Government Obligations S 15,011,447 S 19,025,427
Corporate Obligations 6,840,843 4,772,019
Common Stocks 70,942,923 83,860,781
Preferred Stocks 2,754,937 2,883,734
Certificates of Deposit - 932,666
Registered Investment Companies 70,982,593 71,430,416
Exchange-Traded Funds 12,116,860 13,042,350
Pooled Separate Account 4,814,687 4,764,132
Hedge Fund of Funds 1,221,765 3,198,884
Money Market Funds 9,306,782 7,469,504
Interest Bearing-Cash 2,296,485 -
Total Investments S 196,289,322 S 211,379,913
Receivables
Interest and Dividends S 205,391 S 199,323
Employer Contributions 1,508,619 1,510,631
Due From Central Illinois Carpenters H&W 248 248
Total Receivables 5 1,714,258 S 1,710,202
Cash S 40,225 S 152,836
Prepaid Expenses S 11,120 S -
TOTAL ASSETS S 198,054,925 S 213,242,951
LIABILITIES
Liabilities
Accounts Payable S 224,059 S 155,760
Due to Central lllinois Carpenters H&W 51,977 2,144
Contribution Reserve Liability - Note 9 47,390 47,390
TOTAL LIABILITIES S 323,426 S 205,294
NET ASSETS AVAILABLE FOR BENEFITS S 197,731,499 S 213,037,657

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



CENTRAL ILLINOIS CARPENTERS RETIREMENT SAVINGS FUND

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS STATEMENT B
FOR THE YEARS ENDED APRIL 30, 2022 AND 2021
2022 2021
ADDITIONS
Investment Income (Loss) :
Net Appreciation (Depreciation) in Fair Market Value of
Investments S (22,414,384) $ 50,111,493
Interest 581,655 460,270
Dividends 5,171,676 2,794,384
Class Action Settlements 961 12,381
Total Investment Income (Loss) S (16,660,092) S 53,378,528
Less Investment Expenses (1,095,785) (1,214,045)
Net Investment Income (Loss) S (17,755,877) S 52,164,483
Contributions from Employers S 13,760,673 S 13,496,663
Copy Fees S 44 S 15
Investment Fee Rebates S 2,296,485 S -
TOTAL CONTRIBUTIONS AND
NET INVESTMENT INCOME (LOSS) S (1,698,675) S 65,661,161
DEDUCTIONS
Distributions to Participants S 13,351,464 S 12,257,394
Administrative Expenses - Schedule 1 256,019 208,170
TOTAL DEDUCTIONS S 13,607,483 S 12,465,564
Net Increase (Decrease) S (15,306,158) $§ 53,195,597
Net Assets Available for Benefits
Beginning of Year 213,037,657 159,842,060
END OF YEAR $ 197,731,499 S 213,037,657

The accompanying notes are an integral part of these financial statements.
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CENTRAL ILLINOIS CARPENTERS RETIREMENT SAVINGS FUND
NOTES TO FINANCIAL STATEMENTS
APRIL 30, 2022 AND 2021

NOTE 1: DESCRIPTION OF PLAN

The following description of Central lllinois Carpenters Retirement Savings Fund (the Plan) provides only
general information. Participants and readers should refer to the plan agreement for a more complete
description of the Plan’s provisions.

General

The Plan is a multiemployer defined contribution plan established by a Trust agreement approved May 1,
1988. The purpose of the Plan is to provide retirement benefits to participants through a defined-
contribution plan. The Plan is subject to the provisions of ERISA. Administration of the Plan is the
responsibility of the joint board of trustees.

Contributions
The Plan is maintained by contributions of employers based on various rates per hour of eligible participants

in accordance with collective bargaining agreements and participation agreements. The Plan does not allow
for any participant contributions.

Vesting
Participants are immediately vested in the contributions made on their behalf and in allocations of the Plan’s
investment income less administrative expenses.

Payment of Benefits

The basic benefits of the Plan are retirement, death, and disability. During the plan years ended April 30,
2022 and 2021, several participants met the plan requirements for a complete or partial distribution of their
account balances. The distributions were made in accordance with the plan trust document which calls for a
distribution based on the participant’s account balance at the last valuation date plus any contributions
received during the current year up to the date of the distribution. Hardship distributions and partial
distributions are also allowed per the plan document. Readers should refer to the Summary Plan Description
for more information regarding the qualifications for distributions. Total distributions during the plan years
ended April 30, 2022 and 2021, were $13,351,464 and $12,257,394.

Participant Accounts
Each participant’s account balance at April 30, 2022 and 2021, was determined as follows:

Account balance at previous valuation date.

PLUS: Investment yield which is determined by comparing the total plan assets at the beginning of the
plan year, (less the plan distributions) to the plan assets at the end of the plan year, (less the
contributions, plus the net administrative costs). This amount is then reduced by the investment fees to
get the investment yield. This yield is then allocated to each participant’s account based on his account
balance at the previous valuation date as it was to the total of all participants’ account balances at that
date, exclusive of all distributions during the plan year.
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CENTRAL ILLINOIS CARPENTERS RETIREMENT SAVINGS FUND
NOTES TO FINANCIAL STATEMENTS
APRIL 30, 2022 AND 2021

NOTE 1: DESCRIPTION OF PLAN (continued)

PLUS: The total amount of employer contributions received on behalf of the participant since the previous
valuation date.

LESS: Administrative expenses which are allocated evenly to all accounts with balances at the end of the
year.

The above formula is used to arrive at the participants’ individualized account balances at April 30, 2022 and
2021, the totals of which are equal to the net assets available for benefits at April 30, 2022 and 2021, less
contributions receivable.

2022 2021
Participant Balances S 196,223,918 S 211,523,731
Plus Contributions Receivable 1,508,619 1,510,631
Plus (Less) Rounding Differences (1,038) 3,295
Total Net Assets per Audited Financial Statements S 197,731,499 S 213,037,657

Plan Termination

Although it has not expressed any intent to do so, the Plan’s board of trustees has the right under the Plan
to terminate the Plan subject to the provisions of ERISA. In the event of plan termination, participants would
become 100 percent vested in their accounts as of the final valuation date. Each participant shall receive the
balance in his or her account as of the final valuation date.

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

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

Use of Estimates

The preparation of financial statements in accordance with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and changes therein, and disclosure of contingent assets and liabilities.
Actual results could differ from those estimates.

Accounts Receivable

Employer contributions receivable are amounts due this Plan for participants’ hours worked in April and
payable by the employers in May and for time worked prior to April for which the employers were delinquent
on April 30, but were considered collectible. These amounts were received in May; therefore, no allowance
for uncollectible accounts is provided for herein. Delinquent contributions receivable may exist at April 30,
2022 and 2021. However, due to the uncertainty of the amount and the collectability, none has been accrued
as receivable. The Plan does maintain an on-going audit program to collect these amounts.
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CENTRAL ILLINOIS CARPENTERS RETIREMENT SAVINGS FUND
NOTES TO FINANCIAL STATEMENTS
APRIL 30, 2022 AND 2021

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Investment Valuation and Income Recognition

The Plan’s investments are stated 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 board of trustees determines the Plan’s valuation policies utilizing information provided by the
investment advisers and custodians. See Note 3 for a discussion of fair value measurements.

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

Payment of Benefits
Benefits are recorded when paid.

Administrative Expenses

Expenses incurred in connection with the general administration of the Plan are recorded as deductions in
the accompanying Statements of Changes in Net Assets Available for Benefits. The Plan shares certain
administrative expenses with the related welfare plan. In computing these allocated costs, various factors
were considered, including the time spent, space used, costs incurred, and volume of transactions relating
to the Plan in relation to the other plan (see related party note). Certain investment-related expenses are
included in net appreciation in fair value of investments presented in the accompanying Statements of
Changes in Net Assets Available for Benefits.

Reciprocity Agreements

The Plan has entered into Reciprocity Agreements with various annuity funds. In accordance with these
agreements, the Plan is required to remit funds received and is entitled to receive funds from contributing
employers on behalf of temporary employees to and from the employees’ participating local unions.

For the year ended April 30, 2022 and 2021, the Plan remitted $1,210,792 and $913,997 of reciprocal cash
payments in accordance with these agreements with the participating local unions. Reciprocal payments
received are included in the employers’ contributions in the Statements of Changes in Net Assets Available
for Benefits. No allowance for credit losses as of April 30, 2022 and 2021, was necessary for reciprocal
payments due to the Plan. Payments made to other plans for reciprocal contributions collected on behalf of
those plans are recorded as a reduction in the employers’ contributions in the Statements of Changes in Net
Assets Available for Benefits. Amounts payable and receivable at year-end are included in the respective
employer contributions receivable and accounts payable in the Statements of Net Assets Available for
Benefits.

NOTE 3: FAIR VALUE MEASUREMENTS
The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices

in active markets for identical assets or liabilities (Level 1 measurements) and the lowest priority to

Page | 5



CENTRAL ILLINOIS CARPENTERS RETIREMENT SAVINGS FUND
NOTES TO FINANCIAL STATEMENTS
APRIL 30, 2022 AND 2021

NOTE 3: FAIR VALUE MEASUREMENTS (continued)

unobservable inputs (Level 3 measurements). The three levels of the fair value hierarchy under FASB ASC 820
are described as follows:

Level 1 Fair Value Measurements
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 Fair Value Measurements

Inputs to the valuation methodology include quoted prices for similar assets or liabilities in active markets;
quoted prices for identical or similar assets or liabilities in inactive markets; inputs other than quoted prices
that are observable for the asset or liability; inputs that are derived principally from or corroborated by
observable market data by correlation or other means. 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 Fair Value Measurements
Inputs to the valuation methodology are unobservable and significant to the fair value measurement.

The asset’s 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 used need to
maximize the use of observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets at fair value. There have been no
changes in the methodologies used at April 30, 2022 and 2021.

Certificates of Deposit: Valued on original cost as fair market value since the Plan intends and has in past
practice held the certificates of deposit to maturity. In the event they are redeemed prior to maturity they
may be subject to a penalty.

Money Market Funds and Interest-bearing Cash: Valued using cost which approximates fair value.

Corporate Obligations: Valued using pricing models maximizing the use of observable inputs for similar
securities. This includes basing value on yields currently available on comparable securities of issuers with
similar credit ratings. When quoted prices are not available for identical or similar bonds, the bond is valued
under a discounted cash flows approach that maximizes observable inputs, such as current yields of similar
instruments, but includes adjustments for certain risks that may not be observable, such as credit and
liquidity risks or a broker quote if available.

U.S. Government Securities: Valued using pricing models maximizing the use of observable inputs for similar
securities.

Common Stock, Preferred Stock: Valued at the closing price reported on the active market on which the
individual securities are traded.
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CENTRAL ILLINOIS CARPENTERS RETIREMENT SAVINGS FUND
NOTES TO FINANCIAL STATEMENTS
APRIL 30, 2022 AND 2021

NOTE 3: FAIR VALUE MEASUREMENTS (continued)

Registered Investment Companies, Exchange-Traded Funds: Valued at the daily closing price as reported by
the fund. Registered investment companies held by the Plan are open-end mutual funds that are registered
with the Securities and Exchange Commission. These funds are required to transact at their net asset value.

Pooled Separate Accounts: Valued at the net asset value of shares held by the Plan at year-end. Pooled
separate accounts are made up of a wide variety of underlying investments such as equities, preferred stock,
bonds, real estate and mutual funds. The NAV is based on the market value of the underlying investments.
The NAV is not a publicly-quoted price in an active market.

Hedge Fund of Funds: Valued based on the net asset value per share, without further adjustment. Net asset
value is based upon the fair value of the underlying investments. The NAV is not a publicly quoted price in
an active market.

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

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of
April 30, 2022:

Fair Value Measurements at April 30, 2022 Using:
Significant Other Significant

Quoted Prices in Observable Unobservable
Active Markets Inputs Inputs
Level 1 Level 2 Level 3 Total
U.S. Government Obligations S - S 15,011,447 S - S 15,011,447
Corporate Obligations - 6,840,843 - 6,840,843
Common Stocks 70,942,923 - - 70,942,923
Preferred Stocks 2,754,937 - - 2,754,937
Reg'd Investment Co. 70,982,593 - - 70,982,593
Exchange-Traded Funds 12,116,860 - - 12,116,860
Certificates of Deposit - - - -
Money Market Funds 9,306,782 - - 9,306,782
Interest-Bearing Cash 2,296,485 - - 2,296,485
Total Assets in the
Fair Value Hierarchy S 168,400,580 $ 21,852,290 S - $ 190,252,870

Investments Measured at NAV - s - 6,036,452
Total Investments at Fair Value S 168,400,580 $ 21,852,290 ¢ - S 196,289,322
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CENTRAL ILLINOIS CARPENTERS RETIREMENT SAVINGS FUND

NOTES TO FINANCIAL STATEMENTS
APRIL 30, 2022 AND 2021

NOTE 3: FAIR VALUE MEASUREMENTS (continued)

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of
April 30, 2021:

Fair Value Measurements at April 30, 2021 Using:
Significant Other Significant

Quoted Prices in Observable Unobservable
Active Markets Inputs Inputs
Level 1 Level 2 Level 3 Total
U.S. Government Obligations S e S 19,025,427 S - S 19,025,427
Corporate Obligations - 4,772,019 - 4,772,019
Common Stocks 83,860,781 - - 83,860,781
Preferred Stocks 2,883,734 - - 2,883,734
Reg'd Investment Co. 71,430,416 - - 71,430,416
Exchange-Traded Funds 13,042,350 - - 13,042,350
Certificates of Deposit - - 932,666 932,666
Money Market Funds 7,469,504 - - 7,469,504
Total Assets in the
Fair Value Hierarchy S 178,686,785 S 23,797,446 S 932,666 S 203,416,897

Investments Measured at NAV - - - 7,963,016
Total Investments at Fair Value $ 178,686,785 S 23,797,446 S 932,666 S 211,379,913

Quantitative Information about Significant Unobservable Inputs Used in Level 3 Fair Value Measurements

The following table represents the Plan’s Level 3 financial instruments, the valuation techniques used to
measure the fair value of those financial instruments as of April 30, 2022, and the significant unobservable
inputs and ranges of values for those inputs.

Fair Principal Valuation Significant Range of Significant Weighted
Value Technique Unobservable Inputs Input Values Average

CERTIFICATES OF DEPOSIT
Busey Bank

[ SO Original Cost Bid/Ask Price 0.33% interest rate N/A \

The following table represents the Plan’s Level 3 financial instruments, the valuation techniques used to
measure the fair value of those financial instruments as of April 30, 2021, and the significant unobservable
inputs and ranges of values for those inputs.
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CENTRAL ILLINOIS CARPENTERS RETIREMENT SAVINGS FUND

NOTES TO FINANCIAL STATEMENTS
APRIL 30, 2022 AND 2021

NOTE 3: FAIR VALUE MEASUREMENTS (continued)

Fair Principal Valuation ‘__S_ignificant Range of Significant Weightég
Value Technique Unobservable Inputs Input Values Average
CERTIFICATES OF DEPOSIT
Busey Bank
| $932,666 Original Cost Bid/Ask Price 0.99% interest rate N/A \

Fair Value of Investments that Calculate Net Asset Value

The following table summarizes investments measured at fair value based on net asset value (NAV) per share

as of April 30, 2022 and 2021, respectively.

Redemption
Unfunded Frequency (if
April 30, 2022 Fair Value  Commitments currently eligible)
POOLED SEPARATE ACCOUNT:
Separate Account W1 [a] 54,814,687 S- Quarterly
HEDGE FUND OF FUNDS:
SkyBridge [b] $1,221,765 S- See [b]
Redemption
Unfunded Frequency (if
April 30, 2021 Fair Value  Commitments currently eligible)
POOLED SEPARATE ACCOUNT:
Separate Account W1 [a] S 4,764,132 S- Quarterly
HEDGE FUND OF FUNDS:
SkyBridge [b] S 3,198,884 S- See [b]

Changes in Fair Value of Level 3 Assets

Redemption
Notice
Period

See [a]

See [b]
Redemption
Notice

Period

See [a]

See [b]

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

We evaluate the significance of transfers between levels based upon the nature of the financial instrument
and size of the transfer relative to total net assets available for benefits. The following table sets forth a
summary of certain changes in the fair value of the Plan’s level 3 assets for the years ended April 30, 2022

and 2021:
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CENTRAL ILLINOIS CARPENTERS RETIREMENT SAVINGS FUND
NOTES TO FINANCIAL STATEMENTS
APRIL 30, 2022 AND 2021

NOTE 3: FAIR VALUE MEASUREMENTS (continued)

Certificates

of Deposit
April 30, 2022
Purchases S 1.523
Issuances -
Transfers In -
Transfers out (934,189)

Certificates

of Deposit
April 30, 2021
Purchases S 9,239

Issuances -
Transfers In -
Transfers out =

Valuation of Pooled Separate Account

Separate Account W1 of the Union Labor Life Insurance Company [a]

Contract holders may withdraw an amount equal to all or a portion of their investment in the Account by
making a written request for a redemption of their units to Union Labor Life. If a contract holder makes a
redemption request in which it requests a redemption of less than 80% of its investment in the Account,
Union Labor Life will make a payment to such contract holder equal to the full amount of the redemption
request through the redemption of the contract holder’s units on the first business day following the third
valuation date from the date of receipt of the redemption request. The unit value of the contract holder’s
units will be calculated as of the third valuation date. Union Labor Life may, in its discretion, make payments
in the amount of the redemption request on the first or second valuation date following receipt of the
redemption request.

If a contract holder makes a redemption request to withdraw greater than 80% of the contract holder’s units
in the Account, Union Labor Life will make a partial payment to the contract holder in an amount equal to
80% of the value of the redeemed units calculated as of the second valuation date following receipt of the
redemption request and such payment will be made on the first business day following the third valuation
date. Union Labor Life will make a final payment equal to the value of the remainder of the redeemed units
within three weeks after the third valuation date. Union Labor Life will credit the remaining amount of the
contract holder’s investment to be withdrawn (as finally determined as of the second valuation date) with
short-term interest, accruing from the first business day after the third valuation date until payment is
actually made.
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CENTRAL ILLINOIS CARPENTERS RETIREMENT SAVINGS FUND
NOTES TO FINANCIAL STATEMENTS
APRIL 30, 2022 AND 2021

NOTE 3: FAIR VALUE MEASUREMENTS (continued)

Valuation of Hedge Fund of Funds

Hedge Fund of Funds [b]

SkyBridge Multi-Adviser Hedge Fund Portfolios LLC is registered as a closed-end, non-diversified
management investment company.

The board of directors from time to time and in its complete and exclusive discretion, may determine to
cause the Company to repurchase shares from shareholders pursuant to written tenders by shareholders on
such terms and conditions as it may determine. The adviser expects that it typically will recommend to the
board of directors that the Company offer to repurchase 5% to 25% of total outstanding shares from
shareholders quarterly, on each March 31, June 30, September 30, and December 31 (or, if any such date is
not a business day, on the immediately preceding business day). Tender requests for redemptions generally
must be submitted in the period between approximately 60 to 90 days before the end of the quarter.

NOTE 4: RELATED PARTY AND PARTY-IN-INTEREST TRANSACTIONS

The Plan pays fees for several arrangements with service providers and affiliated entities. These transactions
are considered exempt party-in-interest transactions under ERISA.

The Plan has contracted with the Central lllinois Carpenters Health and Welfare Trust Fund for collection of
all funds, processing of all employer contributions, and maintenance of employer and participant records.
This fee is 2% of the contributions to a maximum of $40,000 effective May 1, 2014. The board of trustees
also approved reimbursing the Welfare Trust Fund actual expenses for the employees working on the Plan
effective May 1, 2014. The contribution fee amounted to $40,000 and $40,000 for the years ended April 30,
2022 and 2021. The Plan’s share of actual wages, benefits and taxes reimbursed to the Welfare Fund was
$104,136 and $91,157 as of April 30, 2022 and 2021. The Plan reimbursed the Welfare Fund for postage
expense totaling $18,517 and $16,355 as of April 30, 2022 and 2021. As of April 30, 2022 and 2021, the
Central lllinois Carpenters Health and Welfare Trust Fund owed the Plan $248 and $248, respectively, for
contributions received, but not yet transferred as of the year end. As of April 30, 2022 and 2021, the Plan
owed Central lllinois Carpenters Health and Welfare Trust Fund $51,977 and $2,144, respectively, for
contributions received in error and cyber liability insurance premium.

These administrative expenses are recorded as administrative expenses on the Statements of Changes in Net
Assets Available for Benefits.

NOTE 5: REPORTABLE TRANSACTIONS

Transactions in excess of 5% of the Plan’s beginning net assets are detailed in Schedule 3 of the supplemental
information.
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CENTRAL ILLINOIS CARPENTERS RETIREMENT SAVINGS FUND

NOTES TO FINANCIAL STATEMENTS
APRIL 30, 2022 AND 2021

NOTE 6: TAX STATUS

The IRS has determined and informed the Plan by a letter dated September 24, 2015, 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 and the
board of trustees believe that the Plan is currently designed and being operated in compliance with the
applicable requirements of the Internal Revenue Code.

The total amounts of interest and penalties recognized in the Statements of Changes in Net Assets Available
for Benefits and the total amounts of interest and penalties recognized in the Statements of Net Assets
Available for Benefits are $0. 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
organization has taken an uncertain tax position that more likely than not would not be sustained upon
examination by federal and state taxing authorities. The plan administrator has analyzed the tax positions
taken by the Plan, and has concluded that as of April 30, 2022 and 2021, there are no uncertain tax positions
taken or expected to be taken that would require recognition of a liability (or asset) or disclosure in the
financial statements. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently
no audits for any tax periods in progress. The Plan has never had unrelated business income tax (UBIT) nor
has it filed the Form 990-T. Therefore, all years are open for examination by federal and state taxing
authorities relating to UBIT.

NOTE 7: RISKS AND UNCERTAINTIES

Investment Risk

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,
itis 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. As a result of the spread of the COVID-19 Coronavirus, economic uncertainties have arisen which

are likely to negatively impact the Plan’s investments and investment income, the impact of which is
unknown.

Significant Uncertainties

The COVID-19 pandemic, whose effects first became known in January 2020, is having a broad and negative
impact on commerce and financial markets around the world. The extent of the impact of the pandemic on
the Plan’s operational and financial performance will depend on certain developments, including the
duration and spread of the outbreak and its impacts on Plan’s employers and vendors, all of which, at present,
cannot be determined. Accordingly, the extent to which the pandemic may impact the Plan’s net assets
available for benefits and changes in net assets available for benefits is uncertain, and the accompanying
financial statements include no adjustments relating to the effects of this pandemic.
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CENTRAL ILLINOIS CARPENTERS RETIREMENT SAVINGS FUND
NOTES TO FINANCIAL STATEMENTS
APRIL 30, 2022 AND 2021

NOTE 7: RISKS AND UNCERTAINTIES (continued)

Concentration of Revenue

Revenues consist predominantly of employer contributions pursuant to a collective bargaining agreement
and are directly tied to the amount of work available in the region. A significant decline in work available to
participants would severely impact the revenues of the Plan. As a result of the spread of the COVID-19

Coronavirus, economic uncertainties have arisen which are likely to negatively impact the Plan’s revenues,
the impact of which is unknown.

NOTE 8: PLAN AND TRUST AMENDMENTS
During the plan years ended April 30, 2022 and 2021, the following plan amendments were adopted:

Effective January 1, 2020, the Plan was amended to comply with the new IRS final regulations governing
hardship distributions and to change the Required Minimum Distribution age from 70 % to age 72 and to
allow for the waiver of Required Minimum Distributions for the 2020 tax year with an opt-in option.

Effective May 1, 2021, the Plan was restated.

Readers should refer to the most recent Summary Plan Description and applicable Summary of Material
Modifications for further information regarding changes to the Plan.

NOTE 9: CONTRIBUTION RESERVE LIABILITY

During the plan year ended April 30, 2003, the Plan adopted a procedure to provide for a reserve which is to
be used to credit contributions to those individuals who are covered by the Uniformed Services Employment
and Reemployment Rights Act (USERRA). The reserve will be computed by multiplying the number of
participants with balances at the end of the year by $2.00. The annual addition to the contribution reserve
liability was suspended indefinitely for the fiscal year ended April 30, 2014. Future USERRA requests will be
allocated to the existing balance, which as of April 30, 2022, was $47,390.

NOTE 10: PRIOR YEAR RECLASSIFICATIONS

Certain reclassifications have been made to the prior year’s financial statements to conform to the current
year presentation. These reclassifications had no effect on previously reported results of operations or net
assets available for benefits.

NOTE 11: SUBSEQUENT EVENTS

Management has evaluated subsequent events through February 10, 2023, the date on which the financial
statements were available to be issued.
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CENTRAL ILLINOIS CARPENTERS RETIREMENT SAVINGS FUND

SCHEDULES OF ADMINISTRATIVE EXPENSES
FOR THE YEARS ENDED APRIL 30, 2022 AND 2021

Auditing Fees
Legal Fees
Administrative Services
Service Fees
Office Expense
Fiduciary Insurance and Bond Policy
Participant Location Services
Total Administrative Expenses

2022 2021
$ 14,200 $ 14,200
42,606 21,660
105,136 91,157
40,000 40,000
36,025 23,062
13,957 14,986
4,095 3,105
$ 256,019 $ 208,170

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

SCHEDULE 1
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CENTRAL ILLINOIS CARPENTERS RETIREMENT SAVINGS FUND

SCHEDULE H, LINE 4i -- SCHEDULE OF ASSETS (HELD AT END OF YEAR)

37-1234126 PLAN #001
APRIL 30, 2022

(c) Description of investment, including maturity date,

rate of interest, collateral, par or maturity value

SCHEDULE 2

(b) Identity of Issue, Par or
Borrower, Lessor or Similar Maturity  Rate of Maturity (e) Current
(a) Party Description Date Interest Value (d) Cost Value
US Treasury Note Gov't Security 7/15/22 1.75% 615,000 $617,090 $616,132
US Treasury Note Gov't Security 2/28/26 2.50% 490,000 501,255 482,361
US Treasury Note Gov't Security 7/31/26 1.875% 2,005,000 1,997,172 1,921,672
US Treasury Note Gov't Security 5/15/27 2.375% 1,815,000 1,833,408 1,767,992
US Treasury Note Gov't Security 11/15/27 2.25% 1,910,000 1,859,743 1,842,098
US Treasury Note Gov't Security 2/15/29 2.625% 1,120,000 1,108,284 1,098,261
US Treasury Note Gov't Security 2/15/30 1.50% 1,115,000 1,015,482 1,006,990
US Treasury Note Gov't Security 2/15/31 1.125% 980,000 946,704 846,740
FNMA Pool FM2741 Gov't Security 2/1/34 4.00% 1,535,000 805,371 407,039
FHLMC 15 Yr Gold SB8021 Gov't Security 12/1/34 3.00% 1,400,000 692,358 403,450
FNMA Pool MA3898 Gov't Security 1/1/35 3.50% 810,000 427,236 220,853
FHLMC 15 Yr Gold SB8032 Gov't Security 2/1/35 3.00% 1,365,000 693,157 420,256
FNMA Pool FM7458 Gov't Security 5/1/35 3.50% 1,955,000 1,084,567 636,479
FNMA Pool FM6296 Gov't Security 9/1/35 3.50% 860,000 920,469 572,621
FNMA Pool FMO0073 Gov't Security 5/1/38 3.50% 1,060,000 917,773 580,695
FNMA Pool MA3519 Gov't Security 8/1/38 3.50% 1,410,000 747,652 352,505
FNMA Pool FM7033 Gov't Security 11/1/38 4.00% 2,095,000 553,098 350,179
FNMA Pool FMG860 Gov't Security 8/1/39 3.50% 780,000 761,400 419,999
FNMA Pool FMG989 Gov't Security 4/1/40 3.50% 650,000 694,078 353,053
FNMA Pool FM7372 Gov't Security 4/1/40 3.50% 540,000 574,763 293,015
FNMA Pool FMB989 Gov't Security 9/1/40 3.00% 765,000 804,923 419,057
TOTAL Gov't Security $19,555,983 $15,011,447
PNC Bank Corporate Bond 7/27/22 1.724% 740,000 $741,939 $740,244
John Deere Capital Corp Corporate Bond 9/8/22 1.090% 250,000 250,325 250,222
Bank of New York Mellon Corp Corporate Bond 10/30/23 2.288% 710,000 713,572 712,158
American Express Co Corporate Bond 11/3/23 0.280% 345,000 345,000 342,499
Comcast Corporate Bond 4/15/24 1.674% 450,000 452,288 452,201
Allstate Corp Corporate Bond 12/15/25 0.75% 420,000 419,937 382,578
Wells Fargo & Co Corporate Bond 5/22/28 3.584% 295,000 314,337 283,020
Goldman Sachs Group Corporate Bond 5/1/29 4.223% 320,000 327,462 312,966
Bank of America Corporate Bond 2/7/30 3.974% 985,000 1,087,336 951,727
Citigroup Inc Corporate Bond 3/20/30 3.98% 510,000 541,564 490,003
Walt Disney Co Corporate Bond 3/22/30 3.800% 420,000 448,077 412,419
Aflac Inc Corporate Bond 4/1/30 3.60% 315,000 330,766 307,053
Citigroup Inc Corporate Bond 3/31/31 4.412% 340,000 403,087 332,428
Citigroup Capt Corporate Bond 10/30/40 6.669% 1,089 28,984 29,523
Reinsurance Group America Inc Corporate Bond 9/15/42 6.20% 1,783 49,670 45,324
Nustar Logistics Corporate Bond 1/15/43 6.975% 804 16,716 20,333
Stifel Financial Corp Corporate Bond 10/15/47 5.20% 405 10,216 8,780
Allstate Corp Corporate Bond 1/15/53 5.10% 2,025 53,141 51,030
Reinsurance Grp of America Corporate Bond 6/15/56 5.75% 2,275 60,612 58,832
Qwest Corp Corporate Bond 9/1/56 6.50% 2,978 73,250 66,558
Prudential Financial Inc Corporate Bond 8/15/58 5.625% 397 10,000 9,826
Affiliated Managers Group Inc Corporate Bond 3/30/59 5.875% 798 19,977 19,463
American Financial Group Corporate Bond 3/30/59 5.875% 159 4,024 3,924
WR Berkley Corp Corporate Bond 12/30/59 5.10% 831 21,389 17,916
American Financial Group Corporate Bond 6/1/60 5.625% 385 9,918 9,406
Prudential Financial Inc Corporate Bond 9/1/60 4.125% 847 21,474 17,457

The accompanying notes are an integral part of these financial statements.
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CENTRAL ILLINOIS CARPENTERS RETIREMENT SAVINGS FUND

SCHEDULE H, LINE 4i -- SCHEDULE OF ASSETS (HELD AT END OF YEAR)
37-1234126 PLAN #001
APRIL 30, 2022

(c) Description of investment, including maturity date,
rate of interest, collateral, par or maturity value

SCHEDULE 2

(b) Identity of Issue, Par or
Borrower, Lessor or Similar Maturity  Rate of Maturity (e) Current
(a) Party Description Date Interest Value (d) Cost Value

Affiliated Managers Grp Corporate Bond 9/30/60 4.75% 460 $11,381 $9,062
The Southern Co Corporate Bond 10/15/60 4.20% 1,809 44,931 35,474
Assurant Inc Corporate Bond 1/15/61 5.25% 1,692 43,460 36,987
KKR Group Fin Co Corporate Bond 4/1/61 4.625% 943 21,955 18,172
Carlyle Fin LLC Corporate Bond 5/15/61 4.625% 969 23,460 18,178
BIP Bermuda Holdings Corporate Bond 1/11/62 5.125% 416 10,432 8,399
Kemper Corp Corporate Bond 3/15/62 5.875% 404 10,016 9,934
US Cellular Corp Corporate Bond 9/1/69 6.25% 814 20,487 17,639
US Cellular Corp Corporate Bond 3/1/70 5.50% 413 10,404 8,293
US Cellular Corp Corporate Bond 6/1/70 5.50% 408 10,160 8,217
DTE Energy Co Corporate Bond 12/1/77 5.25% 1,666 43,176 38,701
Enbridge Inc Corporate Bond 4/15/78 6.375% 2,649 64,411 66,225
CMS Energy Corp Corporate Bond 10/15/78 5.875% 813 21,828 20,455
Algonquin Power & Utils Corp Corporate Bond 10/17/78 6.875% 785 20,676 20,308
CMS Energy Corp Corporate Bond 3/1/79 5.875% 2,403 63,705 60,196
Nextera Energy Capital Hldgs Corporate Bond 3/1/79 5.65% 801 20,424 20,137
Algonquin Pwr & Utils Corp Corporate Bond 7/1/79 6.20% 1,545 39,714 39,552
Sempra Energy Corporate Bond 7/1/79 5.75% 239 5,593 5,724
The Southern Co Corporate Bond 1/30/80 4.95% 1,278 32,463 26,991
Brookfield Fin Inc Corporate Bond 10/16/80 4.625% 977 23,956 18,514
Brookfield Infrastr Partners Corporate Bond 5/24/81 5.00% 900 22,375 17,506
DTE Energy Corporate Bond 12/1/81 4.375% 418 10,382 8,289

$7,330,450 56,840,843
Alibaba Group Common Stock 4,355 $690,727 $422,827
Alphabet Cl A Common Stock 913 803,292 2,083,639
Alphabet CI C Commaon Stock 913 362,619 2,099,288
Amazon Common Stock 918 890,154 2,281,808
American Express Common Stock 1710 53,355 298,754
Applied Materials Common Stock 20,109 756,319 2,219,028
Bank of New York Mellon Common Stock 31,948 1,121,807 1,343,733
Berkshire Hathaway Cl B Common Stock 11,174 1,434,216 3,607,302
Capital One Financial Corp Common Stock 17,886 1,090,471 2,228,953
Chubb Ltd Common Stock 3,431 383,812 708,330
Cigna Common Stock 6,393 1,357,410 1,577,665
Coupang Cl A Common Stock 23,042 560,464 296,551
Darling Ingredients Common Stock 6,217 402,427 456,266
Interactive Corp Common Stock 4,479 402,464 371,220
Intel Corp Common Stock 34,518 1,709,372 1,504,640
JD Com Cl A Common Stock 14,630 905,763 902,086
JP Morgan Chase & Co Common Stock 12,162 844,436 1,451,656
Loews Corp Common Stock 4,903 169,036 308,105
Meta Platforms Cl A Common Stock 8,354 1,200,213 1,674,726
Microsoft Common Stock 2,267 57,855 629,138
Owens Corning Common Stock 5,609 472,527 510,026
Quest Diagnostics Common Stock 3,990 347,864 534,022
Teck Resources LTd Common Stock 21,642 571,056 853,993
Texas Instruments Common Stock 9,472 631,319 1,612,608
US Bancorp Common Stock 31,368 1,185,962 1,523,230

The accompanying notes are an integral part of these financial statements.
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CENTRAL ILLINOIS CARPENTERS RETIREMENT SAVINGS FUND

SCHEDULE H, LINE 4i -- SCHEDULE OF ASSETS (HELD AT END OF YEAR)
37-1234126 PLAN #001
APRIL 30, 2022

(c) Description of investment, including maturity date,

rate of interest, collateral, par or maturity value

SCHEDULE 2

(b) Identity of Issue, Par or
Borrower, Lessor or Similar Maturity  Rate of Maturity (e) Current
(a) Party Description Date Interest Value (d) Cost Value
Viatris Common Stock 111,814 51,619,533 $1,155,039
Vimeo Common Stock 8,276 200,014 84,332
Wells Fargo & Co Common Stock 46,898 1,111,206 2,046,160
Abbott Laboratories Common Stock 11,341 791,434 1,287,204
Alphabet Inc CI C Common Stock 900 787,819 2,069,397
Amazon Com Common Stock 928 991,031 2,306,665
American Express Common Stock 5,538 690,605 967,544
Autodesk Inc Common Stock 6,727 858,739 1,273,287
Ball Corporation Common Stock 18,147 1,401,633 1,472,811
Danaher Corp Common Stock 5,596 792,110 1,405,323
Ecolab Common Stock 6,473 1,187,694 1,096,138
Equinix Common Stock 1,827 771,204 1,313,759
Fleetcor Technologies Common Stock 4,919 874,654 1,227,389
lllumina Common Stock 2,846 896,389 844,266
Intuit Common Stock 3,265 953,795 1,367,219
Intuitive Surgical Common Stock 3,519 545,823 842,097
Match Group Common Stock 12,249 1,532,431 969,508
Microsoft Common Stock 6,611 665,060 1,834,685
MSCI Inc Common Stock 3,036 1,302,021 1,278,915
Netflix Common Stock 2,570 1,484,286 489,225
PayPal Holdings Common Stock 8,485 1,144,757 746,086
Regeneron Pharmaceuticals Commaon Stock 1,687 665,672 1,111,919
S&P Global Common Stock 2,753 593,918 1,036,505
Salesforce.com Common Stock 6,643 721,123 1,168,769
Sherwin Williams Co Ohio Common Stock 3,919 1,016,060 1,077,568
Thermo Fisher Scientific Common Stock 2,657 1,149,183 1,469,108
UnitedHealth Gp Common Stock 3,881 624,855 1,973,682
Visa Cl A Common Stock 9,394 1,021,310 2,002,143
Walt Disney Hldg Common Stock 6,947 1,197,919 775,494
Workday Inc Cl A Common Stock 6,349 1,129,036 1,312,337
Yurmn Brands Common Stock 12,296 1,020,224 1,438,755
TOTAL Common Stock 548,146,478 570,942,923
AGNC Investment Corp Preferred Stock 433 510,866 $10,340
AGNC Invmnt Co Preferred Stock 891 22,047 20,600
AGNC Invmnt Corp Preferred Stock 432 10,999 10,351
AGNC Invt Corp Preferred Stock 856 21,545 21,075
Air Lease Corp Preferred Stock 1,233 25,617 30,825
Allstate Preferred Stock 392 9,926 8,753
Amer Eq Inv Hldg Preferred Stock 2,005 45,513 49,503
American Equity Preferred Stock 1,935 48,243 50,097
American Homes 4 Rent Preferred Stock 421 10,954 10,584
American Homes 4 Rent Preferred Stock 390 9,826 10,261
Annaly Cap Mgmt Preferred Stock 846 20,733 21,006
Annaly Cap Mgmt Preferred Stock 1,724 41,882 42,652
Arch Cap Group Preferred Stock 833 20,613 18,867
Arch Cap Group Preferred Stock 487 11,868 9,394
Aspen Insurance Hldg Preferred Stock 1,988 49,278 48,686
Aspen Insurance Hldg Preferred Stock 1,661 40,003 38,685

The accompanying notes are an integral part of these financial statements.
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CENTRAL ILLINOIS CARPENTERS RETIREMENT SAVINGS FUND

SCHEDULE H, LINE 4i -- SCHEDULE OF ASSETS (HELD AT END OF YEAR) SCHEDULE 2
37-1234126 PLAN #001
APRIL 30, 2022

(c) Description of investment, including maturity date,
rate of interest, collateral, par or maturity value

(b) Identity of Issue, Par or
Borrower, Lessor or Similar Maturity  Rate of Maturity (e) Current
(a) Party Description Date Interest Value (d) Cost Value
Aspen Insurance Hldg Preferred Stock 820 $20,656 $18,983
AT&T Inc Preferred Stock 1,407 34,021 27,310
Athene Holding Preferred Stock 1,242 30,150 28,256
Athene Holding Preferred Stock 741 19,013 18,858
Athene Holding Preferred Stock 1,392 35,919 36,721
Atlantic Bankshares Preferred Stock 545 13,795 14,017
Axis Cap Holdings Preferred Stock 431 10,391 9,633
Bank of America Preferred Stock 70 98,246 85,177
Bank of America Preferred Stock 1,537 38,389 32,492
Bank of America Preferred Stock 1,920 47,465 35,290
Bank of America Preferred Stock 806 20,426 20,166
Bank of America Preferred Stock 1,138 29,121 27,858
Brookfield Holdings Preferred Stock 1,007 24,506 17,703
Brookfield Fin Preferred Stock 988 24,248 18,555
Capital One Financial Preferred Stock 1,500 36,645 29,745
Capital One Financial Preferred Stock 2,688 64,841 55,857
Charles Schwab Corp Preferred Stock 1,439 37,698 36,292
CHS Inc Preferred Stock 3,402 88,212 90,085
CHS Inc Preferred Stock 3,136 85,258 82,947
CHS Inc Preferred Stock 1,514 42,140 41,817
Citigroup Preferred Stock 3,962 110,611 105,072
Citigroup Preferred Stock 377 10,857 9,840
Citizens Finl Group Preferred Stock 1,216 31,212 31,458
Citizens Finl Group Preferred Stock 411 10,176 8,491
Digital Realty Trust Preferred Stock 793 20,110 20,206
Digital Realty Trust Preferred Stock 797 20,069 18,769
Enstar Group Preferred Stock 1,125 28,445 28,912
Equitable Hldgs Preferred Stock 860 21,333 18,714
FNB Corp Preferred Stock 1,362 39,101 34,990
Fifth Third Bancorp Preferred Stock 409 10,536 10,409
Fifth Third Bankcorp Preferred Stock 1,319 37,189 34,149
First Hori Corp Preferred Stock 395 9,802 10,313
First Republic Bank Preferred Stock 957 23,584 17,982
First Republic Bank Preferred Stock 1,031 25,185 18,043
First Republic Bank Preferred Stock 414 10,622 7,990
Global Net Lease Preferred Stock 2472 6,004 6,132
Goldman Sachs Group Preferred Stock 1,255 32,564 31,927
Goldman Sachs Group Preferred Stock 1,574 43,018 40,294
Hudson Pac Pptys Preferred Stock 957 23,463 18,154
Huntington Bancshares Preferred Stock 437 10,8399 8,189
IP Morgan Chase Preferred Stock 448 11,126 8,508
JP Morgan Chase Preferred Stock 1,390 46,869 36,628
JP Morgan Chase Preferred Stock 197 4,975 4,836
JP Morgan Chase Preferred Stock 375 9,501 9,394
Keycorp Preferred Stock 987 26,872 26,363
ME&T Bk Corp Preferred Stock 2,039 53,362 49,140
National Storage Affiliation Preferred Stock 417 10,508 10,488
New York Cmnty BC Inc Preferred Stock 2,337 59,627 60,108
Nisource Inc Preferred Stock 779 20,283 20,386
Pinnacle Fin Prtnrs Preferred Stock 1,166 29,302 29,838

The accompanying notes are an integral part of these financial statements.
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CENTRAL ILLINOIS CARPENTERS RETIREMENT SAVINGS FUND

SCHEDULE H, LINE 4i -- SCHEDULE OF ASSETS (HELD AT END OF YEAR)

37-1234126 PLAN #001
APRIL 30, 2022

(c) Description of investment, including maturity date,
rate of interest, collateral, par or maturity value

SCHEDULE 2

(b) Identity of Issue, Par or
Borrower, Lessor or Similar Maturity (e) Current
(a) Party Description Value (d) Cost Value
PNC Finl Preferred Stock 2,856 576,716 $71,714
PS Business Parks Inc Preferred Stock 401 10,155 7,378
Public Storage Preferred Stock 462 11,401 8,723
Public Storage Preferred Stock 1,509 36,904 28,535
Public Storage Preferred Stock 480 11,888 9,504
Public Storage Preferred Stock 840 21,173 18,564
Regions Financial Preferred Stock 1,332 36,092 34,232
SCE Trust Preferred Stock 1,300 31,704 28,340
SCE Trust Preferred Stock 1,251 31,178 29,861
SCE Trust Preferred Stock 867 20,627 17,470
Schwab Charles Preferred Stock 402 10,065 8,096
Selective Ins Group Preferred Stock 428 10,762 8,269
Signature Bk Preferred Stock 2,319 53,478 44,362
Spire Inc Preferred Stock 383 9,860 9,567
State Street Co Preferred Stock 1,188 32,340 29,938
State Street Co Preferred Stock 894 24,354 22,806
TCF Financial Corp Preferred Stock 513 10,464 10,180
The Hartford Fin Preferred Stock 309 8,146 7,997
Truist Financial Corp Preferred Stock 782 19,687 18,025
Truist Financial Corp Preferred Stock 1,366 34,264 27,743
Valley Natl Bancorp Preferred Stock 796 20,454 20,983
Valley Natl Bancorp Preferred Stock 411 10,625 9,839
Vornado Realty Tr Preferred Stock 398 9,950 7,662
Washington Fed Preferred Stock 465 11,530 8,905
Wells Fargo & Co Preferred Stock 941 23,042 18,302
Wells Fargo & Co Preferred Stock 1,534 37,459 27,182
Wells Fargo & Co Preferred Stock 772 21,662 20,265
Wells Fargo Preferred Stock 3,258 86,427 . 79,463
Wells Fargo Preferred Stock 62 85,589 75,112
Wells Fargo Co Preferred Stock 950 23,498 18,335
Wesbanco Inc Preferred Stock 221 5,795 5,969
Wesco Intl Inc Preferred Stock 1,045 30,224 29,835
Western All Bancorp Preferred Stock 824 21,012 18,103
Wintrust Financial Corp Preferred Stock 1,578 42,300 41,329
Wintrust Finl Corp Preferred Stock 1,161 29,324 30,872
Zions Bancorp Preferred Stock 1,424 38,898 36,313
TOTAL Preferred Stock $2,997,305 $2,754,937
iShares Core MSCI Eafe Exchange-Traded Fd 44,000 $2,712,315 $2,851,640
iShares Core MSCI Emerging Exchange-Traded Fd 77,000 4,224,514 4,023,250
iShares MSCI ACWI Ex US Etf Exchange-Traded Fd 51,000 2,225,756 2,487,270
iShares MSCI Emerging Mkts Etf | Exchange-Traded Fd 65,000 2,526,781 2,754,700
TOTAL Exchange-Traded Fd 511,689,366 $12,116,860
Doubleline Total Return Reg'd Investmt Co 2,222,536.6 $24,156,560 521,158,548
Catalyst Millburn Hgd Strat A Reg'd Investmt Co 69,420.389 2,081,181 2,642,834
DWS Enhanced Comm Strat A Reg'd Investmt Co 250,390.255 2,471,700 2,636,609
INVESCO Balanced Risk Alloc Y Reg'd Investmt Co 264,840.423 3,027,221 2,500,095
Kopernik Glb All Cap Instl Reg'd Investmt Co 1,685,275.4 16,245,906 22,599,544

The accompanying notes are an integral part of these financial statements.
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CENTRAL ILLINOIS CARPENTERS RETIREMENT SAVINGS FUND

SCHEDULE H, LINE 4i -- SCHEDULE OF ASSETS (HELD AT END OF YEAR)
37-1234126 PLAN #001
APRIL 30, 2022

(c) Description of investment, including maturity date,
rate of interest, collateral, par or maturity value

SCHEDULE 2

(b) Identity of Issue, Par or
Borrower, Lessor or Similar Maturity  Rate of Maturity (e) Current
(a) Party Description Date Interest Value (d) Cost Value
Gotham Absolute Return | Reg'd Investmt Co 921,417.576 512,700,925 $16,051,094
Vanguard Small Cap ETF Reg'd Investmt Co 17,400.000 2,805,939 3,393,869
TOTAL Reg'd Investmt Co 563,489,432 $70,982,593
Illinois Nati | - i
gz Natlonal Bk ”tereétafhea“”g 0.30% | 2,296,485 | 2,296,485 $2,296,485
| | ULLICO Separate Account W-1 Pooled Sep. Acct. 3,028,703.3 |  $3,398,551 | $4,814,687
Skybridge Multi-Adviser Hedge Hedge Fd of Funds
14 7
Fund Portfolios LLC Lasd 814,585 54,224,765
Morgan Stanley Bank, NA Money Market Fd 8,449,209.4 58,449,209 58,449,209
| -
Rlnfrgan Stanley Private Bank, Money Market Fd 857,573 857,573 857,573
TOTAL Money Market Fd $9,306,782 $9,306,782

The accompanying notes are an integral part of these financial statements.
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Form 5500 ' Ar‘mual. Return/Report of Employ.ee Benefit Plal.'\ OM Nes. 1210 - 0110
: This form is required to be filed for employee benefit plans under sections 104
DD of e measury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Senartment 0T Labor sections 6057(b) and 6058(a) of the Intemal Revenue Code (the Code). 2021
Employoo Benefits Security P> Complete all entries in accordance with
Semson ot Gamanty Comporaton the instructions to the Form 5500, This Form is Open to
Public Inspection
|Partl | Annual Report Identification Information
For calendar plan year 2021 or fiscal plan year beginning 05/01/2021 and ending 04/30/2022
A This retum/report is for: Eg a multiemployer plan U a muitiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instr.)
) a single-employer plan a DFE (specify)
B This retum/reportis: . the first retum/report the final return/report
an amended retum/report a short plan year return/report (less than 12 months
C Ifthe plan is a collectively-bargained plan, CRECKEIE ............o.oooo i oioeeoeeeeeeeoeeeee e e e s e s e s s es e Pé
D Check box if filing under: E Form 5558 automatic extension D the DFVC program
: special extension (enter description)
E It this is a retroactively adopted plan permitted by SECURE Act section 201, checkhere . ... ... » rl
| Part I I Basic 5ian Information - enter all requested information
1a Name of plan 1b Three-digit
CENTRAL ILLINOIS CARPENTERS RETIREMENT SAVINGS FUN plan number (PN) P> 001
' ic Effective date of plan
05/01/1988
2a Plan sponsor's name (employer, if for a single-employer pian) ' 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.0. Box) 37~1234126
GCity or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2c Plan Sponsor's telephone number

BOARD OF TRUSTEES CENTRAL ILLINOIS CARPENTERS RETIR j217-732-1919

2d Business code (see instructions)

238900 -

200 S MADIGAN DRIVE

LINCOLN IL 62656~9601

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 penaities set forth in the instructions, | declare that | have examined this return/raport, including accompanying schadules, statements and attachments, as wall
as the electronic versigi’of this return/report, and to the best of my knowledge and belief, it Is true, correct, and complete.

r) S 4
. : ( /
28123 |Kesistan_ I Guectztfocs
L gnature of/plan ad/nll}'rﬁstrator\ Date Enter name of individual signing as plan administrator
|§£gZfiéééééééQQQSZgé;aax/;2/66613 /(;é%ff£4227964rv C;zﬁfzhéan
- | Signature of émployer/plan sppfiSor Dagg / Enter name of individual signing as employer or plan sponsor
- 7
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

118401 12-30-21



Form 5500 (2021) Page 2

3a Plan administrator's name and address m Same as Plan Sponsor 3b Administrator's EIN

3¢ Administrator’s telephone number

4 if the name and/or EIN of the plan sponsor or the plan name has changed since the last retum/report filed for this ptan, |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
6  Numberof 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). e
a (1) Total number of active participants at the beginning of the planyear . .. 6a(1
a(2) Total number of active participants at the end of the PIAN YEaN . ... . ...ccccororeeeeoereeersecor oo Gad
b Retired or separated participants receiving Benefits . ... . ... ..o 6b
C Other retired or separated participants entitled to future benefits .. ... 6c
d Subtotal. Add lines 6a(2), D, AMABC | ________________.._._..oooooooeooorooeooooossooseseenmeseeeseseeenesseeeemses e 6d
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits ... ... . 6e
f Total. ADAIINES BAGNABE .................ooooeveovesoee oo sesess e oo eoesoeesssessss oo ees s ess s sesseereessssessesee st eesesss oo 6f
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
CoOmPlete this REM) e | 6g 7,267
h Number of participants who terminated employment during the plan year with accrued benefits that were
1855 tan 100%6 VESTEA ..o e syt et s e s ettt et cencnsenscnenesensnsen 6h
7  Enter the total number of employers obligated to contribute to the plan {only multiemployer plans complete
IS IO i e st et st e ke e mem enensenennenencnennens ennsesen 7 324

8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
E

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

9a Plan funding arangement (check ail that apply) 9b  Plan benefit arrangement (check all that apply)
(1) Insurance {1} Insurance
(2) Code section 412(e)(3) insurance contracts (2) 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) E R (Retirement Plan Information) (1) 'I‘, H (Financial Information)
{2 l MB (Multiemployer Defined Benefit Plan and Certain Money 2 I 1 (Financial Information - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan {3) E A (Insurance Information)
actuary 4) E C  (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial 5) E D  (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) . G (Financial Transaction Schedules)
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