Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

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

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

2021

This Form is Open to Public

Inspection
Part] | Annual Report Identification Information
For calendar plan year 2021 or fiscal plan year beginning 06/01/2021 and ending  05/31/2022
A This retumn/report is for: a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
’ participating employer information in accordance with the form instructions.)
D a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

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

D Check box if filing under:

Form 5558 D automatic extension

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan
INT'L ASSOC. OF S.M.A.R.T. WORKERS LOCAL UNION 268 PENSION TRUST & PLAN AGREEMENT number (PN) » 001
1c Effective date of plan
07/01/1960
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)
SHEET METAL WORKERS LOCAL UNION NO. 268

2727 NORTH 89TH STREET
CASEYVILLE, IL 62232-2316

Number (EIN)
37-0557803

2c

Plan Sponsor’s telephone
number
618-397-1443

2d

Business code (see
instructions)
238220

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

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

::E(;"é Filed with authorized/valid electronic signature. 02/23/2023 JEFF BAUER
Signature of plan administrator Date Enter name of individual signing as plan administrator
IfIIE(I;R'\IlE Filed with authorized/valid electronic signature. 02/23/2023 JEFF BAUER
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 ‘ 816
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) 343
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 349
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 229
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 151
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 729
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 95
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 824
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
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 2
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 66
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
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 MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) —2_ 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 Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2021
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2021 or fiscal plan year beginning 06/01/2021 and ending  05/31/2022
A Name of plan B Three-digit
INT'L ASSOC. OF S.M.A.R.T. WORKERS LOCAL UNION 268 PENSION TRUST & PLAN plan number (PN) > 001

AGREEMENT
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SHEET METAL WORKERS LOCAL UNION NO. 268 37-0557803

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 LINCOLN NATIONAL LIFE INSURANCE CO.

(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
35-0472300 65676 GA-347 824 06/01/2021 05/31/2022

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

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

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

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

(b) Amount of sales and base Fees and other commissions paid
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.ccceevevevererererrnnn. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ............veeeeeeeeeeiie ettt ettt es ettt ettt n e s et et et s es s e nsnaeaet st s st e s e e s s e neene 6b
C  Premiums due but unpaid at the end Of the YEAI ............oii i 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENtEr AMOUNL. ..........c.uiiiiiiie e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2) D immediate participation guarantee
(3) |:| guaranteed investment (4) |X| other » GROUP VARIABLE ANNUITY CONTRACT
b Balance at the end 0f the PrEVIOUS YEA ...............c.ccovvririuieeeeeeeeeereerereeeeeeieeesesesesereeeaeesisiessseneneneneseeeeeasasssnessnans 7b 13165166
C  Additions: (1) Contributions deposited during the year ...............cococevevvenn. 7c(1) 2000000
(2) DIVIAENUS AN0 CIEAILS.........eeeeeeeeeeeeeee st eeee et eee e ee et ee e 7c(2) 0
(3) Interest credited dUMNG the YEaT............cv.ieveveeeeeeeeeeeeeeee e, 7c(3) 410433
(4) Transferred from SEParate aCCOUNL ................ceeereeereeereseeseeeeesseeeeneenas 7c(4) 0
(5) Other (SPECITY BEIOW) ...ttt 7c(5) 0
4
(BYTOLAI AATIIONS ...ttt ettt et ee et ee et et seee e s e e e eetee e eeeten s e s sneeeeeeeeeses s eeees e eeesseeeseeeteseneeeees 7c(6) 2410433
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veuvveveueeeeeeeeeeeeeeee et 7d 15575599
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 2334430
(2) Administration charge made by carrier 7e(2) 27678
(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) 2362108
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeieeeereeeseieeeereneeennn. 7f 13213491
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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. »




SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2021
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2021 or fiscal plan year beginning 06/01/2021 and ending  05/31/2022
A Name of plan B Three-digit
INT'L ASSOC. OF S.M.A.R.T. WORKERS LOCAL UNION 268 PENSION TRUST & PLAN plan number (PN) > 001

AGREEMENT

D Employer Identification Number (EIN)

C Plan sponsor’s name as shown on line 2a of Form 5500
37-0557803

SHEET METAL WORKERS LOCAL UNION NO. 268

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

Part |
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
LINCOLN NATIONAL LIFE INSURANCE COMPANY, INC.

(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
35-0472300 65676 GA-08938 824 06/01/2021 05/31/2022

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

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

Fees and other commissions paid

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

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

Fees and other commissions paid

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

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 672690
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 0
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 0
€ 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 0
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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. »




SCHEDULE MB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110

Money Purchase Plan Actuarial Information

2021

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Employee Benefits Security Administration

Internal Revenue Code (the Code).

This Form is Open to Public

- - - Inspection
Pension Benefit Guaranty Corporation )
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2021 or fiscal plan year beginning 06/01/2021 and ending 05/31/2022

P Round off amounts to nearest dollar.

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

A Name of plan B  Three-digit
INT'L ASSOC. OF S.M.A.R.T. WORKERS LOCAL UNION 268 PENSION TRUST & PLAN plan number (PN) > 001

AGREEMENT

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
SHEET METAL WORKERS LOCAL UNION NO. 268

D Employer Identification Number (EIN)
37-0557803

E Type of plan: Q) Multiemployer Defined Benefit

2 D Money Purchase (see instructions)

1a Enter the valuation date: Month __ 06 Day 01 Year 2021
b Assets
(1)  CUITENE VAIUE Of @SSEES ....utiiiiiiiieeite ettt e et et e e ettt e e s e e st e e anb e e annnees 1b(2) 55349982
(2) Actuarial value of assets for funding standard aCCOUNt .............ccccooiiiiiiiiiiie i 1b(2) 47006622
C (1) Accrued liability for plan using immediate gain methods 1c(1)
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With DASES ...........c.ccciviieiiiiericieiceee ettt e 1c(2)(@)
(b) Accrued liability under entry age normal Method ............c.cc.covoiiuiiiiiiieeee e 1c(2)(b) 50971353
(c) Normal cost under entry age Normal MEtNO ...........ccooviiviiieiieriee e 1c(2)(c) 622861
(3) Accrued liability under unit credit cost method 1c(3) 44746093
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ....... | 1d(1)
(2) “RPA ‘94" information:
() CUITENT lIADIILY......eeeiei et 1d(2)(a) 86015880
(b) Expected increase in current liability due to benefits accruing during the plan year...................... 1d(2)(b) 3230320
(c) Expected release from “RPA ‘94" current liability for the plan year 1d(2)(c) 2113968
(3) Expected plan disbursements for the plan Year............ccocviiiiiiiiiiiiii e 1d(3) 2113968

Statement by Enrolled Actuary

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

assumptions, in combination, offer my best estimate of anticipated experience under the plan.

SIGN

HERE 02/23/2023
Signature of actuary Date

KEITH KOWALCZYK 20-02812

Type or print name of actuary
EKON BENEFITS

Most recent enrollment number
314-367-6555

Firm name

4940 WASHINGTON BLVD, ST. LOUIS, MO 63108

Telephone number (including area code)

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

[

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

Schedule MB (Form 5500) 2021
v. 201209
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2 Operational information as of beginning of this plan year:

a Current value of aSSetS (SEE INSIIUCHIONS) ....c.ccviiiiieieieeie et ettt e se e sresse e testae st anteeseesreenaensean 2a 55349982
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment...............ccccceeeverneennenn. 317 29494930
(2) For terminated vested PartiCiPantS ...........ccueiuieiieereeeie e see e 156 12098067
(3) For active participants:
(a) Non-vested benefits 608904
(D) Vested DENEFIES........oiiiiie e 43813979
(00 IRLICJ 2= U= Ue1 11V SRRSO 343 44422883
() TOMA .ottt 816 86015880
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
PEICENTAGE ......eeeeeeeeeeeeee ettt ettt et et ettt e e e et et s et ee et e ettt et e ettt e et et e et e n et et n e 64.34 %
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by ¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/01/2022 2140491 0
Totals > | 3(b) 2140491 | 3(c) 0
(d) Total withdrawal liability amounts included in line 3(b) total 3(d) 0
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by liN€ 1(3)) ..eccvevvvrreerveienierieseeeene e 4a 105.1 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b N
entered COAe IS “N,” GO 10 INE 5 ... iu it e e e et et e e e et e et e e e e e aaan
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D Yes D No
d If the plan s in critical status or critical and declining status, were any benefits reduced (S INStIUCHONS)? ..........cccovevevevereeerereieeeeenieenenns D Yes D No

€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the ValUAtioN GALE ........ccccoieiiiiieie e de

f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan

year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af

expected and CRECK NEIE ... .. i e bttt e e e e nr e nbeeenees |:|

5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply):
a D Attained age normal b |:| Entry age normal C |:| Accrued benefit (unit credit) d Aggregate
e D Frozen initial liability f |:| Individual level premium g |:| Individual aggregate h D Shortfall

i |:| Other (specify):

j lfbox his checked, enter period of use of Shortfall MELNOD ............cccururiiuririiieiieee s | 5j |
K Has a change been made in funding Method fOr thiS PIAN YEAI?...........c.cveviueiiereieteee e e ee ettt s et et n et et e e ee e ensanae s enn s D Yes No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ................coceveevevevesrreenens D Yes D No

m If line k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class)
approving the change in funding MEtNOA..............uiiiii et e e e s e eenees

5m
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6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94" CUITENE lADIILY. .......coi it e et e e e e st e e e e e e e s aabbe e e e e e e e e ansnreeeeas | 6a | 2.34 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONracts..............c.ccccoveveveveuennne. I:I Yes No D N/A D Yes No |:| N/A
C Mortality table code for valuation purposes:
(1) MAIES ... 6c(1) 9P20 9P20
(2) FEMAIES ..o 6c(2) 9FP20 9FP20
d Valuation liability iNterest rate .............ccceeevereeeverirereeeeennnns 6d 7.00 % 7.00 %
€ EXPENSE 10AdING .......cvevevieeeeieeeeeeeeeeeeeee e 6e 13.5 % |:| N/A 0.0% |:| N/A
f SalArY SCAIB ... 6f 0.00 o [] nA
0 Estimated investment return on actuarial value of assets for year ending on the valuation date................... 6g 133 %
h Estimated investment return on current value of assets for year ending on the valuation date..................... 6h 27.2%

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance

(3) Amortization Charge/Credit

8 Miscellaneous information:

a If awaiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of 8a
the ruling letter granting the @PPIOVAL ...........cooiiuiiiii et e e e saeeeeeeas
b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,” Yes D No
AACKN @ SCREAUIE. ... s e s e e
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a Yes D No
SCREAUIE. ...ttt h et e e e b e e st e e e bbbt e e e e h e e e e e e b b e e s a e e abe e e e
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect D Yes No
prior to 2008) or section 431(d) Of the COUE?.......ueii i e e e et e e e e e s b e e e e e e e e e anebreeeeas
d Ifline cis “Yes,” provide the following additional information:
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?..........ccccevuvreennnn D Yes D No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended ......... ‘ 8d(2) ‘
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior D Yes D No
t0 2008) Or 431(d)(2) OF thE COUR? ......eiiieiiieiee e e e e e et e e e e e e e snaneeeeas
(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
. . L 8d(4)
including the nuMber of Years iN INE (2)) ....ccou i e e e e e
(5) If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ............cccccoveeeieinninnns 8d(5)
(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes D No
section 6621(b) of the Code for years beginning after 200772 ...........uuiiiii oo
€ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution
for the year and the minimum that would have been required without using the shortfall method or 8e
extending the amortiZation DASE(S) ..........eiiiuiii it
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCienCyY, If @NY .........ueiiiii e 9a 0
b Employers normal cost for plan year as of valuation date.................c.ccceeveveveveeerereeeeeeeeeeeeeseseeeeeeeeeeens 9b 1485333
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the 9c(1)
amortization period has been extended.............cccccooiiiiiiiiiiiiinnnn.
(2) FUNAING WAIVETS ....ieieieie et ee e e seiaee e e e e e ee e e e e e nntaaenaaeeeans 9c(2)
(3) Certain bases for which the amortization period has been
9c(3)
EXIENARA ...t
d Interest as applicable on iNES 9@, 90, AN 9C.........covviveueveeeeiies et n s eneeeen 9d 103973
€ Total charges. Add lines 9a throUgN O............cceuiiuiiiiiieiiieece ettt ettt ettt eete e aeeae e 9e 1589306
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Credits to funding standard account:

T Prior year credit DAlANCE, if BNY.........cccc.cvovoviveeereeeee e ee sttt s sttt en sttt of 2961300

g Employer contributions. Total from column (b) Of liNe 3.........ccccciiiiiiiiii . 9g 2140491
Outstanding balance

h Amortization credits as of valuation date.............c.ccceevevevereieeecrerenenan, 9h

i Interest as applicable to end of plan year on lines 9f, 99, and 9N ..........cccevverveveireuereeeeeecee e, 9i 269277

j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL).....ccvviiieeeeiiiiiireee e 9i(1)

(2) “RPA ‘94" override (90% current liability FFL) .........cooooiiiieieiiiiniiiinen. 9j(2)

(62 T Lo (=T 1 OO PSEPRN 9i(3)
K (1) Waived FUNdiNG AefICIENCY .........o.oeeeeeee oottt ettt 9k(1)

{2 T ¢ =T 1= 11 RSO ERRN 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN GK(2) ...cevvevevererierereeeeeeeeeeee et 9l 5371068
M Credit balance: If line 9l is greater than line 9e, enter the difference ..........ccccccee e, 9m 3781762
N Funding deficiency: If line 9e is greater than line 9, enter the difference...........cccocoiiiiiiiie, 9n

90 Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2021 plan year ..........cccccccvvvvevieenieernnnns 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(@) Reconciliation outstanding balance as of VAIUALON GALE .............veeveeeereeeeeeseeeeeeeereeerereneeene 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance MINUS iNE 90(2)(A)) «...vvevevevveeeeeeeeeieeeeeeeeeeeeeeenn 90(2)(b) 0
(3)  TOtal @S Of VAIUALION HALE .........c.veeeeeeeeeeceeteeee e seeeeee st eee et tes et ee st es st s s ees et en s et enneesenens 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.).............c.c.coouee.... 10

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions.................. D Yes No




SCHEDULE C Service Provider Information OMB No. 12100110
Form 5500
( ) 2021

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬂl;nggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2021 or fiscal plan year beginning  06/01/2021 and ending  05/31/2022
A Name of plan B Three-digit
INT'L ASSOC. OF S.M.A.R.T. WORKERS LOCAL UNION 268 PENSION TRUST & PLAN plan number (PN) > 001
AGREEMENT
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SHEET METAL WORKERS LOCAL UNION NO. 268 37-0557803

Part | | Service Provider Information (see instructions)

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

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

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

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

EKON BENEFITS 4940 WASHINGTON BLVD.
ST. LOUIS, MO 63108

75-3068596
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
PNC BANK 815 CONNECTICUT AVE., NW
SUITE 320
WASHINGTON, DC 20006
22-1146430
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2021

v. 201209
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

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

SHEET METAL WORKERS LOCAL 268

2727 NORTH 89TH STREET
CASEYVILLE, IL 62232

(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-.
1599 AFFILIATE 62082

Yes D No

Yes D No D

Yes D No D

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

EKON ADVISORS

47-4491266

4940 WASHINGTON BLVD
ST. LOUIS, MO 63108

(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-.
27 50 NONE 55742

Yes D No

Yes D No D

Yes D No D

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

EKON BENEFITS

43-1317863

4940 WASHINGTON BLVD
ST. LOUIS, MO 63108

(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-.
1117 50 NONE 47636

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)

SHEET METAL WORKERS 268 H&W FUND

37-0842910

2727 NORTH 89TH STREET
CASEYVILLE, IA 62232

(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-.
1599 AFFILIATE 19291

Yes D No

Yes D No D

Yes D No D

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

MATRIX TRUST

75-3182674

P.0. BOX 52129
PHOENIX, AZ 85072

(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?

2150

NONE

12641

Yes D No

Yes D No D

Yes D No D

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

LINCOLN FINANCIAL

35-0472300

(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-.
28 51 NONE 11702

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)

HAMMOND AND SHINNERS, P.C.

13206 MANCHESTER ROAD
SUITE 210
ST. LOUIS, MO 63131

43-1429257

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

organization, or

by the plan. If none,

(d)
Enter direct
compensation paid

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

(h)

Did the service
provider give you a
formula instead of

an amount or

person known to be enter -0-. other than plan or plan
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
29 50 NONE 9502
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
RICHARD J. BRESLIN 505 SOUTH ILLINOIS
BELLEVILLE, IL 62220
37-1057420
(b) (c) (d) (e) () (9) (h)

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

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

answered “Yes” to element
(f). If none, enter -0-.
10 50 NONE 8555
YesD No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

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

compensation, for which the | service provider excluding | formula instead of

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

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

other than plan or plan
sponsor)

compensation? (sources

plan received the required
disclosures?

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

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part 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 06/01/2021 and ending 05/31/2022
A Name of plan B Three-digit
INT'L ASSOC. OF S.M.A.R.T. WORKERS LOCAL UNION 268 PENSION TRUST & PLAN plan number (PN) 3 001
AGREEMENT

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

SHEET METAL WORKERS LOCAL UNION NO. 268

D Employer Identification Number (EIN)

37-0557803

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:  LVIP DIMENSIONAL CORE EQUITY 1 SA11
b Name of sponsor of entity listed in (a): LINCOLN NATIONAL LIFE INSURANCE CO.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- -0472 -111 N » ! 72
C EIN-PN  35-0472300 code 103-12 IE at end of year (see instructions) 672690
a Name of MTIA, CCT, PSA, or 103-12 IE:  AFL-CIO BUILDING INVESTMENT TRUST
b Name of sponsor of entity listed in (a): PNC BANK, NATIONAL ASSOCIATION
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
B, . . C ’ ' ' 4588732

C EIN-PN  52-6328901-001 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 I|E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2021

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2021 or fiscal plan year beginning 06/01/2021 and ending  05/31/2022
A Name of plan B  Three-digit
INT'L ASSOC. OF S.M.A.R.T. WORKERS LOCAL UNION 268 PENSION TRUST & PLAN plan number (PN) 3 001
AGREEMENT

C Plan sponsor’s name as shown on line 2a of Form 5500
SHEET METAL WORKERS LOCAL UNION NO. 268

D Employer Identification Number (EIN)
37-0557803

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 139271 157174
b Receivables (less allowance for doubtful accounts):

(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1)

(2) Participant CONtBULIONS. ..........c.overveereeresicieeee e, 1b(2)

(B) OHNET ..ottt 1b(3) 49190 49191

C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt e e e e
(2) U.S. Government securities 1c(2) 1078267 1968140
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AllOINEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A)
(B) COMITION .ottt 1c(4)(B)

(5) Partnership/joint VENtUre INtErESES ............oeeveveveveeereeereeeeeeeeeeseeeenenees 1c(5)

(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6)

(7) Loans (other than to participants) 1c(7)

(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes 1c(8)

(9) Value of interest in common/collective trusts 1c(9) 3964839 4588732
(10) Value of interest in pooled separate aCCOUNLS ...........ccceevevrveverevenerinennns 1c(10) 699555 672690
(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) 36245344 31421658
(14) \clﬁLli?a(c;tiina; held in insurance company general account (unallocated |11 31eo160 itaroL
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2021
v. 201209
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1d Employer-related investments: (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 .............cccccceeevceeeennen. le 8350 6946
f Total assets (add all amounts in lines 1a through 1€)........cccccceveveveveeernnnne. 1f 55349982 52078022
Liabilities
0 Benefit Claims PaYabIE .........cocovriiieeeeceeirireieeeee et eeeeeeeen 1g
N Operating PaYabIEs ..............coueieeereieeeeeeeeeee e 1h
| AcCQUISItIoN INDEDLEANESS.........c.cevvreveeeeeece e 1i
] Other IADIIES. ....c.cveieceieiictei ettt 1j
K Total liabilities (add all amounts in lines 1g throughlj) ..........cccccceveveveveuennne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from [N 1) .........c.coveevverevereereeeeeeereeee e, | 1l | 55349982 52078022

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) 2140491

(B)  PartiCIDANTS ...cvcvvevevevevereeeeeseeeeeeteseteeesesesesesenesnenesssessesesenenenensnes 2a(1)(B) 0

(C) Others (iNCIUAING FOIOVEIS)........cveveveveeerereresererereeeeeeeieeeeesenenen e 2a(1)(C) 0
(2) NONCASh CONLTDULIONS ... 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 2140491

b Earnings on investments:

(1) Interest:

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

certificates of dEPOSIL).........uveiiiiiiiiiiiiiee e

(B) U.S. GOVEIMMENt SECUMHIES ........voeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenee e 2b(1)(B) 2515

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

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

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

(F)  ONEI oottt sttt ne e ane s 2b(1)(F) 410433

(G) Total interest. Add lines 2b(1)(A) through (F)......ccevvvveveveveeereeennnns 2b(1)(G) 412948
(2) Dividends: (A) Preferred StOCK..........o.oieioeoeeeeeeeeeeeee oo 2b(2)(A)

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

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 334849

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 334849
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)

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

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.............. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A)

L) T 11 SRR 2b(5)(B)

O A nes P0()A) A B) oot s 26()(C) 0
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 623893
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) -15162
(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) -4173700
C OtherinCOME ......ooiiiiiiie it 2c 16691
d Total income. Add all income amounts in column (b) and enter total.................... 2d -659990
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 2334430
(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) 2334430
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) 45968
(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2) 0
(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3) 107763
(B) OtNET ...ttt et 2i(4) 123809
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 277540
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 2611970
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k -3271960
| Transfers of assets:
(1) TO RIS PIAN..... oot 2i(1)
(2) From this Plan .........uiiiiie et 21(2)

Partlll Accountant’s Opinion

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

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

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

(1) 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: RICHARD J. BRESLIN, CPA (2) EIN: 37-1057420

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
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccoveiiiiiiiieieeeeniiieeeenn. 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

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

(1S (g0 Tox11o] 1 3 PP PPN
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 453535

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 06/01/2021 and ending 05/31/2022
A Name of plan B Three-digit
INT'L ASSOC. OF S.M.A.R.T. WORKERS LOCAL UNION 268 PENSION TRUST & PLAN AGREEMENT plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SHEET METAL WORKERS LOCAL UNION NO. 268 37-0557803
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): 35-0472300

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

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

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

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

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

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

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

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

b EIN 37-1170212 C  Dollar amount contributed by employer 268883

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month _06 Day 30 Year 2022

€  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) 3.32
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer |CON MECHANICAL

b EIN 37-1339546 C  Dollar amount contributed by employer 180257

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 06 Day 30 Year 2022

€  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) 3.32
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer K & K METALWORKS

b EIN 37-1402056 C  Dollar amount contributed by employer 155404

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 06 Day 30 Year 2022

€  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) 3.32
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer BEL-O COOLING & HEATING

b EIN 37-0793421 C  Dollar amount contributed by employer 124292

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month _06 Day 30 Year 2022

€  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) 3.32
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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 0
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 0
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 0
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 1.02
b The corresponding number for the second preceding PIan YEar .............ccc.c.cueueveveveveeeeeeeeereeeeeeeereneneenen 15b 1.02
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 Benefit Pension Plans
18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attaChMENT......... ... ettt e st e e s b et e e e at e e e e eab e e e e ae e e e st e e e e e be e e e sbeeesaaenaeeaes
19  If the total number of participants is 1,000 or more, complete lines (a) through (c)

% 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




SHEET METAL WORKERS LOCAL 268
PENSION FUND

FINANCIAL STATEMENTS
Modified Cash Basis
For the year ended May 31, 2022

RICHARD J. BRESLIN
CERTIFIED PUBLIC ACCOUNTANT
Belleville, Ilinois :



INDEX

Independent Auditor's Report
Financial Statements:

Statement of Net Assets Available for Benefits -
Modified Cash Basis

Statement of Changes in Net Assets Available
for Benefits - Modified Cash Basis

Statement of Accumulated Plan Benefits -
Modified Cash Basis

Statement of Changes in Accumulated Plan
Benefiis - Modified Cash Basis

Notes to Financial Statements
Supplemental Information:

Schedule of Assets (Held at End of Year)

RICHARD J. BRESLIN
CERTIFIED PUBLIC ACCOUNTANT
Belleville, Illinois

6-13

14-15



RICHARD J. BRESLIN
CERTIFIED PUBLIC ACCOUNTANT
505 South Ilinois

Belleville, llincis 62220
618-235-9811

INDEPENDENT AUDITOR'S REPORT

To the Board of Trustees
Sheet Metal Workers Local 268
Pension Fund

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

I have performed audits of the accompanying financial statements of the Sheet Meta! Workers Local 268
Pension Fund, an employee benefit plan subject to the Employee Retirement income Security Act of 1974
(ERISA), as permitted by ERISA Section 103(a)(3)(C) [ERISA Section 103(a)(3)(C) audit] The financial
statements comprise the statements of net assets available for benefits (modified cash basis) as of May 31,
2022 and 2021, the related statements of changes in net assets available for benefits (modified cash basis)
for the years then ended, the statement of accumulated plan benefits (modified cash basis) as of May 31,
2021, the related statement of changes in accumulated plan benefits (modified cash basis) for the year
ended May 31, 2021, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of
the Sheet Metal Workers Local 268 Pension Fund's financial statements performed in accordance with
ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(C), my
audits need not extend to any statements or information related to assets held for investment of the plan
(investment information) by a bank or similar institution or insurance carrier that is regulated, supervised,
and subject to periodic examination by a state or federal agency, provided that the statements or
information regarding assets so held are prepared and certified to by the bank or similar institution or
insurance carrier in accordance with 29 CFR 2520.103-5 of the Department of Labors Rules and
Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained certifications from three qualified institutions as of May 31, 2022 and 2021, and
for the year ended May 31, 2022, stating that the certified investment information, as described in Note 7 to
the financial statements, is complete and accurate.

Opinion
in my opinion, based on my audits and on the procedures performed as described in the Auditors
Responsibilities for the Audit of the Financial Statements section —

. the amounts and disclosures in the financial statements referred to above, other than those agreed
to or derived from the certified investment information, are presented fairly, in all material respects,
in accordance with the modified cash basis of accounting.

. the information in the financial statements referred to above related to assets held by and certified
to by qualified institutions agrees to, or is derived from, in all material respects, the information
prepared and certified by institutions that management determined meet the requirements of
ERISA Section 103(a)(3)(C).

Basis for Opinion

| conducted my audits in accordance with auditing standards generally accepted in the United States of
America. My responsibilities under those standards are further described in the Auditor's Responsihilities
for the Audit of the Financial Statements section of my report. | am required to be independent of the Sheet
Metal Workers Local 268 Pension Fund and to meet my other ethical responsibilities in accordance with the
relevant ethical requirements relating to my audits. | believe that the audit evidence | have obtained is
sufficient and appropriate to provide a basis for my ERISA Section 1 03(2)(3)(C) audit opinion.



Basis of Accounting
| draw attention to Note 1 of the financial statements, which describes the basis of accounting. The
financial statements and supplemental schedule are prepared on the modified cash basis of accounting,
which is a basis of accounting other than accounting principles generally accepted in the United States of
America. My opinion is not modified with respect to that matter.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with the modified cash basis of accounting, and for the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of financial statements that
are free from material misstatement, whether due to fraud or error. Management's election of the ERISA
Section 103(a)(3)(C) audit does not affect management’s responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions or
events considered in the aggregate, that raise substantial doubt about the Sheet Metal Workers Local 268
Pension Fund’s ability to continue as a going concern for one year after the date the financial statements
are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all 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

Except as described in the Scope and Nature of the ERISA Section 103(a)(3}(C) Audit section of my report,
my objectives are to obtain reasonable assurance about whether the financial statemenis as a whole are
free from material misstatement, whether due to fraud or error, and to issue an auditor's report that includes
my 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, |-
» Exercise professional judgment and maintain professional skepticism throughout the audit.

+ ldentify and assess the risk 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 controi relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the Sheet Metal Workers Local 268 Pension Fund's internal conirol. Accordingly,
no such opinion is expressed.

» 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.

» Conclude whether, in my judgment, there are conditions or events, considered in the aggregate,

that raise substantial doubt about the Sheet Metal Workers Local 268 Pension Fund's abitity to
continue as a going concern for a reasonabie period of time.

-1a-



My audits did not extend to the certified investment information, except for obtaining and reading the
certification comparing the certified investment information with the related information presented and
disclosed in the financial statements, and reading the disclosures relating to the certified investment
information to assess whether they are in accordance with the presentation and disclosure reguirements of
" the modified cash basis of accounting.

Accordingly, the objective of an ERISA Section 103(a)}(3YC) audit is not to express an opinion about
whether the financial statements as a whole are presented fairly, in all material respects, in accordance with
the modified cash basis of accounting.

I am 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 interhal control-related matters

that | identified during the audit.

Supplemental Schedules Required by ERISA

The supplemental Schedule of Assets (Held at End of Year), is presented for purposes of additional
analysis and is not a required part of the financial statements but is 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 included in the
supplemental schedule, other than that agreed to-or derived from the certified investment information, has
been subjected to 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 such records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with generally accepted auditing standards. For
information included in the supplemental schedule that agreed to or is derived from the certified investment
information, | compared such information to the related certified investment information.

In forming my opinion on the supplemental schedule, | evaluated whether the supplemental schedule, other
than the information agreed to or derived from the certified investment information, including their form and
content, is presented in conformity with the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA. : .

In my opinion — : ‘ ' '
» the form and content of the supplemental schedule, other than the information in the supplemental
schedule that agreed to or is derived from the certified investment information, is presented, in all
material respects, in conformity with the Depariment of Labor's Rules and Reguiations for
Reporting and Disclosure under ERISA.

+ the information in the supplemental schedule rela'ted to assets held by and certified to by a qualified
institution agrees to, or is derived from, in all material respects, the information prepared and

certified by institutions that management determined meets the requirements of ERISA Section
103(a)(3)(C). ' _

Dichard J. Breslin
Certified Public Accountant

Bellevilie, lliinois
October 25, 2022

-1b-



SHEET METAL WORKERS LOCAL 268

PENSION FUND

STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

MODIFIED CASH BASIS

ASSETS
investments - at fair value other than active market quote:

Lincoln National Life Insurance Co.
Pension Investment Fund - Guaranteed Investment
Contract (unallocated contracts) $

Repurchase agreement

Lincoln National Life Insurance Co.
Focus Funding Accounts - pooled separate
accounts
AFL - ClO Building Investment Trust - bank
collective trust - equity real estate

Investments - at active market quote fair value:

Matrix Trust Company
Mutual funds

May 31, 2022

13,213,490.98

1,968,140.30

672,690.42

4,588,732.03

31,421,657.72

May 31, 2021

$ 13,165,165.72

1,078,266.71

699,554.53

3,964,839.44

36,245,343.71

TOTAL INVESTMENTS $ 51,864,711.45 $ _55,153,170.11
Cash in bank - checking $ 157,173.96 % 139,270.77
TOTAL CASH IN BANK $ 157,173.96 § 139,270.77
Due from lLocal 268 Health and Welfare Fund $ 49,190.56 § 49,190.56
TOTAL RECEIVABLES $ 49,190.56 § 49,190.56
Property and Equipment
Office equipment 18,841.88 18,841.88
LESS, accumulated depreciation 11,895.78 10,491.51
TOTAL PROPERTY AND EQUIPMENT $ 6,946.10 $ 8,350.37
TOTAL ASSETS $ 52,078,022.07 $ 55349,981.81
LIABILITIES - -
NET ASSETS AVAILABLE FOR BENEFITS _ $ 52,078,022.07 $ 55,349,981.81

See Accompanying Notes to Financial Statements
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SHEET METAL WORKERS LOCAL 268
PENSION FUND

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

MODIFIED CASH BASIS

Additions to Net Assets Attributed to:
Investment Income
Interest - Lincoln National Pension investment Fund
Interest - repurchase agreements
Dividends - Matrix Trust mutual funds
Capital gain distributions - Matrix Trust mutual funds

Sales of investments - Lincoln National Focus Funding Accounts:

Gains
Losses
- Matrix Trust mutual funds:
Gains
Losses
Net Appreciation (Depreciation} in Fair Value of Investments -
pooled separate accounts
Lincoln National Focus Funding Account
Investmeni portfolic
Matrix Trust Company mutual funds
Collective Trust '
AFL-CIQ Building Investment Trust
.PNC Bank fee rebates

Less Investment Expenses:
Pension Fund administrative expense
Actuarial and other fees
Funds management fees

Contributions from employing contractors
TOTAL ADDITIONS

Deductions from Net Assets Attributed to:
Benefits Paid to Participants
Annuity payments
Disability payments
Death benefit payments

Administration
Legal
Accounting
Professional fees
National Pension Fund administrative fee
National Pension Fund data access fee
Office supplies and bank fees
Depreciation
Trustees meetings
Pension Benefit Guaranty Corp. insurance
Fidelity bonding and fiduciary liability insurance
Administrative expense reimbursement - Local 268
- Local 268 Welfare Fund

TOTAL DEDUCTIONS

NET INCREASE (DECREASE)
Net Assets Available for Benefits
May 31, 2020

May 31, 2021
May 31, 2022

See Accompanying Notes o Financial Statements
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YEAR ENDED YEAR ENDED
May 31, 2022 May 31. 2021
$ 410,432.72 % 372,471.19
251532 3,442.09
334,848.57 461,074.29
2,220,892.76 717,879.55
- 634,204.03
(15,162.06) 229,658.41
(8,394,592.88) 0,527,786.20
623,802.59 (9,865.46)
16,601.13 -
{2,800,481.85) 11,936,650.30
40,318.63 45,170.91
27.910.50 37.214.00
67.444.08 71,495.64
135,673.21 153,880.55
(2,936,155.08) 11,782,769.75
2.140,490.51 2,039,654.05
$ (795,664.55) $ 13,822,423.80
2.257,020.97 2,016,811.01
58,601.00 59,705.88
18,807.60 -
2.334,429.57 2,076.516.89
9,502.25 8,099.00
8,555.00 7,790.00
3,000.00 3,000.00
4,000.00 3,500.00
1,720.00 2.465.00
1,404.27 1,457.65
25,296.00 24 570.00
6,945.00 450.00
62,082.08 61,197.16
19,291.02 18,522 54
141,865.62 131,051.35
2,476,295.19 2,207,568.24
(3,271,959.74) 11,614,855.56
43,735,126.25
55,349,081.81 55,349,981.81
$ 52,078,022.07



SHEET METAL WORKERS LOCAL 268
PENSION FUND
STATEMENT OF ACCUMULATED PLAN BENEFITS
MODIFIED CASH BASIS
May 31, 2021

Actuarial Present Value of Accumulated Plan Benefits

Vested Benefits

Participants or beneficiaries receiving payments $ 19,312,411
Active participants ) 19,306,869
Terminated participants 5,773,849
44,393,129

Nonvested Benefits 134,783
Total Actuarial Present Value of Accumulated Plan Benefits $ 44,527,912

See Accompanying Notes fo Financial Statements
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SHEET METAL WORKERS LOCAL 268
PENSION FUND
STATEMENT OF CHANGES IN ACCUMULATED PLAN BENEFITS
MODIFIED CASH BASIS
For the year ended May 31, 2021

Actuarial Present Value of Accumulated Plan Benefits
at beginning of year 42 857 686

Increase (decrease) during the year attributable to:
Plan amendments $ -
Changes in nature of plan -
Changes in actuarial assumptions -
Benefits accumulated and actuarial gains and losses 678,203

Increase for interest - decrease in discount period -
Benefiis paid (2,076,517)
Passage of time 3,068,540

Increase due to change in plan provisions -

Net Increase 1,670,226
Actuarial Present Value of Accumulated Plan Benefits at end of year $ 44,527,912

See Accompanying Notes to Financial Statements
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SHEET METAL WORKERS LOCAL 268
PENSION FUND
NOTES TO FINANCIAL STATEMENTS
MODIFIED CASH BASIS
MAY 31, 2022

NOTE 1 DESCRIPTION OF PLAN The following description of the Sheet Metal Workers Local 268 Pension
Fund provides only general infermation. Participants should refer to the plan agreement for a more
complete description of the Plan's provisions. In addition, the Sheet Metal Workers Local 268
Pension Trust and Plan has a report on actuarial valuation prepared on an annual basis by Ekon
Benefits of St. Louis, Missouri. The report contains asset valuation, funding standards, aciuarial
assumptions and methods, summary of principal plan provisions, participant data, withdrawal liability
information and plan accounting, and calculation and reconciliation of unfunded actuarial liability.
Such information is available in the annual report and has not been reproduced here.

A. GENERAL
The plan is a defined benefit plan, negotiated under a collective bargaining agreement, covering
all employees working at least 400 hours per year who have one full year of service. It is
subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

B. CONTRIBUTIONS and FUNDING POLICY
Under the terms of the coliective bargaining agreement, each sheet metal contractor employing
member sheet metal workers confributes $3.32 per each hour worked to the plan. The hourly
contribution rate is scheduled to increase to $3.42 effective July 1, 2022. The fund’s policy is fo
provide for contributions to the plan in amounts that are estimated fo fully provide all
participating members henefits by the time they retire. Coniributions for the year ended May 31,
2021 exceeded the minimum funding requirements of ERISA.

C. PARTICIPANTS CREDITS
Each participant working at least 1,800 hours eams the maximum annual credit for that year.
Smaller credits are earned on a scale between 400 and 1,799 hours. Benefits at retirement are
computed based on credits earned.

D. PAYMENTS OF BENEFITS
On termination of service, a participant may elect to receive benefits under a variety of options
including life annuities with or without five, ten or fifteen year guarantees and with or without
surviving spouse options. The plan also provides for the payment of temporary disability
benefits.

E. TERMINATION ' :
Should the plan terminate at some future time, its net assets generally will not be available on a
pro rata basis to provide participants’ benefits. Whether a particular participant’s accumulated
plan benefits will be paid depends on hoth the priority of those benefits and the level of benefits
guaranteed by the PBGC at that time. Some benefits may be fully or partially provided for by
the then existing assets and the PBGC guaranty while other benefits may not be provided for at
all. '

F. PLAN AMENDMENT
The plan was amended on July 1, 1996 to provide that a participant may receive an unreduced
plan benefit upon retirement at age 62 rather than at age 65, which was the plan provision prior
to amendment.

NOTE2 SUMMARY OF ACCOUNTING POLICIES r

BASIS OF ACCOUNTING The fund has chosen to maintain its accounting records on the modified
cash basis. Accordingly, revenue is recorded when cash is received and expenditures are recorded
when checks are written. Only assets representing a right to receive cash arising from a previous
payment of cash and purchases of property and equipment are recorded as assets.




SHEET METAL WORKERS LOCAL 2638
PENSION FUND
NOTES TO FINANCIAL STATEMENTS
MODIFIED CASH BASIS
MAY 31, 2022

NOTE 2 (continued)

In the same manner, only liabilities resulting from previous cash transactions are recorded as
liahilities. Investments and income or loss on appreciation or depreciation of investments are
presented at fair value or changes in fair value.

ESTIMATES The preparation of financial statements in conformity with the modified cash basis of
accounting requires the plan administrator to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results may differ from those estimates.

INCOME TAX STATUS The Pension fund qualifies as a tax-exempt organization as other than a
private foundation under Section 501 (c)(5) of the Internal Revenue Code and, therefore, has no
provision for federal income taxes.

The plan obtained a new determination letter in August 2015 in which the Internal Revenue Service
stated that the plan, as then designed, was in compliance with the applicable requirements of the
Internal Revenue Code. The plan has been amended since receiving the determination letter.
However, the plan administrator and the plan's tax counsel believe that the plan is currently designed
and being operated in compliance with the applicable requirements of the Internal Revenue Code.
Therefore, they believe that the plan was qualified and the related trust was tax-exempt as of the
financial statement date.

Management has evaluated tax posilions taken by the plan and would recognize a tax fiability (or
asset) if the organization has taken an uncertain position that more likely than not would not be
sustained upon examination by the Internal Revenue Service. The plan is subject to routine audits by
taxing authorities; however, there are currently no audits for any tax periods in progress. The plan

adrministrator believes it is no longer subject to| income tax examinations for years prior to 2017.

DEPRECIATION Depreciation is provided on a straight-line basis computed at annual rates intended
to amortize the various classes of property and equipment, carried at historical cost, over the period
on their average estimated useful lives.

FAIR VALUE MEASUREMENTS The Plan’s investments are reported at fair value in the
accompanying statement of net assets available for benefits.

Fair Value Measurements at Reporting Date: Using:
Quoted Prices

in Active Significant ‘
Markets for Other Significant
Identical Observable Unobservable
Asseis Inputs Inputs
Fair Value (Level 1) (Level 2} {Level 3}
May 31, 2022
Lincoln National Life Ins. Co.
Investment contract with
insurance company $13,213,490.98 & - $ - $13,213,490.98
Matrix Trust Company
Mutual funds 31,421.657.72 31,421,657.72 - -
FCB Bank repurchase
Agreement 1.968,140.30 0.00 0.00 1,968,140.30
Total assets in the fair
value hierarchy $46,603,280.00 $31,421657.72 % 0.00 $15.181.631.28
Investments measured at
Net Asset Value 5,261.422.45
Total investments at
fair value $51.864.711.45



SHEET METAL WORKERS LOCAL 268
PENSION FUND
NOTES TO FINANCIAL STATEMENTS
MODIFIED CASH BASIS

MAY 31, 2022
NOTE 2 ({continued)
May 31, 2021
Lincoln National Life Ins. Co.
Investment contract with
insurance company $13,165,165.72 % - $ - $13,165,165.72
Matrix Trust Company
Mutual funds 36,245,343.71 36,245,343.71 - -
FCB Bank repurchase
Agreement 1.078.266.71 0.00 0.00 1.078.266.71
Total assets in the fair ‘
value hierarchy $50,488,776.14  $36,24534371 % 0.00 $14.243,432.43
Investments measured at
Net Asset Value 4.664.393.97
Total invesiments at
fair value $55.153.170.11

The fair value measurement accounting literature establishes a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. This hierarchy consists of three broad
levels: Level 1 inputs consist of unadjusted quoted prices in active markets for identical assets that
the Fund has the ability to access at the measurement date and have the highest priority, Level 2
inputs consist of directly or indirectly observable inputs other than quoted prices for identical assets,
and Level 3 unobservable inputs are those which reflect the Fund’s own assumptions about the
assumptions that market participants would use in pricing the assets developed, based on the best
information available and have the lowest priority. The Plan uses appropriate valuation technigues
based on the available inputs to measure the fair value of its investrnents. When available, the Plan
measures fair value using Level 1 inputs-because they generally provide the most reliable evidence of
fair value. Level 3 inputs were used only when Level 1 or Level 2 inputs were not available.

Level 1 Fair Value Measurements
The fair values of common stock, corporate bonds| U.S. government securities, and mutual funds are
based on the closing price reported in the active market where the individual securities are traded,
when available.

Level 2 Fair Value Measurements

Level 3 Fair Value Measurements

The fair value of the repurchase agreements is based on original cost plus accrued interest. The
guaranteed investment contract with an insurance company is not actively traded and significant other
observable inputs are not available. The guaranteed investment contract with Lincoln National Life
Insurance Company, a group fixed annuity confract, is valued at contract vaiue which, since the actual
value is derived from the contract provisions, approximates fair value.

Investmenis Valued at Net Asset Value

Private Equity Funds

Investments in Lincoln National Life Insurance Company in pooled separate accounts — separate
accounts that hold investment portfolios that are actively managed by an investment advisor — are
based on the values of the underlying assets owned by the accounts using the FASB ASC 820 Fair
Value Hierarchy.



SHEET METAL WORKERS LOCAL 268
PENSION FUND
NOTES TO FINANCIAL STATEMENTS
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MAY 31, 2022

NOTE 2 (continued)
Real Estate Fund

With regard to the investment in the AFL-CIO Building Investment Trust the Net Asset Value of each
unit is computed on a quarterly basis by dividing the Net Asset Value of the Trust, determined in
accordance with generally accepted accounting principles, by the total number of outstanding units at
the end of the quarter. The Trust agreement provides that; exchange listed securities will be valued at
the closing sale price on the valuation date; U.S. government securities will be valued at closing bid
price on the valuation date; real estate will be valued at published market price and, in the absence of
published market price, third party appraisals by a qualified independent real estate appraiser
obtained on a quarterly basis; equity investments will be valued at appraised value less any capital
reserves established o cover ongoing capital requirements; mortgage investment will be valued
based upon the present value of projected cash flow.

Fair Value Measurements Using Significant Unobservable [nputs (Level 3)

Investrment
Contract with
Insurance Repurchase
Company Agreements Total
May 31, 2022
Beginning balance
Lincoln Naticnal $13,165,165.72 3 - $13,165,165.72
FCB Bank 0.00 1,078,266.71 1,078.266.71
$13,165,165.72 $1,078,266.71 514,243 432.43
Total gains or losses (realized and
unrealized) included in changes in
net assets available for benefits
Lincoln National $ 41043272 % - $ 410,432.72
FCB Bank 0.00 2.515.32 2515.32
$ 41043272 2515.32 412,948.04
Purchases, sales, issuance
settlements, {net)
Lincoln National (362,107.46) - (362,107.46)
FCB Bank 0.00 887,358.27 887,358.27
(362.107.46) 887.358.27 525,250.81
Ending balance
Linceln National 13,213,490.98 - 13,213,480.98
FCB Bank 0.00 1,968.140.30 1,968.140.30
$13.213.490.98 $1968,140.30 $15.181.631.28
Total gains or losses for the year included in
changes in net assets available for benefits
attributable to the change in unrealized
gains or losses relating to investments
still held at the reporting date
Lincoin National $ 41043272 5 - $ 41043272
FCB Bank 0.00 2,5156.32 2.515.32
$ 41043272 3 251532 $ 41294804
May 31, 2021
Beginning balance
Linceoln National $11,895,009.85 $ - $11,895,009.85

FCB Bank

0.00

$11,895,009.85

1.260.824.62
$1.260.824.62

1.260,824.62
$13.155,834.47




SHEET METAL WORKERS LOCAL 268
PENSION FUND
NOTES TO FINANCIAL STATEMENTS
MODIFIED CASH BASIS

MAY 31, 2022
NOTE 2 {(continued)
May 31, 2021
Total gains or losses (realized and
unrealized) included in changes in
net assets available for benefits
. Lincoln National $ 37247119 $ - $ 37247119
FCB Bank _ 0.00 3.442.09 3.442.09
$ 37247119 3,442.09 375,913.28
Purchases, sales, issuance
settlements, (net)
Lincoln National 897,684.68 - 897,684.68
FCB Bank 0.00 (186,000.00) {186.000.00)
897,684.68 (186,000.00) 711.684.68
Ending balance
Lincoln National 13,165,165.72 - 13,165,165.72
FCB Bank 0.00 1.078.266.71 _1.078,266.71

$13.165,165.72 $ 1.078.266.71 $14.243.432.43

Total gains or losses for the year included in
changes in net assets available for benefits
atfributable to the change in unrealized
gains or losses relating to investments
still held at the reporting date

Lineoln National $ 372,471.18 $ - $ 372,471.189
FCB Bank 0.00 3.442.09 3.442.09
$ 37247119 $ 344209 $ 375913.28

Gains and losses (realized and unrealized) included in changes in net assets available for benefits for
the year ended May 31, 2022, are reported in net appreciation (depreciation) in fair value of
investrnents.

Provisions for the redemption of the investment in the AFL-CIO Building Investment Trust, as provided
in the Trust agreement, are summarized as follows: a unitholder may, at any time, request the Trust to
redeem all or any portion of its units as of a valuation date by delivering written notice, at least one
year prior fo a requested withdrawal date, to the Trustee. The Trustee is not required to liquidate or
encumber assets or defer investments in order to make redemption payments; therefore the Trustee
is not required to compiete requested redemptions within the one year period.

Because of the Department of Labor limited scope provisions the above information, as regarding
Lincoln National Life Insurance Company, Matrix Trust Company, and the AFL-CIO Building
investment Trust investments, investment fransactions, and related disclosures, was not audited.

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS Accumulated plan benefits
are those future periodic payments that are attributable under the Plan’s provisions to the service
employees have rendered. Accumulated plan benefits include benefits expected to be paid fo (&)
retired or terminated employees or their beneficiaries, (b} beneficiaries of employees who have died,
and (c) present employees or their beneficiaries. Benefits under the plan are based on employee
hours worked during their years of credited service (see PARTICIPANT CREDITS in Note 1).
Benefits payable under all circumstances - retirement, death, disability, and termination of
employment - are included, to the extent they are deemed attributable to employee service rendered
to the valuation date.
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NOTE 2 (continued)

NOTE 3

NOTE 4

NOTE 5

NOTE 6

The actuarial present value of accumulated plan benefits is determined by actuarial firm Ekon Benefits
and is that amount that results from applying actuarial assumptions to adjust the accumulated plan
benefits to reflect the time value of money (through discounts for interest) and the probability of
payment (by means of decrements such as for death, disability, withdrawal, or retirement) between
the valuation date and the expected date of payment. The significant actuarial assumptions
used in the valuation at May 31, 2021 are (a) life expectancy of participants (PRI-12 Employee Blue
Collar Table for males and females, with projected mortality improvement based on the most recent
improvement scale published (Scale MP 2020) (b) retirement age assumptions (100% retirement at
age 62 was used) (c) investment retum (7.0% per annum), (d) Termination prior to retirement other
than death (Table T-2 of The Actuary’s Table was used) (e) Salary Appreciation (none assumed) and
{f) Expense Load ($200,000 was used). A full summary of actuarial assumplions can be obtained
from the Ekon Benefits annual report. The foregoing actuarial assumptions are based on the
presumption that the plan will continue. Were the plan to terminate, different actuarial assumptions
and other factors might be applicable in determining the actuarial present value of accumulated plan
benefits.

RELATED PARTY TRANSACTIONS Annually, Sheet Metal Workers Local 268 has an independent
time and cost study conducted in conjunction with the local's Pension, Health and Welfare, and
Vacation funds. Cost incurred by each of the funds on behalf of any of the other funds are allocated
to and charged to the appropriate fund based upon actual cost incurred or upon time spent by
employees.

The Pension Fund owed $65,139.87 to the Union Local 268 for 2021.

The Pension Fund owed $19,453.02 to the Health and Welfare Fund for 2021.

The Pension Fund had the following significant transactions with Parties in Interest during the year:

Actuarial fees paid to Ekon Benefits $ 27,910.50

Funds management fees paid to Ekon Advisors 55,742.03
Paid to:

Lincoln National Life Insurance Company -

Administration fees $27,677.89

Funds management fees 11,702.05

$39,379.94

Legal fees paid to Hammond and Shinners P.C. $ 9,502.25

Administration fees paid to Matrix Trust 12,640.74

Administration fees paid to Sheet Metal Workers Locai 268 62,082.08

Administration fees paid to Sheet Metal Workers Local 268 Welfare Fund 19,291.02

Prior to July 1, 1993 the Sheet Metal Workers Local 268 Pension Fund annually purchased an
$8,000 face value life insurance policy on each participant covered by the plan. The current values
of these contracts are not reflected in the financial statements.

Individual assets representing 5% or more of the total plan assets available for benefits at May 31,
2022 are as follows:
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SHEET METAL WORKERS LOCAL 268
PENSION FUND
NOTES TO FINANCIAL STATEMENTS
MODIFIED CASH BASIS

MAY 31, 2022
(continued)
, AMOUNT
Guaranteed Investment Contract - Lincoln National Life
Insurance Co. Pension Investment Fund $13,213,490.88
MatrixTrust Company Invesiment Portfolio
Washington Mutual Investors Fund 4,894,876.64
Vanguard Value Index Fund 4,419,647.54
T. Rowe Price Growth Stock Fund 10,619,472.65
AFL-CIO Building Investment Trust 4 588,732.03
Vanguard Small Cap Value Index Fund 3,419,354.45
Vanguard Total Stock Market Index Fund 2,658,909.90

The Lincoln National Life insurance Company Pension Investment Fund - Guaranteed [nvestment
Confract in the amount of $13,213,490.98 and $13,165,185.72 at May 31, 2022 and 2021,
respectively and the Lincoln National Life Insurance Company Focus Funding Account in the
amount of $672,690.42 and $699,554.53 at May 31, 2022 and 2021 respectively are maintained in
a discretionary trust account at Lincoln National Life Insurance Company and the plan is not
provided with independent records of investment transactions executed by the trust. Accordingly,
these amounts indicated on the statements of net assets available for benefits are obtained solely
from reports furnished to the Local 268 Pension Fund from Lincoln National Life Insurance
Company. Also, the corresponding income balances resulting from the trust's investment
transactions which are indicated on the statement of changes in net assets available for benefits
(under the caption Investment Income) were reported {o the plan by Lincoln National Life Insurance
Company and the amounts were cbtained solely from Lincoln National Life Insurance Company
reporis. This data has been prepared and certified o as complete and accurate by the frustee,
Lincoln National Life Insurance Company.

The Matrix Trust Company Mutual Funds in the amount of $31,421,6857.72 and $36,245,343.71 at
May 31, 2022 and 2021, respectively, indicated on the statements of net asseis available for
benefits are obtained solely from reports furnished to Local 268 Pension Fund from Matrix Trust
Company. Also, the corresponding investment income or loss balances resulting from the Matrix
Trust Company investment transactions which are indicated on the statement of changes in net
assets available for benefits {under the caption Investment Income and designated as Matrix Trust
Company) were reported to the plan by Matrix Trust Company and the amounts were obtained
solely from Matrix Trust Company reports. This data has heen prepared and certified to as
complete and accurate by the custodian, Matrix Trust Company.

The AFL-CIO Building Investment Trust bank collective trust in the amount of $4,588,732.03 and
$3,964,838.44 at May 31, 2022 and 2021, respectively, indicated on the statement of net assets
available for benefits were obtained solely from reports furnished to Local 268 Pension Fund from
PNC Bank, the Trusts trustee. Also, the corresponding investment income or loss balances
resulting from the AFL-CIO Building Investment Trust investment transactions which are indicated
on the statement of changes in net assets available for benefits (under the caption Investment
Income and designated as AFL-CIO Building Investment Trust) for the years ended May 31, 2022
and 2021 were reported to the plan by PNC Bank and the amounts were obtained solely from AFL-
CIO Building Investment Trust reports. This data has been prepared and certified to as complete
and accurate by the trustee, PNC Bank.

In addition, as referenced in the FAIR VALUE MEASUREMENTS section of Note 2 the information
regarding the investments with Lincoln National Life Insurance Company, Matrix Trust Company,
and the AFL-CIO Building Investment Trust including balances, related income and expenses and
gain and loss amounts, and related fair value measurement disclosures was not audited.
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NOTE ¢

SHEET METAL WORKERS LOCAL 268
PENSION FUND
NOTES TO FINANCIAL STATEMENTS
MODIFIED CASH BASIS
MAY 31, 2022

{continued)

INFORMATION PREPARED AND CERTIFIED BY TRUST COMPANIES

The following information included in the accompanying financial statements and supplemental
schedule was obtained from data that has been prepared and certified to as complete and accurate

by the trust companies.

TRUSTEE
Lincoln National Life Insurance Co
Investments, at fair value;
Guaranteed Investment Confraci
Pooled Separate Accounts
Investment income

PNC Bank
Investments, at fair value:
AFL-CIO Building Investment Trust
Investment income

Matrix Trust Company
Investments, at fair value:
Mutual Funds
Investment income

May 31, 2022

$13,213,490.98
672,690.42
395,270.66

4,588,732.03
623,892.59

31,421,657.72
(3,838,851.55)

May 31, 2621

$ 13,165,165.72
699,5564.53
1,236,333.63

3,964,839.44
(9,865.46)

36,245,343.71
10,706,740.04

The following information pertains to the repurchase agreement with FCB Bank at May 31, 2022.

TRADE DATE RATE MATURITY DATE
5/31/2022 25% 6/1/2022
COLLATERAL

PAR VALUE SECURITY RATE  MATURITY DATE
$ 725,000 FHLB3130AMEB4 1.50% 11-17-2028
$1,610,000 FHLB3130AMESFO 40% 6-28-2024

The investment was held until the maturity date.

BASIS
1,968,140.30
PRICE MARKET VALUE
88804  § 644,481.50
94984  $1,434,258.40

The Fund has evaluated subsequent events through October 25, 2022, the date which the financial

statements were available to be issued.

-13-



FORM 5500
LINE NO.

1@
Noninterest
bearing cash

1(c) ()
Interest
bearing cash

()9

Collective Trust

1(c) (10}
Pooled Separate
Accounts

(a)

*

SHEET METAL WORKERS INTERNATIONAL ASSOCIATION
LOCAL UNION NO. 268
PENSION TRUST AND PLAN
EIN 37-0557803 - PLAN NO. 001
Form 5500, Schedule H
Schedule of Assets (Held at End of Year)
MODIFIED CASH BASIS

(b}
IDENTITY OF ISSUE

FCB Bank

FCB Bank

517.703266 units
Building Investment Trust

LVIP Dimensional U.S. Core Equity

1 Fund (SA 11) managed by
Lincoln Investment Advisors
and Dimensional Advisors

May 31, 2022

{9
DESCRIPTION OF INVESTMENT
INCLUDING MATURITY DATE
AND RATE OF INTEREST

Checking account

Repurchase agreement
.25% maturity 6/1/2021

Equity reat estate with income
and capital appreciation
expectation

Broadly diversified portiolio of

U.S. growth and value equity
securities with emphasis on smalt
and large capitalization and
value companies

(d)
cosT

$ 15717396

1,068,140.30

3,761,340.67

197,180.10

Reference should be made to the Accountant's report regarding this schedule

14

{e)

CURRENT VALUE
$ 157,173.96
$  1,968,140.30

$

4,588,732.03

$

672,690.42




SHEET METAL WORKERS INTERNATIONAL ASSOCIATION

LOCAL UNION.NO. 268
PENSION TRUST AND PLAN
EIN 37-0557803 - PLAN NO. 001
Form 5500, Schedule H
Schedule of Assets (Held at End of Year)
MODIFIED CASH BASIS

FORM 5560 {a) {b)

LINE NO. IDENTITY OF ISSUE
1(c){13) 33,445.145 Vanguard
Registered Mid Cap Value Index Fund
Investment Admiral
Companies

143,934.300 T. Rowe
Price Growth Stock Fund
47.412.014 Vanguard
Small Cap Value Index Fund
Admiral
41,471,125 T. Rowe Price New
korizons Fund
40,674 422 Massachusetts
Mutual Select Mid
Capitalization Growth
Equity Il Fund
86,329.394 Washington
Mutual Investors Fund
26,446.289 Vanguard Total
Stock Market Index Fund
Admiral
78,655.411 Vanguard
Value Index Fund
Admiral
1(c)(14 * Lincoln National Ins. Co.
Insurance
companies
general account
unallocated
contracts

May 31, 2022

(e
DESCRIPTION OF INVESTMENT

Primarily medium market capitalization
U.S. Stocks; growth and income
expectation

Primarily U.S. large capitalization
companies with long term growth
expectation

Primarily U.S. small capitalization
stocks with growth expectation

Long term growth through
primarily small capitalization
rapidly growing U.S. companies

Primarily equity securities
of midsize U.S. companies
with growth expectation

Primarily iarge market capitalization
U.S. Stocks; growth and income

expectation

Diversified blend of small, mid, and
large capitalization U.S. equity stocks

with growth and income expectation

Primarily large market capitalization
U.S. Stocks; income
expectation

Contract GA-00347

Guaranteaed investment Contract -
unallocated confract

{d)
COST

2,508,971.74

15,031,214.40

3.612,320.65

3,396,932.27

1,191,452.00

5,007,882.69

2,817,305.53

4,318,853.34

Reference should be made to the Accountant's report regarding this schedule
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(e)

CURRENT VALUE

2,518,419.42

10,619,472.65

3,419,354 45

2,045,355.89

845,621.23

4,894,876.64

2,658,809.90

4,419,647.54

31,421,657.72

13,213,490.98

13,213,490.98




INT'L ASSOC. OF S.M.A.R.T. WORKERS
LOCAL UNION 268 PENSION TRUST & PLAN AGREEMENT
EIN: 37-0557803 PN: 001

Schedule MB, line 8b(2) - Schedule of Active Participant Data

Attained Years of Credited Service

Age <1 1-4 5-9 10 - 14 15-19 20-24 25-29 30-34 35-39 40 + Total
Under 25 16 1 - - - - - - 17
25-29 13 4 - - - - - - 17
30-34 9 16 11 1 - - - - 37
35-39 1 12 7 15 8 - - - - 43
40 - 44 4 7 13 12 10 - - 46
45 - 49 1 2 2 9 11 19 10 - - 54
50 - 54 - 2 4 6 4 10 4 - 30
55 - 59 3 1 2 5 15 10 16 10 - 62
60 - 64 - 1 2 6 1 7 4 2 11 34
65 - 69 - - 2 - 1 3
70 + - - - - - - 0
2 59 41 56 49 51 37 24 12 12 343




INT'L ASSOC. OF S.M.A.R.T. WORKERS
LOCAL UNION 268 PENSION TRUST & PLAN AGREEMENT
EIN: 37-0557803 PN: 001

Schedule MB, line 6 - Statement of Actuarial Assumptions/Methods

Funding Method

Aggregate Funding Method - Under this method, the Present Value of Future Normal Costs equals the
Present Value of Benefits reduced by Plan Assets. These future costs are spread as a level percentage
over current and future service. The portion attributable to current service is the current year Normal
Cost.

Experience gains and losses are included in the Present Value of Future Normal Costs, and therefore are
spread over future years as a level percentage.

Valuation of Assets

The Actuarial Value of Assets equals the Market Value, reduced/(increased) by two-thirds of the
preceding year’s recognized and unrecognized gain/(loss), further reduced by one-third of second
preceding year’s recognized and unrecognized gain/(loss). In no event will the Actuarial Value of Assets
be greater than 120% or less than 80% of the Market Value of Assets.

Mortality Rates
Pre-Retirement: Males: PRI-12 Employee Blue Collar Table for Males, with projected mortality

improvement based on the most recent improvement Scale published (Scale
MP 2020).

Females: PRI-12 Employee Blue Collar Table for Females, with projected
mortality improvement based on the most recent improvement Scale
published (Scale MP 2020).

Post-Retirement: Males: PRI-12 Annuitant Blue Collar Table for Males, with projected mortality
improvement based on the most recent improvement Scale published (Scale
MP 2020).

Females: PRI-12 Annuitant Blue Collar Table for Females, with projected
mortality improvement based on the most recent improvement Scale
published (Scale MP 2020).

Investment Earnings

Pre-Retirement: 7.00% per annum: compounded annually
Post-Retirement: 7.00% per annum: compounded annually

Current Liability

Interest Rates: 2.34% per annum: compounded annually

Salary Appreciation

Increase Rate: None Assumed



INT'L ASSOC. OF S.M.A.R.T. WORKERS
LOCAL UNION 268 PENSION TRUST & PLAN AGREEMENT
EIN: 37-0557803 PN: 001

Schedule MB, line 6 - Statement of Actuarial Assumptions/Methods

(continued)
Assumed Retirement Age

Age 62

Termination prior to Retirement other than Death
T-2 Actuaries Table

Age Probability of Termination
20 0.05441
30 0.05072
40 0.03510
50 0.00407
60 & over 0.00000

Expense Load
$200,000 added to the Normal Cost

Pre-Retirement Death Benefit Load for Terminated Vesteds

5% of Liability

Amortization Methods for Contribution Alternatives

The Minimum Required, Maximum Deductible, and the Recommended Contribution are all based on the
Aggregate Cost Method, under which there is no Unfunded Accrued Liability.



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

) i ; 1210-0089
This form is required to be filed for employee benefif plans under sections 104
Deparment of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
|nternal Revenue Service sections 6057(b) and 6058{a} of the Internai Revenue Code {the Code). 2021
¢ Depariment of Labor » Complete all entries in accordance with
mployes Benefits Security

i raton the instructions to the Form 8500,

Pension 8enefit Guaranty Corporation

This Form is Open to Public

Inspection
| Part | | Annual Report ldentification information
For calendar plan year 2021 or fisca] plan year beginning 06/01/2021 and ending 05/31/2022
A This return/report is for: @ & muitiemployer plan D a multiple-employer plan {Fiters checking this box must attach a fist of
participating employer information in accordance with the form instructions.)
[] 2 singfe-employer ptan [] a DFE (specify)
B This returnfrepori is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifithe plan is a collectively-bargained plan, check here. _ . .. . o e » @
D Check box if fiting under: [f:{:.l Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
E ifthis is a retroactively adopted plan permitted by SECURE Act section 281, check here, .. .. .......... » ﬂ
Part Il || Basic Plan Information—enter all requested information
1a Name of plan 1h Thres-digit plan
Int'l Assoc. of 5.M.A.R.T. Workers Local Union 268 Pension Trust & Plan number (PN) » 001
Agreemeant 1C Efiective date of plan
07/01/1960
2a& Plan sponsor's name {employer, if for a single-employer plan) 2B Employer ldentification
Mailing address {include room, apt., suite no, and street, or P.0. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postai code (if foreign, see instructions} 37-0557802
Sheet Metal Workers Local Union No. 268 2¢ Plan Sponsor’s telephone
numtrer
618-397-14473
2727 North 89th Street 2d Business code (see
instructions)

238220
Cageyville IL 82232-2316 T

Caution: A penalty foer 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/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this refurnfrepert, and to the best of my knowledge and belief, it is true, correct, and complete,

“SIGN . /ég / JEFF BAUER
HERE . IRAB 2033
Ll Date Enter name of individual signing as plan adminisirator
ﬁg’;— M . ﬁa/asé@ 3 |JEFF BAUER
Loty 4
Lot Sighature of Bmployer/plan sponsor Date Enter name of individual signing as empicyer 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 Forim 5500, Form 5500 (2021}

v. 201209




Form 5500 (2021) Page 2

3a Plan administrator’s name and address El Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator’s telephone

number
4  |f 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 ‘ 816
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 Plan YEar................cccevivcueveveieeeceie e 6a(1) 343
a(2) Total number of active participants at the end of the Plan YEAI ..........ccceviiririiieiiiniee e 6a(2) 343
b Retired or separated participants receiving DENEFILS................cccueuiueuiieieeeeeeccececteeeee ettt ettt en st 6b 229
C Other retired or separated participants entitled to future benefits ... 6¢c 151
A Subtotal. Add INES BA(2), B, AN BC.............eeereereeeeeeeeeeeeeeeeeeeees e seeeeeseses e e e eeeeeeeseeeseeeseseseseseseseees e seseeseeeeseeeeseeeseseseesreees 6d 729
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .............ccocoii. 6e 95
f TOtal. AdD lINES BU BNA BE. ...........ceeeiieeieieeieci ettt sttt 6f 824
d Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TNES THEM) ...ttt ettt e et e e et ee e e e ee e e e ee s eeeee e e eeeee e e et en s e e s e et ee e ee et ee s eeesene s 6g
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€55 than 100% VESIEA ... ... iesesieess ettt ettt ettt et et ne st ees ettt se s et ee et s st s es ettt st en st ns s anes 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 66

8a
1B

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

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

9a Plan funding arrangement (check all 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) @ R (Retirement Plan Information) (1) @ H (Financial Information)
) ] ] ) (2) |:| I (Financial Information — Small Plan)
(2) @ MB (Multiemployer Defined Benefit Plan and Certain Money 2 )
Purchase Plan Actuarial Information) - signed by the plan @) El = A (Insurance Information)
actuary (4) @ C (Service Provider Information)
3) [] sB (Single-Employer Defined Benefit Plan Actuarial ) X D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)




SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110

(Form 5500) Money Purchase Plan Actuarial Information 2021

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Capartment of Labor Retirement Income Security Act of 1574 (ERISA) and section 6059 of the This F s 0 to Publi

Employee Benefits Security Administrafion Internal Revenue Code (the nge). IS Oﬂ;'l 3 F;?n ¢ Fublic
Pensicn Benefit Guaranty Corgoration . nspection
} File as an attachment to Form 5500 or 5500-SF.

For calendar ptan year 2021 or fiscal plan year beginning 06/01/2021 and ending 05/31/2022

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

A Name of plan B Three-digit

Int'l Asscc. of S.M.A.R.T, Workers Local Union 268 Pension pian number (PN} b 001
Trust & Plan Agreement T T T T —- -

C Pian sponsor's hame as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number {EIN)

Sheet Metal Workers Local Union No. 268 37-0557803
E Type of plan: {t) @ Multiemployer Defined Benefit {2) D Money Purchase (see instructions)
1a Enfer the valuation date: Month 06 Day 61 Year 2021
b Assels . LT
{1) Current value Of 88518 ..o e 1b{1) 55,349,982
{2) Actuarial value of assets for funding standard account 1h{2) 47,006,622
€ (1) Accrued liability for plan using immediate gain methods ... 1¢{1)
(2) Information for plans using spread gain metheds: ol
{a) Unfunded liability for methods wWith BASES ........ccceiininie et e e srene e 1c{2){a}
(b} Accrued liabifity under entry age NormMal MEtOU ...ttt ceerese e ee s te(2)(h) 50,971,353
(c) Normal cost under entry age nermal method .| 1el@)e) 622,861
{3) Accrued liability under unit credit cost Method ..o 1¢{3) 44,746,093
d Information on current liabilities of the plan: Gt R T e
{1} Amount excluded from current liability attributable to pre-participation service (see instructions) ....... | 1d(1)
(2) "RPA ‘94" information: I IR R PP
(@) CUrent BADITY......coe e e e s 1d{2)(a) 86,015,880
(b) Expected increase in current liability due to benefits accruing during the plan year........c.ccoceet 1d{2){b} 3,230,320
{c} Expected release from “RPA ‘94" current liability for the plan year...........ccocoinveinenesveecnen 1d{2)(¢e:) 2,113,968
(3) Expected plan disbursements for the PIaN YAT.........c.ce.vvrveecurmiriirriresre e srsssesns 1d(3) 2,113,968

Statement by Enrolled Actuary
Tao tha best of my knowledge, the information supplied in this schedule and accompanying schedules, statsmenls and attachments, if any, is complele and accurate. Each prescribed assumplion was applied
in accordance with epplicable law and regulations. In my epinion, each other assumptiop is reasonabfe (taking inte account the experience of the plan and reasanable expectalions) and such other
assumptions, in combination, offer my best estimate of aypipaled experience under ﬂ plan.

L 4
ERE oy Al Y A . 02/23/2023
:%lature of actuary s Data
EEITH KOWALCZYK 2002812
Type or print name of actuary Most recent enroliment number
EXON BENEFITS 314-367-6555
Firm name Telephone nhumber {inciuding area code)
4940 WASHINGTON BLVD
ST. LOUIS MO 63108
’ Address of the firm
[f the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and sea |:|
instructions -
For Paperwork Reduction Act Notice, see the Instructions for Form 6500 or 5500-3F. Schedule MB (Form 5500} 2021

v. 201208




Schedule MB (Form 6500} 2021

Page 2 - |

2 Operational information as of beginning of this plan year;

a Current value of assets (see instructions) 2a 55,349,982
b "RPA ‘94" current liability/pariicipant count breakdown: {1} Number of participants {2) Current liability
{1) Forretired participants and beneficiaries receiving payment...........cvresercerersienns 317 29,494,930
(2) Forterminated vested participants ..o e 156 12,098,067
(3) For active participants: - L e
() Non-vested benefils.......oiiiinii i e e 608,904
(D) VEStEt DENEIES. ...o.ccee ettt st esnem s semsessenssesmenennnnns |F T T T 43,813,879
{€) TOLAl BCHVE e e e s e 343 44,422,883
{4) TOtAL i et e e e e e rene 8l6 86,015, 880
C If the percantage resulling from dividing line 2a by line 2b(4), column {2), is less than 70%, enter such 2
DEICEMIAGE .eoeeeeeee ettt ettt et ee s et es s teeaee et eemmsere st et et senaeesssareeseeser et e anraeretseaeat st eantasamenn eaee 64.349
3 Confributions made to the plan for the plan year by employer(s} and employees:

{a) Date (b) Amount paid by {c) Amount paid by (a} Date (b) Amount paid by ¢} Amaunt paid by
(MM-DD-YYYY} employer{s) employees {MM-DD-YYYY) employer(s) employees
01/01/2022 2,340,491 0

3(c) 0
S 3(el .
a Funded percentage for monitoring plan's status {line 1h(2) divided by ine 16(3}) ...covviniciniicccicreinns 4a 105.1 %
b Enter code to indicate plan's status {see instructions for aitachment of supporting evidence of plan’s status). If ab
entered Coe is “N," G010 B B ....o..i i ceieeieee e ce s en ceses et b e te s st et ea abe bin i abe et sanabe e ara e N
c Eé the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? D Yes [l No
d ifthe plan is in critical status or critical and declining status, were any benefits reduced (see INSIUCHONS)? ......cccoeviii e [:I Yas |:| No
e Hline dis “Yes," enter the reduction in liabllity resulting from the reduction in benefits {see instructions),
measured as of the VAIUBHON AR ......c...ooooieere ettt bbb 4o
f i the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insclvency is af
expected and Check NBIE ... e e e b s h

5 Acluarial cost method used as the basis for this plan year's funding standard account computations {check all that apply):
c D Accrued beneflt {unit credit}

a D Attained age normal
e [] Frozen initial tiability f
i [] other (specify):

b [] Entry age nomal

D Individual level premium

g I:l Individual aggregate

d Aggregate
h [] shortal




Schedule MB {Form 5500) 2021 Page 3 - ]

j Ifbox his checked, enter period of USE Of ShOMFAIl MELROW ....vcurv.iiiieisceee e eeeee oo eeeeesesrens s sasresses s ens | 5j ;
K Has a change been made in funding MEthod TOr Hhis PIAN YEAIT.............eieeecices it seeiaieeeeseeeseesses e seeeseeeeeeeesssssseseseseeesssssssssseseesss oo oo D Yes El No
I Ifine kis "Yes," was the change made pursuant to Revenue Procedure 2000-40 or other autornatic APPIOVAIT ... s D Yes I_—_l No
m Iffine kis “Yes,” and line | is "No,” enter the date (MM-DD-YYYY) of the ruling letler (individual or class} 5m
approving the change in fUnRding MENOA ... .o et bes ettt et eeeennees
6 Checklist of certain actuarial assumptions:
a Interest rate for "RPA "94” GUITENE TADIIY. ....co..i ittt st ss s eaeeae e s raetsessaaebe st e st samremtesesseseensanmne s | 6a | 2,34 9%
Pre-retirement Post-retirement
b Rates specified in insurance or anNUIty CONMACES...........ereersrmeeeserseveseeeen [] Yes [ No [] N [] ves [ No [] na
C Mortality table code for valuation purpases: T T T e e
{1) MAIES ... me e e 6c{1) SP2{) 9P20
{2) FemMAalBS ...t et e 6c(2) SFP20 9FP20
d Valuation lfability IMerest rate ... ernes ed 7.00% 7.00%
€ Expense [0ading .......ccoviivivrircn e s 6o 13.5 % D N/A 0.0% D N/A
B SAAY SOAIE .o eeeeeeere e ases e see s eenees e se s aeeresees s 6f 0.00 o {] nia LG e
g Estimated investment return on actuarial value of assets for year ending on the valuation date................... 69 13.3%
h Estimated investment return on current value of assets for year ending on the valuation date .................... 6h 27.2%
7 New amortization bases established in the current plan year:
(1) Type of base {2} Initial balance (3) Amortization Charge/Credit
8 Miscellaneous information:
a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of 8a
the ruling letter granting the @PProVal..... ... e eere s renaeae st e sneas
b{1) Is the plan required to provide a projection of expected benefit payments? (See the instructions ) f “Yes,"
. , [l
AlACh 8 SChEAUIB. .. ....covri i et e e et e asaentsenrera e e e erens ves D No
b(2) 1s the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If "Yes,” attach a @ Yas |:| No
SCNBALIE. ... ittt e s e et et aea e EEabeg 44 et b4 e e e ke R e e e e Rt e e ae ke s sesa s e ebessa s aetmarre e reReereres
€ Are any of the plan’s amortization bases operating under an extension of time under section 412{e) {as in effect D Yes No
prior to 2008} or section 437(d) Of the CodE7......iii e e e e senrsern s sr e es . O
d Ifline ¢ is “Yas,” provide the following additional information:
(1) Was an extension granted automatic approval under section 431{d)(1) of the Code?.........ccv e,
(2} Ifiine 8d(1) Is “Yes," entar the number of yaars by which the amortization period was extended ......... I 8d(2) ’
{3) Was an exiension approved by the Internal Revenue Service under section 412(e) (as in effect prior )
to 2008) or 431(d){(2} of the Coda? ... e et
{4) Ifline 8d(3) is "Yes," enter numher of years by which the amortization period was extended {not 2d(4)
inctuding the number of years in [iNe {2)}......coceiiiiiii i e
(5} Ifline 8d(3) is "Yes,” enter the date of the ruling letter approving the extension ............coocovvevne s 8d(5})
(6} Ifiine 8d(3} is “ves,” is the amortization base eligible for amoriization usmg interest rates applicable under D Yes |:| No
section 6621(b} of the Code for years beginning after 20077 ..........ccviiimnmssre s
@ |If hox 5h is checked or line 8c is "Yes," enter the difference between the minimum required contribution
for the year and the minimum that would have been required without using the shortfall method or e
extending the amortization DASE{S) .......cccee e et e e et aem e e re e easaeas




Schedule MB (Form 5500) 2021 Page 4

9 Funding standard account statement for this plan year;

Charges to funding standard account:

a Prior year funding deficiency, if any ... e %a 0
b Employer's normal cost for plan year as of valUation dale.......... e ssssesas 9b 1,485,333
¢ Amorfization charges as of valuation date: Quitstanding balance SRR IR ARSI
(1) All bafses‘except' funding waivers and certain bases for which the 9c1)
amortization period has been extended ...
{2) Funding WaIVEIS ... e | 9C(2)
(3) Certain bases for which the amortization period has been 9¢(3)
eXteNded ...
d Interest as applicable onlines 98, 3D, 800 9C...c...ivreeiie e ssrsssses rbessssessbaens bbb nes 9d 103,973
e Total charges. Add lines 9a through 9. ... e s s st eb e %e 1,589,306
Credits to funding standard accownt. LD e RTINS T
T Prior year credit DAIANGE, I ANY......vcrarirr e erresessessiees s s ot s st sares e s rasssee e s s sess s s esansn e of 2, 961 ;300
g' Erployer contributions. Total from column (BY 0FliNe 3. erens e 9g 2,140,491
Outstanding balance [0 bt ST ﬁ..: 5
h Amoriization credits as of valuation date........c..eivcenineeneienns e oh
i Interest as applicable to end of plan year on nes 9f, 98, 800 BN .....cc.v.cevoeeececerere s e erseererersesesssenes g 269,277
J Full funding limitation (FFL) and credits:
(1} ERISA FFL (accrued fiabillty FEL).....oovveeeie e 8j{1}
(2} "RPA 94" override {90% current liability FFL) ..........ocvrivmvnnnnnenns 9j(2)
(3] FFL CIRHI covvvsrvvoereeersssssessss esressrers s rssssssssssssessss s ssssess st bes b4 bbb oo es et ees e 9j(3}
K (1) Waived FUnding BBfICIBNTY ..o iecre et st es s s st se sttt st eneseaesse e s res s e neren k(1)
(2) OMNEI CTUIS ...c.eeeee e sty s et ean e e ten 9k{(2)
| Total credits. Add lines 9f through 94, 9j(3), Ok{1), AN FK(Z) cvrvevrvvrererrenrernernecne s s rees e 9l 5,371,068
m Credit balance: i line 91 is greater than line 8e, enter the difference ... e 9m 3,781,762
N Funding deficiency: If line 9e is greater than line 91, enter the difference...........cccoco s cirvrvmeer e on
90 Curreni year's accumulated reconciliation account: B e T
{1} Due o waived funding deficiency accumulated prior to the 20241 plan Y8ar ...........occoveeurveecoreeeeeenn So(1)
(2} Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code: G
{a) Reconciliation cutstanding balance as of vARIAHON da1E ........ccvvveeiees et s 90{2){(a)
{b} Reconciliation amount {line 9¢(3) balance minus liNe 90(2){a)) ....vv oo ceee s eseeerens 90(2){b} 0
{3)  Total as of VAIIHON B ... ieer ettt eeeeeeeeeeet oo esene e eee et e eeeneseeeeene s 90(3) 0
10 Contribution necessary to avold an accumulated funding deficiency. (See instructions.)..........ccoovvveeeeeee. 10

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




INT'L ASSOC. OF S.M.A.R.T. WORKERS
LOCAL UNION 268 PENSION TRUST & PLAN AGREEMENT
EIN: 37-0557803 PN: 001

Schedule MB, line 8(b)(1) - Schedule of Projection of Expected Benefit Payments

Expected Annual

Plan Year Payments
2021 2,528,028.72
2022 2,589,666.08
2023 2,793,645.41
2024 3,012,547.40
2025 3,242,832.63
2026 3,462,700.28
2027 3,462,269.32
2028 3,560,203.14
2029 3,602,510.49

2030 3,601,061.55



INTL ASSOCIATION OF S.M.A.R.T. WORKERS
LOCAL UNION 268 PENSION TRUST AND PLAN
EIN: 37-0557803 PN:001

Schedule MB, line 6 — Statement of Plan Provisions

Year of Service 12 months of elapsed time. For benefit accrual purposes,

a minimum of 400 hours per year is required.

Accrued Benefit $7 times 1 Year of Service (for the one year period prior to
date of entry), plus a Benefit based on Hours Worked, as

shown in the following table:

Benefit Level for Accredited Future Service

Upto  7/1/84- 7/1/92- 7/1/93- 7/1/95- 7/1/95- 7/1/99- 7/1/00- 6/1/07 6/1/14 After

Hours** 7/1/84 6/30/92  6/30/93  6/30/95  6/30/99  6/30/99'  6/30/00%>  5/31/07° 5/31/14  5/31/20  6/1/20
1800+ 1450 18.00 22.75 26.50 28.00 36.30 40.00 48.00 60.00 66.00 71.50
1600-1799 1450 18.00 22.75 26.50 28.00 33.00 36.25 43.50 54.00 59.40 64.35
1200-1599 10.85 1440 18.20 21.20 22.40 26.40 29.00 34.75 43.20 47.52 51.48
800-1199 720 10.80 13.65 1590 16.80 19.80 21.75 26.00 3240 35.64 38.61
400-799 3.60 7.20 9.10 10.60 11.20 13.20 14.50 17.50 21.60 23.76 25.74

1 Applies if at least one hour worked after 7/1/1998. **Hours requirement is reduced for
2 Applies if at least one hour worked after 7/1/1999. short Plan Year 07/01/2003-05/31/2004
3 Applies if at least one hour worked after 7/1/2000.

Date of Entry The June 1 or December 1 following completion of 1 Year of
Service
Normal Pension a) Eligibility requirements: Age 65 and 5 Years of Participation

b) Benefit: The Accrued Benefit at Normal Retirement Date

Early Pension a) Eligibility requirements: Age 60 and 10 Years of Service

b) Benefit: The Accrued Benefit payable at Age 65.
Alternatively, an active participant may elect to receive an
immediate reduced benefit equal to no reduction to age 62
and 6.0% per year from age 62 to age 60.

Late Pension Greater of actuarial equivalent or continued accrual of benefits



INTL ASSOCIATION OF S.M.A.R.T. WORKERS
LOCAL UNION 268 PENSION TRUST AND PLAN

EIN: 37-0557803 PN:001

Schedule MB, line 6 — Statement of Plan Provisions

Disability Pension

Normal Form of Benefit

Termination Pension

Death Benefit

(continued)

a) Eligibility requirements: After 6 months of disability —
determined as long-term by medical opinion, not self-inflicted
and Social Security disabled.

b) Benefit: The lesser of the Accrued Benefit or $500, but not
less than $200, payable from the date of disability. At
Normal Retirement the participant elects a retirement
benefit.

The Normal Form of payment of the Normal Pension Benefit is
a Life Annuity with guaranteed payments for the first ten years.

a) Eligibility requirements: 100% vesting upon completion of 5
Years of Service, or at Normal Retirement Date.

b) Benefit: Benefit accrued for each year as above, payable at
the Normal Retirement Date or a reduced benefit at Early
Retirement Date with same reductions as active participant.

a) Eligibility Requirement: Death prior to retirement, completed
5 Years of Service, and married for at least 1 Year prior to
death.

b) Benefit: 50% Qualified Pre-retirement Survivor Annuity.



FORM 5500
LINE NO.

1(@)
Noninterest
bearing cash

1(c)y (M)
Inferest
bearing cash

1(c)(9)

Collective Trust

1(c) (10}
Pooled Separate
Accounts

(@)

*

SHEET METAL WORKERS INTERNATIONAL ASSOCIATION
LOCAL UNION NO. 268
PENSION TRUST AND PLAN
EIN 37-0557803 - PLAN NO. 001
Form 5500, Schedule H
Schedule of Assets (Held at End of Year)
MODIFIED CASH BASIS

(b)
IDENTITY OF ISSUE

FCB Bank

FCB Bank

517.703266 units
Building Investment Trust

LVIP Dimensional U.S. Core Equity

1 Fund (S8A 11) managed by
Lincoln Investment Advisors
and Dimensional Advisors

May 31, 2022

(c)
DESCRIPTION OF INVESTMENT
INCLUDING MATURITY DATE
AND RATE OF INTEREST

Checking account

Repurchase agreement
.25% maturity  6/1/2021

Equity real estate with income
and capital appreciation
expectation

Broadly diversified portiolio of

U.S. growth and value equity
securities with emphasis on small
and large capitalization and
valug companies

{d)
cosT

$ 157,173.06

1,968,140.30

3,761,340.67

197,180.10

Reference should be made to the Accountant's report regarding this schedule

14

(e}

CURRENT VALUE
$ 157,173.96
$  1,968,140.30
$  4,588,732.03
$ 672,690.42




SHEET METAL WORKERS INTERNATIONAL ASSOCIATION

LOCAL UNION NO. 268
PENSION TRUST AND PLAN
EIN 37-0557803 - PLAN NO. 001
Form 5500, Schedule H
Schedule of Assets (Held at End of Year)
MODIFIED CASH BASIS

FORM 5500 {a) - {b)

LINE NO. IDENTITY OF ISSUE
1{c){13) 33,445.145 Vanguard
Registered Mid Cap Value Index Fund
investment Admiral
Companies

143,934.300 T. Rowe
Price Growth Stock Fund
47,412.014 Vanguard
Small Cap Value Index Fund
Admiral
41,471,125 T. Rowe Price New
Horizons Fund
40,674.422 Massachusetts
Mutuat Select Mid
Capitalization Growth
Equity Il Fund
86,328.394 Washington
Mutual Investors Fund
26,446.289 Vanguard Total
Stock Market Index Fund
Admiral
78,655.411 Vanguard
Value Index Fund
Admiral
1(c ) (14) * Lincoln National Ins. Co.
Insurance
companies
general account
unallocated
contracts

May 31, 2022

(c)
DESCRIPTION OF INVESTMENT

Primarily medium market capitalization
U.8. Stocks; growth and income
expectation

Primarily U.S. large capitalization
companies with long term growth
expectation

Primarily U.S. smali capitalization
stocks with growth expectation

Long term growth through
primarily small capitalization
rapidly growing U.S. companies

Primarily equity securities
of midsize U.S. companies
with growth expectation

Primarily large market capitalization
U.S. Stocks; growth and income

expectation

Diversified blend of small, mid, and
large capitalizafion U.S. equity stocks

with growth and income expectation

Primarily large market capitalization
U.S. Stocks; income
expectation

Contract GA-00347

Guaranteed Investment Contract -
unallocated contract

{d)
COoSsT

2,508,971.74

15,031,214.40

3,612,320.65

3,396,932.27

1,191,452.00

5,007,882.69

2,817,305.53

4,318,853.34

Reference should be made to the Accountant's report regarding this schedule

15

(e)
CURRENT VALUE

2,518,419.42

10,618,472.65

3,419,354.45

2,045,355.89

845,621.23

4,694 876.64

2,658,909.90

4,419,647.54

31,421,657.72

13,213,490.98

13,213,490.98




