
 

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 

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. 

OMB Nos. 1210-0110 
1210-0089 

 

2022 
 

This Form is Open to Public 
Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2022 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for:       X  a multiemployer plan        X  a multiple-employer plan (Filers checking this box must attach a list of 
participating employer information in accordance with the form instructions.) 

       X  a single-employer plan        X  a DFE (specify)        _C_ 

B  This return/report is:       X  the first return/report        X  the final return/report 

       X  an amended return/report        X  a short plan year return/report (less than 12 months) 

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . .. X 

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

       X  special extension (enter description) ABCDEFGHI ABCDE 

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

Part II   Basic Plan Information—enter all requested information 

1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

1b Three-digit plan 
number (PN)  001 

1c Effective date of plan 
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 
       Mailing address (include room, apt., suite no. and street, or P.O. Box)  
       City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

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, I declare that I 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. 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of DFE Date Enter name of individual signing as DFE 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2022)  

v. 220413 

  

 

06/01/2022 05/31/2023

X

X

X

NECA-IBEW PENSION TRUST FUND 001

06/01/1971

51-6029903
NECA-IBEW PENSION TRUST FUND

217-875-0254

2120 HUBBARD AVE 
DECATUR, IL 62526-2871

238210

Filed with authorized/valid electronic signature. 03/15/2024 KEVIN COPE

Filed with authorized/valid electronic signature. 03/15/2024 KEVIN COPE
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

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, 
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 

4b EIN012345678 

a Sponsor’s name 
c Plan Name 
 

4d PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012 

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, 6c, and 6d).  

 
a(1)  Total number of active participants at the beginning of the plan year  ...............................................................................  6a(1)  

   
a(2)  Total number of active participants at the end of  the plan year  .......................................................................................  6a(2)  

  
b Retired or separated participants receiving benefits ..............................................................................................................  6b 123456789012 
 
c Other retired or separated participants entitled to future benefits...........................................................................................  6c 123456789012 
  
d Subtotal. Add lines 6a(2), 6b, and 6c. ....................................................................................................................................  6d 123456789012 
  
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................................................  6e 123456789012 
  
f Total.  Add lines 6d and 6e. ...................................................................................................................................................  6f 123456789012 
  
g Number of participants with account balances as of the end of the plan year (only defined contribution plans  
        complete this item)...............................................................................................................................................................  6g 123456789012 
  
h Number of participants who terminated employment during the plan year with accrued benefits that were  
      less than 100% vested ...........................................................................................................................................................  6h 123456789012 

7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........  7  

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

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3)  X  Trust  
(4)  X  General assets of the sponsor (4)  X  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)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 
 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 

(3)  X     A  (Insurance Information) 

(4)  X  C  (Service Provider Information) 

(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          
Information) - signed by the plan actuary 

(5)  X  D  (DFE/Participating Plan Information) 

(6)  X  G  (Financial Transaction Schedules) 

  

X

 
 

11638

5701

5763

3328

1969

11060

757

11817

0

566

1A

X X

X X

X X

X
X 1

X

X
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Part III 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.) ........................………..….  X    Yes       X    No 

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

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

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

 
         Receipt Confirmation Code______________________              
                                             

X



 

 
  

SCHEDULE A 

(Form 5500) 
Department of the Treasury 

Internal Revenue Service 
Department of Labor 

Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Insurance Information 
 

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

 File as an attachment to Form 5500. 

 Insurance companies are required to provide the information  
pursuant to ERISA section 103(a)(2). 

 
OMB No. 1210-0110 

 

2022 
 

This Form is Open to Public 
Inspection 

For calendar plan year 2022 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan  
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

FGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

 

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

FGHI ABCDEFGHI  

D  Employer Identification Number (EIN) 
012345678 

Part I 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 II and III can be reported on a single Schedule A.  

1  Coverage Information: 
 

(a)  Name of insurance carrier 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

 

(b)  EIN (c)  NAIC 
code 

(d)  Contract or 
 identification number 

(e)  Approximate number of 
persons covered at end of 

policy or contract year 

Policy or contract year 

(f)  From (g)  To 

012345678 ABCDE ABCDE0123456789 1234567 YYYY-MM-DD YYYY-MM-DD 

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 
123456789012345 123456789012345 

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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 
(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 
(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 

 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2022 
v. 220413 

 

06/01/2022 05/31/2023

NECA-IBEW PENSION TRUST FUND 001

NECA-IBEW PENSION TRUST FUND 51-6029903

THE UNION LABOR LIFE INSURANCE COMPANY

13-1423090 69744 GA02142 5763 06/01/2022 05/31/2023

0 206342

ULLICO INVESTMENT COMPANY INC. 8403 COLESVILLE ROAD 
13TH FLOOR 
SILVER SPRING, MD 20910

0 206342 ASSET MANAGEMENT FEE 0
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

1
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Part II Investment and Annuity Contract Information 
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of 
this report. 

4  Current value of plan’s interest under this contract in the general account at year end.................................................  4 123456789012345 

5  Current value of plan’s interest under this contract in separate accounts at year end ...................................................  5 123456789012345 

6  Contracts With Allocated Funds:  

a State the basis of premium rates  
 

 

  

b Premiums paid to carrier ......................................................................................................................................  6b -123456789012345 

c Premiums due but unpaid at the end of the year ..................................................................................................  6c -123456789012345 

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 
retention of the contract or policy, enter amount. ..................................................................................................  6d -123456789012345 

        Specify nature of costs    
 

 

  

e Type of contract:   (1)  X  individual policies                (2)  X   group deferred annuity  

 (3)  X   other (specify)     
 

 

  

 f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here         X X 

7  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)  

a Type of contract: (1)  X  deposit administration (2)  X  immediate participation guarantee  

 (3)  X  guaranteed investment (4)  X  other  
 

 

 

b Balance at the end of the previous year ...............................................................................................................  7b 123456789012345 

c Additions:  (1) Contributions deposited during the year ................................  7c(1) -123456789012345  

(2) Dividends and credits ..............................................................................  7c(2) -123456789012345  

(3) Interest credited during the year..............................................................  7c(3) -123456789012345  

(4) Transferred from separate account .........................................................  7c(4) -123456789012345  

(5) Other (specify below) ..............................................................................  7c(5) -123456789012345  

 

 

 

  

  
  

(6)Total additions ..................................................................................................................................................  7c(6) 123456789012345 

 d  Total of balance and additions (add lines 7b and 7c(6)).  ......................................................................................  7d 123456789012345 

 e  Deductions:   

      (1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) -123456789012345  

      (2) Administration charge made by carrier.....................................................  7e(2) -123456789012345  

      (3) Transferred to separate account ..............................................................  7e(3) -123456789012345  

      (4) Other (specify below) ...............................................................................  7e(4) -123456789012345  

 

 

 

  

  
  

      (5) Total deductions...............................................................................................................................................  7e(5) 123456789012345 

 f Balance at the end of the current year (subtract line 7e(5) from line 7d) ..............................................................  7f 123456789012345 

40210940
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Part III 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  X  Health (other than dental or vision) b X  Dental c X  Vision d X  Life insurance 

 e  X  Temporary disability (accident and sickness) f  X  Long-term disability g X  Supplemental unemployment h X  Prescription drug 
 i  X  Stop loss (large deductible) j  X  HMO contract k X  PPO contract  l X  Indemnity contract 
 m X  Other (specify)  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCKEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

9  Experience-rated contracts:  

a   Premiums: (1) Amount received ................................................................. 9a(1) -123456789012345  

      (2) Increase (decrease) in amount due but unpaid .................................... 9a(2) -123456789012345  

      (3) Increase (decrease) in unearned premium reserve .............................. 9a(3) -123456789012345  

(4) Earned ((1) + (2) - (3)).................................................................................................................................................. 9a(4) 123456789012345 

 b Benefit charges (1) Claims paid ................................................................ 9b(1) -123456789012345  

      (2) Increase (decrease) in claim reserves ................................................. 9b(2) -123456789012345  

      (3) Incurred claims (add (1) and (2)) .................................................................................................................. 9b(3) 123456789012345 

      (4) Claims charged ............................................................................................................................................ 9b(4) 123456789012345 

 c Remainder of premium: (1) Retention charges (on an accrual basis) -- -123456789012345  

             (A) Commissions ................................................................................ 9c(1)(A) -123456789012345  

             (B) Administrative service or other fees .............................................. 9c(1)(B) -123456789012345  

             (C) Other specific acquisition costs ..................................................... 9c(1)(C) -123456789012345  

             (D) Other expenses ............................................................................ 9c(1)(D) -123456789012345  

             (E) Taxes ............................................................................................ 9c(1)(E) -123456789012345  

             (F) Charges for risks or other contingencies ....................................... 9c(1)(F) -123456789012345  

             (G) Other retention charges ................................................................ 9c(1)(G) -123456789012345  

             (H) Total retention ....................................................................................................................................... 9c(1)(H) 123456789012345 

     (2) Dividends or retroactive rate refunds.  (These amounts were X  paid in cash, or X  credited.) .................. 9c(2) 123456789012345 

 d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1) 123456789012345 

     (2) Claim reserves ............................................................................................................................................ 9d(2) 123456789012345 

   (3) Other reserves ............................................................................................................................................ 9d(3) 123456789012345 

 e Dividends or retroactive rate refunds due.  (Do not include amount entered in line 9c(2).) ............................... 9e 123456789012345 

10 Nonexperience-rated contracts:  

 a Total premiums or subscription charges paid to carrier .................................................................................... 10a 123456789012345 

 b If the 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 I, line 2 above, report amount. .......................... 10b 

-

123456789012345 

Specify nature of costs.   
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

 

Part IV Provision of Information  

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

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDE 

 



SCHEDULE MB 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Multiemployer Defined Benefit Plan and Certain 
Money Purchase Plan Actuarial Information 

 
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 
Internal Revenue Code (the Code). 

 File as an attachment to Form 5500 or 5500-SF. 

OMB No. 1210-0110 

 

2022 
 

This Form is Open to Public 
Inspection 

For calendar plan year 2022 or fiscal plan year beginning                                                                            and ending                                                       
Round off amounts to nearest dollar. 
Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established. 
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

 

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

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

E  Type of plan:                          (1)  X   Multiemployer Defined Benefit         (2)  X   Money Purchase (see instructions)  

1a Enter the valuation date:                     Month _________    Day _________    Year _________   
  b Assets   

 (1) Current value of assets .......................................................................................................................  1b(1)  

 (2) Actuarial value of assets for funding standard account .......................................................................  1b(2)  

  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 bases ....................................................................................  1c(2)(a) -123456789012345 

 (b) Accrued liability under entry age normal method ..........................................................................  1c(2)(b) -123456789012345 

 (c) Normal cost under entry age normal method ................................................................................  1c(2)(c) -123456789012345 

 (3) Accrued liability under unit credit cost method ....................................................................................  1c(3) -123456789012345 

  d Information on current liabilities of the plan:  

(1) Amount excluded from current liability attributable to pre-participation service (see instructions) .......  1d(1) -123456789012345 

(2) “RPA ‘94” information:  

 (a) Current liability ..............................................................................................................................  1d(2)(a) -123456789012345 

 (b) Expected increase in current liability due to benefits accruing during the plan year......................  1d(2)(b) -123456789012345 

 (c) Expected release from “RPA ‘94” current liability for the plan year ...............................................  1d(2)(c) -123456789012345 

(3) Expected plan disbursements for the plan year ..................................................................................  1d(3) -123456789012345 

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 

    

Signature of actuary  Date 

   

Type or print name of actuary  Most recent enrollment number 

   

Firm name  Telephone number (including area code) 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

UK  

 

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 

X 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2022 
 v. 220413 

 

06/01/2022 05/31/2023

NECA-IBEW PENSION TRUST FUND 001

NECA-IBEW PENSION TRUST FUND 51-6029903

X

06 01 2022

1392907160
1397811798

1573950484

1573950484

3315616564

107240946

102742579

103728908

03/07/2024

ANGELA L. JEFFRIES, FCA, EA, MAAA 23-08511

UNITED ACTUARIAL SERVICES, INC. 317-580-8668

11590 N.MERIDIAN STREET, SUITE 610, CARMEL, IN 46032-4529
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2 Operational information as of beginning of this plan year: 
 a Current value of assets (see instructions)  ...................................................................................................

 …………………………
………………………………………………………………………………………………………  .......  

2a -123456789012345 

 b “RPA ‘94” current liability/participant count breakdown: (1) Number of participants (2) Current liability 
 (1) For retired participants and beneficiaries receiving payment.................................  12345678 -123456789012345 
 (2) For terminated vested participants ........................................................................  12345678 -123456789012345 

 (3) For active participants:   
  (a)  Non-vested benefits ........................................................................................   -123456789012345 
  (b)  Vested benefits ...............................................................................................   -123456789012345 
  (c)  Total active .....................................................................................................   -123456789012345 
 (4) Total ......................................................................................................................  12345678 -123456789012345 

 c If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 
percentage .........................................................................................................................................................  

2c 
123.12% 

3 Contributions made to the plan for the plan year by employer(s) and employees: 
(a) Date  

(MM-DD-YYYY) 
(b) Amount paid by 

employer(s) 
(c) Amount paid by 

employees 
(a) Date  

(MM-DD-YYYY) 
(b) Amount paid by 

employer(s) 
c) Amount paid by  

employees 
  

 

 

 
 

Totals 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 

 
 
 

 

 
  

 

 

 
 
 
 
 
 

 
 
 

 

 
  

 

 

 
 
 
 
 
 

 
 
 

 

 
  

 

 

 
 
 
 
 
 

 
 
 

 

 
  

 

 

 
 
 
 
 
 

 
 
 

 

 
  

   
 Totals  ► 3(b)  3(c)  

(d) Total withdrawal liability amounts included in line 3(b) total .................................................................................................  3(d)  

4 Information on plan status: 
 a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1c(3)) ............................................  4a % 

 b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). 
If entered code is “N,” go to line 5  ...................................................................................................................  4b  

 c Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ......................................................... X Yes X No 

 d If the plan is in critical status or critical and declining status, were any benefits reduced (see instructions)? ............................................. X Yes X No 

 e If line d is “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions), 
measured as of the valuation date  ..................................................................................................................  

4e -123456789012345 

f If the plan is in critical status or critical and declining status, and is: 
• Projected to emerge from critical status within 30 years, enter the plan year in which it is projected to  

emerge; 
• Projected to become insolvent within 30 years, enter the plan year in which insolvency is expected and 

check here………………….…...…...…...…...…...…...…...…...…...…...…...…...…...…...…...…...…...….. X 
• Neither projected to emerge from critical status nor become insolvent within 30 years, enter “9999.”   

4f  

5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply): 

 a X Attained age normal b X Entry age normal c X Accrued benefit (unit credit) d X Aggregate 
 e X Frozen initial liability f X Individual level premium g X Individual aggregate h X Shortfall 
 i X  Other (specify):_ 
____________________________________________________________________________          
 j If box h is checked, enter period of use of shortfall method..............................................................................  5j YYYY-MM-DD 

 k Has a change been made in funding method for this plan year? ................................................................................................................ X Yes X No 

 l If line k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ...................................... X Yes X No 

 m If line k is “Yes,” and line l is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 
approving the change in funding method .........................................................................................................  

5m YYYY-MM-DD 

   

  

1

1392907160

3918 1403045980

2021 525561405

46150885

1340858294

5121 1387009179

11060 3315616564

42.01

05/31/2023 65396573

65396573

88.8

N

X

X

0
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6 Checklist of certain actuarial assumptions: 
 a  Interest rate for “RPA ‘94” current liability. .............................................................................................................................  
 
 
 
 

6a 123.12% 

 Pre-retirement Post-retirement 

 b Rates specified in insurance or annuity contracts ....................................  X Yes X No X N/A X Yes X No X N/A 

 c Mortality table code for valuation purposes:   

 (1)  Males ................................................................................  6c(1)   

 (2)  Females ............................................................................  6c(2)   

 d Valuation liability interest rate ..................................................  6d 123.12% 123.12% 

 e Salary scale.............................................................................  6e 123.12%                   X N/A    

f Withdrawal liability interest rate:   

(1)  Type of interest rate...........................................................  6f(1) X Single rate   X ERISA 4044   X Other     X N/A   

(2)  If “Single rate” is checked in (1), enter applicable single rate ..........................................................  6f(2) % 

 g Estimated investment return on actuarial value of assets for year ending on the valuation date ...........  6g -123.1% 

 h Estimated investment return on current value of assets for year ending on the valuation date .............  6h -123.1% 

i Expense load included in normal cost reported in line 9b .....................................................................  6i  X N/A 

(1)  If expense load is described as a percentage of normal cost, enter the assumed percentage........  6i(1) % 
(2)  If expense load is a dollar amount that varies from year to year, enter the dollar amount included 

in line 9b .........................................................................................................................................  6i(2)  

(3)  If neither (1) nor (2) describes the expense load, check the box .....................................................  6i(3)  X 

7 New amortization bases established in the current plan year: 
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit 

A -123456789012345 -123456789012345 

A -123456789012345 -123456789012345 

A -123456789012345 -123456789012345 

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 the ruling letter granting the approval ....................................................................................  

8a 
 

YYYY-MM-DD 

 b Demographic, benefit, and contribution information    

(1) Is the plan required to provide a projection of expected benefit payments? (See instructions) If “Yes,” see  
instructions for required attachment.  ..............................................................................................................................  X Yes X No 

(2) Is the plan required to provide a Schedule of Active Participant Data? (See instructions).  ............................................   X Yes X No 
 (3) Is the plan required to provide a projection of employer contributions and withdrawal liability payments? (See 

instructions) If “Yes,” attach a schedule.  X Yes X No 

 c Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect  
prior to 2008) or section 431(d) of the Code?  .............................................................................................................  

X Yes X No 

 d If line c is “Yes,” provide the following additional information:  

(1) Was an extension granted automatic approval under section 431(d)(1) of the Code? ...................  X Yes X No 

(2) If line 8d(1) is “Yes,” enter the number of years by which the amortization period was extended ..  8d(2) 12 

(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect 
prior to 2008) or 431(d)(2) of the Code? ........................................................................................   X Yes X No 

(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not 
including the number of years in line (2)) .......................................................................................  8d(4) 12 

(5) If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ............................  8d(5) YYYY-MM-DD 

(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under 
section 6621(b) of the Code for years beginning after 2007? ..............................................................................  X Yes X No 

 e 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 extending the amortization base(s) ......................................................................................  

8e 
-123456789012345 

9 Funding standard account statement for this plan year:  

 Charges to funding standard account:  

 a Prior year funding deficiency, if any.......................................................................................................  9a -123456789012345 

 b Employer’s normal cost for plan year as of valuation date ....................................................................  9b -123456789012345 

  

1

1.92

X X

A A

A A

7.25 7.25

X

-3.1

1 -6479980 -673886

3 4416708 4416708

3 14361443 1493518

X

X

X

0

32870738

7.7

X

7.25

1688782

X
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 c Amortization charges as of valuation date: Outstanding balance  

 (1) All bases except funding waivers and certain bases for which the 
amortization period has been extended .................................................  9c(1) -123456789012345 -123456789012345 

 (2) Funding waivers.....................................................................................  9c(2) -123456789012345 -123456789012345 

 (3) Certain bases for which the amortization period has been extended .....  9c(3) -123456789012345 -123456789012345 

 d Interest as applicable on lines 9a, 9b, and 9c........................................................................................  9d -123456789012345 

 e Total charges. Add lines 9a through 9d .................................................................................................  9e -123456789012345 

Credits to funding standard account:  

 f Prior year credit balance, if any .............................................................................................................  9f -123456789012345 

 g Employer contributions. Total from column (b) of line 3.........................................................................  9g -123456789012345 

 Outstanding balance  

 h Amortization credits as of valuation date .....................................................  9h -123456789012345 -123456789012345 

 i Interest as applicable to end of plan year on lines 9f, 9g, and 9h ..........................................................  9i -123456789012345 

 j Full funding limitation (FFL) and credits: 
  (1) ERISA FFL (accrued liability FFL) .......................................................  9j(1) -123456789012345 

 (2) “RPA ‘94” override (90% current liability FFL)  ....................................  9j(2) -123456789012345 

 (3) FFL credit ......................................................................................................................................  9j(3) -123456789012345 

 k (1) Waived funding deficiency.............................................................................................................  9k(1) -123456789012345 

 (2) Other credits..................................................................................................................................  9k(2) -123456789012345 

 l Total credits. Add lines 9f through 9i, 9j(3), 9k(1), and 9k(2) .................................................................  9l -123456789012345 

 m Credit balance: If line 9l is greater than line 9e, enter the difference .....................................................  9m -123456789012345 

 n Funding deficiency: If line 9e is greater than line 9l, enter the difference ..............................................  9n -123456789012345 

 o Current year’s accumulated reconciliation account:   

 (1) Due to waived funding deficiency accumulated prior to the 2022 plan year ..................................  9o(1)  

 (2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:  

  (a)  Reconciliation outstanding balance as of valuation date .........................................................  9o(2)(a) -123456789012345 

  (b)  Reconciliation amount (line 9c(3) balance minus line 9o(2)(a)) ..............................................  9o(2)(b) -123456789012345 

 (3) Total as of valuation date ..............................................................................................................  9o(3) -123456789012345 

10 Contribution necessary to avoid an accumulated funding deficiency. (see instructions.) ...........................  10 -123456789012345 

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

 

593935393 87282778

0 0

0 0

8711131

128864647

262822457

65396573

154974250 23850336

23154403

511302135

1655615867

0

0

0

375223769

246359122

0

0

0

0

0

X



SCHEDULE C 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

2022 

This Form is Open to Public 
Inspection. 

For calendar plan year 2022 or fiscal plan year beginning    and ending  
A  Name of plan
ABCDEFGHI 

B  Three-digit
plan number (PN)   001

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

D   Employer Identification Number (EIN)
012345678 

Part I 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).. . . . . . . . . . . . . . .  X Yes   X 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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022 
v. 220413 

06/01/2022 05/31/2023

NECA-IBEW PENSION TRUST FUND 001

NECA-IBEW PENSION TRUST FUND 51-6029903

X

CHEVY CHASE TRUST COMPANY

52-2037618

JP MORGAN INVESTMENT MANAGEMENT INC

13-3200244

MORGAN STANLEY

36-3145972

STONEPEAK INFRASTRUCTURE PARTNERS 55 HUDSON YARDS 
550 W 34TH STREET, 48TH FLOOR 
NEW YORK, NY 10001
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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

1
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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).

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
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? 

ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X  No  X Yes  X  No  X

123456789012345 
Yes  X  No  X

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
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?

ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X  No  X Yes  X  No  X

123456789012345 
Yes  X  No  X

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
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?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X  No  X Yes  X  No  X Yes  X  No  X 

1

ULLICO INVESTMENT ADVISORS, INC

52-6435649

28 51 52 NONE 970893
X X X

IBEW NECA

36-3761128

13 50 ADMINISTRATOR 502949
X

ASB CAPITAL MANAGEMENT LLC

80-0618452

28 50 NONE 483462
X
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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).

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
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? 

ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X  No  X Yes  X  No  X

123456789012345 
Yes  X  No  X

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
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?

ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X  No  X Yes  X  No  X

123456789012345 
Yes  X  No  X

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
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?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X  No  X Yes  X  No  X Yes  X  No  X 

2

PARAMETRIC PORTFOLIO ASSOCIATES LLC

20-0292745

28 51 NONE 220627
X X X

IFM INVESTORS PTY LTD C/O INVESTORS US, LLC 
114 WEST 47TH STREEET, 26TH FLOOR 
NEW YORK, NY 10036

28 52 NONE 0
X X

217183
X

UNION LABOR LIFE INSURANCE COMPANY

13-1423090

28 51 52 NONE 206342
X X X
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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).

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
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? 

ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X  No  X Yes  X  No  X

123456789012345 
Yes  X  No  X

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
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?

ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X  No  X Yes  X  No  X

123456789012345 
Yes  X  No  X

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
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?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X  No  X Yes  X  No  X Yes  X  No  X 

3

LSV ASSET MANAGEMENT 155 N. UPPER WACKER DR. 
CHICAGO, IL 60606

28 50 NONE 164970
X

KERBER, ECK & BRAECKEL LLP

43-0352985

10 50 NONE 116817
X

BASYS INC.

52-1796473

49 50 NONE 108955
X
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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).

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
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? 

ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X  No  X Yes  X  No  X

123456789012345 
Yes  X  No  X

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
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?

ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X  No  X Yes  X  No  X

123456789012345 
Yes  X  No  X

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
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?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X  No  X Yes  X  No  X Yes  X  No  X 

4

MARQUETTE ASSOCIATES

36-3485298

27 50 NONE 107500
X

BRIDGEWAY BENEFIT TECHNOLOGIES LLC

52-1796473

49 50 NONE 106762
X

UNITED ACTUARIAL SERVICES, INC

35-2156428

11 50 NONE 97650
X
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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).

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
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? 

ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X  No  X Yes  X  No  X

123456789012345 
Yes  X  No  X

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
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?

ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X  No  X Yes  X  No  X

123456789012345 
Yes  X  No  X

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
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?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X  No  X Yes  X  No  X Yes  X  No  X 

5

CAVANAGH OHARA

37-1259635

29 50 NONE 87640
X

BLACKROCK INSTUTUTIONAL TRUST CO

94-3112180

21 24 28 
50 51 52

NONE 65722
X X

0
X

COMERICA BANK

42-1741646

18 28 49 
50 51 59 
62

NONE 33282
X X X



Schedule C (Form 5500) 2022 Page 3 - 1  x

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).

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
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? 

ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X  No  X Yes  X  No  X

123456789012345 
Yes  X  No  X

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
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?

ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X  No  X Yes  X  No  X

123456789012345 
Yes  X  No  X

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
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?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X  No  X Yes  X  No  X Yes  X  No  X 

6

PNC BANK, NATIONAL ASSOCIATION

25-1211909

19 21 27 52 
56 59 62 64 
68

NONE 25609
X X

0
X

AQR GRP EL OFFSHORE FUND LTD

98-1032119

28 51 NONE 16243
X

CRESCENT CAPITAL INCOME FUND B, LP

45-5287411

28 52 NONE 0
X X

13256
X
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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).

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
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? 

ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X  No  X Yes  X  No  X

123456789012345 
Yes  X  No  X

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
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?

ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X  No  X Yes  X  No  X

123456789012345 
Yes  X  No  X

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
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?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X  No  X Yes  X  No  X Yes  X  No  X 

7

GAMCO-GABELLI ASSET MANAGEMENT CO ONE CORPORTATE CENTER 
RYE, NY 10580

28 51 NONE 11951
X

CLASSIC PRINTING COMPANY, INC

37-0800985

36 49 50 NONE 9193
X

BUSEY BANK

37-0613731

15 49 50 NONE 8746
X
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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).

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
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? 

ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X  No  X Yes  X  No  X

123456789012345 
Yes  X  No  X

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
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?

ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X  No  X Yes  X  No  X

123456789012345 
Yes  X  No  X

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
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?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X  No  X Yes  X  No  X Yes  X  No  X 

8

CORELLIAN SOFTWARE INC

47-1372895

49 50 NONE 8737
X

QUICKSILVER MAILING SERVICES

01-0641332

49 50 NONE 8457
X

FIRST EAGLE ALTERNATIVE CREDIT

27-0890036

28 52 NONE 0
X X

0
X
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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).

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
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? 

ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X  No  X Yes  X  No  X

123456789012345 
Yes  X  No  X

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
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?

ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X  No  X Yes  X  No  X

123456789012345 
Yes  X  No  X

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

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

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

disclosures?

(g) 
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?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X  No  X Yes  X  No  X Yes  X  No  X 

9

ABS INVESTMENT MANAGEMENT LLC

13-4205457

28 52 NONE 0
X X

0
X
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes
(see instructions)

 

(c) Enter amount of indirect
compensation 

(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
(see instructions)

(c) Enter amount of indirect
compensation 

(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility

for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation 

(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility

for or the amount of the indirect compensation.

1

ULLICO INVESTMENT ADVISORS, INC 28 51 68

52-6435649

PROVIDED IN SOFT DOLLAR 
DISCCLOSURE

SEE ATTACHED SCH C - SERVICE PROVIDER

PNC BANK, NATIONAL ASSOCIATION 27 28 49

PNC WEALTH INVESTORS, INC

22-1146430

SEE ATTACHED SCH C - SERIVCE PROVIDER

IFM INVESTORS PTY LTD 28 40 52 217183

98-0569684

IFM GLOBAL INFRASTRUCTURE FUND NA
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Part II 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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890

(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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890

(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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890

(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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890

(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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890

(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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1



Schedule C (Form 5500) 2022 Page 6 - 1  x 

a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789
c  Position: ABCDEFGHI ABCDEFGHI ABCD
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone: 1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789
c  Position: ABCDEFGHI ABCDEFGHI ABCD
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone: 1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789
c  Position: ABCDEFGHI ABCDEFGHI ABCD
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone: 1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789
c  Position: ABCDEFGHI ABCDEFGHI ABCD
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone: 1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789
c  Position: ABCDEFGHI ABCDEFGHI ABCD
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone: 1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed) 

1



SCHEDULE D 

(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

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

 File as an attachment to Form 5500.  

 

 
OMB No. 1210-0110 

 

2022 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2022 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

 

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

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I 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: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or    

103-12 IE at end of year (see instructions)  -123456789012345 
   
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or     

103-12 IE at end of year (see instructions) -123456789012345 
   
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
   
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  

 
Schedule D (Form 5500) 2022  

v. 220413 

06/01/2022 05/31/2023

NECA-IBEW PENSION TRUST FUND 001

NECA-IBEW PENSION TRUST FUND 51-6029903

ULLICO INFRASTRUCTURE TAX EXEMPT FN

ULLICO INVESTMENT ADVISORS INC.

90-0622302-001 E 32160981

ULLICO DIVIERSIFIED INTRNTL EQUITY

ULLICO INVESTMENT ADVISORS INC.

74-3178242-001 E 63527872

ASB ALLEGIENCE REAL ESTATE FUND

CHEVY CHASE TRUST COMPANY

52-6257033-006 C 65278164

AFL-CIO BUILDING INVESTMENT TRUST

PNC BANK, NA

52-6328901-001 C 40092847

PARAMETRIC DEFENSIVE EQUITY FND LLC

PARAMETRIC PORTFOLIO ASSOCIATES LLC

45-2531297-001 E 64080218

COMERICA MEDIUM CAP INDEX FUND

COMERICA BANK & TRUST, NATIONAL ASSOC

38-6589863-001 C 69871814

COMERICA SMALL CAP INDEX FUND

COMERICA BANK & TRUST, NA

38-3192888-001 C 58352445



Schedule D (Form 5500) 2022 Page 2 -  1 x 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

1

BLACKROCK MSCI ACWI EX-U.S.IMI INDE

BLACKROCK INSTITUTIONAL TRUST COMPANY NA

33-6371939-001 C 65820300

CRESCENT CAPITAL TRUST II UNLEVELED

CRESCENT CAPITAL COLLECTIVE INVESTMENT TRUST

32-6471303-001 C 12732146

IBEW EQUITY INDEX FUND

CHEVY CHASE TRUST COMPANY

31-1772714-003 C 426899788

BLACKROCK MSCI EAFE SMALL CAP EQUIT

BLACKROCK INSTITUTIONAL TRUST COMPANY NA

26-0719768-001 C 20966436

NIS CORE FIXED INCOME FUND LLC

NATIONAL INVESTMENT SERVICES OF AMERICA LLC

20-0005644-001 C 52683983

LONGVIEW ULTRA CONSTRUC LOAN INV FD

AMALGAMATED BANK

20-8434730-006 C 20116

ULLICO UNION LABOR LIFE INS ACCNT J

THE ULLICO LABOR LIFE INSURANCE COMPANY

13-1423090-203 P 23983486

ULLICO UNION LABOR LIFE INS ACCNT R

THE ULLICO LABOR LIFE INSURANCE COMPANY

13-1423090-206 P 16227454
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6  

Part II Information on Participating Plans (to be completed by DFEs)  
(Complete as many entries as needed to report all participating plans) 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 

123456789-123 

   

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

1



SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 
2022 

 
This Form is Open to Public 

Inspection  
For calendar plan year 2022 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   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 1e. See instructions. 

Assets  (a) Beginning of Year (b) End of Year 
 a  Total noninterest-bearing cash .......................................................................  1a -123456789012345 -123456789012345 

 b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions ...........................................................................  1b(1) -123456789012345 -123456789012345 

(2)  Participant contributions .........................................................................  1b(2) -123456789012345 -123456789012345 

(3)  Other ......................................................................................................  1b(3) -123456789012345 -123456789012345 

 c  General investments:    

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) .............................................................................................  1c(1) -123456789012345 -123456789012345 

(2)  U.S. Government securities ...................................................................  1c(2) -123456789012345 -123456789012345 

(3)  Corporate debt instruments (other than employer securities):    

(A)  Preferred .........................................................................................  1c(3)(A) -123456789012345 -123456789012345 

(B)  All other ...........................................................................................  1c(3)(B) -123456789012345 -123456789012345 

(4)  Corporate stocks (other than employer securities):    

(A)  Preferred .........................................................................................  1c(4)(A) -123456789012345 -123456789012345 

(B)  Common ..........................................................................................  1c(4)(B) -123456789012345 -123456789012345 

(5) Partnership/joint venture interests ..........................................................  1c(5) -123456789012345 -123456789012345 

(6) Real estate (other than employer real property) .....................................  1c(6) -123456789012345 -123456789012345 

(7) Loans (other than to participants) ...........................................................  1c(7) -123456789012345 -123456789012345 

(8) Participant loans .....................................................................................  1c(8) -123456789012345 -123456789012345 

(9) Value of interest in common/collective trusts ..........................................  1c(9) -123456789012345 -123456789012345 

(10) Value of interest in pooled separate accounts ........................................  1c(10) -123456789012345 -123456789012345 

(11) Value of interest in master trust investment accounts.............................  1c(11) -123456789012345 -123456789012345 

(12) Value of interest in 103-12 investment entities .......................................  1c(12) -123456789012345 -123456789012345 

(13) Value of interest in registered investment companies (e.g., mutual  
        funds) .....................................................................................  1c(13) -123456789012345 -123456789012345 

(14) Value of funds held in insurance company general account (unallocated 
contracts) ...............................................................................................  1c(14) -123456789012345 -123456789012345 

(15) Other ......................................................................................................  1c(15) -123456789012345 -123456789012345 

 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2022 
v. 220413 

 

 

 

   

06/01/2022 05/31/2023

NECA-IBEW PENSION TRUST FUND 001

NECA-IBEW PENSION TRUST FUND 51-6029903

235584 243293

5922609 6290094

480409 26867955

11632245 11686283

41568290 0

0

19758137 0

83104621 0

121453101 164616611

658048708 812718039

59741439 40210940

222765748 159769071

2143710 31865305

166644909 87350654
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities ................................................................................  1d(1) -123456789012345 -123456789012345 

(2)  Employer real property ...........................................................................  1d(2) -123456789012345 -123456789012345 

1e Buildings and other property used in plan operation .....................................  1e -123456789012345 -123456789012345 

1f Total assets (add all amounts in lines 1a through 1e) ...................................  1f -123456789012345 -123456789012345 

Liabilities    
1g Benefit claims payable ..................................................................................  1g -123456789012345 -123456789012345 

1h Operating payables ......................................................................................  1h -123456789012345 -123456789012345 

1i Acquisition indebtedness ..............................................................................  1i -123456789012345 -123456789012345 

1j Other liabilities ..............................................................................................  1j -123456789012345 -123456789012345 

1k Total liabilities (add all amounts in lines 1g through1j) ..................................  1k -123456789012345 -123456789012345 

Net Assets    
1l Net assets (subtract line 1k from line 1f) .......................................................  1l -123456789012345 -123456789012345 

 

 Part II   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) Employers ..............................  2a(1)(A) -123456789012345 

 

(B) Participants .....................................................................................  2a(1)(B) -123456789012345 

(C) Others (including rollovers) .............................................................  2a(1)(C) -123456789012345 

(2) Noncash contributions ............................................................................  2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ..............  2a(3)  -123456789012345 

 b Earnings on investments:  

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

certificates of deposit) .....................................................................  2b(1)(A) -123456789012345  

(B)  U.S. Government securities ............................................................  2b(1)(B) -123456789012345  

(C)  Corporate debt instruments ............................................................  2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ...................................................  2b(1)(D) -123456789012345 

(E)  Participant loans .............................................................................  2b(1)(E) -123456789012345 

(F)  Other...............................................................................................  2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) .................................  2b(1)(G)  -123456789012345 

(2) Dividends: (A) Preferred stock................................................................  2b(2)(A) -123456789012345 

 

(B) Common stock ................................................................................  2b(2)(B) -123456789012345 

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

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

 

-123456789012345 

(3) Rents ......................................................................................................  2b(3) -123456789012345 

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ....................  2b(4)(A) -123456789012345  

(B)  Aggregate carrying amount (see instructions) ................................  2b(4)(B) -123456789012345  

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............  2b(4)(C)  -123456789012345 

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................  2b(5)(A)   

(B) Other...............................................................................................  2b(5)(B)   

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

    

1393499510 1341618245

592350 1436046

0

592350 1436046

1392907160 1340182199

65396573

65396573

149230

39800

107669

296699

303125

878970

1182095

638247064

424737334

213509730

-75398699

-75398699
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts .......................  2b(6)  123456789012345 

(7) Net investment gain (loss) from pooled separate accounts .....................  2b(7)  -123456789012345-

123456789012345 (8) Net investment gain (loss) from master trust investment accounts ..........  2b(8)  -123456789012345-

123456789012345 (9) Net investment gain (loss) from 103-12 investment entities.....................  2b(9)  -123456789012345-

123456789012345 
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds) ...............................................................  
2b(10) 

 

-123456789012345-

123456789012345 

  c Other income .................................................................................................  2c   -123456789012345 

  d Total income. Add all income amounts in column (b) and enter total ...................  2d    
Expenses    

  e Benefit payment and payments to provide benefits:    

(1) Directly to participants or beneficiaries, including direct rollovers ............  2e(1) -123456789012345 

 

 

(2) To insurance carriers for the provision of benefits ...................................  2e(2) -123456789012345 

(3) Other .......................................................................................................  2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3) ................................  2e(4) 

 

 

  f Corrective distributions (see instructions) ......................................................  2f  

  g Certain deemed distributions of participant loans (see instructions) ..............  2g  
  h Interest expense ............................................................................................  2h  

  i Administrative expenses:  (1) Professional fees ............................................  2i(1) -123456789012345  

(2) Contract administrator fees......................................................................  2i(2) -123456789012345 

(3) Investment advisory and management fees ............................................  2i(3) -123456789012345 

(4) Other .......................................................................................................  2i(4) -123456789012345 

(5) Total administrative expenses. Add lines 2i(1) through (4) ......................  2i(5)  -123456789012345 

  j Total expenses. Add all expense amounts in column (b) and enter total ......  2j  -123456789012345 

Net Income and Reconciliation    
  k Net income (loss). Subtract line 2j from line 2d...........................................................  2k   

  l Transfers of assets:  

 

 

(1) To this plan ..............................................................................................  2l(1) -123456789012345 

(2) From this plan ..........................................................................................  2l(2) -123456789012345 
 

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

attached. 
a The attached opinion of an independent qualified public accountant for this plan is (see instructions): 

 (1) X  Unmodified         (2) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 
b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was 

performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither. 
(1) X DOL Regulation 2520.103-8  (2) X 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: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

d The opinion of an independent qualified public accountant is not attached because: 

 (1) X This form is filed for a CCT, PSA, or MTIA.      (2) X 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 GIAs 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    
    

-129844602

2205246

0

-30424455

-20116

1965377

48867848

97681993

97681993

0

302107

502949

2184914

920846

3910816

101592809

-52724961

X

KERBER, ECK & BRAECKEL LLP 43-0352985

X

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 I if “Yes” is 
checked.) .............................................................................................................................................  

    

4b    

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 II if “Yes” is checked.)  .......................................  

    
4c   -123456789012345 

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 III if “Yes” is  
checked.) .............................................................................................................................................  

    

4d 
  -123456789012345 

e Was this plan covered by a fidelity bond? ............................................................................................  4e   -123456789012345 

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by 
fraud or dishonesty?  ...........................................................................................................................  

    
4f   -123456789012345 

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

    

4g   -123456789012345 

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   -123456789012345 

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

    

4i    

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.) ............................................................................................  

    

4j    

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

    

4k    

l Has the plan failed to provide any benefit when due under the plan? ..................................................  4l   -123456789012345 

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) ........................................................................................................................................  

   

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

   
 4n   

5a    Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes     X No   
 If “Yes,” enter the amount of any plan assets that reverted to the employer this year ____________________________________. 

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s)  to which assets or liabilities were 
transferred. (See instructions.) 

          5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s) 
 123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFHI 

123456789 123 

5c Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and 
instructions.)  ………………………………………………………………………………………………………….. X  Yes     X No     X Not determined 

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

 

1

X

X

X 4000000

X

X

X

X

X

X

X

X

X
496622

X
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Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under sections 104 and 4065 of the 
Employee Retirement Income Security Act of 1974 (ERISA) and section 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2022 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2022 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001 

 

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

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions……………………………………………………………………………………………………………...... 

1 
-123456789012345 

Part II 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.) 

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

 If you completed line 6c, skip lines 8 and 9. 

7    Will the minimum funding amount reported on line 6c be met by the funding deadline? ........................................    X   Yes    X   No  X   N/A  

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other 
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan 
administrator agree with the change? ..................................................................................................................  

     

X   Yes   X   No X   N/A  

Part III   Amendments 

9 If this 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. If no, check the “No” box. ..........................................................................................  

    

X  Increase X Decrease X  Both X  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?..............  X  Yes  X   No  

11 a Does the ESOP hold any preferred stock? ................................................................................................................................... X  Yes X   No 

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  
 (See instructions for definition of “back-to-back” loan.) ................................................................................................................. 

X  Yes X   No 

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ........................................................ X  Yes X   No 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  Schedule R (Form 5500) 2022 
v. 220413 

 
 

All references to distributions relate only to payments of benefits during the plan year. 

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

EIN(s):  _______________________________   _______________________________  

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

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

3 
12345678 

4    Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......................    X   Yes    X   No  X   N/A  

 If the plan is a defined benefit plan, go to line 8. 

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

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding                
deficiency not waived) ...................................................................................................................................  

6a -123456789012345 

      b    Enter the amount contributed by the employer to the plan for this plan year..................................................  6b -123456789012345 

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  
      (enter a minus sign to the left of a negative amount)......................................................................................  6c -123456789012345 

06/01/2022 05/31/2023

NECA-IBEW PENSION TRUST FUND
001

NECA-IBEW PENSION TRUST FUND 51-6029903

0

51-6029903

25

X

X

X
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Part V Additional Information for Multiemployer Defined Benefit Pension Plans 
13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of 

the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers. 
 

a Name of contributing employer  

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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 
 
 
 

 

1

BODINE ELECTRIC OF DECATUR

37-1152236 5050767

X

X

0.00
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the 
plan year, whose contributing employer is no longer making contributions to the plan for: 

 a The current plan year. Check the box to indicate the counting method used to determine the number of 
inactive participants:  X  last contributing employer  X  alternative  X  reasonable approximation (see 
instructions for required attachment)......................................................................................................................   

 
123456789012345 

14a 
 

 b The plan year immediately preceding the current plan year. X  Check the box if the number reported is a 
change from what was previously reported (see instructions for required attachment) .........................................   

14b 
123456789012345 

 c The second preceding plan year. X  Check the box if the number reported is a change from what was 
previously reported (see instructions for required attachment) ..............................................................................   

14c 
123456789012345 

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 .............................   15a 123456789012345 

 b The corresponding number for the second preceding plan year ......................................................................   15b 123456789012345 

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   .............................................   16a 123456789012345 

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

123456789012345 

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 ................................................................................................................................................... X 

 

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 ......................................................................................................................................................................... X 

19 If the total number of participants is 1,000 or more, complete lines (a) through (c) 
 

 a Enter the percentage of plan assets held as:  
 Stock: _____%   Investment-Grade Debt: _____%    High-Yield Debt: _____%    Real Estate: _____%   Other: _____%  

 b Provide the average duration of the combined investment-grade and high-yield debt:   
X  0-3 years     X  3-6 years     X  6-9 years     X  9-12 years     X  12-15 years     X  15-18 years     X  18-21 years     X  21 years or more  

 c What duration measure was used to calculate line 19(b)? 
X Effective duration     X Macaulay duration     X Modified duration     X 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    No 
 b If line 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box: 

  Yes. 

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

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

_ No. Other. Provide explanation__________________________________________________________________________________________ 
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Text Box
Schedule H, line 13 - Accountant Opinion
NECA-IBEW Pension Trust Fund / PN 001
Sponsor:  NECA-IBEW Pension Trust Fund / EIN 51-6029903
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NECA-IBEW Pension Plan 
EIN:  51-6029903/PN: 001 

ATTACHMENT TO 2022 SCHEDULE MB: LINE 6 
STATEMENT BY ENROLLED ACTUARY 

 
Schedule MB, line 6 - Summary of Plan Provisions  
Attached is a summary of the plan provisions valued.  The plan provisions differ from those 
valued the preceding year in the following respects: 
 
 Effective June 1, 2022, non-credited contributions for hours worked between 

August 1, 2006 and May 31, 2012 were restored for all active and inactive vested 
participants who retire after May 31, 2022 at the accrual rate which prevailed at the 
time. In addition, a 13th check for pensioners who retired before May 31, 2022 was 
paid equal to $0.64 times non-credited contributions for hours worked between August 
1, 2006 and May 31, 2012.  

 
Schedule MB, line 6 - Statement of Actuarial Assumptions/Methods 
Attached is a summary of the actuarial assumptions and methods used to perform the 
most recent valuation.   
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PLAN HISTORY 
 
Origins 
The NECA-IBEW Pension Plan was originated June 1, 1971 in accordance with the 
provisions of an Agreement and Declaration of Trust effective as of that date between the 
Union and the Employer as such terms are defined in the Pension Plan and Trust 
Agreement. 
 
The Pension Plan is managed under the provisions of the Labor Management Relations 
Act by a Board of Trustees consisting of an equal number of representatives from Labor 
and from Management. 
  
Employer Contributions 
The Pension Plan is financed entirely by contributions from the employers as specified in 
the Collective Bargaining Agreements.  The contribution rates vary by participating group.  
Below is a partial listing of the total hourly contribution rates for each Local as of the 
valuation date.   
 

 
Local Union 

Participation 
Date 

Active 
Lives 

Total Hourly 
Contribution Rate 

 
#34 Peoria, IL 
     Christenberry Systems & Alarms 
     Galesburg Division Inside 
     SMG Inside 

SMG Maintenance 
NECA Chapter 
Peoria Division Inside 
Quincy Division Inside 
Residential 
So. Central IL Telecomm 
So. Central IL Telecomm Res 
Teufel Hunden Electronics Inc 

6/1/72 783 
 

 
$  6.20 
$  7.65 
$  6.67 
$  5.88 

17.50% of Wages + $1.95/hour 
$  7.65 
$  5.07 
$  3.55 
$  6.20 
$  2.80 
$  6.20 

 
#146 Decatur, IL 

Bodine Motor Shop 
Decatur Industrial 
Inside 
Prevailing Wage Inside 
Residential hired <9/1/17 
Residential hired >=9/1/17 
So. Central IL Regional Agree. 
So. Central IL Telecomm 
Sign 

6/1/72 485 
 

 
14.50% of Wages + $1.95/hour 
12.00% of Wages + $1.95/hour 

$ 10.90 
$ 10.90 
$   4.57 

12.00% of Wages 
12.00% of Wages 

$  7.20 
$  5.63 
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PLAN HISTORY (CONT.) 
 

Employer Contributions (cont.) 
 

Local Union 
Participation 

Date 
Active 
Lives 

Total Hourly 
Contribution Rate 

 
#176 Joliet, IL 

Inside, Service & Maintenance 
Residential 
Communications & Telephone 
Voice Data Video (Adv & Master) 

6/1/72 968  
$  6.90 
$  4.79 
$  5.75 
$  6.90 

 
#193 Springfield, IL 

Inside 
Residential 
So. Central IL Telecomm 
Residential Telecomm 
St. John’s Hospital 
Anderson Electric 

6/1/72 313  
$ 10.90 
$   6.15 
$ 10.25 
$   2.80 

15.00% of Wages + $1.95/hour 
5.00% of Wages + $1.95/hour 

 
#197 Bloomington, IL 

Journeyman  
Residential 
Super Sign 
Prairie Signs 

    So. Central IL Telecomm 
    So. Central IL Telecomm Res 

6/1/74 247  
$  8.09 
$  5.95 
$  3.85 
$  3.35 

$8.65 / $7.70 
$  2.80 

  
#305 Fort Wayne, IN 

Inside 
Panel Wireman Class PWA 
Panel Wireman Class PWB 
Assembler Helper Class PWC 
Communications 

6/1/72 403  
17.41% of Wages 

$  4.97 
$  3.73 
$  3.73 
$  5.38 

 
#538 Danville, IL 

Inside 
So. Central IL Telecomm Res 
So. Central IL Telecomm  

6/1/71 101  
$   7.80 
$   2.80 
$   7.85 
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PLAN HISTORY (CONT.) 
 
Employer Contributions (cont.) 

 
Local Union 

Participation 
Date 

Active 
Lives 

Total Hourly 
Contribution Rate 

 
#601 Champaign, IL 

Inside 
Residential 
So. Central IL Telecomm Res 
So. Central IL Telecomm 

6/1/72 379  
$ 10.08 
$  4.56 
$  2.80 

$  10.34 
 

#668 Lafayette, IN 
Huston Electric/Huston Sign   
       Non-Bargaining 
Huston Electric/Huston Sign 
Inside 
Central Indiana NECA  
Communications/Huston Elec. 
Generator 
Sign 

6/1/79 407  
 

7.00% of Wages + $1.95/hour 
$  5.93 
$  6.37 

5.00% of Wages + $1.95/hour 
$  7.26 
$  5.83 
$  7.26 

 
#725 Terre Haute, IN 

Residential 
Inside 

6/1/71 550  
17.75% of Wages 
14.70% of Wages 

 
#855 Muncie, IN 

Inside 
6/1/73 175  

$  5.49 
 

#1531 Albany, GA 
Inside 

6/1/85 42  
$  4.95 
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PLAN HISTORY (CONT.) 
 
Employer Contributions (cont.)  
Below is a history of non-credited hourly contribution rates. 
 

Effective Date 
Non-Credited Hourly 

Contribution Rate 
 

08/01/2006 $ 0.10/hr.* 
06/01/2007 $ 0.25/hr.* 
10/01/2009 $ 0.55/hr.* 
06/01/2010 $ 0.90/hr.* 
06/01/2011 $ 1.20/hr.* 
06/01/2012 $ 1.70/hr. 
06/01/2013 $ 2.20/hr. 
06/01/2014 $ 1.80/hr. 
06/01/2015 $ 1.40/hr. 
06/01/2017 $ 1.00/hr. 
06/01/2018 
06/01/2021 

$ 0.60/hr. 
$ 0.00/hr. 

 

* Effective 06/01/2022 for all participants who have 
an annuity starting date after 05/31/2022, non-
credited contributions were restored for the 
period 08/01/2006 – 05/31/2012 at the accrual 
rate which prevailed at the time. 

 
Reciprocity 
During 1985, the Trustees entered into The Electrical Industry Pension Reciprocal 
Agreement.  The agreement is of the “money follows the man” type under which 
contributions made to any participating fund on behalf of a traveling employee are 
transferred to the employee’s home fund. 
 
Tax Exempt Status 
The Trust Agreement and the Pension Plan were initially filed with and approved by the 
District Director, Internal Revenue Service, as qualified and exempt from taxation.  It is the 
intention of the Trustees to maintain the Trust Agreement and Pension Plan as qualified 
and exempt from taxation under the appropriate provisions of the Internal Revenue Code 
and the Rules and Regulations issued thereunder, as amended from time to time. 
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SUMMARY OF PLAN PROVISIONS 
 
Plan year The 12-month period beginning June 1 and ending      May 

31. 

Participant Collective bargained employees become participants 
when contributions are first made on their behalf; non-
bargained employees become participants following a 90 
day waiting period. 

Past service Years worked in Union’s jurisdiction prior to the Union’s 
participation date.  Past service is limited to a maximum of 
10 years. 

Future service One year of service is granted for each plan year a 
participant has at least 870 hours. 

One year break in service One-year break in service occurs if participant does not 
have at least 200 hours of service. 

Normal retirement benefit  
Eligibility Age 65 or 5th anniversary of participation, if later. 

Monthly amount Sum of the following amounts: 

 Time Period Benefit 

 Prior to 6/1/71 $2.00 times past service years 

 6/1/71 - 5/31/03 4.35% of contributions 

 6/1/03 - 7/31/06 3.00% of contributions 

 8/1/06 - 5/31/09 2.50% of credited contributions 

 6/1/09 - 12/31/16 1.00% of credited contributions 

 On or after 1/1/17 Sum of: 
   1.00% of credited contributions 

attributable to contribution rates 
in effect on 12/31/16 

   2.00% of credited contributions 
attributable to contribution rate 
increases effective 1/1/17 or later 

 Accrued benefit as of June 1, 1999 is increased by 10% for 
participants who worked one or more hours during the 
1998-1999 plan year. 
 
Payable for life with 60 payments guaranteed. 

 



Schedule MB, line 6 – Summary of Plan Provisions 
NECA-IBEW Pension Plan, EIN: 51-6029903/PN: 001 

June 1, 2022 

 Page A-6   
   

 

 

SUMMARY OF PLAN PROVISIONS (CONT.) 
 
Early retirement benefit  

Eligibility Age 55 and 5 years of service. 

Monthly amount Normal, reduced by 7.5% for each year prior to age 60. 
  
Options  Joint and 50% survivor w/pop-up (“QOSA”) 

 Joint and 75% survivor w/pop-up (“QOSA”) 
 Joint and 100% survivor w/pop-up (“QJSA”) 
 Life-ten years certain 
 Lump sum (up to $5,000) 

  
Vested benefit  

Eligibility 5 or more years of vesting service, termination of 
employment prior to age 65. 

  
Monthly amount 100% of normal commencing at age 65 or reduced amount 

payable at early retirement age, if eligible.    Payable for life 
with 60 payments guaranteed. 

Total and permanent 
disability benefit 

 

Eligibility Under age 55, 10 years of service, at least two are future 
service and contributions in one of two plan years prior to 
disablement. 

  
Monthly amount 62.5% of accrued benefit.  Payable until the earlier of age 

55, recovery or death.  Early retirement benefit at age 55. 
or  
Eligibility Under age 55, at least 5 years of service but less than 10 

years of service 
  
Single sum amount The greater of the sum of 110% of employer contributions 

made on the participant’s behalf prior to June 1, 1999 plus 
100% of employer contributions made on the participant’s 
behalf on or after June 1, 1999 or the lump sum present 
value of the accrued benefit.  Payment forfeits all service 
accrued prior to disability.   

or  
Eligibility Disabled with less than 5 years of service. 
  
Single sum amount The sum of 110% of employer contributions made on the 

participant’s behalf prior to June 1, 1999 plus 100% of 
employer contributions made on the participant’s behalf on 
or after June 1, 1999.  Payment forfeits all service accrued 
prior to disability. 
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SUMMARY OF PLAN PROVISIONS (CONT.) 
 
Pre-retirement 60 months 
certain benefit 

 

     Eligibility Death of vested participant with no surviving spouse. 
  
     Monthly or single sum    
     amount 

Normal payable to beneficiary for 60 months (less number 
of disability payments received, if any).  Beneficiary may 
elect value of death benefit payable in a single lump sum. 

  
Pre-retirement surviving 
spouse benefit 

 

Eligibility Death of vested participant with surviving spouse. 
  
Monthly or single sum 
amount 

50% of participant’s joint and 50% survivor annuity 
commencing at participant’s earliest retirement age.  
Payable to spouse for life. 
 
Spouse may elect 60 months certain of participant’s 
accrued monthly benefit, if more valuable. 
 
Spouse may elect lump sum equal to value of surviving 
spouse’s benefit or 60 months certain, whichever is 
greater. 

  
Non-vested pre-retirement 
death benefit 

 

Eligibility Death of non-vested participant. 
  
Single sum amount The sum of 110% of employer contributions made on the 

participant’s behalf prior to June 1, 1999 plus 100% of 
employer contributions made on the participant’s behalf on 
or after June 1, 1999.   

 
 
 
 
 



NECA-IBEW PENSION PLAN 
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ATTACHMENT TO 2022 SCHEDULE MB: LINE 8B 
STATEMENT BY ENROLLED ACTUARY 

 
Schedule MB, line 8b(1) – Schedule of Projection of Expected Benefit 
Payments 
Attached is the required Schedule of Projection of Expected Benefit Payments from the 
most recent actuarial valuation. 
 
Schedule MB, line 8b(2) - Schedule of Active Participant Data 
Attached is the required Schedule of Active Participant Data from the most recent actuarial 
valuation. 
 
Schedule MB, line 8b(3) - Schedule of Projection of Expected Contributions 
and EWL Payments 
Attached are the required projected expected contributions and EWL payments.    These 
projections are based on the assumptions used in the attached June 1, 2022 PPA 
certification. 
 
 
 
 
 
 
 



Plan Year 
Beginning

2022 $ 2,475,446 $ 8,497,579 $ 92,755,869 $ 103,728,894
2023 7,309,823 11,389,299 86,645,014 105,344,136
2024 11,979,240 14,819,111 84,996,790 111,795,141
2025 16,557,663 17,743,862 83,218,897 117,520,422
2026 21,143,793 20,262,301 81,339,033 122,745,127
2027 25,273,750 23,404,757 79,289,103 127,967,610
2028 29,111,695 25,745,841 77,215,525 132,073,061
2029 32,700,644 27,999,196 75,028,435 135,728,275
2030 36,221,349 30,648,956 72,708,815 139,579,120
2031 39,536,093 33,131,394 70,206,881 142,874,368
2032 42,716,968 35,706,825 67,684,071 146,107,864
2033 45,756,285 38,376,043 65,094,041 149,226,369
2034 48,578,213 40,276,611 62,410,122 151,264,946
2035 51,243,367 41,951,964 59,639,180 152,834,511
2036 53,837,832 43,770,519 56,789,491 154,397,842
2037 56,499,225 45,477,623 53,870,881 155,847,729
2038 58,839,191 46,722,445 50,894,263 156,455,899
2039 60,884,096 47,831,986 47,871,351 156,587,433
2040 62,642,850 48,658,499 44,814,860 156,116,209
2041 63,941,121 49,134,745 41,738,354 154,814,220
2042 64,999,210 48,830,176 38,656,440 152,485,826
2043 65,639,742 48,824,537 35,584,932 150,049,211
2044 65,955,912 48,296,112 32,541,108 146,793,132
2045 65,879,126 47,560,935 29,543,829 142,983,890
2046 65,625,762 46,475,570 26,613,311 138,714,643
2047 65,003,952 45,274,931 23,771,012 134,049,895
2048 63,964,676 43,992,295 21,039,181 128,996,152
2049 62,755,660 42,575,004 18,440,072 123,770,736
2050 61,458,117 41,032,091 15,994,924 118,485,132
2051 59,916,087 39,349,009 13,722,907 112,988,003
2052 58,177,899 37,580,960 11,639,863 107,398,722
2053 56,332,649 35,794,008 9,756,923 101,883,580
2054 54,257,573 33,955,152 8,079,731 96,292,456
2055 52,016,270 32,055,718 6,608,163 90,680,151
2056 49,702,870 30,142,178 5,336,597 85,181,645
2057 47,292,243 28,211,940 4,254,653 79,758,836
2058 44,808,410 26,283,883 3,348,245 74,440,538
2059 42,288,803 24,371,446 2,600,637 69,260,886
2060 39,748,615 22,487,144 1,993,628 64,229,387
2061 37,185,992 20,641,992 1,508,522 59,336,506
2062 34,651,313 18,846,887 1,126,929 54,625,129
2063 32,167,276 17,111,512 831,444 50,110,232
2064 29,752,732 15,445,003 606,133 45,803,868
2065 27,420,700 13,855,392 436,878 41,712,970
2066 25,181,275 12,349,545 311,537 37,842,357
2067 23,039,547 10,933,157 219,946 34,192,650
2068 21,000,640 9,610,769 153,837 30,765,246
2069 19,069,092 8,385,662 106,653 27,561,407
2070 17,247,999 7,259,816 73,311 24,581,126
2071 15,539,618 6,233,988 49,964 21,823,570

Schedule MB, Line 8b(1) - Schedule of Projection of Expected Benefit Payments
NECA-IBEW Pension Plan EIN:  51-6029903/PN:  001

June 1, 2022

Active 
Participants

Terminated 
Vested 

Participants

Retired Participants 
and Beneficiaries 

Receiving Payments Total

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



NECA-IBEW PENSION PLAN 
EIN:  51-6029903/PN: 001 

ATTACHMENT TO 2022 SCHEDULE MB: LINE 11 
STATEMENT BY ENROLLED ACTUARY 

 
Schedule MB, line 11 - Justification for Change in Actuarial Assumptions 
The assumptions and methods differ from those used the preceding year in the 
following respects: 
 
 We changed the assumed hourly contribution rates to reflect the most recent plan 

year’s individual average, as well as a plan-wide average contribution rate increase of 
31¢ for the 2022-23 plan year.   
 

 The assumed operational expenses were increased from $1,615,000 to $1,750,000 
for the 2022-23 plan year and a 2.5% annual increase was added to reflect our best 
estimate of future expenses based on recent plan experience.   
 

 The current liability interest rate was changed from 2.00% to 1.92%.  The new rate is 
within established statutory guidelines. 

 
Actuary’s Statement of Reliance 
In completing this Schedule MB, the enrolled actuary has relied upon the correctness of 
the financial information presented in the pension fund audit and upon the accuracy and 
completeness of participant census data provided by the plan administrator.  
 
 



NECA-IBEW PENSION PLAN 
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ATTACHMENT TO 2022 SCHEDULE MB: LINE 9 
STATEMENT BY ENROLLED ACTUARY 

 
Schedule MB, lines 9c and 9h - Schedule of Funding Standard Account 
Bases 
Attached is a schedule of minimum funding amortization bases maintained pursuant to 
IRC Section 431.  
 
 
 
 
 
 



Date 
Established

Source of Change in 
Unfunded Liability

Original 
Amount

Original 
Period Years Months

Outstanding 
Balance

Amortization 
Payment

Remaining Period
6/1/2022 6/1/2022

NECA-IBEW Pension Plan
EIN: 51-6029903/PN: 001

Attachment to 2022 Schedule MB: Lines 9c and 9h
Schedule of Funding Standard Account Bases

Charges
6/1/1994 Amendment 30 2 0 1,834,997 949,59411,802,331
6/1/1994 Assumptions 30 2 0 1,497,689 775,0409,632,838
6/1/1995 Assumptions 30 3 0 3,511,538 1,253,32715,607,064
6/1/1997 Amendment 30 5 0 1,207,284 276,3823,457,144
6/1/1997 Assumptions 30 5 0 2,365,567 541,5456,773,948
6/1/1998 Amendment 30 6 0 6,116,685 1,205,75715,120,852
6/1/1998 Assumptions 30 6 0 10,166,319 2,004,04625,131,870
6/1/1999 Amendment 30 7 0 23,610,158 4,120,46551,800,910
6/1/1999 Assumptions 30 7 0 20,864,832 3,641,34945,777,634
6/1/2000 Amendment 30 8 0 7,308,685 1,152,31114,521,145
6/1/2005 Amendment 30 13 0 21,830 2,47031,459
6/1/2005 Assumptions 30 13 0 3,448,394 390,1814,970,645
6/1/2008 Assumptions 15 1 0 15,321 15,321144,116
6/1/2009 Experience Loss 15 2 0 986,063 510,2784,813,662
6/1/2009 Relief 09 Asset Loss 29 16 0 108,284,549 10,865,589137,976,540
6/1/2010 Experience Loss 15 3 0 17,151,735 6,121,74557,910,420
6/1/2011 Relief 09 Asset Loss 27 16 0 61,976,258 6,218,88077,390,440
6/1/2012 Assumptions 15 5 0 16,438,575 3,763,25335,790,361
6/1/2012 Experience Loss 15 5 0 26,692,745 6,110,72158,115,921
6/1/2012 Relief 09 Asset Loss 26 16 0 864,497 86,7461,067,144
6/1/2013 Assumptions 15 6 0 622,830 122,7761,169,798
6/1/2013 Relief 09 Asset Loss 25 16 0 38,936,250 3,906,97847,438,928
6/1/2014 Relief 09 Asset Loss 24 16 0 28,186,018 2,828,26833,853,950
6/1/2015 Assumptions 15 8 0 10,136,284 1,598,12015,280,010
6/1/2015 Experience Loss 15 8 0 2,625,416 413,9323,957,699
6/1/2016 Experience Loss 15 9 0 24,914,789 3,603,59134,512,375
6/1/2017 Assumptions 15 10 0 40,638,384 5,457,37752,351,086
6/1/2017 Experience Loss 15 10 0 9,833,585 1,320,56412,667,797
6/1/2018 Experience Loss 15 11 0 14,662,784 1,845,97117,722,550
6/1/2019 Experience Loss 15 12 0 18,155,504 2,159,78020,751,975
6/1/2020 Assumptions 15 13 0 29,060,655 3,288,17431,618,576
6/1/2020 Experience Loss 15 13 0 33,739,960 3,817,63136,709,753
6/1/2021 Amendment 15 14 0 78,350 8,47981,533
6/1/2021 Assumption 15 14 0 9,202,712 995,9119,576,529
6/1/2022 Amend - 13th check 1 1 0 4,416,708 4,416,7084,416,708
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Date 
Established

Source of Change in 
Unfunded Liability

Original 
Amount

Original 
Period Years Months

Outstanding 
Balance

Amortization 
Payment

Remaining Period
6/1/2022 6/1/2022

NECA-IBEW Pension Plan
EIN: 51-6029903/PN: 001

Attachment to 2022 Schedule MB: Lines 9c and 9h
Schedule of Funding Standard Account Bases

6/1/2022 Amendment 15 15 0 14,361,443 1,493,51814,361,443

Total Charges: 593,935,393 87,282,778

Credits
6/1/2010 Assumptions 15 3 0 11,294 4,03138,133
6/1/2010 Relief 09 Asset Loss 28 16 0 43,635,375 4,378,50255,065,548
6/1/2011 Experience Gain 15 4 0 25,049,938 6,934,47865,776,891
6/1/2013 Experience Gain 15 6 0 20,973,846 4,134,49139,392,941
6/1/2014 Experience Gain 15 7 0 16,603,093 2,897,58627,656,880
6/1/2016 Assumptions 15 9 0 3,799,963 549,6145,263,768
6/1/2018 Assumptions 15 11 0 2,930,883 368,9833,542,485
6/1/2019 Assumptions 15 12 0 6,338,055 753,9757,244,477
6/1/2021 Experience Gain 15 14 0 29,151,823 3,154,79030,335,977
6/1/2022 Experience Gain 15 15 0 6,479,980 673,8866,479,980

Total Credits: 154,974,250 23,850,336

Net Charges: 438,961,143 63,432,442

Less Credit Balance:

Less Reconciliation Balance:

Unfunded Actuarial Liability:

262,822,457

0

176,138,686
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NECA-IBEW PENSION PLAN 
EIN:  51-6029903/PN: 001 

ATTACHMENT TO 2022 SCHEDULE MB: LINE 3 
STATEMENT BY ENROLLED ACTUARY 

 
Schedule MB, line 3 - Employer Contributions 
The employer contributions shown in line 3 of the Schedule MB were contributed or 
accrued throughout the plan year for work performed during the plan year.   
 
 
 



NECA-IBEW Pension Plan 
EIN:  51-6029903/PN: 001 

ATTACHMENT TO 2022 SCHEDULE MB: LINE 6 
STATEMENT BY ENROLLED ACTUARY 

 
Schedule MB, line 6 - Summary of Plan Provisions  
Attached is a summary of the plan provisions valued.  The plan provisions differ from those 
valued the preceding year in the following respects: 
 
 Effective June 1, 2022, non-credited contributions for hours worked between 

August 1, 2006 and May 31, 2012 were restored for all active and inactive vested 
participants who retire after May 31, 2022 at the accrual rate which prevailed at the 
time. In addition, a 13th check for pensioners who retired before May 31, 2022 was 
paid equal to $0.64 times non-credited contributions for hours worked between August 
1, 2006 and May 31, 2012.  

 
Schedule MB, line 6 - Statement of Actuarial Assumptions/Methods 
Attached is a summary of the actuarial assumptions and methods used to perform the 
most recent valuation.   
 



Schedule MB, line 6 – Summary of Plan Provisions 
NECA-IBEW Pension Plan, EIN: 51-6029903/PN: 001 

June 1, 2022 

 Page A-1   
   

 

PLAN HISTORY 
 
Origins 
The NECA-IBEW Pension Plan was originated June 1, 1971 in accordance with the 
provisions of an Agreement and Declaration of Trust effective as of that date between the 
Union and the Employer as such terms are defined in the Pension Plan and Trust 
Agreement. 
 
The Pension Plan is managed under the provisions of the Labor Management Relations 
Act by a Board of Trustees consisting of an equal number of representatives from Labor 
and from Management. 
  
Employer Contributions 
The Pension Plan is financed entirely by contributions from the employers as specified in 
the Collective Bargaining Agreements.  The contribution rates vary by participating group.  
Below is a partial listing of the total hourly contribution rates for each Local as of the 
valuation date.   
 

 
Local Union 

Participation 
Date 

Active 
Lives 

Total Hourly 
Contribution Rate 

 
#34 Peoria, IL 
     Christenberry Systems & Alarms 
     Galesburg Division Inside 
     SMG Inside 

SMG Maintenance 
NECA Chapter 
Peoria Division Inside 
Quincy Division Inside 
Residential 
So. Central IL Telecomm 
So. Central IL Telecomm Res 
Teufel Hunden Electronics Inc 

6/1/72 783 
 

 
$  6.20 
$  7.65 
$  6.67 
$  5.88 

17.50% of Wages + $1.95/hour 
$  7.65 
$  5.07 
$  3.55 
$  6.20 
$  2.80 
$  6.20 

 
#146 Decatur, IL 

Bodine Motor Shop 
Decatur Industrial 
Inside 
Prevailing Wage Inside 
Residential hired <9/1/17 
Residential hired >=9/1/17 
So. Central IL Regional Agree. 
So. Central IL Telecomm 
Sign 

6/1/72 485 
 

 
14.50% of Wages + $1.95/hour 
12.00% of Wages + $1.95/hour 

$ 10.90 
$ 10.90 
$   4.57 

12.00% of Wages 
12.00% of Wages 

$  7.20 
$  5.63 
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PLAN HISTORY (CONT.) 
 

Employer Contributions (cont.) 
 

Local Union 
Participation 

Date 
Active 
Lives 

Total Hourly 
Contribution Rate 

 
#176 Joliet, IL 

Inside, Service & Maintenance 
Residential 
Communications & Telephone 
Voice Data Video (Adv & Master) 

6/1/72 968  
$  6.90 
$  4.79 
$  5.75 
$  6.90 

 
#193 Springfield, IL 

Inside 
Residential 
So. Central IL Telecomm 
Residential Telecomm 
St. John’s Hospital 
Anderson Electric 

6/1/72 313  
$ 10.90 
$   6.15 
$ 10.25 
$   2.80 

15.00% of Wages + $1.95/hour 
5.00% of Wages + $1.95/hour 

 
#197 Bloomington, IL 

Journeyman  
Residential 
Super Sign 
Prairie Signs 

    So. Central IL Telecomm 
    So. Central IL Telecomm Res 

6/1/74 247  
$  8.09 
$  5.95 
$  3.85 
$  3.35 

$8.65 / $7.70 
$  2.80 

  
#305 Fort Wayne, IN 

Inside 
Panel Wireman Class PWA 
Panel Wireman Class PWB 
Assembler Helper Class PWC 
Communications 

6/1/72 403  
17.41% of Wages 

$  4.97 
$  3.73 
$  3.73 
$  5.38 

 
#538 Danville, IL 

Inside 
So. Central IL Telecomm Res 
So. Central IL Telecomm  

6/1/71 101  
$   7.80 
$   2.80 
$   7.85 
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PLAN HISTORY (CONT.) 
 
Employer Contributions (cont.) 

 
Local Union 

Participation 
Date 

Active 
Lives 

Total Hourly 
Contribution Rate 

 
#601 Champaign, IL 

Inside 
Residential 
So. Central IL Telecomm Res 
So. Central IL Telecomm 

6/1/72 379  
$ 10.08 
$  4.56 
$  2.80 

$  10.34 
 

#668 Lafayette, IN 
Huston Electric/Huston Sign   
       Non-Bargaining 
Huston Electric/Huston Sign 
Inside 
Central Indiana NECA  
Communications/Huston Elec. 
Generator 
Sign 

6/1/79 407  
 

7.00% of Wages + $1.95/hour 
$  5.93 
$  6.37 

5.00% of Wages + $1.95/hour 
$  7.26 
$  5.83 
$  7.26 

 
#725 Terre Haute, IN 

Residential 
Inside 

6/1/71 550  
17.75% of Wages 
14.70% of Wages 

 
#855 Muncie, IN 

Inside 
6/1/73 175  

$  5.49 
 

#1531 Albany, GA 
Inside 

6/1/85 42  
$  4.95 
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PLAN HISTORY (CONT.) 
 
Employer Contributions (cont.)  
Below is a history of non-credited hourly contribution rates. 
 

Effective Date 
Non-Credited Hourly 

Contribution Rate 
 

08/01/2006 $ 0.10/hr.* 
06/01/2007 $ 0.25/hr.* 
10/01/2009 $ 0.55/hr.* 
06/01/2010 $ 0.90/hr.* 
06/01/2011 $ 1.20/hr.* 
06/01/2012 $ 1.70/hr. 
06/01/2013 $ 2.20/hr. 
06/01/2014 $ 1.80/hr. 
06/01/2015 $ 1.40/hr. 
06/01/2017 $ 1.00/hr. 
06/01/2018 
06/01/2021 

$ 0.60/hr. 
$ 0.00/hr. 

 

* Effective 06/01/2022 for all participants who have 
an annuity starting date after 05/31/2022, non-
credited contributions were restored for the 
period 08/01/2006 – 05/31/2012 at the accrual 
rate which prevailed at the time. 

 
Reciprocity 
During 1985, the Trustees entered into The Electrical Industry Pension Reciprocal 
Agreement.  The agreement is of the “money follows the man” type under which 
contributions made to any participating fund on behalf of a traveling employee are 
transferred to the employee’s home fund. 
 
Tax Exempt Status 
The Trust Agreement and the Pension Plan were initially filed with and approved by the 
District Director, Internal Revenue Service, as qualified and exempt from taxation.  It is the 
intention of the Trustees to maintain the Trust Agreement and Pension Plan as qualified 
and exempt from taxation under the appropriate provisions of the Internal Revenue Code 
and the Rules and Regulations issued thereunder, as amended from time to time. 
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SUMMARY OF PLAN PROVISIONS 
 
Plan year The 12-month period beginning June 1 and ending      May 

31. 

Participant Collective bargained employees become participants 
when contributions are first made on their behalf; non-
bargained employees become participants following a 90 
day waiting period. 

Past service Years worked in Union’s jurisdiction prior to the Union’s 
participation date.  Past service is limited to a maximum of 
10 years. 

Future service One year of service is granted for each plan year a 
participant has at least 870 hours. 

One year break in service One-year break in service occurs if participant does not 
have at least 200 hours of service. 

Normal retirement benefit  
Eligibility Age 65 or 5th anniversary of participation, if later. 

Monthly amount Sum of the following amounts: 

 Time Period Benefit 

 Prior to 6/1/71 $2.00 times past service years 

 6/1/71 - 5/31/03 4.35% of contributions 

 6/1/03 - 7/31/06 3.00% of contributions 

 8/1/06 - 5/31/09 2.50% of credited contributions 

 6/1/09 - 12/31/16 1.00% of credited contributions 

 On or after 1/1/17 Sum of: 
   1.00% of credited contributions 

attributable to contribution rates 
in effect on 12/31/16 

   2.00% of credited contributions 
attributable to contribution rate 
increases effective 1/1/17 or later 

 Accrued benefit as of June 1, 1999 is increased by 10% for 
participants who worked one or more hours during the 
1998-1999 plan year. 
 
Payable for life with 60 payments guaranteed. 
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SUMMARY OF PLAN PROVISIONS (CONT.) 
 
Early retirement benefit  

Eligibility Age 55 and 5 years of service. 

Monthly amount Normal, reduced by 7.5% for each year prior to age 60. 
  
Options  Joint and 50% survivor w/pop-up (“QOSA”) 

 Joint and 75% survivor w/pop-up (“QOSA”) 
 Joint and 100% survivor w/pop-up (“QJSA”) 
 Life-ten years certain 
 Lump sum (up to $5,000) 

  
Vested benefit  

Eligibility 5 or more years of vesting service, termination of 
employment prior to age 65. 

  
Monthly amount 100% of normal commencing at age 65 or reduced amount 

payable at early retirement age, if eligible.    Payable for life 
with 60 payments guaranteed. 

Total and permanent 
disability benefit 

 

Eligibility Under age 55, 10 years of service, at least two are future 
service and contributions in one of two plan years prior to 
disablement. 

  
Monthly amount 62.5% of accrued benefit.  Payable until the earlier of age 

55, recovery or death.  Early retirement benefit at age 55. 
or  
Eligibility Under age 55, at least 5 years of service but less than 10 

years of service 
  
Single sum amount The greater of the sum of 110% of employer contributions 

made on the participant’s behalf prior to June 1, 1999 plus 
100% of employer contributions made on the participant’s 
behalf on or after June 1, 1999 or the lump sum present 
value of the accrued benefit.  Payment forfeits all service 
accrued prior to disability.   

or  
Eligibility Disabled with less than 5 years of service. 
  
Single sum amount The sum of 110% of employer contributions made on the 

participant’s behalf prior to June 1, 1999 plus 100% of 
employer contributions made on the participant’s behalf on 
or after June 1, 1999.  Payment forfeits all service accrued 
prior to disability. 
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SUMMARY OF PLAN PROVISIONS (CONT.) 
 
Pre-retirement 60 months 
certain benefit 

 

     Eligibility Death of vested participant with no surviving spouse. 
  
     Monthly or single sum    
     amount 

Normal payable to beneficiary for 60 months (less number 
of disability payments received, if any).  Beneficiary may 
elect value of death benefit payable in a single lump sum. 

  
Pre-retirement surviving 
spouse benefit 

 

Eligibility Death of vested participant with surviving spouse. 
  
Monthly or single sum 
amount 

50% of participant’s joint and 50% survivor annuity 
commencing at participant’s earliest retirement age.  
Payable to spouse for life. 
 
Spouse may elect 60 months certain of participant’s 
accrued monthly benefit, if more valuable. 
 
Spouse may elect lump sum equal to value of surviving 
spouse’s benefit or 60 months certain, whichever is 
greater. 

  
Non-vested pre-retirement 
death benefit 

 

Eligibility Death of non-vested participant. 
  
Single sum amount The sum of 110% of employer contributions made on the 

participant’s behalf prior to June 1, 1999 plus 100% of 
employer contributions made on the participant’s behalf on 
or after June 1, 1999.   

 
 
 
 
 



Schedule MB, line 6 – Statement of Actuarial Assumptions/Methods 
NECA-IBEW Pension Plan, EIN: 51-6029903/PN: 001 

June 1, 2022 

 Page B-1   
 

 

ACTUARIAL ASSUMPTIONS 
 
The following assumptions are used throughout this report except as specifically noted 
herein. 
 
Valuation date June 1, 2022 
  
Interest rates  

ERISA rate of return 
used to value liabilities 

7.25% per year net of investment expenses 

  
Unfunded vested 
benefits 

7.25% per year net of investment expenses 

  
Current liability 1.92% (in accordance with Section 431(c)(6) of the Internal 

Revenue Code). 
  
Operational expenses  

Funding $1,750,000 in the 2022-23 plan year excluding investment 
expenses, increasing 2.50% annually 

  
 ASC 960 A 2.00% load was applied to the accrued liabilities for 2022 

and 2021. 
  
Load for pop-up provision Liabilities for benefits to be paid after retirement increased 

1.1%.  Liabilities for benefits in pay status were increased 
2.4% if being paid in a joint and survivor form. 

  
Mortality  

Assumed plan mortality PRI-2012 Blue Collar Mortality Tables for employees and 
healthy annuitants projected forward using the MP-2021 
projection scale.   

  
Current liability Separate annuitant and non-annuitant rates based on the 

RP-2000 Mortality Tables Report developed for males and 
females as prescribed by Section 431(c)(6) of the Internal 
Revenue Code. 
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ACTUARIAL ASSUMPTIONS (CONT.) 
 
Withdrawal T-3 Turnover Table from The Actuary’s Pension Handbook 

(less GAM 51 mortality); specimen rates shown below.  
Assumed rate is 35% during first year of employment and 
20% during second year of employment.  
 

Age Withdrawal Rate 
 

25 .0527 
30 .0483 
35 .0447 
40 .0384 
45 
50 
55 

.0321 

.0152 

.0033 
 

  
No withdrawal assumed after participant reaches early 
retirement age.  
 

Disability 25% of 1964 OASDI disability rates for males; specimen 
rates shown below: 
 

Age Disability Rate 
 

25 .0002 
30 .0003 
35 .0004 
40 .0006 
45 .0009 
50 .0015 

 

Retirement   
Active lives When eligible and according to the following schedule: 

 Age Retirement Rate 
 

55 – 58           .03 
59           .15 
60           .35 
61           .25 
62           .40 

63 – 64           .30 
65           .40 

66-69           .25 
70+         1.00 

 

  
 Resulting in an average expected retirement age of 61.7. 

Inactive vested Age 60 or current age, if older. 
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ACTUARIAL ASSUMPTIONS (CONT.) 
 
Timing of decrements Middle of year 
  
Future hours worked  

Vested lives 1,750 hours per year, 0 after assumed retirement age 
Non-vested lives 1,375 hours per year, 0 after assumed retirement age 

  
Future hourly  
contribution rate 

Based on individual’s average rate received for the most 
recent plan year adjusted for plan-wide average 
contribution rate increase in the upcoming plan year.  
 
The portion of the contribution rate attributable to 2% 
accruals is based on the individual’s average rate received 
for the most recent plan year adjusted for plan-wide 
average contribution rate increase in the upcoming plan 
year.   
 
(For the 2022 valuation, an average contribution rate 
increase of 31¢ was applied to all participants.) 

  
Age of participants with 
unrecorded birth dates 

Based on average entry age of participants with recorded 
birth dates and same vesting status. 

  
Marriage assumptions 100% assumed married with the male spouse 3 years older 

than his wife. 
  
Optional form assumption All non-retired participants assumed to elect the life and 5 

year certain form of benefit. 
 

Inactive vested lives over 
age 74 

Continuing inactive vested participants age nearest 74 and 
older are assumed deceased and are not valued.  
Participants assumed deceased under age 74 prior to 
June 1, 2020 are still assumed to be deceased. 

  
QDRO benefits Benefits to alternate payee included with participant’s 

benefit until payment commences 
 

Section 415 limit 
assumptions 

 

Dollar limit $245,000 per year. 
  
Assumed form of 
payment for those limited 
by Section 415 

Qualified joint and 100% survivor annuity. 
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ACTUARIAL ASSUMPTIONS (CONT.) 
 
Benefits not valued  Pre-retirement death benefits following withdrawal for 

active participants. 
 Pre-retirement death benefits following disability. 

  
Benefits vested  No death benefits are vested. 

 Disability benefits are considered vested only in 
relation to corresponding retirement benefit. 

 Early retirement subsidies are considered vested when 
participant reaches age 55 and has 5 years of vesting 
service.  
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RATIONALE FOR SELECTION OF ACTUARIAL ASSUMPTIONS 
 
The non-prescribed actuarial assumptions were selected to provide a reasonable long term 
estimate of developing experience. The assumptions are reviewed annually, including a 
comparison to actual experience. The following describes our rationale for the selection of 
each non-prescribed assumption that has a significant effect on the valuation results. 
 
ERISA rate of return used 
to value liabilities 

Future rates of return were modeled based on the Plan’s 
current investment policy asset allocation and composite, 
long-term capital market assumptions taken from Horizon 
Actuarial’s 2022 survey of investment consultants.  
 
Based on this analysis, we selected a final assumed rate 
of 7.25%, which we feel is reasonable. This rate may not 
be appropriate for other purposes such as settlement of 
liabilities. 
 

 Due to the special rules related to withdrawal liability for a 
construction industry plan and the nature of the building 
trades industry, we believe the valuation interest rate is 
also appropriate for withdrawal liability purposes. 
 

Mortality 
 

The PRI-2012 Blue Collar Mortality Tables for employees 
and healthy annuitants projected forward using the  
MP-2021 projection scale was chosen as the base table for 
this population.  The blue collar table was chosen based 
on the industry of plan participants.  
 
Finally, it was determined that this table, without any further 
adjustment, most closely matched projected deaths to 
actual post retirement death experience derived from a 
study of retiree deaths from June 1, 2016 to May 31, 2021 
for this plan blended with the PRI 2012 Blue Collar 
mortality tables.  Based on information from the CDC on 
COVID-19 deaths, this study was adjusted to exclude an 
increase in deaths due to COVID-19.  
 

Retirement Actual rates of retirement by age were last studied for this 
plan for the period June 1, 2015 to May 31, 2020. The 
assumed future rates of retirement were selected based on 
the results of this study.  No adjustments were deemed 
necessary at this time. 
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RATIONALE FOR SELECTION OF ACTUARIAL ASSUMPTIONS (CONT.) 
 
Withdrawal  Actual rates of withdrawal by age were last studied for this 

plan for the period June 1, 2015 to May 31, 2020. The 
assumed future rates of withdrawal were selected based 
on the results of this study. No adjustments were deemed 
necessary at this time. 
 

Future hours worked Based on review of recent plan experience. 
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ACTUARIAL METHODS 
 
Funding method  

ERISA funding Traditional unit credit cost method, effective June 1, 2003. 
  
Funding period Individual entry age normal with costs spread as a level 

dollar amount over service. 
  

Population valued  
Actives Eligible employees with at least one hour during the 

preceding plan year. 
  
Inactive vested Vested participants with no hours during the preceding 

plan year. 
  
Retirees Participants and beneficiaries in pay status as of the 

valuation date. 
  
Asset valuation method  

Actuarial value Smoothed market value with phase-in effective 
June 1, 1999.  Each year’s gain (or loss) is spread over a 
period of 5 years.  Actuarial value cannot exceed 120% of, 
nor be less than 80% of, market value. 

  
Unfunded vested 
benefits 

For the presumptive method, actuarial value, as described 
above, is used. 
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ATTACHMENT TO 2022 SCHEDULE MB: LINE 8B 
STATEMENT BY ENROLLED ACTUARY 

 
Schedule MB, line 8b(1) – Schedule of Projection of Expected Benefit 
Payments 
Attached is the required Schedule of Projection of Expected Benefit Payments from the 
most recent actuarial valuation. 
 
Schedule MB, line 8b(2) - Schedule of Active Participant Data 
Attached is the required Schedule of Active Participant Data from the most recent actuarial 
valuation. 
 
Schedule MB, line 8b(3) - Schedule of Projection of Expected Contributions 
and EWL Payments 
Attached are the required projected expected contributions and EWL payments.    These 
projections are based on the assumptions used in the attached June 1, 2022 PPA 
certification. 
 
 
 
 
 
 
 



Plan Year 
Beginning

2022 $ 2,475,446 $ 8,497,579 $ 92,755,869 $ 103,728,894
2023 7,309,823 11,389,299 86,645,014 105,344,136
2024 11,979,240 14,819,111 84,996,790 111,795,141
2025 16,557,663 17,743,862 83,218,897 117,520,422
2026 21,143,793 20,262,301 81,339,033 122,745,127
2027 25,273,750 23,404,757 79,289,103 127,967,610
2028 29,111,695 25,745,841 77,215,525 132,073,061
2029 32,700,644 27,999,196 75,028,435 135,728,275
2030 36,221,349 30,648,956 72,708,815 139,579,120
2031 39,536,093 33,131,394 70,206,881 142,874,368
2032 42,716,968 35,706,825 67,684,071 146,107,864
2033 45,756,285 38,376,043 65,094,041 149,226,369
2034 48,578,213 40,276,611 62,410,122 151,264,946
2035 51,243,367 41,951,964 59,639,180 152,834,511
2036 53,837,832 43,770,519 56,789,491 154,397,842
2037 56,499,225 45,477,623 53,870,881 155,847,729
2038 58,839,191 46,722,445 50,894,263 156,455,899
2039 60,884,096 47,831,986 47,871,351 156,587,433
2040 62,642,850 48,658,499 44,814,860 156,116,209
2041 63,941,121 49,134,745 41,738,354 154,814,220
2042 64,999,210 48,830,176 38,656,440 152,485,826
2043 65,639,742 48,824,537 35,584,932 150,049,211
2044 65,955,912 48,296,112 32,541,108 146,793,132
2045 65,879,126 47,560,935 29,543,829 142,983,890
2046 65,625,762 46,475,570 26,613,311 138,714,643
2047 65,003,952 45,274,931 23,771,012 134,049,895
2048 63,964,676 43,992,295 21,039,181 128,996,152
2049 62,755,660 42,575,004 18,440,072 123,770,736
2050 61,458,117 41,032,091 15,994,924 118,485,132
2051 59,916,087 39,349,009 13,722,907 112,988,003
2052 58,177,899 37,580,960 11,639,863 107,398,722
2053 56,332,649 35,794,008 9,756,923 101,883,580
2054 54,257,573 33,955,152 8,079,731 96,292,456
2055 52,016,270 32,055,718 6,608,163 90,680,151
2056 49,702,870 30,142,178 5,336,597 85,181,645
2057 47,292,243 28,211,940 4,254,653 79,758,836
2058 44,808,410 26,283,883 3,348,245 74,440,538
2059 42,288,803 24,371,446 2,600,637 69,260,886
2060 39,748,615 22,487,144 1,993,628 64,229,387
2061 37,185,992 20,641,992 1,508,522 59,336,506
2062 34,651,313 18,846,887 1,126,929 54,625,129
2063 32,167,276 17,111,512 831,444 50,110,232
2064 29,752,732 15,445,003 606,133 45,803,868
2065 27,420,700 13,855,392 436,878 41,712,970
2066 25,181,275 12,349,545 311,537 37,842,357
2067 23,039,547 10,933,157 219,946 34,192,650
2068 21,000,640 9,610,769 153,837 30,765,246
2069 19,069,092 8,385,662 106,653 27,561,407
2070 17,247,999 7,259,816 73,311 24,581,126
2071 15,539,618 6,233,988 49,964 21,823,570

Schedule MB, Line 8b(1) - Schedule of Projection of Expected Benefit Payments
NECA-IBEW Pension Plan EIN:  51-6029903/PN:  001

June 1, 2022

Active 
Participants

Terminated 
Vested 

Participants

Retired Participants 
and Beneficiaries 

Receiving Payments Total

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



Attained 
age No.

Avg.  
Accrued 
Mo Ben No.

Avg.  
Accrued 
Mo Ben No.

Avg.  
Accrued 
Mo Ben No.

Avg.  
Accrued 
Mo Ben No.

Avg.  
Accrued 
Mo Ben No.

Avg.  
Accrued 
Mo Ben No.

Avg.  
Accrued 
Mo Ben No.

Avg.  Accrued 
Mo Ben No.

Avg.  
Accrued 
Mo Ben No.

Avg.  
Accrued 
Mo Ben

Under 25 0 n/a 351 175 15 n/a 0 n/a 0 n/a 0 n/a 0 n/a 0 n/a 0 n/a 0 n/a
25 to 29 0 n/a 299 232 179 695 9 n/a 0 n/a 0 n/a 0 n/a 0 n/a 0 n/a 0 n/a
30 to 34 1 n/a 288 197 238 713 125 1,109 8 n/a 0 n/a 0 n/a 0 n/a 0 n/a 0 n/a
35 to 39 0 n/a 142 209 185 718 203 1,254 112 1,796 15 n/a 0 n/a 0 n/a 0 n/a 0 n/a
40 to 44 0 n/a 101 207 111 660 132 1,272 184 1,880 185 2,732 25 3,283 0 n/a 0 n/a 0 n/a
45 to 49 0 n/a 69 205 77 767 101 1,356 121 2,041 196 2,860 129 3,458 7 n/a 0 n/a 0 n/a
50 to 54 0 n/a 58 176 50 719 79 1,338 117 2,056 149 2,796 131 3,468 81 3,961 3 n/a 0 n/a
55 to 59 0 n/a 31 175 30 783 55 1,420 71 1,984 104 2,856 95 3,402 110 4,240 72 5,140 9 n/a
60 to 64 0 n/a 20 185 19 n/a 15 n/a 29 2,116 50 2,821 31 3,059 15 n/a 23 4,827 25 4,919
65 to 69 0 n/a 9 n/a 7 n/a 1 n/a 4 n/a 3 n/a 2 n/a 4 n/a 3 n/a 5 n/a
70 & up 0 n/a 2 n/a 0 n/a 0 n/a 0 n/a 1 n/a 0 n/a 0 n/a 0 n/a 0 n/a

May contain values based on estimated data

Schedule MB, Line 8b(2) - Schedule of Active Participant Data
NECA-IBEW Pension Plan EIN:  51-6029903/PN:  001
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Years of Service

Under 1 1 to 4 5 to 9 10 to 14 15 to 19 20 to 24 25 to 29 30 to 34 35 to 39 40 & up





 

11590 North Meridian Street, Suite 610  Carmel, Indiana 46032-4529  (317) 580-8670  Fax (317) 580-8651 

 
 
August 26, 2022 
 
 
 
Board of Trustees 
NECA-IBEW Pension Trust Fund 
Decatur, IL 
 
Re: 2022 Actuarial Certification Under the Pension Protection Act 
 
Dear Trustees: 
 
The following information is intended to comply with the annual certification requirements of IRC 
section 432, with respect to the funded status of the NECA-IBEW Pension Trust Fund. 
 
Identifying Information 
 
Plan Name: NECA-IBEW Pension Trust Fund  
EIN/Plan #: 51-6029903/001 
Plan year of Certification: year beginning June 1, 2022 
Plan Sponsor: Board of Trustees of NECA-IBEW Pension Trust Fund 
Sponsor Address:  2120 Hubbard Avenue, Decatur, IL 62526-2871 
Sponsor Telephone: (217) 875-0254 
Enrolled Actuary Name:  Angela L. Jeffries 
Enrollment Number: 20-08511 
Actuary Address: 11590 N. Meridian St., Suite 610, Carmel, IN 46032 
Actuary Telephone: (317) 580-8668 
 
Certification of Plan Status 
 
I certify that the above-named Plan is in the following status(es) as of June 1, 2022 (all that apply 
are checked): 
 

Safe--Neither Endangered nor Critical Status X 

Safe--Neither Endangered nor Critical Status 
Due to Special Rule  

Endangered Status   

Seriously Endangered Status  

Projected to be in Critical Status within 5 years  

Critical Status  

Critical and Declining Status  
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This certification is based on the following results: 
 

 Projected funded ratio as of June 1, 2022: 88.8% 
  

 Previously emerged from critical status using 
IRC Section 432(e)(4)(B)(ii)(I) special 
emergence rule?: 

 
 
No 

  
 First projected deficiency: None projected  

  
 At least 8 years of benefit payments in plan 

assets?: 
 
Yes 

 
Basis for Result 
The certification utilizes the assumptions, methods, plan provisions and demographic data as 
disclosed in the June 1, 2021 actuarial valuation report with the following exceptions: 
 

 Based on the May 31, 2022 unaudited financial statements provided by the plan 
administrator, the asset return for the 2021-22 plan year is assumed to be -3.35%.  We 
also updated the contributions, benefit payments, and expenses for the 2021-22 plan year 
based on these financial statements. 

 
 For the period June 1, 2022 through May 31, 2031 plan assets were assumed to return 

6.50% per year, with 7.25% per year assumed thereafter. 
 

 Effective June 1, 2022, non-credited contributions for hours worked between 
August 1, 2006 and May 31, 2012 was restored for all active and inactive vested 
participants at the accrual rate which prevailed at the time.  In addition, a 13th check for 
pensioners will be paid equal to $0.131 times non-credited contributions for hours worked 
between August 1, 2006 and May 31, 2012.   

 
 No adjustments were made to the contribution rate assumption.   

 
 Based on information provided by the Trustees regarding projection of future industry 

activity, the following hours were assumed:  8,200,000 for the plan years beginning in 
2022 and 2023; and 8,000,000 for each plan year thereafter.  For the 2021-22 plan year, 
our projections used actual hours of 8,519,672. 
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I am a member of the American Academy of Actuaries and meet the Qualification Standards of 
the American Academy of Actuaries to render the actuarial opinion contained herein.  This 
certification is intended to be in good faith compliance with the necessary disclosures for 
certification and represents my best estimate of the Plan’s funded position.  We are available to 
answer questions regarding this certification. 
 
Sincerely, 
 
 
 
Angela L. Jeffries, FCA, EA, MAAA 
Consulting Actuary 
Enrollment Number: 20-08511 
 
Date of Signature: 08-26-22 
 
cc: Secretary of the Treasury 

Mr. Kevin Cope, Administrator 
Ms. Robin Hamilton, Fund Office Staff 
Mr. Rich Veitengruber, Fund Office Staff 
Mr. John Long, Fund Counsel 
Mr. Jake Blickhan, Fund Counsel 
Ms. Michelle Steckel, Auditor 
Mr. Hans Kraabel, UAS 

 
m:\docs\neca-ibew\db 02354\valuations\20220601\ppa\20220601 ppa cert_final.docx 



NECA-IBEW PENSION PLAN 
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ATTACHMENT TO 2022 SCHEDULE MB: LINE 9 
STATEMENT BY ENROLLED ACTUARY 

 
Schedule MB, lines 9c and 9h - Schedule of Funding Standard Account 
Bases 
Attached is a schedule of minimum funding amortization bases maintained pursuant to 
IRC Section 431.  
 
 
 
 
 
 



Date 
Established

Source of Change in 
Unfunded Liability

Original 
Amount

Original 
Period Years Months

Outstanding 
Balance

Amortization 
Payment

Remaining Period
6/1/2022 6/1/2022

NECA-IBEW Pension Plan
EIN: 51-6029903/PN: 001

Attachment to 2022 Schedule MB: Lines 9c and 9h
Schedule of Funding Standard Account Bases

Charges
6/1/1994 Amendment 30 2 0 1,834,997 949,59411,802,331
6/1/1994 Assumptions 30 2 0 1,497,689 775,0409,632,838
6/1/1995 Assumptions 30 3 0 3,511,538 1,253,32715,607,064
6/1/1997 Amendment 30 5 0 1,207,284 276,3823,457,144
6/1/1997 Assumptions 30 5 0 2,365,567 541,5456,773,948
6/1/1998 Amendment 30 6 0 6,116,685 1,205,75715,120,852
6/1/1998 Assumptions 30 6 0 10,166,319 2,004,04625,131,870
6/1/1999 Amendment 30 7 0 23,610,158 4,120,46551,800,910
6/1/1999 Assumptions 30 7 0 20,864,832 3,641,34945,777,634
6/1/2000 Amendment 30 8 0 7,308,685 1,152,31114,521,145
6/1/2005 Amendment 30 13 0 21,830 2,47031,459
6/1/2005 Assumptions 30 13 0 3,448,394 390,1814,970,645
6/1/2008 Assumptions 15 1 0 15,321 15,321144,116
6/1/2009 Experience Loss 15 2 0 986,063 510,2784,813,662
6/1/2009 Relief 09 Asset Loss 29 16 0 108,284,549 10,865,589137,976,540
6/1/2010 Experience Loss 15 3 0 17,151,735 6,121,74557,910,420
6/1/2011 Relief 09 Asset Loss 27 16 0 61,976,258 6,218,88077,390,440
6/1/2012 Assumptions 15 5 0 16,438,575 3,763,25335,790,361
6/1/2012 Experience Loss 15 5 0 26,692,745 6,110,72158,115,921
6/1/2012 Relief 09 Asset Loss 26 16 0 864,497 86,7461,067,144
6/1/2013 Assumptions 15 6 0 622,830 122,7761,169,798
6/1/2013 Relief 09 Asset Loss 25 16 0 38,936,250 3,906,97847,438,928
6/1/2014 Relief 09 Asset Loss 24 16 0 28,186,018 2,828,26833,853,950
6/1/2015 Assumptions 15 8 0 10,136,284 1,598,12015,280,010
6/1/2015 Experience Loss 15 8 0 2,625,416 413,9323,957,699
6/1/2016 Experience Loss 15 9 0 24,914,789 3,603,59134,512,375
6/1/2017 Assumptions 15 10 0 40,638,384 5,457,37752,351,086
6/1/2017 Experience Loss 15 10 0 9,833,585 1,320,56412,667,797
6/1/2018 Experience Loss 15 11 0 14,662,784 1,845,97117,722,550
6/1/2019 Experience Loss 15 12 0 18,155,504 2,159,78020,751,975
6/1/2020 Assumptions 15 13 0 29,060,655 3,288,17431,618,576
6/1/2020 Experience Loss 15 13 0 33,739,960 3,817,63136,709,753
6/1/2021 Amendment 15 14 0 78,350 8,47981,533
6/1/2021 Assumption 15 14 0 9,202,712 995,9119,576,529
6/1/2022 Amend - 13th check 1 1 0 4,416,708 4,416,7084,416,708
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Date 
Established

Source of Change in 
Unfunded Liability

Original 
Amount

Original 
Period Years Months

Outstanding 
Balance

Amortization 
Payment

Remaining Period
6/1/2022 6/1/2022

NECA-IBEW Pension Plan
EIN: 51-6029903/PN: 001

Attachment to 2022 Schedule MB: Lines 9c and 9h
Schedule of Funding Standard Account Bases

6/1/2022 Amendment 15 15 0 14,361,443 1,493,51814,361,443

Total Charges: 593,935,393 87,282,778

Credits
6/1/2010 Assumptions 15 3 0 11,294 4,03138,133
6/1/2010 Relief 09 Asset Loss 28 16 0 43,635,375 4,378,50255,065,548
6/1/2011 Experience Gain 15 4 0 25,049,938 6,934,47865,776,891
6/1/2013 Experience Gain 15 6 0 20,973,846 4,134,49139,392,941
6/1/2014 Experience Gain 15 7 0 16,603,093 2,897,58627,656,880
6/1/2016 Assumptions 15 9 0 3,799,963 549,6145,263,768
6/1/2018 Assumptions 15 11 0 2,930,883 368,9833,542,485
6/1/2019 Assumptions 15 12 0 6,338,055 753,9757,244,477
6/1/2021 Experience Gain 15 14 0 29,151,823 3,154,79030,335,977
6/1/2022 Experience Gain 15 15 0 6,479,980 673,8866,479,980

Total Credits: 154,974,250 23,850,336

Net Charges: 438,961,143 63,432,442

Less Credit Balance:

Less Reconciliation Balance:

Unfunded Actuarial Liability:

262,822,457

0

176,138,686
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NECA-IBEW PENSION PLAN 
EIN:  51-6029903/PN: 001 

ATTACHMENT TO 2022 SCHEDULE MB: LINE 11 
STATEMENT BY ENROLLED ACTUARY 

 
Schedule MB, line 11 - Justification for Change in Actuarial Assumptions 
The assumptions and methods differ from those used the preceding year in the 
following respects: 
 
 We changed the assumed hourly contribution rates to reflect the most recent plan 

year’s individual average, as well as a plan-wide average contribution rate increase of 
31¢ for the 2022-23 plan year.   
 

 The assumed operational expenses were increased from $1,615,000 to $1,750,000 
for the 2022-23 plan year and a 2.5% annual increase was added to reflect our best 
estimate of future expenses based on recent plan experience.   
 

 The current liability interest rate was changed from 2.00% to 1.92%.  The new rate is 
within established statutory guidelines. 

 
Actuary’s Statement of Reliance 
In completing this Schedule MB, the enrolled actuary has relied upon the correctness of 
the financial information presented in the pension fund audit and upon the accuracy and 
completeness of participant census data provided by the plan administrator.  
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11590 North Meridian Street, Suite 610  Carmel, Indiana 46032-4529  (317) 580-8670  Fax (317) 580-8651 

 
 
August 26, 2022 
 
 
 
Board of Trustees 
NECA-IBEW Pension Trust Fund 
Decatur, IL 
 
Re: 2022 Actuarial Certification Under the Pension Protection Act 
 
Dear Trustees: 
 
The following information is intended to comply with the annual certification requirements of IRC 
section 432, with respect to the funded status of the NECA-IBEW Pension Trust Fund. 
 
Identifying Information 
 
Plan Name: NECA-IBEW Pension Trust Fund  
EIN/Plan #: 51-6029903/001 
Plan year of Certification: year beginning June 1, 2022 
Plan Sponsor: Board of Trustees of NECA-IBEW Pension Trust Fund 
Sponsor Address:  2120 Hubbard Avenue, Decatur, IL 62526-2871 
Sponsor Telephone: (217) 875-0254 
Enrolled Actuary Name:  Angela L. Jeffries 
Enrollment Number: 20-08511 
Actuary Address: 11590 N. Meridian St., Suite 610, Carmel, IN 46032 
Actuary Telephone: (317) 580-8668 
 
Certification of Plan Status 
 
I certify that the above-named Plan is in the following status(es) as of June 1, 2022 (all that apply 
are checked): 
 

Safe--Neither Endangered nor Critical Status X 

Safe--Neither Endangered nor Critical Status 
Due to Special Rule  

Endangered Status   

Seriously Endangered Status  

Projected to be in Critical Status within 5 years  

Critical Status  

Critical and Declining Status  
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This certification is based on the following results: 
 

 Projected funded ratio as of June 1, 2022: 88.8% 
  

 Previously emerged from critical status using 
IRC Section 432(e)(4)(B)(ii)(I) special 
emergence rule?: 

 
 
No 

  
 First projected deficiency: None projected  

  
 At least 8 years of benefit payments in plan 

assets?: 
 
Yes 

 
Basis for Result 
The certification utilizes the assumptions, methods, plan provisions and demographic data as 
disclosed in the June 1, 2021 actuarial valuation report with the following exceptions: 
 

 Based on the May 31, 2022 unaudited financial statements provided by the plan 
administrator, the asset return for the 2021-22 plan year is assumed to be -3.35%.  We 
also updated the contributions, benefit payments, and expenses for the 2021-22 plan year 
based on these financial statements. 

 
 For the period June 1, 2022 through May 31, 2031 plan assets were assumed to return 

6.50% per year, with 7.25% per year assumed thereafter. 
 

 Effective June 1, 2022, non-credited contributions for hours worked between 
August 1, 2006 and May 31, 2012 was restored for all active and inactive vested 
participants at the accrual rate which prevailed at the time.  In addition, a 13th check for 
pensioners will be paid equal to $0.131 times non-credited contributions for hours worked 
between August 1, 2006 and May 31, 2012.   

 
 No adjustments were made to the contribution rate assumption.   

 
 Based on information provided by the Trustees regarding projection of future industry 

activity, the following hours were assumed:  8,200,000 for the plan years beginning in 
2022 and 2023; and 8,000,000 for each plan year thereafter.  For the 2021-22 plan year, 
our projections used actual hours of 8,519,672. 

 
 
 
 
 
 
 
 
 
 
 



 
 
Board of Trustees -3- August 26, 2022 
 
 

 

I am a member of the American Academy of Actuaries and meet the Qualification Standards of 
the American Academy of Actuaries to render the actuarial opinion contained herein.  This 
certification is intended to be in good faith compliance with the necessary disclosures for 
certification and represents my best estimate of the Plan’s funded position.  We are available to 
answer questions regarding this certification. 
 
Sincerely, 
 
 
 
Angela L. Jeffries, FCA, EA, MAAA 
Consulting Actuary 
Enrollment Number: 20-08511 
 
Date of Signature: 08-26-22 
 
cc: Secretary of the Treasury 

Mr. Kevin Cope, Administrator 
Ms. Robin Hamilton, Fund Office Staff 
Mr. Rich Veitengruber, Fund Office Staff 
Mr. John Long, Fund Counsel 
Mr. Jake Blickhan, Fund Counsel 
Ms. Michelle Steckel, Auditor 
Mr. Hans Kraabel, UAS 

 
m:\docs\neca-ibew\db 02354\valuations\20220601\ppa\20220601 ppa cert_final.docx 



NECA-IBEW Pension Plan 
EIN:  51-6029903/PN: 001 

ATTACHMENT TO 2022 SCHEDULE MB: LINE 6 
STATEMENT BY ENROLLED ACTUARY 

 
Schedule MB, line 6 - Summary of Plan Provisions  
Attached is a summary of the plan provisions valued.  The plan provisions differ from those 
valued the preceding year in the following respects: 
 
 Effective June 1, 2022, non-credited contributions for hours worked between 

August 1, 2006 and May 31, 2012 were restored for all active and inactive vested 
participants who retire after May 31, 2022 at the accrual rate which prevailed at the 
time. In addition, a 13th check for pensioners who retired before May 31, 2022 was 
paid equal to $0.64 times non-credited contributions for hours worked between August 
1, 2006 and May 31, 2012.  

 
Schedule MB, line 6 - Statement of Actuarial Assumptions/Methods 
Attached is a summary of the actuarial assumptions and methods used to perform the 
most recent valuation.   
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ACTUARIAL ASSUMPTIONS 
 
The following assumptions are used throughout this report except as specifically noted 
herein. 
 
Valuation date June 1, 2022 
  
Interest rates  

ERISA rate of return 
used to value liabilities 

7.25% per year net of investment expenses 

  
Unfunded vested 
benefits 

7.25% per year net of investment expenses 

  
Current liability 1.92% (in accordance with Section 431(c)(6) of the Internal 

Revenue Code). 
  
Operational expenses  

Funding $1,750,000 in the 2022-23 plan year excluding investment 
expenses, increasing 2.50% annually 

  
 ASC 960 A 2.00% load was applied to the accrued liabilities for 2022 

and 2021. 
  
Load for pop-up provision Liabilities for benefits to be paid after retirement increased 

1.1%.  Liabilities for benefits in pay status were increased 
2.4% if being paid in a joint and survivor form. 

  
Mortality  

Assumed plan mortality PRI-2012 Blue Collar Mortality Tables for employees and 
healthy annuitants projected forward using the MP-2021 
projection scale.   

  
Current liability Separate annuitant and non-annuitant rates based on the 

RP-2000 Mortality Tables Report developed for males and 
females as prescribed by Section 431(c)(6) of the Internal 
Revenue Code. 
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ACTUARIAL ASSUMPTIONS (CONT.) 
 
Withdrawal T-3 Turnover Table from The Actuary’s Pension Handbook 

(less GAM 51 mortality); specimen rates shown below.  
Assumed rate is 35% during first year of employment and 
20% during second year of employment.  
 

Age Withdrawal Rate 
 

25 .0527 
30 .0483 
35 .0447 
40 .0384 
45 
50 
55 

.0321 

.0152 

.0033 
 

  
No withdrawal assumed after participant reaches early 
retirement age.  
 

Disability 25% of 1964 OASDI disability rates for males; specimen 
rates shown below: 
 

Age Disability Rate 
 

25 .0002 
30 .0003 
35 .0004 
40 .0006 
45 .0009 
50 .0015 

 

Retirement   
Active lives When eligible and according to the following schedule: 

 Age Retirement Rate 
 

55 – 58           .03 
59           .15 
60           .35 
61           .25 
62           .40 

63 – 64           .30 
65           .40 

66-69           .25 
70+         1.00 

 

  
 Resulting in an average expected retirement age of 61.7. 

Inactive vested Age 60 or current age, if older. 
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ACTUARIAL ASSUMPTIONS (CONT.) 
 
Timing of decrements Middle of year 
  
Future hours worked  

Vested lives 1,750 hours per year, 0 after assumed retirement age 
Non-vested lives 1,375 hours per year, 0 after assumed retirement age 

  
Future hourly  
contribution rate 

Based on individual’s average rate received for the most 
recent plan year adjusted for plan-wide average 
contribution rate increase in the upcoming plan year.  
 
The portion of the contribution rate attributable to 2% 
accruals is based on the individual’s average rate received 
for the most recent plan year adjusted for plan-wide 
average contribution rate increase in the upcoming plan 
year.   
 
(For the 2022 valuation, an average contribution rate 
increase of 31¢ was applied to all participants.) 

  
Age of participants with 
unrecorded birth dates 

Based on average entry age of participants with recorded 
birth dates and same vesting status. 

  
Marriage assumptions 100% assumed married with the male spouse 3 years older 

than his wife. 
  
Optional form assumption All non-retired participants assumed to elect the life and 5 

year certain form of benefit. 
 

Inactive vested lives over 
age 74 

Continuing inactive vested participants age nearest 74 and 
older are assumed deceased and are not valued.  
Participants assumed deceased under age 74 prior to 
June 1, 2020 are still assumed to be deceased. 

  
QDRO benefits Benefits to alternate payee included with participant’s 

benefit until payment commences 
 

Section 415 limit 
assumptions 

 

Dollar limit $245,000 per year. 
  
Assumed form of 
payment for those limited 
by Section 415 

Qualified joint and 100% survivor annuity. 
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ACTUARIAL ASSUMPTIONS (CONT.) 
 
Benefits not valued  Pre-retirement death benefits following withdrawal for 

active participants. 
 Pre-retirement death benefits following disability. 

  
Benefits vested  No death benefits are vested. 

 Disability benefits are considered vested only in 
relation to corresponding retirement benefit. 

 Early retirement subsidies are considered vested when 
participant reaches age 55 and has 5 years of vesting 
service.  
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RATIONALE FOR SELECTION OF ACTUARIAL ASSUMPTIONS 
 
The non-prescribed actuarial assumptions were selected to provide a reasonable long term 
estimate of developing experience. The assumptions are reviewed annually, including a 
comparison to actual experience. The following describes our rationale for the selection of 
each non-prescribed assumption that has a significant effect on the valuation results. 
 
ERISA rate of return used 
to value liabilities 

Future rates of return were modeled based on the Plan’s 
current investment policy asset allocation and composite, 
long-term capital market assumptions taken from Horizon 
Actuarial’s 2022 survey of investment consultants.  
 
Based on this analysis, we selected a final assumed rate 
of 7.25%, which we feel is reasonable. This rate may not 
be appropriate for other purposes such as settlement of 
liabilities. 
 

 Due to the special rules related to withdrawal liability for a 
construction industry plan and the nature of the building 
trades industry, we believe the valuation interest rate is 
also appropriate for withdrawal liability purposes. 
 

Mortality 
 

The PRI-2012 Blue Collar Mortality Tables for employees 
and healthy annuitants projected forward using the  
MP-2021 projection scale was chosen as the base table for 
this population.  The blue collar table was chosen based 
on the industry of plan participants.  
 
Finally, it was determined that this table, without any further 
adjustment, most closely matched projected deaths to 
actual post retirement death experience derived from a 
study of retiree deaths from June 1, 2016 to May 31, 2021 
for this plan blended with the PRI 2012 Blue Collar 
mortality tables.  Based on information from the CDC on 
COVID-19 deaths, this study was adjusted to exclude an 
increase in deaths due to COVID-19.  
 

Retirement Actual rates of retirement by age were last studied for this 
plan for the period June 1, 2015 to May 31, 2020. The 
assumed future rates of retirement were selected based on 
the results of this study.  No adjustments were deemed 
necessary at this time. 
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RATIONALE FOR SELECTION OF ACTUARIAL ASSUMPTIONS (CONT.) 
 
Withdrawal  Actual rates of withdrawal by age were last studied for this 

plan for the period June 1, 2015 to May 31, 2020. The 
assumed future rates of withdrawal were selected based 
on the results of this study. No adjustments were deemed 
necessary at this time. 
 

Future hours worked Based on review of recent plan experience. 
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ACTUARIAL METHODS 
 
Funding method  

ERISA funding Traditional unit credit cost method, effective June 1, 2003. 
  
Funding period Individual entry age normal with costs spread as a level 

dollar amount over service. 
  

Population valued  
Actives Eligible employees with at least one hour during the 

preceding plan year. 
  
Inactive vested Vested participants with no hours during the preceding 

plan year. 
  
Retirees Participants and beneficiaries in pay status as of the 

valuation date. 
  
Asset valuation method  

Actuarial value Smoothed market value with phase-in effective 
June 1, 1999.  Each year’s gain (or loss) is spread over a 
period of 5 years.  Actuarial value cannot exceed 120% of, 
nor be less than 80% of, market value. 

  
Unfunded vested 
benefits 

For the presumptive method, actuarial value, as described 
above, is used. 

 



NECA-IBEW PENSION PLAN 
EIN:  51-6029903/PN: 001 

ATTACHMENT TO 2022 SCHEDULE MB: LINE 8B 
STATEMENT BY ENROLLED ACTUARY 

 
Schedule MB, line 8b(1) – Schedule of Projection of Expected Benefit 
Payments 
Attached is the required Schedule of Projection of Expected Benefit Payments from the 
most recent actuarial valuation. 
 
Schedule MB, line 8b(2) - Schedule of Active Participant Data 
Attached is the required Schedule of Active Participant Data from the most recent actuarial 
valuation. 
 
Schedule MB, line 8b(3) - Schedule of Projection of Expected Contributions 
and EWL Payments 
Attached are the required projected expected contributions and EWL payments.    These 
projections are based on the assumptions used in the attached June 1, 2022 PPA 
certification. 
 
 
 
 
 
 
 



Attained 
age No.

Avg.  
Accrued 
Mo Ben No.

Avg.  
Accrued 
Mo Ben No.

Avg.  
Accrued 
Mo Ben No.

Avg.  
Accrued 
Mo Ben No.

Avg.  
Accrued 
Mo Ben No.

Avg.  
Accrued 
Mo Ben No.

Avg.  
Accrued 
Mo Ben No.

Avg.  Accrued 
Mo Ben No.

Avg.  
Accrued 
Mo Ben No.

Avg.  
Accrued 
Mo Ben

Under 25 0 n/a 351 175 15 n/a 0 n/a 0 n/a 0 n/a 0 n/a 0 n/a 0 n/a 0 n/a
25 to 29 0 n/a 299 232 179 695 9 n/a 0 n/a 0 n/a 0 n/a 0 n/a 0 n/a 0 n/a
30 to 34 1 n/a 288 197 238 713 125 1,109 8 n/a 0 n/a 0 n/a 0 n/a 0 n/a 0 n/a
35 to 39 0 n/a 142 209 185 718 203 1,254 112 1,796 15 n/a 0 n/a 0 n/a 0 n/a 0 n/a
40 to 44 0 n/a 101 207 111 660 132 1,272 184 1,880 185 2,732 25 3,283 0 n/a 0 n/a 0 n/a
45 to 49 0 n/a 69 205 77 767 101 1,356 121 2,041 196 2,860 129 3,458 7 n/a 0 n/a 0 n/a
50 to 54 0 n/a 58 176 50 719 79 1,338 117 2,056 149 2,796 131 3,468 81 3,961 3 n/a 0 n/a
55 to 59 0 n/a 31 175 30 783 55 1,420 71 1,984 104 2,856 95 3,402 110 4,240 72 5,140 9 n/a
60 to 64 0 n/a 20 185 19 n/a 15 n/a 29 2,116 50 2,821 31 3,059 15 n/a 23 4,827 25 4,919
65 to 69 0 n/a 9 n/a 7 n/a 1 n/a 4 n/a 3 n/a 2 n/a 4 n/a 3 n/a 5 n/a
70 & up 0 n/a 2 n/a 0 n/a 0 n/a 0 n/a 1 n/a 0 n/a 0 n/a 0 n/a 0 n/a

May contain values based on estimated data

Schedule MB, Line 8b(2) - Schedule of Active Participant Data
NECA-IBEW Pension Plan EIN:  51-6029903/PN:  001

June 1, 2022

Years of Service

Under 1 1 to 4 5 to 9 10 to 14 15 to 19 20 to 24 25 to 29 30 to 34 35 to 39 40 & up
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April, 2023

Re:  2022 Form 5500 Schedule C – Direct and Indirect Compensation and
408(b)(2) Disclosure

Dear Plan Administrator,

We are providing the enclosed direct and indirect compensation information for 2022 to aid you in
completing Schedule C to your plan’s Form 5500 for the plan year beginning in calendar year 2022.  We
are also enclosing a disclosure statement that provides a current overview of the investment, trust and
administrative services provided by PNC Bank, National Association (PNC Bank) and certain of its
affiliates, and the fees and other compensation charged for or otherwise related to such services,
attributable to your Plan’s retention of PNC Bank as Plan Trustee, Custodian and/or Investment Manager.
This disclosure statement is designed to cover the information required by the Department of Labor’s final
regulation under Section 408(b)(2) of the Employee Retirement Income Security Act of 1974 (ERISA).

In general, plan administrators for large plans (generally those with 100 or more participants) must list on
Schedule C each plan service provider that receives $5,000 or more of direct – meaning fees paid directly
from the plan – and/or indirect compensation – meaning compensation received by the service provider from
third parties, such as mutual fund companies, with respect to the services being provided to the plan. PNC
Bank has elected to provide this disclosure to all plan administrators regardless of the fees received by PNC
Bank from the plan.

Under Schedule C, the disclosure of service provider compensation falls into one of three general categories;
direct compensation, indirect compensation and eligible indirect compensation.

Direct Compensation means payments made directly by the plan for services rendered to the plan
or because of the person’s position with the plan.  As our trust accounting systems operate on a cash
basis, our disclosures of direct compensation will be made on a cash basis (i.e., disclosures are based
on when cash is disbursed from the trust account and not when services were actually rendered).

For disclosure of the direct compensation paid by the plan to PNC Bank, please refer to the plan’s
quarterly invoices.  If you need copies of the quarterly invoices, please contact your Institutional
Trust Officer. PNC Bank’s EIN is 22-1146430.

Indirect Compensation means compensation received from sources other than directly from the
plan (or plan sponsor), where such compensation was received in connection with services rendered
to the plan or the person’s position with the plan.  For purposes of Schedule C reporting,
compensation is considered to have been received in connection with the person’s position with the
plan or for services rendered to the plan if the person’s eligibility for the payment or the amount of
the payment is based, in whole or in part, on services that were rendered to the plan or on a
transaction or series of transactions with the plan. However, indirect compensation does not include
compensation that would have been received had the service not been rendered or the transaction
had not taken place.  For disclosure of indirect compensation received by PNC Bank, please refer
to the enclosed PNC Bank Plan Year 2022 Indirect Compensation Disclosure Grid.
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Eligible Indirect Compensation is indirect compensation that is eligible for an alternative reporting
method permitted under the Schedule C rules.  Specifically, eligible indirect compensation is fees
or expense reimbursement payments charged to investment funds and reflected in the value of the
investment or return on the investment of the participating plan, or finders’ fees, “soft dollar”
revenue, float revenue, brokerage commissions and/or other transaction-based fees for transactions
or services involving the plan that were not paid directly by the plan (or plan sponsor).  For our
disclosures of eligible indirect compensation received by PNC Bank, please refer to enclosed PNC
Bank Plan Year 2022 Indirect Compensation Disclosure Grid.

In completing and filing the plan’s 2022 Form 5500 Schedule C, we recommend that you consult with the
plan’s legal counsel, accountants and other representatives, as applicable.

Please provide this Schedule C disclosure to your plan's IRS Form 5500 preparer.

If you have questions regarding any of this information or our disclosures, please contact your Institutional
Trust Officer.

The PNC Financial Services Group, Inc. (“PNC”) uses the marketing name PNC Institutional Asset Management® for the various
discretionary and non-discretionary institutional investment, trustee, custody, consulting, and related services provided by PNC Bank,
National Association (“PNC Bank”), which is a Member FDIC, and investment management activities conducted by PNC Capital
Advisors, LLC, an SEC-registered investment adviser and wholly-owned subsidiary of PNC Bank. PNC does not provide legal, tax, or
accounting advice unless, with respect to tax advice, PNC Bank has entered into a written tax services agreement. PNC Bank is not
registered as a municipal advisor under the Dodd-Frank Wall Street Reform and Consumer Protection Act.

“PNC Institutional Asset Management” is a registered mark of The PNC Financial Services Group, Inc.

Investments: Not FDIC Insured. No Bank Guarantee. May Lose Value.

©2023 The PNC Financial Services Group, Inc. All rights reserved.



DB1/ 82579619.6

PNC Bank, National Association EIN: 22-1146430
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* Unless otherwise indicated, references to “PNC” means The PNC Financial Services Group, Inc. and its affiliates.
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Type of Indirect
Compensation

Purpose/Description of Indirect
Compensation

Description of Formula or Estimate Party Paying
Compensation

Party
Receiving
Compensation

Float Revenue

This disclosure is
intended to meet the
disclosure
requirements for
Eligible Indirect
Compensation under
the Instructions to
Form 5500 Schedule
C.

Where provided for in the plan’s
agreement with us, we may retain
any earnings on the float associated
with plan transactions as part of our
compensation for providing the
services contemplated in the
agreement.

PNC Bank, National Association (“PNC Bank”) maintains
omnibus accounts in the form of a demand deposit and/or
time deposit account to facilitate the transactions of
employee benefit accounts.

Incoming contributions are received into PNC Bank’s
related omnibus Demand Deposit Account (“DDA”) by
wire, ACH, check deposit or transfer from a plan’s PNC
Bank DDA and credited to the appropriate plan account on
the day they are received and within standard guidelines.

All distributions, including benefit payments, lump sum
distributions and loan disbursements, paid by check from
plan accounts are drawn on an omnibus account. The “float
period” commences on the payable date and ends when the
check is presented for payment. Checks are mailed to the
payee no later than the business day following the payable
date. To minimize the duration of the float period, PNC
Bank provides the Plan Administrator with reports
identifying outstanding checks on a quarterly basis. In
addition, if a participant/beneficiary check is not presented
for payment within 60 days, PNC Bank distributes a notice
to the payee inquiring as to the status of the uncashed
check.  Distributions by direct deposit do not result in a
float period.

PNC Bank anticipates benefiting from the use of the
balances held in omnibus accounts during the float period
at a rate that approximates the Fed Funds rate in effect at
such time or times.

N/A PNC Bank
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Type of Indirect
Compensation

Purpose/Description of Indirect
Compensation

Description of Formula or Estimate Party Paying
Compensation

Party
Receiving
Compensation

Soft Dollar Benefits
Received by PNC

This disclosure is
intended to meet the
disclosure
requirements for
Eligible Indirect
Compensation under
the Instructions to
Form 5500 Schedule
C.

Where the plan receives discretionary
advisory services from either PNC
Bank or PNC Capital Advisors, LLC
(“PCA”) (each, an “Adviser”), the
Adviser may have received research
products or services in connection
with securities trades placed by the
Adviser on behalf of the plan though
so-called “soft dollar” arrangements.

For more information regarding Soft Dollars, please
consult the soft dollar disclosure documents contained
herein, “PNC Capital Advisors, LLC Soft Dollar
Disclosure” and/or “PNC Bank, National Association Soft
Dollar Disclosure” and, where applicable, PCA’s Form
ADV, Part 2A, Item 12. Brokerage Practices
(https://pnccapitaladvisors.com/adv-forms/).

As provided for
in the Adviser’s
Soft Dollar
Disclosure
Document for
Form 5500
Schedule C
Reporting.

PNC Bank/
PCA

Proxy Delivery
Services

PNC, acting as a financial
intermediary, has certain obligations
to forward proxy materials to its
clients, which are provided by issuers
of the securities in which such clients
maintain investments.  The issuers of
these securities compensate PNC for
the cost of the delivery of these
materials.

PNC has engaged, at PNC’s expense, a third-party service
provider to help facilitate the delivery of these materials.
PNC does not expect the amount of the compensation
received from the issuers to materially differ from the
service provider’s cost of delivering such materials.
Nevertheless, in the event that the compensation received
from the issuers exceeds the cost of delivering such
materials, the aggregate value of such excess will not
exceed one-tenth of one basis point (0.001%) of total
customer assets under management.

N/A N/A

Conferences and
Training provided to
PNC and certain
third-party vendors

From time to time, PNC may receive
marketing and training support
payments, conference subsidies, and
other types of financial and non-
financial compensation and
incentives from broker-dealers, fund
companies, certain service providers
and other vendors to support the sale
of their products and services to our
clients, including our ERISA plan
clients.

Based on our historical experience, the aggregate value of
these payments to PNC in any particular year has
represented less than ½ of one basis point (0.005%) of total
customer assets that may be used to procure vendors’
products and services.  Note that the level of vendor
support is not dependent on, or related to, the level of
assets invested by your plan or any other of our clients in
or with the products or services of the particular vendor.

For a list of
those vendors,
please contact
your
Institutional
Trust Officer.

PNC
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Type of Indirect
Compensation

Purpose/Description of Indirect
Compensation

Description of Formula or Estimate Party Paying
Compensation

Party
Receiving
Compensation

Receipt of gifts,
gratuities and non-
monetary
compensation by PNC
from third parties
with respect to our
services to plans

From time to time, third-party
vendors (i.e., mutual fund companies,
broker-dealers, recordkeepers, etc.)
may provide PNC with non-monetary
gifts and gratuities, such as
promotional items (i.e., coffee mugs,
calendars or gift baskets), meals and
access to certain industry related
conferences (collectively, “gifts”).
PNC has implemented policies and
procedures intended to identify,
quantify and track gifts received by it
and its affiliates. Pursuant to rules
established by the Department of
Labor, PNC has implemented a
policy for allocating the value of a
gift among multiple clients, where
applicable.  Under such policy,
where potentially reportable
compensation is reviewed by PNC in
connection with several clients, PNC
will first divide the fair market value
of such gift by the number of
individual clients to which such gift
is reasonably applicable and then
allocate the results to each affected
client to determine if it exceeds the
de minimis threshold specified in the
Schedule C instructions.

Unless otherwise notified in writing by us, during the past
calendar year, PNC did not identify any gift that, after
applying PNC’s allocation policy, resulted in the receipt by
PNC of reportable indirect compensation.

N/A N/A

Residual
Dividends/Capital
Gains

From time to time dividends/capital
gains with respect to a plan may be
received by PNC from a mutual fund
company after the plan’s account
with PNC has closed.

If the amount of the residual dividends/capital gains
received by PNC with respect to a plan in any month is
less than $10.00, PNC will retain the amount as
compensation for services provided to the plan.

Mutual Fund
Company

PNC Bank
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During calendar year 2022, PNC Bank, National Association (the “Bank”) received research products and services
in connection with securities traded on behalf of its clients through “soft dollar” arrangements.  If you have any
questions about this disclosure, please contact your PNC Relationship Manager or Investment Officer.

Description of research providers or services/reason for receipt of such research products or services. The
Bank acquires research products and services from broker-dealers in connection with brokerage transactions entered
into on behalf of the Bank’s clients, which include ERISA plan clients.  The Bank’s use of client brokerage
transactions to acquire research products and services is intended to qualify for the safe harbor provided by Section
28(e) of the Securities Exchange Act of 1934.

The research products and services received by the Bank include both third-party research (in which the broker-
dealer provides research products or services prepared by a third-party) and proprietary research (in which the
research products or services provided are prepared by the broker-dealer providing them).

Third-Party Research.  The Bank has arrangements with brokerage firms who agree to provide, in addition
to execution services, research products and/or services provided by third-parties (collectively, “Third-
Party Research”), in exchange for commissions generated via client brokerage transactions.  Such research
products and services are paid for by commissions generated from security purchase and sale transactions
in client accounts (or “soft dollars”). The types of Third-Party Research that the Bank may receive include:
research reports; market and statistical information; research-oriented computer software and services;
compilations of securities prices, earnings, dividends and similar data; quotation services; and services
related to economic and other consulting services.

Proprietary Research. Certain full service broker-dealers provide both trade execution services and
internally created research products and services (collectively, “Proprietary Research”).  The types of
Proprietary Research that the Bank may receive include: tangible research products (such as research
reports and publications); investment ideas; access to the brokers’ traders and analysts; analyses and reports
concerning issuers, industries, securities, economic factors and trends, portfolio strategy; and access to
management of companies with which the broker has a relationship.

Formula used to determine or value research products or services received or description of eligibility
conditions. The Bank becomes eligible to receive Third-Party and Proprietary Research by allocating client trades
to those broker-dealers who agree to both execute such trades and either provide the Bank with Third-Party or
Proprietary Research, as the case may be.

The Cost of Third-Party Research. The Bank knows the amount of total client commissions that are
directed to specific broker-dealers to obtain Third-Party Research.  However, the Bank lacks information
about what specific transactions and related commissions were used by the broker-dealer to pay the third-
party research providers, or the timing of such payments.  Accordingly, amounts made available by the
broker-dealers for the purpose of obtaining Third-Party Research for the benefit of the Bank, as provided
for below, are based on the rate of commissions charged by the broker-dealer.  As a general matter, the
Bank estimates that for calendar year 2022, when using a broker-dealer that provides soft dollar credits that
can be used for the acquisition of Third-Party Research, approximately one-quarter of the commission cost
was allocated to pay for execution services, with the remaining three-quarters allocated to pay for the Third-
Party Research.
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For calendar year 2022, the additional amounts made available for payment to third-party research providers for the
purpose of providing the Bank with Third-Party Research was as follows:

Brokers who provided access to
Third Party Research for the

Benefit of the Bank

Additional Amounts made available
for obtaining Third-Party Research for

the period 1/1/2022 - 12/31/2022
Cowen $     4,323,797
Instinet 1,167,829

Janney Montgomery, Scott 75,170

JP Morgan Securities, Inc 491,823

SIDCO/Convergex/ITG 1,121,518
Totals $  7,180,137

This table represents amounts made available, for the period, by the applicable broker-dealer for the purpose of
obtaining Third-Party Research with respect to commissions paid by all of the Bank’s advisory clients. Certain
brokers-dealers listed may also provide Proprietary Research, and if so, are included in the table below.

From time to time, the Bank may choose to use one or more commission sharing arrangement (CSA)
administrators (currently, Westminster Research Associates LLC), which aggregate soft dollar commission
balances and facilitate payment for Third-Party Research and/or Proprietary Research.

The Cost of Proprietary Research. Client paid commissions allocated by the Bank to certain full-service
broker-dealers entitle the Bank to receive Proprietary Research from the broker-dealer.  Bundled into the
commission charged to the client are the costs for execution services and the provision of the Proprietary
Research.   As the broker-dealer does not provide the Bank with information regarding what portion of a
client’s total commission paid is allocable to pay for the Proprietary Research, the Bank can only estimate
this cost.  As a general matter, the Bank estimates that for calendar year 2022, when using a full-service
broker-dealer to execute a trade, approximately one-quarter of the commission cost was allocated to pay
for execution services, with the remaining three-quarters allocated to pay for the Proprietary Research.

Below is a list of the full service broker-dealers (based on total client commissions allocated to them by the Bank)
that provided trade execution services and access to Proprietary Research during calendar year 2022.

Proprietary Research Providers
Amounts paid for obtaining

Propriety Research for the period
1/1/2022 – 12/31/2022

AllianceBernstein $     103,159
Bank of America/Merrill Lynch 156,586

Barclays Capital Inc. 124,633
Citigroup Global Markets Inc 92,699

Cowen 55,000
Goldman Sachs 265,985
ISI Group Inc 80,674
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JP Morgan Chase, Inc. 238,933
Morgan Stanley 175,052

Strategas 160,077
UBS 99,253

Totals $ 1,552,051

From time to time, the Bank may choose to use one or more CSA administrators (currently, Westminster
Research Associates LLC), which aggregates soft dollar commission balances and facilitates payment for Third-
Party Research and/or Proprietary Research.

The disclosures contained herein are intended to meet the disclosure requirements for Eligible Indirect Compensation
under the Instructions to Form 5500 Schedule C and ERISA Section 408(b)(2).
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DATE: June 15, 2023

TO: Brock Harding, Kerber, Eck & Braeckel LLP

FROM: Sandra Amaguana, Ullico Investment Adivisors, Inc.

RE: Form 5500 Schedule C Data
NECA IBEW Pension Trust Fund (UIA3001)

Outlined below is the information required for you to complete Schedule C of Form 5500 with regard the
compensation received by Ullico Investment Advisors Inc. (�UIA�) for the calendar year ending December 31, 2023 in
connection with the Plan�s investment in the Ullico Diversified International Equity Fund (�Ullico DIEF�).

1. Provider�s Formal Name, EIN and Address

Ullico Investment Advisors, Inc.
8403 Colesville Road, 13th Floor
Silver Spring, MD 20910
EIN 52 6435649

2. Direct Compensation Received by UIA

Reporting Period: Fiscal Year End May 31, 2023
Investment Management Fee: $ 445,369.31
Service Code: 28 / 51
Relationship to Plan Sponsor: None

3. Indirect Compensation Soft Dollars

UIA serves as the investment manager for Ullico DIEF, which is structured as a multi manager open end investment
fund. UIA has delegated certain duties to sub advisers. The sub advisers place and execute orders for the
purchase and sale of securities, and they may receive indirect compensation in the form of soft dollars.

Other than possible non monetary compensation (Item 4 below), to the best of our knowledge, UIA received no
other reportable indirect compensation in connection with the Plan�s investment in Ullico DIEF.

Non Monetary Compensation Received by UIA Employees
For the 2023 reporting year, UIA has gather data on all non monetary compensation received by UIA employees
(or employees of affiliated companies) in connection with services UIA provided to the Plan or the employee�s
position with the Plan. UIA has reviewed our records for non monetary compensation received in connection with
client accounts and allocated that compensation on an equal (per capita) basis among the appropriate UIA
accounts. Based on our review and allocation, we believe that UIA received no reportable non monetary
compensation in connection with your Plan in the 2023 reporting year because your Plan's share of any individual
item of non monetary compensation was below the applicable de minimis thresholds for non monetary
compensation (e.g., $10 per item or under $50 per item and $250 annually per payor).



2

4. Non Monetary Compensation Provided by UIA to Employer/Plan Representatives

If you believe that UIA or its employees provided reportable meals, gifts or other entertainment to Plan
representatives, such as trustees or consultants, and would like information regarding these items, please contact
us and we will be happy to review our records for more detailed information.

The information provided by this letter is intended to assist you in completing Form 5500 Schedule C for your Plan.
This letter does not provide accounting, tax or legal advice. In this regard, the Plan�s administrator is solely
responsible for determining how to report this information on the Plan�s Schedule C, including whether any
compensation is eligible for the simplified reporting alternative for �eligible indirect compensation�, whether
appropriate service codes are used, and whether any indirect compensation shown on this letter may be allocated
among multiple plans. If you need assistance in completing Form 5500, including Schedule C, for your Plan, please
contact your counsel.

If you need additional information or have any questions regarding the information provided, please contact me at
(202) 962 8917 or at samaguan@ullico.com

Sincerely,

Sandra Amaguana
Investment Services Operations Analyst

Ullico Investment Advisors
The Union Labor Life Insurance Company
Ullico Investment Company (Member FINRA/SIPC)

8403 Colesville Road, 13th Floor
Silver Spring, MD 20910

Direct � (202) 962 8917
E mail � Samaguan@ullico.com
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×ÒÊÛÍÌÓÛÒÌ ×Ò ×ÒÌÛÎÛÍÌ ÞÛßÎ×ÒÙ ÝßÍØ ú ÓËÌËßÔ ÚËÒÜÍ
Ó¿§ íïô îðîí

 îè



ø¿÷ ø¾÷ ø½÷ ø¼÷ ø»÷

Ü»­½®·°¬·±² ±º ×²ª»­¬³»²¬

×¼»²¬·¬§ ±º ×­­«»®ô ×²½´«¼·²¹ Ó¿¬«®·¬§ Ü¿¬»ô

Þ±®®±©»®ô Ô»­­±®ô ±® Î¿¬» ±º ×²¬»®»­¬ô Ý±´´¿¬»®¿´ô Ý«®®»²¬

Í·³·´¿® Ð¿®¬§ Ð¿® ±® Ó¿¬«®·¬§ Ê¿´«» Ý±­¬ Ê¿´«»

×²¬»®»­¬ Þ»¿®·²¹ Ý¿­¸ ¿²¼ Ý¿­¸ Û¯«·ª¿´»²¬­

  Ô·¾»®¬§ Ò¿¬·±²¿´ Þ¿²µ Ê¿®·¿¾´» ×²¬»®»­¬ ïéü                     ïéü

  ÓÊÞ Þ¿²µô ×²½ Ê¿®·¿¾´» ×²¬»®»­¬ îíèôéëë            îíèôéëë

  Ó»®½¸¿²¬­ Þ¿²µ ±º ×²¼·¿²¿ Ê¿®·¿¾´» ×²¬»®»­¬ ïé                        ïé

  Ó·¼Ú·®­¬ Þ¿²µ Ê¿®·¿¾´» ×²¬»®»­¬ îìèôëçç            îìèôëçç

  Ò»¨Þ¿²µ Ê¿®·¿¾´» ×²¬»®»­¬ îìèôçðî            îìèôçðî

  Ð¿½·º·½ É»­¬»®² Þ¿²µ Ê¿®·¿¾´» ×²¬»®»­¬ îìèôééë            îìèôééë

  Ð¿®µ Ò¿¬·±²¿´ Þ¿²µ Ê¿®·¿¾´» ×²¬»®»­¬ îìèôëçì            îìèôëçì

  Ð·²²¿½´» Þ¿²µ Ê¿®·¿¾´» ×²¬»®»­¬ îìèôçðî            îìèôçðî

  Ð´¿·²­Ý¿°·¬¿´ Þ¿²µ ó Ì®«­¬ Ê¿®·¿¾´» ×²¬»®»­¬ îìèôêçð            îìèôêçð

  Î¿§³±²¼ Ö¿³»­ Þ¿²µ Ê¿®·¿¾´» ×²¬»®»­¬ îìèôçðî            îìèôçðî

  Í»¿½±¿­¬ Ò¿¬·±²¿´ Þ¿²µ Ê¿®·¿¾´» ×²¬»®»­¬ îìèôêíë            îìèôêíë

  Í±«¬¸ Í¬¿¬» Þ¿²µô Òòßò Ê¿®·¿¾´» ×²¬»®»­¬ ïé                        ïé

  Í±«¬¸ Þ¿²µ ±º ×²¼·¿ Ê¿®·¿¾´» ×²¬»®»­¬ îìèôçðî            îìèôçðî

  Í¬·º»´ Þ¿²µ ¿²¼ Ì®«­¬ Ê¿®·¿¾´» ×²¬»®»­¬ îìèôëçç            îìèôëçç

  Í§²±ª«­ Þ¿²µ Ê¿®·¿¾´» ×²¬»®»­¬ îìèôçðî            îìèôçðî

  Ì±©²»Þ¿²µ Ê¿®·¿¾´» ×²¬»®»­¬ ïé                        ïé

  Ì®·Í¬¿¬» Ý¿°·¬¿´ Þ¿²µ Ê¿®·¿¾´» ×²¬»®»­¬ îìèôçðî            îìèôçðî

  Ë³°¯«¿ Þ¿²µ Ê¿®·¿¾´» ×²¬»®»­¬ îìèôçðî            îìèôçðî

  Ë²·¬»¼ Þ¿²µ Ê¿®·¿¾´» ×²¬»®»­¬ îìèôêêè            îìèôêêè

  Ë²·¬»¼ Ú·¼»´·¬§ Þ¿²µô º­¾ Ê¿®·¿¾´» ×²¬»®»­¬ îìèôçðî            îìèôçðî

  Ê¿´´»§ Ò¿¬·±²¿´ Þ¿²µ Ê¿®·¿¾´» ×²¬»®»­¬ îìèôçðî            îìèôçðî

  É¿­¸·²¹¬±² Ú»¼»®¿´ Þ¿²µ Ê¿®·¿¾´» ×²¬»®»­¬ îìèôêëè            îìèôêëè

  É»­¬»®² ß´´·¿²½» Þ¿²µ Ê¿®·¿¾´» ×²¬»®»­¬ îìèôêïè            îìèôêïè

ïïôêèîôêéí      ïïôêèîôêéí

  Ñ«¬­¬¿²¼·²¹ ¼»°±­·¬ íôêïð                 íôêïð

         Ì±¬¿´ ·²¬»®»­¬ ¾»¿®·²¹ ½¿­¸ ¿²¼ ½¿­¸ »¯«·ª¿´»²¬­ ïïôêèêôîèíü   ïïôêèêôîèíü

Ó«¬«¿´ º«²¼­

   ÐÒÝ Ù±ª»®²³»²¬ Ó±²»§ Ó¿®µ»¬ Ú«²¼ ïôíçìôèïîòéè «²·¬­ ïôíçìôèïíü      ïôíçìôèïíü

   ßÚÔ ó Ý×Ñ Ø±«­·²¹ ×²ª»­¬³»²¬ Ì®«­¬    íïôëíèòêéê «²·¬­ íðôìçðôêðè      íðôìéðôìçî

         Ì±¬¿´ ³«¬«¿´ º«²¼­ íïôèèëôìîïü   íïôèêëôíðëü

ö Ð¿®¬§ ·² ·²¬»®»­¬

ÒÛÝßó×ÞÛÉ Ð»²­·±² Ì®«­¬ Ú«²¼

Û×Òæ ëïóêðîççðí ÐÒæ ððï

ÍÝØÛÜËÔÛ Øô Ô×ÒÛ ì· ó ÍÝØÛÜËÔÛ ÑÚ ßÍÍÛÌÍ øØÛÔÜ ßÌ ÛÒÜ ÑÚ ÇÛßÎ÷

×ÒÊÛÍÌÓÛÒÌ ×Ò ×ÒÌÛÎÛÍÌ ÞÛßÎ×ÒÙ ÝßÍØ ú ÓËÌËßÔ ÚËÒÜÍ

Ó¿§ íïô îðîí

 îç



ø¿÷ ø¾÷  ø½÷ ø¼÷ ø»÷

×¼»²¬·¬§ ±º ×­­«»®ô Þ±®®±©»®ô Ý«®®»²¬

Ô»­­±® ±® Í·³·´¿® Ð¿®¬§ Ü»­½®·°¬·±² Ý±­¬ Ê¿´«»

ßÚÔóÝ×Ñ Þ«·´¼·²¹ ×²ª»­¬³»²¬ Ì®«­¬ Ý±´´»½¬·ª» Ì®«­¬ îîôèîíôééëü ìðôðçîôèìéü

ßÍÞ ß´´»¹·¿²½» Î»¿´ Û­¬¿¬» Ú«²¼ Ý±´´»½¬·ª» Ì®«­¬ îïôèíîôìçð êëôîéèôïêì

Þ´¿½µ®±½µ ÓÍÝ× ßÝÉ× Û¨óËòÍò ×Ó× ×²¼»¨ Ú«²¼ Ý±´´»½¬·ª» Ì®«­¬ ììôîíçôîïè êëôèîðôíðð

Þ´¿½µ®±½µ ÓÍÝ× ÛßÚÛ Í³¿´´ Ý¿° Û¯«·¬§ ×²¼»¨ Ú«²¼ Ý±´´»½¬·ª» Ì®«­¬ ïéôçêïôîèè îðôçêêôìíê

Ý±³»®·½¿ Í³¿´´ Ý¿° ×²¼»¨ Ú«²¼ Ý±´´»½¬·ª» Ì®«­¬ ïìôéçìôîîê ëèôíëîôììë

Ý±³»®·½¿ Ó»¼·«³ Ý¿° ×²¼»¨ Ú«²¼ Ý±´´»½¬·ª» Ì®«­¬ êëôìëîôêðë êçôèéïôèïì

Ý®»­½»²¬ Ý¿°·¬¿´ Ì®«­¬ ×× øË²´»ª»®»¼÷ Ý±´´»½¬·ª» Ì®«­¬ çôéèîôèðë ïîôéíîôïìê

×ÞÛÉóÒÛÝß Û¯«·¬§ ×²¼»¨ Ú«²¼ Ý±´´»½¬·ª» Ì®«­¬ îíçôïíêôëîç ìîêôèççôéèè

Ô±²¹ª·»© Ë´¬®¿ Ý±²­¬®«½¬·±² Ô±¿² ×²ª»­¬³»²¬ Ú«²¼ Ý±´´»½¬·ª» Ì®«­¬ ïìêôéêê îðôïïê

Ò×Í Ý±®» Ú·¨»¼ ×²½±³» Ú«²¼ô ÔÔÝ Ý±´´»½¬·ª» Ì®«­¬ ëíôðìíôëìë ëîôêèíôçèí

          Ì±¬¿´ ½±´´»½¬·ª» ¬®«­¬­ ìèçôîïíôîìéü         èïîôéïèôðíçü

ö Ð¿®¬§ ·² ·²¬»®»­¬

ÒÛÝßó×ÞÛÉ Ð»²­·±² Ì®«­¬ Ú«²¼

×ÒÊÛÍÌÓÛÒÌ ×Ò ÝÑÔÔÛÝÌ×ÊÛ ÌÎËÍÌÍ

Ó¿§ íïô îðîí

Û×Òæ ëïóêðîççðí ÐÒæ ððï

ÍÝØÛÜËÔÛ Øô Ô×ÒÛ ì· ó ÍÝØÛÜËÔÛ ÑÚ ßÍÍÛÌÍ øØÛÔÜ ßÌ ÛÒÜ ÑÚ ÇÛßÎ÷

 íð



ø¿÷ ø¾÷  ø½÷ ø¼÷ ø»÷

×¼»²¬·¬§ ±º ×­­«»®ô Þ±®®±©»®ô Ý«®®»²¬

Ô»­­»® ±® Í·³·´¿® Ð¿®¬§ Ü»­½®·°¬·±² Ý±­¬ Ê¿´«»

ÔÍÊ ×²¬»®²¿¬·±²¿´ Í³¿´´ Ý¿° Û¯«·¬§ Ú«²¼ô ÔòÐò Ô·³·¬»¼ Ð¿®¬²»®­¸·° ïèôëðçôîëéü         îêôíððôèîèü

ß´·²¼¿ ×²º®¿­¬®«½¬«®» Ú«²¼ ×××ô ÔòÐò Ô·³·¬»¼ Ð¿®¬²»®­¸·° îôééëôïêè              èôîííôïêè

Ý®»­½»²¬ Ý¿°·¬¿´ Ø·¹¸ ×²½±³» Ú«²¼ Þô ÔòÐò Ô·³·¬»¼ Ð¿®¬²»®­¸·° îðôíïéôëéè           îíôççèôîîë

×ÚÓ Ù´±¾¿´ ×²º®¿­¬®«½¬«®»ô ÔòÐò Ô·³·¬»¼ Ð¿®¬²»®­¸·° ïðôðððôððð           ïìôïìçôðëë

ÖÐ Ó±®¹¿² ××Ú ÛÎ×Íß Ø»¼¹»¼ô ÔòÐò Ô·³·¬»¼ Ð¿®¬²»®­¸·° ììôèéêôëðð           ìëôçðìôëíê

Í¬±²»°»¿µ ×²º®¿­¬®«½¬«®» Ú«²¼ ×××ô ÔòÐò Ô·³·¬»¼ Ð¿®¬²»®­¸·° éôëëçôêéë              ïïôçéèôèðé

Ó±®¹¿² Í¬¿²´»§ Ð®·³» Ð®±°»®¬§ Ú«²¼ ÔÔÝ Ô·³·¬»¼ Ô·¿¾·´·¬§ Ý±³°¿²§ îðôïéðôééç           íìôðëïôççî

          Ì±¬¿´ ´·³·¬»¼ °¿®¬²»®­¸·°­ ïîìôîðèôçëéü ïêìôêïêôêïïü

ö Ð¿®¬§ ·² ·²¬»®»­¬

Ó¿§ íïô îðîí

ÒÛÝßó×ÞÛÉ Ð»²­·±² Ì®«­¬ Ú«²¼

Û×Òæ ëïóêðîççðí ÐÒæ ððï

×ÒÊÛÍÌÓÛÒÌ ×Ò Ô×Ó×ÌÛÜ ÐßÎÌÒÛÎÍØ×ÐÍ

ÍÝØÛÜËÔÛ Øô Ô×ÒÛ ì· ó ÍÝØÛÜËÔÛ ÑÚ ßÍÍÛÌÍ øØÛÔÜ ßÌ ÛÒÜ ÑÚ ÇÛßÎ÷

 íï



ø¿÷ ø¾÷  ø½÷ ø¼÷ ø»÷

×¼»²¬·¬§ ±º ×­­«»®ô Þ±®®±©»®ô Ý«®®»²¬

Ô»­­»® ±® Í·³·´¿® Ð¿®¬§ Ü»­½®·°¬·±² Ý±­¬ Ê¿´«»

Ë´´·½± Ë²·±² Ô¿¾±® ×²­ò Ý±ò Í»°¿®¿¬» ß½½±«²¬ Ö Ð±±´»¼ Ú«²¼ ïèôëëïôïçîü   îíôçèíôìèêü

Ë´´·½± Ë²·±² Ô¿¾±® ×²­ò Ý±ò Í»°¿®¿¬» ß½½±«²¬ Î Ð±±´»¼ Ú«²¼ ïèôîççôîîï      ïêôîîéôìëì

          Ì±¬¿´ °±±´»¼ ­»°¿®¿¬» ¿½½±«²¬­ íêôèëðôìïíü   ìðôîïðôçìðü

ö Ð¿®¬§ ·² ·²¬»®»­¬

ÒÛÝßó×ÞÛÉ Ð»²­·±² Ì®«­¬ Ú«²¼

Û×Òæ ëïóêðîççðí ÐÒæ ððï

ÍÝØÛÜËÔÛ Øô Ô×ÒÛ ì· ó ÍÝØÛÜËÔÛ ÑÚ ßÍÍÛÌÍ øØÛÔÜ ßÌ ÛÒÜ ÑÚ ÇÛßÎ÷

×ÒÊÛÍÌÓÛÒÌ ×Ò ÐÑÑÔÛÜ ÍÛÐßÎßÌÛ ßÝÝÑËÒÌÍ

Ó¿§ íïô îðîí

 íî



ø¿÷ ø¾÷  ø½÷ ø¼÷ ø»÷

×¼»²¬·¬§ ±º ×­­«»®ô Þ±®®±©»®ô Ü»­½®·°¬·±² ±º Ý«®®»²¬

Ô»­­»® ±® Í·³·´¿® Ð¿®¬§ ×²ª»­¬³»²¬ Ý±­¬ Ê¿´«»

Ð¿®¿³»¬®·½ Ü»º»²­·ª» Û¯«·¬§ Ú«²¼ô ÔÔÝ Ð±±´»¼ Ú«²¼ íðôíçïôèððü êìôðèðôîïèü

Ë´´·½± Ü·ª»®­·º·»¼ ×²¬»®²¿¬·±²¿´ Û¯«·¬§ Ú«²¼ô ÔòÐò íôíëèôéííòíê ­¸¿®»­ íéôïíëôïëï êíôëîéôèéî

Ë´´·½± ×²º®¿­¬®«½¬«®» Ì¿¨óÛ¨»³°¬ Ú«²¼ô ÔòÐò ïîíôêéìòïê ­¸¿®»­ îðôçìðôîêé íîôïêðôçèï

       Ì±¬¿´ ïðíóïî ·²ª»­¬³»²¬ »²¬·¬·»­ èèôìêéôîïèü   ïëçôéêçôðéïü

ö Ð¿®¬§ ·² ·²¬»®»­¬

ÒÛÝßó×ÞÛÉ Ð»²­·±² Ì®«­¬ Ú«²¼

Û×Òæ ëïóêðîççðí ÐÒæ ððï

ÍÝØÛÜËÔÛ Øô Ô×ÒÛ ì· ó ÍÝØÛÜËÔÛ ÑÚ ßÍÍÛÌÍ øØÛÔÜ ßÌ ÛÒÜ ÑÚ ÇÛßÎ÷

×ÒÊÛÍÌÓÛÒÌ ×Ò ïðíóïî ×ÒÊÛÍÌÓÛÒÌ ÛÒÌ×Ì×ÛÍ

Ó¿§ íïô îðîí

 íí



ø¿÷ ø¾÷  ø½÷ ø¼÷ ø»÷

×¼»²¬·¬§ ±º ×­­«»®ô Þ±®®±©»®ô Ý«®®»²¬

Ô»­­±® ±® Í·³·´¿® Ð¿®¬§ Ü»­½®·°¬·±² ±º ×²ª»­¬³»²¬ Ý±­¬ Ê¿´«»

ßÞÍ Ü·®»½¬ Û¯«·¬§ Ú«²¼ ÔÔÝ Ø»¼¹» Ú«²¼ ëêôîèçôèïçü           êðôîçìôîîéü

Ú·®­¬ Û¿¹´» Þ¿²µ Ô±¿² Í»´»½¬ Ú«²¼ Í»²·±® Í»½«®»¼ Ô±¿²­ ïîôíëêôððð              îéôðëêôìîé

             Ì±¬¿´ ±¬¸»® ·²ª»­¬³»²¬­ êèôêìëôèïçü           èéôíëðôêëìü

ö Ð¿®¬§ ·² ·²¬»®»­¬

Ó¿§ íïô îðîí

ÒÛÝßó×ÞÛÉ Ð»²­·±² Ì®«­¬ Ú«²¼

Û×Òæ ëïóêðîççðí ÐÒæ ððï

ÍÝØÛÜËÔÛ Øô Ô×ÒÛ ì· ó ÍÝØÛÜËÔÛ ÑÚ ßÍÍÛÌÍ øØÛÔÜ ßÌ ÛÒÜ ÑÚ ÇÛßÎ÷

ÑÌØÛÎ ×ÒÊÛÍÌÓÛÒÌÍ

 íì



ø¸
÷

ø¿
÷

ø¾
÷

ø½
÷

ø¼
÷

ø¹
÷

Ý
«
®®
»
²
¬
Ê
¿
´«
»

ø·
÷

×¼
»²
¬·
¬§
±
ºÐ
¿
®¬
§

Ü
»
­½
®·
°
¬·
±
²
±
º

Ð
«
®½
¸
¿
­»

Í
»
´´
·²
¹

Ý
±
­¬
±
º

±
º
ß
­­
»
¬
±
²

Î
»¿
´·
¦»
¼

×²
ª±
´ª
»
¼

ß
­­
»
¬­

Ð
®·
½»

Ð
®·
½»

ß
­­
»
¬

Ì
®¿
²
­¿
½¬
·±
²
Ü
¿
¬»

Ò
»
¬
Ù
¿
·²

Ý
±
³
»
®·
½¿

Ó
»
¼
·«
³
Ý
¿
°
×²
¼
»
¨
Ú
«
²
¼

Ð
«
®½
¸
¿
­»

é
ð
ôð
ð
ð
ôð
ð
ð

ü
ó

ü
é
ð
ôð
ð
ð
ôð
ð
ð

ü
é
ð
ôð
ðð
ôð
ðð

ü
ó

ü

Ý
¸
»
ª§
Ý
¸
¿
­»
Ì
®«
­¬

×Þ
Û
É
óÒ
Û
Ý
ß
Û
¯
«
·¬
§
×²
¼
»
¨
Ú«
²
¼

Ð
«
®½
¸
¿
­»

ï
ë
ï
ôì
è
ç
ôé
ê
ç

ó
ï
ë
ï
ôì
è
ç
ôé
ê
ç

ïë
ï
ôì
è
ç
ôé
ê
ç

ó

Ð
Ò
Ý
ó
Ù
ß
Ó
Ý
Ñ

·Í
¸
¿
®»
­
Ý
±
®»
Í
ú
Ð
ë
ð
ð
Û
Ì
Ú

Ð
«
®½
¸
¿
­»
­
ó
î
ï

è
ï
ôé
ï
ë
ôí
ð
é

ó
è
ï
ôé
ï
ë
ôí
ð
é

è
ï
ôé
ïë
ôí
ðé

ó

Í
¿
´»

ó
èï
ôé
ïë
ôí
ðé

è
ï
ôé
ï
ë
ôí
ð
é

è
ï
ôé
ïë
ôí
ðé

ó

Ý
±
³
»
®·
½¿

Ô¿
®¹
»
Ý
¿
°
Ù
®±
©
¬¸
×²
¼
»
¨
Ú
«
²
¼

Í
¿
´»
­
ó
î

ó
ü

é
é
ôè
ëí
ôï
èð

ü
ï
í
ôë
ë
ì
ôè
ê
ê

ü
é
é
ôè
ëí
ôï
èð

ü
ê
ì
ôî
ç
è
ôí
ï
ì

ü

Ý
±
³
»
®·
½¿

Í
³
¿
´´
Ý
¿
°
×²
¼
»¨
Ú
«
²
¼

Í
¿
´»
­

ó
ü

é
ð
ôð
ðð
ôð
ðð

ü
ï
é
ôç
ï
ì
ôè
é
ï

ü
é
ð
ôð
ðð
ôð
ðð

ü
ë
î
ôð
è
ë
ôï
î
ç

ü

ö
Ì
®¿
²
­¿
½¬
·±
²
­ô
±
®
¿
­»
®·
»
­
±
º
¬®
¿
²
­¿
½¬
·±
²
­ô
»
¨½
»
»
¼
·²
¹
ë
û
±
º
¬¸
»
½«
®®
»
²
¬
ª¿
´«
»
±
º
°
´¿
²
¿
­­
»
¬­
¿
¬
¬¸
»
¾
»
¹
·²
²
·²
¹
±
º¬
¸
»
°
´¿
²
§»
¿
®ò

Ò
Û
Ý
ß
ó×
Þ
Û
É
Ð
»
²
­·
±
²
Ì
®«
­¬
Ú
«
²
¼

Û
×Ò
æë
ï
óê
ð
î
ç
ç
ð
í
Ð
Ò
æð
ð
ï

Í
Ý
Ø
Û
Ü
Ë
Ô
Û
Ø
ôÔ
×Ò
Û
ì
¶ó
Í
Ý
Ø
Û
Ü
Ë
Ô
Û
Ñ
Ú
Î
Û
Ð
Ñ
Î
Ì
ß
Þ
ÔÛ
Ì
Î
ß
Ò
Í
ß
Ý
Ì
×Ñ
Ò
Í
ö

Ç
»
¿
®
»
²
¼
»¼
Ó
¿
§
í
ï
ôî
ð
î
í

í
ë



BODINE ELECTRIC OF DECATUR
EIN  37-1152236

Apprentice Apprentice Apprentice Apprentice Apprentice
CBA Date Inside/JW 2001-3500 hrs 3501-5000 hrs 5001-6500 hrs 6501-8000 hrs 8001-completion

Local 34 3/01/20-2/29/24 $7.15/hr $4.20/hr $4.86/hr $5.51/hr $$5.84/hr $6.50/hr
3/1/2022 $7.65/hr $4.21/hr $4.97/hr $5.74/hr $6.12/hr $6.89/hr

9/1/21-8/31/26 SCITC
$6.20/hr

Inside
Local 146 6/1/20-5/31/25 $10.40/hr

6/1/2022 $10.90/hr

Residential
9/1/21-8/31/25 $4.57/hr
9/1/2022 $5.62/hr

SCITC
9/1/21-8/31/26 $7.20/hr
9/1/2022 $7.82/hr

Motor Shop
6/1/20-5/31/22 14.5%GW+$1.95/hr

SCIRA
2/1/21-1/31/23 12%GW

Inside
Local 176 6/1/20-5/31/23 $6.65/hr

6/1/2022 $6.90/hr

Inside
Local 193 6/3/21-5/31/26 $10.70/hr

6/1/2022 $10.90/hr

SCITC
9/1/21-8/31-26 $10.25/hr
9/1/2022 $10.50/hr

Inside
Local 197 12/1/20-11/30-25 $7.64/hr

12/1/2021 $8.09/hr
12/1/2022 $8.20/hr

SCITC
9/1/21-8/31-26 $8.65/hr
9/1/2022 $9.00/hr

Inside
Local 305 12/1/20-12/31/23 17.35%GW

12/1/2021 17.36%GW
5/1/2022 17.41%GW
5/1/2023 17.42%GW

Inside
Local 538 6/1/20-5/31-24 $7.80/hr

SCITC
9/1/21-8/31-25 $7.85/hr

Inside
Local 601 3/1/21-2/28-24 $9.60/hr

3/1/2022 $10.08/hr
3/1/2023 $10.57/hr

SCITC
9/1/21-8/31/26 $10.34/hr
9/1/2022 $10.74/hr

Inside
Local 668 6/1/21-5/31-24 $6.37/hr

Inside
Local 725 10/1/20-2/28/23 14.7%GW

Apprentice Apprentice Apprentice Apprentice
Inside 3rd Period 4th Period 5th Period 6th Period

Local 855 6/1/21-5/31/24 $5.49/hr $2.75/hr $3.29/hr $3.84/hr $4.67/hr


