Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security

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). 2023

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

OMB Nos. 1210-0110
1210-0089

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning 01/01/2023

and ending  12/31/2023

A This return/report is for: a multiemployer plan

D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

D a single-employer plan

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

D an amended return/report

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

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

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

D Check box if filing under:

Form 5558

D special extension (enter description)

|:| automatic extension

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
ILAT.S.E. LOCAL NO. 31 RETIREMENT PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
01/01/1993

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b Employer Identification
Number (EIN)

City or town, state orlprovince, country, and ZIP or foreign postal code (if foreign, see instructions) 44-0459340

ILA.-T.S.E. LOCAL NO. 3

1321 SWIFT
KANSAS CITY, MO 64116

2C Plan Sponsor’s telephone
number
816-842-5167

2d Business code (see
instructions)
711100

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

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

SIGN |Filed with authorized/valid electronic signature. 08/16/2024 JACOB HOBBS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2023)
v. 230707
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3a

Plan administrator's name and address D Same as Plan Sponsor

TRUSTEES

1321 SWIFT
KANSAS CITY, MO 64116

3b Administrator’s EIN

3C Administrator’s telephone

number
816-842-5167

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 226
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 208
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 199
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 12
d Subtotal. Add iNES 6a(2), B, ANG BC. ......cueiueteiieieirieieeieeiei ettt et et e e ae e e ete e e be e esebe e e be st as et et ebeseasesenseeeneseesens 6d 211
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 9
f o= o (o I g 1=t To B Ty Vo YOS 6f 220
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 6g(1) 203
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiS IEIM) ....vviiietieiiteti ettt ettt ettt bbbt et e b et e e b e ss e b et e s e b e ss e b eb e b et e ss et et e s et ese st et e b e b esessebensasereseerens 69(2) 217
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 17
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | 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.) woooverneeereerinenenee e [] Yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2023

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?:fzgggcﬂrnyaAg:ninistranon P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A Name of plan B Three-digit
ILA.T.S.E. LOCAL NO. 31 RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
I.AT.S.E. LOCAL NO. 31 44-0459340

Part | | Service Provider Information (see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . .. .......... D Yes
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) 2023
v. 230707
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page 3 -

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)

COOK STREET CONSULTING, INC.

84-0854432
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 NONE 29964
YesD No YesD No[[ YesD N0|:|
(a) Enter name and EIN or address (see instructions)
CBIZ
31-1582098
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
15 NONE 24560
Yes[l No YesD No[l YesD NO|:|
(a) Enter name and EIN or address (see instructions)
DEBOER & ASSOCIATES, P.C.
47-0836395
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 NONE 18500
YesD NOD YesD NO|:|

Yes D No
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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)

US BANK
31-0841368
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
33 NONE 18176 0
Yes NOD Yes No[[ Yes N0|:|
(a) Enter name and EIN or address (see instructions)

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes[l NOD YesD No[l YesD NO|:|
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

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

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

other than plan or plan
sponsor)

plan received the required
disclosures?

eligible indirect

answered “Yes” to elemen
(f). If none, enter -0-.

compensation for which you

estimated amount?
t

Yes D No D

Yes D No D

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

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

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

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

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

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

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

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information

(Form 5500)

OMB No. 1210-0110

Denartment of the Treasur This schedule is required to be filed under section 104 of the Employee 2023
|nfema| Revenue Sen,icey Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Department of_Labor . )
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A Name of plan B  Three-digit
I.LA.-T.S.E. LOCAL NO. 31 RETIREMENT PLAN plan number (PN) 3 001

C Plan sponsor’s name as shown on line 2a of Form 5500
ILAT.S.E. LOCAL NO. 31

D Employer Identification Number (EIN)
44-0459340

‘ Part | ‘Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total NONINtErest-bearing Cash ..........cccceueveveiieiecee e la 376856 216612
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1) 0 0
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2)
1) T 2T= OO 1b(3)
C General investments:
Q) Interest-bgaring cash (include money market accounts & certificates 1c(1) 8676 103665
Lo 0 1= o1 1] 1 S RSROPRR
(2) U.S. GOVEIMMENE SECUMES ......eeveeeeeeeeeeeeeeeeeeeeeeeeeee e e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A)
(B) COMMON ..o 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property).. 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7)
(8) PArtiCIPANt I0BNS ........eoveeeeeeeeeeeeeeeee e eeen e 1c(8)
(9) Value of interest in common/collective trusts .........cccoccevvveeeeiiiciiieeeeennnns 1c(9)
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10)
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11)
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12)
(03 e of nerest n regitered vesimentcompanies (6. il | 1
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[olo] 01172 1o1 ) TP U PP PTPPRURROPPRPPIN
(15) OUNET ..ot 1c(15)

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

Schedule H (Form 5500) 2023
v. 230707
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1d

Employer-related investments:
(1) EMPIOYET SECUIMIES ..cooieieeeiiieeetiee ettt e sib e et ee e
(2) EMPIOYET r€al PrOPEITY ...eeeeeiiieitiee et e ettt ettt e s et e e
Buildings and other property used in plan operation ............cccccceeviiveniiennns
Total assets (add all amounts in lines 1a through 1€) .........c.cccocviiiiniiiinens
Liabilities
Benefit claims payable ...
Operating PAYADIES .......couiiiiii e
ACQUISItION INAEDEANESS ....c..eeiiiiiiiiciii e
Other abIlItIES .....cc.eeiiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj) ........c.cccoovviviiniiiinens
Net Assets

Net assets (subtract line 1k from line 1f).......cccoceiiiiiiiiiiiieeee

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

10840028

11948232

1g

1h

1i

1j

1k

u |

10840028

11948232

Part Il |Income and Expense Statement

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers........c.ccccovveeiinnenn.
(B)  PartiCIPantS .......eeeiiiie ettt ettt sttt
(C) Others (inCluding rOlIOVEIS) .........eieiiiiiiiiee e
(2) Noncash CONHDULIONS ........coouiiiiiiieiiee et
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ..............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt).......ccvviiieeeiiiie e

(B) U.S. GOVErNMENt SECUMLIES .....eeeeiiiiiiiieeeeesiiieee e e e e eiieeee e e e e nieeeeee s
(C) Corporate debt iNStIUMENTS .......ccoviiiiiiiiee e
(D) Loans (other than to partiCipants) .........cccceevcvveerieee i
(E) PartiCipant l0anS .........ceeeiiiiieiiieeeeeiiiieee e eesieee e e e e saneeeee s
[ T L2 1= RPN
(G) Total interest. Add lines 2b(1)(A) through (F)......coovoiiieevieeiiiiiinnnn.
(2) Dividends: (A) Preferred StOCK..........oocuvuiveeeiiiiiiiieee e
(B) COMMON STOCK ... .iiiiiiie e
(C) Reqgistered investment company shares (e.g. mutual funds) ..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENLS oot e e a e ar e e e e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see inStructions) ..........ccccccveeevvivvennnnn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(023 T L =T PSRRI

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

(a) Amount

(b) Total

2a(1)(A)

898533

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

898533

2b(1)(A)

4460

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

4460

2b(2)(A)

2b(2)(B)

2b(2)(C)

324668

2b(2)(D)

2b(3)

324668

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(¢]

(¢

ooQ

(6) Net investment gain (loss) from common/collective trusts.......................
(7) Net investment gain (loss) from pooled separate accounts.....................
(8) Net investment gain (loss) from master trust investment accounts..........
(9) Netinvestment gain (loss) from 103-12 investment entities....................

(10) Net investment gain (loss) from registered investment
companies (e.9., mutual funNds) ........cccceeiiiiiiiiiie e

OFher INCOME ...ttt

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

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ....

(2) To insurance carriers for the provision of benefits.....
(B) Ol .
(4) Total benefit payments. Add lines 2e(1) through (3) ....ccceevvvveiiiieeiinnenne
Corrective distributions (S€e iNStrUCtIoONS) .......c.c.ceiiiiiiiiieriinieecee e
Certain deemed distributions of participant loans (see instructions) ...
INTErESE EXPENSE ...t
Administrative expenses:

(1) Salaries and allOWANCES..........coccuiieiiiieeiie e

(2) Contract administrator fees.
(3) Recordkeeping fees............
(4) IQPA AUt FEES...cciiiii et
(5) Investment advisory and investment management fees .....
(6) Bank or trust company trustee/custodial fees .....................
(7) Actuarial feesS.......cccoeiiiiiiiiiiie e

(8) Legal fees ......covveviuveennnns

(9) Valuation/appraisal fees ..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES ......eeiiiiiieiiiie ettt

(12) Total administrative expenses. Add lines 2i(1) through (11) ........c.cc.....
Total expenses. Add all expense amounts in column (b) and enter total .....

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

957496

2c

2d

2185157

2e(1)

977265

2e(2)

2e(3)

2e(4)

2f

29

2h

977265

2i(1)

2i(2)

24560

2i(3)

2i(4)

19963

2i(5)

29964

2i(6)

18281

2i(7)

2i(8)

2880

2i(9)

2i(10)

2i(11)

4040

2i(12)

99688

2

1076953

Net income (loss). Subtract line 2j from line 2d
Transfers of assets:

(1) TO thiS PIAN ..ot
(2) From this PIan .........cocuiiiiiiieiiee s

2k

1108204

21(1)

21(2)
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Part Il Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| unmodified  (2) [ ] Qualified (3) [ ] pisclaimer @) [ ] Adverse

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

(1) D DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) |X| neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: DEBOER & ASSOCIATES, PC (2) EIN:  47-0836395

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:

1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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.) ...........c...... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) ..ttt et et et b et 4b X

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccoevviiviiiieeninnnnn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is

CRECKEA.) c...ocvoveeeeee ettt n et n et e s en st n sttt en st 4d X
€  Was this plan covered by @ fidelity BONA? .............covivereieeeee e 4| X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF dISNONESLY? ... ..eeiiiee ettt e e s e nanee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........c.cccocoevieiiieiieniinecieenene. 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...............

4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format reqUIrEMENTS.).........ooiiiiiiiiie e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format reqUIrEMENTS.).........eiiiiiii ettt 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC?.........couiiiiiiiiiienit e 4k X
I Has the plan failed to provide any benefit when due under the plan? ...........cccccccoiiniiiiiniiiinenn. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

22 0 3 TS am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cooiiieiiiiieeaiiieenees 4n

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:[ Yes E No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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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)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
10 (U Tox 1103 3 PP D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




; ; OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2023
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code).
epartment of Labor This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
ILAT.S.E. LOCAL NO. 31 RETIREMENT PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
I.LAT.S.E. LOCAL NO. 31 44-0459340
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS ...ttt ettt ettt ettt
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): 43-1700606
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
DL L PP PP PRPPRPRPPN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovveeeenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) .....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccc.ccoeveeeerieerecrierenns. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNL) ...........eiviiiiiiiiie e 6¢c
If you completed line 6c¢, skip lines 8 and 9.
7  Will the minimum funding amount reported on line 6¢ be met by the funding deadline?............ccccoveveveveveveveuenenne. D Yes D No D N/A

o]

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? ..........ooiiiiiiii e D Yes D No D N/A

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D Increase D Decrease D Both D No
| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.
10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-back” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2023

v. 230707
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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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: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL) ........c.uiiiiiiiiceee e e et e e s e e e ta e e e snsaeeesnneeeensaeeennneeens

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChMENt).......c.oiiiiiiiiiiii e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

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

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........cccccocviiiiiieiniiiennieeenns 16a

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

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

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

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

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years D 5-10 years D 10-15 years D 15 years or more

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

[

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

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

D No. Other. Provide explanation.

| Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ | Yes [X] No

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

N/A

22 |If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06 /30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703007A .
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INDEPENDENT AUDITORS’ REPORT

Board of Trustees
IATSE Local No. 31 Retirement Plan
North Kansas City, MO

Opinion

We have audited the accompanying financial statements of IATSE Local No. 31 Retirement Plan, an employee
benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), which comprise the
statements of net assets available for benefits (modified cash basis) as of December 31, 2023 and 2022, and
the related statements of changes in net assets available for benefits (modified cash basis) for the years then
ended, and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the net assets
available for benefits (modified cash basis) of IATSE Local No. 31 Retirement Plan as of December 31, 2023
and 2022, and the changes in its net assets available for benefits (modified cash basis) for the years then
ended, in accordance with the modified cash basis of accounting.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Our responsibilities under those standards are further described in the Auditor’s Responsibilities for the
Audit of the Financial Statements section of our report. We are required to be independent of IATSE Local No.
31 Retirement Plan and to meet our other ethical responsibilities, in accordance with the relevant ethical
requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our audit opinion.

Basis of Accounting

We draw attention to Note 2 of the financial statements, which describes the basis of accounting. The financial
statements and supplemental schedules are prepared on the modified cash basis of accounting, which is a basis
of accounting other than accounting principles generally accepted in the United States of America. Our opinion is
not modified with respect to that matter.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance
with the modified cash basis of accounting described in Note 2; this includes determining that the modified cash
basis of accounting is an acceptable basis for the preparation of the financial statements in the circumstances.
Management is also responsible for the design, implementation, and maintenance of internal control relevant to
the preparation and fair presentation of financial statements that are free from material misstatement, whether
due to fraud or error. Management is also responsible for maintaining a current plan instrument, including all
plan amendments, administering the plan, and determining that the plan’s transactions that are presented and
disclosed in the financial statements are in conformity with the plan’s provisions, including maintaining sufficient
records with respect to each of the participants, to determine the benefits due or which may become due to such
participants.

Members of American Institute of Certified Public Accountants,
Nebraska Society of Certified Public Accountants and Private Companies Practice Section



Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free
from material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our
opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a
guarantee that an audit conducted in accordance with generally accepted auditing standards will always detect a
material misstatement when it exists. The risk of not detecting a material misstatement resulting from fraud is
higher than for one resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Misstatements are considered material if there is a
substantial likelihood that, individually or in the aggregate, they would influence the judgment made by a
reasonable user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

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

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of IATSE Local No. 31 Retirement Plan’s internal control. Accordingly, no such opinion is
expressed.

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

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about IATSE Local No. 31 Retirement Plan’s ability to continue as a going
concern for a reasonable period of time.

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

Supplemental Schedules Required by ERISA

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental Schedule of Assets (Held at End of Year) (modified cash basis) is presented for purposes of
additional analysis and is not a required part of the financial statements but is supplementary information
required by the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA. Such
information is the responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information has been subjected to
the auditing procedures applied in the audits of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other records
used to prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with generally accepted auditing standards.

In forming our opinion on the supplemental schedule (modified cash basis), we evaluated whether the
supplemental schedule (modified cash basis), including its form and content, is presented in conformity with the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA. In our opinion, the
information in the accompanying schedule (modified cash basis) is fairly stated, in all material respects, in
relation to the financial statements as a whole, and the form and content are presented in conformity with the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

August 8, 2024



IATSE LOCAL NO. 31 RETIREMENT PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
MODIFIED CASH BASIS

DECEMBER 31, 2023 AND 2022

2023 2022
ASSETS

Investments at fair value (Notes 2 & 5):
Money market funds $ 103,665 $ 8,676
Mutual Funds - fixed income 3,379,602 3,151,843
Mutual Funds - equity 8,248,353 7,302,653
Total investments 11,731,620 10,463,172
Cash and cash equivalents 216,612 376,856
Total assets 11,948,232 10,840,028
Net assets available for benefits $ 11,948,232 $ 10,840,028

The accompanying notes are an integral part of these financial statements.
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IATSE LOCAL NO. 31 RETIREMENT PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

MODIFIED CASH BASIS
FOR THE YEARS ENDED DECEMBER 31, 2023 AND 2022

2023 2022
Additions to plan assets attributed to
Investment income
Interest and dividends $ 329,128 255,780
Net appreciation (depreciation) in fair value of mutual funds 957,496 (1,484,729)
Less: Investment expenses (48,140) (24,900)
Net investment income (loss) 1,238,484 (1,253,849)
Employer contributions 898,533 787,597
Total additions 2,137,017 (466,252)
Deductions from plan assets attributed to
Benefits paid to participants 977,265 297,682
Administrative expenses:
Bank fees 105 169
Insurance expense 4,040 5,131
Legal fees 2,880 -
Professional fees 19,963 23,420
Third Party Administration 24,560 10,000
Total administrative expenses 51,548 38,720
Total deductions 1,028,813 336,402
Net increase (decrease) during year 1,108,204 (802,654)
Net assets available for benefits
Beginning of year 10,840,028 11,642,682
End of year $ 11,948,232 10,840,028

The accompanying notes are an integral part of these financial statements.
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IATSE LOCAL NO. 31 RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2023 AND 2022

NOTE 1 — DESCRIPTION OF THE PLAN

The following description of the IATSE Local No. 31 Retirement Plan (Plan) provides only general
information. Participants should refer to the Plan Document for a complete description of the Plan’s
provisions.

General

The Plan was organized for the purpose of providing retirement benefits to employees represented by
the International Alliance of Theatrical Stage Employees Local No. 31 (Union). This is a defined
contribution retirement plan. The Plan is subject to the provisions of the Employee Retirement Security
Act of 1974 (ERISA), as amended.

The Plan provides for administration of the Plan by a board of three trustees. All Plan investments are
non-participant directed. There are no self-directed accounts. The Plan was effective January 1, 1993
and most recently restated January 1, 2022.

US Bank holds and administers the assets of the Plan in accordance with the provisions of the
custodial agreement. The investment manager of the Plan is Cook Street Consulting. The investment
manager exercises full investment power with respect to the Plan assets under its management.

Contributions

Employers are required to remit contributions to the Plan each month, based upon a percentage of the
gross compensation of covered employees. Contribution rates are determined by the Union’s collective
bargaining agreements. Participating employees do not contribute to the Plan. Prior to January 1, 2020,
contributions were allocated to eligible participants who completed 1,000 hours of service during the
year. Effective January 1, 2020, the annual hours worked requirement was removed and all active
participants share in the employer contribution allocations regardless of service hours worked during
the Plan Year. Effective January 1, 2022, contributions were allocated to eligible participants who
completed 750 hours of service during the year.

Participant Accounts

Each participant’s account is credited with an allocation of (a) the employer’s contribution, (b) plan
earnings, and (c) forfeitures of terminated participants’ nonvested accounts and is charged with an
allocation of administrative expenses. Allocations are based on participant earnings or accounts
balances, as defined. The benefit to which a participant is entitled is the benefit that can be provided
from the participant’s vested account. Participant allocations are made at the end of each quarter. The
Plan utilizes CBIZ as its service provider to maintain participant accounts and perform quarterly
allocations.

Eligibility
An eligible participant who has completed one year of service (under the terms of the plan document)
as a covered participant shall be eligible to participate in the plan retroactively to the first day of the plan

year during which the eligibility requirements were met, provided said participant is still employed as a
covered participant.
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IATSE LOCAL NO. 31 RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 1 — DESCRIPTION OF THE PLAN, Continued
Vested Benefits

A participant who ceases employment will be eligible for a deferred vested benefit after 5 years of
service for contributions made for plan year prior to January 1, 2007. Contributions made for plan years
beginning January 1, 2007 and after are subject to a three-year vesting schedule.

Forfeited Accounts

Forfeitures are allocated to participants based on the ratio of individual compensation to total
compensation. For the years ended December 31, 2023 and 2022, forfeitures reallocated at the end of
the year were $7,103 and $67,376, respectively.

Normal Retirement Benefits

Normal retirement is reached at age 65. The normal pension paid to retired participant will be 100% of
the account balance allocated to the individual. Benefits provided under the Plan are primarily funded
through investments in mutual funds.

Death Benefits

Death benefits paid to the beneficiary of a deceased participant will also be 100% of the account
balance allocated to the individual.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Basis of Accounting

The accompanying financial statements of the Plan have been prepared on the modified cash basis of
accounting, which is a comprehensive basis of accounting other than generally accepted accounting
principles. The Plan’s accounts are maintained, and the statements are presented on the modified cash
basis of accounting reflecting only cash received and disbursed except that investments are adjusted to
fair value. Therefore, receivables and payables, and accrued income and expenses, which may be
material in amount, are not reflected. Furthermore, these statements are not intended to present the net
assets available for benefits and changes in net assets available for benefits in conformity with
generally accepted accounting principles.

Use of Estimates
The preparation of financial statements in conformity with the modified cash basis of accounting

requires management to make estimates and assumptions that affect certain reported amounts and
disclosures. Accordingly, actual results may differ from those estimates.
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IATSE LOCAL NO. 31 RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 2 — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES, Continued
Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or
paid to transfer a liability in an orderly transaction between market participants at the measurement
date. See Note 5 for details.

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

Payment of Benefits
Benefit payments to participants are recorded upon distribution.
Expenses

Administrative expenses of maintaining the Plan are paid by the Plan, as provided in the Plan
document.

Date of Management’s Review

Subsequent events were evaluated through August 8, 2024, which is the date the financial statements
were available to be issued.

Risks and Uncertainties

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

NOTE 3 - PLAN TERMINATION

Although it has not expressed any intention to do so, the plan sponsors have the right under the plan
provisions to discontinue contributions at any time and to terminate the Plan. In the event of termination
of the Plan, all amounts credited to the participant accounts shall become 100% vested as provided in
the plan document and shall not thereafter be subject to forfeiture. The net assets will be distributed
according to the plan document.

Page 7



IATSE LOCAL NO. 31 RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 4 — TAX STATUS

The Internal Revenue Service has informed the Plan Sponsors by a letter dated December 21, 2015,
that the Plan and related trust are designed in accordance with applicable sections of the Internal
Revenue Code (“IRC”). Although the Plan has been amended since receiving the determination letter,
the Plan Sponsors believes that the Plan is designed, and is currently being operated, in compliance
with the applicable requirements of the IRC and, therefore, believe that the Plan is qualified, and the
related trust is tax exempt.

The Plan has adopted guidance on accounting for uncertainty in income taxes issued by the Financial
Accounting Standards Board. Management of the Plan believes that the Plan has taken no uncertain
tax positions that require adjustment to the financial statements in order to comply with the provisions of
this guidance. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently
no audits for any tax periods in progress.

NOTE 5 - FAIR VALUE MEASUREMENTS

The framework for measuring fair values provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (level 1 measurements) and the lowest
priority to unobservable inputs (level 3 measurements). The three levels of the fair value hierarchy are
described as follows:

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

Level 2 Inputs to the valuation methodology include:
e quoted prices for similar assets or liabilities in active markets;
e quoted prices for identical or similar assets or liabilities in inactive markets;
e inputs other than quoted prices that are observable for the asset or liability;
e inputs that are derived principally from or corroborated by observable market

data by correlation or other means.

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

Level 3 Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.
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IATSE LOCAL NO. 31 RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 5 — FAIR VALUE MEASUREMENTS, Continued

The asset or liability’s fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques
maximize the use of relevant observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value. There
have been no changes in the methodologies used at December 31, 2023 and 2022.

Money Market Funds: Valued at cost, which is equal to the net asset value of shares held.

Mutual Funds: Valued at the closing price reported in the active market in which the individual security
is traded.

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

The following table sets forth by level, within the fair value hierarchy, the Plan’s asset at Fair Value as
of December 31, 2023 and 2022:

Assets at Fair Value as of December 31, 2023

Total Level 1 Level 2 Level 3
Money market funds $ 103,665 $ 103,665 $ - $ -
Mutual funds - fixed income 3,379,602 3,379,602 - -
Mutual funds - equity 8,248,353 8,248,353 - -
Total Investments $11,731,620 $11,731,620 $ - $ -

Assets at Fair Value as of December 31, 2022

Total Level 1 Level 2 Level 3
Money market funds $ 8,676 $ 8,676 $ - $ -
Mutual funds - fixed income 3,151,843 3,151,843 - -
Mutual funds - equity 7,302,653 7,302,653 - -
Total Investments $10,463,172 $10,463,172 $ - $ -
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IATSE LOCAL NO. 31 RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 6 - PLAN AMENDMENTS

Effective December 1, 2021, participants are permitted one hardship distribution per Plan year.
Hardship distributions are limited to medical or funeral expenses.

From January 1, 2020 through December 31, 2021, the annual hours worked requirement was
removed and all active participants shared in the employer contribution allocations regardless of service
hours worked during the Plan year. Effective January 1, 2022, participants were required to work 750
service hours or more annually in order to receive an allocation of employer contributions.

NOTE 7 — CONCENTRATION OF CREDIT RISK
At December 31, 2023, the Plan had a book balance of deposits in local banks of $216,612 while the

Plan’s bank balance was $216,612. None of these funds exceeded the limits insured by the Federal
Depository Insurance Company (FDIC). There is no collateral on these deposits.
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IATSE LOCAL NO. 31 RETIREMENT PLAN
EIN 44-0459340 PLAN 001
SCHEDULE H, LINE 4] - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2023

(b )
Identity of Issuer, Borrower, Lessor, or Description of investment {d) Le)
(a) Similar Party including maturity date, Cost Current Value
Shares / Par
Value

Mutual Funds - Equity:

American Century Equity Income Fund 66,682 $ 599,642 $ 562,796
DFA Global Real Estate Sec P 75,463 647,378 775,008
Dodge & Cox International Stock Fund 19,317 615,899 949,621
Dodge & Cox Stock Fund 2,495 432,152 607,681
American Funds Euro Pac Growth Fund 14,967 847,608 818,702
American Funds Intl Growth and Income Fund 26,320 832,560 943,557
Primecap Odyssey Growth Fund 34,168 1,293,915 1,255,349
Vanguard Dividend Growth Inv Fund 31,859 982,587 1,185,465
Vanguard Tax Managed Small Cap Fund 13,084 854,103 1,150,174

Total Mutual Funds - Equity $ 7,105,844 $ 8,248,353

Mutual Funds - Fixed Income:

Blackrock High Yield Bond 84,427 $ 585,166 $ 595,211
Eaton Vance Income Fund Boston Class | 109,245 540 562
Fidelity Inflation Protected Bond Fund 36,970 347,490 334,205
Frost Total Return Bond Fund 194,821 1,894,519 1,866,386
Vanguard Total Intl Bond Index Admiral Fund 235,135 261,834 235,135
Vanguard Short Term Investment Grade #539 Fund 348,103 363,850 348,103

Total Mutual Funds - Fixed Income $ 3,453,399 $ 3,379,602

Money Market Funds:

First Am Govt 103,665 $ 103,665 $ 103,665
Total Money Market Funds $ 103,665 $ 103,665
Total Investments $ 10,662,908 $ 11,731,620

* Indicates a party-in-interest to the Plan.
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Form 5500 Annual Return/Report of Employee Benefit Plan Ghbvioe. 1210 04
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 406_5 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Cade (the Code). 2023
Em'-";"g:ggg;g{ﬁ'—;‘;‘c’arn » Complete all entries in accordance with
Py e oeelily the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
u?artl | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 andending 12/31/2023
A This return/report is for: @ a multiemployer plan D a muEtipIe-.employgr pllan (Filers checkfng this box must pr‘ovide participating
employer information in accordance with the form instructions.)
D a single-employer plan D a DFE (specify)
B This returnireport is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C If the plan is a collectively-bargained plan, check here. . ... . ... ... . . . . . . iy EI
D Check box if filing under: E] Form 5558 |:| automatic extension |:| the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, checkhere. . ... .....................» I:I
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
I.A.T.S5.E. LOCAL NO. 31 RETIREMENT PLAN number (PN) » | 001
1C Effective date of plan
01/01/1993
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 44-0459340
I.A.T.S.E. LOCAL NO. 31 2c Plan Sponsor's telephone
number
816-842-5167
1321 SWIFT 2d Business code (see
instructions)
711100
KANSAS CITY MO 64116

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

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

SIGN gzc'/% }W/ - 1(-4* |3acob Hobbs
HERE = 2 -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 2300728



Form 5500 {2023) "Page 2
3a Plan administrator's name and address |:| Same as Plan Sponsor 3b Administrator's EIN
TRUSTRES 44-0458340
3¢ Administrator's telephone
number
1321 SWIFT 816-842-5167
KANSAS CITY MO 64116 R
4 If the name and/or EiN of the plan sponsor or the plan name has changed since the last returnreport filed for this plan, |4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/raport;
a8 Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the baginning of the plan year 5 , 226
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1), RN -
6a(2), 6b, 6¢, and 6d). Sl
a{1) Total number of active participants at the beginning of the plan 2= OO 6a(1) 208
a(2) Total number of active participants at the end of the plan year .... 6af2) 199
h Retired or separated particlpants recelving DBNEMES ..o imeirsrissssesies s s seessseresessessssssasassssssssessessesesseeesnns 8b 0
c Other retired or separated participants entitled o fUtlre BENEMItS ........oo.ooececovocescesrse s Bc 12
d Subtotal. Add lIN85 Ba(2), B, AN BC.........coereeeriiireie s coeeesesseee s cesissesessessssreeeseseeeseeesssesssetmees s et ee st eee e 6d 210
e Deceased participants whose beneficlaries are receiving or are entitied to receive benefits. .........ooovv.eveereereessrmsnnenn.. 6o 9
f Total, Add NS B AN B8, ..o eeeue et oo sss st s s sesss e eneseses st esneseesseeees s ssreeen Bf 220
1 Number of participants with account balances as of the beginning of the plan year {only defined contribution plans 6g(1)
a(1) COMPIELE TS HEIM)...cuiiiiiici ettt s s ee e ee et et e e s e ee e e e a( 203
2 Number of participants with account balances as of the end of the plan year (only defined confribution plans
D2} COMPIGLE IS HOMY...r et 6g(2) 217
h Number of participants who terminated employment during the plan year with accrued benefits that were
1685 IAN T00% VEBIOO.......ooi i i s eesssrsss s b descaseesseseecnsensessessenensesesseesesse soenseeesseesseessesee s 6h 0
7 Enter tha total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7 17

8a Ifthe plan provides pension benafits, enter the applicable penslon feature codes from the List of Plan Characteristics Cades in the instructions:

2E

b i the plan provides welfare benefits, enter the applicable welfare faature codes from the List of Plan Characteristics Codes In the Instructions:

9a

Plan funding arrangement {check ail that apply) 9b Plan benefit arrangement {check all that apply)

{1) Insurance {1) Insurance

{2) l Code section 412{e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3 Trust (3) Trust

(4) General assets of the sponsor (4) General assets of the sponsor

10  Check ali applisable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number altached. (See instructions)

& Pension Schedules

1)
(2)

3

&)
(8

K
[

I

b General Schedules

R (Ratirement Plan Information) {1)
MB (Multiemployer Defined Bensfit Plan and Gertain Money @
Purchase Plan Acluarlal Information) - signed by the plan {3)
actuary (4)
SB (Single-Employer Dafined Benefit Plan Actuarial (5)
Infarmation) - signed by the plan actuary

DCG (Individual Plan Information) — Number Atached {6}

MEP (Multipie-Employer Retirament Plan Infarmation)

[ H (Financial Information)

[] ' (Financial Information — Small Plan

D A (insurance Information) - Number Aftached
@ C (Service Provider Information)

[l D (DFE/Participating Plan Information)

D G (Financial Transaction Schedules)



Form 5500 (2023} Page 3

| Partlll | Form M-1 Compliance Information {to be completed by welfare benefit plans)

11a If the plan providas welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? {(See instructions and 28 CFR
2620,101-2.) wvvvvemenssssssmssemsss seress cnnreese [] ves No

IF“Yes" is chacked, complete ines 11b and 11c.

11b 1s the plan currently in compliance with the Form M-1 filing requiremants? (See Instructions and 29 CFR 2520.101 “2) v DYes |:| No

11¢ Enter the Raceipt Confirmation Code for the 2023 Form M-1 annual report. I the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirmation Cade far the most recent Forrn M-1 that was required to be filed under the Form M-1 filing raquirements. {Failure lo entar a valid
Receipt Confimation Code will subject the Form 5500 filing to rejection as Incomplete.)

Receipt Confirmation Code,




SCHEDULE C
(Form 5500)

Department of the Treasury
Intarnal Revanue Service

Service Provider Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1874 (ERISA).

OME Ne. 1210-011¢

2023

Department of Lab .
Employee B:r?eaﬂt;n;:cﬁrily Administraion P File as an attachment to Ferm 5500, This Form is Open to Public
Pansfor: Beneflt Guaranty Corporatlon Inspection.
For calendar plan year 2023 or flscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
I.A.T.S.E. LOCAL NO, 31 RETIREMENT PLAN > 001

plan number (PN}

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

I.A.T.S.E. LOCAL NO. 31

44~-0459340

D Employer identification Number (EIN}

| Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to repart the information required for each person who received, directly or Indiractly, $5,000
or mare in total compensation {i.e., money or anything else of monetary value) in connection with services rendered te the plan or the persen’s positlon with the
plan during the plan year, If & persan 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 Eiigible 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 aligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)

................ []yes [xNo

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

(b) Enter name and EIN o 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

() Enter name and EiN or addrass of persen who provided you disclosures on eligible indlrect compensation

{b} Enter name and EIN or address of parson who provided you disclosures on eligible indirect compensation

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

Schedule C (Form 5500) 2023
v. 230728




Schedule G (Form 5500) 2023 Page 2« |

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

() Enter name and EIN or address of person whe provided yeu disclosures on eligible indirect compensation

(b} Enter nams and EIN or address of person who provided you disclosures on eligible indireet compensation

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

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




Schedule C {(Form 5500) 2023

Page3-[ ]

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yes' to line 1a above, complate as many entries as needed to list each person recelving, directly or indirectly, $5,000 or more in total compensation
(i.e., maney or anything else of value) in connaction with services rendered to the ptan or their position with the plan during the plan year. {(See instructions),

{a) Enter name and EIN or address (ses instructions)

Cook Street Consulting, Inc.

84-0854432

(b) {c) {d) {e) (h}
Service Relationship to Enter dirgct Did service provider Bid Indirect compensaticn Enter total indirect Did the service
Code(s} |employer, employee | compensation paid receive indirect include eliglble indirect cempensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
persen known to be enter -0-, other than plan or plan plan recelved the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
27 {f). If none, enter -0-,
None
Yes|:| No@ YesD NoD Yes|:| N0|:|
29,904
{a) Enter nama and EIN or address (ses instructions)
CBIZ 31-1582098
(b) {c) (d) (e) N g (h)
Service Relationship to Enter direct Did sarvice provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or by the plan. If none,| compensation? (sources [ compensation, for which the | service provider excluding | formuta Instead of
person known to be enter -0-, other than plan or plan plan received the required aligible indirect an amount or
a party-in-interest sponsor) disclosuras? compensation for which you |estimated amount?
answered "Yes” to element
15 {f). If none, enter -0-,
Ncone
YesD No Yes|:| No|:| Yes|:| N0|:|
24,560
(a} Enter name and EIN or address (see instructions)
DeBoer & Assoclates, P.C. 47-0836395
(b) {c} (d) (e) (h)
Service Ralationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensaftion received by {provider give you a
organizatlon, or  |by the plan. If none,| compensation? {sources | compensation, for which the | service pravider excluding | formula instead of
person known to be enter -0-, other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor} disclosures? compensation for which you| estimated amount?
10 answered "Yes” to element

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

INone

18,500

Yes D No Ig

Yes D No D

Yes D No D




Schedule C (Form 5500) 2023

Paged-[ |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yes” o line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,00C or more in total compensation
(.., monsy 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)

US BANK 31-0841368
(b) {c} (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter tofal indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensatlon received by | provider give you a

arganization, or

by the plan. If none,

compensation? {sources

cempensation, for which the

service provider excluding

formula instead of

person known to ba enter -0-, other than plan or plan plan received the required ellgible Indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you | estimated amount?
answered “Yes” to element
33 {f). If none, enter -0-.
o B [l g No [ v []
Yes No Yes No Yes No
18,176 0
{a} Enter name and EIN or address (see instructions)

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

organization, or  |by the plan. If none,| compensation? {sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the requirad eligible indirect an amount or
a party-in-interest SPONSor) disclosures? compensation for which you |estimated amount?
answered “Yes” to slement
(f. If none, enter -0-.
YesD Nol:l Yesl:l No|:| Yesl:] No[l
(a) Enter name and EIN or address {see instructions)

(b} {c} (d) (e) 4] g _(h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirsct compensation received by | provider give you a

arganization, or
person known to he
a party-in-interest

by the plan. If none,
enter «0-,

compensation? (sources
other than plan or plan
sponsor)

compansation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes [ No[]

Yes [ | No[]

Yes |:| No l:l




Schedule C {(Form 5500) 2023

Page 5 - I:l

| Part] | Service Provider Information (continued)

3. If you reported on line 2 recelpt of indirect compensation, other than eligible indirect com
or provides centract administrator, consulting, custodial, investment advisory, investment
questions for {a) each source from whom the service provider receivad $1,000 or more

pensation, by a service pravider, and the service provider is a fiduciary
management, broker, or recordkeeping services, answer the following
in Indirect compensatlon and (b) each source for whorm the service

provider gave you a fermula usad to determine the indirect compensation instead of an amount ¢r sstimated amount of the indirect compensation. Complete as

many enfries as needed to report the required infermation for each source.

(@} Enter service pravider name as It appears on line 2

(b} Service Codes (¢) Enter amount of indirect
(see instructions) compensation

{d} Enter name and EIN (address} of source of indirect compensation

(&) Describe the indirect compensation, including any
formula used to determine the service provider's eligibllity
for or the amount of the indirect compensation.

_

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

{b) Service Codes {c) Enter amount of indirect
(see instructions) compensation

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

{e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compansation.

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

{b) Service Codes (c) Enter amount of indirect
{see instructions) compensation

{d} Enter name and EIN {address) of source of indirect compensation

{e) Describe the indirect compensation, including any
formula used to determine the service pravider's eligibility
for or the amount of the indirect compensation.
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| Part | Service Providers Who Fail or Refuse to Provide Information

4  Provide, to the axtent 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 (sea {b} Nature of | (C) Describe the information that the service provider failed or refused to
instructions} Service provide
Code(s)

(@) Enter name and EIN or address of service provider (sce

instructions)

{b) Nature of
Service
Code(s}

provide

(¢) Describe the information that the service provider falled or refused to

H
i

(a) Enter name and EIN ot address of service provider (sea

instructions)

. (b) Natu.re.of .

Sarvice
Code(s)

{¢) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider {see

instructions)

. (b} .Nalure of

Service
Code(s)

provide

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

1

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

instructions)

(b). Natlljre..of“ .

Service
Cade(s}

(¢} Describe the information that the service provider failed or refused to
provide

-

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

instructions)

] (b) .N.ature‘.of. i

Service
Codels)

{c) Desaribe the information that the service provider failed or refused to
provide
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Partlll

Termination Information on Accountants and Enrolled Actuaries (see instructions)
{complete as many entrles as needed)

a Name:

C  Position:

b EIN:

d  Address:

e Telephone:

Explanation:

a Name:

€ Position:

_b EIN: .

d Address:

@ Telephone:

Explanation:

a Name:

b EN:

C  Posltion:

d Address:

e Te_lephone:

Explanation:

a Name:

€ Position:

:.br _.EKIN: _ .

d Address:

e '_I'_elep_h_on_e:

Explanation:

a Name:

¢ Posltion:

d  Address:

e Telepho_ne:

Explanation:




SCHEDULE H Financial Information OMB No, 12100110
{Form 5500)
Department of the Traastr This schedule is required to be filed under section 104 of the Employee 2023
i Teovanye Samrie, Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Departmant of.Labor .
Employae Benefits Ssourily Adminlstration P File as an attachment to Form $500. This Form is Open to Public
Peansion Banefit Guaranty Gorporation Inspection
For calendar plan vear 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Thres-digit |
I.A.T.S.E. LOCAL NO, 31 RETIREMENT PLAN plan number (PN) > 001 3
C Plan sponsors name as shown oh Iine 2a of Form 5500 D  Employer Identification Number (EIN)
I.A,T.8.F. LOCAL NO. 31 44-0459340

| Part} - '.lAsset 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 asssts of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(8) through 1e(14). Do not enter the value of that portlen of an insuranca centract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the noarest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do hot complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 |Es also do not complets lines 1d and 1e. See Instrustions

Assets {#) Beginning of Year {b) End of Year
& Total NONINterest-DEANNG CBSN ..ccovv.u..eeereeeeeer s ssseeee e s sesessssssssessssees e l 1a i 376,856 216,612
b Recelvables (less allowance for doubtful accounts): '. . TR R e j ‘
(1) EMPLOYer COMIBULONS........cevesrevieseeeereseeseeeessssesseersseseessessessessesss s 1b{1) 0 0 !
(2} Participant COntDULIONS ..............o..eeveeeseeeseesseeessres oo ee e eoeeeese e 1b(2) |
(3) Other 1h{3)
€ Goerteral Investments: R T T g
O e dapos o oo (nclude money market accounts & cericates | 1eqt) 8,676 103, 665
(2) U.S. GOVErNmMEnt SBEUIES ..........covvevsireeeeceereee e sssveseeessssesesseesseessssens 1¢{2)
(3) Gorporate debt instruments (other than employer securities): _i
{A) PTEIBITEU v.evevvercecre it ee e e evesseesenssessessessbesseessse s s assens 16(3)(A)
(B) ANOHBT oot sssscene s eseesesssenas 1e(3)(B} _ | . ’ i
(4) Corporate stocks (other than employer securlties): R s e e T ‘
Y B T T OO 1c{4}{A)
(B} Common S SO 1¢(4)(B)
(5) Partnership/oint Venture INErests ............eoowerevereseeessssnoeensees s essesnn 1¢(5)
{6) Real estate (other than employer 1eal property} .........ovcrvereeene R 16(8)
{7) Loans (other than 10 particiPANS)..............v.r e eeeeseeeeeress s s esssesenns 1¢(7)
(8) Participant 0ans.............c...c..oo.... e 1c(8)
(9) Value of Interest in common/collGhvE trUSIS .. .ovve oo seeres s 1e(8)
{10) Value of interest in pooled separate accoUNtS.......vee v eevessreees e 1¢(10)
(11) Value of interest in master trust invastment aCCOUNS............cooovvvevvvunn. 1e(11)
{12) Value of interest in 103-12 investment entities 1c{12)
ey oot TedStored InveStmert companies (6. mutual 1c(13) 10,454,496 11,627, 955
{14} Value of funds held in insurance company general account (unallocated 1c(14)
GOMEEAGES} 11ttt koo s sns et s bt sesen e semseesseesas e seseenn st
(15) OtNET oottt eseesese e ee e eereeseasess et b n s 1c(15)
For Paperwork Reduction Act Notlce, see the Instructions for Form 5500. Schedule H {Form 5500) 2023

v. 230728
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1d Employer-related lnvestments: {a) Beginning of Year {h) End of Year
{1} EMPIOYBE SEOUIMHES 1uvvvvvvreeisiversiisensesees e seemeeceeesessesseesssessssseesssasesssssns 1d(1)
(2) EMpPIOYEr 1881 PIOPEIMY ......oviecvecvee e rssssssssss st ben et sesseeneee 1d{2)
€ Buildings and other preperty used in plan oparation........c-ieereeeeeeeeeneenne 1e
T Total assets (add all amounts in iines 18 through 18).....ecvreneoreeroee e 1f 10,840,028 11,548,232
Liabilities
g Benefit claims payable..............cvveeeeeecveeennene 19 0 C
N Operating PaYEDIES ... esimssnisitnsesseseesssssesesesessemsessessenssseses e snens th
i Acquisition indebtedness..... il
J ODAr HBDIIHES. ..cvvceceesenrssiveere oo sssss e seres s s eressseseseceseseneseseneees 1)
k Total liabilities (add all amounts in lines 1g through ..o eeressronns 1k 0 0
Net Assets
| Net assets (subtract ng 1K oM 16 16.........ooervrsers oo [ | 10,840, 028 11,948,232

II'Féift I { Income and Expense Statement

2 Plan income, expenses, and changes in net assels 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 cartlers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1XE), 2e, 2{, and 29,

Income _(a) Amount 7 {b) Total
a Contributions: R e B P B
(1) Recelved of receivable in cash from: (A} EMPIOYETS..ooo.we.veever e 2a{1)(A) 898,533 -
(B) PAliCIDENIS. ccvvvrverieeese s osreeseecsssre st seee s ssseneeseeesseess st essses 2a{1)(B) 3
{C) Others (INCIUAING TOlIOVEIS).........oeeeeeeeeseiss st eeeee et e eeeneneeees 2a(1)(C}
{2) Noncash CONIBULONS ..........uu.ereesseesiissessesseeese e eessemsseeseeesesessssessssens 2a(2) DL E s
(3) Total coniributions, Add lines 2a{1)(A), (B), (C), and Ing 2a(2}.............. 2a(3) _ 5_3 88,5 3 3

b Earnings on investments:
(1) Interest:

(A) Lrgzirf?:;z:sg;ndgeggz%(fncluding money market accounts and 2b(1){A) 4,460 Ca
(B) U.S. Government securities 2b(1)(B) o
{C) Corporate dabl INSIUMENLS ......cc..e.vve. e seeeseeesese s esssessons 2b{1)(C)
(D) Loans (ather than o PaMCIPANS) ... vt eecacre s eeeseeeren 2b(1}{D)
(E) Participant loans 2b{1)(E)
N E |
(G) Total interest. Add lines 2b(1)(A} through (F) .oovroooo | 2BONG) |7
(2) Dividends: (A) Preferred stock................. et etn 2b(2)(A)
(B) Common stock 2b{2}(B)
{C) Registered Investment company shares {e.g. mutual funds).......... 2h{2)(C) _ 324,668 e
(D) Total dividends, Add lines 2b(2)(A), (B}, and (C) @) [
(3) ROMS .ottt e w3 |
{4) Net gain (loss) on sale of assets: (A) Aggregate proceeds................ 2h(4)(A)
{(B) Aggregate carrying amount (8@ iNSrUCHONS) .......cevvrevr-vrreeesseeens Zb(4)(B) _
{C) Subtract line 2b{4)(B) from line 2b{4){A) and enter result............... 2b(a)C) [
(5) Untealized appreciation {depreciation) of assefs: (A) Real estate. ................... | 2h(5}{A}
(B)  OtROI.ccccervr v trrssses st sess st em e aesesmesseses s acsmsesensensanassenns 2b(5)(B} _
e eyt ke 2iEHE) [0 0
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_{a) Amount _ (b} Total
(6} Net investment gain (loss) fram common/callactive Husts ..................... 2ib{6) R
{7) Net investment gain (loss) from pooled separate a6COUNLS ............e...... 2b(7)
{8) Net investment gain (loss) from master trust investmant accounts ......... 2b(8)
{9) Net investment gain {loss) from 103-12 investment entities.................... 2b(9)
O b (o5 musm g ocred lnvesimant 25(10) 957,496
G OB INGOME ...cceecvrtreieem vttt se s et e st s e 2¢ e S .
o Total income. Add all incoma amounts in column (b) and enter total................... 24 S e 2,185,157
Expenses
€ Benefit payment and payments to provide banefits:
(1) Directly to participants or beneficlaries, including direct rollovers............ 2e(1) 977,265 °
{2} To insurance carrlers for the provision of BENBMIS .........o.ccoveevsieena.. 2e(2)
(B) OHNET ..o rtveticcctttncen s s sssssss b ressa e eeeeeres e seees 20(3) e it
(4) Total benafit payments. Add lines 2e(1) through (3)...... Lze@ | 977, 265
f  Corrective distibutions (388 INStrUCHONS} ........eoeeoeeeeeeee, 2
¢ Certain deemed distributions of participant leans {see instructions)............. 29
N IMBIOSE EXPENSB ......ovvvverrceceeeceecssremveeeeseesessess e e reeeneeesseeer e seesessssseons 2h
i Administrative expenses:
{1) Salaries and AOWANCES. ..........ccoverieeeeene e ceeereeses oo eeees e eeeeeses 2l(1) R SRR ]
{2) CoNtract adminiSHAtar FBES..........u.cueeerrrrrrmmsssossiomsrmassersseesesssseeseene 2i(2) 24,5601 v T
(3) RecOrdK@BpINg TRES........coeriecserrsies e eeeeeeeeeeeesee e serssesessssesseesenn s s 2i(3) R R PR
(4) IQPA BULILFEBS ... ererececsneersroms oo 2i(4) 19,963[ . . S
(6) Investment advisory and investment management fees................oo...... 2i(5) 29,964] S . i
{6} Bank or trust company trustee/custodial fees 2i{6} 18,281} " o '
(7) ACtUATIAl FERS ..ottt et et 2i(7) e -
(8) L8GBI 8BS ...v.voore s sesasrssssses st 2i(8) 2,880 .
(8) Valuation/appralsal f88S ..........coe.corirvvussirrneeeseaeescsremsesesessssesessesosssseens 21(9) =
(10} Other trustee fees and EXDENSES ..v.v.vveveeeresreeeeeeeeeeeeeeeeeoes oo oeeeees 21(10)
{11) OHhEr BXPBNSES.......coecvveveirvenrinnsirs s e 2i(11) R ,
{12) Total administrative expenses, Add lines 2i(1) through (14).....coon....... 2i{12) 29,688 :
] Totat expenses. Add all expense amounts in column {b) and enter total ..... 2j 1,076,953
Net Income and Reconciliation
K Netincome (foss). Subtract line 2] from line 2d l 2k 1,108,204
| Transfers of assets: L
(1) TO LIS PIIN cceveceevrer e ssss s eee e eee e remes s s esee s 21(1)
{2) From S PIEN...o.cooooeiecetscsseeereeee s s reses s eseeessses e ee e eseeeeseos s 21(2)
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Partll | Accountant’s Opinion

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

@ The attached opinian of an independent qualified public accountant for this plan is (see instructions):
(1) ] unmodified (2] Qualified 3 [] Disclaimer  (4) [| 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 20 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3} If pursuant to neither,

{1} I:I DOL Regulation 2520.103-8 {2) D DOL Regulation 2620.103-12(d) (3) E neither DOL Regulation 2020 103 & nor DOL Reguiallon 2520.103~ 12(d)
C Enter the name and EIN of the accountant (or accounting firm}) below: : ' R '_ s ’
(1) Name:DeRBoer & Assoclates, PC (2) EIN: 47—08363 95
d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) I:I This form Is filed for a CCT, PSA, DCG or MTIA.  {2) |:| i will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

1

|H_;P-e:1'r_'tfl\(i :| Compliance Questions

4 CCTs and PSAs do not complete Part V. MTiAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 [Es also do rot complete Hnes 4] and 4), MTIAs also do not complete line 4, DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part [V collectively for all plans in the DCG, except as otherwise provided (see instructions),

During the plan year: | Yes No Amount
a  Was there a failure to transmit to the plan any particlpant contributions within the time O EE T I v

peried described in 20 CFR 2510.3-1027 Continue to answer *Yes” for any prior year faifures until [
fully corracted. (See instructions and DOL's Veluntary Fiduciary Correction Program.) .........cc...ov 4a X

b  Were any loans by the plan or fixed income obligaticns due the plan in default as of the
close of the plan year or classified during the year as uncollactible? Disregard particlpant lcans
secured by participant's account balance. {Attach Schedule G (Formm 5500) Part |if “Yes” is

BREOKED.] 1 evaeseriesiessereeriassees s st sons s bsss s b s b4t beet b4 er 4R bbb oA SR A sanh b eneEese s bt s ks e enranns 4 X
C  Were any leases to which the plan was a party In default or classified during the year as A SR AR D B
uncollectible? {Attach Schadule G {(Form $500) Part |1 if “Yes" is cheoked.} ......ccceeeiiincceeccnnan. 4c X

d  Were there any nonexempt fransactions with any party-in-interest? (Do not include transactions |~ J - A5 T SR R 1
raported on line 4a. Attach Schedule G {Form 5500} Part lll if “Yes is A I I ' '

ERBEKEA.) evvvcerecersresaesreeseecessssessssesseserees s ssse s 5545508400014 s 4ad X

€@ Was this plan coverad by a fdality DONGT ..o et e eee et sesire s eseessesesbeseios de| X 500,000

f  Did the plan have a loss, whether or not reimbursed by the plansfldEllty bond, that was caused | = [ ool f e ST T e
by fraud or dishonesty? ... R e e e X

g Did the plan hold any asseis whose current value was neither readily determinable on an ot EVERNR R b > &
established market nor set by an independent third parly appraiser? ... 4g X

h  Did the plan receive any noncash contributions whose value was neither readily

deferminable on an established market nor set by an independent third party appraiser?............... ' ;m

i Did the plan have assets held for investment? (Aftach schedule(s) of assets If “Yes” is checked, [ = .-
and see instructions for format regUIEMENtS.) .. —————— 4i

i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of fransactions if “Yes" is checked and

see Instructions for format reqUIrEmMEnts.). ..o 4]

K Were all the plan assets either distributed to participants or beneficiaries, transferred to anather I S
pian, or brought under the control of the PBGC? ..o rccercrecnr e veese i Ak

1 Has the plan failed to provide any benefit when due under the plan? ..., 4l

m Iithis is an individual account plan, was there a blackout period? (See instructions and 28 CFR | N B
2BZ0.T07T 431 certeueereecmreiere st semeacees e s coescreea s s aca e £s e r e re bt et R ARt emean R AR nere Rt e bRt e am

n If 4m was answered “Yes,” check the “Yes" box If you either provided the required notice or one S
of the exceptions to providing the notice applied under 28 CFR 2520.101-3. ...c...ccoovvsrrrrsnininnnns 4n

Ba I-ias a resolution ta tarminate the plan been adopted during the plan year or any prior plan year?........ I:| Yes @ No
If*Yes,” enter the amount of any plan assets that reverted to the employer this vear
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5b  If, during this plan year, any assets or liabilities were transferrad fram this plan to another plan(s}, identify the plan{s) to which assets or liabiliies wers
tfransferred. (See instructions.)

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

5¢ Was the plan a defined benefit plan covared under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
BIBHTUGHIONS.) +vu i ittt et s iar e et e e b e e s e b et s ta s et 1tk be e eeeeeeeeeseneeneaenenaenareeeeeneern D Yes |:| No |:| Not determined
If "Yes” Is checked, enter the My PAA confirmation nurmber from the PBGC premium filing for this plan year .




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2023
Departnant of the Tresury This schedule is required to be filed under sections 104 and 4065 of the
Internal Reverue Service Employee Retirerr;el?tli:mtlnrrt\e Selca rity Act on 1 (;37%(1 &(] Ergséq))and section
6058(a) of the Internal Revenue Code {the Code).
Employse g:r?:iﬁ? gg::zﬁﬂl;a:gkinlslmllon N ' This Form Is Open to Public
File as an attachment to Form 5500, Inspection.
Penslon Benefit Guaranty Corporation
For calandar plan year 2023 or fiscal plan year beginning 01/01/2023 and endlng 12/31/2023
A Name of plan B Three-digit
IT.A.T.5.E. LOCAL NO. 31 RETIREMENT PLAN plan number
(PN) » 001

D Employer Identification Number (EIN)

C Plan sponsor's name as shown on line 2a of Form 5500
L.A.T.S.F. LOCAL NO. 31 44-0459340
Part I | Distributions
All references to distributions relate only to payments of benefits durlng the plan year.
1 Total value of distributions pald in property other than in cash or the forms of property specified In the 1
LT Lo T O OO U USPRURRR! 0
2  Enterthe EIN(s) of payor(s) who paid benefits on behaif of the plan to participants or beneficlaries during the year (if more than twa, enter EINs of the
two payors who paid the greatest doltar amounts of benefits):
EIN(s): 43-1700606
Profit-sharing plans, ES0OPs, and stock bonus plans, skip line 3.
3 Number of participants {living or deceased) whose benefits were distributed in a single sum, during the plan 3

ERISA section 302, skip this Part.}

Funding Information (if the ptan is not subject to the minimum funding requirements of section 412 of the Intemal Revenue Code or

Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(8)(2)? ...ooocceeeveree |:l Yes [| No

[] wa
If the plan is a defined haneflt plan, go to line 8.
6§  ifawalver of the minimum funding standard for a prior year s being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the walver, Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year {include any prior year aceumulated funding 8
EFICIEICY NOL WRIVEH J.nvcenerraeanssaeresscsesssssemsasseissssss st sssassssnse s oo enees s
Enter the amount contributed by the employer to the plan for this plan Year...........cc.cooeveeeeceeceececcieecenne 6b
Subtract the amount In iine 6b from the amount in line 6a. Enter the result
(enter a minus sign fo the left of 4 hegattve aMOUNT...........o o e s 6c
if you completed line 6c, skip tines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline? ... veeesseesssssens D Yes D No I:I NiA
8  Ifachange in actuatial 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 rullng Ietter, dees the plan sponsor or plan D Y |:| N
admlmstrator agree with the change? ... e teenrresererriTan Y eeTear L er e et et R re A A gkt AT s n e ea E s AR ERreA R ERnh sbeeabnren es @

[] wa

Amendments

If this is a defined benefit pension ptan, were any amendments adopted during this plan
year thatincreased or decreased the value of benefits? If yes, check the appropriate

BOX. I 16, CHEEK thE “NO” BOX.uvvivirsieciiersesesecsseeseeseesesecerssesmseessessaseseeessessasesesssssaneasensns I:l Increase |:| Decrease |:| Both D No
" PartIV..| ESOPS (see instructions). If this is not a plan described under section 400(a) or 4975(e}(7) of the Internal Revenue Code, skip this Part.
10 Were unallocated employer securrities or proceeds from the sale of unallocated securities Used to repay any exempt loan?.............. |:| Yes |:| No
11 @  Doesthe ESOP hold ANy PrEfErTet SIOOK?. ...........ooeeeeeereeereerseessaseessessssesssersssssmorssens esssssmasessssmsasesssses sesssessaessssraseraessaesnsssnsens |:| Yes |:| No
b IFthe ESOP has an outstanding exempt loan with the employer as lender, is such toan part of a "back-io-back” loan? |:| Yeos |:| No
(See instructions for definition of "DAGK-10-BAGK" I0BNY.......ci vt tee et sre e ess b erteebe s esrmnseereee siestenasstetesessanrven
12 Does the ESOP hold any stock that is not readity tradable on an established SecUIties MArket? ..o reeeeeeseeresseene D Yes |:| No
For Paperwork Reduction Act Notice, see the Instructions for Form 6500. Schedule R {(Form 5500) 2023

v. 230728
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[ PartV | Additional Information for Multiemployer Defined Beneflt Pension Plans

13 Enter the following information for each emptoyer that (1) eontributed more than 6% of total contributions to the plan during the plan year or {2) was one of

the top-ten highest cantributors {measured in dollars). Ses instructions. Complete as many entries as needsd to report all applicable employers.

& Name of contributing employer

b ENN € Dollar amount confributed by employer

d Date collective bargaining agreemant expires (If employer contributes under more than one collective bargalning agreement, check box I:l
and see instructions regarding required atfachment. Otherwise, enfer the applicable dafe.) Menth Day Year

@ Contribution rate information (If more than one rate appfies, check this box |:| and sea instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2})
(1)  Contribution rate (In dollars and cents)

(2) Base unitmeasure:[l Haourly D Waekly D Unit of production I:l Other {specify);

@ Name of contributing employer

-2

EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer conributes under more than one collective bargaining agreement, check box D
and see Insfructions regarding required aftachment. Otherwise, anter the applicable dats.) Meonth Day Year

@ Contribution rate information {if more than one rate applles, check this box[l and see instructions regarding required attachment. Otherwise,
complefe lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unlt measure: D Hourly |:| Weekly |:| Unit of production |:| Other (specliy):

@ Name of contributing employer

=2

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (if employer contributes under more than ane collactive bargaining agreement, check box |:|
and see insfructions regarding required aftachment. Otherwise, enter the applicable date.) Month Day Year

@  Contribution rate Information (If more than one rate applies, check this box I:l and see instructions regarding required eftachment. Otherwise,

compiete lines 13e(1) and 13e(2).)
(1) Confribution rate (in dollars and cents)

{2) Base unit msasure:D Hourty D Weekly D Unit of production [] Other (specify):

a_ Name of contributing employer

b EN ‘ G Dollar amount centributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one coflective bargaining agreement, check box |:|
and see Instructions regarding required attachment. Otherwise, enter the apoiicable dafe.) Month Day Year

e Contribution rate information (If mors than one rate applies, check this box E:l and see insiructions regarding required attachment. Otherwise,

complete lines 13e{1) and 13g(2).)
(1)  Contribution rate (in doltars and cents

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

a4 Name of contributing employer

o

EIN € Dollar amount contributed by employer

d  Date collestive bargaining agreement expires (If employer contributes under more than one collsctive bargaining agreement, check box D
and see instructions regarding required aftachment. Otherwise, enter the appiicable dafe.) Month Day Year

@  Contribution rate information {if more than one rale appiles, check this box |:| and see instructions regarding required atfachment. Otherwise,
complete fines 13e(1} and 13e(2).)
{1) Contribution rate (in dollars and cents)
{2) Base unit measure: D Hourly [l Weekly |:| Unit of production |:| Other {specify):

Name of contributing employer

U'm"'

EIN € Dollar amount contributed by employer

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

€ Contribution rate information (if more than one rafe applies, check this box |:| and see instructions regarding reguired aftachment. Otherwise,
complete lines 132(1) and 138(2).)
(1) Contribution rate (In dollars and cents)
(2) Base unit measure: D Heunly |:| Weekly D Unit of production |:| Other {specify):
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14  Enter the number of deferred vested and retired participants {inactive participants}, as of the beglhning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

8 The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: |:| last coniributing employer D alternative |:| reasonable approximation {see 14a
iNstructions for reqUINEt BHACKIMBNE)....v..cvcreiistite et st sre e s ee e e raessbse s bnteetsems e sesesestesensstesrones

b The plan year inmediately praceding the current plan year. I:] Check the box if the number reported is a 14b
change from what was previously reported {see instructions for requiret] BHEACMENT) ........evveceveeeerese e s eeneens

G The second preceding plan year. |:| Check the box If the number reported Is a change from what was 14¢
previously reported (see Instructions for requIred AACHMENTY . iv .o eeeeceeeieeeeieerevnee e eeeeeeeeeeersasesessesesesesssne

15  Enter the ratio of the number of participants under the plan on whaose behalf no employer had an obligation to make an
employer contribution during the cumrent plan year to:

@ The corresponding number for the plan year immediately preceding the current plan Year... ... ieerens. 15a
b The carresponding number for the second preceding PIan YEAI ......v.ccc.cceceeceieeeemsssssiss s secreeeeneesaeenen 15b

16  Information with respect to any employers who withdrew from tha plan during the preceding plan year:

@ Enter the number of employars who withdrew during the preceding plan Y8ar ......oeceniieeevreeeseeeeeeeenens 16a

b Iftihe 16a is greater than 0, enter the aggregate amount of withdrawal liabllity assessed or estimated o be 16k
assessed against SUCh WHhdraWN BIPIOVEIS.. it sac s ceersmeseacesrsessesessssesaseneasmssssessnserens

17  If assets and liabllities from anather plan have been transferred to or merged with this plan during the plan year, check box and see instructions regardin
supplemental information to be ncluded B8 an BHACKMENT ............ccccc.iireomimiriis e s essssssssetneseeseesaesseeseeseee st s s5resseAs ea s ese st s ssesaeeee s sessnes s e bre s seeenn El

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

18 If any liabllities to particlpants or their beneficlaries under the plan as of the end of the plan year consist {In whole or in part} of liabilities to such
particlpants and beneficiaries under two or more pension plans as of inmediately before such plan year, check box and see instructions regarding
supplemental infarmation 10 be INCIIGET A8 8N BHACKMENE ............ccvvimss s cerseseer et seeececesses e seeseesseseseesessesessesa s eesesessssessore seesesseese s seseeseeeseso I:l

19 I the total number of participants Is 1,000 or more, complete lines (a) and (b);
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity; % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investmeni-Grade Debt and Interest Rate Hedging Assets:
[J o-5years [] 5-10 years [] 10-15 years [] 15 years or more

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,
@ s the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes |:| No
b Ifline 202 is "Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303{k)(4)? Check the applicable box:

Yes.

0l

[:l No. Reporting was waived under 28 CFR 4043.25(cH{#) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

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

D No. Other. Provide axplanation,

[:Part VIl "] IRS Compliance Questions

21a Does the plan satisfy the coverage and nendiscrimination tests of Code sections 410{b) and 401(a){4) by combining this pfan with any other plans under
the permissive aggregation rules? [ ] Yes K| No

21b Ifthis is a Code section 401(k) plan, check all boxes that apply 1o indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions {as applicable) under Cods sections 401(k)(3) and 401(m)(2).

|:| Design-based safe harbor method
|:| “Prior year” ADP test
I:l “Current year' ADP test

[ nva

22 If the plan sponsor s an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020

(MM/DD/YYYY) and the Opinlon Letter serial number @703007a




IATSE LOCAL NO. 31 RETIREMENT PLAN
EIN 44-0459340 PLAN 001
SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2023

(b) e)
Identity of Issuer, Borrower, Lessor, or Description of investment {d) Ae)
(a) Similar Party including maturity date, Cost_ Current Value
Shares / Par
Value

Mutual Funds - Equity:

American Century Equity Income Fund 66,682 $ 599,642 $ 562,796
DFA Global Real Estate Sec P 75,463 647,378 775,008
Dodge & Cox International Stock Fund 19,317 615,899 949,621
Dodge & Cox Stock Fund 2,495 432,152 607,681
American Funds Euro Pac Growth Fund 14,967 847,608 818,702
American Funds Intl Growth and Income Fund 26,320 832,560 943,557
Primecap Odyssey Growth Fund 34,168 1,293,915 1,255,349
Vanguard Dividend Growth Inv Fund 31,859 982,587 1,185,465
Vanguard Tax Managed Small Cap Fund 13,084 854,103 1,150,174

Total Mutual Funds - Equity $ 7,105,844 $ 8,248,353

Mutual Funds - Fixed Income:

Blackrock High Yield Bond 84,427 $ 585,166 $ 595,211
Eaton Vance Income Fund Boston Class | 109,245 540 562
Fidelity Inflation Protected Bond Fund 36,970 347,490 334,205
Frost Total Return Bond Fund 194,821 1,894,519 1,866,386
Vanguard Total Intl Bond Index Admiral Fund 235,135 261,834 235,135
Vanguard Short Term Investment Grade #539 Fund 348,103 363,850 348,103

Total Mutual Funds - Fixed Income $ 3,453,399 3 3,379,602

Money Market Funds:

First Am Govt 103,665 $ 103,665 $ 103,665
Total Money Market Funds $ 103,665 $ 103,665
Total Investments $ 10,662,908 $ 11,731,620

* Indicates a party-in-interest to the Plan.
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INDEPENDENT AUDITORS’ REPORT

Board of Trustees
IATSE Local No. 31 Retirement Plan
North Kansas City, MO

Opinion

We have audited the accompanying financial statements of IATSE Local No. 31 Retirement Plan, an employee
benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), which comprise the
statements of net assets available for benefits (modified cash basis) as of December 31, 2023 and 2022, and
the related statements of changes in net assets available for benefits (modified cash basis) for the years then
ended, and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the net assets
available for benefits (modified cash basis) of IATSE Local No. 31 Retirement Plan as of December 31, 2023
and 2022, and the changes in its net assets available for benefits (modified cash basis) for the years then
ended, in accordance with the modified cash basis of accounting.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Our responsibilities under those standards are further described in the Auditor's Responsibilities for the
Audit of the Financial Statements section of our report. We are required to be independent of IATSE Local No.
31 Retirement Plan and to meet our other ethical responsibilities, in accordance with the relevant ethical
requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our audit opinion.

Basis of Accounting

We draw attention to Note 2 of the financial statements, which describes the basis of accounting. The financial
statements and supplemental schedules are prepared on the modified cash basis of accounting, which is a basis
of accounting other than accounting principles generally accepted in the United States of America. Our opinion is
not modified with respect to that matter.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance
with the modified cash basis of accounting described in Note 2; this includes determining that the modified cash
basis of accounting is an acceptable basis for the preparation of the financial statements in the circumstances.
Management is also responsible for the design, implementation, and maintenance of internal control relevant to
the preparation and fair presentation of financial statements that are free from material misstatement, whether
due to fraud or error. Management is also responsible for maintaining a current plan instrument, including all
plan amendments, administering the plan, and determining that the plan’s transactions that are presented and
disclosed in the financial statements are in conformity with the plan’s provisions, including maintaining sufficient
records with respect to each of the participants, to determine the benefits due or which may become due to such
participants.

Members of American Institute of Certified Public Accountants,
Nebraska Society of Certified Public Accountants and Private Companies Practice Section



Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free
from material misstatement, whether due to fraud or error, and to issue an auditor's report that includes our
opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a
guarantee that an audit conducted in accordance with generally accepted auditing standards will always detect a
material misstatement when it exists. The risk of not detecting a material misstatement resulting from fraud is
higher than for one resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Misstatements are considered material if there is a
substantial likelihood that, individually or in the aggregate, they would influence the judgment made by a
reasonable user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:
» Exercise professional judgment and maintain professional skepticism throughout the audit,

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

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of IATSE Local No. 31 Retirement Plan's internal control. Accordingly, no such opinion is
expressed.

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

» Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about IATSE Local No. 31 Retirement Plan’s ability to continue as a going
concern for a reasonable period of time.

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

Supplemental Schedules Required by ERISA

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental Schedule of Assets (Held at End of Year) (modified cash basis) is presented for purposes of
additional analysis and is not a required part of the financial statements but is supplementary information
required by the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA. Such
information is the responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information has been subjected to
the auditing procedures applied in the audits of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other records
used to prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with generally accepted auditing standards.

In forming our opinion on the supplemental schedule (modified cash basis), we evaluated whether the
supplemental schedule (modified cash basis), including its form and content, is presented in conformity with the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA. In our opinion, the
information in the accompanying schedule (modified cash basis) is fairly stated, in all material respects, in
relation to the financial statements as a whole, and the form and content are presented in conformity with the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

Do Boen, *M"-\,PC’

August 8, 2024



IATSE LOCAL NO. 31 RETIREMENT PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
MODIFIED CASH BASIS

DECEMBER 31, 2023 AND 2022

2023 2022
ASSETS

Investments at fair value (Notes 2 & 5):
Money market funds $ 103,665 $ 8,676
Mutual Funds - fixed income 3,379,602 3,151,843
Mutual Funds - equity 8,248,353 7,302,653
Total investments 11,731,620 10,463,172
Cash and cash equivalents 216,612 376,856
Total assets 11,948,232 10,840,028
Net assets available for benefits $ 11,948,232 $ 10,840,028

The accompanying notes are an integral part of these financial statements.
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IATSE LOCAL NO. 31 RETIREMENT PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

MODIFIED CASH BASIS
FOR THE YEARS ENDED DECEMBER 31, 2023 AND 2022

2023 2022
Additions to plan assets attributed to
Investment income
Interest and dividends $ 329,128 255,780
Net appreciation (depreciation) in fair value of mutual funds 957,496 (1,484,729)
Less: Investment expenses (48,140) (24,900)
Net investment income (loss) 1,238,484 (1,253,849)
Employer contributions 898,533 787,597
Total additions 2,137,017 (466,252)
Deductions from plan assets attributed to
Benefits paid to participants 977,265 297,682
Administrative expenses:
Bank fees 105 169
Insurance expense 4,040 5,131
Legal fees 2,880 -
Professional fees 19,963 23,420
Third Party Administration 24,560 10,000
Total administrative expenses 51,548 38,720
Total deductions 1,028,813 336,402
Net increase (decrease) during year 1,108,204 (802,654)
Net assets available for benefits
Beginning of year 10,840,028 11,642,682
End of year $ 11,948,232 10,840,028

The accompanying notes are an integral part of these financial statements.
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IATSE LOCAL NO. 31 RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2023 AND 2022

NOTE 1 - DESCRIPTION OF THE PLAN

The following description of the IATSE Local No. 31 Retirement Plan (Plan) provides only general
information. Participants should refer to the Plan Document for a complete description of the Plan's
provisions.

General

The Plan was organized for the purpose of providing retirement benefits to employees represented by
the International Alliance of Theatrical Stage Employees Local No. 31 (Union). This is a defined
contribution retirement plan. The Plan is subject to the provisions of the Employee Retirement Security
Act of 1974 (ERISA), as amended.

The Plan provides for administration of the Plan by a board of three trustees. All Plan investments are
non-participant directed. There are no self-directed accounts. The Plan was effective January 1, 1993
and most recently restated January 1, 2022.

US Bank holds and administers the assets of the Plan in accordance with the provisions of the
custodial agreement. The investment manager of the Plan is Cook Street Consulting. The investment
manager exercises full investment power with respect to the Plan assets under its management.

Contributions

Employers are required to remit contributions to the Plan each month, based upon a percentage of the
gross compensation of covered employees. Contribution rates are determined by the Union’s collective
bargaining agreements. Participating employees do not contribute to the Plan. Prior to January 1, 2020,
contributions were allocated to eligible participants who completed 1,000 hours of service during the
year. Effective January 1, 2020, the annual hours worked requirement was removed and all active
participants share in the employer contribution allocations regardless of service hours worked during
the Plan Year. Effective January 1, 2022, contributions were allocated to eligible participants who
completed 750 hours of service during the year.

Participant Accounts

Each participant's account is credited with an allocation of (a) the employer's contribution, (b) plan
earnings, and (c) forfeitures of terminated participants’ nonvested accounts and is charged with an
allocation of administrative expenses. Allocations are based on participant earnings or accounts
balances, as defined. The benefit to which a participant is entitled is the benefit that can be provided
from the participant’s vested account. Participant allocations are made at the end of each quarter. The
Plan utilizes CBIZ as its service provider to maintain participant accounts and perform quarterly
allocations.

Eligibility
An eligible participant who has completed one year of service (under the terms of the plan document)
as a covered participant shall be eligible to participate in the plan retroactively to the first day of the plan

year during which the eligibility requirements were met, provided said participant is still employed as a
covered participant.
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IATSE LOCAL NO. 31 RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 1 — DESCRIPTION OF THE PLAN, Continued
Vested Benefits

A participant who ceases employment will be eligible for a deferred vested benefit after 5 years of
service for contributions made for plan year prior to January 1, 2007. Contributions made for plan years
beginning January 1, 2007 and after are subject to a three-year vesting schedule.

Forfeited Accounts

Forfeitures are allocated to participants based on the ratio of individual compensation to total
compensation. For the years ended December 31, 2023 and 2022, forfeitures reallocated at the end of
the year were $7,103 and $67,376, respectively.

Normal Retirement Benefits

Normal retirement is reached at age 65. The normal pension paid to retired participant will be 100% of
the account balance allocated to the individual. Benefits provided under the Plan are primarily funded
through investments in mutual funds.

Death Benefits

Death benefits paid to the beneficiary of a deceased participant will also be 100% of the account
balance allocated to the individual.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Basis of Accounting

The accompanying financial statements of the Plan have been prepared on the modified cash basis of
accounting, which is a comprehensive basis of accounting other than generally accepted accounting
principles. The Plan’s accounts are maintained, and the statements are presented on the modified cash
basis of accounting reflecting only cash received and disbursed except that investments are adjusted to
fair value. Therefore, receivables and payables, and accrued income and expenses, which may be
material in amount, are not reflected. Furthermore, these statements are not intended to present the net
assets available for benefits and changes in net assets available for benefits in conformity with
generally accepted accounting principles.

Use of Estimates
The preparation of financial statements in conformity with the modified cash basis of accounting

requires management to make estimates and assumptions that affect certain reported amounts and
disclosures. Accordingly, actual results may differ from those estimates.

Page 6



IATSE LOCAL NO. 31 RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 2 — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES, Continued
Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or
paid to transfer a liability in an orderly transaction between market participants at the measurement
date. See Note 5 for details.

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

Payment of Benefits

Benefit payments to participants are recorded upon distribution.

Expenses

Administrative expenses of maintaining the Plan are paid by the Plan, as provided in the Plan
document.

Date of Management’s Review

Subsequent events were evaluated through August 8, 2024, which is the date the financial statements
were available to be issued.

Risks and Uncertainties

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

NOTE 3 - PLAN TERMINATION

Although it has not expressed any intention to do so, the plan sponsors have the right under the plan
provisions to discontinue contributions at any time and to terminate the Plan. In the event of termination
of the Plan, all amounts credited to the participant accounts shall become 100% vested as provided in
the plan document and shall not thereafter be subject to forfeiture. The net assets will be distributed
according to the plan document.
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IATSE LOCAL NO. 31 RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 4 - TAX STATUS

The Internal Revenue Service has informed the Plan Sponsors by a letter dated December 21, 2015,
that the Plan and related trust are designed in accordance with applicable sections of the Internal
Revenue Code (“IRC"). Although the Plan has been amended since receiving the determination letter,
the Plan Sponsors believes that the Plan is designed, and is currently being operated, in compliance
with the applicable requirements of the IRC and, therefore, believe that the Plan is qualified, and the
related trust is tax exempt.

The Plan has adopted guidance on accounting for uncertainty in income taxes issued by the Financial
Accounting Standards Board. Management of the Plan believes that the Plan has taken no uncertain
tax positions that require adjustment to the financial statements in order to comply with the provisions of
this guidance. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently
no audits for any tax periods in progress.

NOTE 5 - FAIR VALUE MEASUREMENTS

The framework for measuring fair values provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (level 1 measurements) and the lowest
priority to unobservable inputs (level 3 measurements). The three levels of the fair value hierarchy are
described as follows:

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

Level 2 Inputs to the valuation methodology include:

quoted prices for similar assets or liabilities in active markets;

quoted prices for identical or similar assets or liabilities in inactive markets;
inputs other than quoted prices that are observable for the asset or liability;
inputs that are derived principally from or corroborated by observable market
data by correlation or other means.

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

Level 3 Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.
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IATSE LOCAL NO. 31 RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 5 - FAIR VALUE MEASUREMENTS, Continued

The asset or liability's fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques
maximize the use of relevant observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value. There
have been no changes in the methodologies used at December 31, 2023 and 2022.

Money Market Funds: Valued at cost, which is equal to the net asset value of shares held.

Mutual Funds: Valued at the closing price reported in the active market in which the individual security
is traded.

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

The following table sets forth by level, within the fair value hierarchy, the Plan’s asset at Fair Value as
of December 31, 2023 and 2022;

Assets at Fair Value as of December 31, 2023

Total Level 1 Level 2 Level 3
Money market funds $ 103,665 $ 103,665 $ - $ -
Mutual funds - fixed income 3,379,602 3,379,602 - -
Mutual funds - equity 8,248,353 8,248,353 - -
Total Investments $11,731,620 $11,731,620 $ - $ -

Assets at Fair Value as of December 31, 2022

Total Level 1 Level 2 Level 3
Money market funds $ 8,676 $ 8,676 $ - $ -
Mutual funds - fixed income 3,151,843 3,151,843 - -
Mutual funds - equity 7,302,653 7,302,653 - -
Total Investments $10,463,172 $10,463,172 $ - $ -
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IATSE LOCAL NO. 31 RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 6 — PLAN AMENDMENTS

Effective December 1, 2021, participants are permitted one hardship distribution per Plan year.
Hardship distributions are limited to medical or funeral expenses.

From January 1, 2020 through December 31, 2021, the annual hours worked requirement was
removed and all active participants shared in the employer contribution allocations regardless of service
hours worked during the Plan year. Effective January 1, 2022, participants were required to work 750
service hours or more annually in order to receive an allocation of employer contributions.

NOTE 7 — CONCENTRATION OF CREDIT RISK
At December 31, 2023, the Plan had a book balance of deposits in local banks of $216,612 while the

Plan’s bank balance was $216,612. None of these funds exceeded the limits insured by the Federal
Depository Insurance Company (FDIC). There is no collateral on these deposits.
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IATSE LOCAL NO. 31 RETIREMENT PLAN

EIN 44-0459340 PLAN 001

SCHEDULE H, LINE 4l - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2023

b)

Identity of Issuer, Borrower, Lessor, or
Similar Party

Mutual Funds - Equity:

American Century Equity Income Fund

DFA Global Real Estate Sec P

Dodge & Cox International Stock Fund

Dodge & Cox Stock Fund

American Funds Euro Pac Growth Fund

American Funds Intl Growth and Income Fund

Primecap Odyssey Growth Fund

Vanguard Dividend Growth Inv Fund

Vanguard Tax Managed Small Cap Fund
Total Mutual Funds - Equity

Mutual Funds - Fixed Income:

Blackrock High Yield Bond

Eaton Vance Income Fund Boston Class |
Fidelity Inflation Protected Bond Fund

Frost Total Return Bond Fund

Vanguard Total Intl Bond Index Admiral Fund

Vanguard Short Term Investment Grade #539 Fund

Total Mutual Funds - Fixed Income

Money Market Funds:

First Am Govt
Total Money Market Funds

Total Investments

* Indicates a party-in-interest to the Plan.

(e).
Description of investment

including maturity date,
Shares / Par

Value

66,682
75,463
19,317

2,495
14,967
26,320
34,168
31,859
13,084

84,427
109,245
36,970
194,821
235,135
348,103

103,665

{d) {e)

Cost Current Value
$ 599,642 $ 562,796
647,378 775,008
615,899 949,621
432,152 607,681
847,608 818,702
832,560 943,557
1,293,915 1,255,349
982,587 1,185,465
854,103 1,150,174
$ 7,105,844 $ 8,248,353
$ 585,166 $ 595,211
540 562
347,490 334,205
1,894,519 1,866,386
261,834 235,135
363,850 348,103
$ 3,453,399 $ 3,379,602
$ 103,665 $ 103,665
$ 103,665 $ 103,665
$ 10,662,908 $ 11,731,620
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EFAST2 FILING AUTHORIZATION
FOR THE 2023 FORM 5500

Name of Plan: I.A.T.S.E. Local No. 31 Retirement Plan
EIN / PN: 44-0459340/ 001
Plan Year Ending: December 31, 2023

Authorization of Practitioner to Electronically Sign and File
I hereby authorize CBIZ to electronically sign and file the above named return/report through IRS FIRE.
| understand in granting this authority that:

* | must manually sign and date the Form 5500 and provide a scanned copy of
that signature page to CBIZ before the electronic filing can be initiated:;

* CBIZ will retain a copy of this written authorization in its records;

® CBIZ will notify the individual signing below as plan administrator/employer about any inquiries
and information it receives from EFAST2, DOL, IRS, or PBGC regarding this annual return/report;
and

® A copy of my signature, as it appears on the Form 5500, will be included with
the return/report posted by the Department of Labor on the Internet for public disclosure.

® CBIZ shall not be deemed an administrator or other fiduciary with respect to any Plan solely on
account of the services performed under this authorization.

This authorization is applicable only to the filing for the above-named Plan and applies only for
Plan year end stated above.

Plan Administrator: gm//ﬁéjzk/ﬁ// Date: 7/ J6-dM




IATSE LOCAL NO. 31 RETIREMENT PLAN

EIN 44-0459340 PLAN 001

SCHEDULE H, LINE 4] - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2023

(b)

Identity of Issuer, Borrower, Lessor, or

Similar Party

Mutual Funds - Equity:

American Century Equity Income Fund

DFA Global Real Estate Sec P

Dodge & Cox International Stock Fund

Dodge & Cox Stock Fund

American Funds Euro Pac Growth Fund

American Funds Intl Growth and Income Fund

Primecap Odyssey Growth Fund

Vanguard Dividend Growth Inv Fund

Vanguard Tax Managed Small Cap Fund
Total Mutual Funds - Equity

Mutual Funds - Fixed Income:

Blackrock High Yield Bond

Eaton Vance Income Fund Boston Class |
Fidelity Inflation Protected Bond Fund

Frost Total Return Bond Fund

Vanguard Total Intl Bond Index Admiral Fund

Vanguard Short Term Investment Grade #539 Fund

Total Mutual Funds - Fixed Income

Money Market Funds:

First Am Govt
Total Money Market Funds

Total Investments

* Indicates a party-in-interest to the Plan.

(c)
Description of investment

including maturity date,
Shares / Par

Value

66,682
75,463
19,317

2,495
14,967
26,320
34,168
31,859
13,084

84,427
109,245
36,970
194,821
235,135
348,103

103,665

{d) Le)

Cost Current Value
$ 599,642 562,796
647,378 775,008
615,899 949,621
432,152 607,681
847,608 818,702
832,560 943,557
1,293,915 1,255,349
982,587 1,185,465
854,103 1,150,174
$ 7,105,844 8,248,353
$ 585,166 595,211
540 562
347,490 334,205
1,894,519 1,866,386
261,834 235,135
363,850 348,103
$ 3,453,399 3,379,602
$ 103,665 103,665
$ 103,665 103,665
$ 10,662,908 11,731,620
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