Form 5500

Department of the Treasury

Internal Revenue Service

Department of Labor

Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

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

OMB Nos. 1210-0110
1210-0089

2023

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 D a DFE (specify)

D the first return/report D the final return/report

B This return/report is:

D an amended return/report

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

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

Form 5558

D special extension (enter description)

D Check box if filing under:

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

|:| automatic extension

Part I

Basic Plan Information—enter all requested information

1a Name of plan

ASBESTOS WORKERS LOCAL NO. 87 DEFINED CONTRIBUTION PLAN

1b

Three-digit plan

number (PN) » 102

1c

Effective date of plan
01/01/1989

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)

BOAR

Citgor town, state or province, country, and ZIP or fore'i\?n postal code
OF TRUSTEES ASBESTOS Wi

foreiq_n, see instructions)

if
RKERS LOCAL NO. 87 DEFINEE) CONTRIBUTION P

ASBESTOS WORKERS LOCAL NO. 87 DEFINED CONTRIBUTION PLAN

8441 GULF FREEWAY, SUITE 304

HOUSTON, TX 77017

2b

Employer Identification
Number (EIN)
74-1069448

2cC

Plan Sponsor’s telephone
number
830-626-8088

2d

Business code (see
instructions)
238900

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

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

SIGN |Filed with authorized/valid electronic signature. 10/09/2024 WINSTON MILES
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 10/09/2024 DIANA MCCLAFERTY
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

BENEFIT RESOURCES, INC.

8441 GULF FREEWAY SUITE 304
HOUSTON, TX 77017

3b Administrator’s EIN

3C Administrator’s telephone

number
713-643-9300

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 533
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) 451
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 97
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 21
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 531
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 649
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e
f o= o (o I g 1=t To B Ty Vo YOS 6f 649
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) 533
(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) 583
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
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 8
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
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) D 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?eafzt?ggczrityaAglr'ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
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
ASBESTOS WORKERS LOCAL NO. 87 DEFINED CONTRIBUTION PLAN plan number (PN) > 102
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES ASBESTOS WORKERS LOCAL NO. 87 DEFINED 74-1069448
CONTRIBUTION P

Part | | Service Provider Information (see instructions)

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

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

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

REYNOLDS CONSULTING SERVICS, INC.

25 NEWBRIDGE ROAD SUITE 205
HICHSVILLE, NY 11801

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

27 50

INV ADVISOR

20250

Yes D No

Yes D No [[

Yes D No

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

EMPOWER ANNUITY INSURANCE COMPANY

8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

64

RECORDKEEPER

114276

Yes No D

Yes No D

Yes D No

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

BENEFIT RESOURCES, INC.

76-0560942

8441 GULF FREEWAY SUITE 304
HOUSTON, TX 77017

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

1350

ADMINISTRATOR

29987

Yes D No

Yes D No D

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)

EDWARDS AND LEATHERS, P.C.

PO BOX 860
BAYTOWN, TX 77521

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

enter -0-.

by the plan. If none,

other than plan or plan
sponsor)

plan received the required
disclosures?

eligible indirect

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

compensation for which you
answered “Yes” to element

20-8739519
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 50 AUDITOR 10500
YesD No YesD No[[ YesD No
(a) Enter name and EIN or address (see instructions)
RBC WEALTH MANAGEMENT 100 CRESCENT COURT, SUITE 1500
DALLAS, TX 75201
41-1416330
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

estimated amount?

2750 INV ADVISOR

20911

Yes |:I No

Yes D No D

Yes D No

(a) Enter name and EIN o

r address (see instructions)

STEPHENS VALUATION SYSTEMS

PO BOX 609002

DALL.

AS, TX 75360

(h)

(d)

(e)

Did service provider

Enter direct
compensation paid
by the plan. If none,

receive indirect

compensation? (sources

other than plan or plan

enter -0-.

sponsor)

()

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

@)

Enter total indirect

Did the service
provider give you a

compensation received by
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?

75-1761182
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
64 RECORDKEEPER

10133

Yes D No

Yes D No D

Yes D No
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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)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2023

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
ASBESTOS WORKERS LOCAL NO. 87 DEFINED CONTRIBUTION PLAN plan number (PN) > 102

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

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

D Employer Identification Number (EIN)
74-1069448

‘ Part | |Asset and Liability Statement

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

(6 T 11 1T SRR

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
Lo 0 1= o1 1] 1 S RSROPRR

(2) U.S. GOVErNMENLt SECUMLIES .....vvvviieeeeieiiiiie e e e seieiee e e e s e e e e e s sneaeeeee s
(3) Corporate debt instruments (other than employer securities):
(A) Preferred. ... ..o
(B) Al OTNE ...ttt
(4) Corporate stocks (other than employer securities):
(A) Preferred
(B) CommON ......cccvveieiriiiiiennn.

(5) Partnership/joint venture interests....................
(6) Real estate (other than employer real property)..
(7) Loans (other than to partiCipants).........ccoceeereereeiieenee e
(8) PartiCipant I0@NS .........couiiiiiiiiieiie et
(9) Value of interest in common/collective trusts .........cccoccevvveeeeiiiciiieeeeennnns
(10) Value of interest in pooled separate aCCOUNES............vvveeeeeiiiiieereeeniieinns
(11) Value of interest in master trust investment accounts.............cccceecveeennne

(12) Value of interest in 103-12 investment entities...........ccccvceeeiiiieiniiieennns

(13) Value of interest in registered investment companies (e.g., mutual
FUNAS) oo

(14) Value of funds held in insurance company general account (unallocated
[olo] 01172 1o1 ) TP U PP PTPPRURROPPRPPIN

(15) Oher ..

la

979317

286081

1b(1)

187923

62449

1b(2)

1b(3)

467572

1c(1)

143853

1717400

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1c(10)

1c(11)

1c(12)

1c(13)

20354461

22715901

1c(14)

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: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES .......voveevereeeeeeeeseeseeeeee e seeeeseses st ene s 1d(1)
(2) EMPIOYET [l PrOPEIY ......voveveeeeeeseeeeeeeeeeeeeseeeenes s st en s 1d(2)
€ Buildings and other property used in plan operation ..............c..ccoeeeverveenenn. le 6555
f Total assets (add all amounts in lines 1a through 1€) ..........cccccecevvevrrerrnnnes 1f 21665554 25255958
Liabilities
g Benefit Claims PayabIE .........cocvvrvriiircieieeeiec e 19
N Operating Payables...........cocuevcueveeeieeee et 1h 11724 61046
I ACQUISItION INAEDIEANESS ...t Li
J ONEr lADIIIES .vovvovveviieceeieieet ettt 1
K Total liabilities (add all amounts in lines 1g throughlj) ........ccccevverrurrnnnnn. 1k 11724 61046
Net Assets
| Net assets (subtract line 1k from ine 16).............o.ooooooooessees | u | 21653830 25194912

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErs..........cccocoovevrueane. 2a(1)(A) 452595
(B)  PAtICIDANES ...ttt 2a(1)(B)
(C) Others (INCIUAING FOIOVETS).........ovveeeeeeeeeeeeeseeeee e 2a(1)(C) 359441
(2) NONCASH CONHDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 812036
b Earnings on investments:
(1) Interest:
(A) Inte_rt_ast-bearing cash (including money market accounts and 2b(1)(A)
certificates of dePOSIt).......ccvviiieeeiiiie e
(B) U.S. GOVEINMENt SECUMHES .......vveeeeeeeeeeeeeeseeee e s 2b(1)(B)
(C) Corporate debt iNSIIUMENLS ..........c.ovoveeeeeeeeeeeeeeeeeeeeee e 2b(1)(C)
(D) Loans (other than to PArtiCiPantS) ............ccceeveeeeeeeeeeeeeeereeeeeenns 2b(1)(D)
(E)  PartiCipant I0aNS ..........c.oeeeeeeeeeceeeeeeeeeeeeeeeeeeeeee e 2b(1)(E)
(F)  ONET ..ot 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F).........cceeeeeeeereernn. 2b(1)(G)
(2) Dividends: (A) Preferred SLOCK..........oooeeeeeeeeeeeeeeeee e 2b(2)(A)
(B) COMMON STOCK ...t eeee et enenens 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds) .......... 2b(2)(C) 685676
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 685676
(B) RENES <.t 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A) 23346663
(B) Aggregate carrying amount (SEe iNStruCtions) .............covereeeerenen. 2b(4)(B) 19874736
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 3471927
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)
(BY  ONET ..ot 2b(5)(B)
() A0 1165 2E)A) BB o e 26)(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)

-399441

2c

2d

4570198

2e(1)

793917

2e(2)

2e(3)

2e(4)

2f

29

2h

793917

2i(1)

2i(2)

19275

2i(3)

2i(4)

10500

2i(5)

153090

2i(6)

2i(7)

2i(8)

36572

2i(9)

2i(10)

15762

2i(11)

2i(12)

235199

2

1029116

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

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

2k

3541082

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

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

d The opinion of an independent qualified public accountant is not attached 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
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EDWARDS AND LEATHERS

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

The CPA. Never Underastimate The Valoa.™

INDEPENDENT AUDITOR’S REPORT

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

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

We were engaged to perform audits of the financial statements of Asbestos Workers Local No. 87
Defined Contribution Plan, an employee benefit plan subject to the Employee Retirement Income
Security Act of 1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C) [ERISA Section
103(a)(3)(C) audit]. The financial statements comprise the statements of net assets available for
benefits as of December 31, 2023 and 2022, and the related statement of changes in net assets
available for benefits for the years then ended, and the related notes to the financial statements.

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

Management has obtained certifications from a qualified institution as of December 31, 2023 and
2022, and for the year ended December 31, 2023 and 2022, stating that the certified investment
information, as described in Note C and D to the financial statements, is complete and accurate.

Disclaimer of Opinion

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

Basis for Disclaimer of Opinion

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

4500C N. Main Street » P.O. Box 860 = Baytown, Texas 77522-0860  (281) 428-1655 » Fax 1 (832) 218-5313
Member of the American Institute of Certified Public Accountants
MEMBER OF THE TEXAS SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS

o s



Independent Auditor’s Report - Continued

Responsibilities of Management for the Financial Statements

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

In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about Asbestos
Workers Local No. 87 Defined Contribution Plan’s ability to continue as a going concern for one
year after the date the financial statements are available to be issued.

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

Auditor’s Responsibilities for the Audit of the Financial Statements

Our responsibility 1s to conduct an audit of Asbestos Workers Local No. 87 Defined Contribution
Plan's financial statements in accordance with auditing standards generally accepted in the United
States of America and to issue an auditor's report. However, because of the matter described in the
Basis for Disclaimer of Opinion section of our report, we were not able to obtain sufficient
appropriate audit evidence to provide a basis for an audit opinion on these financial statements.

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

Supplemental Schedules Required by ERISA

The supplemental schedules of assets held at year end are presented for purposes of additional
analysis and are not a required part of the financial statements but are supplementary information
required by the Department of Labor's Rules and Regulations for Reporting and Disclosure under
ERISA. Such information is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial statements.
Because of the significance of the matter described in the Basis for Disclaimer of Opinion section
of our report it is inappropriate to and we do not express an opinion on the supplemental schedules
referred to above.



Independent Auditor’s Report - Continued

Other Matters

Our audits were conducted for the purpose of forming an opinion on the financial statements as a
whole. The supplemental schedules of Operating Expenses are presented for purposes of
additional analysis and are not a required part of the financial statements. 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 account and other records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, the information is fairly stated
in all material respects in relation to the financial statements as a whole.

i e

Baytown, Texas Edwards and Leathers, P.C.
October 9, 2024 Certified Public Accountants



ASBESTOS WORKERS LOCAL NO. 87

DEFINED CONTRIBUTION PLAN

Statements of Net Assets Available for Benefits

December 31, 2023 and 2022

ASSETS

Investments: At fair value (Note C)
Mutual Funds
Cash equivalents

Total investments at fair value

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

Total Investments
Receivables
Employer contributions
Interest / Dividends
Due From SCAF
Total receivables
OTHER ASSETS
Prepaid Expenses
Cash

Total other assets

Total Assets

LIABILITIES

Accounts Payable

Total liabilities

NET ASSETS AVAILABLE FOR BENEFITS

2023

2022

$22,715,901
1,717,400
24.433.301
-0-

24.433.301

62,449

8,023
459,549

— 530,021
6,555

— 286,081
202,636

25.255.958

61,046

61.046

25,194912

$ 18,935,687
143,853
19,079,540
1,418,775

20,498,315

187,923

-0-

-0-

187,923

-0-

979,317

- 979317

21.665.554

11.724

11,724

21,653,830

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



ASBESTOS WORKERS LOCAL NO. 87

DEFINED CONTRIBUTION PLAN
Statements of Changes in Net Assets Available for Benefits
December 31, 2023 and 2022

Additions to net assets attributed to:

Investment income (loss):

Interest and Dividend

Net appreciation (depreciation)
Investment Expense

Total investment gain / (loss)
Employer contributions
Member contributions
Reciprocal contributions
Total Contributions

Total additions

Deductions from net assets attributed to:

Termination and withdrawal benefits
Administrative expenses and professional fees

Total deductions
Net increase (decrease)
Net assets available for benefits

Beginning of year

End of year

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

2023 2022

$ 685,676 $ 2,269,449
3,072,487 (6.020.920)
(153.090) (285.877)
3,605,073 (4,037,349)
452,595 321,999

-0- 25,000

359.441 2.440,522
812,035 2,787,521
4,417,108 (1,249.828)
793,917 1,657,619
82.109 68.830
882.581 1,726,449
3,541,082 (2,976,279)
21,653.830 24,630,109

$ 25194912 $ 21,653,830



ASBESTOS WORKERS LOCAL NO. 87
DEFINED CONTRIBUTION PLAN
Statements of Changes in Net Assets Available for Benefits
December 31, 2023 and 2022

A. Description of Plan

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

i

. General — The Plan is a multiemployer defined contribution plan adopted by the

Asbestos Workers Local No. 87. The Plan became effective January 1, 1989, and is
subject to the provisions of the Employee Retirement Income Security Act of 1974.

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

Contributions. The employers make monthly contributions at set rates per hour of
covered employment per participant. The set rates for the years ended December 31,
2023 and 2022, were $2.80 for journeymen, $1.25 for apprentice 4™, and $1.00 for
apprentice 3'. The rates are negotiated periodically and may be changed in the future.
The contributions are invested according to participant investment options.

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

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

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

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



Notes to Financial Statements - Continued

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

9. Forfeitures — At December 31, 2023 and 2022, forfeited non-vested accounts totaled $-
0- and $-0-, respectively. Forfeitures can be used to pay plan expenses, employer
contributions, or allocated to current participants. Forfeitures, when allocated, are
credited to current members on a pro rata basis based on current year ending balances.
During the years ended December 31, 2023 and 2022, forfeitures of $-0- and $-0-,
respectively, were allocated to participants and paid plan expenses.

10. Termination of the Plan — Although it has not expressed intent to do so, the employers
have the right under the Plan to terminate the Plan subject to provisions of ERISA. Upon
termination, all participants would become fully vested in their account balances.

11. Funding Policy — The Plan is funded by employer and reciprocal contributions, and
investment income. The Funding Policy has not been changed since the issuance of the
previous Audit Report.

B. Summary of Significant Accounting Policies

Date of Management’s Review. Subsequent events were evaluated through October 9, 2024,
which is the date the financial statements were issues.

Basis _of Accounting. The accompanying financial statements have been prepared in
conformity with generally accepted accounting principles and conform to the 2023 Audit
Guide of Employee Benefit Plans prepared by the American Institute of CertifiedPublic
Accountants.

Estimates. The preparation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at
the date of the financial statements and the reported amounts of revenues and expenses during
the reporting period. The estimates contained in these financial statements are those for the fair
value of investments. Actual results could differ from those estimates. Estimates may change
prior to December 31, 2024,

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




Notes to Financial Statements — Continued

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

Payment of Benefits. Benefits are recorded when paid.

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

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

. INFORMATION PROVIDED BY THE CUSTODIAN (UNAUDITED)

At December 31, 2023 and 2022, the Plan’s investments were held by the custodian. The
following is a summary of the Plan’s financial information that is included in the financial
statements based upon information certified by the custodian as complete and accurate in
accordance with 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

Investment Valuation and Income Recognition. Investments in mutual funds are reported at
fair value. Fair value is the price that would be received to sell an asset or paid to transfer a
liability in an orderly transaction between market participants at the measurement date. The
Plan’s management determines the Plan’s valuation policies utilizing information provided by
the investment custodian. See Note D for discussion of fair value measurements. The
guaranteed investment contract is reported at contract value which represents contributions
plus credited interest less participant withdrawals and fees.




Notes to Financial Statements — Continued

D. FAIR VALUE MEASUREMENTS

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

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

Totals {Level 1)
December 31, 2023
Investments
At fair value (Note C)
Mutual Funds $ 22,715,901 $ 22,715,901
Cash equivalents 1,717,400 1,717,400
Total investments at fair value 24,433,301 24,433,301

Total Investments

$ 24,433,301

$ 24,433,301

Totals (Level 1)
December 31, 2022
Investments
At fair value (Note C)
Mutual Funds $ 18,935,687 $ 18,935,687
Cash equivalents 143,853 143,853
Total investments at fair value 19,079,540 19,079,540
At contract value (Notes C and D) 1,418,775 1,418,775
Guaranteed interest contract
Total Investments $ 20,498,315 $ 20,498,315
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The fair value measurements accounting literature establishes a fair value hierarchy that
prioritizes the inputs to valuation techniques used to measure fair value. This hierarchy consists
of three broad levels: Level 1 inputs consist of unadjusted quoted prices in active markets for
identical assets and have the highest priority. Level 2 inputs consist of observable inputs other
that quoted prices for identical assets, and Level 3 inputs have the lowest priority. The Plan
uses appropriate valuation techniques based on the available inputs to measure the fair value
of its investments. When available, the Plan measures fair value using level 1 inputs because
they generally provide the most reliable evidence of fair value. Level 2 inputs were used only
when Level 1 inputs were not available.

Level 1 Fair Value Measurements

The fair values of Mutual Funds and Cash Equivalents in trust accounts are based on quoted
market prices from active markets.

INVESTMENT VALUATION AND INCOME RECOGNITION

Investments are reported at fair value. Fair value is the price that would be received to sell an
asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. The Plan’s management determines the Plan’s valuation policies utilizing
information provided by the investment custodian. See Note D for discussion of fair value
measurements.

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

For the year ended December 31, 2023 and 2022 the Plan's investments (including investments

bought, sold, and held during the year) appreciated (depreciated) in value by $3,072,487 and
$(6,020,920) respectively as follows:

Net Change in Fair Value

December 31, December 31,
2023 2022
Investments at Fair Value as Determined
by Quoted Market Price
Mutual Funds $ 3,072,487 $ (6,020,920)
Total $ 3,072,487 § (6,020,920)
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E. Guaranteed Interest Contract

F.

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

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

Concentration of Credit Risk

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

Concentration of Risk

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

Commitments

The Plan had a significant concentration of credit risk arising from cash deposits in excess of
federally insured iimits. The Plan had a cash deposit of $292,636 and $979,317 at December
31, 2023 and 2022, which is $34,667 and $727,783, respectively, in excess of the federally
insured limit to $250,000.



I.

Notes to Financial Statements — Continued

Party-in-interest transactions

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

Income Tax Status

This Plan and the Trust Agreement are intended to qualify as a Plan and Trust meeting the
requirements of Sections 401(a), 402(a) and 501(a) of the Internal Revenue Code and the
Employee Retirement Income Security Act of 1974, as now in effect or hereafter amended.
Any modification or amendment of the Plan may be made retroactive as necessary or
appropriate to establish and maintain such qualification. The Plan is designated as a profit-
sharing plan under Internal Revenue Code Section 401(a) (27).

The Plan administrator and the Plan’s tax counsel believe that the Plan is currently designed
and being operated in compliance with the applicable requirements of the Internal Revenue
Code. Therefore, no provision for income taxes has been included in the Plan’s financial
statements.

Generally accepted accounting principles require management to evaluate tax positions taken
and recognize a tax liability if the entity has taken an uncertain position that more likely than
not would be sustained upon examination by the Internal Revenue Service. Management has
evaluated the tax positions taken by the Plan and concluded that as of December 31, 2023,
there are no uncertain positions taken or expected to be taken that would require recognition
of a liability or disclosure in the financial statements. The Plan is subject to routine audits by
taxing jurisdictions; however, there are currently no audits in progress for any tax periods.

Management believes the Plan is no longer subject to income tax examinations for years prior
to 2020.

K. Reconciliation to the Form 5500

The following is a reconciliation of net assets available for plan benefits per the financial
statements to the Form 5500 as of December 31, 2023, and 2022. The difference between the
information in the financial statements and in the assets, liabilities, income, expenses, and
changes in net assets reported in Form 5500 are explained below.

2023 2022
Investment income/(loss) per these financial statements $ 3,605,073 $ (4,037,349)
Investment income per Form 5500 3,758,163 (3,751,472)
Difterence $ 153,090 § 285877

-10-



Notes to Financial Statements — Continued

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

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

Total deductions per these financial statements $ 882,581 $ 1,726,449
Total deductions per Form 5500 1,035,671 2,012,326
Difference $ 153,090 $ 285877

The difference 1s due to investment expenses being netted against investment income on these

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

The realized gain or loss per the financial statements is calculated by subtracting the cost of
the investments sold from proceeds received. The realized gain or loss per the Form 5500 is
calculated by subtracting from the proceeds on the sale of investments, the current value of the
investment at the beginning of the Plan year, if the investment was held at the beginning of the
Plan year, or the purchase price if the investment was purchased during the Plan year.

The unrealized gain (loss) on the Form 5500 is obtained by subtracting the current value of
assets at the beginning of the year plus the cost of any assets acquired during the Plan year
from the current value of assets at the end of the Plan year excluding the assets included in
realized gain (loss) on the Form 5500.

L



SUPPLEMENTAL SCHEDULES



(A)

(B)

©

(D)

(E)

(F)

(G)

ASBESTOS WORKERS LOCAL NO. 87
DEFINED CONTRIBUTION PLAN

Supplemental Schedules
December 31, 2023 and 2022

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

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

None

Schedule of Loans and Fixed Income Obligations

None

Schedule of Leases in Default or Classified as Uncollectible
None

Schedule of Reportable Transactions

None

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

None

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

None
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ASBESTOS WORKERS LOCAL NO. 87 DEFINED CONTRIBUTION PLAN
EIN # 74-1069448 ’

PN # 001

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

December 31, 2023

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

tessor, similar party including maturity date, rate Value

of interest market price

TOTAL CASH EQUIVALENTS 65,606 65,606
Money Market Funds
Pimco Government Money Market Instl 1,416,631 1,416,631
TOTAL MONEY MARKET FUNDS $ 1,416,631 $ 1,416,631
MUTUAL FUNDS
American Fund Bond Fund of America R6 Mutual Funds N/A 235,163
American Funds Target Date Retirement 2015 R6 Mutual Funds N/A 245,436
American Funds Target Date Retirement 2020 R6 Mutual Funds N/A 608,416
American Funds Target Date Retirement 2025 R6 Mutual Funds N/A 1,300,691
American Funds Target Date Retirement 2030 R6 Mutual Funds N/A 3,614,516
American Funds Target Date Retirement 2035 Ré Mutual Funds N/A 4,191,978
American Funds Target Date Retirement 2040 R6 Mutual Funds N/A 3,089,817
American Funds Target Date Retirement 2045 R6 Mutual Funds N/A 3,082,153
American Funds Target Date Retirement 2050 R6 Mutual Funds N/A 2,020,299
American Funds Target Date Retirement 2055 R6 Mutual Funds N/A 1,548,320
American Funds Target Date Retirement 2060 R6 Mutual Funds N/A 795,837
Fidelity 500 Index Institutional Prem Mutual Funds N/A 254,678
Fidelity Mid Cap Index Institutional Prem Mutual Funds N/A 207,538
JP Morgan Large Cap Growth R6 Mutual Funds N/A 690,699
JP Morgan U.S. Value Fund Ré Mutual Funds N/A 431,130
Principal Real Estate Securities Fund R6 Mutual Funds N/A 46,849
Vanguard Small Cap Index Adm Mutual Funds N/A 309,642
Vanguard Developed Markets Index Admiral Mutual Funds N/A 277,903
TOTAL MUTUAL FUNDS N/A $ 22,951,064
TOTAL ASBESETOS WORKERS LOCAL No. 87 DEFINED N/A § 24,433,301

CONTRIBUTION INVESTMENTS

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

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2022

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

lessor, similar party including maturity date, rate Value

of interest market price

Cash & Money Markey Funds 143,853 143,853
TOTAL CASH & MONEY MARKET FUNDS $ 143,853 $ 143,853
Guaranteed Income Account
SAGIC Diversified Bond [ 1,418,775 1,418,775
Total Guaranteed Interest Contract s 1,418,775 $ 1,418,775
MUTUAL FUNDS
AB Small Cap Growth A Mutual Funds N/A 135,311
Btackrock Natural Resources inv A Mutual Funds N/A 94,886
Columbia Small Cap Viaue II-A Mutual Funds N/A 127,116
First Eagle Gold A Mutval Funds N/A 22,209
First Eagle Overseas A Mutual Funds N/A 12,724
Invesco Developing Markets A Mutual Funds N/A 13,559
J Hancock Strategic Income Opps A Mutual Funds N/A 58
JP Morgan Large Cap Growth A Mutual Funds N/A 538,423
JP Morgan Mid-Cap Value A Mutual Funds NfA 54,936
JP Morgan US Large Cap Core Plus A Mutual Funds N/A 118,533
Loomis Sayles Bond Retail Mutual Funds N/A 59,848
Mass Mutual High Yicld Administrative Mutual Funds N/A 22,091
Mass Mutual Mid Cap Growth Administrative Mutual Funds N/A 105,600
Mass Mutual Select TRP Retirement 2305 1 Mutual Funds N/A 37
Mass Mutual Select TRP Retirement 2010 1 Mutual Funds N/A 9,004
Mass Mutual Select TRP Retirement 2015 1 Mutual Funds N/A 143,429
Mass Mutual Select TRP Retirement 2020 1 Mutual Funds N/A 647,774
Mass Mutual Select TRP Retirement 2025 1 Mutual Funds N/A 1,179,208
Mass Mutual Select TRP Retirement 2030 | Mutual Funds N/A 3,328,063
Mass Mutual Select TRP Retirement 2035 | Mutual Funds N/A 3,474,080
Mass Mutual Select TRP Retirement 2040 1 Mutual Funds NfA 2,429,289
Mass Mutual Select TRP Retirement 2045 1 Mutual Funds N/A 2414 817
Mass Mutual Select TRP Retirement 2050 | Mutual Funds NfA 1,493,215
Mass Mutual Select TRP Retirement 2055 1 Mutual Funds N/A 1,090,349
Mass Mutual Select TRP Retirement 2060 | Mutual Funds N/IA 526,557
MFS Cerporate Bond R3 Mutual Funds N/A 123,401
MFS$ Intemational Intrinsic Value R3 Mutual Funds N/A 204,102
MFS Utilities R3 Mutval Funds N/A 14,460
MFS Value R3 Mutual Funds N/A 405,824
Templeton Global Bond A Mutual Funds N/A 9,080
Vanguard 500 Index Admiral Mutual Funds N/A 71,820
Vanguard Mid Cap Index Fund - Admiral Mutual Funds N/A 16,118
Vanguard Real Estate Index Admiral Mutual Funds N/A 39,131
Vanguard Small Cap Index Fund Mutual Funds N/A 10,636
TOTAL MUTUAL FUNDS N/A $ 18,935,687
TOTAL ASBESETOS WORKERS LOCAL No. 87 DEFINED N/A $ 20,498,315

CONTRIBUTION INVESTMENTS

* No party-in-interest
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ASBESTOS WORKERS LOCAL NO. 87
DEFINED CONTRIBUTION PLAN
Schedules of Operating Expenses
December 31, 2023 and 2022

2023 2022

Administrative expense $ 19,275 $ 18,777
Audit fee 10,500 10,950
Legal fee 36,572 36,263
Bank fee 274 458
Insurance 3,277 2,225
Office Expense 1,608 -0-
Programming 8,978 -0-
Meeting Expense 1,625 -0-
Miscellaneous Expenses -0- 157

Total operating expenses $ 82,109 $ 68,830

-15-



Docusign Envelope ID: 6E78FC8C-857F-4E60-96BA-DD24F8150F92

Form 5500 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).

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110
1210-0089

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

2023

This Form is Open to Public
Inspection

Part | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning

and ending

A This return/report is for: a multiemployer plan

|:| a single-employer plan
B This returnireport is: |:| the first return/report

|:| an amended return/report

|:| a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)

a DFE (specify)
|:| the final return/report
|:| a short plan year return/report (less than 12 months)

C Iftheplanisa collectively-bargained plan, check here
D Check box if filing under: Form 5558

|:| 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
Asbestos Workers Local No. 87 Defined Contribution Plan

1b  Three-digit plan
number (PN) » |102

1c Effective date of plan
1/1/1989

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

Board of Trustees AsbestosWeorkers Local No.g87
Defined Contribution Plan

Asbestos Workers Local No:"87°Defined Contribution F
8441 Gulf Freeway, Suite 304

Houston TX 77017

2b Employer Identification
Number (EIN)

74-1069448

2C Plan Sponsor's telephone
number

(830) 626-8088

2d Business code (see
instructions)

238900

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

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

l——DocuSigned by:
SIGN ( (
Sien U)lwsfov:ﬂ/fﬂ,bs 10/4/2024 Winston Miles
Signature of plan administrator Date Enter name of individual signing as plan administrator
|—— Signed by:
SIGN Diana, % 10/7/2024 .
HERE 7 O/ / 0 Diana McCIaferty
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. 230728



Docusign Envelope ID: 6E78FC8C-857F-4E60-96BA-DD24F8150F92

Form 5500 (2023) Page 2
3a Plan administrator's name and address I:I Same as Plan Sponsor 3b  Administrator's EIN
Benefit Resources, Inc. 76-0560942
3¢ Administrator's telephone
number
8441 Gulf Freeway Suite 304 (713) 643-9300
Houston TX 77017
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 4b EIN
plan, 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 | 533
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines
6a(1), 6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the Plan YEaT .............c.covovweeeeeeeeeeeeeeeeeeeeeeeeeeeeee o] 6a(1) 451
a(2) Total number of active participants at the €nd of the PIAN YT .............ccovu oo 6a(2) 97
b  Retired or separated participants reCEIVING DENEFILS ............covuiviveivieeieieceeeee oot eneseene s s ennees e senens 6b 21
C  Other retired or separated participants entitled to future Denefits .............coovieiiiiieiiie ) 6C 531
d  Subtotal. Add NS Ba(2), B, ANA BC. ...........covreeeeeeeeeeeeeeeeeeee e eeeeee e eeeee e e e ee e eeae e eee e aenasneseaesen e e e anneneen. 6d 649
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits ..........cccccvvviiiiiiiinie il 6e
f TOtal. AQD INESBA NG B ..........oeoeeeieeieiieees ettt 6f 649
g(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
COMPIELE TS TEEIM)..... oottt e e s e e e e s s e e e e s ee s seee s een s se s s e st eseenessessesseneeneenend 6g9(1) 533
dg(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE thiS IEIM) ... cousmmm g5+ -+ veerreeeeenneesineeeeenseeeueeaseeassees o seeesseesse e AR « 5+ < F 55524552 <o 522 s e e s e e s e SRS+ <5 e e eeeeen e e e 69(2) 583
h  Number of participants whestermifatad gmploymiéht’duting the plaf Year withsacBrued HEnafits that were
less than 100% vested . s - - - et . Smed . o oo Ve o el S e e e i D b 6h
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ..... 7 8

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

2E, 2F, 2G, 2T

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)

(1) Insurance (1) Insurance

(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts

(3) Trust (3) Trust

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

10  Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b  General Schedules

(1) |:| R (Retirement Plan Information) (1) H (Financial Information)

() D MB (Multiemployer Defined Benefit Plan and Certain Money (2 D I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) A (Insurance Information) — Number Attached 1
actuary

(4) C (Service Provider Information)
3 SB (Single-Employer Defined Benefit Plan Actuarial T .

3 |:| Information) - signed by the plan actuary (5) D D (DFE/Participating Plan Information)

@ D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) |:| MEP (Multiple-Employer Retirement Plan Information)



Docusign Envelope ID: 6E78FC8C-857F-4E60-96BA-DD24F8150F92

Form 5500 (2023) Page 3

Part lll | 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.) oo []vYes [] No

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

11b Isthe plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ............... |:| Yes I:I 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










