Department of the Treasury

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
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

Employee Benefits Security

Department of Labor » Complete all entries in accordance with

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

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 07/01/2023 and ending  06/30/2024
A This returnireport is for: a multiemployer plan D a muIane-.empongr pl.an (Filers checkl'ng this box must pr.owde participating
employer information in accordance with the form instructions.)
D a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

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

D Check box if filing under: Form 5558 I:I automatic extension

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

D special extension (enter description)

Part I

Basic Plan Information—enter all requested information

1a Name of plan
CENTRAL MIDWEST REGIONAL COUNCIL OF CARPENTERS DEFINED CONTRIBUTION PENSION PLAN

1b

Three-digit plan

number (PN) » 001

1c

Effective date of plan
07/01/1991

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 forei n'gostal code ((:if forei(c:ylnL, see instructions)

THE BOARD OF TRUSTEES OF THE CENTRAL MIDWE

EGIONAL COUN

OF CARPENTERS DC PENSION PLAN

700 TOWER DRIVE, SUITE 300
TROY, MI 48098

2b

Employer Identification
Number (EIN)
35-1833932

2cC

Plan Sponsor’s telephone
number
248-813-9800

2d

Business code (see
instructions)
333200

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. 03/11/2025 MATT MCGRIFF
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 |X| Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 33840
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) 31968
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 35197
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 34
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 1445
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 36676
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 75
f o= o (o I g 1=t To B Ty Vo YOS 6f 36751
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9
) 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) 36751
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100D VESIE ...t eeeeee e eee et ee e s sesesestesseseseseesssesoseseseseesesssesesesesesesssesesesesessssansesesesesssnassesesessanas 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 530
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2C 2E 2F 2G
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)

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 (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  07/01/2023 and ending  06/30/2024
A Name of plan B Three-digit
CENTRAL MIDWEST REGIONAL COUNCIL OF CARPENTERS DEFINED plan number (PN) > 001

CONTRIBUTION PENSION PLAN

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE BOARD OF TRUSTEES OF THE CENTRAL MIDWEST REGIONAL COUNCIL 35.1833932

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




Schedule C (Form 5500)

2023

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)

MATRIX TRUST COMPANY

75-3182674
(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-.
1536 38 NONE 1290405
50 63 64 Yes D No Yes D No [[ Yes D No D
(a) Enter name and EIN or address (see instructions)
BENESYS
38-2383171
(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-.
50 14 NONE 318734
Yes[l No YesD No[l YesD NO|:|

(a) Enter name and EIN o

r address (see instructions)

REINHART BOERNER VAN DEUREN

1000

N WATER ST STE 1700

MILWAUKEE, WI 53202

(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?

39-1126909
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
50 29 NONE

178886

Yes D No

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

MARQUETTE ASSOCIATES

(d)

Enter direct
compensation paid
by the plan. If none,
enter -0-.

C

(e)

Did service provider
receive indirect
ompensation? (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?

36-3485298
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
51 27 NONE

82549

Yes D No

Yes D No [[

Yes D No D

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

L.M. HENDERSON & COMPANY, LLP

20-5520612
(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or

a party-in-interest

person known to be

(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

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

compensation for which you
answered “Yes” to element

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

50 10 NONE

63070

Yes |:I No

Yes D No D

Yes D No D

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

AMERICAN GRAPHICS PRINTING COMPANY

34895 GROESBECK HWY
CLINTON TWP, MI 48035

(f)

Did indirect compensation

@)

Enter total indirect

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

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?

(b) (c) (d) (e)

Service Relationship to Enter direct Did service provider

Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources

person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
50 36 NONE 60637
Yes D No

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

JOHNSON & KROL LLC

36-4342024

(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-.
50 10 NONE 55417
YesD No YesD No[[ YesD N0|:|
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) ) (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

by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
eligible indirect an amount or

organization, or

a party-in-interes

person known to be

enter -0-.
t

other than plan or plan
sponsor)

plan received the required
disclosures?

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

compensation for which you
answered “Yes” to element

estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public

Inspection.
For calendar plan year 2023 or fiscal plan year beginning 07/01/2023 and ending 06/30/2024
A Name of plan B Three-digit
CENTRAL MIDWEST REGIONAL COUNCIL OF CARPENTERS DEFINED CONTRIBUTION plan number (PN) 3 001

PENSION PLAN

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
THE BOARD OF TRUSTEES OF THE CENTRAL MIDWEST REGIONAL COUNCIL

D Employer Identification Number (EIN)

35-1833932

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE:  WELLS FARGO STABLE VALUE FUND CLASS

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

c enen samovoon |9 S ¢ [ © Coltyaued et A cOT oS o

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schedule D (Form 5500) 2023
v. 230707
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Page 2 -

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor
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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 07/01/2023 and ending  06/30/2024
A Name of plan B  Three-digit
CENTRAL MIDWEST REGIONAL COUNCIL OF CARPENTERS DEFINED CONTRIBUTION plan number (PN) > 001
PENSION PLAN

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

THE BOARD OF TRUSTEES OF THE CENTRAL MIDWEST REGIONAL COUNCIL

D Employer Identification Number (EIN)
35-1833932

‘ 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) Other

la

6428071

11733273

1b(1)

15577018

24461762

1b(2)

1b(3)

358779

1854251

1c(1)

24865758

26461755

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

46932277

45535858

1c(10)

1c(11)

1c(12)

1c(13)

761511280

1311382833

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.cccceeviieniieennne le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccecevvevrrerrnnnes 1f 855673183 1421429732
Liabilities
g Benefit Claims PayabIE .........cocvvrvriiircieieeeiec e 19 1539640 1235067
N Operating Payables...........cocuevcueveeeieeee et 1ih 46314 508064
I ACQUISItION INAEDIEANESS ...t Li
J ONEr lADIIIES .vovvovveviieceeieieet ettt 1
K Total liabilities (add all amounts in lines 1g throughlj) ........ccccevverrurrnnnnn. 1k 1585954 1743131
Net Assets
| Net assets (subtract line 1k from ine 16).............o.ooooooooessees | u | 854087229 1419686601

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) 94768624
(B)  PAtICIDANES ...ttt 2a(1)(B)
(C) Others (INCIUAING FOIOVETS).........ovveeeeeeeeeeeeeseeeee e 2a(1)(C)
(2) NONCASH CONHDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 94768624
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) 7539101
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 7539101
(B) RENES <.t 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A) 3180553
(B) Aggregate carrying amount (SEe iNStruCtions) .............covereeeerenen. 2b(4)(B) 10505454
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) -7324901
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)
(B) OB cereeeeeeeeeeeeeeee e s e s s e s eeee e 2b(5)(B) 106034390
() A0 1165 2E)A) BB o e 26)(C) 106034350
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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)

2c

2d

201017214

2e(1)

62345968

2e(2)

2e(3)

2e(4)

2f

29

2h

62345968

2i(1)

2i(2)

316362

2i(3)

2i(4)

2i(5)

1373103

2i(6)

2i(7)

2i(8)

234303

2i(9)

2i(10)

2i(11)

209635

2i(12)

2133403

2

64479371

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

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

2k

136537843

21(1)

21(2)

429061529




Schedule H (Form 5500) 2023 Page 4

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: L.M. HENDERSON & COMPANY, LLP (2) EIN: 20-5520612

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




Central Midwest Regional Council of Carpenters’ Defined Contribution Pension Plan
f/k/a Indiana/Kentucky/Ohio Regional Council Carpenters Defined Contribution Pension
Trust Fund

FINANCIAL STATEMENTS
Years Ended June 30, 2024 and June 30, 2023

L |M| H

L. M. HENDERSON & COMPANY LLP
CERTIFIED PUBLIC ACCOUNTANTS / ADVISORS




Central Midwest Regional Council of Carpenters’ Defined Contribution Pension Plan
f/k/a Indiana/Kentucky/Ohio Regional Council of Carpenters Defined Contribution Pension

Trust Fund

Table of Contents
June 30, 2024 and June 30, 2023

Page
Number

FINANCIAL STATEMENTS

Independent Auditor’s Report 1

Statements of Net Assets Available for Benefits 2

Statements of Changes in Net Assets Available for Benefits 3

Notes to Financial Statements 4-13
SUPPLEMENTARY INFORMATION

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

atJune 30, 2024 14-15

NOTE: All other schedules required by Section 2520.103-10 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 have been omitted

because they are not applicable.



LI M

L. M. HENDERSON & COMPANY LLP
CERTIFIED PUBLIC ACCOUNTANTS / ADVISORS

H Serving Our Clients Since 1948"

James J. Cline, Jr. 450 E. 96th Street, Suite 200
Jason L. Confer Indianapolis, IN 46240
Jude A. Thompson Telephone: 317.566.1000
Michelle L. Zimmerman Fax: 317.566.1700

Independent Auditor’s Report

To the Board of Trustees of the former
Indiana/Kentucky/Ohio Regional Council of Carpenters
Defined Contribution Pension Trust Fund

Opinion

We have audited the accompanying financial statements of the Central Midwest Regional Council of Carpenters’
Defined Contribution Pension Plan formerly known as (f/k/a) Indiana/Kentucky/Ohio Regional Council of
Carpenters Defined Contribution Pension Trust Fund (an Indiana multi-employer benefit plan) subject to the
Employee Retirement Income Security Act of 1974 (ERISA), which comprise the statements of net assets available
for benefits as of June 30, 2024 and June 30, 2023, and the related statements of changes in net assets available
for benefits for the years then ended, and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the net assets
available for benefits of the Central Midwest Regional Council of Carpenters’ Defined Contribution Pension Plan
f/k/a Indiana/Kentucky/Ohio Regional Council of Carpenters Defined Contribution Pension Trust Fund as of June
30, 2024 and June 30, 2023, and the changes in its net assets available for benefits for the years then ended, in
accordance with accounting principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Our responsibilities under those standards are further described in the Auditor’s Responsibilities for the
Audit of the Financial Statements section of our report. We are required to be independent of the Central Midwest
Regional Council of Carpenters’ Defined Contribution Pension Plan f/k/a Indiana/Kentucky/Ohio Regional Council
of Carpenters Defined Contribution Pension Trust Fund and to meet our other ethical responsibilities, in
accordance with the relevant ethical requirements relating to our audits. We believe that the audit evidence we
have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Emphasis of Matter — Plan Merger

As discussed in Note 10, the Ohio Carpenters’ Annuity Plan merged into the Central Midwest Regional Council of
Carpenters’ Defined Contribution Pension Plan f/k/a Indiana/Kentucky/Ohio Regional Council of Carpenters
Defined Contribution Pension Trust Fund creating the Central Midwest Regional Council of Carpenters Defined
Contribution Pension Plan (Defined Contribution Pension Plan), effective July 1, 2024. In order to be consistent
with the Defined Contribution Pension Plan’s filings and disclosures, the Central Midwest Regional Council of
Carpenters’ Defined Contribution Pension Plan f/k/a Indiana/Kentucky/Ohio Regional Council of Carpenters
Defined Contribution Pension Trust Fund recognized the transfer in of net assets pursuant to the merger as of June
30, 2024. The net assets transfer was audited by other auditors, whose report dated December 30, 2024,
expressed an unmodified opinion on those financial statements. 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 accounting principles generally accepted in the United States of America, and for the design, implementation,
and maintenance of internal control relevant to the preparation and fair presentation of financial statements that
are free from material misstatement, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there are conditions or events,
considered in the aggregate, that raise substantial doubt about Indiana/Kentucky/Ohio Regional Council of
Carpenters Defined Contribution Pension Trust Fund’s ability to continue as a going concern for one year after the
date the financial statements are available to be issued.



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

Auditor’s Responsibilities for the Audit of the Financial Statements

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

In performing an audit in accordance with generally accepted auditing standards, we:

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

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

e  Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of Indiana/Kentucky/Ohio Regional Council of Carpenters Defined Contribution Pension
Trust Fund’s internal control. Accordingly, no such opinion is expressed.

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

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about Central Midwest Regional Council of Carpenters’ Defined Contribution
Pension Plan f/k/a Indiana/Kentucky/Ohio Regional Council of Carpenters Defined Contribution Pension
Trust Fund’s ability to continue as a going concern for a reasonable period of time.

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

Supplemental Schedules Required by ERISA

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schedules as listed in the accompanying index, referred to as “supplementary information,” are
presented for purposes of additional analysis and are not a required part of the financial statements but are
supplementary information required by the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under ERISA. Such information is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial statements. The information
has been subjected to the auditing procedures applied in the audits of the financial statements and certain
additional procedures, including comparing and reconciling such information directly to the underlying accounting
and other records used to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with generally accepted auditing standards.



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

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

KM Mowclinsond) { é””"@" e

Certified Public Accountants
Indianapolis, Indiana

February 7, 2025

Members American Institute of Certified Public Accountants
Permission to publish excerpts from this report or references thereto with mention of our name
is withheld until the form and substance of such excerpts or references are approved by us



Central Midwest Regional Council of Carpenters' Defined Contribution Pension Trust Plan
f/k/a Indiana/Kentucky/Ohio Regional Council of Carpenters Defined Contribution Pension

Trust Fund

Statements of Net Assets Available for Benefits
at June 30, 2024 and June 30, 2023

ASSETS:

Investments at fair value:
Mutual funds
Collective funds
Exchange traded funds
Real estate investment fund
Other
Total investments

Common collective trust fund at contract value

Receivables:
Contributions receivable
Due from related organizations - net
Pending trades receivable
Total receivables

Other assets:
Operating cash accounts
Prepaid expenses

Total other assets

Total assets

LIABILITIES:
Accounts payable
Other payables:
Reciprocities payable
Benefits payable

Total other payables

Total liabilities

NET ASSETS AVAILABLE FOR BENEFITS

See Notes to Financial Statements.

June 30,
2024

June 30,
2023

$ 641,435,933 $ 208,833,456
410,709,916 345,835,879
273,786,262 231,707,703

11,912,469 -

8 -
1,337,844,588 786,377,038
45,535,858 46,932,277
24,461,762 15,577,018
1,511,962 -
313,894 325,875
26,287,618 15,902,893
11,733,273 6,428,071
28,395 32,904
11,761,668 6,460,975
1,421,429,732 855,673,183
508,064 46,314
610,603 966,807
624,464 572,833
1,235,067 1,539,640
1,743,131 1,585,954

$ 1,419,686,601 S 854,087,229

(2)



Central Midwest Regional Council of Carpenters' Defined Contribution Pension Trust Plan

f/k/a Indiana/Kentucky/Ohio Regional Council of Carpenters Defined Contribution Pension

Trust Fund

Statements of Changes in Net Assets Available for Benefits

Years Ended June 30, 2024 and June 30, 2023

ADDITIONS:
Investment income:
Net realized and unrealized appreciation
in fair value of investments

Interest and dividends

Less: Investment expense
Net investment income

Employer contributions
Total additions

DEDUCTIONS:

Benefits paid to participants

Administrative expenses:
Administrative fees

Financial audit, tax preparation, and payroll audit fees

Insurance
Legal fees
Conference expenses
Printing, postage, telephone, shredding, and storage
Trustee expenses
Total administrative expenses

Total deductions
NET INCREASE

NET ASSETS AVAILABLE FOR BENEFITS:
Balance, beginning of year
Add: Net assets transferred from the
Ohio Carpenters' Annuity Plan
Balance, end of year

See Notes to Financial Statements.

(3)

Year Ended
June 30, June 30,
2024 2023

S 98,709,489 S 66,109,563
7,539,101 11,919,826
106,248,590 78,029,389
1,373,103 1,265,221
104,875,487 76,764,168
94,768,624 73,661,089
199,644,111 150,425,257
62,345,968 52,852,618
316,362 305,268
64,371 47,304
53,805 55,447
234,303 166,797
14,225 1,565
72,184 47,036
5,050 4,140
760,300 627,557
63,106,268 53,480,175
136,537,843 96,945,082

854,087,229

429,061,529

757,142,147

$ 1,419,686,601

s

854,087,229




Central Midwest Regional Council of Carpenters’ Defined Contribution Pension Plan
f/k/a Indiana/Kentucky/Ohio Regional Council of Carpenters Defined Contribution Pension
Trust Fund

Notes to Financial Statements
June 30, 2024 and June 30, 2023

Note 1:

DESCRIPTION OF THE FUND

General

The Central Midwest Regional Council of Carpenters’ Defined Contribution Pension Plan formerly known as
the Indiana/Kentucky/Ohio Regional Council of Carpenters Defined Contribution Pension Trust Fund (the
“IKO Fund”) is a multi-employer plan established pursuant to certain collective bargaining agreements
between the Indiana/Kentucky/Ohio Regional Council of Carpenters and its affiliated Local Unions and
various associations that represent Employers (collectively, the “Associations”), and other employer’s
signatory to the agreements with the Union. The joint-management operated Pension Trust Fund was
created for the purpose of receiving and using employer contributions to pay retirement and termination
benefits to participants. Its affairs are administered by a Board of Trustees comprised of representatives
from both the Union and the employers (generally commercial construction contractors).

As described in Note 10, the IKO Fund’s Board of Trustees approved the merger of the Ohio Carpenters’
Annuity Plan (the “Ohio Plan”) into the IKO Fund, thus changing the name of the merged plans to the Central
Midwest Regional Council of Carpenters’ Defined Contribution Pension Plan (Defined Contribution Pension
Plan), effective July 1, 2024. To remain consistent with the Defined Contribution Pension Plan’s filings and
disclosures, the IKO Fund recognized a transfer in of net assets from the Ohio Plan, totaling $429,061,529, as
of June 30, 2024.

Participants should refer to the summary plan description for more complete information.

Profit Sharing
Effective October 1, 2009, the IKO Fund became a profit-sharing plan under the Internal Revenue Code
Section 401(a).

Funding Policy

The IKO Fund is funded by the required contributions that the collective bargaining agreements have
established. The participating employers contribute monthly to the IKO Fund. Contributions are calculated
based on hours worked and/or hours paid by participant and rates established by the various collective
bargaining agreements.

Vesting

Participants are fully vested in employer contributions and the earnings upon receipt of contributions
received on their behalf upon completion of one hour of service. Participants are entitled to receive those
contributions and earnings in the following Events:

a. Normal Form of Benefit:
i. If married at retirement - Qualified Joint and 50% Survivor benefit — provides benefit to
participant monthly upon retirement date and will continue as long as the participant lives.
Upon death one-half of the benefit will be continued as monthly benefit to the participant’s
surviving spouse.
ii. If unmarried at retirement — Life annuity — payments will be made monthly beginning on
retirement date and will continue as long as the participant lives. Upon death, no further
benefit is payable.

(4)



Central Midwest Regional Council of Carpenters’ Defined Contribution Pension Plan
f/k/a Indiana/Kentucky/Ohio Regional Council of Carpenters Defined Contribution Pension
Trust Fund

Notes to Financial Statements
June 30, 2024 and June 30, 2023

Note 1:

DESCRIPTION OF THE FUND (continued)

b.  Death Benefit: In the event of death before retirement, 100% of the participants account will be
paid to the participants designated beneficiary. This can be paid in a lump sum or other forms which
are eligible to be paid to the participant’s beneficiary.

C. Disability Benefit: Participants are entitled to their benefit if they become disabled and are unable
to work. In this case, participants will receive benefits the first day of the month following the
disability.

d.  Termination Benefit: Participants are entitled to their benefit as a terminated participant if there
have been no employer contributions made to their account for 18 consecutive months and
employment has been terminated with an employer. Terminated Benefits are payable in a lump
sum.

There are no mandatory cash out requirements. Contributions left in the IKO Fund will continue to be
invested at the participant’s direction and will be used to provide retirement, hardship, disability or death
benefits.

Participant Accounts

Individual accounts are maintained for each of the IKO Fund'’s participants. The participant account includes
two subaccounts for record-keeping purposes: one account (Prior Money Purchase) holds the assets which
may have been accrued when the Fund was a money purchase or annuity plan, and one account (Profit-
Sharing) holds all assets accrued after the IKO Fund became a profit-sharing plan. Both accounts continue to
accrue earnings until the benefit is paid. There is a third subaccount that the participant account is also
divided into: Rollover Contributions. This account can be used to deposit assets from an eligible retirement
plan if certain legal requirements are satisfied. Contributions, withdrawals, and net investment gains or
losses and administrative expenses are accounted for separately. Participant accounts are intermingled with
other accounts for investment purposes.

The proceeds of participants’ profit-sharing subaccount or rollover contribution subaccount may be available
for distribution in the event of demonstrated hardship. The IKO Fund has adopted a safe harbor definition of
hardship under the Internal Revenue Code (the Code), which allows for a distribution only if the hardship
qualifies under the safe harbor provisions.

Investment Options

Upon enrollment in the IKO Fund, a participant may direct employer contributions in accordance with
procedures established by the IKO Fund administrator. Participants may then invest any portion of their
account in specific assets or funds as permitted by the investment procedures.

Fund Termination

The participating groups anticipate and believe that the IKO Fund will continue without interruption but
reserve the right to discontinue the Fund. Should the IKO Fund terminate at some future time, its net assets
would be available to pay participants the balance in their accounts.

(5)



Central Midwest Regional Council of Carpenters’ Defined Contribution Pension Plan
f/k/a Indiana/Kentucky/Ohio Regional Council of Carpenters Defined Contribution Pension
Trust Fund

Notes to Financial Statements
June 30, 2024 and June 30, 2023

Note 2:

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Significant accounting policies followed by the Central Midwest Regional Council of Carpenters’ Defined
Contribution Pension Plan (Defined Contribution Pension Plan), formerly known as the
Indiana/Kentucky/Ohio Regional Council of Carpenters Defined Contribution Pension Trust Fund (the “IKO
Fund”) are listed below:

Basis of Accounting
The financial statements are presented using the accrual basis of accounting.

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 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.
In accordance with the policy of stating investments at fair value, net unrealized appreciation for the year is
reflected in the Statements of Changes in Net Assets Available for Benefits.

Contributions Receivable

Contributions from employers are accrued based upon either hours worked or hours paid during the year by
covered employees, depending on the applicable collective bargaining agreement. Contributions receivable
represents the total of employer contributions received by the depository after June 30, 2024 and June 30,
2023, which were applicable to the Defined Contribution Pension Plan period. This amount does not reflect
amounts due from employers who are contractually liable to the Defined Contribution Pension Plan but have
failed to make contributions, or from employers who have filed inaccurate reports, if any. At June 30, 2024
and June 30, 2023, $24,461,762 and $15,577,018 was due from the Defined Contribution Pension Plan’s
employer contributions, respectively.

Effective July 1, 2023, the IKO Fund adopted FASB ASU 2016-13, Measurement of Credit Losses on Financial
Instruments. The new standard requires recognition of an allowance that reflects a current estimate of credit
losses expected to be incurred over the life of the asset. The IKO Fund’s third party administrator
continuously monitors collections and payments from employers and estimates the Fund’s credit losses
relating to its receivables based on a number of factors, including the age of receivable balances, history of
losses, expectations of future credit losses, and the employers’ ability to pay their obligations. Adoption of
this new standard did not have a material impact on the financial statements or in the accounting
methodology used to value accounts receivables. As of June 30, 2024 and June 30, 2023, all receivables were
deemed fully collectible and no allowances for uncollectible receivables were recorded.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires the Trustees 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. Actual results
could differ from those estimates.
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Central Midwest Regional Council of Carpenters’ Defined Contribution Pension Plan
f/k/a Indiana/Kentucky/Ohio Regional Council of Carpenters Defined Contribution Pension
Trust Fund

Notes to Financial Statements
June 30, 2024 and June 30, 2023

Note 2:

Note 3:

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Administrative Expenses
Substantially all of the administrative expenses of the Defined Contribution Pension Plan are paid by the
Defined Contribution Pension Plan.

Reclassification
Certain reclassifications were made to the 2023 financial statements in order to conform to the 2024
financial statement presentation.

Subsequent Events
Management has evaluated subsequent events through February 7, 2025 the date that the financial
statements were available to be issued.

INVESTMENTS

All investments for the Defined Contribution Pension Plan will be held in a single Trust account. All
investments are available for current as well as future obligations. The following represents the fair value of
investments at June 30, 2024 and June 30, 2023:

June 30, June 30,
2024 2023
Fair Value Fair Value
Mutual Funds S 641,435,933 S 208,833,456
Collective funds 410,709,916 345,835,879
Exchange traded funds 273,786,262 231,707,703
Real estate investment fund 11,912,469 -
Other 8 -
Totals $ 1,337,844,588 S 786,377,038

The IKO Fund’s investments (including gains and losses on investments bought and sold, as well as held
during the year) appreciated in fair value by $98,709,489 and $66,109,563 for the years ended June 30, 2024
and June 30, 2023, respectively.

Unrealized and realized gains and losses, of the IKO Fund, are computed differently for ERISA purposes than
in the financial statements. Gains and losses for ERISA purposes are to be determined on the “revalued cost”
which is the market value of assets at the beginning of the year or historical cost of assets purchased during
the year. This differs from generally accepted accounting principles in that gains and losses are computed by
comparing historical cost to market value. During the year ended June 30, 2024, unrealized gains and
realized losses for book purposes were $101,251,441 and $(2,541,952), respectively.
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Central Midwest Regional Council of Carpenters’ Defined Contribution Pension Plan
f/k/a Indiana/Kentucky/Ohio Regional Council of Carpenters Defined Contribution Pension
Trust Fund

Notes to Financial Statements
June 30, 2024 and June 30, 2023

Note 3: INVESTMENTS (continued)

For ERISA purposes, unrealized gains and realized losses were $106,034,390 and ($7,324,901), respectively.
During the year ended June 30, 2023, unrealized gains and realized losses for book purposes were
$75,769,937 and ($9,660,374), respectively. For ERISA purposes, unrealized losses and realized gains were
(514,686,238) and $80,795,801.

Note4: CONCENTRATION OF CREDIT RISK

At certain times during the year, the Defined Contribution Pension Plan maintained cash deposits in excess
of the Federal Deposit Insurance Corporation insured limits of $250,000. In addition, the bank maintains
accounts with stock brokerage firms which contain cash and securities.

In accordance with the Federal Accounting Standards Board’s (FASB) Accounting Standards Codification (ASC)
825-10-50-20, credit risk is the possibility that a loss may occur from the failure of another party to perform
according to the terms of a contract. Bank deposits are federally insured up to $250,000 for each account
owned at a federally insured bank.

Note 5: FAIR VALUE MEASUREMENTS

FASB ASC 820-10, Fair Value Measurements establishes a framework for measuring fair value. The
framework 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 under FASB ASC 820-10 are described as follows:

Level1- Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in markets that the Fund has the ability to access at the measurement date.

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 assets or liabilities;

e Inputs that are derived principally from or corroborated by observable market data by
correlation of 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.

(8)



Central Midwest Regional Council of Carpenters’ Defined Contribution Pension Plan
f/k/a Indiana/Kentucky/Ohio Regional Council of Carpenters Defined Contribution Pension
Trust Fund

Notes to Financial Statements
June 30, 2024 and June 30, 2023

Note 5:

FAIR VALUE MEASUREMENTS (continued)

Level3- Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

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 used need to maximize the use of observable inputs and minimize the use of
unobservable inputs.

Following is a description of the valuation methodology used for assets measured at fair value. Transfers
between levels of the fair value hierarchy are deemed to have occurred at the beginning of the reporting
period. There have been no changes in the fair value methodology used at June 30, 2024 and June 30, 2023.

The preceding methods described may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the Defined Contribution Pension
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.

Mutual funds, Collective funds, and Exchanged traded funds: Valued at the closing price reported in the
market in which the individual security is traded, or valued at the net asset value of the shares held by the
Defined Contribution Pension Plan at year-end.

Other: Other investments represented corporate bonds in default that had been substantially written off

The following table sets forth by level, within the fair value hierarchy, the Defined Contribution Pension
Plan’s assets at fair value as of June 30, 2024 and June 30, 2023:

Assets at Fair Value as of June 30, 2024

Total
Level 1 Level 2 Level 3 Fair Value

Mutual funds S 615,663,394 S 25,772,539 $ - S 641,435,933
Collective funds 410,709,916 - - 410,709,916
Other - 8 - 8
Exchanged traded funds 273,786,262 - - 273,786,262

1,300,159,572 25,772,547 - 1,325,932,119
Investment measured at net asset value:
Real estate investment fund - - - 11,912,469

$1,300,159,572 S 25,772,547 S - $1,337,844,588
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Central Midwest Regional Council of Carpenters’ Defined Contribution Pension Plan
f/k/a Indiana/Kentucky/Ohio Regional Council of Carpenters Defined Contribution Pension
Trust Fund

Notes to Financial Statements
June 30, 2024 and June 30, 2023

Note 5:

Note 6:

FAIR VALUE MEASUREMENTS (continued)

Assets at Fair Value as of June 30, 2023

Total
Level 1 Level 2 Level 3 Fair Value
Cash equivalents S 182,863,710 $§ 25,969,746 S - $ 208,833,456
Collective funds 345,835,879 - - 345,835,879
Exchanged traded funds 231,707,703 - - 231,707,703
$ 760,407,292 $ 25,969,746 S - S 786,377,038

Real estate funds: The real estate investment fund was valued at the net asset value per share, used as a
practical expedient to estimate fair value. The net asset value was based on the fair values of the underlying
investments held by the fund less its liabilities. The practical expedient was not used when it was
determined to be probable that the fund would sell the investment for an amount different than the
reported net asset value.

The real estate investment fund is a direct filing entity (DFE) and files a Form 5500 annual report with the
U.S. Department of Labor. The Defined Contribution Pension Plan is not required to disclose the significant
investment strategies of DFE investments. Redemptions were available on a quarterly basis with a 90-day
notice.

COMMON COLLECTIVE TRUST FUND

During the years ended June 30, 2024 and June 30, 2023, the IKO Fund was invested in the Galliard (formerly
Wells Fargo) Stable Return Fund C (common collective trust fund), which invested all of its assets in Galliard
Stable Return Core Fund (formerly the Wells Fargo Stable Return Fund G). The Stable Return Core Fund seeks
to provide investors with a moderate level of stable income without principal volatility. The Stable Return
Core Fund primarily invests in investment contracts, including traditional guaranteed investment contracts
(GICs) and security-backed contracts issued by insurance companies and other financial institutions. The
Stable Return Core Fund also invests in Galliard Short Term Investment Fund S, which invests in highly liquid
assets, and uses the Short-Term Investment Fund S investment for daily liquidity needs. The Common
Collective Trust fund is presented on the face of the Statements of Net Assets Available for Benefits at
contract value: $45,535,858 and $46,932,277 at June 30, 2024 and June 30, 2023, respectively.

GICs are backed by the general account of the contract issuer. The Stable Return Fund deposits a lump sum
with the issuer and receives a guaranteed interest rate for a specified period. Interest is accrued on either a
simple or fully compounded basis, and is paid either periodically or at the end of the contract term. The
issuer guarantees that all qualified participant withdrawals will be at contract value (principal plus accrued
interest).
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Notes to Financial Statements
June 30, 2024 and June 30, 2023

Note 6:

Note 7:

COMMON COLLECTIVE TRUST FUND (continued)

A security-backed contract is an investment contract (also known as a synthetic GIC or a separate account
GIC) issued by an insurance company or other financial institutions, backed by a portfolio of bonds. The bond
portfolio is either owned directly by the Stable Return Fund or owned by the contract issuer and segregated
in a separate account for the benefit of the Stable Return Fund. The portfolio underlying the contract is
maintained separately from the contract issuer’s general assets, usually by a third-party custodian. The
interest crediting rate of a security-backed contract is based on the contract value, and the fair value,
duration, and yield to maturity of the underlying portfolio.

These contracts typically allow for realized and unrealized gains and losses on the underlying assets to be
amortized, usually over the duration of the underlying investments, through adjustments to the future
interest crediting rate, rather than reflected immediately in the net assets of the Fund. The issuer guarantees
that all qualified participant withdrawals will be at contract value. In the case of a full liquidation event, the
issuer is responsible for covering any amount by which the contract value exceeds fair value of the
underlying portfolio.

The market value yield to investment and crediting interest rates were approximately 4.92% and 2.93%, and
4.94% and 2.52% for the years ended June 30, 2024 and June 30, 2023, respectively. The crediting interest
rate is based on a formula agreed upon with the issuer. Such interest rates are adjusted on a quarterly basis.

GICs and security-backed contracts also generally provide for withdrawals associated with certain events
which are not in the ordinary course of the IKO Fund operations. These withdrawals are paid with a market
value adjustment applied to the withdrawal as defined in the investment contract. Each contract issuer
specifies the events which may trigger a market value adjustment. At June 30, 2024 and June 30, 2023, the
Fund administrator does not believe that the occurrence of any such market value event, which would limit
the Fund’s ability to transact at contract value with participants, is probable.

PARTIES IN INTEREST TRANSACTIONS

There were no loans or fixed income obligations in default or uncollectible, nor were there leases in default
or classified as uncollectible. There were no non-exempt prohibited transactions with parties-in-interest for
the years ended June 30, 2024 and June 30, 2023, respectively.

Fees paid by the IKO Fund during the years ended June 30, 2024 and June 30, 2023, for services rendered by
parties-in-interest, as defined by ERISA, were based on contractual rates for their service.
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June 30, 2024 and June 30, 2023

Note 8:

Note 9:

TAX STATUS

The Internal Revenue Service has determined that the Defined Contribution Pension Plan constitutes a
qualified Trust under Sections 401(a)(4) and 410(b) of the Code and is, therefore, exempt from Federal
income taxes under provisions of Section 501(c)(9). The Defined Contribution Pension Plan obtained its
latest determination letter on September 10, 2015 in which the Internal Revenue Service stated that the
Defined Contribution Pension Plan was in compliance with the applicable requirements of the Code. The
Defined Contribution Pension Plan has been amended since receiving the determination letter. However,
the Defined Contribution Pension Plan administrator and the Defined Contribution Pension Plan’s tax
counsel believe that the Defined Contribution Pension Plan is currently designed and being operated in
compliance with the applicable requirements of the Code.

Accounting principles generally accepted in the United States of America require the Defined Contribution
Pension Plan management to evaluate tax positions taken by the Defined Contribution Pension Plan and
recognize a tax liability (or asset) if the Defined Contribution Pension Plan has taken an uncertain tax
position that more likely than not would not be sustained upon examination by the Internal Revenue
Service.

The Defined Contribution Pension Plan administrator has analyzed the tax positions taken by the Defined
Contribution Pension Plan, and has concluded that as of June 30, 2024 and June 30, 2023, there are no
uncertain positions taken or expected to be taken that would require recognition of a liability (or asset) or
disclosure in the financial statements. The Defined Contribution Pension Plan is subject to routine audits by
taxing jurisdictions. The annual information returns for the Defined Contribution Pension Plan are subject to
examination by taxing authorities for a period of three years from the date they are filed.

RISKS AND UNCERTAINTIES

The Defined Contribution Pension Plan invests in various investment securities. Investment securities are
exposed to various risks such as interest rate, market, and credit risks. Due to the level of risk associated
with certain investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materially affect participants’ account
balances and the amounts reported in the Statements of Net Assets Available for Benefits.
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Note 10: PLAN MERGER

Effective July 1, 2024, the Board of Trustees of the Ohio Plan and the Board of Trustees of the IKO Fund
agreed to merge the plans to form the Central Midwest Regional Council of Carpenters Defined Contribution
Pension Plan. In order to be consistent with the Defined Contribution Pension Plan filing and disclosures, the
IKO Fund recognized the transfer in of net assets from the Ohio Fund as of June 30, 2024.

Net assets available for benefits transferred from the Ohio Plan to the IKO Fund consisted of the following:

June 30,
ASSETS 2024
Investments - at fair value:
Mutual funds S 406,674,046
Real estate investment fund 11,912,469
Other 8
Total investments 418,586,523
Receivables:
Employer contributions 5,023,962
Due from related organizations - net 1,511,962
Total receivables 6,535,924
Prepaid expenses 23,945
Cash 4,332,351
Total Assets 429,478,743
LIABILITIES AND NET ASSETS
Liabilities
Accounts payable 417,214
TRANSFER OF NET ASSETS DUE TO MERGER $ 429,061,529
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Central Midwest Regional Council of Carpenters' Defined Contribution Pension Trust Plan

f/k/a Indiana/Kentucky/Ohio Regional Council of Carpenters Defined Contribution Pension

Trust Fund

EIN 35-1833932 PN 001

Schedule H Line 4i - Schedule of Assets Held at End of Year at June 30, 2024

(a) (b) (c) (d) (e)
Identity of issuer, borrower, Description of investment including Current
lessor, or similar party interest rate, maturity date, par or quantity Cost Value
Mutual Funds:
Goldman Sachs Government Money Market Fund *k 26,461,755
Vanguard Fed Money Market Fund *k 19,984,992
FMI Large Cap Fund *k 33,378,427
Vanguard Growth Index Fund Plus #868 ** 59,764,055
AMG Times Square Mid Cap Growth *k 30,852,790
Baird Aggregate Bond Fund *k 25,772,539
Northern Small Cap Value Fund ** 16,050,123
Vanguard SP Small Gap 600 *x 14,790,971
Vanguard Inst'l Index Fd Plus ** 27,691,227
BlackRock Low Dur Bond Inst ** 30,158,402
John Hancock Bond Fund ** 138,226,859
MainStay High Yield Corp Bd | *x 10,531,327
Vanguard FTSE All World Index Inst. ** 47,375,060
Vanguard Growth Index Inst ** 64,655,404
Vanguard Mid Cap Index Instl ** 18,810,162
Vanguard Small Cap Index Instl *k 18,514,098
Vanguard Value Index Fund (1) ** 58,417,742
641,435,933
Collective Funds:
Vanguard Target Retirement 2020 Trust *k 16,915,436
Vanguard Target Retirement 2025 Trust *k 36,023,242
Vanguard Target Retirement 2030 Trust *k 44,855,719
Vanguard Target Retirement 2035 Trust *x 64,961,323
Vanguard Target Retirement 2040 Trust *k 73,316,667
Vanguard Target Retirement 2045 Trust *x 72,334,768
Vanguard Target Retirement 2050 Trust *k 74,097,345
Vanguard Target Retirement 2055 Trust *x 9,622,906
Vanguard Target Retirement 2060 Trust *k 11,890,268
Vanguard Target Retirement 2065 Trust *x 6,038,834
Vanguard Target Retirement 2070 Trust *k 653,408
410,709,916
Exchange Traded Fund:
Vanguard Target Retirement Income Trust *k 273,786,262
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Central Midwest Regional Council of Carpenters' Defined Contribution Pension Trust Plan

f/k/a Indiana/Kentucky/Ohio Regional Council of Carpenters Defined Contribution Pension

Trust Fund

EIN 35-1833932 PN 001

Schedule H Line 4i - Schedule of Assets Held at End of Year at June 30, 2024

(a) (b) (c)

(d)

(e)

Identity of issuer, borrower, Description of investment including Current
lessor, or similar party interest rate, maturity date, par or quantity Cost Value

Corporate Obligation Fund:

Ohio Carpenters / BONY ** 8
Real Estate Investment Fund:

Intercontl Enh Cr US RE Inc *x 11,912,469
Common Collective Trust Fund:

Galliard Stable Return Fund ** 45,535,858

Total Schedule of Assets (Held at End of Year)

* Denotes party-in-interest.
** Cost information is not required for participant directed investments.

(15)

S 1,383,380,446
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f/k/a Indiana/Kentucky/Ohio Regional Council of Carpenters Defined Contribution Pension

Trust Fund

EIN 35-1833932 PN 001

Schedule H Line 4i - Schedule of Assets Held at End of Year at June 30, 2024

(a) (b) (c) (d) (e)
Identity of issuer, borrower, Description of investment including Current
lessor, or similar party interest rate, maturity date, par or quantity Cost Value
Mutual Funds:
Goldman Sachs Government Money Market Fund *k 26,461,755
Vanguard Fed Money Market Fund *k 19,984,992
FMI Large Cap Fund *k 33,378,427
Vanguard Growth Index Fund Plus #868 ** 59,764,055
AMG Times Square Mid Cap Growth *k 30,852,790
Baird Aggregate Bond Fund *k 25,772,539
Northern Small Cap Value Fund ** 16,050,123
Vanguard SP Small Gap 600 *x 14,790,971
Vanguard Inst'l Index Fd Plus ** 27,691,227
BlackRock Low Dur Bond Inst ** 30,158,402
John Hancock Bond Fund ** 138,226,859
MainStay High Yield Corp Bd | *x 10,531,327
Vanguard FTSE All World Index Inst. ** 47,375,060
Vanguard Growth Index Inst ** 64,655,404
Vanguard Mid Cap Index Instl ** 18,810,162
Vanguard Small Cap Index Instl *k 18,514,098
Vanguard Value Index Fund (1) ** 58,417,742
641,435,933
Collective Funds:
Vanguard Target Retirement 2020 Trust *k 16,915,436
Vanguard Target Retirement 2025 Trust *k 36,023,242
Vanguard Target Retirement 2030 Trust *k 44,855,719
Vanguard Target Retirement 2035 Trust *x 64,961,323
Vanguard Target Retirement 2040 Trust *k 73,316,667
Vanguard Target Retirement 2045 Trust *x 72,334,768
Vanguard Target Retirement 2050 Trust *k 74,097,345
Vanguard Target Retirement 2055 Trust *x 9,622,906
Vanguard Target Retirement 2060 Trust *k 11,890,268
Vanguard Target Retirement 2065 Trust *x 6,038,834
Vanguard Target Retirement 2070 Trust *k 653,408
410,709,916
Exchange Traded Fund:
Vanguard Target Retirement Income Trust *k 273,786,262

(14)




Central Midwest Regional Council of Carpenters' Defined Contribution Pension Trust Plan

f/k/a Indiana/Kentucky/Ohio Regional Council of Carpenters Defined Contribution Pension

Trust Fund

EIN 35-1833932 PN 001

Schedule H Line 4i - Schedule of Assets Held at End of Year at June 30, 2024

(a) (b) (c)

(d)

(e)

Identity of issuer, borrower, Description of investment including Current
lessor, or similar party interest rate, maturity date, par or quantity Cost Value

Corporate Obligation Fund:

Ohio Carpenters / BONY ** 8
Real Estate Investment Fund:

Intercontl Enh Cr US RE Inc *x 11,912,469
Common Collective Trust Fund:

Galliard Stable Return Fund ** 45,535,858

Total Schedule of Assets (Held at End of Year)

* Denotes party-in-interest.
** Cost information is not required for participant directed investments.

(15)

S 1,383,380,446




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110
This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Inema) Revenuo Senice sections 6057(b) and 6058(a) of the Intemal Revenue Code (the Code). 2023
Department of Labor
Empioyee Benaiis wocurty » Complete all entries In accordance with
the Instructions to the Form 6500.
Pension Benefit Guaranty Corporation This Form is Open to Public
_ _ Inspection
[Part T _Annual Report Identification_information

For calendar plan year 2023 or fiscal plan year beginnin§7/01/2023 _and ending 06/30/2024
A This retum/report is for: E!] 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)

B This retum/report is: the first retum/report the final retum/report
an amended return/report a short plan year return/report (less than 12 months)

C Ifthe plan is a collectively-bargained plan, ChECK NBIE .................coomieei et 4
D Check box if filing under: Form 5558 D automatic extension the DFVC program
special extension (enter description)
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here . ..........................c..... DJ—l
[Part ] Basic Plan Information—enter all requested information
1a Name of plan ) ) 1b Three-digit plan
CENTRAL MIDWEST REGIONAL COUNCIL OF CARPENTERS number (PN) » 001
DEFINED CONTRIBUTION PENSION PLAN 1¢ Effective date of plan
07/01/1991
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Malling 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) 35-1833932
THE BOARD OF TRUSTEES OF THE 2¢ Plan Sponsor's telephone
CENTRAL MIDWEST REGIONAIL COUNCIL number
OF CARPENTERS DC PENSION PLAN 248-813-9800
2d Business code (see
700 TOWER DRIVE, SUITE 300 instructions)
333200
TROY MI 48098 '

Caution: A penalty for the late or Incomplete filing of this returnireport 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 retumireport, including accompanying schedules,

s@ememymmwm,ﬂm@mm version of this retumireport, and to the best of my knowledge and bellef, it is true, correct, and complete.
sigN 1/-Z @ 3/‘4/2—07_5 MATT MCORIPY

WERE | Signature of plan administrafol— Date _ Enter name of individual signing as plan administrator
SIGN

HERE Slgnature of employer/plan sponsor Date Enter nams of individual signing as employer or plan sponsor

SION

HERE Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form §600. Form 5500 (2023)



THE BOARD OF TRUSTEES OF THE
Form 5500 (2023)

35-1833932
Page 2

3a Plan administrator’'s name and address |X| Same as Pian Sponsor 3b Administrator's EIN

3¢ Administrator's telephone

number

'4b EIN

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan,
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5 Total number of participants at the beginning of the plan year 5 33840
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 planyear 6a(1) 31968
a(2) Total number of active participants atthe end of the planyear 6a(2) 35197
b  Retired or separated participants receivingbenefts 6b 34
c Other retired or separated participants entitled to future benefits 6c 1445
d  Subtotal Add lines 6a(2), 8b, and 6C ... ... éd 36676
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. =~ | 6e 75
f Total. Addlines B and 68 of 36751
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
T completethis HOM) e 8g(1)
g(2) . Number of participants with account balances as of the end of the plan year (only defined contribution plans 6a(2
COMPIEte RIS M) . e e 9(2) 36751
h Number of participants who terminated employment during the plan year with accrued benefits that were
less than 100% vested ..................... i 6h
7 Enter the total number of employers obligated to contribute to the pian (only multiemployer plans complete this item) 7 530

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

2C 2E 2F 26

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

9a Plan funding 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) X| 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)

1)
@
3

4)
(6)

]
N

(I

a Pension Schedules

R (Retirement Plan Information)

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

$B (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

DCG (Individual Pian information) — Number Attached

MEP (Multiple-Employer Retirement Plan Information)

b General Schedules

1
0]
(3)
(4
(8)
(6)

X

X
X

H (Financial information)
| (Financia! Information - Small Plan)

: A (Insurance Information) — Number Attached___

C (Service Provider Information)
D (DFE/Participating Plan Information)
G (Financial Transaction Schedules)



22049 Pg 28
THE BOARD OF TRUSTEES OF THE 35-1833932

Form 5500 (2023) Page 3

Form M-1 Compliance Information (to be completed by weifare benefit plans)
11a Ifthe 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.) [] Yes [] No

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

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

11¢ Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required o file the 2023 Form M-1 annual report, enter the
Recelpt 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
Recsipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




