Form 5500

Department of the Treasury

Internal Revenue Service

Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

Department of Labor
Employee Benefits Security
Administration

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

Pension Benefit Guaranty Corporation

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 return/report is for: a multiemployer plan

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

employer information in accordance with the form instructions.)

D a single-employer plan D a DFE (specify)

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

B This return/report is:
D an amended return/report

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

Form 5558

D special extension (enter description)

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

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

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
IBEW LOCAL 150 SUPPLEMENTAL PENSION FUND

1b

Three-digit plan

number (PN) » 002

1c

Effective date of plan
06/01/1987

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'j_gostal code (if foreign, see instructions)
TRUSTEES UNDER IBEW 150 SUPPLEMENTAL PENSION FUND

230 LEXINGTON GREEN CIRCLE
SUITE 400
LEXINGTON, KY 40503-3337

2b

Employer Identification
Number (EIN)
36-4446184

2cC

Plan Sponsor’s telephone
number
859-825-6132

2d

Business code (see
instructions)
525100

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. 03/18/2025 STEVE SMART
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 03/18/2025 JEFFREY A. HARGER
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 ‘ 1293
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) 1293
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 1368
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 1368
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e
f o= o (o I g 1=t To B Ty Vo YOS 6f 1368
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 6g(1) 1293
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiS IEIM) ....vviiietieiiteti ettt ettt ettt bbbt et e b et e e b e ss e b et e s e b e ss e b eb e b et e ss et et e s et ese st et e b e b esessebensasereseerens 69(2) 1368
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 234
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) D R (Retirement Plan Information) 1) H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached __1
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 A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2023 or fiscal plan year beginning  07/01/2023 and ending  06/30/2024
A Name of plan B  Three-digit

IBEW LOCAL 150 SUPPLEMENTAL PENSION FUND plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

TRUSTEES UNDER IBEW 150 SUPPLEMENTAL PENSION FUND 36-4446184

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

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
JOHN HANCOCK LIFE & HLTH INS CO

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
13-5582869 66915 L04605 1368 07/01/2023 06/30/2024

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

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

Fees and other commissions paid

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023

v. 230707
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoeveuererererrenennnnn. 4
5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5 31062349
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b
C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) |:| guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens 7b
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1)
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3)
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4
(B)TOLAI AUTITIONS ... vevrvse ettt ettt 7c(6) 0
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2)
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOLAl AEAUGHONS ........ocvoceeeeceee et s s et nse s st s s s 7e(5) 0
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans 7f
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Part 1l | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental (o3 D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) | D HMO contract k D PPO contract I D Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4)
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3)
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEEMEION ......veveetie ettt ettt ettt ettt eae et et et et eae et etese et ese s eteseetete s etese et ebesseseseesatesseeesensateseas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

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

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




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 Benefits Security Administration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2023 or fiscal plan year beginning  07/01/2023 and ending  06/30/2024
A Name of plan B Three-digit
IBEW LOCAL 150 SUPPLEMENTAL PENSION FUND plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRUSTEES UNDER IBEW 150 SUPPLEMENTAL PENSION FUND 36-4446184

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

ARTISAN MIDCAP FUND PO BOX 8412
BOSTON, MA 02266-8412

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

DODGE & COX FUNDS PO BOX 8422
BOSTON, MA 02266

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

NEW YORK LIFE (FOR MAINSTAY) 30 HUDSON STREET
JERSEY CITY, NJ 07302

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

METROPOLITAN WEST ASSET MGMT, LLC 865 SOUTH FIGUEROA STREET
LOS ANGELES, CA 90017

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

LEXINGTON PARTNERS 660 MADISON AVENUE - 23RD FLOOR
NEW YORK, NY 10065

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

NEUBERGER BERMAN INV ADVISORS 1290 AVENUE OF THE AMERICAS
NEW YORK, NY 10104

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

VANGUARD GROUP, INC PO BOX 1101
VALLEY FORGE, PA 19482

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

OPPENHEIMER FUNDS SERVICES PO BOX 5270
DENVER, CO 80217-5270

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

GLOBAL TRUST COMPANY 12 GILL STREET, SUITE 2600
WOBURN, MA 01801

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

TD AMERITRADE 200 SOUTH 108TH AVENUE
OMAHA, NE 68154

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

CARILLON TOWER ADVISERS 800 CARILLON PKWY
ST. PETERSBURG, FL 33716

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

TRICON CAPITAL 1067 YONGE ST.
TORONTO, ONTARIO CA
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

WHITE OAK GLOBAL ADVISORS 3 EMBARCADERO CENTER, SUITE 550
SAN FRANCISCO, CA 94111

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

T ROWE PRICE ASSOCIATES, INC 100 EAST PRATT STREET
BALTIMORE, MD 21202

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

CHEVY CHASE TRUST COMPANY 7501 WISCONSIN AVE 1500W
BETHESDA, MD 20814

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

ASB CAPITAL MANAGEMENT GROUP

80-0618452
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
NORTHERN TRUST PTP SVCS GROUP 333 S. WABASH AVENUE, W-38
CHICAGO, IL 60604
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
UBS ASSET MANAGEMENT 1285 AVENUE OF THE AMERICAS
NEW YORK, NY 10019-6028
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
DOUBLELINE FUNDS 333 S. GRAND AVENUE
LOS ANGELES, CA 90071
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
MANNING & NAPIER ADVISORS, LLC 290 WOODCLIFF DRIVE

FAIRPORT, NY 14450
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

FRANKLIN ADVISERS, INC. ONE FRANKLIN PARKWAY
SAN MATEO, CA 94403-1906

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

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

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

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

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

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

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

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

100 LOWDER BROK DR
WESTWOOD, MA 02090

(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?

MEKETA
04-2659023
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
27 NONE

46500

Yes D No

Yes D No [[

Yes D No D

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

REINHART BOERNER VAN DEUREN S.C.

1000 N.

WATER ST STE 1700

MILWAUKEE, WI 53202

(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?

Yes D No D

Yes D No D

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

11590 N MERIDIAN ST 600

CARMEL, IN 46032

(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?

39-1126909
(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)
29 NONE 43655
Yes |:I No
TIC INTL CORP
13-2600875
(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)
13 NONE 36945
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)

31290 N US HIGHWAY 45 UNIT B
LIBERTYVILLE, IL 60048

(h)

()

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

(@)

Enter total indirect

Did the service

compensation received by

service provider excluding
eligible indirect

compensation for which you

provider give you a
formula instead of
an amount or
estimated amount?

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

Yes D No [[

Yes D No D

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

230 WEST MONROE STREET, SUITE 310
CHICAGO, IL 60606

(h)

IBEW LOCAL UNION 150
36-1581422
(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)
49 SPONSORING 18759
UNION Yes D No
CALIBRE CPA GROUP, PLLC
47-0900880
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
by the plan. If none,| compensation? (sources

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

enter -0-.

other than plan or plan
sponsor)

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

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

10

NONE

18587

Yes |:I No

Yes D No D

Yes D No D

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

STRATEGIC CAPITAL INVESTMENT ADVISO

(h)

()

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

(9)
Enter total indirect
compensation received by
service provider excluding

Did the service
provider give you a
formula instead of

eligible indirect

an amount or
estimated amount?

disclosures?

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

36-4268991
(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)
27 NONE 12500

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)

JOHN HANCOCK RETIREMENT SERVICES

601 CONGRESS STREET
BOSTON, MA 02210

(b)

(c)

(d)

(€)

(f)

(@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
19 NONE 10297 0

Yes No D

Yes No [[

Yes No D

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

TRADE SOLUTIONS

PO BOX 1318
CLARKSTON, MI 48347

(b)

(c)

(d)

(€)

(f)

(h)

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

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

answered “Yes” to element
(f). If none, enter -0-.
49 NONE 7437

Yes |:I No

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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?

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

DFE/Participating Plan Information

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

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
IBEW LOCAL 150 SUPPLEMENTAL PENSION FUND plan number (PN) 3 002

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
TRUSTEES UNDER IBEW 150 SUPPLEMENTAL PENSION FUND

D Employer Identification Number (EIN)

36-4446184

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:  NYL INS ANCHOR ACCT Ill

b Name of sponsor of entity listed in (a): NEW YORK LIFE
D - B B e o
a Name of MTIA, CCT, PSA, or 103-12 [E:  AQR DIVERSIFYING STRATEGIC CIT
b Name of sponsor of entity listed in (a): GLOBAL TRUST COMPANY
c enen opsswsaos |9 S [ Dol et e T cCrpoh o :
a Name of MTIA, CCT, PSA, or 103-12 IE: IBEW-NECA EQUITY INDEX FUND
b Name of sponsor of entity listed in (a): CHEVY CHASE TRUST COMPANY
c e sionecs |9 S [[© Dol el e n T COT pon 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)

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

Schedule D (Form 5500) 2023
v. 230707
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by 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




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 07/01/2023 and ending  06/30/2024
A Name of plan B  Three-digit
IBEW LOCAL 150 SUPPLEMENTAL PENSION FUND plan number (PN) > 002

C Plan sponsor’s name as shown on line 2a of Form 5500
TRUSTEES UNDER IBEW 150 SUPPLEMENTAL PENSION FUND

D Employer Identification Number (EIN)
36-4446184

‘ 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

1494878

243722

1b(1)

1090365

1119128

1b(2)

1b(3)

11977

574

1c(1)

1130954

1736339

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

11378133

13640978

1c(6)

1c(7)

1c(8)

1c(9)

19510288

1c(10)

31986253

31062349

1c(11)

1c(12)

1c(13)

180994359

231561352

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 247597207 279364442
Liabilities
g Benefit Claims PayabIE .........cocvvrvriiircieieeeiec e 19
N Operating Payables...........cocuevcueveeeieeee et 1h 24719 24634
I ACQUISItION INAEDIEANESS ...t Li
J Other ADIIHES .......vocveeeieiciei et 1j 393632 499200
K Total liabilities (add all amounts in lines 1g throughlj) ........ccccevverrurrnnnnn. 1k 418351 523834
Net Assets
| Net assets (subtract line 1K from ine 1f)........ccceevevereerereeriesieeeeseree e, 1l ‘ 247178856 278840608
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

a

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

(1) Interest:

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

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

(023 T L =T PSRRI

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

(a) Amount

(b) Total

2a(1)(A)

12478583

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

12478583

2b(1)(A)

7627

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

7627

2b(2)(A)

2b(2)(B)

2b(2)(C)

6162941

2b(2)(D)

2b(3)

6162941

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

83285

2b(5)(C)

83285
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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)

3283662

2b(7)

988043

2b(8)

2b(9)

2b(10)

19937857

2c

3411941

2d

46353939

2e(1)

14463002

2e(2)

2e(3)

2e(4)

2f

29

2h

14463002

2i(1)

2i(2)

36346

2i(3)

7268

2i(4)

18587

2i(5)

59000

2i(6)

2i(7)

2i(8)

43655

2i(9)

2i(10)

2i(11)

64329

2i(12)

229185

2

14692187

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

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

2k

31661752

21(1)

21(2)
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Part Il Accountant’s Opinion

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

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

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: CALIBRE CPA GROUP, PLLC (2) EIN:  47-0900880

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 13640978

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. ..........ccccvevvvrivrecnrennen. 4n X

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:[ Yes E No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

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

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

To the Board of Trustees of
International Brotherhood of Electrical Workers
Local No. 150 Supplemental Pension Fund
Libertyville, lllinois

Opinion

We have audited the accompanying financial statements of International Brotherhood
of Electrical Workers Local No. 150 Supplemental Pension Fund (the Plan), an employee
benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA),
which comprise the statements of net assets available for benefits as of June 30, 2024
and 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 International Brotherhood of
Electrical Workers Local No. 150 Supplemental Pension Fund as of June 30, 2024 and 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 (GAAS). 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 International
Brotherhood of Electrical Workers Local No. 150 Supplemental Pension 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.

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
conftrol relevant to the preparation and fair presentation of financial statements that are
free from material misstatement, whether due to fraud or error.

Washington, DC | Chicago, IL | New York, NY | Los Angeles, CA
calibrecpa.com

®@f§»3o




In preparing the financial statements, management is required to evaluate whether
there are conditions or events, considered in the aggregate, that raise substantial doubt
about the Plan’s ability to continue as a going concern for one year after the date that
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
partficipants, 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 GAAS 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 conftrol.
Misstatements, including omissions, are considered material if there is a substantial
likelihood that, individually orin the aggregate, they would influence the judgment made
by a reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:

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

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

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

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

e Conclude whether, in our judgment, there are conditions or events, considered in
the aggregate, that raise substantial doubt about the Plan’s ability to continue as
a going concern for a reasonable period of time.




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

Supplemental Schedule Required by ERISA

Our audits were conducted for the purpose of forming an opinion on the financial
statements as a whole. The supplemental schedule of assets (held at end of year) is
presented for purposes of additional analysis and is not a required part of the financial
statements but is supplemental 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 GAAS.

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

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

Other Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial
statements as a whole. The schedules of general and administrative expenses are
presented for purposes of additional analysis and are not a required part of the financial
statements. Such information is the responsibility of management and was derived from
and relates directly to the underlying accounting and other records used to prepare the
financial statements. The information has been subjected to the auditing procedures
applied in the audits of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with
auditing standards generally accepted in the United States of America. In our opinion,
the information is fairly stated in all material respects in relation to the financial statements
as a whole.

4&(‘;014. ¢ PA é\m«f, PLLC

Chicago, IL
January 21, 2025




INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL NO. 150 SUPPLEMENTAL PENSION FUND

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

JUNE 30, 2024 AND 2023

2024 2023
Assets
Investments, at fair value
Participant-directed investments $ 246,186,216 $ 213,013,734
Investments, at contract value
Participant-directed investments 31,062,349 31,986,253
Total investments 277,248,565 244,999,987
Receivables
Employer contributions 1,119,128 1,090,365
Total receivables 1,119,128 1,090,365
Prepaids
Prepaid conference expenses 574 1,125
Prepaid Insurance - 10,852
Total receivables 574 11,977
Property and equipment
Furniture and equipment 28,205 28,205
Less: accumulated depreciation (28,2095) (28,205)
Net property and equipment = s
Cash 996,175 1,494,878
Total assets 279,364,442 247,597,207
Liabilities and Net Assets
Liabilities
Accounts payable and accrued expenses 24,634 24,719
Due to affiliated funds 19.403 782
Reciprocity payable 479,797 392,850
Total liabilities 523,834 418,351
Net assets available for benefits $ 278,840,608 $ 247,178,856

See accompanying notes to financial statements.




INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL NO. 150 SUPPLEMENTAL PENSION FUND

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED JUNE 30, 2024 AND 2023

Additions to net assets attributed to
Investment income
Net earnings on participant-
directed investments
Less: investment expenses

Net investment income

Contributions
Employer contributions
Employee conftributions - rollovers
Less: reciprocity out
Net conftributions

Other additions
Conftractor portion of audit costs and
liguidated damages
Other
Total other additions

Total additions (net investment loss)
Deductions from net assets attributed to
Benefits paid to participants
General and administrative expenses
Total deductions

Net change

Net assets available for benefits
Beginning of year

End of year

See accompanying notes to financial statements.

2024 2023

33,592,397 $ 27375962
(59,000) (62,000)
33,533,397 27,313,962
15,230,881 14,009,499
165,025 17,798
(2,917,323) (2,206,782)
12,478,583 11,820,515
17,177 6,190

265,782 114,199
282,959 120,389
46,294,939 39,254,866
14,463,002 6,601,946

170,185 148,051
14,633,187 6,749,997
31,661,752 32,504,869
247,178,856 214,673,987

$ 278,840,608 $ 247,178,856




INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL NO. 150 SUPPLEMENTAL PENSION FUND

NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2024 AND 2023

NOTE 1. DESCRIPTION OF THE PLAN

The following description of the International Brotherhood of Electrical Workers Local No.
150 Supplemental Pension Fund (the Plan) provides general information only. Participants
should refer to the Plan Agreement for a more complete description of the Plan’s
provisions.

General - The Plan was established under an agreement between the Lake County
Division, North Eastern lllinois Chapter, National Electrical Contractors Association, Inc.
(the Association) and Local Union No. 150 of the International Brotherhood of Electrical
Workers (the Union). The Plan is a defined confribution plan covering all members of the
Union employed under the terms of this collective bargaining agreement. It is subject to
the provisions of the Employee Retirement Income Security Act of 1974 (ERISA), as
amended.

Employer Contributions - Conftributions to the Plan are made in accordance with the
provisions of the collective bargaining agreements between the employers and the
International Brotherhood of Electrical Workers (IBEW). The revenue of the Plan is
dependent on the continued activity of the employers of the Plan.

Conftribution rates in effect for journeymen during the audit period are as follows:
Inside Agreement - Effective June 3, 2024 - $ 11.17 perhour worked

- Effective May 29, 2023 $ 11.17 per hour worked
- Effective May 31, 2022 $ 10.94 per hour worked

Residential Agreement - Effective October 30,2023 - $ 6.42 per hour worked
- Effective November 1,2022 - $ 6.29 per hour worked
- Effective November 1,2021 - $ 6.19 per hour worked
V.D.V. Agreement - Effective October 30,2023 - $ 7.18 perhour worked
- Effective November 1,2022 - $ 7.18 per hour worked
- Effective November 1,2021 - $ 7.09 perhour worked
V.D.V. Fire Alarm - Effective October 30,2023 - $ 7.40 perhour worked
Agreement - Effective November 1,2022 - $ 7.40 per hour worked
$

- Effective November 1, 2021 - 7.30 per hour worked

The schedule above represents the contribution rates at straight time. Actual
contributions are applied as a percentage of gross wages and will vary by the member’s
classification (i.e. foreman, apprentice, etc.).

A



NOTE 1. DESCRIPTION OF THE PLAN (CONTINUED)

Participant Accounts - Participants select the investments of their choosing.

Each participant’s account is credited with the employer’s contributions made on behalf
of the participant and the net investment earnings (losses) on the performance of the
investments selected, less administrative expenses incurred by the Plan. The benefit to
which the participant is entitled is the benefit that can be provided from the participant’s
account.

If no election was made by the participant, contributions are defaulted to the IBEW 150
Core Fund.

Payment of Benefits - Upon retirement or termination of service, participants may receive
a lump-sum distribution equal to the value in their accounts.

In addition, the Plan permits an in-service withdrawal from a portion of the participant’s
account balance while still employed. The partficipant may elect to withdraw no less than
$1,000 and no more than the lesser of 50% of the participant balance that existed before
January 1, 2015 or the part of the participant account balance that existed as of
December 31, 2014 that exceeds the employer contributions credited to the account
during the previous two years.

The Plan does allow for participants to utilize aid from the Coronavirus Aid, Relief, and
Economic Security Act (the Cares Act). This Act provided for Coronavirus-related
distributions for participants that showed proof of need and allowed participants o
forego a minimum distribution in 2020.

Vesting - A participant is vested and shall have a non-forfeitable interest in his account at
all times.

NOTE2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting - The accompanying financial statements have been prepared using
the accrual basis of accounting. Under this basis, revenue is recognized when earned
and expenses are recognized when incurred.

Investments held by a defined contribution plan are required to be reported at fair value,
except for fully benefit-responsive investment contracts. Contract value is the relevant
measurement attributable to fully benefit-responsive investment contfracts because
confract value is the amount participants would receive if the Plan were fo inifiate
permitted transactions under the terms of the Plan. If the Plan decided to terminate the
New York Life - Anchor Account lll before the proper notice period, the value of the stable
value assets could be lower.

Investment Valuation and Income Recognition - Investments are reported at fair value
(except for fully benefit-responsive investment contracts, which are reported at contract
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.




NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
Contract value is calculated based on original cost plus accrued interest on investment
contracts.

The Plan’s investment in the New York Life - Anchor Account lllis a fully benefit-responsive
investment and is reported at contract value.

Purchases and sales of securities are reported on a trade-date basis. Interest income is
reported on the accrual basis. Dividends are reported on the ex-dividend date. Earnings
on self-directed investments include the Plan’s gains and losses on investments bought and
sold as well as held during the year.

Employer Contributions Receivable - Contributions receivable represent amounts received
subsequent to year end for work performed through June 30. There is no allowance for
doubtful accounts as receivables are reported on subsequent cash receipts.

Reciprocity - The Board of Trustees (the Board) have entered into reciprocity agreements
with other benefit funds so those contributions will be transferred to an employee’s home
fund.

Property and Equipment - Property and equipment is stated at cost. Major additions are
capitalized while maintenance and repairs, which do not improve or extend the lives of
the respective assets, are expensed currently. Depreciation is computed over the
estimated useful lives of 5 to 7 years for furniture and equipment by the straight-line
method. There is no depreciation expense for both years ended June 30, 2024 and 2023,
as all property and equipment is fully depreciated.

Plan Termination - Although it has not expressed any intent to do so, the Board has the
right under the Plan to terminate the Plan subject to the provisions of ERISA. In the event
of Plan termination, distribution of Plan assets will be made to the participants after all
expenses incurred by the Plan are paid.

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

Administrative Expenses - The Plan’s expenses are paid by the Plan as provided by the
Plan document. Certain investment related expenses are included in self-directed
earnings presented in the accompanying statements of changes in net assets available
for benefits.

Use of Estimates - The preparation of financial statements in conformity with accounting
principles generally accepted in the United States of America requires management to
make estimates and assumptions that affect the reported amounts of assets, liabilities,
benefit obligations and changes therein, and disclosure of contingent assets and
liabilities. Actual results could differ from those estimates.




NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

New Accounting Pronouncement Adopted - During the year ended June 30, 2024, the
Plan adopted the provisions of Accounting Standards Update (ASU) 2016-13, Financial
Instruments — Credit Losses (Topic 326). This ASU replaced the incurred loss methodology
with an expected loss methodology that is referred to as the current expected credit loss
(CECL) methodology. The ASU requires employee benefit plans to immediately recognize
the estimated expected credit losses over the life of a financial instrument, including
conftributions receivable due from employers. The estimate of expected credit losses
considers not only historical information, but also current and future economic conditions
and events.

The Plan adopted the ASU effective July 1, 2023. The impact of the adoption was not
considered material to the financial statements and primarily resulted in additional
disclosures.

NOTE3. TAX STATUS

The Internal Revenue Service has determined and informed the Plan by a letter dated
December 23, 2015 that the Plan is qualified and the trust established under the Plan is
tax-exempt, under the appropriate sections of the Internal Revenue Code (IRC).

Accounting principles generally accepted in the United States of America require Plan
management to evaluate tax positions taken by the Plan and recognize a tax liability (or
asset) if the organization has taken an uncertain position that more likely than not would
not be sustained upon examination by the taxing authorities. As of June 30, 2024, 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 Plan is subject to routine
audits by taxing jurisdictions; however, there are currently no audits for any tax periods in
progress. At June 30, 2024, the Plan administrator believes that the Plan is no longer subject
to income tax examinations for years prior to June 30, 2021.

NOTE4. FAIR VALUE MEASUREMENTS

Accounting standards provide the framework for measuring fair value, which 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 (Level 1 inputs) and the lowest priority to unobservable inputs (Level 3
inputs).

The three levels of fair value hierarchy are described as follows:

Level 1 - Inputsto the valuation methodology are unadjusted quoted prices foridentical
assets or liabilities in active markets that the Plan has the ability to access.

A



NOTE4. FAIR VALUE MEASUREMENTS (CONTINUED)

Level 2 - Inputs to the valuation methodology include:

e quoted prices for similar assets or liabilities in active markefts;

e quoted prices for identical or similar assets or liabilities in inactive markefts;

e inputs other than quoted prices that are observable for the asset or liability;
and

e inputs that are derived principally from or corroborated by observable
market data by correlation or other means.

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

Level 3 - Inputs to the valuation methodology are unobservable and significant to the
fair value measurements.

The asset’s 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 are descriptions of the valuation methodologies used for assets measured at fair
value. There have been no changes in the methodologies used at June 30, 2024 and 2023.

Participant-directed account - Common stock, registered investment companies and
exchange traded notes: Common stock, registered investment companies and exchange
traded notes are valued based on the closing price reported in the active market in which
the funds are traded and are reported as Level 1 investments.

Participant-directed account - Limited partnerships: Limited partnerships are based on
the net asset value of the units held by the Plan and are valued based on the Plan’s share
of the limited partnership as determined by the general partner’s valuation of the
underlying investments.

Participant-directed account - Common collective trusts: Common collective trusts are
based on the net asset value of the units held by the Plan at year end, as reported by
the Plan's custodian.

Participant-directed account - Cash and cash equivalents: A portion of the brokerage
account consists of money market funds and other short-term investments and are
valued at cost, which approximates market value.

The preceding methods described may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future values. Furthermore, although the
Plan believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine fair value of
certain financial insfruments could result in a different fair value measurement at the
reporting date.
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NOTE4. FAIR VALUE MEASUREMENTS (CONTINUED)

The following tables set forth by level, within the fair value hierarchy, the Plan’s assets at
fair value as of June 30, 2024 and 2023:

Fair Value M easurements at June 30, 2024
the End of the Reporting Period Using:

Quoted Significant
M arket Other Significant
Prices for Observable Unobservable
Assets Inputs Inputs
Fair Value (Level 1) (Level 2) (Level 3)
Participant-directed investments
Cash and cash equivalents $ 983836 % 983,886 % - $ -
Registered investment companies 231,561,352 231,561,352 & &
Total assets in the fair value hierarchy 232,545,238  $§ 232,545238 $ - $ -
Investments measured at net asset value * 13,640,978
Investments at fair value 246,186,216

Fair Value Measurements at June 30, 2023
the End of the Reporting Period Using:

Quoted Significant
M arket Other Significant
Prices for Observable Unobservable
Assefts Inputs Inputs
Fair Value (Level 1) (Level 2) (Level 3)
Participant-directed investments
Cash and cash equivalents $ 1,130,954 $ 1,130,954 $ - $ -
Common stock 399,045 399,045 - -
Exchange traded notes 4,308,149 4,308,149 - -
Registered investment companies 176,287,165 176,287,165 - -
Total assets in the fair value hierarchy 182,125,313 $ 182,125,313 $ - $ -
Investments measured at net asset value * 30,888,421
Investments at fair value $ 213,013,734

* In accordance with Accounting Standards Codification, investments that were
measured at net asset value per share (or its equivalent) have not been classified in the
fair value hierarchy. The fair value amounts represented in these tables are intended fo
permit reconciliation of the fair value hierarchy to the line items presented in the
statements of net assets available for benefits.

NOTE 5.  FULLY BENEFIT-RESPONSIVE INVESTMENT CONTRACTS

As discussed in Note 2, the New York Life - Anchor Account lll is a group annuity confract.
These contracts meet the fully benefit-responsive investment contract criteria and
therefore are reported at contfract value. Contact value is the relevant measure for fully
benefit-responsive investment confracts because this is the amount received by
participants if they were to initiate permitted transactions under the terms of the Plan.




NOTE 5.  FULLY BENEFIT-RESPONSIVE INVESTMENT CONTRACTS (CONTINUED)

The group annuity contract provides for two distinct accounts:

1. The Stable Value Account is a book value record of the amounts deposited to and
withdrawn from the Pooled Separate Account. That is, the Stable Value Account is
at all fimes equal to the contributions made to the contfract plus interest and
dividends, if any, less expenses and withdrawals.

2. Pooled Separate Account is the underlying investment account in which all
confributions are invested.

The Stable Value Account represents the guarantee that John Hancock is making to the
Plan sponsors participating in the group annuity contract.

The assets in the pooled separate account are invested primarily in fixed income securities,
which are owned by John Hancock Insurance Company. However, the assets in this
account are maintained solely for the benefit of the contfract holders participating in the
separate account and are not chargeable with any other liabilities arising out of any other
business of John Hancock.

The assets in the Pooled Separate Accounts are not marked-to-market to reflect changes
in interest rates. Instead, they are valued on an amortized cost basis in accordance with
Section 4240(a)(10) of the New York State Insurance Law.

The Plan’s ability to receive amounts due in accordance with fully benefit-responsive
investment contracts is dependent on the third-party issuer’'s ability o meet its financial
obligations. The issuer’s ability to meet its contractual obligations may be affected by
future economic and regulatory developments.

Certain events might limit the ability of the Plan to transact at contract value with the
confract issuer. These events may be different under each contract. Examples of such
events include the following:
1. The Plan’s failure to be tax-exempt under Section 501(a) of the IRC;
2. Premature termination of the contracts;
3. Plan termination or merger;
4. Changes to the Plan’s prohibition on competing investment options; and
5. Bankruptcy of the Plan sponsor or other Plan sponsor events (for example,
divestitures or spinoffs of a subsidiary) that significantly affect the Plan’s normal
operations.
No events are probable of occurring that might limit the ability of the Plan to transact at

confract value with the contract issuers and that also would limit the ability of the Plan to
fransact at contract value with the participants.
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NOTE 5. FULLY BENEFIT-RESPONSIVE INVESTMENT CONTRACTS (CONTINUED)

In addition, certain events allow the issuer to terminate the contracts with the Plan and
settle at an amount different from contract value. Those events may be different under
each contract. Examples of such events include the following:

1. Anuncured violation of the Plan’s investment guidelines;
2. A breach of material obligation under the contract;
3. A material misrepresentation; and

4. A material amendment to the agreements without the consent of the issuer.

NOTE 6. FAIR VALUE OF INVESTMENTS THAT CALCULATE NET ASSET VALUE

Authoritative guidance on fair value measurements permits the Plan to measure the fair
value of an investment entity that does not have a readily determinable fair value based
upon the net asset value (NAV) per share or its equivalent of the investment. This
guidance does not apply if it is probable that the investment will be sold at a value
different than NAV.

The Plan’s investment in investment entities is subject to the terms of the respective private
placement memoranda and governing agreements. Income or 1oss from investments in
these investment entities is net of the Plan’s proportionate share of fees and expenses
incurred or charged by these investment entities. To diversify its investment risk, the Plan
looked for different investment vehicles where the return did not necessarily correlate to
general market returns as what was previously invested.

The Plan’s risk of loss in these entities is limited to its investment. The Plan may increase or
decrease its level of investment in these entities at its discretion. The Plan typically has the
ability fo redeem its investment from these entities and the redemption notice period is
applicable only to the Plan.

The following table summarizes the Plan’s investments in certain entities that calculate
net asset value per share practical expedient as fair value measurement as of June 30,
2024:

June 30, 2024 Unfunded Redemption Redemption
Description Fair Value Commitments Frequency Notice Period
a. Limited partnerships $ 13,640,978 $ 829,212 See Below See Below
b. Common collective trusts - S See Below See Below

Total $ 13640978 § 829,212




NOTE 6. FAIR VALUE OF INVESTMENTS THAT CALCULATE NET ASSET VALUE

(CONTINUED)

The following table summarizes the Plan's investments in certain entities that calculate
net asset value per share practical expedient as fair value measurement as of June 30,
2023:

June 30, 2023 Unfunded Redemption Redemption
Description Fair Value Commitments Frequency Notice Period
a. Limited partnerships $ 11,378,133 $ 869,390 See Below See Below
b. Common collective trusts 19,510,288 = See Below See Below
Total $ 30,888,421 $ 869,390

The following summarizes the investment strategy for each of the Plan’s investments in
the tables presented above which do not report as a direct filing entity (DFE) to the
Department of Labor:

Limited partnerships

a. The Tricon Housing Partners US Il B, LP was established to capitalize on distressed
residential real estate investment opportunities in the United States. The limited
partnership’s focus is to provide financing to real estate developers for the
acquisition, repositioning and potential development of distressed properties. The
limited partnership cannot be redeemed and had $298,345 in unfunded
commitments as of June 30, 2024 and 2023. The limited partnership investor
advisory committee has granted a one-year extension of life for this investment
and requested that the general partner provide a plan for full liquidation by
December 2023.

The LCP VIII (Offshore), LP was formed to acquire a diversified portfolio of interests
in private investment funds, principally established global buyout, mezzanine and
venture capital funds primarily through secondary market tfransactions. The limited
partnership cannot be redeemed and had $500,303 and $540,481 in unfunded
commitments as of June 30, 2024 and 2023, respectively. The partnership is set to
liuidate and dissolve on January 17, 2024, subject to three one-year extensions,
to be determined and approved by the General Partner.

The White Oak Summit Fund, LP investment objective is to earn current income by
originating, extending, and/or investing in a diversified portfolio of corporate
credit and senior secured asset-based loans and debt instruments issued by small
to middle-market companies located primarily in the United States and Canada.
The limited partnership had $30,564 in unfunded commitments as of June 30, 2024
and 2023. The Plan may elect to withdraw from the Partnhership by providing written
notice to the General Partner of its request for such a withdrawal at lease sixty (60)
days prior to the requested withdrawal date. On such withdrawal date, the Plan
shall be paid the fair value of its interest; provided, however, that, at the sole
discretion of the General Partner, all or a portion of such payment may be made
in the form of a note issued by the Partnership, which note shall bear interest at
the rate of eight percent (8%) per annum, compounded annually, shall be pre-

payable at any fime, and shall have a final maturity date no later than seven (7)
14 ‘



NOTE 6. FAIR VALUE OF INVESTMENTS THAT CALCULATE NET ASSET VALUE

(CONTINUED)

years from the final closing date. The Partnership is set liquidate and dissolve seven
years from the final closing date, subject to three one-year extensions, as
determined and approved by the General Partner.

The Eagle Capital Equity Fund, LP investment objective is to generate investment
returns superior to equity market indices in both up and down markets. The Fund
seeks to atftain its investment objective by utilizihg a long only investment strategy
and by investing primarily in the equity securities of undervalued companies. There
are no unfunded commitments as of June 30, 2024. The Plan may withdraw on a
monthly basis, so long as a written notice is received 5 business days before the
first business day of every month.

Common collective trusts

b. The Plan investments in two common collective trusts, AQR Diversifying Strategies
Fund - Class K and IBEW-NECA Equity Index Fund, that report as a direct filing entity
(DFE). The common collective trusts can be redeemed daily with no notice period.
Both investments were liquidated during the year ended June 30, 2024.

NOTE7. DUE FROM AFFILIATED FUNDS

Administrative expenses for wages, payroll taxes, payroll related fees and employee
benefits are paid by the International Brotherhood of Electrical Workers Local Union No.
150 Pension Plan (Pension Plan) and reimbursed by various affiliated funds.

For the years ended June 30, 2024 and 2023, the Plan had reimbursable expenses paid
by the Pension Plan of $18,759 and $17,857, respectively, for shared administrative
expenses paid by the Pension Plan on behalf of the Plan.

The Plan had a payable of $19,403 and $782 due to affiliated funds at June 30, 2024 and
June 30, 2023, respectively.

The Plan also pays certain investment and administrative fees directly to service
providers. These transactions qualify as party-in-interest transactions, which are exempt
from the prohibited transaction rules of ERISA.




5500 RECONCILIATION

NOTE 8.

Total additions per audited financial statements
Investment management expenses

Total additions per Form 5500

Total deductions per audited financial statements
Investment management expenses

Total deductions per Form 5500

NOTE 9.  SIGNIFICANT UNCERTAINTIES

2024 2023
$ 46,294,939 $ 39,254,866
59,000 62,000
$ 46,353,939 $ 39,316,866
$ 14,633,187 $ 6,749,997
59,000 62,000
$ 14,692,187 $ 6811997

The 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.

NOTE 10. SUBSEQUENT EVENTS

Subsequent events have been evaluated through January 21, 2025, which is the date the
financial statements were available to be issued. This review and evaluation revealed no
material event or fransaction which would require an adjustment to or disclosure in the

accompanying financial statements.
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INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL NO. 150 SUPPLEMENTAL PENSION FUND

SCHEDULES OF GENERAL AND ADMINISTRATIVE EXPENSES

YEARS ENDED JUNE 30, 2024 AND 2023

2024 2023
Administrative expenses - TIC $ 36,346 $ 34,726
Audit fees 18,587 16,675
Dues and subscriptions 299 286
Insurance 13,233 14,555
Legal 43,655 34,699
M eetings expense 5918 1,908
Office expense 26,120 16,188
Payroll audits 7,268 11,157
Reimbursed salaries, benefits, taxes and fees 18,759 17,857

Total general and administrative expenses $ 170,185 $ 148,051




INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL NO. 150 SUPPLEMENTAL PENSION FUND

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

JUNE 30, 2024

Schedule H, Part IV, Line 4(i) EIN No.: 36-4446184
Plan No.: 002

(c) Description of Investment, (Including M aturity Date, Rate of
Interest, Shares or Par/M aturity Value)

Number of
Maturity  Rate of  Shares or Par/ (e) Current
(a) (b) Identity of Issuer, Borrower, Lessor or Similar Party Description Date Interest  Maturity Value Value
Participant-directed investments
IBEW 150 Core Fund
Eagle Capital Equity Fund, L.P. Partnership N/A N/A 10,773,973 $ 11,037,485
Carillon Reams Unconst Bond | Mutual fund N/A N/A 677,799 8,282,708
Lexington Cap Partners VIII Partnership N/A N/A 1,351,208 1,351,208
Tricon Housing Partners US Il Partnership N/A N/A 234,147 234,147
Vanguard Balanced Index Fund Mutual Fund N/A N/A 1,246,775 59,084,682
White Oak Summit Fund Partnership N/A N/A 1,018,138 1,018,138
Total IBEW 150 Core Fund 81,008,368
NYL Insurance Anchor III* Stable value fund N/A N/A 24,988,611 31,062,349
Metwest Total Return Bond | Mutual fund N/A N/A 687,241 6,130,189
Dodge & Cox Stock | Mutual fund N/A N/A 126,695 32,541,580
T Rowe Price Equity Index 500 Mutual fund N/A N/A 241,402 34,667,718
Artisan Mid Cap Fund Advisor Mutual fund N/A N/A 451,526 16,688,407
MainStay Wiw Large Cap Grw | Mutual fund N/A N/A 1,600,369 20,772,784
Vanguard Small Cap Index Instl Mutual fund N/A N/A 120,470 12,600,008
Dodge & Cox Intl Stock | Mutual fund N/A N/A 101,751 5,159,794
Invesco Developing Mkts Y Mutual fund N/A N/A 37.515 1,488,220
Neuberger Berman Genesis Trst Mutual fund N/A N/A 546,849 34,145,262
Brokerage Account Brokerage account N/A N/A 983,886 983,886

Total participant-directed investments $ 277,248,565




INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
LOCAL NO. 150 SUPPLEMENTAL PENSION FUND

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

JUNE 30, 2024

Schedule H, Part IV, Line 4(i) EIN No.: 36-4446184
Plan No.: 002

(c) Description of Investment, (Including M aturity Date, Rate of
Interest, Shares or Par/M aturity Value)

Number of
Maturity  Rate of  Shares or Par/ (e) Current
(a) (b) Identity of Issuer, Borrower, Lessor or Similar Party Description Date Interest  Maturity Value Value
Participant-directed investments
IBEW 150 Core Fund
Eagle Capital Equity Fund, L.P. Partnership N/A N/A 10,773,973 $ 11,037,485
Carillon Reams Unconst Bond | Mutual fund N/A N/A 677,799 8,282,708
Lexington Cap Partners VIII Partnership N/A N/A 1,351,208 1,351,208
Tricon Housing Partners US Il Partnership N/A N/A 234,147 234,147
Vanguard Balanced Index Fund Mutual Fund N/A N/A 1,246,775 59,084,682
White Oak Summit Fund Partnership N/A N/A 1,018,138 1,018,138
Total IBEW 150 Core Fund 81,008,368
NYL Insurance Anchor III* Stable value fund N/A N/A 24,988,611 31,062,349
Metwest Total Return Bond | Mutual fund N/A N/A 687,241 6,130,189
Dodge & Cox Stock | Mutual fund N/A N/A 126,695 32,541,580
T Rowe Price Equity Index 500 Mutual fund N/A N/A 241,402 34,667,718
Artisan Mid Cap Fund Advisor Mutual fund N/A N/A 451,526 16,688,407
MainStay Wiw Large Cap Grw | Mutual fund N/A N/A 1,600,369 20,772,784
Vanguard Small Cap Index Instl Mutual fund N/A N/A 120,470 12,600,008
Dodge & Cox Intl Stock | Mutual fund N/A N/A 101,751 5,159,794
Invesco Developing Mkts Y Mutual fund N/A N/A 37.515 1,488,220
Neuberger Berman Genesis Trst Mutual fund N/A N/A 546,849 34,145,262
Brokerage Account Brokerage account N/A N/A 983,886 983,886

Total participant-directed investments $ 277,248,565
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TRUSTEES UNDER IBEW 150 SUPPLEMENTAL PEN

36-4446184

SCHEDULE H OTHER RECEIVABLES STATEMENT 1
DESCRIPTION BEGINNING ENDING
PREPAID EXPENSES 11,977. 574.
TOTAL TO SCHEDULE H, LINE 1B(3) 11,977. 574.

SCHEDULE H OTHER PLAN LIABILITIES STATEMENT 2
DESCRIPTION BEGINNING ENDING
RECIPROCAL TRANSFERS PAYABLE 392,850. 479,797.
DUE TO AFFILIATED FUNDS 782. 19,403.
TOTAL TO SCHEDULE H, LINE 1J 393,632. 499,200.

SCHEDULE H OTHER INCOME STATEMENT 3
DESCRIPTION AMOUNT
REVENUE SHARING FEES 265,432.
OTHER INCOME 17,527.
PARTNERSHIP EARNINGS 3,128,982.
TOTAL TO SCHEDULE H, LINE 2C 3,411,941.

SCHEDULE H OTHER ADMINISTRATIVE EXPENSES STATEMENT 4
DESCRIPTION AMOUNT
INSURANCE EXPENSE 13,233.
MEETINGS EXPENSE 5,918.
OFFICE EXPENSE 26,120.
RETMBURSED SALARIES, BENEFITS, TAXES AND FEES 18,759.
DUES & SUBSCRIPTIONS 299.
TOTAL TO SCHEDULE H, LINE 2I(11) 64,329.
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210 - 0110

1210 - 0089
This form is required to be filed for employee benefit plans under sections 104

Depariment of the Treasury

Internal Revenus Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
rE———— sections 6057(b) and 6058(a) of the Intemal Revenue Code {the Cade). 2023
Empioﬁ,ﬁ;ﬁ?&iﬁ:wny P> Complete all entries in accordance with
Pension Benefit Guaranty Corporation the instructions to the Form 5500. This Form is Open to
Public Inspection
|[Part]l |  Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 07/01/2023 and ending 06/30/2024
A This returm/report is for: E a multiemployer plan |_l a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)
a single-employer plan a DFE (specify)
B This returm/report is: the first retum/report the final return/report
an amended return/report a short plan year return/report (less than 12 months
C iithe plan is a collectively-bargained plan, check here ... ... ...
D Check box if filing under: 9% Form 5558 |:| automatic extension D the DFVC program
special extension (enter description)
E Ifthisisa retroactively adopted plan permitted by SECURE Act section 201, checkhere P ﬂ
[Partll] Basic Plan Information - enter all requested information
1a Name of plan 1b  Three-digit
IBEW LOCAL 150 SUPPLEMENTAL PENSION plan number (PN) B> 002
FUND ic Effective date of plan
06/01/1987
2a Phan sponsor's name (employer, if far a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address {include raom, apt., suite no. and street, or P.0. Box) 36-4446184
Gity or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2c  Plan Sponsor's telephone number
TRUSTEES UNDER IBEW 150 SUPPLEMENTAL PENSION FUND (859)825-6132
2d Business code (see instructions)
525100
230 LEXINGTON GREEN CIRCLE
SUITE 400
LEXINGTON KY 40503

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

Under penallies of perjury and other penalties set forth in the instuclions, | declare that | have examined this return/regort, including accompanying schedules, statements and attachments, as well
as the electronic version of this relurn/report, and to tha best of my knowledge and pelief, it is true, carrect, and complete.

STEVE SMART

son| She St 3-18-28

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

- JEFFREY A. HARGER

snan-é'(ﬂho;-}g‘\/- 313-28
HERE ¥ —— e

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

Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 230728

318401 11-21-23
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Form 5500 (2023) Page 2

3a Plan administrator's nama and address M Same as Plan Sponsor 3b Administrator's EIN

3¢ Administrator's telephone number

4 |f the name and/or EIN of the plan sponscr or the plan name has changed since the last return/report filed for this plan, 4b EIN
anter the plan sponsor's name, EIN, the plan name and the plan number from the last return/repori:
& Sponsor's name 4d pN
€ Plan Name

§  Total number of participants at the beginning of the plan year
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines
6a{1), 6a{2), 6b, 6c, and &d).

a (1) Total number of active participants at the beginning of the planyear ... ... ... 6a(1) 1,293
a (2} Total number of active participants at the end of the plan year 6a(2) 1,368
b Retired or separated participants receiving benefits ... 6b
C Other retired or separated participants entitled to future benefits 6c )
d Subtotal. Add lines Ga(2), 8, and 6 ... 6d 1,368
€ Deceased participants whose heneficiaries are receiving or are entitled to receive benefits .. Ge

f Total. Add lines 6d and &e 6f 1,368

a {1} Number of participants with account balances as of the beginning of the plan year (only defined contribution

plans complate this JOM) e 6g(1) 1,293
{2) Number of participants with account balances as of the end of the plan year {only defined contribution plans
COMPIOte ths M) | oo 89(2) 1,368
h Number of participants who terminated employment during the plan year with accrued benefits that were
less than 10020 vested .. . e 6h
7 Enter the total number of employers obligated to contribute to the plan {only muitiemployer plans complete
TS HEM) e e e e 7 234

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

2E 2F 2G 2T

b If the plan provides welfare benefits, enter the applicable welfara 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) Insuranca
(2) Code section 412(e)(3) insurance contracts (2) Code section 412{e}(3) insurance contracts
3 Trust 3 Trust
(4) General assets of the sponsor (4} General assets of the sponsor

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

a Pension Schedules b General Schedules

(1) H R {Retirement Plan Information) {1) F_é H (Financial Information)

(2) MB (Multiemployer Defined Benefit Plan and Certain Money (2} I | (Financial Information - Small Plar)
Purchase Plan Actuarial Information) - signed by the plan (3 E A (Insurance Information) - Number Attached __é_
actuary {4) ;r_d C (Service Provider Information)

{3} I:I 8B (Single-Employer Defined Benefit Plan Actuarial {5) E D  (DFE/Participating Plan Information)
Information) - signed by the plan actuary {6) I G (Financial Transaction Schedules)

{4} H DCG {ndividual Plan Informaticn) - Number Attached

{5} MEP {Multiple-Employer Retirement Plan Information}

318402 11-21-23
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