Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

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

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 07/01/2023 and ending  06/30/2024
A This returnireport is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

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

D Check box if filing under: Form 5558 |:| automatic extension |:[ the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . ........................ » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
INTERNATIONAL ASSOCIATION OF FIREFIGHTERS EMPLOYEES PENSION PLAN number (PN) »
1c Effective date of plan
08/01/1957
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 53-0088290

INTERNATIONAL ASSOCIATION OF FIREFIGHTERS

FRANK LIMA

1750 NEW YORK AVE NW
WASHINGTON, DC 20006-5301

2C Plan Sponsor’s telephone
number
202-737-8484

2d Business code (see
instructions)
813930

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. 04/08/2025 FRANK LIMA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 230707
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3a Plan administrator's name and address B] 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 ‘ 141
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) 59
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 68
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 35
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 49
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 152
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 1
f o= o (o I g 1=t To B Ty Vo YOS 6f 153
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1)
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 (oo 0] o= (o TN (=) 1 1) S PPOUTPO PR TR PRPPPO 69(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) @ R (Retirement Plan Information) 1) B] H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) C (Service Provider Information)
3) SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) B 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 SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information

Department of the Treasury
Internal Revenue Service

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

OMB No. 1210-0110

2023

Employee Beefts Security Adrministration Retirement Incomel r?t‘;:gl%’:;g;;ggg d(eEgrlleC): oadnlg-section 6059 of the This Forrll:] ISSp (e)cptieonnto Public
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2023 or fiscal plan year beginning 07/01/2023 and ending  06/30/2024
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
INTERNATIONAL ASSOCIATION OF FIREFIGHTERS EMPLOYEES PENSION PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
INTERNATIONAL ASSOCIATION OF FIREFIGHTERS 53-0088290
E Typeofplan: [{ Single [ ] Muttiple-A [ ] Multiple-B ‘ | F Prior year plan size: | | 100 or fewer [X 101500 [ | More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _ 07 Day 01 Year 2023
2  Assets:
BUMAIKEE VAIUB ...ttt ettt s bbb s e s bbb e s s s s ss et s b s et e s et ene et ss s s senesenenene ] 2a 45955643
D ACHUBIAI VAIUE. ... 2b 46079657
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...........ccccceevveeniieeennd 32 15790915 15790915
b For terminated vested PartiCipants .............c.cocoeveveeeureeeiesieeeesiee e esenseseesesenesenaeend 50 9841603 9841603
68 18009058 19289918
150 43641576 44922436
4
a Funding target disregarding prescribed at-risk aSSUMPLIONS ...........cociiiiiiiiiiiiiii e 4a
b Funding target reflecting at—rjsk assumpti_ons, but disrega}rding tra_msition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.............cccccoceiiiciiiieennnen.
D EffECHVE INEIESE FALE .......vvveiieeietet ettt ettt b st s st s st sn s s s s s s s st et s s s 5 5.43 %
6  Target normal cost
a Present value of CUITeNt PIAN YEAr ACCTUAS .........cc.cveeeviveeeieteeteteeeteteeteteseetetesetesestese et et essssese st etesestesessstessseasens 6a 1659193
D ExXpected plan-related XPENSES ............cccvveiieiireesiee s sees et eses s esseses s s sssessss st enassessseesseassenssaesneesenensns 6b 179000
C TArGEL MOMMNAI COSE....uuiuiiieietetceeeeee ettt ettt s e s e et s et s s a s s st se s et e s et et e s s san e s st sesesesesnsneeas 6¢c 1838193

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in

combination, offer my best estimate of anticipated experience under the plan.

SIGN

HERE 04/01/2025
Signature of actuary Date

JAMES E. RITCHIE 23-05643

Type or print name of actuary

BOLTON PARTNERS, INC.

Most recent enrollment number

410-547-0500

Firm name Telephone number (including area code)

1 W. PENNSYLVANIA AVENUE
SUITE 600
TOWSON, MD 21204

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

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

Schedule SB (Form 5500) 2023
v. 230707
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Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VA .ottt et ettt et ettt et ettt ettt ettt et e et et et et et et et e ettt et et e eeeeees 0 2565995
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
Y13 I PP PRSP 0 0
9 Amount remaining (lin€ 7 MiNUS iNE 8) ........c.ccccvvivivevereiieiieeee et 2565995
10 Interest on line 9 using prior year’s actual return of ___ 10.13 %6 ...........ccccceiiiinennn 259935
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........c.cccocveeniennen 70731
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.61 0%.............. 3968
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L1101 o RO P TP P PP UPRRPTRROT 0
C Total available at beginning of current plan year to add to prefunding balance 74699
d Portion of (c) to be added to prefunding BAIANCE ..........cccvveeveicverireiieie e 74699
12 Other reductions in balances due to elections or deemed elections............................, 0 Y
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12).................. 2900629
Part Il Funding Percentages
14 FUNING target AttaiNMENt PEICENTAGE.............ovveereerreeeeeeseeseseeeseseessesssssesessssssesssses e sessessssesssessssesssssessessssesssesssseessessssessseesssesssssssssssssessessssensssnees 14 96.11 %
15 Adjusted funding target attAiNMENT PEFCENTAGE..........c.c.eeeeeeeeeeteeeteteeeeeeeseeeteeeteteeeeeeeeeees et eaeteteseseas s eseseesteeeseaesean s s eneseseeeseeeanenenaseneseeen 15 102.57 %
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING FEQUINEIMENT ........vvievseeeieveee s tee ettt e et s et e en e st s e s s s s en s ss s st e et ensn st e st s st st en st enseea e st enenensnenenen 96.53 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage................coceevevernnes 17 %

Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
08/24/2023 625000
12/20/2023 589873
03/21/2024 589873
04/15/2024 46436
06/24/2024 32103
Totals » 18(b) 1883285 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccceeveeniiriiencnnne 19a 0
b Contributions made to avoid restrictions adjusted to VAIUALION JALE..............cceveververcuereeeieeeeesecee e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19c 1838353
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding ShOMaIl” fOr the PHOF YEA? .................vveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeesee e eeeeeeeees e seee s eeeeeeeeeesee e [ ves [] No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.............cccocoevoveveveeeeeeeeereesns @ Yes D No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0
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Part V

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: )
4.75 o 5.00 % 5.74 o D N/A, full yield curve used
D Applicable MONA (ENEEF COURY.........cvvveieieieeeteees ettt see st ss s eee et se s ene st en et en s eas et eneseas 21b 0
22 Weighted average retirement age 22 63
23 Mortality table(s) (see instructions) D Prescribed - combined B Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
FE L e Tod o1 0 =T o PO PP OO TP PR OTRPPRPN Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...................ccccccu..... D Yes B No

26 Demographic and benefit information

Yes D No
D Yes E(] No

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FE L= 1= o P PP
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PriOT YEAIS ...........c.cvevueveveeeieeeeeceeeeee e st sesessas e sss e sens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI K= ) PO PPPPN
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUs liN€ 29) ...........ccccccevevevevevevereereeene. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAI COSE (INE BC) ...veveerrieierieiieteetesteeeeeteste e te e etesbesteseeseetestesbe st eseaseabesteneeseesesbeseesseneaneabesteeeseareneenean 3la 1838193
b Excess assets, if applicable, but not greater than INE 31@ ...........ccooveieeeeeeeeeeee oo 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMent .............cccooiiiiiiiii e 0
b Waiver amortization iNStallMeNt ..............c.coveuevruereeeieecee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceevieeiniee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 1838193
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0
FEQUIFEMENT ..ottt
36 Additional cash requirement (line 34 MINUS INE 35).........c.c.cereeueueeecueeeeeeeeeeeeeeeeseseeees e seeee e s en e 36 1838193
37 i:gcn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 1838353
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 160
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances............ 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).......c.c.c..c.ccevune... 39 0
40 Unpaid minimum required CONtHDULIONS fOr @ll YEAIS ........c.c.c.veverereeeeieieeeeeeeeieeeeseeeeee et en s 40 0

Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. D 2019 B 2020 D 2021




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2023

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?eafzt?ggczrityaAglr'ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2023 or fiscal plan year beginning  07/01/2023 and ending  06/30/2024
A Name of plan B Three-digit
INTERNATIONAL ASSOCIATION OF FIREFIGHTERS EMPLOYEES PENSION PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INTERNATIONAL ASSOCIATION OF FIREFIGHTERS 53-0088290

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 B
No

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023
v. 230707
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

COLUMBIA MANAGEMENT INVESTMENT ADVI

(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?

13-3180631
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
2751 NONE

54590

Yes D No [E

Yes D No [[

Yes D No D

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

INVESTMENT PERFORMANCE SERVICES

(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 B

Yes No D

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

(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?

58-2432390
(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)
2751 NONE 38500
Yes No D
GREAT LAKES ADVISORS
36-3153396
(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)
2751 NONE 28396

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)

JP MORGAN CHASE BANK, N.A.

(d)

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

compensation? (sources

(e)
Did service provider
receive indirect

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?

13-4994650
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
2751 NONE

7393

Yes D No [E

Yes D No [[

Yes D No D

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

MESIROW FINANCIAL INVESTMENT MANAGE

11-2814158
(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or

a party-in-interest

person known to be

(d)

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

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

compensation for which you
answered “Yes” to element

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

2751 NONE

6264

Yes |:I No

Yes D No D

Yes D No D

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

UNION LABOR LIFE INSURANCE COMPANY

(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

(h)
Did the service
provider give you a
formula instead of

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

an amount or
estimated amount?

52-1579726
(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)
275123 NONE 5721

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)

AMALGAMATED BANK OF NEW YORK

13-3566126
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2151 NONE 5673
YesD No@ YesD No[[ YesD N0|:|
(a) Enter name and EIN or address (see instructions)

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

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

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

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

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

by the plan. If none,

other than plan or plan

enter -0-.

sponsor)

plan received the required
disclosures?

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

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: ELLENL.KLEINSTUBER b EIN: 52-1231144
C Position: CHIEF ACTUARY
d Address: 1 W. PENNSYLVANIA AVENUE € Telephone: 410-547-0500
SUITE 600
TOWSON, MD 21204

Explanation: RETIRED FROM BOLTON PARTNERS, INC.

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public

Inspection.
For calendar plan year 2023 or fiscal plan year beginning 07/01/2023 and ending 06/30/2024
A Name of plan B Three-digit
INTERNATIONAL ASSOCIATION OF FIREFIGHTERS EMPLOYEES PENSION PLAN plan number (PN) 3 001

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

INTERNATIONAL ASSOCIATION OF FIREFIGHTERS

D Employer Identification Number (EIN)

53-0088290

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:  LAZARD/WILMINGTON INTERNATIONAL EQU

b Name of sponsor of entity listed in (a): WILMINGTON TRUST, NATIONAL ASSOCIATION
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  46-3944954-187 code c 103-12 IE at end of year (see instructions) 3703995
a Name of MTIA, CCT, PSA, or 103-12 IE: COMMINGLED PENSION TRUST FUND
b Name of sponsor of entity listed in (a): JPMORGAN CHASE BANK, N.A.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  13-7120490-001 code c 103-12 IE at end of year (see instructions) 4979476
a Name of MTIA, CCT, PSA, or 103-12 IE:  ULLICO INFRASTRUCTURE TAX-EXEMPT
b Name of sponsor of entity listed in (a): ULLICO INVESTMENT ADVISORS, INC.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- N - C ' ’ ' 1355062
C EIN-PN 90-0622302-001 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
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 |E:
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 |E:
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 |E:
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 OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is require_zd to be filed under section 104 of the Employee 2023
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Department of Labor
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 07/01/2023 and ending  06/30/2024
A Name of plan B  Three-digit
INTERNATIONAL ASSOCIATION OF FIREFIGHTERS EMPLOYEES PENSION PLAN plan number (PN) 3 001

C Plan sponsor’s name as shown on line 2a of Form 5500
INTERNATIONAL ASSOCIATION OF FIREFIGHTERS

D Employer Identification Number (EIN)
53-0088290

‘ 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 ............cocceeveeeveeereeeeeeeee et la 1722 44199
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1) 0 0
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2)
(B) ONET ..ottt 1b(3) 1732016 692829
C General investments:
Q) Ir;tfe(;z;tc-)l;ﬁ)aring cash (include money market accounts & certificates 1c(1) 495522 461065
(2) U.S. Government securities 1c(2) 1082230 1560768
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OINET. ... 1c(3)(B) 1051162 1331941
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A)
(B) COMMON ...ttt n s 1c(4)(B) 13519928 14509139
(5) Partnership/joint VENUTe INtEIESES ............ocoovievereeeeesereeeee s 1c(5) 16098059 14175742
(6) Real estate (other than employer real Property).........c...cocoveveevceeerennnn. 1c(6) 33998 0
(7) Loans (other than to PArtiCIPANtS) ............ocoeveveverereeeeeeeeeee oo 1c(7)
(8) Participant 10aNnS ............cocoevevevereeeeeeeen, 1c(8)
(9) Value of interest in common/collective trusts .... 1c(9) 7163355 8683471
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10)
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11)
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12) 1355062
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13) 5032637 5509451
(14) Value of funds held in insurance company general account (unallocated | )
contracts) ...
(15) OUNET ..ot 1c(15)

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

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

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

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

(a) Beginning of Year (b) End of Year

1d(1)
1d(2)

le

1f 46140629 48323667

1g

1h

1i

1 44476

1k 44476

1l ‘ 46096153 48323667

Part Il |Income and Expense Statement

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

a

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

(1) Interest:

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

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

(023 T L =T PSRRI

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

(a) Amount

(b) Total

2a(1)(A)

1883285

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

1883285

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

499124

2b(2)(C)

2b(2)(D)

2b(3)

499124

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

1454509

2b(5)(C)

1454509
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(¢]

(¢

ooQ

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

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

OFher INCOME ...ttt

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

Benefit payment and payments to provide benefits:

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

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

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

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

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

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

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

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

3836918

2e(1)

1273901

2e(2)

2e(3)

2e(4)

2f

29

2h

1273901

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

148557

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

46436

2i(11)

2i(12)

194993

2

1468894

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

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

2k

2368024

21(1)

21(2)

140510
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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) [ 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) B 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 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

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

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

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

4h X

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

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

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

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

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

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

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

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:[ Yes 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)

INTERNATIONAL ASSOCIATION OF FIREFIGHTERS STAFF REPRESENTATIVES PENSION PLAN 53-0088290 002

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 @ 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 537215




SCHEDULE R Retirement Plan Information
(Form 5500)

Department of the Treasury

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

Department of Labor
Employee Benefits Security Administration

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

OMB No. 1210-0110

2023

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
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
INTERNATIONAL ASSOCIATION OF FIREFIGHTERS EMPLOYEES PENSION PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INTERNATIONAL ASSOCIATION OF FIREFIGHTERS 53-0088290
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS ...ttt ettt ettt ettt
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):
EIN(s): 52-1079201
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0
DL L PP PP PRPPRPRPPN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......cccoeveevene.
If the plan is a defined benefit plan, go to line 8.

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

) [] Yes No [] na

Day

Year

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNL) ...........uiviiiiiiiie e

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

7  Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................ccccccocevevenne.n.

6a

6b

[] ves [] No [] A

o]

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

[] ves [] No N/A

Part Ill Amendments

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

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

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

Schedule R (Form 5500) 2023
v. 230707
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL) ........c.uiiiiiiiiceee e e et e e s e e e ta e e e snsaeeesnneeeensaeeennneeens

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

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

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

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

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

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

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

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

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

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

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

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

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

[

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

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

D No. Other. Provide explanation.

| Part VIl | IRS Compliance Questions

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

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

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

M NA

22 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter __ / _/
(MM/DD/YYYY) and the Opinion Letter serial number
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INDEPENDENT AUDITOR'S REPORT

To the Trustees of the
International Association of Fire Fighters
Employees’ Pension Plan

Opinion

We have audited the accompanying financial statements of the International Association
of Fire Fighters Employees’ Pension Plan (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, the related statements of
changes in net assets available for benefits for the years then ended, and the related
notfes 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 Association of Fire Fighters
Employees' Pension Plan as of June 30, 2024 and 2023, and the changes in ifs 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). Ourresponsibilities 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 International Association of Fire
Fighters Employees’ Pension Plan and to meet our other ethical responsibilities in
accordance with the relevant ethical requirements relating to our audits. We believe that
the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial
statements in accordance with accounting principles generally accepted in the United
States of America, and for the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of financial statements that are
free from maferial misstatement, whether due to fraud or emor.

Wonhington, DT | Chicago, IL | Mew York, NY | Los Angelas, CA
calibrecpa.cam
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In preparing the financial statements, management is required to evaluate whether there
are condifions or events, considered in the aggregate, that raise substantial doubt about
International Association of Fire Fighters Employees' Pension Plan's ability to continue as o
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
participants, to determine the benefits due or which may become due to such
participants.

Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements
as awhole are free from material misstatement, whether due to fraud or error, and toissue
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 confrol. Misstatements, including omissions,
are considered material if there is a substantial likelihood that, individually or in the
aggregate, they would influence the judgment made by areasonable user based on the
financial statements.

In performing an audit in accordance with GAAS, we:

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

« |dentify and assess the risks of material misstatement of the financial statements,
whether due fo 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.

¢ 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.

« Evaluate the appropriatenass of accounting policies used and the reasonableneass
of significant accounting estimates made by management, as well as evaluate the
overall presentafion of the financial statements.

» 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 fime.




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

Supplemental Schedules Required by ERISA

Our audits were conducted for the purpose of forming an opinion on the financial
statements as a whole. The supplemental schedules of assets (held at end of year) and of
reportable transactions are presented for purposes of addifional analysis and are not a
required part of the financial statements but are supplemental information required by the
Department of Labor's (DOL's) Rules and Regulations for Reporting and Disclosure under
ERISA. Such infoermation 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 audit 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
staternents themselves, and other additional procedures in accordance with GAAS.

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

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

d‘-‘;bl.l. CPA G'Vm,-’ PLLC

Bethesda, mD
March 27, 2025




STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

JUNE 30, 2024 AND 2023

Assets

Investments - at fair value
Short-terrn investrments
U.S. Government and agency obligations
Corporate notes and bonds
Common stock
Real estate investrnent trusts
Municipal bonds
Hedge fund
Limited partnerships
Common collective trusts
103-12 investment entity
Total investments - at fair value

Receivables
Accrued interest and dividends
Due from broker
Duwe from |AFF

Total receivables
Prepdid expenses

Cash and cash equivalents

Total assets

Liabilities
Due to broker
Tatal liakilities

Net assets available for benefits

See accompanying notes to financial statements.

INTERNATIONAL ASSOCIATION OF FIRE FIGHTERS
EMPLOYEES' PENSION PLAN

2024 2023

$ 461,065 $ 425,522
1,472,362 980,404
1,331,941 1,051,162
14,509,139 13,519,928
- 33,998
88,406 101,826
5,509,451 5,032,637
14,175,742 16,098,059
8,683,471 7,163,355

1,355,062 -
47,586,639 44,406,891
43,055 32,499
- 794,469
644,578 899,814
687,633 1,726,782
5,196 5,234
44,199 1,722
48,323,667 46,140,629
44,476
44,476
$ 48,323,667 $ 46,096,153




INTERNATIONAL ASSOCIATION OF FIRE FIGHTERS
EMPLOYEES' PENSION PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BEMNEFITS

YEARS ENDED JUNE 30, 2024 AND 2023

Additions
Investment income
Inferest and dividends
MNet appreciation in fair value
of investments

Less: investment expenses
Investment income - net

Contributions
Total additions
Deductions
Benefits paid
Pension Benefit Guarantee Corporation
insurance premiums

Transfer of assets to IAFF Staff Pension Plan
due to employment changes

Total deductions

Net change in net assets

Met assets available for benefits
Beginning of year

End of year

See accompanying notes to financial statements.

2024 2023
$ 499,124 614,519
1,454,509 3,569,386
1,953,633 4,183,905
(148,557) (227.069)
1,805,076 3,956,836
1,883,285 2,500,000
3,688,361 6,456,836
1,273,901 1,073,162
46,436 97,412
140,510 86,748
1,460,847 1,257,342
2,227.514 5,199,494
44,096,153 40,894,459
$ 48,323,667 46,096,153




INTERNATIONAL ASSOCIATION OF FIRE FIGHTERS
EMPLOYEES' PENSION PLAN

NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2024 AND 2023

NOTE 1. DESCRIPTION OF THE PLAN

The following brief description of the International Association of Fire Fighters Employees’
Pension Plan (the Plan) is provided for general information purposes only. Participants
should refer to the Plan document for a more complete description of the Plan's provisions.

The Plan was established on August 1, 1957, The Plan's sponsor is the International
Association of Fire Fighters (IAFF), a labor union. The Plan is a defined benefit plan and is
currently designed to be qualified under the applicable requirements of the Internal
Revenue Code (IRC), as amended, and the provisions of the Employee Retirement
Income Security Act of 1974 (ERISA), as amended.

The employees eligible to participate under the Plan are all employees covered by a
collective bargaining agreement with the Office and Professional Employees International
Union Local Mo. 2 who have (1) reached age 20 1/2 and (2) completed at least 6§ months
of service. "Key Employees” are not eligible to participate.

Pension benefits are provided to participants under several types of retirement options
based upon years of service and age. Retirement benefits are paid fo participants in
various forms of Life Annuities, including with periods certain, and joint and survivor
annuities. A lump-sum payment option may also be available. Participants should refer to
the Plan’s Summary Plan Description for more information.

Farticipants will have a nonforfeitable vested interest in their accrued benefit on and after
their early retirement date, disability retirement date, death while employed by IAFF, or
safisfaction of the requirement of normal retirement age. Parficipants shall have a
nonforfeitable vested interest in their accrued benefit after the completion of five years of
service.

If an active participant dies, a death benefit equal fo the value of the parficipant’s
accumulated pension benefits is paid to the participant's beneficiary. Active participants
who become totally disabled receive annual disability benefits that are equal to the
normal refirement benefits they have accumulated as of the time they become disabled.
Disability benefits are paid until normal retirement age at which time disabled participants
begin receiving normal retirement benefits computed as though they had been employed
to normal retirement age with their annual compensation remaining the same as at the
time they became disabled.




NOTE 1. DESCRIPTION OF THE PLAN (CONTINUED)

Amalgamated Bank serves as the custodian of the Plan assets. The Plan's frustees are
responsible for monitoring and controlling the activities of the Plan in accordance with the
provisions of ERISA and the IRC.

NOTE2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Method of Accounting - The financial statements have been prepared using the accrual
basis of accounting in accordance with accounting principles generally accepted in the
United States of America (U.5. GAAP). Under this basis, revenue is recognized when eamed
and expenses are recognized when incurred.

Investments - Investments are carried at fair value. The fair value of a financial instrument is
the amount that would be received to sell that asset (or paid to transfer a liability) in an
orderly fransaction between market participants at the measurement date (the exit price).
The Plan's Board of Trustees determines the Plan's valuation policies utilizing information
provided by its investment custodian and investment advisor.

Purchases and sales of investments are recognized on a trade-date basis. Interest income
is recognized on the accrual basis. Dividend income is recognized on the ex-dividend
date. Net appreciation (depreciation) in fair value of investments includes the Plan's gains
and losses on investments bought and sold, as well as held during the year.

Actuarial Present Value of Accumulated Plan Benefits - Accumulated plan benefits are
those future periodic payments including lump-sum distributions that are attributable under
the Plan’s provisions to the service which employees have rendered. Accumulated plan
benefits include benefits expected to be paid to (a) retired or terminated employees or
their beneficiaries, (b) beneficiaries of employees who have died, and (c] present
employees or their beneficiaries.

Payment to Pensioners - Payments to pensioners are recorded when paid.

Administrative Expenses - The Plan expenses are paid either by the Plan or |AFF, as
provided by the Plan document. Expenses that are paid directly by IAFF are excluded from
these financial statements. Administrative expenses incurred to administer the Plan that are
paid out of the Plan assets are recorded as deductions in the accompanying statements
of changes in net assets available for benefits. The Plan pays forinvestment management
and advisory expenses and the Pension Benefit Guarantee Corporation (PBGC) premiums
itself. Actuarial, auditing and legal expenses are paid by the IAFF on behalf of the Plan.

Estimates - The preparation of financial statements in accordance with accounting
principles generally accepted in the United States of America requires management to
make estimates and assumptions that affect reported amounts of plan assets and the
actuarial present value of accumulated plan benefits at the date of the financial
statements. Actual results could differ from those estimates. The fair value of certain




NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
investments is estimated primarily by investment managers and consultants. Those
estimated values may differ from the values that would have been used had readily
determinable market values existed, and it is at least reasonably possible that these values
may prove, even in the near term, to not represent the actual market value.

NOTE3. TAXSTATUS

The Internal Revenue Service (IRS) has determined that the Plan is a qualified pension plan
under Section 401 (b) of the IRC.

The Plan obtained its latest determination letter on April 19, 2017, in which the IRS stated
that the Plan, as then designed, was in compliance with the applicable requirements of
the IRC. The Plan has been amended since receiving the determination letter. However,
the Plan's administrator believe that the Plan is currently designed and being operated in
compliance with the applicable requirements of the IRC.

The Plan follows the authoritative guidance relating to accounting for uncertainty in
income taxes included in Accounting Standards Codification (ASC) Topic Income Taxes.
These provisions provide consistent guidance for the accounting for uncertainty inincome
taxes recognized in an entity's financial statements and prescribe a threshold of "more
likely than not” for recognition and derecognition of tax positions taken or expected to be
taken in a tax return. The Plan performed an evaluation of unceriain tax positions for the
yvear ended June 30, 2024, and determined that there were no matters that would require
recognition in the financial statements or that may have an effect on its tax exempt status.
As aresult of its investment in certain partnerships, the Plan is subject to unrelated business
income tax reguirements on certain partnership income.

NOTE4. FUNDING POLICY

The Plan is funded through employer contributions which are based upon calculations
prepared annually by the Plan's actuary. The calculations are designed to determine the
amounts necessary fo fund the target normal cost of pension benefits and the 7-year
amortization of the Plan's funding shortfall. The Plan met the minimum funding requirements
of ERISA for the years ended June 30, 2024 and 2023.

Although it has not expressed any intention to do so, IAFF has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions
set forth in ERISA.




NOTE 5. PRIORITIES UPON TERMINATION
It is the intent of the Executive Board of the IAFF to continue the Plan in full force and
effect. However, the Plan may be discontinued by action of the Executive Board of the
IAFF. In the event the Plan terminates, its net assets will be allocated in accordance with
the law and as stated in the Plan document.

Whether all participants receive their benefifs should the Plan ferminate at some future
time will depend on the sufficiency, at that time, of the Plan's net assets to provide those
benefits and may also depend on the level of benefits guaranteed by the Pension Benefit
Guaranty Corporation (PBGC). Certain benefits under the Plan are insured by the PBGC if
the Plan terminates.

The PBGC provides financial assistance to plans to help them avoid insclvency. Should a
plan become insolvent, the PBGC guarantees certain benefits to participants; however,
the benefits guaranteed are generally only a portion of the normal pension benefit. In
addition, no benefit increases as a result of plan amendments in effect for less than five
years are guaranteed.

NOTE4. ACTUARIALINFORMATION
An actuarial valuation of the Plan was made by the Plan's actuary as of July 1, 2023.
Information shown in the report, which was prepared using the entry age normal actuarial

cost method, included the following:

Actuarial present value of accumulated plan benefits
Vested benefits

Participants currently receiving payments $ 13314540

Other participants 21,378,761

34,695,301

Nonvested benefits 921,889
Total actuarial present value of accumulated

plan benefits $ 35617190

As reported by the actuary, the changes in the actuarial present value of accumulated
plan benefits during the year ended June 30, 2023 were as follows:

Actuarial present value of accumulated plan benefits

at beginning of year 3 32844900
Change during the year attributable to

Benefits accumulated $  1.583870

Benefits paid (1,073,162

Interest 2,261,582

MNet change 2,772,290

Actuarial present value of accumulated plan benefits

at end of year 3 35617190

A



NOTEé. ACTUARIAL INFORMATION (CONTINUED)
Some of the significant actuarial assumptions and changes used in the determination of
the actuarial valuation as of July 1, 2023, were as follows:

Administrative Expense - The administrative expense assumption included in the Target
Normal Cost was updated from $233,000 in 2022 to $179,000 for 2023.

Investment Rate of Return - 7.00% interest assumption.

Traditional Unit Credit Cost Method - For determining the Target Liability, the present value
of the benefits accumulated as of the valuation date is calculated by projecting future
benefit payments of the accrued benefit, adjusted for the probability of payment
according to the demographic assumptions, and discounting the payments to the
valuation date using the segment interest rates.

Rate of Retirement - It is assumed that all eligible employees will refire in accordance with
annual rates as shown below based on age:

Probability
Age  Less than 10 years More than 10 years
58 0% 10%
59 0 5
60 0 30
61 0 10
62 0 30
63 0 5
64 0 5
65 100 30
b6 100 30
&7 100 30
58 100 20
69 100 20
70 100 100

The above actuarial assumptions are based on the presumption that the Plan will continue.
Were the Plan to terminate, different actuarial assumptions and other factors might be
applicable in determining the actuarial present value of accumulated plan benefits.
Pension benefits in excess of the assets of the Plan are dependent upon contributions
received under collective bargaining agreements with employers and income from
investments.




NOTEé. ACTUARIAL INFORMATION (CONTINUED)

Since information on the accumulated plan benefits of the Plan at June 30, 2024 and the
changes therein for the year then ended are not included, these financial statements do
not purport to present a complete presentation of the financial status of the Plan as of
June 30, 2024 and the changes in its financial status for the year then ended, but o
presentation of the net assets available for benefits and the changes therein as of and for
the year ended June 30, 2024. The complete financial status of the Plan is presented as of
June 30, 2023.

NOTE7. INVESTMENTS AND 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) and the lowest priority to unobservable inputs (Level 3). The
three levels of the fair value hierarchy are described as follows:

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

Level 2  Inputs to the valuation methodology include other significant observable inputs
including:

» Quoted prices for similar assets or liabilities in active markets;

« Quoted prices for identical or similar assets or liakilities in inactive markets;

* Inputs other than quoted prices that are observable for the asset or liability;
and

» 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  Inputsto the valuation methodology are unobservable and significant to the fair
value measurement.

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
technigues maximize the use of observable inputs and minimize the use of uncbservable
inputs.




NOTE7. INVESTMENTS AND FAIR VALUE MEASUREMENTS (CONTINUED)

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

Quoted Market Significant Other  Significant

Prices for Observable Unobservable
June 30, 2024 Assets Inputs Inputs
Description Total [Level 1) [Level 2 [Level 3)
Investments at fair value

Short-term investments % 441,045 % 461,065 % - % -
Common stock 14,509,139 14,509,139 - -
L5, Government and agency

obligations 1,472,362 1,418,440 53,902 .
Corporate notes and bonds 1,331,941 - 1,331,941 -
Municipal bonds 88,406 - 88,406 -

17862913 § 16388664 $ 1,474,247 § -

Investrnents measured at

net asset value* 29723726
Total investments 3 47,586,639
Quoted Market Significant Other  Significant
Prices for Observable Urnobservable
June 30, 2023 Assets Inputs Inputs
Description Total Level 1) (Level 2 [Level 3)
Investments at fair value
Short-term investments ¥ 425522 & 425522 % - b -
Common stock 13,519,928 13,519,928 - -
Real estate investment trusts 33,998 33,998
5. Government and agency
abligations 80,404 937,534 42 8468 -
Corporate notes and bonds 1,051,142 - 1,051,142 -
rMunicipal bonds 101,824 - 101,824 -
16,112,840 % 14,916,984 % 1,195856 &% -
Investments measured ot
net asset value® 28,294,051
Total investments F 44,406,891

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




NOTE7. INVESTMENTS AND FAIR VALUE MEASUREMENTS (CONTINUED)
Following are the descriptions of the valuation methodologies used for assets measured at
fair value. There have been no changes in methodologies used at June 30, 2024 and 2023.

Shorl-term investments: Estimate based on amortized cost which approximates fair
value,

Common stock and real estate investment trusts (REIT): The fair value of the Plan's
investments in common stock and REITs are valued using the quoted prices of
identical investments on the active markets they are fraded.

U.S. Government and agencies notes and bonds, corporate notes and bonds, and
municipal bonds: The fair value of the Plan's investments in U.S. Government and
agencies obligations, corporate obligations and municipal bonds are valued using
pricing models maximizing the use of observable inputs for similar securities. This
includes basing value on yields currently available on comparable securities of
issuers with similar credit ratings.

Hedge fund., limited partnerships, common collective trusts and 103-12 investment
enfities: The valuation is at net asset value (NAV) provided by investment managers.
The NAV is determined based on estimated values of the underlying investments.
Inputs, including pricing information, may be provided by independent pricing
services or derived from market data. In addition, inputs can either be observable or
uncbservable.

Authoritative guidance on fair value measurements permits to the Plan to measure the fair
value of aninvestment in an investment entity that does not have a readily determinable
fair value based upon the NAY or its eguivalent of the investment. The fair value of the
investments measured at NAV is based on the market value of the underlying assets, less
any liabilities, divided by the number of outstanding shares or units. 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 enfities valued at NAV is subject to the terms of the
respective private placement memoranda and governing agreements. Income or loss
frominvestmentsin these investment entities is net of the Plan's proportionate share of fees
and expenses incurred or changed by these investment entities.

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 to redeem its investment from these entities on a daily or quarterly basis, but longer
lock-up periods can apply to certain investments.




NOTE 7.

INVESTMENTS AND FAIR VALUE MEASUREMENTS (CONTINUED)

The following table summarizes the Plan's investments in certain entities that calculate NAY
per share as fair value measurement as of June 30, 2024 and 2023 by investment strategy:

S130/2024 &13072023 A/30/2024 &/ 3072023
Fair Fair Unfunded Unfunded Redempiion
Value Value Commitments  Commitments  Redemption Maofice
[ir mmillions) [in mnillions) [ir milliens) {in rnillians) Frequency Pericd
a. Hedge fund 1 551 % 508 % - 3 - Guarterhy 0 days
k. Limited partnerships 14,18 18,10 300 4,83 Gucrterly &0 - 20 days
c. Common collective trusts B.47 T4 - - Dicily M A
d. 103-12 investment entity 1.36 . . Diaily 30 days

The following summarizes the investment strategy for each of the Plan's investments in the
table presented on the previous page which do not report as a direct filing entity (DFE) to
the Department of Labor:

cl.

C.

d.

The Plan invests in Corbin ERISA Opportunity Fund, LP, which does not file as a DFE.
The fund's investment objective is to achieve a substantial return on capital through
opportunistic investments primarily in a broad range of public and private credit
instfruments, with an expected emphasis on corporate credit securities, asset-
backed securities, mortgage-backed securities, commercial real estate, structured
credit, and collateralized loan obligations.

The Plan invests in several limited partnerships, which seek to grow or retain value
using a variety of investment strategies. The limited partnership interests generally
have closed-end investment structures with a time horizon of approximately ten to
twelve years. The Plan is a Limited Partner in these partnerships and funds capital
calls up to its agreed commitment level for the duration of the investment period.
The Plan will receive distributions from these private equity investments once
portfolio investments are sold. As such, these investments are illiquid in nature.

All report as DFE's and can be redeemed daily.

The Plan invests in ULLICO Infrastructure Tax-Exempt Fund, L.P., which was organized
to allow U.S. tax-exempt investors, including principally multiemployer plans subject
to the Taft-Hartley Act, to commingle a portion of their assets for investment. The
fund's investments primarily consist of private investments that do not have readily
available prices.

NOTES8. RELATED PARTIES AND PARTY-IN-INTEREST TRANSACTIONS

The IAFF, as Plan sponsor, provides certain administrative services to the Plan, and also pays
for auditing, legal and actuarial services on behalf of the Plan. The costs of the
administrative services are notf readily determinable. The Plan also pays certain investment
and administrative expensas directly to service providers, including Amalgamated Bank,
the investment custodian of the Plan. These fransactions qualify as party-in-interest
transactions, which are exempt from the prohibited transaction rules of ERISA,




NOTE9. RISKS AND UNCERTAINTIES

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 the values of
investment securities could be different at the reporting date and that such changes could
materially affect the amounts reported in the statements of net assets available for
benefits.

Plan contributions are made, and the actuarial present value of accumulated plan
benefits are reported based on cerfain assumptions pertaining to interest rates, inflation
rates and employee demographics, all of which are subject to change. Due to
uncertainties inherent in the estimations and assumptions process, it is at least reasonably
possible that changes in these estimates and assumptions in the near-term would be
material fo the financial statements.

NOTE 10. SUBSEQUENT EVENTS

Subsequent events have been reviewed through March 27, 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 fo or disclosure in the
accompanying financial statements.
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Short-berm imvesiments

DREYFUE CASH MARNAGEMENT FUND shd Fund A A 343,358 1 343,358 3 435308
P MORGAN 1007 US TREASLEY fid MAsA Fund Hia Hia 17677 117,677 17677

Tortal short-berm Irvestrrants 451,063 4610065

Cermman shocks

ACIWORLDWIDE INC Exqyuiity Hia Hia 541 18.679 72210
ACUTY BRAMDS IMC Eqyuiity Hia Hia 148 27509 40,562
ADHENT FLC Exqyuiity Hia Hia 1.05% 45,234 24168
ADOBE IMC Exqyuiity Hia Hia 338 127.933 1B7.773
ADVAMCED EMERZY INDUSTRIES Edqyuiity Hia Hia 190 20657 . G4
ALARM COM HOLDMGS NC Edqyuiity Hia Hia 194 10,643 12,454
ALLEGION PUB LTD CO Exqyuiity Hia Hia 43 44,735 40.525
ALFHA METALLURGIC AL RESOURCES INC Eqyuiity Hia Hia 130 18,402 34467
ALFHASET INC-CLC Exqyuiity Hia Hia 3.458 Z31.314 34264
ALTAIR ENGE MC CLA Eqyuiity Hia Hia 407 3.5 kol
AMAZOH. COM INC Edqyuiity Hia Hia 2.%58 257.B14 571634
AMEDISYS INC Eqyuiity Hia Hia 378 34.B57 34,700
AMEREN CORFORATION Edqyuiity Hia Hia 2143 173,241 152.38%
AP GROUF CORP Exqyuiity Hia Hia 573 14,642 21.562
APFLE INC Exqyuiity Hia Hia 3.047 Z39.547 644,393
APFLIED MATERIALS INC Eqyuiity Hia Hia 75 155,675 1114
ARCHROCK INC Exqyuiity Hia Hia 1146 12.005 3577
AROMORE SHFFING CORP Exqyuiity Hia Hia 1.033 18.%57 23273
AFIURAMT IMC Eqyuiity Hia Hia 123 21,817 .447
AVIENT CORPCRATICHN Edqyuiity Hia Hia 413 18,124 18027
AVHET |RC Exqyuiity Hia Hia 430 25,238 24715
BALZHEM CORF Eqyuiity Hia Hia 33 12,180 12,778
BAME OF AMERICA CORP Eqyuiity Hia Hia . B9 214,985 207
BAME OITE Exqyuiity Hia Hia 1.046 43,643 43,704
BEACOHN ROCANG SUPFLY INC Eqyuiity Hia Hia 472 26,204 42714
BICKAARIN PHARMACEUTICAL INC Eqyuiity Hia Hia 1a 43,5743 5113
BLACEEALD IKC Eqyuiity Hia Hia 148 13.244 12797
BLUELIMY HOLDIMGS INC Exqyuiity Hia Hia 12 13.031 10424
BOSTOM SCIEMTIFEC CORP Eqyuiity Hia Hia 1,504 a1.7%2 144,637
BRIGHTHOUSE AMANCIAL INC Eqyuiity Hia Hia 459 23,143 19853
BRIMKS CO Eqyuiity Hia Hia 328 20312 33.567
CABCT CORF Eqyuiity Hia Hia 156 12,445 14,335
CACTUS INC CL & Eqyuiity Hia Hia 2 28,135 3703
CALERES IRC Eqyuiity Hia Hia 3z 13.247 10817
CARS COM INC Eqyuiity Hia Hia 79 13,227 13.770
CELSIUS HOLDIMGS INC Eqyuiity Hia Hia 324 20,347 15457
CEMTURY COMMURMITIES INC Eqyuiity Hia Hia 37 14,623 19353
CEREVEL THERAPELTICS HOLDING INC Eqyuiity Hia Hia 512 2141 k)
CHART INDUSTRIES INC Exqyuiity Hia Hia 359 42,047 51818
CHUEE LTD Eqyuiity Hia Hia 477 138,882 17779
CINTAS CORP Exqyuiity Hia Hia 04 39,558 144254
CMGROUF INC Exqyuiity Hia Hia 3.457 204,407 232073
CI¥ITAS EESOQURCES INC COk HEW Exqyuiity Hia Hia 173 14,457 13.662
CH¥ RESOURCES CORPORATION Exqyuiity Hia Hia 1.030 15.408 25009
COMCAST CORP-CLASS A Exqyuiity Hia Hia 4.251 183,73 164, 46F
COMERICA INC Eqyuiity Hia Hia 242 12,654 12352
COMMYALLT SYSTEMS INC Exqyuiity Hia Hia 242 20624 31.851
COMFPASS DIVERSIRED Eqyuiity Hia Hia 452 11.359 10.551
CONMED CORP Eqyuiity Hia Hia 339 33100 Z3.4%%
CONSOL ENERGY INC Eqyuiity Hia Hia 532 32,048 5 2B0
CROCE INC Eqyuiity Hia Hia 24 25,322 32.691
C5G SYSTEMS INTL INC Exqyuiity Hia Hia 3P0 21,427 14,054
CEW INDUSTRIALS INC Exqyuiity Hia Hia 7 14,687 IR
CUSTOMERS BANCORF INC Exqyuiity Hia Hia 73 22,740 35,025
CREAR FINDERS HOMES IMC CL A Exqyuiity Hia Hia 553 18.651 14.278
CTE EMERGY COMPARNY Exqyuiity Hia Hia 1.438 140,343 157.632
DUDLH GO IMNC CL A COM Exqyuiity Hia Hia 74 11.503 15.442
EAGLE MATERIALS INC Exqyuiity Hia Hia 2] 26,454 47 841
EAST WEST BANCORF INC Eqyuiity Hia Hia 358 22,240 24214
EATON CORF PLT Exqyuiity Hia Hia 471 a7.407 147.682

EC'WARDS UFESCIERCES CORF Eqquity HfA HiA L2 112,428 117.250
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ELAMCO AMIMAL HEALTH IMC Equity Hia A 3,145 1 55,934 1 45,471
EL LILLY & CO Equity Hia A X35 49,647 305,302
ERCOWAP ASS HEALTH CORP Equity Hia A 24 46, BL3 2,112
EMERGITER HOLDIMGS IMC Equity Hia A 32 11,245 @807
EMERSYS Equity Hia A 315 33,618 32,407
EWTEGRIS N Equity Hia A 108 13,507 14825
ECG RESOURCES INC Equity Hia A 1,242 140,152 154,331
EQLIMEL INC Equity Hia A 204 144,003 154345
EUROMET WORLDWIDE IMC Equity Hia A 342 30449 AT 467
EVERCORE INC CLASS A Equity Hia A i 42,82 F0.458
EVERTEC INC Equity Hia A 452 14,804 14,027
EMXON MOEIL CORP Equity Hia A 2,341 237,479 2949
FS INC COM Equity Hia A 142 20,584 27801
ARST HOREOK CORPORATION COM Equity Hia A 1,045 14,714 14,795
RLUDR CCRP Equity Hia A B2 33,743 35,798
FRAMELIM BEP REALTY TRUST IMC COMBOH STOCK Equity Hia A 1,043 15,724 13.354
FRESHPET INC Equity Hia A [} 13,024 12.93%
GENERAL DYHNAMICS CORP Equity Hia A 505 124,934 144,521
GED GROUP IMC Equity Hia A L] 13,607 12,885
Gell APPAREL GROUP LTD Equity Hia A 29 12,501 17027
GLAUKOS CORP Equity Hia A 347 35,253 41,067
GLOBE LIFE INC Equity Hia A 29 52,807 51.754
GUDEWIRE SCFTWARE INC Equity Hia A 458 53,949 &4.533
HAEMOHETICS CORP Equity Hia A 94 34,22 32,504
HARCOCE, WHITREY CORPORATION Equity Hia A &19 23,773 =0.407
HCI GROUP INC Equity Hia A 114 12,77 10,507
HEALTHEGILITY INC Equity Hia A 433 31,992 a7.325
HELMAERICH & PAYHE INC Equity Hia A 1,208 48,144 43,585
HF SIMCLAIR CORPORATION CObh Equity Hia A ¥ 14,075 12.748
HILTON GRAMD WACATIONS IMC Equity Hia A 534 22,201 21.590
HILTON WORLOWIDE HOLDINGS 1M Equity Hia A &85 101,173 149,467
HOHEYWELL IMTERMATEOMAL IMC Equity Hia A 03 137,857 150.11%
INDEPERDENT BAME CORP MA Equity Hia A 325 14,998 14,484
IHSMED IHC Equity Hia A 1,078 28,354 73432
IHSPERTY INC Equity Hia A =21 27 454 2157
IHSTALLED BUILDING PROOS INC Equity Hia A 272 30,423 55945
INTUITIVE SURGHIC AL IMC Equity Hia A 340 o8,334 180144
PG PHOTOMICS CORP Equity Hia A 242 30,605 2110
JABIL (T Equity Hia A 450 26,318 48,954
JAMUS HEMDERSON GROUP PLC Equity Hia A 1,011 30,083 24081
JOMES LANG LASALLE INC Equity Hia A 154 26,683 31.413
KYHDRYL HOLDINGS INC COMMON 3TOCE Equity Hia A 2,183 55,9482 57.435
LA RESEARCH CORP Equity Hia A 138 80,145 144.94¢%
LEAR CORP Equity Hia A 17 15,684 13383
LIV ARG A PLC Equity Hia A B 51,470 49283
MASTERCARD IMC - A Equity Hia A &77 195,927 198,445
MERCK & OO INC. Equity Hia A 1,471 142,108 182,110
META PLATFCRMS [MC-CLASS A Equity Hia A byl 338,297 388247
MIEZROSOFT CORP Equity Hia A 1,484 =013 BERATI
MICOLERY CORP Equity Hia A 203 0,754 24 880
FAKS INETRUSAENT INC Equity Hia A 4dh 54,195 58,239
FACHDELED INTERMATIOMAL INC-A Equity Hia A 2,378 174,229 155,814
HATERA, [HC Equity Hia A 500 38,357 3881
HATIOMAL FUEL Gas SO Ml Equity Hia A 584 3187 31,847
MR ATLEOS CORPCRATICN SO Equity Hia A Full 15,721 18941
HEUROCRIME BRDSCIEMCES INC Equity Hia A =5 31,288 40413
HEWS CORP CL A Equity Hia A 11a 28,994 ;). 7EB
HEXTRACKER IMC CLASE A COM Equity Hia A 254 13,657 11.908
HIKE INC -CLB Equity Hia A 1,819 150,645 122024
HRG EMERGY INC Equity Hia A 553 35,174 43057
HUTAREINC CL A Equity Hia A 488 33,159 27743
HWYENT ELECTRIC PLC Equity Hia A 542 34,067 43,055
H I A CORP Equity Hia A #,350 55,234 7B 47F
CHTO INHOVATION INC COM Equity Hia A 22 24,158 &1.914
Al SYSTEMSE INC Equity Hia A 114 15,842 15.952
CHFORD INOUSTRIES INC Equity Hia A 134 10,684 13.420
PALD ALTC HETWORKS INC Equity Hia A 457 25,924 185,776

PARKER HAMKIFIN CORP Equity HiA HiA 253 a1,284 127270
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PEMTAIR PLC Equity Hia A 2Th 1 23,211 1 21181
PHIMLA IMC SOfMON STCCE Equity Hia A 34 37,231 34,762
MPER SAMCLER COMPANES Equity Hia A 118 14,142 27160
PRIMC WATER CORPORATICN Equity Hia A 5 13,217 12,857
PROCIER & GAMBLE CCyTHE Equity Hia A 1,471 207 E43 242597
PROLOGIS IMC Equity Hia A 54 113,580 107,144
PULTE GROUP IHC Equity Hia A hd 15,334 40074
GUALCOMAR INC Equity Hia A B43 109,997 171892
REMSURARNCE GROUP AMERICA INC Equity Hia A 247 43,998 50,702
RENAESARNCERE HOLDINGS LTD Equity Hia A 45 9,548 14,528
REPUBLIC SERVICES IMC Equity Hia A B34 114,462 1824846
REVOLUTION MEDICIMES INC Equity Hia A as57 10,984 13.855
RITHRA CAMTAL CORP Equity Hia A 13w 35,428 35,100
RESIGHT INC Equity Hia A 572 18,744 38417
SAP GLOBAL MC Equity Hia A 497 215,848 220,882
SEADRILL 2021 LTD Equity Hia A &0 28,174 30,900
SHIFTA PAaTS INC CL A Equity Hia A 147 11,327 12.24%
SEECHERS USA NS CLA Equity Hia A 424 20,924 2.445
SMAITH & O Equity Hia A a7 54, Bbh &0.272
SPECTRUMA BRAMDE HOLDINGS INC Equity Hia A &A1 53,702 58518
SPROUTS FARMERS MET INC Equity Hia A 45 26,475 B0.732
TE COMMECTIVITY LTD Equity Hia A 1,108 129,344 184,375
TECHNIPFMC PLC Equity Hia A 1,977 38,583 51.49%
TEREX CORP Equity Hia A 1R 9,794 19,085
TESLA IMC Equity Hia A 321 9,275 £3.51%
TEXTROH INC Equity Hia A 753 32,347 &l 453
THERFMIO FSHER SCIEMTIRC INC Equity Hia A 2 171,058 181,477
TRAVEL + LEISURE OO Equity Hia A &54 30,304 0.507
URAR FIRARCIAL CORP Equity Hia A 178 10,B50 14.84%
URION PACIRC CORP Equity Hia A sl 172,517 179424
UNITECHEALTH GROUP IMC Equity Hia A 414 213,379 211852
UNVERSAL THSPLAY CORP Equity Hia A E 14,152 18923
UREAN QUTFITTERS I Equity Hia A v 21,451 2FATS
US FOODE HOLDIMG CORP Equity Hia A 1,034 55,543 54 BAT
LS PHYSHZAL THERAPY IMC Equity Hia A 103 7,738 @519
WERTEX PHARMACEUTICALS MC Equity Hia A 199 #9152 ¥3.275
WALMART IMC Equity 3,600 198,413 257.09¢
WESTERM ALLIAHCE BAMCORP? Equity 210 13,277 13192
WYHDHAM HOTELS & RESORTS INC Equity 155 12,412 11.470
HEROY HOLDINGS CORP Equity 24 19,475 10.7&0
YELFMC CLA Eqyuiity Hia Hia B4 31.30% 31.851
Todal commen shocks 10 S0 14 1
U5, Government secunfies

COLLATERALZED MORT BACKED QBLGATION Agency Bond 1010 208 10558 35,000 38,347 32935
Ghtda 1l POCL Agency Bond 70/ 3058 5.500% 1,108 1,209 1.131
GMALT JTRE-3 A3 Agency Bond V100028 536805 5000 4,599 4.9%4
HOUSIMG AMD URBAN DEVELOPMENT Agency Bord BAE02P 1.350% 16,000 15,220 14,837
LS. TREASURY MOTES LS. Gov Bond 730024 1000% 120,000 119,724 119763
LS. TREASURY MOTES LS. Gov Bond 1430/ 029 4.000% 200,000 197,391 194922
LS. TREASURY MOTES LS. Gov Bond 1431,/ 1031 4.000% 40,000 3,225 32195
LS. TREASURY MOTES LS. Gow Bond 2715/ 1054 4.000% 190,000 184,744 18441
LS. TREASURY MOTES LS. Gov Bond 215/ 027 4.125% 150,000 148,734 148.275
LS. TREASURY MOTES LS. Gov Bond 330 M9 4.125% 25,000 24,437 24,745
LS. TREASURY MOTES LS. Gow Bond 3130/ H031 4.125% 10,000 9,547 @ A58

LS. TREASURY MOTES LS. Gov Bond 1431/ 024 4.250% 155,000 153,947 153.511
LS. TREASURY MOTES LS. Gov Bond VR W 4.250% 25,000 25,0017 24 BBE
LS. TREASURY MOTES LS. Gow Bond HE IR 4.250% 5,000 5011 4971
LS. TREASURY MOTES LS. Gov Bond 1273020024 4.250% A0,000 49,745 52421

LS. TREASURY MOTES LS. Gow Bond 5715/ 054 4.375% 130,000 129,992 130,041
LS. TREASURY MOTES LS. Gov Bond 4f 15/ 027 4.500% 5,000 4,954 4.9%3
LS. TREASURY MOTES LS. Gov Bond 57150027 4.500% 5,000 4,504 4874
LS. TREASURY MOTES LS. Gow Bond 5730029 4.500% 35,000 35,29 35,238
LS. TREASURY MOTES LS. Gow Bond 11,430, 2024 4.500% 10,000 10,058 @987
LS. TREASURY MOTES LS. Gov Bond 4130/ W2 4.525% 75,000 75,494 FEAE1
LS. TREASURY MOTES LS. Gow Bond #/30/ 131 4.525% 45,000 45,304 45,724
LS. TREASURY MOTES LS. Gow Bond 5730/ H031 4.525% 35,000 3577 35,569
LL5. TREASURY MOTES L5, Gav Bomd 43003026 4.675% 13,000 13,007 10315

Ttal L5, Govemmant seounbas 1 476,545 14733638
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ARBVEE INC Corporate DebE 315025 1BE0OR 4,000 3 1,674 % 3951
ALABARA POWER CO Corporate DebE 114152033 5.B50% 15,000 15,211 15,605
ALLY A 20222 AR MBS SFFHR7 4.760% 14,180 14,180 14,105
AMEREM CORP Corporate Debé 1241/ 3024 5.700% 10,000 9.5a7 10,07
AMERIC AN EXPRESS OO Corporate DebE 213 M2 4.900% 10,000 9,992 9,934
BAME OF AMERICA CORP FRN Corporate DebE 425 W2 G000E 25,000 25,084 24 960
BAME OF AMERICA CORP FRN Corporate DebE 425/ WG4 G000E 10,000 9,685 @885
BAT CAPITAL CORP Corporate DebE B72/2033 4218 15,000 15,255 15,683
BOEING 0 Corporate DebE 5142031 #3807 5,000 5,000 5,080
CAMPEELL SCUP CO Corporate DebE I M 5.200% 10,000 9,998 10,004
CANADLAN [MPERLAL BARIK Corporate Debt & B W7 5.237% 5,000 5,000 49¢2
CAPMTAL OME FINARCIAL CO Corporate Debt 10,30, 2024 1300% 30,000 20,672 0753
CEDARS-SINAI HEALTH 375 Corporate DebE A5/ 031 1288% 30,000 25,143 25,121
CHUBE IbA HOLDIMGS LT Corporate DebE 315/ 0G4 5.000% 25,000 24,907 24,751
CHURCH & DWIGHT SO N Corporate Debt 1141502052 5.800% 25,000 24,954 25905
CMGROUP INC FRM Corporate DebE 27131050 G000E 25,000 24, B9 24 854
CHH IMDUSTRIAL CAPLLT Corporate DebE A0 W 5.000% 15,000 14,674 14940
COCACOLA OO Corporate DebE 5713/ 0G4 5.000% 10,000 9,970 10,033
COMCAST CORP Corporate DebE 5715/ 033 4.B00% 10,000 971 @727
CORET 2021 -42 A2 MBS 7415/30G60 1.390% 10,000 8,748 a,70%
CONMECTICUT LIGHT & PwR Corporate Debt 17142029 4.450% 5,000 ER 4,941
CONSUMERS 23 SECURE FUND Corporate DebE 97142050 5.210% 15,000 15,084 15.07%
CS CORP 4.25 Corporate DebE 31502 4.250% 15,000 14,459 14,547
CNS HEALTH CORP Corporate DebE 2P W2 5.000% 5,000 4,783 4,962
CeZENT HI22-A% A% MBS 5027 15407 15,000 14,912 14,720
DlARONDBACEK EMERGY INC 5.4 Corporate DebE A 18/ 1054 5.400% 20,000 19,920 15801
DTE ELECTRIC CO 485 Corporate Debt 1241/ 3024 4.B50% 10,000 9,998 @993
DUEE EMERGY FL PRC FIN Corporate Debt 90142020 2.538% 19,659 17,859 18.5¢1
DUEE EMERGY FL PRC FIN Corporate DebE 31,2033 2R5ER 10,000 8,491 8,564
ED'WARDS UFESCIERCES COR Corporate Debt & 15/ 028 4.300% 15,000 14,487 14.4%4
ELECTROMIC ARTS INC Corporate DebE 2715/ 031 1.B50% 20,000 14,242 14,343
ERORY UNAVERSITY Corporate DebE 97142050 2143% 20,000 17,024 \7.078
EMERGY TRAMSFER LF Corporate DebE 1241/ 3024 £.050% 15,000 15,041 15.1%1
ESTEE LAUDER CO INC Corporate DebE 4115/ 1050 2007 10,000 8E51 8,767
EXTRA SPACE STORAGE LP Corporate DebE 1415/ 2031 5.900% 25,000 25,29 25.531
FIFTH THIRD BANCORP FRN Corporate DebE FE R G000E 5,000 5,000 5,125
FATAT 20251 A3 MBS 815/ 28 5.530% 5,000 5,000 5013
FHMARNT 20241 A MBS 5715/ 1050 5.380% 10,000 9,998 10,340
FORDD 20220 AS MBS SFFHRT 5.270% 5,000 4,599 49¢2
FORTIVE CORPORATION Corporate Debt af 1502 11508 15,000 14,382 14,375
FO% CORP Corporate DebE 104132033 £.500% 20,000 21,080 20,950
GEMERAL MILLS INC Corporate DebE 1141802025 5.241% 5,000 5,000 4,981
GENERAL MOTORS AML &0 Corporate DebE 101002025 £.050% 30,000 20,940 30,108
GMALT 20223 A3 MBS FE WS 4.010% 3,080 3,080 3053
GOLDwWAAR SACHS GROLUP INC Corporate Debt 11712024 5.700% 10,000 9,594 10,005
GOLDWAAR SATHS GROLUP INC FRN Corporate DebE 425 W50 G000E 5,000 5,000 5,089
HAROT 20222 A3 MBS Er el 1730% 4,459 4,459 4,408
HERSHEY COMPANY Corporate DebE 1/ 2050 1.700% 10,000 8,148 8,351
HOMAE DEPOT IMC Corporate DebE 15025 1350% 35,000 37,998 34208
HOMAE DEPOT IMC Corporate DebE 425 W27 4.B75R 15,000 14,950 14989
HOWRET AERCEPACE IMC Corporate DebE 1/15/3029 G000E 15,000 13,502 13,622
HLUBSELL INC Corporate Debt 315031 2300% 25,000 0B 2,838
KM DEERE CAPTAL CORP Corporate Debt /42025 4.950% 5,000 4,997 4979
PrAORGAN CHASE & CO FRM Corporate DebE /142034 G000E 15,000 14,982 14,934
PrAORGAN CHASE & CO FRM Corporate DebE 1025, 2029 G000E 20,000 20,605 ). add
KAMEAS GAS SWE SEC | LLC Corporate DebE 871,/2032 54857 8,973 8971 2083
KEURIG CR PEPPER INC Corporate Debt 315031 5.200% 10,000 9,818 R ]
KINDER MORGAN INC Corporate DebE #/1/2025 4.300% 20,000 22,753 19.740
L3HARRE TECH INC Corporate DebE 1/15/3027 5.400% 15,000 15,020 15081
LOWES COS INC Corporate DebE 98025 4.400% 10,000 9.BsA 2471
MASTERCARD INC Corporate DebE 324 M50 1350% 20,000 18,791 18,504
MASTERCARD INC Corporate DebE 5902054 4.B75% 15,000 14,827 14,831
MCOCHALDS CORP Corporate Debt 1430/ 3024 1700% 15,000 14,645 14,854
META PLATFCRMS [N Corporate DebE 5715/ 1050 4.BO00% 25,000 25,060 25,034
RO TECHHOLOGY INC Corporate DebE 1415/ 2031 5.300% 20,000 19,988 19.955

MDRGAN STAMLEY FRM Corporatle Debt 4 18 2060 G000 10,000 10,000 10.1&%
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MCRGAN STAMLEY FRM Corporate Debt A0 W G000E 15,000 3 14,B55 % 14,951
MCRGAN STAMLEY FRM Corporate DebE F et ] G000E 15,000 14,582 14,785
MOTCROLA SOLUTIONS INC Corporate Debt 4715/ 029 5.000% 15,000 14,934 14,884
OGE BMERGY CORP Corporate DebE 5715/ 0029 5.450% 5,000 4,993 5038
CWENE CORNING Corporate Debt af 150027 5.500% 5,000 4,599 5,043
PACCAR FMARCIAL CORP Corporate DebE SF13/ 0027 5.000% 20,000 19,998 044
PEPSICC SINGAPCRE FIN Corporate DebE 21 &) WG 4.700% 15,000 14, Bba 14,825
PHILIP tAORRIS INTL INC Corporate DebE 1141702025 5.000% 10,000 9.574 @950
PROY ST IOSEPH HLTH OBL Corporate DebE 1041,/ 2033 5.403% 10,000 13,130 @.9:0
REALTY BMCOME CORP Corporate DebE 1413/ 024 5.050% 20,000 19,688 19,867
RELE CAPTAL WC Corporate Debt 572 W50 1000% 20,000 17, B8 17944
ROTAL BANE OF CARADA Corporate DebE 425/ W25 4.950% 5,000 4,997 4974
RTX CORP Corporate DebE B 14025 1950% 10,000 9.B25 @A
SAMDIEGOGALE Corporate Debt 315/ 052 1000% 20,000 17,351 17,251
SOUTHERM CAL EDBON Corporate DebE 87142029 1R50% 11,000 11,244 SATS
558 HEALTH CARE Corporate Debt &1,42027 IEIR 15,000 14,440 14,488
STAMFORD URMERSITY Corporate Debt &1,42027 .88 20,000 18,067 18,045
STATE STREET CORP Corporate DebE BY5/H028 5.271% 20,000 19,940 2038
STATE STREET CORP FRM Corporate DebE 1724/ 3024 G000E 10,000 10,000 @955
SUTTER HEALTH Corporate Debt 815/ 1033 S.1464% 15,000 15,002 15,040
TOROMTOD-DOMAMICH BARK Corporate Debt @15 24 4.285% 10,000 10,000 @987
TOYOTA MOTOR CREDIT CORP Corporate DebE A 4.400% 30,000 0,999 =913
LS BARCCRP RN Corporate DebE 1425/ 2050 G000E 40,000 40,054 40,107
WIZMT 2024-3 AlA MBS AF2 WG 5.340% 10,000 9,998 10,088
WELLS FARGO & COMPANY FRN Corporate Debt 4/F2 WA G000E 25,000 25,013 25214
WFCIT 2024-A1 A MBS 2715/ 029 4.780% 10,000 9597 R
WFHET 20021 14 FRH MBS 425/ W54 G000E 2,064 1,#58 1.973
WOREDAY IR Corporate DebE 4142052 1E0OR 10,000 9,228 8,985
TAMER BIOMET HOLDMGS Corponata Debs 1/15/3026 1.050% 5.000 4.724 4,878
Total comorate dabs 1337, 148 1,321,741
Muricipal bords
FLORIDA 5T BRD OF ADS miunicipal Bords Agae? 1.705% 10,000 8,923 @074
GEORGIA-THEL-B miunicipal Bords 271,203 4.250% 25,000 27,675 24 485
MY T TRARE-A2-UMREFD miunicipal Bords 8714024 10aR 10,000 13,741 @97
CELAROMA CITY DEV TIF miunicipal Bords 8714024 10547 15,000 14,251 14968
CELAROMA CITY OF-THEL miunicipal Bords 3142080 1000% 25,000 26,253 19881
TX 5T TRANIM-15T TIER Miumicipal Bandks 4113030 5.178% 13,000 13174 10,007
Ttal muricioal bords [{nafirsrd B3 A0S
103-12 inwesiment sndity
ULLKCC MFEASTRUCTURE TAX-EXEMPT FUND LP 103-12 Hia Hia 4,770 1. 244,947 1.355.062
Tedal 10612 investment snfity 1,244,967 1.355 062
Lirrited porineships
BOYD WATTERSOM G3A FD LP Lirmited Partnershin Hia A 4,023 3,693,924 4217932
BOYD WATTERSOM STATE GOVERNMENT FO LP Lirmited Partnership Hia A 2,347 1,077, &40 1.490.794
FARST EAGLE GLOBAL WALUE FUND LP Lirmited Partnership Hia A a2 495 855 1420175
GOk GROSYEMOR SEC OPPS FOR FD 1 Lirmited Partnershio Hia A 1,252,255 1,213,543 1.270.463
HARILTON LANE SECORDARY FURND Y Lirmited Partnershin Hia A 1,728,569 1,012,589 1.732.411
INTERCOMTIMENTAL LS. REIF, LLC Lirmited Partnershin Hia A 251 1,509 477 3481.512
WASHINGTORN CAFPITAL IMNFEA FD I FEEDER Lirnitesd Partmarship Hia Hia 558,653 473.637 575.453
Tl imitad parnerships 11 T 14,175 743
Hedge fund
CORBM ERISA QOFPORTUNITY FUMD LF Haciae Fund HIA HIA 4517585 4583801 5509450
Tevtal hedge fund 4.533.501 5.500.451
Commaon Collectiva st
P MORGAN CB CORPORATE HIGH YIELD FD CCT Hia Hia 32.237 4,629,185 4970474
LATAR D WILBABCGTON IMTL EGUITY PORT CL | T MiA MiA 258,525 2763, 063 3, 70EFES
Tevlal common colachiae tusts 7372243 3663471

Texlol gssats hald of and of vear) § 38545420 & 47.5B4.43F
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of Party inbarast rate and mahaity in |c] Purchosa dl saling o] Leme ‘With () Conb of Transaction Hett Giagin
Fivolved oo ol o kan) Price Price Rentd  Trarsoclion Agsel Dale of [Los)
JP MORGAMN CB CORPORATE HIGH YIELD FD 3 203008 HA WA, ] 3 20oones 3 20cnoes Hi&,
JP MORGAN CB CORPORATE HGH YIELD FD HiA 5 2RI [LE) 218,187 208,187 Hi&
DREYFYS CASH MANAGEMENT FURD A AR AN HiA AFE 4N 4E38 419 HiA
CREYRUS CASH MANAGEMENT FUND 4972073 A WA 4572073 4572073 Hi&




International Association of Firefighters Employees’ Pension Plan
2023 Form 5500
EIN/PN: 53-0088290/001

Schedule SB, Line 26a: Schedule of Active Participant Data

Years of Credited Service

Attained Age ynder1 1to 4 5t09 10to14 15t019 20to24 25t029 30to34 35to39 40& Up

Under 25 1 5 0 0 0 0 0 0 0 0
25t0 29 1 1 0 0 0 0 0 0 0 0
30 to 34 1 4 3 0 0 0 0 0 0 0
35to 39 0 3 2 1 0 0 0 0 0 0
40 to 44 0 0 3 4 2 0 0 0 0 0
45 to 49 0 0 0 3 3 1 0 0 0 0
50 to 54 0 2 1 1 1 4 0 0 0 0
55 to 59 0 0 2 4 1 2 1 0 0 0
60 to 64 0 1 1 0 1 0 2 0 0 0
65 to 69 0 0 0 2 2 1 1 0 0 0
70 & Up 0 0 0 0 0 0 0 0 0 0



International Association of Firefighters Employees’ Pension Plan
2023 Form 5500
EIN/PN: 53-0088290/001

Schedule SB, Part V: Statement of Actuarial Methods and Assumptions

Actuarial Cost Method
Traditional Unit Credit. The actuarial cost method for determining the Target Liability and Target
Normal Cost is prescribed by the Pension Protection Act of 2006.

For determining the Target Liability, the present value of the benefits accumulated as of the
valuation date is calculated by projecting future benefit payments of the accrued benefit,
adjusted for the probability of payment according to the demographic assumptions, and
discounting the payments to the valuation date using the segment interest rates. Payments
made within five years of the valuation date are discounted using the first segment rate,
payments made at least five but less than 20 years after the valuation date are discounted using
the second segment rate, and payments made at least 20 years after the valuation date are
discounted using the third segment rate. The Target Normal Cost is calculated in an identical
manner, substituting the future benefit payments anticipated based on service earned during the
current plan year (if any).

Asset Valuation

The three-year smoothing method described in Internal Revenue Code Section 430(g)(3)(B),
using annual determination dates ending on the valuation date, with an assumed investment
return of 7.00% (not to exceed the third segment rate under Code Section 430(h)(2)(c)(iii) as
specified by IRS Notice 2009-22). The actuarial value of assets must be within a 10% corridor of
the market value of assets including discounted receivables.

The asset valuation method for valuation purposes is prescribed by the Pension Protection Act
of 2006 based on elections made by the Plan Sponsor.

Valuation Date
July 1.

Interest
The interest assumption for valuation purposes is prescribed by the Pension Protection Act of
2006 based on elections made by the Plan Sponsor.

July segment rates (no lookback) adjusted by the 25-year average segment rates for the
applicable plan year.

7/1/2022 7/1/2023

Without With ARPA Without With ARPA

Stabilization Stabilization Stabilization Stabilization
First Segment 1.14% 4.75% 3.22% 4.75%
Second Segment 2.89% 5.18% 4.22% 5.00%
Third Segment 3.44% 5.92% 4.34% 5.74%
Effective Interest Rate 3.25% 5.61% 4.28% 5.43%

Expenses

Administrative expenses expected to be paid from plan assets in 2023-2024, $179,000, were
added to the Target Normal Cost. For the prior year, $233,000 was added to the Target Normal
Cost.



International Association of Firefighters Employees’ Pension Plan
2023 Form 5500
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Schedule SB, Part V: Statement of Actuarial Methods and Assumptions

Inflation
2.50% annually.

Compensation Increases

Select and ultimate compensation increase table with 8.00% assumed each of the first five
years and 3.00% assumed each year thereafter. For the prior year, 4.00% for one year, then
select and ultimate compensation increase table with 8.00% assumed each of the first five years
and 3.00% assumed each year thereafter.

Code Sections 401(a)(17) and 415(b) limitations
2.50% annually.

Cost of Living Increases
3.00% compounded annually commencing on October 15t following year of retirement.

Canadian Exchange Rate

Any amounts denominated in Canadian dollars are converted to US dollars assuming 1 US dollar
equals 1.3245 Canadian dollars. For the prior year, any amounts denominated in Canadian dollars
are converted to US dollars assuming 1 US dollar equals 1.2912 Canadian dollars.

No adjustments to the exchange rate were assumed after the valuation date.

Mortality

2023 IRS Separate Annuitant and Non-Annuitant Static Mortality Tables per Treasury Reg.
Section 430(h)(3) (changed from the 2022 IRS Separate Annuitant and Non-Annuitant Static
Mortality Tables).

Retirement Age
Active participants are assumed to retire in accordance with the following table:

Less than 10 or more

Age 10 years years
58 0% 10%
59 0% 5%
60 0% 30%
61 0% 10%
62 0% 30%
63 0% 5%
64 0% 5%
65 100% 30%
66 100% 30%
67 100% 30%
68 100% 20%
69 100% 20%

70 100% 100%




International Association of Firefighters Employees’ Pension Plan
2023 Form 5500
EIN/PN: 53-0088290/001

Schedule SB, Part V: Statement of Actuarial Methods and Assumptions

Retirement Age
Terminated vested participants are assumed to retire at the later of age 60 and their 10th
anniversary of covered employment, but no later than their Normal Retirement Age, 65.

Turnover
None assumed.

Disablement
None assumed.

Form of Payment
75% of participants are assumed to elect a joint and 50% survivor annuity and 25% of
participants are assumed to elect a single life annuity at retirement.

Marriage/Age of Spouse
100% of participants are assumed to be married with the following spouse age differences.

Participant Spouse Spouse Age
Gender Gender Difference

Male Female 5 years younger

Female Male 3 years older

Changes Since Prior Year

The statutory segment interest rates and mortality tables for determining the Minimum Required
Contributions, maximum tax-deductible contribution, and PBGC premiums were updated per
IRS regulations.

The administrative expense load added to the Target Normal Cost was updated from $233,000
for the 2022 plan year to $179,000 for the 2023 plan year.

The Canadian exchange rate was updated from 1 US dollar equals 1.2912 Canadian dollars to
1 US dollar equals 1.3245 Canadian dollars, as provided by the Plan Sponsor..



International Association of Firefighters Employees’ Pension Plan
2023 Form 5500
EIN/PN: 53-0088290/001

Schedule SB, Part V: Statement of Actuarial Methods and Assumptions

The mortality table and interest rates used to value the Target Liability are prescribed by Law and
selected based on certain elections by the Plan Sponsor. The International Association of Fire
Fighters elected to use the three segment interest rates for the month that includes the valuation
date (i.e., no lookback period was elected) and the separate Annuitant and Non-Annuitant static
version of the statutory mortality tables.

The following actuarial assumptions having a significant effect on the measurement of plan assets
or benefit obligations presented in the report were selected by the actuary on the basis described:

The retirement age assumption was reviewed as part of the 2021 Experience Study that took into
account the following:

The Plans experience for the years July 1, 2017 through June 30, 2020;

The Plan’s early retirement provisions, which provides fully subsidized benefits beginning at
age 60 and actuarially reduced benefits beginning at age 58;

The Plan’s experience of several early retirements as well as many delayed retirements;
and

The actuary’s experience with other plans of a similar size, demographic composition, and
plan design.

Due to the small group of active participants covered by the Plan, there is not sufficient data to
determine any appropriate plan-specific assumption. An assumption of no pre-retirement
decrements (other than death) is more likely to produce no gain/loss (i.e., when the assumption
that an employee will not terminate is realized); however, if an employee does terminate before
retirement, the gain/loss at that time will be greater. The effect of assuming pre-retirement turnover
is not expected to produce materially different results than if an assumption regarding pre-
retirement turnover was included.

The assumed rate of compensation increase was reviewed with the Plan Sponsor and with the
collective bargaining agreement applicable to most participants covered under the Plan. Based
on the service-based step compensation increases scheduled in the current bargaining
agreement, a select and ultimate compensation increase table is used with 8% assumed each
of the first five years and 3% assumed each year thereafter.



International Association of Firefighters Employees’ Pension Plan
2023 Form 5500
EIN/PN: 53-0088290/001

Schedule SB, Part V: Statement of Actuarial Methods and Assumptions

Assumptions regarding participant marital status and optional forms of benefit elected were
reviewed as part of the 2021 Experience Study based on discussions with the Plan Sponsor
regarding their covered participant demographics, surveys regarding general population trends and
the actuary’s experience with plans covering a similar workforce, geography, and industry.
Because the Plan pays death benefits to unmarried participants that are similar in amount to those
for married participants, an assumption of 100% married would not produce materially different
results than if a lower married assumption were applied and a non-married death benefit were
included.

Other assumptions reflected in the determination of plan assets and liabilities that are not
specifically discussed in this section are not considered significant relative to the measurement.

Within the process for electronic filing of Form 5500, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB, which is attached in
.pdf form to the electronic filing, will govern to the extent there are any differences between the
data filed electronically and the data contained on the signed Schedule SB.



International Association of Firefighters Employees’ Pension Plan
2023 Form 5500
EIN/PN: 53-0088290/001

Schedule SB, Line 19¢ — Discounted Employer Contributions

Interest Rate Period Each Interest-
Applied Used to Adjust Interest Rate Adjusted
To Contributions Applies (days) Contribution

8/24/2023 $ 410,498 Q1 2023 5.43% 54 $ 407,308
8/24/2023 214,502 Q2 2023 5.43% 54 212,835
12/20/2023 193,853 Q2 2023 5.43% 172 189,095
12/20/2023 396,020 Q3 2023 5.43% 172 386,300
3/21/2024 10,787 Q3 2023 5.43% 266 10,383
3/21/2024 406,838 Q4 2023 5.43% 266 391,613
3/21/2024 172,248 Final 2023 5.43% 266 165,802
4/15/2024 46,436 Final 2023 5.43% 289 44,537
6/24/2024 32,103 Final 2023 5.43% 358 30,480



Annual Return/Report of Employee Benefit Plan OMB Nes. 1210-0110
Form 5500 _ _ P ploy 1210-0088
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
reaal Feanon Samion sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023
Deapariment of Labor ¢ Complete all entries in accordance with
Frmplcyue Benefis Seculy the instructions to the Form 5500.
Pension Benefil Guaranty Carparatian This Form is Open to Public
Ingpection
| Part | | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning Q7/01/2023 and ending OR/ 30,2024
A This returnrepart Is for: |:| a multiemployer plan |:| a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)
E a single-employer plan |:| a DFE (specify)
B This returnireport is: |:| the first return/report |:| the final retum/report
|:| an amended returm/report |:| a short plan year return/report {less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . .. ... ... ... b EI
D Check box if filing under: E| Form 5558 |:| automatic extension D the DFWVC program
|:| special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. ... ... ....oeiii it w k |_|
Part Il | Basic Plan Information—enter all requested infarmation
1a Mame of plan 1b Three-digit plan )
INTERHATIONAL ASSOCIATION OF FIREFIGHTERS EMFLOYEES FENSION PLAN number (PN} » 001

1c Effective date of plan
08/01/1957

2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer ldentification

Mailing address (include room, apt.. suite no. and street, or P.O. Box) Mumber (EIN)

City or town, state or province, country, and ZIF or foreign postal code (if foreign, see instructions) 53-0088280

INTERWATIONAL ASSOCIATICON OF FIREFIGHTERS 2¢ Plan Sponsor's telephone
number

FRANK LIMA 202-T737-8484

1750 WEW YORE AVE NW 2d Business code (see
mistrucljnns}

WAESHINGTON DC 20006-5301 EEEEED

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 examinad this returnirepart, including accompanying schadules,
staterments and attachments, as well as the electronic version of this return/repart, and to the best of my knowledge and belief, it is true, comect, and complete,

sion | Frank V. [ dna 4-8-25 |FRANK LIMA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Form 5500 (2023)

v, 2300728



INTERNATIONAL ASSOCIATION OF FIRE FIGHTERS
EMPLOYEES' PENSION PLAN

SCHEDULE OF REPORTABLE TRANSACTIONS

YEAR ENDED JUNE 30, 2024

Fexfrn 3300, Schedule H, Line 4

ELM S3-0088250
Plon Ho. 001
[
Curent
|} Experises Yol o
fa) kderdity  |b) Descriphon of Asset [inciuging Incured Assat on )
of Party inbarast rate and mahaity in |c] Purchosa dl saling o] Leme ‘With () Conb of Transaction Hett Giagin
Fivolved oo ol o kan) Price Price Rentd  Trarsoclion Agsel Dale of [Los)
JP MORGAMN CB CORPORATE HIGH YIELD FD 3 203008 HA WA, ] 3 20oones 3 20cnoes Hi&,
JP MORGAN CB CORPORATE HGH YIELD FD HiA 5 2RI [LE) 218,187 208,187 Hi&
DREYFYS CASH MANAGEMENT FURD A AR AN HiA AFE 4N 4E38 419 HiA
CREYRUS CASH MANAGEMENT FUND 4972073 A WA 4572073 4572073 Hi&




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No 1210-0110

(Form 5500) Actuarial Information 2023
Depariment of the Treaf.:ury
Internal Revenue Senvice This schedule is required to be filed under section 104 of the Employee
Departmentof Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Pubtic
Emplovee Benefits Security Administration Internal Revenue Code (the Code). !nsperftion

Pension Benefit Guaranty Corporation

b File as an attachment to Form 5500 or 5§500-SF.
For calendar plan year 2023 or fiscal plan year beginning 07/01/2023 and ending 06/30/2024

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
INTERNATICNAL ASSOCIATION OF FIREFIGHTERS EMPLOYEES plan number (PN) > 0oL
PENSION PLAN
C Plan sponsor's name as shown an ling 2a of Form 5500 or 5500-SF D Employer Idenification Number {EIN)
INTERNATIONAL ASSOCIATION OF FIREFIGHTERS 53-0088290
E Typeofplan: @ Single D Multiple-A D Multipie-B | l F Prior year plan size; |:| 100 or fewer EI 101-500 D More than 500
Part | | Basic Information
1 Enter the valuation date: Month 07 Day __ 01 Year_ 2023
2  Assets:
BUMETKEE VEIUB.........ooeoe et et eeee et ee eyt s ks bbb e8RS e E bk 2a 45,955,643
D ACIIAIIA! VBIUE ......oooeoo oottt s e bbb bbbt bbb s bs bbb bbb 2b 46,079,657
3 Funding target/participant count breakdown {1) Number of (2} Vested Funding | (3) Totai Funding
participants Target Target
a For retired paricipants and beneficiaries receiving payment ... 32 15,790,915 15,790,915
b For terminated vested paroinants..........ccooocoeiieceie et eemen et scsneesatend 50 9,841,603 9,841,603
C FOr ACHVE PAMICIPANTS ... oereerioreet st rsas st esssbest b sssassaneoras 68 18,009,058 19,289,918
L DL O SO YOOV O OPUSUOURPEPYOIUUOUIOTOY 150 43,641,576 44,922,436
4 Ifthe plan is in ai-risk status, check the box and complete lines (@) and B} ...cocoevcverrevercevrnns D
a Funding target disregarding prescribed at-risk @ssUMPLONS ...t 4a
b Fw_lding target reflecting at-risk assumptipns, but disregqrding trgnsition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..........ccciiirccenissrennns
5  Effective interest rate 5 5.43%
6  Target normal cost
A Present value of CUrrent plan YEAN BOCTUAES .......ccivie it sreesss s sssaesarsereresesrestaresessaseraerssssassnrens Ba 1,659,193
1) EXPECtEd PlAN-TEIBIEE BXPEIISES ©v.vvvvirererivsissseesssssseemsseerseisessssaesembssssemstassssssasemamssansasesssansssasssssassmmnassasssnsas 6b 179,000
C Target normal cost 6c 1,838,193

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each glher assumption is reasonable {taking into account the experience of the plan and reasonable expectations} and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan

HERE R L/// b/'zs‘
ate

Signature of actuary

JAMES E. RITCHIE 2305643
Type or print name of actuary Most recent enroliment number
BOLTON PARTNERS, INC. 410-547-0500
Firm name Telephone number {including area code)

1 W. PENNSYLVANIA AVENUE
SUITE 600
TOWSON MD 21204
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedute, check the box and see instructicns D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule Séu(?orrn 5500) 2023
v. 230728




Schedule SB (Form 5500) 2023

Page2-{ |

Part [l

Beginning of Year Carryover and Prefunding Balances

{a) Carryover balance

(b} Prefunding balance

7 e:::)nce at beglrn-nmg of prior year afier apphcaiﬂe adjustments (hne 13 from prior o 2 565,995
8 Portion elected for use 10 oﬁset prios year [ fursdmg feqmremem (lme 35 from prior

year) .. penie 0
8 Amount remaining (HN@ 7 MHNUS TN B) 1vvvvrvvrrrrrrivressorsyeesceassscsscsssmssasessmensessansenesseand 2,565,995
10 Interest on line 9 using prior year's actual return of 10.130% e, Q 259,935
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a oM Prior YEAr ..o ceeeeerecrniiennnd 70,731

b(1) interest on the excess, if any, of line 38a over line 38b from pl’IU ear

Schedule S8, using prior year's effective interestrate of ___5.61%... 3,968
b(2) interest on line 38b from prior year Schedule SB, using prior year's actual
retuen., . 0

C Total avaﬂable as beglnnlng of current plan year to add to prefundlng balance ................ 74,699

d Portion of (c) to be added (o prefunding BAJANCE .......c..ieecereerrers e eeemeeeaeesers s 74,699
12 Other reductions in balances due 1o elections or deemed Blections.........ocoeecerecrcnsee) C
13 Balance at beginring of current year {line 9 < line 10 + line 11d = ling 12)......c.c.o......| 2,900,629

Part ill Funding Percentages

14 FUNGING 1ArGE1 AUAINMENT PEICENIAGE oot esecsis et s smssssessssesssessssesssrassereseress e scirnensrerseree] | VR 9¢.11 %
15 Adjusted funding target AttaINMEN PEICENIAGE ..........ve.ssecresemssieeossesiissmesssssesssresssssessesssasssesssesssoe8seE8sres 1488181108 e ER S ER s 2Et 128t 15 1 102.57%
16 Prior year’g funciingl percentage for purposes of determining whether carryoverfprefunding balances may be used to reduce current 16

year's funding requirement 96.53%
17 if the current value of lhe assets of the plan is less than 70 percent of the funding target, enter such percentage. ..........cocoovviiienenes 17 %

Part IV

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b} Amount paid by (c} Amount paid by (a) Date (b} Amount paid by {c} Amount paid by
(MM-DE-YYYY) employer(s) employees {MM-DD-YYYY) employer(s) employees
08/24/2023 625,000
12/20/2023 589,873
03/21/2024 589,873
04/15/2024 46,436
06/24/2024 32,103

Totals b | 18(b) 1,883,285] 18(c) | 0
19 Discounted employer contributions — see instructions for smali plan with a valuation date afler the beginning of the year:
& Contributions allocated toward unpaid minimum required contributions from prior years............ccoeinnl) 19a 0
b Contributions made 1o avoid restrictions adjusted t0 valtation date. ... 19h 0
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date. ................., 19¢ 1,838,353
20 Quarterly contributions and liquidity shortfalls;
a Did the plan have a “funding shortfall” for the PrIOr YEAIT ... ettt eers st b v en o @ Yes D No
b ¥ line 20a is “Yes," were required quarterly installments for the current year made in a imely Manner? ... e e [ﬂ Yes ﬂ No
C Ifline 20a is "Yes,” see instructions and comptete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) st (2) 2nd {3) 3rd (4) 4th
0 0 0 a




Schedule SB (Form 5500) 2023 Page 3

PartV | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discouni rate:

& Segment rates: st f?g’gr‘f}jﬁ 2nd e 0 rf}/; ard = ?n;in.f/; [, it yield curve used
b ApPlicable mORth (ENIET COTE)..............rooooooeeeeeeesreseeereseeceressrsssssressssssessseeccesssessnssssessssssssecesssssmssssssssssscsn | 240
22 weighted average retirement age................ SRS UU U SOUTUPTTUUURTRTIS IV’ 63
23 Mortality table(s) (see inslructions) D Prescribed - combined @ Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding regulired
attachment. ... U O OO OO OO OO U SR IOPPOVO P POPIPEPP PRI @ Yes D No

25 Has a method change been made for the current plan year? 1f “Yes,” see instructions regarding required attachment. ...

D Yes @ No

26 Demographic and benefit information

a |s the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment. .............

@ Yes D No

b Is the plan required to provide a projection of expected benefit payments? If “Yes,"” see instructions regarding required attachment ... D Yes @ No
27 Ifthe planis subject to alternative fundmg rules, enter applicable code and see instructions regardlng 27
attachment ..
Part VIl | Reconciliation of Unpald Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years... 28 0
29 Dbiscounted empioyer contributions allocated toward unpald minimum required contributions from prior years 29
{line 19a}...
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS N 28} ... 30
Part VIIl | Minimum Required Contribution For Current Year
31 Target normai cost and excess assels (see instructions).
A TArget NOTMAI COSE (T8 BCH...vv1rreemeeeeeeereceesereeeseeerebtastssbesearssses bt sp s e beessecseeseess s ensrs s os okt b st bbb 31a 1,838,193
b Excess assets, if applicable, but not greater than e 3718 ... s Jib 0
32 Amortization installments: Outstanding Balance Instaliment
@ Net shortfall amoerization instaliment a
b Waiver amortization INSTAIMEN ... onneree e cmsesrrasiassny
33 If a waiver has been approved for this plan year, enter the date of the rgling letier granting the approval 33
{Month Day Year ) and the waived amount ...
34 Total funding requirement before reflecting carryover/prefunding balances (lines 3ta - 31b + 32a + 32b - 33)...| 34 1,838,193
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TeQUIFEMEN ..o e 0
36 Additional cash requirement (g 34 MINUS NE 35).........cooowurvvovovreeerersssmsrseeeerenssessssssssssssssisssssissississssssee] 90 1,838,183
37 Contributions aliocated foward minimum required condribution for current year adjusted to valuation date (line 37
FOGY s1rvvrremsensssesaseastonsesesssesre e assasasessssest s seeteate e TR eSO bR e R LA AR 1,838,353
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over ling 36) 38a 150
b Portion included in line 38a atiributable to use of prefunding and funding standard caryover balances .........| 38b 0
39 Unpaid minimum required contribuion for cusrent year {excess, if any, of line 36 over ine 37) ... 39 0
40  Unpaid minimum required conribUSIONS TOT @l YBATS.......vwwcuersrrsrerrre ettt seres e seor s s e s s 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization ruie for a plan year beginning on or before December 31, 2021, check the hox to indicate the first

plan year for which the rule applies. D 2019 2020 |:| 2021




International Association of Firefighters Employees’ Pension Plan

2023 Form 5500

EIN/PN: 53-0088290/001

Schedule SB, Line 22: Determination of Weighted Average Retirement Age

Retirement
Rate

Persons
Remaining

Retired

Weighted
Years

58
59
60
61
62
63
64
65
66
67
68
69
70

0.10
0.05
0.30
0.10
0.30
0.05
0.05
0.30
0.30
0.30
0.20
0.20
1.00

1.000
0.900
0.855
0.599
0.539
0.377
0.358
0.340
0.238
0.167
0.117
0.093
0.075

0.100
0.045
0.257
0.060
0.162
0.019
0.018
0.102
0.071
0.050
0.023
0.019
0.075

5.80
2.66
15.39
3.65
10.02
1.19
1.15
6.64
4.72
3.35
1.59
1.29
5.23

Average age (sum of weighted years)

62.68




International Association of Firefighters Employees’ Pension Plan
2023 Form 5500
EIN/PN: 53-0088290/001

Schedule SB, Part V: Summary of Plan Provisions

August 1, 1957. Amended and restated effective July 1, 2017.
July 18t through June 30™.
October 15t through September 30™.

An individual who was a Participant on the restatement date shall continue to be a Participant.
Employees represented by Office and Professional Employees Union Local No. 2 who were not
Participants on the restatement date will become Participants as of the July 15t coincident with or next
following the attainment of age 20.5 and a six month of Period of Service. Key Employees are
ineligible to participate in this plan.

Elapsed time determined in years and months from date of hire (or rehire), including periods prior to
the Effective Date and service earned with any Affiliated Employer.

Elapsed time determined in years and months from date of hire (or rehire) until termination, excluding
periods prior to the Effective Date and service earned with any Affiliated Employer.

Base earnings excluding bonuses, overtime, severance pay, reimbursements or other expense
allowances (e.g. travel allowance), moving expenses, fringe benefits, deferred compensation, and
other supplemental compensation, limited as required under Code Section 401(a)(17).

The Compensation for the 12 consecutive months of employment prior to termination or transfer. For
those with less than 12 months of employment, the average Compensation over the actual number of
completed consecutive months.

Effective January 1, 2024, for employees hired after December 31, 2023 and not transferred to this
Plan, the compensation for the 36 months of employment prior to termination or transfer divided by
three. For those with less than 36 months of employment at termination or transfer, the average
Compensation over the actual number of completed consecutive months, annualized.

Effective on and after July 1, 2002, a participant or beneficiary in payment is entitled to an annual
cost-of-living adjustment increase of 3.00% in the amount of the payee’s periodic benefit amount
effective on October 15t for benefits commencing on or before October 15t of the prior year.

Effective January 1, 2024, for employees hired after December 31, 2023, a participant or beneficiary
in payment is entitled to an annual cost-of-living adjustment increase that is the greater of (i) annual
increase in the CPI-W for the 12 months ending the immediately preceding March 31st, limited to
3.5% or (ii) 0.5%. The increase is applied to the payee's periodic benefit amount effective on October
1st for benefits commencing on or before October 1st of the prior year.



International Association of Firefighters Employees’ Pension Plan
2023 Form 5500
EIN/PN: 53-0088290/001

Schedule SB, Part V: Summary of Plan Provisions

Retirement Dates

Normal Retirement
Age 65 with five 1-Year Periods of Service.

Early Retirement
Age 58 with five 1-Year Periods of Service and reaching 10" anniversary of employment.

Unreduced Retirement
The earlier of:

(1) Later of age 60 or five 1-Year Periods of Service, and reaching 10" anniversary of
employment, or
(2) Age 65 with five 1-Year Periods of Service

Disability Retirement
Total and permanent disability.

Postponed Retirement
Date of actual retirement subsequent to Normal Retirement Date.

Retirement Benefits

Normal Retirement

For participants who complete an Hour of Service on or after July 1, 2007 and prior to October 1,
2014, 2.5% of the Average Annual Compensation multiplied by Years of Benefit Service up to a
maximum of 20 Years of Benefit Service.

For participants who complete an Hour of Service on or after October 1, 2014, 2.5% of the Average
Annual Compensation multiplied by Years of Benefit Service up to a maximum of 25 Years of Benefit
Service.

For participants who reached the maximum 20 Years of Benefit Service prior to October 1, 2014,
additional Years of Benefit Service, up to the maximum 25 Years of Benefit Service, will be accrued
for Periods of Service completed on and after October 1, 2014.

Postponed Retirement

The Plan provides for the suspension of benefits while continuing active employment with the Plan
Sponsor (whether or not continuing as an Eligible Employee under this Plan) after the participant’s
Normal Retirement Date. If a Suspension of Benefit Notice is provided timely, the benefit is
calculated in the same way as the Normal Retirement Benefit upon late retirement date.

If a Suspension of Benefit Notice is not provided timely, the benefit is calculated as the greater of the
Actuarial Equivalent Normal Retirement Benefit and the benefit calculated in the same way as the
Normal Retirement Benefit.

Benefits shall begin no later than the April 1 following the calendar year in which an employee attains
age 72 (age 70 Y% if attained prior to December 31, 2019) or retires from active employment.



International Association of Firefighters Employees’ Pension Plan
2023 Form 5500
EIN/PN: 53-0088290/001

Schedule SB, Part V: Summary of Plan Provisions

Retirement Benefits

Early Retirement
Calculated in the same way as the Normal Retirement Benefit, payable immediately, and adjusted to
be the Actuarial Equivalent to the Accrued Benefit commencing at Unreduced Retirement Date.

Unreduced Retirement
Calculated in the same way as the Normal Retirement Benefit, payable immediately without reduction
for early commencement.

Disability Retirement
Calculated in the same way as the Normal Retirement Benefit based on service and compensation at
Disability, payable immediately, and adjusted to be Actuarially Equivalent.

Death Prior to Retirement

The designated beneficiary of a vested participant will receive the survivor portion of a joint and 50%
survivor benefit based upon the Accrued Benefit starting on the date the participant would have
become eligible for Early Retirement. If the participant had previously selected another form of
payment or designated a non-spouse beneficiary, the survivor benefit will be paid based upon the
Actuarial Equivalent value of the Accrued Benefits and may be payable immediately.

Vesting

A participant is 100% vested in his Accrued Benefit after five 1-Year Periods of Service. A participant
who dies or becomes disabled while actively employed by the Employer shall immediately become
100% vested. Benefits may commence prior to Normal Retirement Date at the later of age 58 and the
10" anniversary of employment with a reduction for early commencement and have been paid without
reduction for early commencement at the later of age 60 and the 10™ anniversary of employment.

Normal Form of Payment
For an unmarried participant, Single Life Annuity. For a married participant, an Actuarially
Equivalent Qualified Joint and Survivor Annuity (Joint and 50% Survivor Annuity).

Special Benefit Payment Provisions
Benefits shall be paid in whole U.S. dollars.

Optional Methods of Receiving Benefit Payments

Single Life Annuity
Monthly payments will be made to the participant during his lifetime. After his death, no further
payments will be made.

Single Life Annuity with Period Certain

Reduced monthly payments will be made to the participant during his lifetime for a minimum period
(e.g., 120, 150, or 180 months). If the participant dies within the specified period after commencement
of his benefit, payments will continue to his designated beneficiary for the balance of the designated
period.



International Association of Firefighters Employees’ Pension Plan
2023 Form 5500
EIN/PN: 53-0088290/001

Schedule SB, Part V: Summary of Plan Provisions

Optional Methods of Receiving Benefit Payments

Joint and Survivor Annuity

Reduced monthly payments will be made to the participant during his lifetime. After his death,
payments of 100%, 75%, 66 2/3%, or 50% (as selected by the participant) will continue to his
designated beneficiary for life.

Lump Sum Payment
If the lump sum payment amount is less than $1,000 at termination, a single lump sum payment
will be distributed in lieu of any other payment form.

Actuarial Equivalence Basis

For Annuities and Other Purposes
For determining optional annuity payment forms, the 1971 Group Annuity (Male) Mortality Table
and a 6.00% interest rate are used.

For Lump Sums

For determining a lump sum, the amount paid will be the lump sum calculated using IRS Code
Section 417(e)(3)(B) mortality table and Section 417(e)(3)(D) three segment rates for the first
calendar month preceding the plan year in which the payment is made.

Changes Since Prior Year
Amendment #1, effective January 1, 2024, updated the following provisions for employees hired
after December 31, 2023:

e The determination of Average Annual Compensation was changed from the final 12
consecutive months prior to termination to the high 36 consecutive months prior to
termination.

« The COLA was changed from a fixed 3.0% per year to an annual increase equal to the
annual increase in CPI-W, not to exceed 3.5%, with a minimum of 0.5%.

Since Amendment #1 is a forward-looking amendment and the actuarial valuation does not
assume any new entrants, this amendment has no impact on the July 1, 2023 target liability or
target normal cost.

No other provisions affecting current plan participants were changed since the prior valuation.



INTERNATIONAL ASSOCIATION OF FIRE FIGHTERS
EMPLOYEES' PENSION PLAN

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

JUNE 30, 2024

Forrm 5500, Schedule H, Line 4i ELM. 53-0088290
Pion Mo, 001

{c} Descripdion of invesimeant includirg moforty dale,
rabe of inferssd, cobolend, pagmabunity value or shares

=1
Miokurity (]
Periurity Rabe of Wb Curent
ﬂ {B) Idenlity of Issuer, Bormowser, Lessor ar Similar Porky Dresseripdicn Dl Irilerasi ar Shores {d) Cosl Wale
Short-berm imvesiments

DREYFUE CASH MARNAGEMENT FUND shd Fund A A 343,358 1 343,358 3 435308
P MORGAN 1007 US TREASLEY fid MAsA Fund Hia Hia 17677 117,677 17677

Tortal short-berm Irvestrrants 451,063 4610065

Cermman shocks

ACIWORLDWIDE INC Exqyuiity Hia Hia 541 18.679 72210
ACUTY BRAMDS IMC Eqyuiity Hia Hia 148 27509 40,562
ADHENT FLC Exqyuiity Hia Hia 1.05% 45,234 24168
ADOBE IMC Exqyuiity Hia Hia 338 127.933 1B7.773
ADVAMCED EMERZY INDUSTRIES Edqyuiity Hia Hia 190 20657 . G4
ALARM COM HOLDMGS NC Edqyuiity Hia Hia 194 10,643 12,454
ALLEGION PUB LTD CO Exqyuiity Hia Hia 43 44,735 40.525
ALFHA METALLURGIC AL RESOURCES INC Eqyuiity Hia Hia 130 18,402 34467
ALFHASET INC-CLC Exqyuiity Hia Hia 3.458 Z31.314 34264
ALTAIR ENGE MC CLA Eqyuiity Hia Hia 407 3.5 kol
AMAZOH. COM INC Edqyuiity Hia Hia 2.%58 257.B14 571634
AMEDISYS INC Eqyuiity Hia Hia 378 34.B57 34,700
AMEREN CORFORATION Edqyuiity Hia Hia 2143 173,241 152.38%
AP GROUF CORP Exqyuiity Hia Hia 573 14,642 21.562
APFLE INC Exqyuiity Hia Hia 3.047 Z39.547 644,393
APFLIED MATERIALS INC Eqyuiity Hia Hia 75 155,675 1114
ARCHROCK INC Exqyuiity Hia Hia 1146 12.005 3577
AROMORE SHFFING CORP Exqyuiity Hia Hia 1.033 18.%57 23273
AFIURAMT IMC Eqyuiity Hia Hia 123 21,817 .447
AVIENT CORPCRATICHN Edqyuiity Hia Hia 413 18,124 18027
AVHET |RC Exqyuiity Hia Hia 430 25,238 24715
BALZHEM CORF Eqyuiity Hia Hia 33 12,180 12,778
BAME OF AMERICA CORP Eqyuiity Hia Hia . B9 214,985 207
BAME OITE Exqyuiity Hia Hia 1.046 43,643 43,704
BEACOHN ROCANG SUPFLY INC Eqyuiity Hia Hia 472 26,204 42714
BICKAARIN PHARMACEUTICAL INC Eqyuiity Hia Hia 1a 43,5743 5113
BLACEEALD IKC Eqyuiity Hia Hia 148 13.244 12797
BLUELIMY HOLDIMGS INC Exqyuiity Hia Hia 12 13.031 10424
BOSTOM SCIEMTIFEC CORP Eqyuiity Hia Hia 1,504 a1.7%2 144,637
BRIGHTHOUSE AMANCIAL INC Eqyuiity Hia Hia 459 23,143 19853
BRIMKS CO Eqyuiity Hia Hia 328 20312 33.567
CABCT CORF Eqyuiity Hia Hia 156 12,445 14,335
CACTUS INC CL & Eqyuiity Hia Hia 2 28,135 3703
CALERES IRC Eqyuiity Hia Hia 3z 13.247 10817
CARS COM INC Eqyuiity Hia Hia 79 13,227 13.770
CELSIUS HOLDIMGS INC Eqyuiity Hia Hia 324 20,347 15457
CEMTURY COMMURMITIES INC Eqyuiity Hia Hia 37 14,623 19353
CEREVEL THERAPELTICS HOLDING INC Eqyuiity Hia Hia 512 2141 k)
CHART INDUSTRIES INC Exqyuiity Hia Hia 359 42,047 51818
CHUEE LTD Eqyuiity Hia Hia 477 138,882 17779
CINTAS CORP Exqyuiity Hia Hia 04 39,558 144254
CMGROUF INC Exqyuiity Hia Hia 3.457 204,407 232073
CI¥ITAS EESOQURCES INC COk HEW Exqyuiity Hia Hia 173 14,457 13.662
CH¥ RESOURCES CORPORATION Exqyuiity Hia Hia 1.030 15.408 25009
COMCAST CORP-CLASS A Exqyuiity Hia Hia 4.251 183,73 164, 46F
COMERICA INC Eqyuiity Hia Hia 242 12,654 12352
COMMYALLT SYSTEMS INC Exqyuiity Hia Hia 242 20624 31.851
COMFPASS DIVERSIRED Eqyuiity Hia Hia 452 11.359 10.551
CONMED CORP Eqyuiity Hia Hia 339 33100 Z3.4%%
CONSOL ENERGY INC Eqyuiity Hia Hia 532 32,048 5 2B0
CROCE INC Eqyuiity Hia Hia 24 25,322 32.691
C5G SYSTEMS INTL INC Exqyuiity Hia Hia 3P0 21,427 14,054
CEW INDUSTRIALS INC Exqyuiity Hia Hia 7 14,687 IR
CUSTOMERS BANCORF INC Exqyuiity Hia Hia 73 22,740 35,025
CREAR FINDERS HOMES IMC CL A Exqyuiity Hia Hia 553 18.651 14.278
CTE EMERGY COMPARNY Exqyuiity Hia Hia 1.438 140,343 157.632
DUDLH GO IMNC CL A COM Exqyuiity Hia Hia 74 11.503 15.442
EAGLE MATERIALS INC Exqyuiity Hia Hia 2] 26,454 47 841
EAST WEST BANCORF INC Eqyuiity Hia Hia 358 22,240 24214
EATON CORF PLT Exqyuiity Hia Hia 471 a7.407 147.682

EC'WARDS UFESCIERCES CORF Eqquity HfA HiA L2 112,428 117.250
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ELAMCO AMIMAL HEALTH IMC Equity Hia A 3,145 1 55,934 1 45,471
EL LILLY & CO Equity Hia A X35 49,647 305,302
ERCOWAP ASS HEALTH CORP Equity Hia A 24 46, BL3 2,112
EMERGITER HOLDIMGS IMC Equity Hia A 32 11,245 @807
EMERSYS Equity Hia A 315 33,618 32,407
EWTEGRIS N Equity Hia A 108 13,507 14825
ECG RESOURCES INC Equity Hia A 1,242 140,152 154,331
EQLIMEL INC Equity Hia A 204 144,003 154345
EUROMET WORLDWIDE IMC Equity Hia A 342 30449 AT 467
EVERCORE INC CLASS A Equity Hia A i 42,82 F0.458
EVERTEC INC Equity Hia A 452 14,804 14,027
EMXON MOEIL CORP Equity Hia A 2,341 237,479 2949
FS INC COM Equity Hia A 142 20,584 27801
ARST HOREOK CORPORATION COM Equity Hia A 1,045 14,714 14,795
RLUDR CCRP Equity Hia A B2 33,743 35,798
FRAMELIM BEP REALTY TRUST IMC COMBOH STOCK Equity Hia A 1,043 15,724 13.354
FRESHPET INC Equity Hia A [} 13,024 12.93%
GENERAL DYHNAMICS CORP Equity Hia A 505 124,934 144,521
GED GROUP IMC Equity Hia A L] 13,607 12,885
Gell APPAREL GROUP LTD Equity Hia A 29 12,501 17027
GLAUKOS CORP Equity Hia A 347 35,253 41,067
GLOBE LIFE INC Equity Hia A 29 52,807 51.754
GUDEWIRE SCFTWARE INC Equity Hia A 458 53,949 &4.533
HAEMOHETICS CORP Equity Hia A 94 34,22 32,504
HARCOCE, WHITREY CORPORATION Equity Hia A &19 23,773 =0.407
HCI GROUP INC Equity Hia A 114 12,77 10,507
HEALTHEGILITY INC Equity Hia A 433 31,992 a7.325
HELMAERICH & PAYHE INC Equity Hia A 1,208 48,144 43,585
HF SIMCLAIR CORPORATION CObh Equity Hia A ¥ 14,075 12.748
HILTON GRAMD WACATIONS IMC Equity Hia A 534 22,201 21.590
HILTON WORLOWIDE HOLDINGS 1M Equity Hia A &85 101,173 149,467
HOHEYWELL IMTERMATEOMAL IMC Equity Hia A 03 137,857 150.11%
INDEPERDENT BAME CORP MA Equity Hia A 325 14,998 14,484
IHSMED IHC Equity Hia A 1,078 28,354 73432
IHSPERTY INC Equity Hia A =21 27 454 2157
IHSTALLED BUILDING PROOS INC Equity Hia A 272 30,423 55945
INTUITIVE SURGHIC AL IMC Equity Hia A 340 o8,334 180144
PG PHOTOMICS CORP Equity Hia A 242 30,605 2110
JABIL (T Equity Hia A 450 26,318 48,954
JAMUS HEMDERSON GROUP PLC Equity Hia A 1,011 30,083 24081
JOMES LANG LASALLE INC Equity Hia A 154 26,683 31.413
KYHDRYL HOLDINGS INC COMMON 3TOCE Equity Hia A 2,183 55,9482 57.435
LA RESEARCH CORP Equity Hia A 138 80,145 144.94¢%
LEAR CORP Equity Hia A 17 15,684 13383
LIV ARG A PLC Equity Hia A B 51,470 49283
MASTERCARD IMC - A Equity Hia A &77 195,927 198,445
MERCK & OO INC. Equity Hia A 1,471 142,108 182,110
META PLATFCRMS [MC-CLASS A Equity Hia A byl 338,297 388247
MIEZROSOFT CORP Equity Hia A 1,484 =013 BERATI
MICOLERY CORP Equity Hia A 203 0,754 24 880
FAKS INETRUSAENT INC Equity Hia A 4dh 54,195 58,239
FACHDELED INTERMATIOMAL INC-A Equity Hia A 2,378 174,229 155,814
HATERA, [HC Equity Hia A 500 38,357 3881
HATIOMAL FUEL Gas SO Ml Equity Hia A 584 3187 31,847
MR ATLEOS CORPCRATICN SO Equity Hia A Full 15,721 18941
HEUROCRIME BRDSCIEMCES INC Equity Hia A =5 31,288 40413
HEWS CORP CL A Equity Hia A 11a 28,994 ;). 7EB
HEXTRACKER IMC CLASE A COM Equity Hia A 254 13,657 11.908
HIKE INC -CLB Equity Hia A 1,819 150,645 122024
HRG EMERGY INC Equity Hia A 553 35,174 43057
HUTAREINC CL A Equity Hia A 488 33,159 27743
HWYENT ELECTRIC PLC Equity Hia A 542 34,067 43,055
H I A CORP Equity Hia A #,350 55,234 7B 47F
CHTO INHOVATION INC COM Equity Hia A 22 24,158 &1.914
Al SYSTEMSE INC Equity Hia A 114 15,842 15.952
CHFORD INOUSTRIES INC Equity Hia A 134 10,684 13.420
PALD ALTC HETWORKS INC Equity Hia A 457 25,924 185,776

PARKER HAMKIFIN CORP Equity HiA HiA 253 a1,284 127270
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PEMTAIR PLC Equity Hia A 2Th 1 23,211 1 21181
PHIMLA IMC SOfMON STCCE Equity Hia A 34 37,231 34,762
MPER SAMCLER COMPANES Equity Hia A 118 14,142 27160
PRIMC WATER CORPORATICN Equity Hia A 5 13,217 12,857
PROCIER & GAMBLE CCyTHE Equity Hia A 1,471 207 E43 242597
PROLOGIS IMC Equity Hia A 54 113,580 107,144
PULTE GROUP IHC Equity Hia A hd 15,334 40074
GUALCOMAR INC Equity Hia A B43 109,997 171892
REMSURARNCE GROUP AMERICA INC Equity Hia A 247 43,998 50,702
RENAESARNCERE HOLDINGS LTD Equity Hia A 45 9,548 14,528
REPUBLIC SERVICES IMC Equity Hia A B34 114,462 1824846
REVOLUTION MEDICIMES INC Equity Hia A as57 10,984 13.855
RITHRA CAMTAL CORP Equity Hia A 13w 35,428 35,100
RESIGHT INC Equity Hia A 572 18,744 38417
SAP GLOBAL MC Equity Hia A 497 215,848 220,882
SEADRILL 2021 LTD Equity Hia A &0 28,174 30,900
SHIFTA PAaTS INC CL A Equity Hia A 147 11,327 12.24%
SEECHERS USA NS CLA Equity Hia A 424 20,924 2.445
SMAITH & O Equity Hia A a7 54, Bbh &0.272
SPECTRUMA BRAMDE HOLDINGS INC Equity Hia A &A1 53,702 58518
SPROUTS FARMERS MET INC Equity Hia A 45 26,475 B0.732
TE COMMECTIVITY LTD Equity Hia A 1,108 129,344 184,375
TECHNIPFMC PLC Equity Hia A 1,977 38,583 51.49%
TEREX CORP Equity Hia A 1R 9,794 19,085
TESLA IMC Equity Hia A 321 9,275 £3.51%
TEXTROH INC Equity Hia A 753 32,347 &l 453
THERFMIO FSHER SCIEMTIRC INC Equity Hia A 2 171,058 181,477
TRAVEL + LEISURE OO Equity Hia A &54 30,304 0.507
URAR FIRARCIAL CORP Equity Hia A 178 10,B50 14.84%
URION PACIRC CORP Equity Hia A sl 172,517 179424
UNITECHEALTH GROUP IMC Equity Hia A 414 213,379 211852
UNVERSAL THSPLAY CORP Equity Hia A E 14,152 18923
UREAN QUTFITTERS I Equity Hia A v 21,451 2FATS
US FOODE HOLDIMG CORP Equity Hia A 1,034 55,543 54 BAT
LS PHYSHZAL THERAPY IMC Equity Hia A 103 7,738 @519
WERTEX PHARMACEUTICALS MC Equity Hia A 199 #9152 ¥3.275
WALMART IMC Equity 3,600 198,413 257.09¢
WESTERM ALLIAHCE BAMCORP? Equity 210 13,277 13192
WYHDHAM HOTELS & RESORTS INC Equity 155 12,412 11.470
HEROY HOLDINGS CORP Equity 24 19,475 10.7&0
YELFMC CLA Eqyuiity Hia Hia B4 31.30% 31.851
Todal commen shocks 10 S0 14 1
U5, Government secunfies

COLLATERALZED MORT BACKED QBLGATION Agency Bond 1010 208 10558 35,000 38,347 32935
Ghtda 1l POCL Agency Bond 70/ 3058 5.500% 1,108 1,209 1.131
GMALT JTRE-3 A3 Agency Bond V100028 536805 5000 4,599 4.9%4
HOUSIMG AMD URBAN DEVELOPMENT Agency Bord BAE02P 1.350% 16,000 15,220 14,837
LS. TREASURY MOTES LS. Gov Bond 730024 1000% 120,000 119,724 119763
LS. TREASURY MOTES LS. Gov Bond 1430/ 029 4.000% 200,000 197,391 194922
LS. TREASURY MOTES LS. Gov Bond 1431,/ 1031 4.000% 40,000 3,225 32195
LS. TREASURY MOTES LS. Gow Bond 2715/ 1054 4.000% 190,000 184,744 18441
LS. TREASURY MOTES LS. Gov Bond 215/ 027 4.125% 150,000 148,734 148.275
LS. TREASURY MOTES LS. Gov Bond 330 M9 4.125% 25,000 24,437 24,745
LS. TREASURY MOTES LS. Gow Bond 3130/ H031 4.125% 10,000 9,547 @ A58

LS. TREASURY MOTES LS. Gov Bond 1431/ 024 4.250% 155,000 153,947 153.511
LS. TREASURY MOTES LS. Gov Bond VR W 4.250% 25,000 25,0017 24 BBE
LS. TREASURY MOTES LS. Gow Bond HE IR 4.250% 5,000 5011 4971
LS. TREASURY MOTES LS. Gov Bond 1273020024 4.250% A0,000 49,745 52421

LS. TREASURY MOTES LS. Gow Bond 5715/ 054 4.375% 130,000 129,992 130,041
LS. TREASURY MOTES LS. Gov Bond 4f 15/ 027 4.500% 5,000 4,954 4.9%3
LS. TREASURY MOTES LS. Gov Bond 57150027 4.500% 5,000 4,504 4874
LS. TREASURY MOTES LS. Gow Bond 5730029 4.500% 35,000 35,29 35,238
LS. TREASURY MOTES LS. Gow Bond 11,430, 2024 4.500% 10,000 10,058 @987
LS. TREASURY MOTES LS. Gov Bond 4130/ W2 4.525% 75,000 75,494 FEAE1
LS. TREASURY MOTES LS. Gow Bond #/30/ 131 4.525% 45,000 45,304 45,724
LS. TREASURY MOTES LS. Gow Bond 5730/ H031 4.525% 35,000 3577 35,569
LL5. TREASURY MOTES L5, Gav Bomd 43003026 4.675% 13,000 13,007 10315

Ttal L5, Govemmant seounbas 1 476,545 14733638
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Corporale ekl

ARBVEE INC Corporate DebE 315025 1BE0OR 4,000 3 1,674 % 3951
ALABARA POWER CO Corporate DebE 114152033 5.B50% 15,000 15,211 15,605
ALLY A 20222 AR MBS SFFHR7 4.760% 14,180 14,180 14,105
AMEREM CORP Corporate Debé 1241/ 3024 5.700% 10,000 9.5a7 10,07
AMERIC AN EXPRESS OO Corporate DebE 213 M2 4.900% 10,000 9,992 9,934
BAME OF AMERICA CORP FRN Corporate DebE 425 W2 G000E 25,000 25,084 24 960
BAME OF AMERICA CORP FRN Corporate DebE 425/ WG4 G000E 10,000 9,685 @885
BAT CAPITAL CORP Corporate DebE B72/2033 4218 15,000 15,255 15,683
BOEING 0 Corporate DebE 5142031 #3807 5,000 5,000 5,080
CAMPEELL SCUP CO Corporate DebE I M 5.200% 10,000 9,998 10,004
CANADLAN [MPERLAL BARIK Corporate Debt & B W7 5.237% 5,000 5,000 49¢2
CAPMTAL OME FINARCIAL CO Corporate Debt 10,30, 2024 1300% 30,000 20,672 0753
CEDARS-SINAI HEALTH 375 Corporate DebE A5/ 031 1288% 30,000 25,143 25,121
CHUBE IbA HOLDIMGS LT Corporate DebE 315/ 0G4 5.000% 25,000 24,907 24,751
CHURCH & DWIGHT SO N Corporate Debt 1141502052 5.800% 25,000 24,954 25905
CMGROUP INC FRM Corporate DebE 27131050 G000E 25,000 24, B9 24 854
CHH IMDUSTRIAL CAPLLT Corporate DebE A0 W 5.000% 15,000 14,674 14940
COCACOLA OO Corporate DebE 5713/ 0G4 5.000% 10,000 9,970 10,033
COMCAST CORP Corporate DebE 5715/ 033 4.B00% 10,000 971 @727
CORET 2021 -42 A2 MBS 7415/30G60 1.390% 10,000 8,748 a,70%
CONMECTICUT LIGHT & PwR Corporate Debt 17142029 4.450% 5,000 ER 4,941
CONSUMERS 23 SECURE FUND Corporate DebE 97142050 5.210% 15,000 15,084 15.07%
CS CORP 4.25 Corporate DebE 31502 4.250% 15,000 14,459 14,547
CNS HEALTH CORP Corporate DebE 2P W2 5.000% 5,000 4,783 4,962
CeZENT HI22-A% A% MBS 5027 15407 15,000 14,912 14,720
DlARONDBACEK EMERGY INC 5.4 Corporate DebE A 18/ 1054 5.400% 20,000 19,920 15801
DTE ELECTRIC CO 485 Corporate Debt 1241/ 3024 4.B50% 10,000 9,998 @993
DUEE EMERGY FL PRC FIN Corporate Debt 90142020 2.538% 19,659 17,859 18.5¢1
DUEE EMERGY FL PRC FIN Corporate DebE 31,2033 2R5ER 10,000 8,491 8,564
ED'WARDS UFESCIERCES COR Corporate Debt & 15/ 028 4.300% 15,000 14,487 14.4%4
ELECTROMIC ARTS INC Corporate DebE 2715/ 031 1.B50% 20,000 14,242 14,343
ERORY UNAVERSITY Corporate DebE 97142050 2143% 20,000 17,024 \7.078
EMERGY TRAMSFER LF Corporate DebE 1241/ 3024 £.050% 15,000 15,041 15.1%1
ESTEE LAUDER CO INC Corporate DebE 4115/ 1050 2007 10,000 8E51 8,767
EXTRA SPACE STORAGE LP Corporate DebE 1415/ 2031 5.900% 25,000 25,29 25.531
FIFTH THIRD BANCORP FRN Corporate DebE FE R G000E 5,000 5,000 5,125
FATAT 20251 A3 MBS 815/ 28 5.530% 5,000 5,000 5013
FHMARNT 20241 A MBS 5715/ 1050 5.380% 10,000 9,998 10,340
FORDD 20220 AS MBS SFFHRT 5.270% 5,000 4,599 49¢2
FORTIVE CORPORATION Corporate Debt af 1502 11508 15,000 14,382 14,375
FO% CORP Corporate DebE 104132033 £.500% 20,000 21,080 20,950
GEMERAL MILLS INC Corporate DebE 1141802025 5.241% 5,000 5,000 4,981
GENERAL MOTORS AML &0 Corporate DebE 101002025 £.050% 30,000 20,940 30,108
GMALT 20223 A3 MBS FE WS 4.010% 3,080 3,080 3053
GOLDwWAAR SACHS GROLUP INC Corporate Debt 11712024 5.700% 10,000 9,594 10,005
GOLDWAAR SATHS GROLUP INC FRN Corporate DebE 425 W50 G000E 5,000 5,000 5,089
HAROT 20222 A3 MBS Er el 1730% 4,459 4,459 4,408
HERSHEY COMPANY Corporate DebE 1/ 2050 1.700% 10,000 8,148 8,351
HOMAE DEPOT IMC Corporate DebE 15025 1350% 35,000 37,998 34208
HOMAE DEPOT IMC Corporate DebE 425 W27 4.B75R 15,000 14,950 14989
HOWRET AERCEPACE IMC Corporate DebE 1/15/3029 G000E 15,000 13,502 13,622
HLUBSELL INC Corporate Debt 315031 2300% 25,000 0B 2,838
KM DEERE CAPTAL CORP Corporate Debt /42025 4.950% 5,000 4,997 4979
PrAORGAN CHASE & CO FRM Corporate DebE /142034 G000E 15,000 14,982 14,934
PrAORGAN CHASE & CO FRM Corporate DebE 1025, 2029 G000E 20,000 20,605 ). add
KAMEAS GAS SWE SEC | LLC Corporate DebE 871,/2032 54857 8,973 8971 2083
KEURIG CR PEPPER INC Corporate Debt 315031 5.200% 10,000 9,818 R ]
KINDER MORGAN INC Corporate DebE #/1/2025 4.300% 20,000 22,753 19.740
L3HARRE TECH INC Corporate DebE 1/15/3027 5.400% 15,000 15,020 15081
LOWES COS INC Corporate DebE 98025 4.400% 10,000 9.BsA 2471
MASTERCARD INC Corporate DebE 324 M50 1350% 20,000 18,791 18,504
MASTERCARD INC Corporate DebE 5902054 4.B75% 15,000 14,827 14,831
MCOCHALDS CORP Corporate Debt 1430/ 3024 1700% 15,000 14,645 14,854
META PLATFCRMS [N Corporate DebE 5715/ 1050 4.BO00% 25,000 25,060 25,034
RO TECHHOLOGY INC Corporate DebE 1415/ 2031 5.300% 20,000 19,988 19.955

MDRGAN STAMLEY FRM Corporatle Debt 4 18 2060 G000 10,000 10,000 10.1&%
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MCRGAN STAMLEY FRM Corporate Debt A0 W G000E 15,000 3 14,B55 % 14,951
MCRGAN STAMLEY FRM Corporate DebE F et ] G000E 15,000 14,582 14,785
MOTCROLA SOLUTIONS INC Corporate Debt 4715/ 029 5.000% 15,000 14,934 14,884
OGE BMERGY CORP Corporate DebE 5715/ 0029 5.450% 5,000 4,993 5038
CWENE CORNING Corporate Debt af 150027 5.500% 5,000 4,599 5,043
PACCAR FMARCIAL CORP Corporate DebE SF13/ 0027 5.000% 20,000 19,998 044
PEPSICC SINGAPCRE FIN Corporate DebE 21 &) WG 4.700% 15,000 14, Bba 14,825
PHILIP tAORRIS INTL INC Corporate DebE 1141702025 5.000% 10,000 9.574 @950
PROY ST IOSEPH HLTH OBL Corporate DebE 1041,/ 2033 5.403% 10,000 13,130 @.9:0
REALTY BMCOME CORP Corporate DebE 1413/ 024 5.050% 20,000 19,688 19,867
RELE CAPTAL WC Corporate Debt 572 W50 1000% 20,000 17, B8 17944
ROTAL BANE OF CARADA Corporate DebE 425/ W25 4.950% 5,000 4,997 4974
RTX CORP Corporate DebE B 14025 1950% 10,000 9.B25 @A
SAMDIEGOGALE Corporate Debt 315/ 052 1000% 20,000 17,351 17,251
SOUTHERM CAL EDBON Corporate DebE 87142029 1R50% 11,000 11,244 SATS
558 HEALTH CARE Corporate Debt &1,42027 IEIR 15,000 14,440 14,488
STAMFORD URMERSITY Corporate Debt &1,42027 .88 20,000 18,067 18,045
STATE STREET CORP Corporate DebE BY5/H028 5.271% 20,000 19,940 2038
STATE STREET CORP FRM Corporate DebE 1724/ 3024 G000E 10,000 10,000 @955
SUTTER HEALTH Corporate Debt 815/ 1033 S.1464% 15,000 15,002 15,040
TOROMTOD-DOMAMICH BARK Corporate Debt @15 24 4.285% 10,000 10,000 @987
TOYOTA MOTOR CREDIT CORP Corporate DebE A 4.400% 30,000 0,999 =913
LS BARCCRP RN Corporate DebE 1425/ 2050 G000E 40,000 40,054 40,107
WIZMT 2024-3 AlA MBS AF2 WG 5.340% 10,000 9,998 10,088
WELLS FARGO & COMPANY FRN Corporate Debt 4/F2 WA G000E 25,000 25,013 25214
WFCIT 2024-A1 A MBS 2715/ 029 4.780% 10,000 9597 R
WFHET 20021 14 FRH MBS 425/ W54 G000E 2,064 1,#58 1.973
WOREDAY IR Corporate DebE 4142052 1E0OR 10,000 9,228 8,985
TAMER BIOMET HOLDMGS Corponata Debs 1/15/3026 1.050% 5.000 4.724 4,878
Total comorate dabs 1337, 148 1,321,741
Muricipal bords
FLORIDA 5T BRD OF ADS miunicipal Bords Agae? 1.705% 10,000 8,923 @074
GEORGIA-THEL-B miunicipal Bords 271,203 4.250% 25,000 27,675 24 485
MY T TRARE-A2-UMREFD miunicipal Bords 8714024 10aR 10,000 13,741 @97
CELAROMA CITY DEV TIF miunicipal Bords 8714024 10547 15,000 14,251 14968
CELAROMA CITY OF-THEL miunicipal Bords 3142080 1000% 25,000 26,253 19881
TX 5T TRANIM-15T TIER Miumicipal Bandks 4113030 5.178% 13,000 13174 10,007
Ttal muricioal bords [{nafirsrd B3 A0S
103-12 inwesiment sndity
ULLKCC MFEASTRUCTURE TAX-EXEMPT FUND LP 103-12 Hia Hia 4,770 1. 244,947 1.355.062
Tedal 10612 investment snfity 1,244,967 1.355 062
Lirrited porineships
BOYD WATTERSOM G3A FD LP Lirmited Partnershin Hia A 4,023 3,693,924 4217932
BOYD WATTERSOM STATE GOVERNMENT FO LP Lirmited Partnership Hia A 2,347 1,077, &40 1.490.794
FARST EAGLE GLOBAL WALUE FUND LP Lirmited Partnership Hia A a2 495 855 1420175
GOk GROSYEMOR SEC OPPS FOR FD 1 Lirmited Partnershio Hia A 1,252,255 1,213,543 1.270.463
HARILTON LANE SECORDARY FURND Y Lirmited Partnershin Hia A 1,728,569 1,012,589 1.732.411
INTERCOMTIMENTAL LS. REIF, LLC Lirmited Partnershin Hia A 251 1,509 477 3481.512
WASHINGTORN CAFPITAL IMNFEA FD I FEEDER Lirnitesd Partmarship Hia Hia 558,653 473.637 575.453
Tl imitad parnerships 11 T 14,175 743
Hedge fund
CORBM ERISA QOFPORTUNITY FUMD LF Haciae Fund HIA HIA 4517585 4583801 5509450
Tevtal hedge fund 4.533.501 5.500.451
Commaon Collectiva st
P MORGAN CB CORPORATE HIGH YIELD FD CCT Hia Hia 32.237 4,629,185 4970474
LATAR D WILBABCGTON IMTL EGUITY PORT CL | T MiA MiA 258,525 2763, 063 3, 70EFES
Tevlal common colachiae tusts 7372243 3663471

Texlol gssats hald of and of vear) § 38545420 & 47.5B4.43F
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Schedule SB, Line 24: Change in Actuarial Assumptions

The administrative expense load added to the Target Normal Cost was updated from
$233,000 for the 2022 plan year to $179,000 for the 2023 plan year.

The Canadian exchange rate was updated from 1 US dollar equals 1.2912 Canadian
dollars to 1 US dollar equals 1.3245 Canadian dollars, as provided by the Plan Sponsor.



