Form 5500

Department of the Treasury
Internal Revenue Service

Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security
Administration

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

Pension Benefit Guaranty Corporation

2023

This Form is Open to Public

Inspection

Part | | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning 07/01/2023

and ending  06/30/2024

A This return/report is for: B a multiemployer plan

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

employer information in accordance with the form instructions.)

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

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

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

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

Form 5558

D special extension (enter description)

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

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

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

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 501
PLUMBERS AND PIPEFITTERS LOCAL 551 HEALTH AND WELF number (PN) »
1c Effective date of plan
02/01/1984
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) 37-1085225
PLUMBERS AND PIPEFITTERS LOCAL 551 HEALTH AND WELFARE TRUST
2C Plan Sponsor’s telephone
number
618-937-1363
10967 DEAN BROWNING BLVD. 2d BUSineSS Code (See
PO BOX 156 instructions)
WEST FRANKFORT, IL 62896 423700

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. 04/07/2025 CLINT WALKER
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




Form 5500 (2023) Page 2

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 ‘ 158
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) 109
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 113
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 47
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 160
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e
f o= o (o I g 1=t To B Ty Vo YOS 6f
(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
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 10
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4A 4B
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) D R (Retirement Plan Information) 1) 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 A (Insurance Information) — Number Attached
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woooverneeereerinenenee e [] Yes [] No

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

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

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

Receipt Confirmation Code




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

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

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

PLUMBERS AND PIPEFITTERS LOCAL 551 HEALTH AND WELF plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

PLUMBERS AND PIPEFITTERS LOCAL 551 HEALTH AND WELFARE TRUST 37-1085225

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

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

1 Coverage Information:

(@) Name of insurance carrier
SYMETRA LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
91-0742147 68608 16-014977-000 07/01/2023 06/30/2024

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

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

0 0

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

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

MUTUAL MEDICAL C/O RON JONES 416 MAIN STREET STE 1025
PEORIA, IL 61602-1116

Fees and other commissions paid

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

5

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

BILLINGTON INS AGENCY INC PO BOX 143
JOHNSTON CITY, IL 62951

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
3
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023

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

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

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

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

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

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

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

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

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

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

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

4 Current value of plan’s interest under this contract in the general account at year end

5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P

D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b

C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) |:| guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens | 7b
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1)
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3)
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4
(B)TOtAl AAOIIONS ...ttt e ettt ee s st e e s e e s e ene e et et es e n e s e ees s e e e eteeesannes 7c(6)
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2)
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOAl EAUCHONS .....eoveeveeceeeeeee e e eses s et ees st eeetess st es e s s e e s en st ses e s s set s nessena et e sntensnensneetansneas e 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans | 7f




Schedule A (Form 5500) 2023 Page 4

Part 1l | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

9 Experience-rated contracts:

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

Specify nature of costs.

Part IV Provision of Information

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

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




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

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

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

PLUMBERS AND PIPEFITTERS LOCAL 551 HEALTH AND WELF plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

PLUMBERS AND PIPEFITTERS LOCAL 551 HEALTH AND WELFARE TRUST 37-1085225

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

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

1 Coverage Information:

(@) Name of insurance carrier
EMPHYESYS INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
31-0935772 88595 324369; 324391 65 06/30/2024

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

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

0 0

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

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

Fees and other commissions paid

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

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

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

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2023 Page 3

Part Il | Investment and Annuity Contract Information

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

4 Current value of plan’s interest under this contract in the general account at year end

5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P

D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b

C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) |:| guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens | 7b
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1)
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3)
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4
(B)TOtAl AAOIIONS ...ttt e ettt ee s st e e s e e s e ene e et et es e n e s e ees s e e e eteeesannes 7c(6)
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2)
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOAl EAUCHONS .....eoveeveeceeeeeee e e eses s et ees st eeetess st es e s s e e s en st ses e s s set s nessena et e sntensnensneetansneas e 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans | 7f
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

d D Life insurance

h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECEIVET ........cveverivrrieeiiriieseeeseesies e 9a(1) 192802
(2) Increase (decrease) in amount due but UNPaId...........c.cccveveveeereenanns 9a(2) 290
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4) 193092
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3)
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(E) TAXES w.vovoeeveeveeeeeese s eeseese st esesse st sesssesnens s enesnes s snesnees 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOUAI FEEEMEION ...ttt ettt ettt bbb s s e e bbbt se et s s s e s s e s et et s bbb esesene s 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....o.viviiitiaietete ettt ettt ettt ettt et et et ese et e b et e s e se et et e e e b ebe et et e s et e b e b et ese e s et et et ese b et ess st ebe s ebesesnerin 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c.ccceeenes 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............

D Yes

BNO

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




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2023

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?:fzgggcﬂrnyaAg:ninistranon P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2023 or fiscal plan year beginning  07/01/2023 and ending  06/30/2024
A Name of plan B Three-digit
PLUMBERS AND PIPEFITTERS LOCAL 551 HEALTH AND WELF plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PLUMBERS AND PIPEFITTERS LOCAL 551 HEALTH AND WELFARE TRUST 37-1085225

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)

UA LOCAL 551

10967 DEAN BROWNING BLVD
WEST FRANKFORT, IL 62896

organization, or

by the plan. If none,

other than plan or plan

plan received the required

eligible indirect

37-0654835
(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-.
15 UNION LOCAL 96000
YesD No@ YesD No[[ YesD N0|:|
(a) Enter name and EIN or address (see instructions)
MUTUAL MEDICAL PLANS INC 416 MAIN STREET, SUITE 1025
PEORIA, IL 61602
37-1013512
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

estimated amount?

person known to be enter -0-.
a party-in-interest sponsor) disclosures? compensation for which you
answered “Yes” to element
(f). If none, enter -0-.
14 THIRD PARTY 70473 0
ADMINISTRATOR Yes |:I No D Yes D No D Yes D No D
(a) Enter name and EIN or address (see instructions)
LABOR FIRST, LLC 1000 MIDLANTIC DRIVE, SUITE 100
MOUNT LAUREL, NJ 08054
06-1750191
(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-.
23 NONE 17843 0
Yes[l NOI:I YesD NOD YesD NO|:|
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

1831 CHESTNUT STREET
ST. LOUIS, MO 63103

(h)

compensation paid
by the plan. If none,

(d)

Enter direct

enter -0-.

compensation? (sources

(e)
Did service provider
receive indirect

other than plan or plan

compensation, for which the

()
Did indirect compensation
include eligible indirect

plan received the required

compensation received by
service provider excluding

(@)

Enter total indirect

eligible indirect

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

sponsor)

disclosures?

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

HEALTHLINK
43-1364135
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
12 PROVIDER
NETWORK
ADMIN

12110

Yes @ No D

Yes @ No [[

Yes No D

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

GRABEL, SCHNIEDERS, HOLLMAN & CO

206 W. ARGONNE, STE 200
KIRKWOOD, MO 63122

(h)

(e)
Did service provider
receive indirect
compensation? (sources

other than plan or plan

(f)

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

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you

Did the service

provider give you a

formula instead of
an amount or

sponsor)

disclosures?

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

estimated amount?

Yes |:I No

Yes D No D

Yes D No D

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

(h)

43-1171178
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
10 NONE 9968
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

organization, or

person known to be
a party-in-interest

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

plan received the required
disclosures?

compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

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

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

t

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information

(Form 5500)

OMB No. 1210-0110

Denartment of the Treasur This schedule is required to be filed under section 104 of the Employee 2023
|nfema| Revenue Sen,icey Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Department of_Labor . )
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 07/01/2023 and ending  06/30/2024
A Name of plan B  Three-digit
PLUMBERS AND PIPEFITTERS LOCAL 551 HEALTH AND WELF plan number (PN) 3 501

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

PLUMBERS AND PIPEFITTERS LOCAL 551 HEALTH AND WELFARE TRUST

D Employer Identification Number (EIN)
37-1085225

‘ Part | ‘Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total NONINtErest-bearing Cash ..........cccceueveveiieiecee e la 151193 305094
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1)
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2)
1) T 2T= OO 1b(3)
C General investments:
Q) Interest-bgaring cash (include money market accounts & certificates 1c(1) 1603401 9325753
Lo 0 1= o1 1] 1 S RSROPRR
(2) U.S. GOVEIMMENE SECUMES ......eeveeeeeeeeeeeeeeeeeeeeeeeeeee e e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A)
(B) COMMON ..o 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property).. 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7)
(8) PArtiCIPANt I0BNS ........eoveeeeeeeeeeeeeeeee e eeen e 1c(8)
(9) Value of interest in common/collective trusts .........cccoccevvveeeeiiiciiieeeeennnns 1c(9)
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10)
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11)
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12)
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |17,
[olo] 01172 1o1 ) TP U PP PTPPRURROPPRPPIN
(15) OUNET ..ot 1c(15)

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

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

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

1754594

2630847

1g

1h

1i

1j

1k

u |

1754594

2630847

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)

2212138

2a(1)(B)

28511

2a(1)(C)

152134

2a(2)

2a(3)

2392783

2b(1)(A)

70902

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

70902

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(¢]

(¢

ooQ

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

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

OFher INCOME ...ttt

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

Benefit payment and payments to provide benefits:

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

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

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

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

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

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

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

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

2463685

2e(1)

974712

2e(2)

414381

2e(3)

2e(4)

2f

29

2h

1389093

2i(1)

2i(2)

70473

2i(3)

2i(4)

9968

2i(5)

2i(6)

2i(7)

3002

2i(8)

199

2i(9)

2i(10)

2i(11)

114697

2i(12)

198339

2

1587432

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

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

2k

876253

21(1)

21(2)
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Part Il Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [ 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: GRABEL SCHNIEDERS HOLLMAN & CO, PC (2) EIN: 43-1171178

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 a fidelity DONd? ... de X

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 Af X

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

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

4h X

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

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

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

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

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

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

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

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)

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

To the Board of Trustees

Plumbers and Pipefitters Local 551
Health and Welfare Trust

West Frankfort, Illinois 62896

Opinion

We have audited the accompanying financial statements of Plumbers and Pipefitters Local 551 Health and
Welfare Trust, an employee benefit plan subject to the Employee Retirement Income Security Act of 1974
(ERISA), which comprise the statements of net assets available for benefits (modified cash basis) and the
statements of changes in net assets available for benefits (modified cash basis) as of June 30, 2024 and 2023,
and the related statements of benefit obligations (modified cash basis) and of changes in benefit obligations
(modified cash basis) for the years then ended, and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the net assets
available for benefits (modified cash basis) and changes in net assets (modified cash basis) of Plumbers and
Pipefitters Local 551 Health and Welfare Trust as of June 30, 2024 and 2023, and the statement of benefit
obligations (modified cash basis) and changes in its benefit obligations (modified cash basis) for the years then
ended in accordance with the basis of accounting described in Note 2. ‘

Basis of Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Our responsibilities under those standards are further described in the Auditor’s Responsibilities for
the Audit of the Financial Statements section of our report. We are required to be independent of Plumbers and
Pipefitters Local 551 Health and Welfare Trust and to meet our other ethical responsibilities in accordance
with the relevant ethical requirements relating to our audits. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our audit opinion.

Basis of Accounting

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

Management is responsible for the preparation and fair presentation of the financial statements in accordance
with the modified cash basis of accounting described in Note 2; this includes determining that the modified
cash basis of accounting is an acceptable basis for the preparation of the financial statements in the
circumstances. Management is also responsible for the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

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

Auditor’s Responsibilities for the Audit of the Financial Statements

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

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

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

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of Plumbers and Pipefitters Local 551 Health and Welfare Trust’s internal control.
Accordingly, no such opinion is expressed.

¢ Evaluate the appropriate ness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the financial

statements.
e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that

raise substantial doubt about Plumbers and Pipefitters Local 551 Health and Welfare Trust’s ability to
continue as a going concern for a reasonable period of time.
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We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control-related matters
that we identified during the audit.

Supplemental Schedules Required by ERISA

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

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

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

4%(0&,,@ar(/a

Grabel, Schnieders, Hollman & Co., P.C.
Klrkwood Missouri
April 11,2025
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PLUMBERS AND PIPEFITTERS LOCAL 551 HEALTH AND WELFARE TRUST
STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS — MODIFIED CASH BASIS

June 30,
2024 2023

ASSETS
Interest bearing cash . $ 550,884 $ 591,790
Non-interest bearing cash 305,094 151,193
Certificates of Deposit ' : 1,774,869 1,011,611
Total Assets : 2,630,847 1,754,594
TOTAL NET ASSETS AVAILABLE FOR BENEFITS $2,630.847 $1,754,594

See Notes of the Financial Statements
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PLUMBERS AND PIPEFITTERS LOCAL 551 HEALTH AND WELFARE TRUST
' STATEMENT OF CHANGES IN NET ASSETS
AVAILABLE FOR BENEFITS — MODIFIED CASH BASIS

Revenue Collected
Investment Income Interest

Employer Contributions
Participant Contributions
Reciprocity Contributions
Less Reciprocity Paid
Total Contributions
Total Revenue Collected
Expenses and Benefits Paid
Benefits
Claims paid
Retiree medical insurance
Stop loss insurance
Total
Less
Stop loss and other reimbursements and refunds
Net Benefits
Administrative expenses
Total Expenses and Benefits Paid
Net Increase (Decrease) in Net Assets Available for Benefits

BEGINNING OF YEAR

END OF YEAR

See Notes of the Financial Statements

For the year ended June 30

2024 2023
$ 70,902 $ 12,667
2,212,138 1,586,723

28,511 244,400
216,543 609,963
(_ 64.409) (_132.908)

2,392,783 2.308.178

2.463.685 2,320,845
974,712 919,399
211,431 201,194
202,950 206,798
1,389,093 1,327,391

0. (__ 4,078)

1,389,093 1.323.313
198,339 170,453
1,587,432 1,493,766
876,253 827,079
1,754,594 927,515

$2,630,847 $1,754,594
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PLUMBERS AND PIPEFITTERS LOCAL 551 HEALTH AND WELFARE TRUST
STATEMENT OF BENEFIT OBLIGATIONS — MODIFIED CASH BASIS

Amounts currently payable to or for participants,
beneficiaries, and dependents
Health claims payable
Total

Other obligations for current benefit coverage, at
estimated amounts
Incurred but not reported
Accumulated eligibility credits
Total

Postretirement benefit obligations (PBO)*
Current retirees ' _
Other participants fully eligible for benefits
Other participants not yet fully eligible for benefits
Total

Plan’s Total Benefit Obligations

* Development of Net PBO
Gross PBO
Self-pay

See Notes of the Financial Statements

June 30
2024 2023

$ 97,548 $ 54,774

97,548 54,774

41,806 23,475
593,145 552,129 .

634,951 575.604

1,884,005 1,821,995

1,154,134 1,077,298

5.800,796 6.502,499

8.838.935 9.401,792

$ 9,571,434 $10,032,170

$12,918,255 $14,024,901

(_4,079.320) (4,623.109)
$ 8.838,935 $ 9,401,792
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PLUMBERS AND PIPEFITTERS LOCAL 551 HEALTH AND WELFARE TRUST
STATEMENT OF CHANGES IN BENEFIT OBLIGATIONS — MODIFIED CASH BASIS

Year ended June 30
2024 2023
Benefits currently payable '
Beginning of the year § 54,774 § 82,002
Insurance premiums paid : ( 414,381) ( 407,992)
Claims reported and approved 1,431,867 1,300,163
Claims paid ' ( 974,712) (__919.399)
End of the year , 97,548 54,774
Other obligations for current benefit coverage, at
estimated amounts :
Beginning of the year _ : 575,604 667,545
Net change during the year ' 59,347 ( 91.941)
End of the year 634,951 575.604
Postretirement benefit obligations .
Beginning of the year 9,401,792 9,061,803
Benefits earned and other changes 171,360 1,152,740
Changes in Actuarial Assumptions (__734217) (_812.751)
Total , 8.838.935 9,401,792
Plan’s Total Benefit Obligations 571,434 10,032,170

See Notes of the Financial Statements
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PLUMBERS AND PIPEFITTERS LOCAL 551 HEALTH AND WELFARE TRUST
NOTES TO THE FINANCIAL STATEMENTS
JUNE 30, 2024 and 2023

1. DESCRIPTION OF PLAN

The following description of Plumbers and Pipefitters Local 551 Health and Welfare Trust (the “Plan™)
provides only general information. Participants should refer to the Summary Plan Description, or the Plan’s
administrator for a more information.

General

The Plan and related trust were established on February 1, 1984. It is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA), as amended.

The Plan was amended and restated effective January 1, 2020 to include a medical reimbursement plan
and option to elect to be covered by Affordable Care Act plans. See Note 4.

The Plan was amended effective January 1, 2019 to fully insure Medicare retired members with Humana
Insurance Company. Those members will pay their portion of the insurance premium to the Plan.

- Contributions

The Plan receives contributions from employers who have signed the collective bargaining agreement with
Local #551, United Association of Journeyman and Apprentices of the Plumbing and Pipefitting Industry
of the United States and Canada. AFL-CIO (“Union”). In addition, the Plan receives reciprocal
contributions from other UA locals, self-payments from retirees and unemployed members. The Plan
conducts payroll audits of participating employers to determine if the contributions submitted are complete
and accurate.

Stop Loss and Reimbursements

The Plan purchases stop loss insurance to fund major claims in excess of the deductible specified in the
policy. In addition, the Plan received a subsidy for Medicare Prescription Drug, Improvement and
Modernization Act of 2003 until January 1, 2019 when the Trustees purchased a Health Insurance Policy
to cover retirees covered by Medicare.

Benefits

The Plan provides health énd other benefits covering members and their eligible dependents.

GRABEL, SCHNIEDERS, HOLLMAN & Co., P.C.



PLUMBERS AND PIPEFITTERS LOCAL 551 HEALTH AND WELFARE TRUST
NOTES TO THE FINANCIAL STATEMENTS '
JUNE 30, 2024 and 2023 -

1. DESCRIPTION OF PLAN (continued)
Eligibility

The eligibility requirements are discussed in detail in the Summary Plan Description which specifies when
a member qualifies for initial coverage and the requirements for continued coverage. An active employee
becomes covered on the first day of the calendar month following the date he completes 400 hours of work
in covered employment within a consecutive six-month period continuing coverage is provided for the
following month when an employee works, and contributions are received by the Fund for 100 hours or
more in covered employment during a calendar month. Eligible employees with fewer than 100 hours of
employment will be allowed to self-pay the difference based on the hourly rate then in force. Any hours in
excess of 100 hours per month will be credited to that employee’s hour bank to be used as needed.

The hour bank may be used for up to 6 consecutive months to supplement the required contribution for
hours actually worked.

Retired or disabled members who wish to continue coverage for themselves (and their spouse) may do so
by adding self-payments at rates determined from time to time by the Trustees. Upon the death of a retired
member who was continuing self-pay coverage under the Plan for themselves and their spouse, the
surviving spouse may continue to self-pay for coverage indefinitely.

Non-Medicare retired or disabled members who wish to continue coverage for themselves (and their
spouse) may do so by making self-payments at rates determined from time to time by the Trustees. Upon
the death of a retired member who was continuing self-pay coverage under the Plan for themselves and
their spouse, the surviving spouse may continue to self-pay for coverage indefinitely.

Vesting

None of the benefits provided by this Plan, including retiree benefits, are vested. The Trustees retain the
authority to amend alter modify, reduce, or terminate any of the benefits prov1ded by this Plan when, in
their discretion, they deem such changes to be necessary.

In February 2019, Egyptian Association of Plumbing, Heating and Cooling Contractors (“Association”)
and Local #551, United Association of Journeyman and Apprentices of the Plumbing and Pipefitting
Industry of the United States and Canada, AFL-CIO (“Union”) entered into a Memorandum of
Understanding providing that Employer Contributions to the Plumbers and Pipefitters Local 551 Pension
Plan (“Pension Plan”) be temporarily suspended and redirected to the Health and Welfare Fund for a period
of six (6) months starting with hours worked on or after March 1, 2019 and ending on August 31, 2019.
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PLUMBERS AND PIPEFITTERS LOCAL 551 HEALTH AND WELFARE TRUST
NOTES TO THE FINANCIAL STATEMENTS
JUNE 30, 2024 and 2023

2. SUMMARY OF ACCOUNTING POLICIES

Basis of Accounting

The Plan’s financial statements are prepared on the modified cash basis of accounting which is a basis of
accounting other than United States generally accepted accounting principles. Revenues are recognized
when collected instead of when earned and expenses and benefits are recognized when paid instead of
when incurred. The cash basis of accounting has been modified to recognize benefit obligations.

Use of Estimates

The preparation of financial statements requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities, benefit obligations and changes therein, incurred but
not reported (IBNR), eligibility credits, claims payable, and disclosure of contingent assets and liabilities.
Actual results could differ from those estimates.

Postretirement Benefits

The amount reported as the postretirement benefit obligation represents the actuarial present value of those
estimated future benefits that are attributed by the terms of the Plan to employees’ service rendered to the
date of the financial statements, reduced by the actuarial present value of contributions expected to be
received in the future from current Plan participants. Postretirement benefits include future benefits
expected to be paid to or for (1) currently retired or terminated employees and their beneficiaries and
dependents and (2) active employees and their beneficiaries and dependents after retirement from service
with participating employers. The postretirement benefit obligation represents the amount that is to be
funded by contributions from the Plan’s participating employers and from existing Plan assets not covered
by insurance. Prior to an active employee’s full eligibility date, the postretirement benefit obligation is the
portion of the expected postretirement benefit obligation that is attributed to that employee’s service in the
industry rendered to the valuation date.

The actuarial present value of the expected postretirement benefit obligation is determined by an actuary
and is the amount that results from applying actuarial assumptions to historical claims cost data to estimate
future annual incurred claims costs per participant and to adjust such estimates for the time value of money
(through discounts for interest) and the probability of payment (by means of decrements such as those for
death, disability, withdrawal, or retirement) between the valuation date and the expected date of payment.
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PLUMBERS AND PIPEFITTERS LOCAL 551 HEALTH AND WELFARE TRUST
NOTES TO THE FINANCIAL STATEMENTS
JUNE 30, 2024 and 2023

2. SUMMARY OF ACCOUNTING POLICIES (Continued)

Postretirement Benefits (Continued)

For the year ended June 30, 2024, the actuarial valuation of Total Benefit Obligations, under the actuarial
assumptions detailed in the table below, decreased to $9,571,434, compared to $10,032,170 as of June 30,
2023. Total Benefit Obligations decreased for several reasons:

- The Projected Benefit Obligation increased due to the passage of time. This includes interest on
the beginning of year obligation, benefits accrued, and benefits paid during the year. This was
offset by demographic changes that generated a liability gain of $842,038 on the Projected Benefit
Obligation. _ _

- The expected per capita claims costs decreased for pre-65 payments by 2% compared to the 6.25%
expected trend, while post-65 premiums increased by 7.4% compared to the 6.25% expected trend.
The net impact of these changes was an increase in the Projected Benefit Obligation of $155,919.

- The discount rate increased from 4.92% to 5.35% to reflect current market rates, which decreased
the Projected Benefit Obligations by $734,217.

The following are the other significant assumptions used in the valuations as of June 30, 2024 and 2023:

June 30, 2024 June 30,2023
Cost Method: Cost Method:
No changes since prior year valuation. - Projected Unit Credit Cost Method in compliance
with ASC 965 was used.
Mortality Tables: : ' Mortality Tables:
No changes since prior year valuation. Pre-Retirement — PRI 2012 Employee Blue Collar

Tables for Males and Females, with projected
‘mortality improvement based on the most recent
improvement scale published (Scale MP 2021).

Post-retirement — PRI 2012 Annuitant Blue Collar
Tables for Male and Females, with projected
mortality improvement based on the most recent
improvement scale published (Scale MP 2021).

Discount Rate: Discount Rate:

5.35% per annum; compounded annually. 4.92% per annum; compounded annually.
Medical Trend Rates: Medical Trend Rates:

No changes since prior year valuation. 6.00% for the first year, then graded down by

0.25% to an ultimate rate of 4.0% per year.
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PLUMBERS AND PIPEFITTERS LOCAL 551 HEALTH AND WELFARE TRUST
NOTES TO THE FINANCIAL STATEMENTS
JUNE 30, 2024 and 2023

Postretirement Benefits Continued

2. SUMMARY OF ACCOUNTING POLICIES (Continued)

June 30, 2024

June 30, 2023

Termination prior to Retirement other than Death:
No changes since prior year valuation.

Termination prior to Retirement other than Death:
T-1 Actuary’s Table, with probabilities of
termination ranging from 5.4% at age 20 to 0% at
age 50.

Self-pay Rates:
No changes since prior year valuation.

Self-pay Rates:
Self-pay rates are assumed to remain level.

Assumed Retirement Age:
No changes since prior year valuation.

Assumed Retirement Age:
Age 60

Expense Load:
No changes since prior year valuation.

Expense Load:
Considered within medical costs.

Age Weighted Retiree Costs:

| Age Weighted Retiree Costs:

Family

Single | Family ' Single
Non-Medicare Eligible | $ 886 $1,771 Non-Medicare Eligible | $ 904 $1,807
Medicare Eligible $ 294 $ 589 Medicare Eligible $ 258 $ 516

For Medicare retirees, per capita costs are the
monthly premiums paid for the fully insured
retirees.

For non-Medicare retirees, per capita costs were
developed based on an averaging of the past three
years pre-65 claims, premium and expense
experience, and further adjusted for trend and
assumed covered lives, as well as the expected
impact of plan changes that took place in 2019.
Costs were then age weighted based on the 2013
Society of Actuaries Paper, “Health Care Costs —
From Birth to Death”, published in June 2013. The
5-year age weight bands are based on a 50%

weights ranging from .5435 for under age 20 to
2.2085 for age 60-64.

male/50% female claim distribution split, with age

For Medicare retirees, per capita costs are the
monthly premiums paid for the fully insured
retirees.

For non-Medicare retirees, per capita costs were
developed based on an averaging of the past three
years pre-65 claims, premium and expense
experience, and further adjusted for trend and
assumed covered lives, as well as the expected
impact of plan changes that took place in 2019.
Costs were then age weighted based on the 2013
Society of Actuaries Paper, “Health Care Costs —
From Birth to Death”, published in June 2013. The
5-year age weight bands are based on a 50%
male/50% female claim distribution split, with age
weights ranging from .5435 for under age 20 to
2.2085 for age 60-64.

Coverage Election:
No changes since prior year valuation.

Coverage Election:
It is assumed that 100% of active plan members
who retire and are eligible elect plan coverage.
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PLUMBERS AND PIPEFITTERS LOCAL 551 HEALTH AND WELFARE TRUST
NOTES TO THE FINANCIAL STATEMENTS
JUNE 30, 2024 and 2023

2. SUMMARY OF ACCOUNTING POLICIES (Continued)

Postretirement Benefits Continued

June 30, 2024 June 30, 2023
Marital Status: Marital Status:
No changes since prior year valuation. For current retirees, marital status is based on
current medical coverage elections. For actives,
current coverage election is assumed to continue
until retirement. For actives, spouse is assumed to
be 3 years younger than the participant. For
: retirees, the actual spouse birth date is used.
Covered Lives for Claim Cost Development: Covered Lives for Claim Cost Development:
No changes since prior year valuation. For actives and retirees who are not married, it is
' assumed there are no covered dependents. For
married actives, it is assumed there are 1.5 covered
dependents on average. For married retirees, it is
assumed there is 1 covered dependent.

Other Plan Benefits

Plan obligations at June 30, 2024 and 2023 for health claims incurred by active participants but not reported
at that date, for accumulated eligibility of participants, and for future disability payments to members
considered permanently disabled at June 30 are estimated by the Plan’s actuary in accordance with
accepted actuarial principles. Health claims incurred by retired participants but not reported at year end
are included in the postretirement benefit obligation.

Funding Policy for Deficit

There is a Health and Welfare Trust for the payment of claims, premiums and expenses, and the collection
of contributions for the entire population of actives and retirees, except for those retirees covered by a
Health Insurance Policy. There are no plan assets specifically dedicated to retirees. Employers contribute
to the Plan pursuant to the applicable collective bargaining agreement.

The ongoing cost of the retiree plan is one component that is used in determining the employer
contributions negotiated.

The Plans benefit obligations exceed the net assets available for benefits. It is the policy of the trustees to
fund the benefits as cash is available to pay them.
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PLUMBERS AND PIPEFITTERS LOCAL 551 HEALTH AND WELFARE TRUST
NOTES TO THE FINANCIAL STATEMENTS
JUNE 30, 2024 and 2023

2. SUMMARY OF ACCOUNTING POLICIES (Continued)

Subsequent Events

The Plan has evaluated subsequent events through the date the financial statements were available to be
issued. ' :

3. BENEFIT OBLIGATIONS

The weighted-average health care cost-trend rate assumption (see Note 2) has a significant effect on the
amounts reported in the accompanying financial statements. If the trend rate were increased by 1.0%, the
Post Retirement Benefit Obligations as of June 30, 2024 and 2023 would increase by $1,784,382 to
$11,355,816 and by-$1,915,507 to $11,947,677, respectively. .

4. TAX STATUS

The trust established under the Plan to hold the Plan’s assets is intended to qualify pursuant to Section
501(c)(9) of the Internal Revenue Code (IRC), and accordingly, the trust’s net investment income is
exempt from income taxes. ‘

The Plan has an uncertain tax position. It provides for the reimbursement of Individual health insurance
policies purchased through the exchange established by the Affordable Care Act and other medical
expenses but does not have Health Reimbursement Accounts required by the Internal Revenue Service in
regulations effective January 1, 2020 called Individual Coverage Health Reimbursement Arrangements
which enable reimbursement of individual health insurance plan purchased on or off the Exchange, or
Medicare (Part A and B, or C) for each month a participant is enrolled in the ICHRA.

The Plan Trustees obtained a letter from an attorney addressed to their Third Party Administrator (TPA)
dated September 18, 2018 prior to the issuance of the ICHRA regulations. The attorney took the position
that the IRS Notice 2013-54 and Department of Labor Technical Release 2013-03 which prohibited the
integration with any individual policy purchased on the exchange established by the Affordable Care Act,
were not applicable to the standard Plan used by the TPA. The attorney stated the analysis was not a formal
legal opinion and was not specifically written for this Plan.

The Plan is subject to audit by the Internal Revenue Service. There are currently no audits in progress.
Plan management does not believe it is subject to audits prior to the year ended June 30, 2020.
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PLUMBERS AND PIPEFITTERS LOCAL 551 HEALTH AND WELFARE TRUST
NOTES TO THE FINANCIAL STATEMENTS
JUNE 30, 2024 and 2023

5. INVESTMENTS

The Plan does not have any investments other than cash and certificates of deposit. Cash held in checking
and savings accounts is not a security subject to fair value measurements. The Plan accounts are subject to
the risk that balances more than the FDIC insurance limits may not be recovered in the event of a bank
failure. The following is a summary of the bank balances:

June 30,
2024 2023
First Southern Bank — Interest Bearing Cash $ 550,884 $ 591,790
Banterra Bank — Non-interest Bearing 305,094 151,193
Banterra Bank — Certificates of Deposit 1,774,869 1,011,611
$2,630,847 $1,754,594

6. PARTY IN INTEREST AND RELATED PARTY TRANSACTIONS

The Plan paid Local 551 $96,000 and $86,413 for the years ended June 30, 2024 and 2023 respectively,
for accounting and other services. The costs charged to the Plan are based on a study performed in a prior
year.

The Plan receives reciprocity contributions and makes reciprocity payments to other UA Locals for
members who work outside their home jurisdiction.

The Plan contracts for services from third party providers. These services are considered party-in-interest
transactions and are believed to be exempt.

The Plan trustees also serve as trustees on the other benefit funds of UA Local 551.

7. TERMINATION OF THE PLAN

Although the trustees have no intention of terminating the Plan under certain conditions, the plan may be
terminated. Generally, this would be when the obligation f the employers to make contributions to the Plan
ceases, merger or other events.

8. RECONCILATION OF FINANCIAL STATEMENTS TO FORM 5500
The financial statements net assets available for benefits if the same as the Form 5500 since both are

recorded on the modified cash basis of accounting and liabilities are not recorded. The statement of changes
in net assets available for benefits is also the same as the Form 5500.
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PLUMBERS AND PIPEFITTERS LOCAL 551 HEALTH AND WELFARE TRUST
NOTES TO THE FINANCIAL STATEMENTS
JUNE 30, 2024 and 2023 '

9. CONCENTRATIONS

Cash and cash equivalents at Banterra Bank comprised 79% and 66% of the net assets available for benefits
as of June 30, 2024 and 2023, respectively.

10. RISKS AND UNCERTAINTIES

The actuarial present value of benefit obligations is reported based on certain assumptions pertaining to
interest rates, health care 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 to the financial
statements.

11. ADMINISTRATIVE EXPENSES

Year ended June 30,

. 2024 2023
Administrator - $ 70,473 $ 49474
Union : 96,000 86,413
Professional fees . 13,169 17,112
Pricing of claims » 13,323 12,212
Insurance 3,555 3,817
Other ' 1.819 1,425

$ 198.339 $ 170453
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PLUMBERS & PIPEFITTERS LOCAL 551 HEALTH AND WELFARE TRUST
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
FEIN 37-1085225 PLAN 501

- JUNE 30, 2024

(c) Description of investment,
(b) Identity of Issue, Borrower, including maturity date, rate of interest, (e) Current
(a) Lessor, or Similar Entity collateral, par, or maturity value (d) Cost Market Value
: RATE MATURITY DATE
CERTIFICATES OF DEPOSIT

BANTERRA BANK : 490% 10/3/2024 252,971 252,971
BANTERRA BANK ' 4.90% 10/3/2024 252,970 252,970
BANTERRA BANK 4.90% 10/3/2024 252,971 252,971
BANTERRA BANK 4.90% 10/3/2024 252,971 252,971
BANTERRA BANK , 4.90% 10/3/2024 252,971 252,971
BANTERRA BANK C4.90% 10/3/2024 252,971 252,971
BANTERRA BANK 4.90% 12/5/2024 257,044 257,044
' ' : 1,774,869 1,774,869
INTEREST BEARING CASH , '
* FIRST SOUTHERN BANK 0.20% ‘ 550,884 550,884
550,884 550,884
2,325,753 2,325,753

*PARTY-IN—INTEREST AS DEFINED BY ERISA
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PLUMBERS & PIPEFITTERS LOCAL 551 HEALTH AND WELFARE TRUST
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
FEIN 37-1085225 PLAN 501

" JUNE 30, 2024

(c) Description of investment,
(b) Identity of Issue, Borrower, including maturity date, rate of interest, (e) Current
(@) Lessor, or Similar Entity collateral, par, oij maturity value (d) Cost Market Value
: RATE MATURITY DATE
CERTIFICATES OF DEPOSIT

BANTERRA BANK : o 490% 110/3/2024 252,971 252,971
BANTERRA BANK © 4.90% 10/3/2024 252,970 252,970
BANTERRA BANK : 490% 10/3/2024 252,971 252,971
BANTERRA BANK 4.90% 10/3/2024 252,971 252,971
BANTERRA BANK _ 4.90% 10/3/2024 252,971 252,971
BANTERRA BANK C4.90% 10/3/2024 252,971 252,971
BANTERRA BANK 4.90% 12/5/2024 257,044 257,044
' ‘ - 1,774,869 1,774,869
INTEREST BEARING CASH _
*  FIRST SOUTHERN BANK 0.20% ' 550,884 550,884
550,884 550,884
2,325,753 2,325,753

*PARTY-IN-INTEREST AS DEFINED BY ERISA
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RECELVED  B4/877 202D 1di L0

04-07-25,03:52PM; ;6188374401 # 9/ 8§

Form 5500 Annual Return/Report of Employae Benefit Plan OMD Nor, 12100110
Dapartmantof the Troseury This form Is raquirsd to be filed for smployes benefit plans under sections 104

Tiorel Fiohhig Toruics and 4065 of the Employea Retirament Income Secutity Act of 1674 (ERISA) and

Q Dapariment ol Labor sections GOS7(b) and B058(a) of tho Internal Revenue Cede {the Cods). 2023
s So:
EWWAV?M?:;:;TUM ity P~ Complete all entries in aacardance with
Tanalon Banonit Guaranty Ceraratian the Instructions to the Form 6500, Thie Form |3 Opan to
Public Inspaction

[PartT | Annual Report Identification Information
For oalendar plan year 2028 or flacal plan yoar beginning 07 /0% /2023 and ending 06/30/2024

A This retumfraport I for: X a multismployer plan e multiple-amployor plan {Fllers checking this box must provide participating
amployer informationin eccordance with the form instructions,)
a singlo-employer plan a DFE (apacify)
B This retumroport Is: the firat returnfreport the final raturn/report
an amendad retum/raport a short plan year ratun/oporn (less than 12 monthe]
C #the plan s & collectivoly-bargained plan, check herg roreearn e O L G0 eR e geena s ersnesneane P Fg
D Chaok box if fillng undar: % Form 6658 automatic extonsion D tho DFVC program
apocial oxtanslon {entor dascription)

E _if this s a ratroactively adopted plah petmittad by SECURE Act soctlon 201, checkhere ... M []
[Part i ] Basic Plan Information - enter all raquested Information
18 Name of plan b Threedight

PLUMBERS AND PIPEFITTERS LOCAL 551 HEALTH AND WELF plannumberPN) | 501
¢ Effactiva date of plan

02/01/1984
28 Plan sponser's name (grployer, it for & singlo-smployer plan) 2b  Employar [dentification Numbar (EIN)
Malfing addrass (includs room, apt, 6uito no. and strost, or P.0, Box) 37-1085225

Clty or ttwn, State or province, country, and ZIP ar forelgn postal coda (If forelgn, 580 Inatructions) " Plan Sponsor's telaphone number

2
PLUMBERS AND PIPEFITTERS LOCAL 551 HEALTH AND WELFA [618-937-1363
2d Bualess cods (see Instruptions)

423700
10967 DEAN BROWNING BLVD.
PO BOX 156
Q WEST FRANKFORT IL 62896

Cautlon: A penalty for the Iate or Incompleta filing of this return/report will be sssesséd unlsss raasonable vsuse s established.

Uneter pannitiss of parury and thier ponaitios 6ot forth Tn ig inatruations, | declare that | hava examinad thla roturn/ropert, Iniuding accampanylng echodulow, #lalomants and aliachmonta, 48 wall
a0 tho'y Iourr?pln varslon of thie relumropon, snd to the bast of my khawladge m}d bollat, [t 13 true, gorrost, and aomplote.

" CLINT WALKER
SIGN 7 M /7// 7/=<
HEH¢ Sighature of plan administrator Data Entor name of Individual signing as ptan adminlatrator

SIGN
(=4
HERE Slgnature of employer/plan sponsor Date Enter name of Individual slgning as employer or plan aponsor
S1GN
HERE| _
Signature of DFE Date Entor name of individual slgning as DFE
For Paperwork Reductian Act Netica, see the Instructions for Form 5500, Farm 550% gz&zase)
v
O 218401 112122
21028 1

08550403 793853 2102K - 2023.05070 ,



Form 5500 (2023)

Page 2

3a Plan administrator's name and address @ Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's telephone number

4b EIN

4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan,
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name : 4d PN
C Plan Name
S Total number of participants at the beginning of the plan year 5 158
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines o
6a(1), 6a(2), 6b, 6¢, and 6d). .
a (1) Total number of active participants at the beginning of the planyear ... ... .. . . . . 6a(1) 109
a(2) Total number of active participants atthe end of the planyear . . ... .. . 6a(2) 113
b Retired or separated participants reCeiVING BENETILS ... . ...........cooo.corooooeeeeeee oo oo eeeees oo ee e seer e e eees e 6b 47
C Other retired or separated participants entitled to future benefits 6¢c
d Subtotal. Add liNeS Ba(2), 81, AN BC .___..............cooooveeerveereeeeerseeeereeeseeeeseeseeseseeseessessessseesseeees s seeeeeeeeeresereeeees 6d 160
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits ... 6e
T Total. AQA liNES BA BNA B ....................ocooooeeeeoeeeeieeeeeee oo e esee e see st ee s ees et enee e seseessemeesseeeees 6f
d (1) Number of participants with account balances as of the beginning of the plan year (only defined contribution
PIANS COMPIELE thiS HEM) .|| ...\ oo e ee e ee e see e eees e s eeeeeees e sesees s s 6g(1)
(2) Number of participants with account balances as of the end of the pian year (only defined contribution plans
COMPIELE thiS TIEIM) oo s e es e e e ee s se e s eesees s e s s eeeenes 69(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
less than 100% VeSted.. . ...t ettt e st eeett ettt e e s e e sttt eeensre e e s aeeenbae e rsnnen s 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete
S IO .ottt ittt ittt et et oot i eroeseseoesreeetetnceme o oeesohe ot emeansa £hcet o £ ot At £8 et enteh e ALt eatsheas te e et eaner s gmnae £ neat srsn rases 7 10

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

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

4A 4B
9a Plan funding arrangement (check all that apply) 9b Pian benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2 Code section 412(e)(3) insurance contracts 2 Code section 412(e)(3) insurance contracts
(3) Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.
(See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) . n X H  (Financial Information)
(2) MB (Multiemployer Defined Benefit Plan and Certain Money 2 [ | (Financial Information - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ® X A (Insurance Information) - Number Attached __2
actuary 4 X C  (Service Provider information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial 5) || D (DFE/Participating Plan Information)
Information) - signed by the plan actuary 6 LI - G (Financial Transaction Schedules)
(4) DCG (Individual Plan Information) - Number Attached __
(5) MEP (Multiple-Employer Retirement Plan Information)
318402 11-21-23
2023.05070 2102K 1
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Form 5500 (2023) " Page 3

Part lll | Form M-1 Compliance Information (to be completed by welfare benefit blans)

11a If the plan provides welfare benefits, was the plan suﬁect to the Form M-1 filing requirements during the plan year? (See instructions and 29

CFR2520.101-2) .........ccoovreenn. Yes No
If "“Yes" is checked, complete lines 11b and 11c.
11b s the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ... I J Yes l J No

11¢ Enter the Receipt Confirmation Code for the 2023 Form M-1 annual repott. 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
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