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

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

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

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

This Form is Open to Public

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

employer information in accordance with the form instructions.)

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

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

D Check box if filing under: Form 5558 |:| automatic extension |:[ the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . ........................ » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 002
OPERATING ENG. LOCAL 474 DEFINED CONTRIBUTION number (PN) »
1c Effective date of plan
07/01/1985
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 orRrovince, country, and ZIP or forei’%n postal code (if foreign, see instructions) 58-6209482
OPERATING ENG. LOCAL 474 DEFINED CONTRIBUTIO

P.O. BOX 1449
GOODLETTSVILLE, TN 37070-1449

2C Plan Sponsor’s telephone
number
615-859-0131

2d Business code (see
instructions)
238900

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

Under penalties of perjury and other penalties set forth in

the instructions, | declare that | have examined this return/report, including accompanying schedules,

statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN |Filed with authorized/valid electronic signature. 04/13/2025 DOUG IRWIN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 230707
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3a Plan administrator's name and address B] Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 1468
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) 338
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 294
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 1171
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 1465
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 0
f o= o (o I g 1=t To B Ty Vo YOS 6f 1465
(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 COMPIELE thiS IEIM) ....vviiietieiiteti ettt ettt ettt bbbt et e b et e e b e ss e b et e s e b e ss e b eb e b et e ss et et e s et ese st et e b e b esessebensasereseerens 69(2) 1465
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 44
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2C
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) @ R (Retirement Plan Information) 1) B] H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) B D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

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

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

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

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

Receipt Confirmation Code




SCHEDULE 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
OPERATING ENG. LOCAL 474 DEFINED CONTRIBUTION plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
OPERATING ENG. LOCAL 474 DEFINED CONTRIBUTION 58-6209482

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




Schedule C (Form 5500) 2023

Page 3 -

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

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

SOUTHERN BENEFIT ADMINISTRATORS

P.O. BOX

1449

GOODLETTSVILLE, TN 37070

(h)

(€)

(f)

(@)

Enter total indirect

Did the service

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

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

compensation for which you

compensation received by
service provider excluding
eligible indirect

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

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

Yes D No [E

Yes D No [[

Yes D No D

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

223 MADISON ST STE 112
MADISON, TN 37115-3660

(h)

62-1116095
(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
14 16 NONE 39945
DANIELS, IRWIN & AYLOR CPAS
62-1802605
(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-.

compensation? (sources
other than plan or plan

(e)
Did service provider
receive indirect

sponsor)

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

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

10

NONE

13550

Yes |:I No

Yes D No D

Yes D No D

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

INVESTMENT PERFORMANCE SERVICES

570 E.

YORK ST

SAVANNAH, GA 31401

(h)

(d)

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

(e)

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

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

compensation for which you

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

58-1645832
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
27 NONE

25000

Yes D No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2023

Page 3 -

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

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

VICTORY CAPITAL INVESTMENT TRUST

4249 EASTON WAY STE 43219
COLUMBIA, OH 43219

(h)

(d)

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

(e)

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

()

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

compensation for which you

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

answered “Yes” to element

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

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

90-6240599
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
28 NONE

49762

Yes D No [E

Yes D No [[

Yes D No D

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

BARROW HANLEY INVESTMENTS

3232 MCKINNEY AVE

DALLAS

, TX 75204

75-2403190
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
19 28 NONE 0 11491
Yes NOD Yes@ No[l YesD No
(a) Enter name and EIN or address (see instructions)
POST ADVISORY GROUP 2049 CENTURY PARK E.3050
LOS ANGELES, CA 90067
95-4814300
(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-.
28 NONE 0 19545
Yes NOD YesD No@

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

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

HARDMAN JOHNSTON GLOBAL ADVISORS

300 ATLANTIC ST STE 601
STAMFORD, CT 06901

13-3257590
(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-.
28 NONE 31907
YesD No@ YesD No[[ YesD N0|:|
(a) Enter name and EIN or address (see instructions)
NEWTOWER TRUST COMPANY 7315 WISCONSIN AVE. 350W
BETHESDA, MD 20814
30-0872552
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
19 28 NONE 0 41892
Yes NOD Yes@ No[l YesD No
(a) Enter name and EIN or address (see instructions)
MESIROW FINANCIAL 353 N. CLARK STREET
CHICAGO, IL 60654
(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-.
19 28 NONE 0 30600
Yes NOI:I Yes 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)

NATIONAL INVESTMENT SERVICES

777 E. WISCONSIN AVE 2350
MILWAUKEE, WI 53202

(d)

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

C

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

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

84-3937993
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
19 28 NONE

11435

Yes D No [E

Yes D No [[

Yes D No D

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

FIRST EAGLE INVESTMENT MANAGEMENT

1345 AVE. OF THE AMERICAS
NEW YORK, NY 10105

57-1156902
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 0 14369
Yes NOD Yes@ No[l YesD No
(a) Enter name and EIN or address (see instructions)
CORBIN CAPITAL PARTNERS, LP
30-0299433
(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-.
19 28 NONE 0 45271
Yes NOD YesD No@

Yes 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




Schedule C (Form 5500) 2023 Page 6 -

Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury

DFE/Participating Plan Information

OMB No. 1210-0110

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

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration
This Form is Open to Public
Inspection.
For calendar plan year 2023 or fiscal plan year beginning 07/01/2023 and ending 06/30/2024
A Name of plan B Three-digit
OPERATING ENG. LOCAL 474 DEFINED CONTRIBUTION plan number (PN) 3 002

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

OPERATING ENG. LOCAL 474 DEFINED CONTRIBUTION

D Employer Identification Number (EIN)

58-6209482

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

b Name of sponsor of entity listed in (a): SEI TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN ~ 27-4085435-030 code c 103-12 IE at end of year (see instructions) 6734588
a Name of MTIA, CCT, PSA, or 103-12 IE: BARROW HANLEY NON-US VALUE FUND
b Name of sponsor of entity listed in (a): SEI TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN ~ 27-4085435-030 code c 103-12 IE at end of year (see instructions) 2520080
a Name of MTIA, CCT, PSA, or 103-12 IE: HARDMAN JOHNSTON INTERNATIONAL EQUI
b Name of sponsor of entity listed in (a): HARDMAN JOHNSTON GLOBAL ADVISORS
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- . - C ' ’ ' 3591452
C EIN-PN  26-6493485-001 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  MULTI-EMPLOYER PROPERTY TRUST
b Name of sponsor of entity listed in (a): NEWTOWER TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 30-0872552-001 Cc ' ’ ' 4535047
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: POLEN FOCUS GROWTH FUND
b Name of sponsor of entity listed in (a): SEITRUST COMPANY
C EIN-PN 81-2617494-094 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 6267812
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  VICTORY SMALL CAP VALUE FUND
b Name of sponsor of entity listed in (a): VICTORY CAPITAL
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- -6249702- C ' ) ' 5604212
C EIN-PN  80-6249702-006 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is require_zd to be filed under section 104 of the Employee 2023
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Department of Labor
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 07/01/2023 and ending  06/30/2024
A Name of plan B  Three-digit
OPERATING ENG. LOCAL 474 DEFINED CONTRIBUTION plan number (PN) 3 002

C Plan sponsor’s name as shown on line 2a of Form 5500
OPERATING ENG. LOCAL 474 DEFINED CONTRIBUTION

D Employer Identification Number (EIN)
58-6209482

‘ 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 122156 120394
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1) 253742 211124
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2)
1) T 2T= OO 1b(3) 36
C General investments:
Q) Interest-bgaring cash (include money market accounts & certificates 1c(1)
Lo 0 1= o1 1] 1 S RSROPRR
(2) U.S. Government securities 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 ..ottt 1c(4)(B)
(5) Partnership/joint VENUTe INtEIESES ............ocoovievereeeeesereeeee s 1c(5) 18696906 19265735
(6) Real estate (other than employer real Property).........c...cocoveveevceeerennnn. 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7)
(8) Participant [0ans ............c.cccevevrvevruererererenins 1c(8)
(9) Value of interest in common/collective trusts ... 1c(9) 31102601 29253191
(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 | )
contracts) ...
=) T 013 T=T U 1c(15) 2880570 7088163

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

Schedule H (Form 5500) 2023
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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 53056011 55938607
1g
1h 2124 4478
1i
1j
1k 2124 4478
1l ‘ 53053887 55934129

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)

2939893

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2939893

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

3406919

2b(4)(B)

3277006

2b(4)(C)

129913

2b(5)(A)

2b(5)(B)

654100

2b(5)(C)

654100
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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)

2512257

2b(7)

2b(8)

2b(9)

2b(10)

2c

657

2d

6236820

2e(1)

3154210

2e(2)

2e(3)

2e(4)

2f

29

2h

3154210

2i(1)

2i(2)

33600

2i(3)

2i(4)

13550

2i(5)

118103

2i(6)

171

2i(7)

2i(8)

1730

2i(9)

2i(10)

2i(11)

35214

2i(12)

202368

2

3356578

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

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

2k

2880242

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: DANIELS, IRWIN & AYLOR, CPAS (2) EIN: 62-1802605

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:

1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

During the plan year: Yes No Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ...........c...... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) ..ttt et et et b et 4b X

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccoevviiviiiieeninnnnn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is

CRECKEA.) c...ocvoveeeeee ettt n et n et e s en st n sttt en st 4d X
€  Was this plan covered by @ fidelity BONA? .............covivereieeeee e 4| X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

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

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

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

4h X

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

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

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

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

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

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

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

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:[ Yes 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 B No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




SCHEDULE R Retirement Plan Information
(Form 5500)

Department of the Treasury

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

Department of Labor
Employee Benefits Security Administration

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

OMB No. 1210-0110

2023

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 07/01/2023 and ending 06/30/2024
A Name of plan B Three-digit
OPERATING ENG. LOCAL 474 DEFINED CONTRIBUTION plan number
(PN) » 002

C Plan sponsor’s name as shown on line 2a of Form 5500
OPERATING ENG. LOCAL 474 DEFINED CONTRIBUTION

D Employer Identification Number (EIN)

58-6209482
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total value of distributions paid in property other than in cash or the forms of property specified in the 1
0TS (1T 1T TSP

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the

two payors who paid the greatest dollar amounts of benefits):

EIN(S): 58-6209482
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 61
DL L PP PP PRPPRPRPPN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

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

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

) [] Yes No [] na

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

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

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

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

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

Day Year
6a 2939893
. 6b 2939893
. 6C 0

[] ves [] No I} NA

o]

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

[] ves [] No [] A

Part Ill Amendments

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

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

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

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

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

[

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

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

D No. Other. Provide explanation.

| Part VIl | IRS Compliance Questions

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

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

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

[] N

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

OPERATING ENGINEERS LOCAL UNION NO. 474
DEFINED CONTRIBUTION PENSION FUND

JUNE 30, 2024

Date of Agreement and Declaration of Trust

July 1, 1985

Office Location

Goodlettsville, Tennessee

Officers and Trustees

David Allen Braswell Chairman
Chris Rowland Secretary
Matthew Bennett Trustee
Michael Butler Trustee
James L. Boykin Trustee
Kris Skinner Trustee

Purpose of the Plan

To provide retirement, total and permanent disability, and death
benefits to participants and their beneficiaries. The benefits
provided by the Trustees are established to meet the objectives of the
Plan and are consistent with the provisions of the Agreement and
Declaration of Trust.



DIA

DANIELS, IRWIN B AYLOR CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITORGS REPORT

To the Board of Trustees of the
Operating Engineers Local Union No. 474 Defined Contribution Pension Fund
Goodlettsville, Tennessee

Opinion

We have audited the financial statements of the Operating Engineers Local
Union No. 474 Defined Contribution Pension Fund, an employee benefit
plan subject to the Employee Retirement Income Security Act of 1974
(ERISA), which comprise the statements of net assets available for
benefits as of June 30, 2024 and 2023, and the related statements of
changes in net assets available for benefits for the years then ended,
and the related notes to the financial statements.

In our opinion, the accompanying financial statements present fairly, in
all material respects, the net assets available for benefits of the
Operating Engineers Local Union No. 474 Defined Contribution Pension Fund
as of June 30, 2024, and the changes in its net assets available for benefits
for the year then ended in accordance with accounting principles generally
accepted in the United States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally
accepted in the United States of America (GAAS). Our responsibilities under
those standards are further described in the Auditords Responsibilities for
the Audit of the Financial Statements Section of our report. We are required
to be 1independent of Operating Engineers Local Union No. 474 Defined
Contribution Pension Fund and to meet our other ethical responsibilities,
in accordance with the relevant ethical requirements relating to our audits.
We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

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

223 Madison Street, Suite 112 Madison, TN 37115-3660 (615) 868-6008 FAX (615) 868-2071
An Association of CPA's



In preparing the financial statements, management is required to evaluate
whether there are conditions or events, considered in the aggregate,
that raise substantial doubt about Operating Engineers Local Union No.
474 Defined Contribution Pension Fundds ability to continue as a going
concern fTor one year after the date the financial statements are
available to be issued.

Management i1s also responsible for maintaining a current plan instrument,
including all plan amendments, administering the plan, and determining
that the plandés transactions that are presented and disclosed in the
financial statements are in conformity with the plands 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.

Auditords 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 auditords report that
includes our opinion. Reasonable assurance is a high level of assurance
but iIs not absolute assurance and, therefore, Is not a guarantee that an
audit conducted i1n accordance with GAAS will always detect a material
misstatement when it exists. The risk of not detecting a material
misstatement resulting from fraud is higher than for one resulting from
error, as fraud may involve collusion, forgery, iIntentional omissions,
misrepresentations, or the override of internal control. Misstatements
are considered material if, there is a substantial likelihood that,
individually or iIn the aggregate, they would influence the judgement
made by a reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:

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

e ldentify 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 Operating Engineers Local Union No. 474 Defined
Contribution Pension Fundds internal control. Accordingly, no such
opinion 1S expressed.



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

e Conclude whether, In our judgement, there are conditions or events,
considered in the aggregate, that raise substantial doubt about
Operating Engineers Local Union No. 474 Defined Contribution
Pension Fundb6s ability to continue as a going concern for a
reasonable period of time.

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

Supplemental Schedules Required by ERISA

Our audits were conducted for the purpose of forming an opinion on the
financial statements as a whole. The supplemental schedules for the years
ended June 30, 2024 and 2023, together referred to as 'supplemental
information™, are presented for the purpose of additional analyses and
are not a required part of the financial statements, but are
supplementary information required by the Department of Labords Rules
and Regulations for Reporting and Disclosure under ERISA. Such
information i1s the responsibility of management and was derived from and
relates directly to the underlying accounting and other records used to
prepare the financial statements. The information has been subjected to
the auditing procedures applied in the audits of the financial statements
and certain additional procedures, including comparing and reconciling
such information directly to the underlying accounting and other records
used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with GAAS.

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

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

Darnele, Zku&nflg%ﬂat
Certified Public Accountants

March 24, 2025



STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

OPERATING ENGINEERS LOCAL UNION NO. 474

DEFINED CONTRIBUTION PENSION FUND

Investments, at fair value:
Common/Collective trusts
Limited liability company
Limited partnerships

Receivables:
Employer contributions
Late penalties

Prepaid expenses

Cash

Total assets

JUNE 30,

ASSETS

LIABILITIES

Accounts payable and accrued expense

NET ASSETS AVAILABLE FOR BENEFITS

2024 2023
29,253,191 $ 31,102,601
7,084,926 2,876,662
19,265,735 18,696,906
55,603,852 52,676,169
211,124 253,742
0 36
3,237 3,908
120,394 122,156
55,938,607 53,056,011
4,478 2,124
55,934,129 $ 53,053,887

The accompanying notes are an integral part of this statement.
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STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

OPERATING ENGINEERS LOCAL UNION NO. 474

DEFINED CONTRIBUTION PENSION FUND

FOR THE YEAR ENDED JUNE 30,

2024 2023
Additions
Employer contributions $ 2,939,893 $ 3,656,833
Realized gains on sale of investments 1,670,536 799,006
Late penalties 644 641
Settlement income 13 0
Total additions 4,611,086 4,456,480
Deductions
Benefits paid 3,154,210 4,019,498
Administration fees 33,600 30,600
Consultation fees 6,000 6,000
Audit fees 13,550 11,500
Legal fees 1,730 2,089
Investment consulting fees 25,000 24,583
Investment management fees 93,103 94,264
Administrator®s meeting expense 3,398 3,073
Trusteesd meeting expense 869 695
Conference/Travel expense 0 2,728
Fiduciary liabiliity insurance 2,600 2,595
Cyber liability insurance 1,858 2,204
Bond expense 694 604
Printing and mailing 18,852 5,582
Bank charges 171 145
Death audit/address trace fees 345 1,218
IFEBP membership dues 598 573
Total deductions 3,356,578 4,207,951
Net additions 1,254,508 248,529
Unrealized appreciation of assets 1,625,734 2,881,852
Net increase in assets for the year 2,880,242 3,130,381
Net assets available for benefits
at beginning of year 53,053,887 49,923,506
NET ASSETS AVAILABLE FOR BENEFITS
AT END OF YEAR $ 55,934,129 $ 53,053,887

The accompanying notes are an integral part of this statement.
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NOTES TO THE FINANCIAL STATEMENTS

OPERATING ENGINEERS LOCAL UNION NO. 474
DEFINED CONTRIBUTION PENSION FUND

JUNE 30, 2024

NOTE 1 - DESCRIPTION OF THE PLAN

The following description of the Operating Engineers Local Union No. 474
Defined Contribution Pension Fund provides only general information.
Participants should refer to the Plan Document for a complete
description of the Plan®s provisions, copies of which may be obtained
from the Plan sponsor.

1. General - The Plan was established July 1, 1985, as a result of a
collective Dbargaining agreement between the Union and various
employers to provide retirement benefits to eligible participants.
The Plan 1s a defined contribution plan subject to the provisions of
the Employee Retirement Income Security Act of 1974, as amended
(ERISA). The Plan is financed by employer contributions as specified
in the collective bargaining agreement and earnings from
investments. The Board of Trustees is responsible for all aspects of
the administration and operation of the Plan.

2. Contributions/Funding policy - Each month, the employers of the
participants make contributions to the Plan based on the collective
bargaining agreement. The collective bargaining agreement currently
provides for contributions of $6.30 ($6.50 effective 7-1-24) per
hour worked by participants.

3. Investments - The investments are directed by the Board of Trustees
and, therefore, are not participant-directed.

4. Participant accounts - On the valuation date, each participant®s
account i1s credited with the contributions made for that participant
plus an allocation of investment income earned during the period
minus an allocation of the Plan®s operating expenses for the period.
The benefit to which a participant is entitled is the benefit that
can be provided from the participantds vested account.

5. Vesting T Participants with an individual account balance as of June
30, 2005 of $250 or greater are fully vested with a non-forfeitable
right to 100% of their account balance. Any participant credited
with contributions for hours of service worked or creditable on or
after July 1, 2005 are fully vested with a non-forfeitable right to
their account balance.



NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)

OPERATING ENGINEERS LOCAL UNION NO. 474
DEFINED CONTRIBUTION PENSION FUND

JUNE 30, 2024

NOTE 1 - DESCRIPTION OF THE PLAN (CONTINUED)

5. Vesting (continued) T Prior to these provisions, as of the end of a
Plan Year during which a participantés number of consecutive one-year
breaks-in-service equals such participantés years of service, the
nonforfeitable percentage of the participantdés individual account
will be determined. For purposes of calculating a participantds
nonforfeitable individual account, all years of service shall be
counted iIn accordance with the following provisions and schedule:

a). Any participant that incurs a permanent break-in-service, all
years of service earned prior to the permanent break-in-service
shall be disregarded.

b). Any participant who has incurred one or more one-year breaks-in-
service returns to the employ of an employer, and earns a year
of service, the years of service earned prior to the one-year
breaks-in-service shall be restored to the participant.

Completed Nonforfeitable Forfeitable
Years of Service Percentage Percentage
Less Than 2 0% 100%
2 Or More 100% 0%
6. Forfeitures T In the event of a participantds termination of

employment with an employer, the forfeitable percentage of the
participantds account to which the participant is not entitled, based
upon the vesting schedules, shall be forfeited as of the valuation
date coincident with or immediately following the completion of the
participantds first one-year break-in-service, and such forfeitures
shall be held iIn a suspense account. Permanent forfeitures after five
consecutive one-year breaks-in-service are applied as outlined below.



NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)

OPERATING ENGINEERS LOCAL UNION NO. 474
DEFINED CONTRIBUTION PENSION FUND

JUNE 30, 2024

NOTE 1 - DESCRIPTION OF THE PLAN (CONTINUED)

6. Forfeitures (continued) 7T Forfeitures shall be applied iIn the
following order or priority:

a. First, with respect to any participant who is reemployed and
has satisfied the participation requirements, to recredit any
amounts previously forfeited;

b. Second, to fund accounts with respect to which employer
contributions are due, but not collected for the participants;

a. Third, to pay administrative expenses of the Plan;

b. Fourth, in the event any forfeitures remain, such remaining
forfeitures may be allocated to participantsdé accounts.

In no event shall forfeitures be used to reduce employer
contributions that are required under the Collective Bargaining
Agreement.

For the years ended June 30, 2024 and 2023, forfeitures totaled
$3,200 and $2,214 respectively.

7. Retirement benefits - Retirement benefits under the Plan are payable
under one of several options selected by the participant:

a. Automatic Tform - When payment of a participantdés accumulated
share 1i1s scheduled to commence, unless an optional form of
benefit 1i1s elected as described below, the Trustees shall
distribute to the unmarried participant a qualified annuity. If
the participant is married for at least one year, the Trustees
shall distribute to the participant and their spouse a qualified
joint and 50% survivor annuity. The Plan is not required to
treat a participant as having a spouse on the Participantis
Annuity Starting Date 1Tt the participant and the participantos
spouse have not been married throughout a one-year period ending
on the earlier of (a) the Participantdés Annuity Starting Date or
(b) the participantdés date of death.

-9-



NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)

OPERATING ENGINEERS LOCAL UNION NO. 474
DEFINED CONTRIBUTION PENSION FUND

JUNE 30, 2024

NOTE 1 - DESCRIPTION OF THE PLAN (CONTINUED)

7.

Retirement benefits (continued) T

b.

Single lump sum payment - A participant may elect (if the
participant Is married, the spouse®s written consent iIs required
to make this election) to have the balance of their accumulated
account paid to them in a single lump sum payment.

Joint and 75% survivor annuity - A married participant may elect
in writing with thelr spouse®s consent to receive a joint and
75% survivor annuity.

Partial lump sum payment - A participant may elect (if the
participant Is married, the spouse®s written consent iIs required
to make this election) to have the balance of their accumulated
account paid to them in the form of one or more annual partial
lump sum payments, subject to the following conditions:

1. The Employeebs Accumulated Share must equal or exceed $25,000
as of the date of their retirement; and

2. Each partial [lump-sum payment must equal or exceed the
greater of $5,000 or 10% of the Employeeds remaining
Accumulated Share as of the date of the payment; and

3. ITf the Employeebs remaining Accumulated Share after one or
more lump-sum payments have been made is less than $5,000,
any subsequent payment must equal the balance of the
Employeeds Accumulated Share.

Period certain annuity - A participant may elect (if the
participant is married, the spouse®s written consent iIs required
to make this election) to have the balance of their accumulated
account paid to them in regular periodic installment payments on
a monthly or annual basis through the purchase of an annuity.
The participant must specify the frequency and term of such
payments, subject to any rules as may be established by the
Trustees.

-10 -



NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)

OPERATING ENGINEERS LOCAL UNION NO. 474
DEFINED CONTRIBUTION PENSION FUND

JUNE 30, 2024

NOTE 1 - DESCRIPTION OF THE PLAN (CONTINUED)

8. Pre-Retirement death benefits - In the event that a participant dies
before their account has been paid to them, the balance accumulated
in the participant®s account will be payable to the beneficiary who
may elect to receive benefits iIn the form of a single life annuity,
single lump sum payment or period certain annuity.

9. Disability benefits - In the event a participant becomes totally and
permanently disabled prior to their normal retirement date they
shall be entitled to a distribution of their TfTull accumulated
account balance in one of the Tforms outlined under retirement
benefits as described above.

10. Termination benefits T A participant who has a vested interest
terminate employment for reasons other than items 7, 8 and 9, listed
above, and who otherwise satisfies the age and service requirements
for an early retirement benefit is entitled to the non-forfeitable
portion of their account.

Regardless of any other provisions contained in the Plan to the
contrary, if a participantés accumulated share is less than $5,000 at
the time a benefit becomes payable, such benefit or distribution shall
automatically be paid in the form of a single lump sum payment equal to
the participantdés accumulated share.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A. Basis of accounting - The accompanying financial statements have been
prepared using the accrual basis of accounting.

B. Investment valuation and income recognition - The Plands investments
are reported at fair value. Fair value i1s the price that would be
received to sell an asset or paid to transfer a liability in an
orderly transaction between market participants at the measurement
date. The Plan0s Board of Trustees determines the Planés valuation
policies utilizing iInformation provided by its investment advisors
and custodians. See Note 7 for discussion of fair value
measurements.

-11 -



NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)

OPERATING ENGINEERS LOCAL UNION NO. 474
DEFINED CONTRIBUTION PENSION FUND

JUNE 30, 2024

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

B. Investment valuation and iIncome recognition (continued) - Purchases
and sales of securities are recorded on a trade-date basis. Interest
income is recorded on an accrual basis. Dividends are recorded on
the ex-dividend date. Realized gains and losses i1nclude the Planés
gains and losses on 1investments sold during the year. Unrealized
gains and losses iInclude the Plandés gains and losses on iInvestments
held during and as of the year end.

C. Use of estimates - The preparation of Tfinancial statements 1in
accordance with accounting principles generally accepted 1iIn the
United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets, liabilities
and changes therein; and disclosure of contingent assets and
liabilities. Actual results could differ from those estimates.

D. Payment of benefits - Benefits are recorded when paid.
E. Administrative expenses - The Plan6s expenses are paid by the Plan.
F. Subsequent events T The Plan has evaluated subsequent events through

March 24, 2025, the date the financial statements were available to
be i1ssued.

NOTE 3 - PRIORITIES UPON TERMINATION

It 1s the intent of the Trustees to continue the Plan in full force and
effect. However, in the event of termination and iIn order to safeguard
against any unforeseen contingencies, the right to discontinue the Plan
iIs reserved to the Trustees. Termination shall not permit any part of
the Plan to be used for or diverted to purposes other than for the
exclusive benefit of the employees or their eligible dependents. In the
event the Plan terminates, the net assets of the Plan will be allocated
as prescribed by ERISA and its related regulations. Participants should
refer to the Plan Document for a complete description of the Plan®s
termination provisions.

-12 -



NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)

OPERATING ENGINEERS LOCAL UNION NO. 474
DEFINED CONTRIBUTION PENSION FUND

JUNE 30, 2024

NOTE 4 - INCOME TAX STATUS

The Internal Revenue Service has advised that the Plan and Trust qualify
under the applicable sections of the Internal Revenue Code. The Plan
obtained its latest determination letter on May 6, 2011, in which the
Internal Revenue Service stated that the Plan, as then designed, was 1In
compliance with the applicable requirements of the Internal Revenue
Code. The Plan has been amended since receiving the determination
letter. However, the plan administrator believes that the Plan 1is
currently designed and being operated in compliance with the applicable
requirements of the Internal Revenue Code and, therefore, believes that
the Plan 1s qualified and the related Trust is tax-exempt. Consequently,
no provision for income taxes has been included in the Plan®s financial
statements.

Accounting principles generally accepted In the United States of America
require plan management to evaluate tax positions taken by the Plan and
recognize a tax liability (or asset) i1f the Plan has taken an uncertain
position that more Qlikely than not would not be sustained upon
examination by the Internal Revenue Service. The Plan 1s subject to
routine audits by taxing jurisdictions; however, there are currently no
audits for any tax periods In progress.

NOTE 5 - EMPLOYER CONTRIBUTIONS RECEIVABLE

Employer contributions receivable represents the total of employers”
contribution reports that were applicable to the periods prior to July
1st which were received during a period of time following the close of
the year. These amounts do not reflect any amounts due from employers
who are contractually liable to the Plan that have failed to file the
required reports of covered workers in their employ during the period
under review.

-13 -



NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)

OPERATING ENGINEERS LOCAL UNION NO. 474
DEFINED CONTRIBUTION PENSION FUND

JUNE 30, 2024

NOTE 6 - INVESTMENTS

The Plan"s investment portfolio at June 30, 2024, consisted of:

Net Net
Fair Value Investments Appreciation Fair Value
at Purchased (Depreciation) at
06/30/23 (Sold) in Fair Value 06/30/24
Common/Col lective
trusts $31,102,601 $(3,606,916) $ 1,757,506 $29,253,191
Limited liability
company 2,876,662 4,000,000 208,264 7,084,926
Limited partnerships 18,696,906 908, 865 (340,036) 19,265,735

$52,676,169 $ 1,301,949 $ 1,625,734 $55,603,852

Please note that a change iIn interest rates could affect the value of
plan assets.

NOTE 7 - FAIR VALUE MEASUREMENTS

The Planb6s i1nvestments are reported at fair value i1n the accompanying
statement of net assets available for benefits. The methods used to
measure fair value may produce an amount that may not be indicative of
net realizable value or reflective of future fair values. Furthermore,
although the Plan believes its valuation methods are appropriate and
consistent with other market participants, the use of different
methodologies or assumptions to determine the Tfair value of certain
financial instruments could result in a different fair value measurement
at the reporting date.

The framework for measuring fTair value provides a fair value hierarchy
that prioritizes the inputs to valuation techniques used to measure fair
value. The hierarchy gives the highest priority to unadjusted quoted
prices iIn active markets for 1identical assets or liabilities (Level 1
measurements) and the lowest priority to unobservable inputs (Level 3
measurements). The three levels of the fTair value hierarchy under FASB
ASC 820 are described as follows:

-14 -



NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)

OPERATING ENGINEERS LOCAL UNION NO. 474
DEFINED CONTRIBUTION PENSION FUND

JUNE 30, 2024

NOTE 7 - FAIR VALUE MEASUREMENTS (CONTINUED)

Level 1 7T Inputs to the valuation methodology are unadjusted quoted
prices for identical assets or liabilities In active markets that the
Plan has the ability to access.

Level 2 T Inputs to the valuation methodology include:

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

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

e 1Inputs other than quoted prices that are observable for the asset
or liability;

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

IT the asset or liability has a specified (contractual) term, the Level
2 1nput must be observable for substantially the full term of the asset
or liability.

Level 3 7T Inputs to the valuation methodology are unobservable and
significant to the fair value measurement.

The asset or liability6és fair value measurement level within the fair
value hierarchy is based on the lowest level of any input that 1is
significant to the fair value measurement. Valuation techniques maximize
the use of relevant observable 1iInputs and minimize the use of
unobservable inputs.

The following is a description of the valuation methodologies used for
assets measured at fTair value. There have been no changes 1In the
methodologies used at June 30, 2024 and 2023.
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NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)

OPERATING ENGINEERS LOCAL UNION NO. 474
DEFINED CONTRIBUTION PENSION FUND

JUNE 30, 2024

NOTE 7 - FAIR VALUE MEASUREMENTS (CONTINUED)

Common/Collective trusts (CCT): Valued at the net asset value (NAV) of
shares held by the Plan at year end. The equity common/collective trust:
The NAV i1s based on the closing price reported In the active market 1in
which the individual securities are traded. However, the CCT 1is not
publicly traded. Multi-Employer Property Trust: Independent appraisals
of the underlying real estate iInvestments are obtained annually as a
basis for the valuation. The valuations of real estate use a combination
of 1Income, cost and sales comparison approaches.

Limited liability company: Valued at the Net Asset Value (NAV) of units
held by the Plan at year end. The NAV 1is based on the closing price
reported in the active markets i1n which the individual securities are
traded. However, the LLC itself is not publicly traded.

Limited partnerships: Valued at fair value determined by audited and
unaudited financial statements adjusted for contributions and
distributions; closing prices reported iIn active markets; the Ilatest
prices reported iIn 1inactive markets; and, as a last resort, by the
General Partner (all partnerships except Boyd Watterson). Boyd Watterson
invests 1In real estate properties leased by governmental entities.
Independent appraisals of the underlying real estate Ii1nvestments are
obtained as a basis for the valuation using a combination of income,
cost and sales comparison approaches.
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NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)

OPERATING ENGINEERS LOCAL UNION NO. 474
DEFINED CONTRIBUTION PENSION FUND

JUNE 30, 2024

NOTE 7 - FAIR VALUE MEASUREMENTS (CONTINUED)

The following tables set forth, by level within the fair value hierarchy,
the Plan6s i1nvestments at fair value as of June 30, 2024 and 2023:

Assets at Fair Value as of June 30, 2024

Total Level 1 Level 2 Level 3
Common/Col lective
trusts $ 4,535,047 $ 0 $ 0 $ 4,535,047
Limited liability
company 7,084,926 0 7,084,926 0
Limited partnerships 19,265,735 0 0 19,265,735

30,885,708 $

o

$ 7,084,926 $23,800,782

Investments measured
at NAV* 24,718,144

Investments at
fair value $55,603,852

Assets at Fair Value as of June 30, 2023

Total Level 1 Level 2 Level 3

Common/Col lective

trusts $ 5,209,010 $ 0 $ 0 $ 5,209,010
Limited liability

company 2,876,662 0 2,876,662 0
Limited partnerships 18,696,906 0 0 18,696,906

26,782,578 $ 0 $ 2,876,662 $23,905,916

Investments measured

at NAV* 25,893,591
Investments at

fair value $52,676,169

*In accordance with Accounting Standards Codification, investments that were
measured at NAV per share (or its equivalent) have not been classified in
the fair value hierarchy.
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NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)

OPERATING ENGINEERS LOCAL UNION NO. 474
DEFINED CONTRIBUTION PENSION FUND

JUNE 30, 2024

NOTE 7 - FAIR VALUE MEASUREMENTS (CONTINUED)

Changes in Fair Value of Level 3 Assets:

The availability of observable market data is monitored to assess the
appropriate classification of Tfinancial instruments within the fair
value hierarchy. Changes i1n economic conditions or model-based valuation
techniques may require the transfer of financial iInstruments from one
fair value level to another.

We evaluate the significance of transfers between levels based upon the
nature of the financial iIinstrument and size of the transfer relative to
total net assets available for benefits.

The following tables set forth a summary of certain changes in the fair
value of the Plands Level 3 assets for the years ended June 30, 2024 and
2023:

Common/Collective Limited
For the year ended June 30, 2024 Trust Partnerships
Purchases $ 0 $ 3,400,000
Issuances $ 0 $ 0
Transfers in $ 0 $ 3,400,000
Transfers out $ 0 $ 3,406,919

The transfers out went to the Fundds general checking account.

Common/Col lective Limited
For the year ended June 30, 2023 Trust Partnerships
Purchases $ 17 $ 1,980,000
Issuances $ 0 $ 0
Transfers in $ 0 $ 1,980,000
Transfers out $ 0 $ 1,000,000

The transfers out went to the Fundds general checking account.
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NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)

OPERATING ENGINEERS LOCAL UNION NO. 474
DEFINED CONTRIBUTION PENSION FUND

JUNE 30, 2024

NOTE 7 - FAIR VALUE MEASUREMENTS (CONTINUED)

Fair value of investments that calculate net asset value:

The following table summarizes investments measured at fair value based
on net asset value (NAV) per share as of the years ended June 30, 2024
and 2023, respectively.

Fair Unfunded Redemption Redemption
Value Commitments Freguency Notice Period

June 30, 2024
Common/Collective Trusts
Barrow Hanley Large Cap

Value Fund $ 6,734,588 NZA Monthly Monthly
Barrow Hanley Non-US

Value Fund $ 2,520,080 NZA Monthly Monthly
Hardman Johnston

International Equity

Group Trust $ 3,591,452 NZ7A Monthly 10 Days
Polen Focus Growth Fund $ 6,267,812 N/ZA Daily Daily
Victory Small Cap

Value Fund $ 5,604,212 NZ7A Daily Daily
June 30, 2023
Common/Collective Trusts
Barrow Hanley Large Cap

Value Fund $ 7,977,455 NZA Monthly Monthly
Hardman Johnston

International Equity

Group Trust $ 4,825,586 NZ7A Monthly 10 Days
Polen Focus Growth Fund $ 8,141,918 N/ZA Daily Daily
Victory Small Cap

Value Fund $ 4,948,632 NZ7A Daily Daily
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NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)

OPERATING ENGINEERS LOCAL UNION NO. 474
DEFINED CONTRIBUTION PENSION FUND

JUNE 30, 2024

NOTE 8 - RECONCILIATION OF THE FINANCIAL STATEMENTS TO THE FORM 5500

The following is a reconciliation of realized and unrealized gains and
losses per the financial statements to the Form 5500:

Year Ended Year Ended

6/30/24 6/30/23
Realized gains per the
financial statements $ 1,670,536 $ 799,006
Conversion from historical cost to
revalued cost required by Form 5500 (1,013,712) (393,528)
Less: Realized gains attributable
to common/collective trusts
included In amount reported at
Schedule H Part Il Item 2b(6) (526,911) (294,778)
Realized gains per the Form 5500 $ 129,913 $ 110,700
Unrealized gains per the
financial statements $ 1,625,734 $2,881,852
Conversion from historical cost to
revalued cost required by Form 5500 1,013,712 393,528
Less: Unrealized gains attributable
to common/collective trusts
included In amount reported at
Schedule H Part 11 Item 2b(6) (1,985,346) (2,529,428)

Unrealized gains per the Form 5500 $ 654,100 $ 745,952
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NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)

OPERATING ENGINEERS LOCAL UNION NO. 474
DEFINED CONTRIBUTION PENSION FUND

JUNE 30, 2024

NOTE 9 - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities
are exposed to various risks such as interest rate, market, and credit
risks. Due to the level of risk associated with certain investment
securities, It i1s at least reasonably possible that changes iIn the value
of 1Investment securities will occur in the near term and that such
changes could materially affect participantsé account balances and the
amounts reported In the statement of net assets available for benefits.

Operating Engineers Local Union No. 474 is a local union doing business
in the Pooler Georgia Area. Consequently, concentration of the employers
contributing to the Pension Fund In the Pooler Georgia Area subjects the
Fund to the risks associated with the economy iIn this area.

NOTE 10 - RELATED-PARTY AND PARTY-IN-INTEREST TRANSACTIONS

As described in Note 2, the Plan paid all expenses related to operations
and i1nvestment activity to various service providers. These transactions
are party-in-interest transactions under ERISA. Of note, Southern
Benefit Administrators, Inc., is the Plan6s third-party administrator
and benefits payer; Investment Performance Services 1s the Investment
consultant for the PlanGs iInvestment portfolio; and First Horizon Bank
is the custodian of the Plands checking account.
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SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

OPERATING ENGINEERS LOCAL UNION NO. 474
DEFINED CONTRIBUTION PENSION FUND

JUNE 30, 2024

Common/Collective Trusts

Barrow Hanley Large Cap Value Fund
Barrow Hanley Non-US Value Fund

Hardman-Johnston International
Equity Group Trust

Multi-Employer Property Trust
Polen Focus Growth Fund

Victory Small Cap Value Fund

Limited Liability Company

NIS Intermediate Fixed Income QP
Fund, LLC

Limited Partnerships

Boyd Watterson State Government
Fund, LP

Corbin ERISA Opportunity Fund, LP

Mesirow Financial Private Equity
Fund VIII-A, LP

Par Value/ Fair
Shares Cost Value
547,972.947 $ 5,644,121 $ 6,734,588
251,004.016 2,500,000 2,520,080
86,947 .242 4,017,332 3,591,452

362.432 3,951,047 4,535,047
213,408.654 4,275,056 6,267,812
104,802.172 3,847,498 5,604,212

24,235,054 29,253,191

628.435 7,050,000 7,084,926
5,395.470 5,140,794 5,662,533
4,020,000 5,328,897

2,303,731 2,382,473
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SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

OPERATING ENGINEERS LOCAL UNION NO. 474
DEFINED CONTRIBUTION PENSION FUND

JUNE 30, 2024

Par Value/ Fair
Shares Cost Value
Limited Partnerships (Continued)
Post Traditional High Yield Fund, LP $ 5,307,580 $ 5,891,832

16,772,105 19,265,735

$ 48,057,159 $ 55,603,852
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SCHEDULE OF INVESTMENT ASSETS REQUIRED TO BE REPORTED
BOTH ACQUIRED AND DISPOSED OF WITHIN THE PLAN YEAR

OPERATING ENGINEERS LOCAL UNION NO. 474
DEFINED CONTRIBUTION PENSION FUND

FOR THE YEAR ENDED JUNE 30, 2024

Par Value/
Shares Cost Proceeds

None
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SCHEDULE OF REPORTABLE TRANSACTIONS

OPERATING ENGINEERS LOCAL UNION NO. 474
DEFINED CONTRIBUTION PENSION FUND

FOR THE YEAR ENDED JUNE 30, 2024

Purchase Selling Cost of
Name Description Price Price Asset

Polen Focus Growth Fund Common/Collective Trust $ $ 3,230,000 $ 2,320,211 $
NIS Intermediate Fixed

Income QP Fund Limited Liability Company 4,000,000
First Eagle Global Value

Fund Limited Partnership 3,406,919 2,491,134
Post Traditional High

Yield Fund Limited Partnership 3,000,000

Note: This information is required for and reported on Schedule H Form 5500.
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Current

Value

at Time Net Gain
of Sale or Loss

3,230,000 $ 909,789

3,406,919 915,785



SCHEDULE OF EMPLOYER CONTRIBUTIONS

OPERATING ENGINEERS LOCAL UNION NO. 474
DEFINED CONTRIBUTION PENSION FUND

FOR THE YEAR ENDED JUNE 30,

2024 2023
ACrane Rental $ 0 % 4,451
Alberici Constructors 2,998 40,517
Allen & Graham 138,676 75,383
Allstate Crane Rental 0 2,076
Arc-Rite Industrial Contractor 1,367 0
Atlantic Concrete Contractors 0 1,540
Atlantic Plant Maintenance 62,581 33,370
Bell Crane & Rigging 35,047 37,453
Black River Crane & Rigging 13,016 10,120
Blankenship Group 23,027 0
Boykin Erectors 156,612 167,500
Bunn Enterprises 20,563 0
C.A. Murren & Sons 30,492 0
CBI Services 0 2,413
CR Meyer 8,940 26,532
Champion Specialy Services 4,460 2,432
Crawford Boiler 4,328 9,125
Custom Service Crane 7,560 0
Day & Zimmermann 474,496 252,332

Erycson Crane 27,704 18,133
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SCHEDULE OF EMPLOYER CONTRIBUTIONS

OPERATING ENGINEERS LOCAL UNION NO. 474
DEFINED CONTRIBUTION PENSION FUND

FOR THE YEAR ENDED JUNE 30,

2024 2023

ESW Plant Services $ 76,043 $ 0
Griffin 7,106 0
Hebbard Electric 0 5,273
Independence Excavating 12,277 7,899
IUOE National Training Fund - Job Corps 60,480 52,842
J.N. Thompson Construction 28,248 18,392
Keller North America 38,433 0
MCT Services 0 17,431
MacAl jon 471,890 377,064
Mammoet USA North 0 1,713
Maxim Crane 413,201 386,423
McAbee Construction 12,871 14,482
Milton J. Wood Company 9,604 20,763
Morgan Corporation 260,216 213,186
National Environmental 0 1,460
Ogeechee Steel 1,906 0
Operating Engineers Local Union No. 474 59,009 42,090
Operating Engineers Local Union No. 474

Apprenticeship 21,344 18,998

Owens & Pridgen 29,645 40,713
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SCHEDULE OF EMPLOYER CONTRIBUTIONS

OPERATING ENGINEERS LOCAL UNION NO. 474

DEFINED CONTRIBUTION PENSION FUND

FOR THE YEAR ENDED JUNE 30,

Phoenix Crane & Rental
Pile Drivers

Pistol"s Industrial
Quinlan Enterprises
Ragnar Benson

Rampart Hydro Services
RCC Construction

Reeno Excavating
Richmond County Constructors
Rockford Corporation
Russo Corporation

South Central Annuity
Stokes Boiler

Superior Rigging

The McGraley Company
Tim"s Crane & Rigging
Tomahawk Crane & Rigging
Turbine Pros

Vulcan Industrial

2024

11,466
37,241
25,387

3,062

5,147

26,758

14,353
2,815

0

0]
48,116
176,945
0

7,094

16,108
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$

2023
40,887
5,687
10,666
17,707

60,045

32,861
0
1,249,418
1,495
11,593
0

940
1,995

0
156,449
904

0

13,216



SCHEDULE OF EMPLOYER CONTRIBUTIONS

OPERATING ENGINEERS LOCAL UNION NO. 474
DEFINED CONTRIBUTION PENSION FUND

FOR THE YEAR ENDED JUNE 30,

2024 2023
W.W. Gay Mechanical $ 0 $ 647
Williams Service Group 51,806 176,805
2,940,438 3,683,421
Less: Reciprocal Transfers (545) (26,588)

$ 2,939,893 $ 3,656,833
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Form 5500 Annual Return/Report of Employee Benefit Plan OB Nos. 1210.0110

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

Depariment of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023
Depariment of Labor
Employes Benefils Securily » Complete all entries in accordance with
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporalion This Form is Open to Public

- Inspection
[Part1 ]| _Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning07/01/2023 and ending 06/30/2024
A This return/report is for: a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer Information in accordance with the form instructions.)
I:I a single-employer plan I_—_I a DFE (specify)
B This retum/report is: H the first retum/report H the final retumn/report

an amended returnfreport a short plan year return/report (less than 12 months)

C Ifthe plan is a collectively-bargained plan, check here ...............cccouet et eeeteeneitnrrenearaneiraeieasasaraen 4
D Check box if filing under: Form 5558 |:| automatic extension the DFVC program
special extension (enter description)

E [fthis is a retroactively adopted plan permitted by SECURE Act section 201, checkhere ................occ00ezoneeceese » |—|
[Partli] Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan
OPERATING ENG. LOCAL 474 DEFINED CONTRIBUTION numggL(PN) » 002
' 1c Effective date of plan
! 07/01/1985
2a Plan sponsor's name (employer, if for a single-employer plan) i ) 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) *k=dkkk9482
OPERATING ENG. LOCAL 474 2c Plan Sponsor's telephone
DEFINED CONTRIBUTION number

615-859~0131
2d Business code (see
P.O0. BOX 1449 instructions)
238900
GOODLETTSVILLE TN 37070-1449

Caution: A penalty for the late or incomplete filin of this returnireport will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth In the instructions, 1 declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this returnireport, and to the best of my knowledge and belief, it is true, corect, and complete.

~
son | X W' 55« »4% q-4.24 Fov:d AN \&Jo.sok.\\
HERE Signature of plan adrpinistrator Y MW i Date Enter name of individual signing as plan administrator
SiGN K t\‘t( Js2% C.5. @M
HERE Signature of employer/plan sponsor 3.£e¢€ Date Enter name of individual signing as employer or plan sponsor
i -
SIGN
HERE [ — =
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5§500. Form 5§00 (2023)



OPERATING ENG. LOCAL 474 *k-kk*0482
Form 5500 (2023) Page 2
3a Plan administrator’s name and address [X| Same as Plan Sponsor 3b Administrator's EIN

3¢ 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 platdb 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
B Total number of participants at the beginning of the plan year 5 | 1468

6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1
6a(2), 6b, 6c, and 6d). *

a(1) Total number of active participants at the beginning of the planyear ... ... .......cccccciiiinneeiinnns 6a(1) 338
a(2) Total number of active participants at the end of the planyear ... .. ............cccceeeeeeeiiiin 6a(2) 294
b Retired or separated participants receiving benefits | ... .. ... 6b 0
C  Otherretired or separated participants entitled to future benefits ... ... ... ... 6¢c 1171
d  Subtotal. Add lines 8a(2), 8D, ANABE ... ... .......cccecciiiiiiiiiiiiiiie e 6d 1465
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... ....... 6e 0
f Total. Addlines 8d @and 88 | . ... e of 1465
9(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plang 6a(1

COMPIEtS thIS HEM) | ... .1 oo e e eeeee e eee s e e e e eee e e sse s et eiceie e ane e g()
g(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans 6a(2

COMPIEtE thIS /EM) ... ..\e+es e e eeeeeeeeeeee e eesens e et eeseese e e eee st sne b e ene e ns 9(2) 1465
h Number of participants who terminated employment during the plan year with accrued benefits that were

168 than 100% VESIEA .. ........u'susse e eeeeseeessse s ee s et et e se et sz et st aetast et seeeteeeizeteeess 6h

7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7 44

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

2C

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

|

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) : Insurance 1) : Insurance
2 | | Code section 412(e)(3) insurance contracts 2) | | Code section 41 2(e)(3) insurance contracts
(3 |X| Trust (3) X| Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) z R (Retirement Plan Information) (W) Z H (Financial Information)
(2) [ ] MB (Multiemployer Defined Benefit Plan and Certain Money (2) I (Financial Information - Small Plan)
— Purchase Plan Actuarial Information) - signed by the plan 3) | A (Insurance Information) — Number Attached
actuary * e . . .
: . 4 X| C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial (5) %l b (DFE/Participating Plan Information)
Information) - signed by the plan actuary ® [ G (Financial Transaction Schedules)

(4) D DCG (Individual Plan Information) — Number Attached
(5) [:l MEP (Multiple-Employer Retirement Plan Information)
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OPERATING ENG. LOCAL 474 *k=kk*9482
Form 5500 (2023) Page 3

[Partlll_| 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.) []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.) ..... [1Yes [ ]No

11¢ 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




01984 OPERATING ENG. LOCAL 474

58-6209482 Federal Statements
FYE: 6/30/2024 OPERATING ENG. LOCAL 474 DEFINED CONTRIBUTION
Plan: 002

Plan transactions in excess of 5% of plan assets

Name
Purchase Selling Lease Cost of Current Net Gain
Description Price Price Rental Expenses Asset Value or Loss

POLEN FOCUS GROMH FUND

COMMON COLLECTI VE TRUST $ $ 3230000 % $ $ 2320211 $ 3230000 $ 909, 789
NI S | NTERVEDI ATE FI XED | NCO

LIMTED LIABILITY COVPANY 4000000
FI RST EAGLE G.CBAL VALUE

LIM TED PARTNERSH P 3406919 2491134 3406919 915, 785

POST TRADI TIONAL H GH YIELD
LIMTED PARTNERSH P 3000000




01984 OPERATING ENG. LOCAL 474
58-6209482 Federal Statements

FYE: 6/30/2024 OPERATING ENG. LOCAL 474 DEFINED CONTRIBUTION

Plan: 002

Assets Held for Investment

Party in Current

Interest Identity Description Cost Value
BARRON HANLEY L.C. V QOMMON OCLLECTI VE TR 5, 644, 121 6, 734, 588
BARROW HANLEY NON- US COMON COLLECTI VE TR 2, 500, 000 2,520, 080
PCLEN FOOUS GROAMH COMON QOLLECTI VE TR 4, 275, 056 6, 267, 812
VI CTCRY SNVALL CAP VA OMON QCLLECTI VE TR 3, 847, 498 5, 604, 212
HARDVAN JCHNSTON | NT QOMMON OCLLECTI VE TR 4,017, 332 3, 591, 452
MULTI - EMPLOYER PRCPE QOMMON OCLLECTI VE TR 3, 951, 047 4, 535, 047
N S | NTERVED ATE FI X LIMTED LIAB LITY QO 7, 050, 000 7,084, 926
BOYD WATTERSON LIMTED PARTNERSH P 5, 140, 794 5, 662, 533
OCRBI N ERI SA CPPCRT LIMTED PARTNERSH P 4, 020, 000 5, 328, 897
MESI ROV FI NANCI AL PR LIMTED PARTNERSH P 2,303, 731 2,382,473
POST TRADITIONAL H G LIMTED PARTNERSH P 5, 307, 580 5, 891, 832




