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 001
SOUTHERN ILLINOIS BRICKLAYERS PENSION FUND number (PN) »
1c Effective date of plan
07/11/1970
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 43-6130272

SOUTHERN ILLINOIS BRICKLAYERS PENSION FUND

4940 WASHINGTON BLVD.
ST LOUIS, MO 63108-1621

2C Plan Sponsor’s telephone

number
618-234-5340
4940 WASHINGTON BLVD. 2d Business code (see
ST LOUIS, MO 63108-1621 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. 04/12/2025 JEFF BECKER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 04/12/2025 JEFF BECKER
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 ‘ 460
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) 172
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 159
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 134
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 113
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 406
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 50
f o= o (o I g 1=t To B Ty Vo YOS 6f 456
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1)
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 (oo 0] o= (o TN (=) 1 1) S PPOUTPO PR TR PRPPPO 69(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 31
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A
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) MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D 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 MB Multiemployer Defined Benefit Plan and Certain

OMB No. 1210-0110

(Form 5500) Money Purchase Plan Actuarial Information

Department of the Treasury

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

2023

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

- ! ) Inspection
Pension Benefit Guaranty Corporation .
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2023 or fiscal plan year beginning  07/01/2023 and ending 06/30/2024

P Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
SOUTHERN ILLINOIS BRICKLAYERS PENSION FUND plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
SOUTHERN ILLINOIS BRICKLAYERS PENSION FUND

D Employer Identification Number (EIN)
43-6130272

E Type of plan: (1) Multiemployer Defined Benefit 2) D Money Purchase (see instructions)

1la Enter the valuation date: Month __ 07 Day _ 01 Year _ 2023
b Assets
(1) CUIrent ValUE Of @SSELS ........ccuiiiiiiiiiiciei e 1b(1) 21979167
(2) Actuarial value of assets for funding standard account 1b(2) 21979167
C (1) Accrued liability for plan using immediate gain MEethods ............coocieiiiiiiiriii e 1c(1)
(2) Information for plans using spread gain methods:
(@) Unfunded liability for methods With DASES ............cccc.eurueieerieicieeeeses e s senans 1c(2)(a)
(b) Accrued liability under entry age Normal Method..............c.ccrevrereeeieeeeeeeeeeee e 1c(2)(b) 27189196
(c) Normal cost under entry age Normal MELNOT ...............cveviueuiuieeeeeeeieee e en e 1c(2)(c) 146409
(3) Accrued liability under unit credit COSt METNOM............coveiiieiieeeee ettt sre e aeneas 1c(3) 23654288
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)........ | 1d(1)
(2) “RPA ‘94’ information:
G TR OTTT 1= T - 112 TSRS 1d(2)(a) 47677518
(b) Expected increase in current liability due to benefits accruing during the plan year ...................... 1d(2)(b) 629358
(c) Expected release from “RPA ‘94" current liability for the plan year ..........c.cccvverieenseniscce 1d(2)(c) 1594948
(3) Expected plan disbursements for the PIAn YEar..............cccccieveiiereiieerieeee e 1d(3) 1594948

Statement by Enrolled Actuary

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

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

SIGN

HERE 02/19/2025
Signature of actuary Date

KEITH KOWALCZYCK 23-02812

Type or print name of actuary
EKON BENEFITS

Most recent enrollment number
314-367-6555

Firm name

4940 WASHINGTON BLVD, ST. LOUIS, MO 63108-1621

Telephone number (including area code)

Address of the firm

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

instructions

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

Schedule MB (Form 5500) 2023
v. 230707
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2 Operational information as of beginning of this plan year:

a Current value of asSets (SEE INSIIUCHONS) .......ocvovveveveeeeeeeeceeeeeee et eteee e e e et e e et eeraeenen e | 2a 21979167
b “RPA ‘94” current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment................ccccoveuevenn.. 181 22933033
(2) For terminated vested PArtiCIPANLS ..........cceeviverieveieeieereeesees st siees st seeeeas 107 8003811
(3) For active participants:
(@) NON-VeSted DENEFILS .........ceueeeeieeieeeeeeeeee et 453069
(10) VESLEA DENETILS ......cveeeieieicteeeetee ettt ettt ettt tens 16287605
(€) TOLAI ACHVE.......vceeeeeeeeeeeeeeeeecece ettt es s e et 172 16740674
4 460 47677518
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2
DEICENEAGE ... .....veeeeeeeeeeeeeeee et e ettt ee et ee ettt et ee s e e et en st en s en s st en st en st enn st en st en st ienen 46.10 %
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by ¢) Amount paid by
(MM/DD/YYYY) employer(s) employees (MM/DD/YYYY) employer(s) employees
02/15/2024 1272549 0
Totals > | 3(b) 1272549 | 3(c)
(d) Total withdrawal liability amounts included in iN@ 3(D) TOtAl ..........oouiiiiiiiii e 3(d)
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)) ....ccovivvveiiiieniiiieeiiie e 4a 92.9 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). 4b N
If entered code is “N,” GO 10 INE 5 ...ooeeiii i e e st e e e be e e sare e e nraeeeenneeas
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ............cccoevveriineinieneineisenens D Yes |:| No
d Ifthe plan is in critical status or critical and declining status, does line 1(c) reflect any benefit reductions for the first time
[CIEISR Y LT Tot i o] 4 I OO PP P PP OPPP PPN D Yes |:| No
€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions), de
measured as Of the ValuAtioN JAtE ............cccuoiiiiiiiiiii et
f If the plan is in critical status or critical and declining status, and is:
« Projected to emerge from critical status within 30 years, enter the plan year in which it is projected to
emerge;
« Projected to become insolvent within 30 years, enter the plan year in which insolvency is expected and Af
[ 1= o7 Q01T - PO
« Neither projected to emerge from critical status nor become insolvent within 30 years, enter “9999.”
5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a D Attained age normal b D Entry age normal (o} D Accrued benefit (unit credit) d B Aggregate
e D Frozen initial liability f D Individual level premium g D Individual aggregate h D Shortfall
i D Other (specify):
j If box h is checked, enter period of use of shortfall MEthod ............ccceiiiiiie i | 5j |
K Has a change been made in funding method fOr this PIAN YEAI? ...........cccccviueiieiiieiiese et eeee sttt ienen D Yes B No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?.............cc.cceeeveeerecernnnn. D Yes |:| No
m If line k is “Yes,” and line | is “No,” enter the date (MM/DD/YYYY) of the ruling letter (individual or class) 5m
approving the change in funding MEethOd ..ot
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6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94" cUrrent lability.............ooiiiiiiii ettt sttt et e e sbt e e e aeee s ‘ 6a ‘ 2.85 %
Pre-retirement Post-retirement

b Rates specified in insurance or annuity CONLFACES ..........vrrerrereenrerneeneens D Yes D No B N/A D Yes D No N/A
C Mortality table code for valuation purposes:

(1) MAIES ...t 6c(1) 9pP21 9P21

(2) FEMAIES ...t 6c(2) 9FP21 9FP21
d Valuation liability iNterest rate...........ccce.eeeveeeerererereeeerenerenenna, 6d 750 % 7.50 %
€ SAlAIY SCAIE .v.cveeereceee ettt 6e % D N/A
f withdrawal liability interest rate:

(1) Type Of iNEreSt rAte........c..cveeeereereeeeeeeeeeeesieeieeeeee e 6f(1) Single rate D ERISA 4044 D Other [[ N/A

(2) If “Single rate” is checked in (1), enter applicable single rate ............ccccccviiiiiiiiiii e 6f(2) 5.80 %
0 Estimated investment return on actuarial value of assets for year ending on the valuation date........... 69 10.5%
h Estimated investment return on current value of assets for year ending on the valuation date............. 6h 10.5%
i Expense load included in normal cost reported in iNE 9B ........c.ccoveveriieeeeeeeeeee e 6i D N/A

(1) If expense load is described as a percentage of normal cost, enter the assumed percentage ....... 6i(1) 5.00 %

2) !f expense load is a dollar amount that varies from year to year, enter the dollar amount included 6i(2)

TN TINE DD e e
(3) If neither (1) nor (2) describes the expense load, check the box 6i(3) |:[

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit

8 Miscellaneous information:

a If a waiver of a funding deficiency has been approved for this plan year, enter the date 8a
(MM/DD/YYYY) of the ruling letter granting the approval............ccccoviiiiiiiiiicic e

b Demographic, benefit, and contribution information
(1) Isthe plan required to provide a projection of expected benefit payments? (See instructions) If “Yes,” see

instructions for required AttACHIMENT. ..ot ettt nenes D Yes B No
(2) Is the plan required to provide a Schedule of Active Participant Data? (See instructions). ...........ccocceveveeiiiniciinnne B Yes |:| No
(3) Is the plan required to provide a projection of employer contributions and withdrawal liability payments? (See D Yes B No
instructions) If “Yes,” attach a schedule.
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect D Yes B No
prior to 2008) or section 431(d) Of the COUE? ........iiiiiiieeee ettt ettt e e e enee
d Ifline cis “Yes,” provide the following additional information: ‘
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?................... D Yes |:| No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended.. 8d(2) ‘
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect D Yes |:| No
prior to 2008) or 431(d)(2) Of the COUE? ......eeiuiiieieieee et
(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
b h g 8d(4)
including the number of Years iN liNE (2)) .....oouuii i
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension .............cc.cccoceeenee. 8d(5)
(6) Ifline 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates D Yes I:I No
applicable under section 6621(b) of the Code for years beginning after 20077 ...........cccccceveeneenn.

€ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required
contribution for the year and the minimum that would have been required without using the shortfall 8e
method or extending the amortization DASE(S) .....uveeeiviiriiieeee it

9 Funding standard account statement for this plan year:

Charges to funding standard account:

a Prior year funding defiCIENCY, if @NY......cuiiiiiie e e et a e naee s 9a

b Employer's normal cost for plan year as of valuation date ................ccceuevrervrerensesiesessesessseeesieneeens 9b 894010
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C Amortization charges as of valuation date:

Outstanding balance

2) All ba§es_except_ funding waivers and certain bases for which the 9c(1)
amortization period has been extended.............cccceevviviiiiee e
(2) FUNAING WAIVETS ...ttt 9c(2)
(3) Certain bases for which the amortization period has been extended ..... 9c(3)
d Interest as applicable on [iNES 98, 90, AN 9C .....c.c.ovivveieeeeeeeee et od 67051
€ Total charges. Add liNes 9a throUGh 9d...........cc.ceiiviuieiiiiiieect ettt b s 9e 961061
Credits to funding standard account:
f Prior year credit DAIANCE, if @NY ........c..ccvvevieeeriesieeeeesceeseseeese s es et ses s ses st es et s s enensns of 961065
g Employer contributions. Total from column (b) of line 3 99 1272549
Outstanding balance
h Amortization credits as of valuation date...............cccccceeverrerieereeeeseeereenns 9h
i Interest as applicable to end of plan year on lines 9f, 9g, aNd 9N ........cc.cvvvvveeerieeerieeeeser e, 9i 107805
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) .....ccoiiiiiiiiiieereeeeeneeee e 9(1)
(2) “RPA ‘94" override (90% current liability FFL) .... 9(2)
() I = o3 £ =T | T P TP PR PP PPOPPRTROI 9i(3)
K (1) Waived funding AEfICIENCY ........c.cveviveeeerceeeeeeeiesecte et es et es st ees et en et senseens 9k(1)
(23 I © 4 1] g or = 11 T T P PP P PP PP PPROPPRTPOI 9%k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN IK(2) w...vvervrrreerrrerereeereeees e eeee s, 9l 2341419
M Credit balance: If line 9l is greater than line 9e, enter the difference .............cccoceiiiiiiiiiiiiie, 9m 1380358
N Funding deficiency: If line 9e is greater than line 9I, enter the difference ..........cccccovvei i ciee s 9n
O Current year’'s accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the current plan year ............cccccevevveennen. 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date ................cocoeeeeeeeereeeeeeeeeeeeeen, 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance MINUS iNe 90(2)())......vvveevrrrereereereererereerrereereenen. 90(2)(b)
(3)  TOtal as Of VAIUALION TALE ...............o.oveeeieeieeereeeeeeeeeeeeseeeeeeeeesseeeeeeeee s eeeeeeeeseeeeeeseessnesnesseeeennenes 90(3)
10 Contribution necessary to avoid an accumulated funding deficiency. (see instructions.)..........c.c.cccev.vuv.e. 10
11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions ................. B Yes |:| No




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
SOUTHERN ILLINOIS BRICKLAYERS PENSION FUND plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SOUTHERN ILLINOIS BRICKLAYERS PENSION FUND 43-6130272

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



Schedule C (Form 5500) 2023 Page 2-

(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
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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)

EKON BENEFITS

4940 WASHINGTON BLVD.
ST LOUIS, MO 63108

43-1307863
(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-.
1114 NONE 69235
YesD No@ YesD No[[ YesD N0|:|
(a) Enter name and EIN or address (see instructions)
MARQUETTE ASSOCIATES 180 N LASALLE ST
CHICAGO, IL 60601
43-6130272
(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 35000
Yes[l No YesD No[l YesD NO|:|
(a) Enter name and EIN or address (see instructions)
SEGAL SELECT INSURANCE 8403 COLESVILLE RD
SILVER SPRING, MD 20910
46-0619194
(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-.
53 NONE 18061
YesD NOD YesD NO|:|

Yes D No




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)

SCHEFFEL BOYLE CPAS

143 N KANSAS ST
EDWARDSVILLE, IL 62025

37-1206530
(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-.
10 NONE 11500
YesD No@ YesD No[[ YesD N0|:|
(a) Enter name and EIN or address (see instructions)
BUSEY WEALTH MANAGEMENT 100 WEST UNIVERSITY AVENUE
CHAMPAIGN, IL 61820
37-0613731
(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 11000
Yes[l No YesD No[l YesD NO|:|
(a) Enter name and EIN or address (see instructions)
HAMMOND AND SHINNERS, P.C. 13205 MANCHESTER ROAD SUITE 210
ST LOUIS, MO 63131
43-1429257
(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-.
29 NONE 8913
YesD NOD YesD NO|:|

Yes D 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 AVENUE, SUITE 2350
MILWAUKEE, WI 53202

(e)

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

compensation, for which the

()
Did indirect compensation
include eligible indirect

plan received the required
disclosures?

(@)

Enter total indirect
compensation received by
service provider excluding

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

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

Yes D No [E

Yes D No [[

Yes D No D

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

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

compensation for which you
answered “Yes” to element

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

Yes |:I No D

Yes D No D

Yes D No D

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

80-0169634
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,|c
person known to be enter -0-.
a party-in-interest
27 NONE 7565
(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
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

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

enter -0-.

by the plan. If none,

(e)

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

(f)

Did indirect compensation

@)

Enter total indirect

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

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

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

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information 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
SOUTHERN ILLINOIS BRICKLAYERS PENSION FUND plan number (PN) 3 001

C Plan sponsor’s name as shown on line 2a of Form 5500
SOUTHERN ILLINOIS BRICKLAYERS PENSION FUND

D Employer Identification Number (EIN)
43-6130272

‘ Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ............cocceeveeeveeereeeeeeeee et la 172141 200679
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1) 190137 210359
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2)
(B) ONET oottt 1b(3) 18706 59250
C General investments:
Q) Ir;tfe(;z;tc-)l;ﬁ)aring cash (include money market accounts & certificates 1c(1) 454275 298939
(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) 2028949 3289496
(6) Real estate (other than employer real property)........c.ccoeeevevrveverevnenn. 1c(6) 626360 583157
(7) Loans (other than to PArtiCIPANtS) ............ocoeveveverereeeeeeeeeee oo 1c(7)
(8) Participant 10aNnS ............cocoevevevereeeeeeeen, 1c(8)
(9) Value of interest in common/collective trusts .... 1c(9)
(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) 18501658 19605344
(14) Value of funds held in insurance company general account (unallocated |17,
contracts) ...
(15) OUNET ..ot 1c(15)

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

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

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

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

(a) Beginning of Year (b) End of Year
1d(1)
1d(2)
le
1f 21992226 24247224
1g
1h 94201 80471
1i
1j
1k 94201 80471
1l ‘ 21898025 24166753

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)

1316856

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

1316856

2b(1)(A)

22364

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

22364

2b(2)(A)

2b(2)(B)

2b(2)(C)

534053

2b(2)(D)

2b(3)

534053

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(¢]

(¢

ooQ

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

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

OFher INCOME ...ttt

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

Benefit payment and payments to provide benefits:

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

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

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

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

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

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

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

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2196824

2c

520

2d

4070617

2e(1)

1622108

2e(2)

2e(3)

2e(4)

2f

29

2h

1622108

2i(1)

2i(2)

46800

2i(3)

2i(4)

11500

2i(5)

42565

2i(6)

11000

2i(7)

22435

2i(8)

8913

2i(9)

2i(10)

2i(11)

36568

2i(12)

179781

2

1801889

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

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

2k

2268728

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: SCHEFFEL BOYLE (2) EIN:  37-1206530

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 2000000
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. ..........ccccvevvvrivrecnrennen. 4n X

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

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

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
10 (U Tox 1103 3 PP @ Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 535817




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
SOUTHERN ILLINOIS BRICKLAYERS PENSION FUND plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SOUTHERN ILLINOIS BRICKLAYERS PENSION FUND 43-6130272
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):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0
DL L PP PP PRPPRPRPPN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .........cc.cven...

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

Day

[] Yes No [] na

Year

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

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

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 amoUNt) ............uviiii i

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?............ccccccoveveveveueuennee.

6a

6b

[] ves [] No [] A

o]

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

[] ves [] No N/A

Part Ill Amendments

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

boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D Increase D Decrease D Both 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
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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 JOSEPH F BECKER INC

b EIN 37-0790726 C Dollar amount contributed by employer 105652

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 07 Day 31 Year 2019

€ 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) 5.57
(2) Base unit measure: @ Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer DIECKER-TERRY MASONRY

b EIN 37-1317925 C  Dollar amount contributed by employer 76303

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 07 Day 31 Year 2019

€ 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) 5.57
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer TOENJES BRICK CONTRACTING

b EIN 37-1351916 C  Dollar amount contributed by employer 214018

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 07 Day 31 Year 2019

€ 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) 5.57
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer BRICKLAYERS LOCAL 1 MISSOURI

b EIN C Dollar amount contributed by employer 244173

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 _07 Day 31 Year 2019

€  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) 5.57
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer FLUOR CONSTRUCTORS INTL INC

b EIN 95-3093523 C  Dollar amount contributed by employer 81493

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 07 Day 31 Year 2019

€  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) 5.57
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer GILLESPIE POWERS INC

b EIN 43-0648117 C  Dollar amount contributed by employer 118094

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 07 Day 31 Year 2019

€  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) 5.57

(2) Base unit measure: 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: 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 1.03

b The corresponding number for the second preceding plan year 15b 1.05

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 0

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 D 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 [ ] 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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INDEPENDENT AUDITOR’S REPORT

To the Board of Trustees of
Southern Illinois Bricklayers
Pension Fund

Opinion

We have audited the accompanying financial statements of Southern Illinois Bricklayers 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 and of accumulated plan benefits as of June 30, 2024 and 2023, and
the related statements of changes in net assets available for benefits and of changes in accumulated plan benefits
for the years then ended, and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the net assets
available for benefits and accumulated plan benefits of Southern Illinois Bricklayers Pension Fund as of June 30,
2024 and 2023, and the changes in its net assets available for benefits and changes in its accumulated plan benefits
for the years then ended, in accordance with accounting principles generally accepted in the United States of
America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of America.
Our responsibilities under those standards are further described in the Auditor’s Responsibilities for the Audit of
the Financial Statements section of our report. We are required to be independent of Southern Illinois Bricklayers
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.

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 Southern Illinois Bricklayers Pension Fund’s ability
to continue as a going concern for one year after the date the financial statements are available to be issued.

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

AN INDEPENDENT MEMBER OF

DO

Ve
ALLIANCE USA

www.scheffelboyle.com




Auditor’s Responsibilities for the Audit of the Financial Statements

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

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

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

s  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
Southern Illinois Bricklayers Pension Fund’s internal control. Accordingly, no such opinion is expressed.

¢ 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 Southern Illinois Bricklayers Pension Fund’s ability to continue as a going concern
for a reasonable period of time.

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

Supplemental Schedules Required by ERISA and Other Supplemental Information

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

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



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

S Byl

Edwardsville, Illinois
March 23, 2025



EXHIBIT "A"

SOUTHERN ILLINOIS BRICKLAYERS PENSION FUND
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
JUNE 30, 2024 AND 2023

024 023
ASSETS:
Investments at Fair Value $ 23,776,936 $ 21,611,242
Receivables:
Employers' Contributions 210,359 190,137
Accrued Interest and Dividends 44,605 13,058
Total Receivables 254,964 203,195
Other Assets:
Cash 200,679 172,141
Prepaids 14,645 5,648
Total Other Assets 215,324 177,789
TOTAL ASSETS 24,247,224 21,992,226
LIABILITIES:
Accounts Payable for Administrative Expenses 80,471 94,201
NET ASSETS AVAILABLE FOR BENEFITS $ 24,166,753 $ 21,898,025

The accompanying notes are an integral part of the financial statements.

4.



SOUTHERN ILLINOIS BRICKLAYERS PENSION FUND

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEARS ENDED JUNE 30, 2024 AND 2023

ADDITIONS TO NET ASSETS:
Investment Income:
Net Appreciation in Fair Value of Investments
Interest and Dividend Income

Less: Investment Expenses
Net Investment Income

Contributions:
Employers
Reciprocity, Net
Other Income
Total Additions
DEDUCTIONS FROM NET ASSETS:
Benefits Paid Directly to Participants
and Beneficiaries
Administrative Expenses (Schedule "I")
Total Deductions

Net Increase

Net Assets Available for Benefits:
Beginning of Year

End of Year

The accompanying notes are an integral part of the financial statements.

-5.

EXHIBIT "B"

2024 2023
2,196,824 1,633,717
556,417 468,648
2,753,241 2,102,365
53,565 53,181
2,699,676 2,049,184
1,055,470 1,057,749
261,386 230,054
1,316,856 1,287,803
520 971
4,017,052 3,337,958
1,622,108 1,578,334
126,216 142,186
1,748,324 1,720,520
2,268,728 1,617,438
21,898,025 20,280,587
§ 24,166,753 21,898,025




EXHIBIT "C"

SOUTHERN ILLINOIS BRICKLAYERS PENSION FUND
STATEMENTS OF ACCUMULATED PLAN BENEFITS
JUNE 30, 2024 AND 2023

2024 2023
ACTUARIAL PRESENT VALUE OF
ACCUMULATED PLAN BENEFITS:
Vested Benefits:
Participants Currently Receiving Benefits $ 14,434,381 $ 14,290,657
Other Participants 9,752,767 9,221,663
24,187,148 23,512,320
Nonvested benefits 137,683 141,968
TOTAL ACTUARIAL PRESENT VALUE
OF ACCUMULATED PLAN BENEFITS $ 24,324,831 $ 23,654,288

The accompanying notes are an integral part of the financial statements.
-6-



SOUTHERN ILLINOIS BRICKLAYERS PENSION FUND

STATEMENTS OF CHANGES IN ACCUMULATED PLAN BENEFITS

FOR THE YEARS ENDED JUNE 30, 2024 AND 2023

ACTUARIAL PRESENT VALUE OF ACCUMULATED
PLAN BENEFITS - BEGINNING OF YEAR

Increase (Decrease) During the Year Attributable to:
Plan Amendment
Change in Actuarial Assumptions
Benefits Accrual/(Gain)/Loss
Passage of Time
Benefits Paid

Net Increase (Decrease)

ACTUARIAL PRESENT VALUE OF ACCUMULATED
PLAN BENEFITS - END OF YEAR

The accompanying notes are an integral part of the financial statements.
-7-

EXHIBIT "D"

2024 023

23,654,288  $ 24,512,128
120,145 )
; (1,366,281)

459,229 426,168
1,713,277 1,660,607
(1,622,108) (1,578,334)
670,543 (857,840)
24,324,831  $ 23,654,288




NOTE 1.

SOUTHERN ILLINOIS BRICKLAYERS
PENSION FUND
NOTES TO FINANCIAL STATEMENTS
JUNE 30,2024 AND 2023

DESCRIPTION OF PLAN

The following description of the Southern Illinois Bricklayers Pension Fund (the “Plan™) provides only
general information. Participants should refer to the Plan agreement for a more complete description of
the Plan’s provisions.

General:

The Plan is a defined benefit pension plan covering members of the Southern Illinois Bricklayers
Chapters No. 2 and 65 of Bricklayers Local #8 of Illinois. The Plan is funded exclusively by employer
contributions and investment earnings on those contributions. The Plan is a multi-employer defined
benefit pension plan and is subject to the provisions of the Employee Retirement Income Security Act
of 1974 (“ERISA™).

The Summary Plan Document (“SPD”) and Plan agreement should be consulted for a complete
explanation of benefits, description of plan provisions and termination procedures.

Pension Benefits:

Pension benefits are based on a unit benefit formula in which all contributions from employers are based
upon hours worked by the participant. The hourly contribution rate for the years ended June 30, 2024
and 2023 was $5.57 and $5.55, respectively.

Participants with five or more years of credited service are entitled to annual pension benefits beginning
at normal retirement age 62, as provided in the Plan. The Plan permits early retirement beginning at age
55. If participants terminate before rendering five years of service, they generally forfeit the right to
receive the portion of their accumulated plan benefits attributable to the employer contributions, as
stipulated in the Plan. The participants have the option to receive their monthly pension in one of the
following forms:

e Single Life Annuity — under which the pensioner is paid the normal monthly benefit for his or
her lifetime.

e Qualified Joint and Survivor Annuity - under which a reduced pension is paid for the remaining
lives of the pensioner and spouse.

e  Surviving spousal benefit - under which the spouse of a deceased vested participant is entitled
to receive a pension benefit.

Disability Benefits:

A participant is eligible for disability benefits, provided the participant has ten years of credited service.
Disability benefit payments are equal to the accrued pension credits as of the participant’s date of
disability certification.

Reciprocal Income and Payments:

In accordance with agreements in place between the Southern Illinois Bricklayers local unions,
contributions earned by members in the Plan while working in other local union jurisdictions are remitted
to the plan and counted towards those members’ eligibility in the Plan. Similarly, contributions received
by the plan for hours worked by members of other local union jurisdictions while working in the Plan
jurisdiction are paid to the respective members’ local union office. Receipts and payments made under
these agreements are included in contributions under the caption “Reciprocity, Net”, on the Statements
of Changes in Net Assets Available for Benefits.



NOTE 2.

SOUTHERN ILLINOIS BRICKLAYERS
PENSION FUND
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2024 AND 2023

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting:

The accompanying financial statements of the Plan are prepared using the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America (“U.S.
GAAP”).

Estimates:

The preparation of financial statements in accordance with U.S. GAAP requires Plan management to
make estimates and assumptions that affect the reported amounts of assets, liabilities, and changes
therein; disclosure of contingent assets and liabilities; and the actuarial present value of accumulated plan
benefits at the date of the financial statements, and changes therein. Actual results may differ from
estimated amounts.

Cash and Cash Equivalents

Cash and cash equivalents consist of all demand deposits. Accounts earn monthly interest at variable
rates set by the bank.

Valuation of Investments:

Investments are stated at fair value. Fair value is the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at the measurement date. See
Note 4 for a discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan's gains
and losses on investments bought and sold as well as held during the year.

Employer Contributions Receivable

Contributions receivable represent the various contributions primarily received from employers from
July 1, 2024 through August 31, 2024, for work performed during fiscal year 2024. There is no
allowance for credit losses since the receivable is presented at net realizable value. It is management’s
opinion that the use of this method does not cause a material misstatement of accounts receivable nor
employer contributions.

Actuarial Present Value of Accumulated Plan Benefits:

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

The actuarial present value of accumulated plan benefits is determined by an actuary and is that amount
that results from applying actuarial assumptions to adjust the accumulated plan benefits to reflect the
time value of money (through discounts for interest) and the probability of payment (by means of
decrements such as for death, disability, withdrawal, or retirement) between the valuation date and the
expected date of payment. The significant actuarial assumptions used in the valuations as of June 30,
2024 and 2023 were:



NOTE 2.

NOTE 3.

NOTE 4.

SOUTHERN ILLINOIS BRICKLAYERS
PENSION FUND
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2024 AND 2023

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONT’D)

Actuarial Present Value of Accumulated Plan Benefits (Cont’d):

1) Mortality —
a. PRI 2012 Employee Blue Collar Table (June 30, 2024 and 2023)
b. PRI 2012 Annuitant Blue Collar Table (June 30, 2024 and 2023)
2) Assumed Retirement Age: Age 62 and the completion of 5 Years of Participation.

3) Investment Return: 7.50% (June 30, 2024 and 2023)

The foregoing actuarial assumptions are based on the presumption that the Plan will continue. Were the
Plan to terminate, different actuarial assumptions and other factors might be applicable in determining
the actuarial present value of accumulated plan benefits.

Expenses:

Expenses incurred in connection with the general administration of the Plan are recorded as deductions
in the accompanying Statements of Changes in Net Assets Available for Benefits. Certain investment-
related expenses are included in net appreciation in fair value of investments presented in the
accompanying Statements of Changes in Net Assets Available for Benefits.

Payment of Benefits:

Benefit payments to participants are recorded upon distributions.

Reclassifications

Certain comparative figures have been reclassified to conform with the current year’s presentation.
FUNDING POLICY

The Plan is funded through employers who are party to the agreement between the Southern Illinois
Mason Contractors Association and the Southern Illinois Local No. 8 in the jurisdiction of old
Bricklayers Locals No. 2 and No. 65 of Illinois. The employers under the agreement are bound to make
contributions to the trust fund in such amount and under the terms provided for in the applicable
collective bargaining agreement which are in effect from time to time between the employers and their
bargaining representatives in the union or in such amounts and under such terms as may be agreed orally
or in writing between the employer and the union, provided such contributions shall be subject to
acceptance by the trustee and shall be deposited by the employer to the credit of the trustee in a bank
designated by the trustees. The employers’ contributions for 2024 and 2023 met the minimum funding
standards as required by ERISA.

The certified zone status (as defined by the Pension Protection Act) represents the level at which a plan
is funded. Plans in the red zone are less than 65% funded; plans in the yellow zone are less than 80%
fund; and plans in the green zone are at least 80% funded. The Plan was certified to be in the green zone
for year ended June 30, 2024 and 2023.

FAIR VALUE MEASURMENTS

The Plan's investments are reported at fair value in the accompanying Statements 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. The Investment Committee
determines the Plan's valuation policies. 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 fair value of certain financial instruments could result in a different fair
value measurement at the reporting date.

-10 -



NOTE 4.

SOUTHERN ILLINOIS BRICKLAYERS
PENSION FUND
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2024 AND 2023

FAIR VALUE MEASURMENTS (CONT’D)

FASB ASC 820, Fair Value Measurements, provides a framework for measuring fair value that
requires an entity to determine fair value based on exit price in the principal market for the asset
or liability being measured. Fair value is defined as the exchange price that would be received
on the measurement date to sell an asset or the price paid to transfer a liability in the principal
or most advantageous market available to the entity in an orderly transaction between market
participants. The guidance also established a three level fair value hierarchy that describes the
inputs that are used to measure assets and liabilities.

Level 1 asset and liability fair values are based on quoted prices in active markets for identical
assets and liabilities.

Level 2 asset and liability fair values are based on observable inputs that include: quoted market
prices for similar assets or liabilities; quoted market prices that are not in an active market; or
other inputs that are observable in the market and can be corroborated by observable market data
for substantially the full term of the assets or liabilities.

Level 3 assets and liabilities are financial instruments whose value is calculated by the use of
pricing models and/or discounted cash flow methodologies, as well as financial instruments for
which the determination of fair value requires significant judgment or estimation.

The Plan uses appropriate valuation techniques based on the available inputs to measure the fair value
of its investments. When available, the Plan measures fair value using Level 1 inputs because they
generally provide the most reliable evidence of fair value. Level 2 inputs are used for investments for
which Level 1 inputs were not available. Level 3 inputs would only be used if Level 1 or Level 2
inputs were not available.

The following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in methodologies used at June 30, 2024 and 2023.

Cash and Cash Equivalents

Cash and cash equivalents are based upon quoted prices in an active market, resulting in a Level 1
classification.

Mutual Funds

Valued at the daily closing price as reported by the fund. Mutual funds held by the Plan are open-
end mutual funds that are registered with the SEC. These funds are required to publish their daily
net asset value (“NAV”) and to transact at that price. The mutual funds held by the Plan are deemed
to be actively traded.

Bank Collective Investment Trust and Hedge Fund

The AFL-CIO Building Investment Trust (“BIT”) and NIS Intermediate Fixed Income Fund are
valued at the NAV of units held by the Plan at year end. The NAV is based on the fair value of the
underlying investments held by the fund less its liabilities. Management believes that the funds will
be sold at amounts that do not differ materially from the NAV of shares held. Units may be issued
and redeemed monthly at the NAV per unit as determined on the last day of each calendar month.

In accordance with Subtopic 820-10, investments in a bank collective trust and hedge fund that are
measured at fair value using the NAV per share (or its equivalent) practical expedient have not been
classified in the fair value hierarchy. The fair value amounts presented in the tables below are
intended to permit reconciliation of the fair value hierarchy to the amounts presented in the Statement
of Net Assets Available for Benefits.
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SOUTHERN ILLINOIS BRICKLAYERS
PENSION FUND
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2024 AND 2023

NOTE 4. FAIR VALUE MEASURMENTS (CONT’D)

The following table sets forth, by level within the fair value hierarchy, the Plan's investments at fair
value as of June 30, 2024 and 2023:

Fair Value Measurment Using:
Quoted Prices in

Active Markets For
Identical Assets
Fair Value (Level 1)
June 30, 2024
Mutual Funds $ 19,605,344 19,605,344
Cash Equivalents 298,939 298,939
Total 19,904,283 19,904,283
*Investments measured at Net Asset Value 3,872,653
Investments at Fair Value $ 23,776,936
June 30, 2023
Mutual Funds $ 18,501,658 18,501,658
Cash Equivalents 454,275 454,275
Total 18,955,933 18,955,933
*Investments measured at Net Asset Value 2,655,309

Investments at Fair Value $ 21,611,242

* Investments measured at fair value using the net asset value have not been categorized in the fair value.

The following table summarizes investments measured at fair value based on NAV per share as

of June 30, 2024 and 2023, respectively. There are no participant redemption restrictions for
these investments:

Redemption

Unfunded Frequency (If Redemption
June 30, 2024 Fair Value Commitments  Currently Eligible)  Notice Period
NIS Intermediate Fixed Income Fund, LLC ~ § 3,289,496 N/A Monthly 3 Days
AFL-CIO Building Investment Trust 583,157 N/A Quarterly 30 Days

S 38265

June 30, 2023
NIS Intermediate Fixed Income Fund, LLC ~ § 2,028,949 N/A Monthly 3 Days
AFL-CIO Building Investment Trust 626,360 N/A Quarterly 30 Days

-12-



NOTE 4.

NOTE 5.

SOUTHERN ILLINOIS BRICKLAYERS
PENSION FUND
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2024 AND 2023

FAIR VALUE MEASURMENTS (CONT’D)

The following summarizes the investment strategy for each of the Plan’s investments in the table
presented above:

e The AFL-CIO Building Investment Trust represents a bank collective trust that acquires
direct or indirect interests in commercial real estate and mortgage loans secured by
commercial real estate. A primary objective of the Trust is to maintain a portfolio that
is balanced by property type and geographic location.

e The NIS Intermediate Fixed Income Fund, LLC objective is to build and maintain a
portfolio that represents the best relative value available based on the expected economic
and market environment. The Plan can redeem monthly from the fund (3 days prior to
month end) at the net asset value at the time of redemption.

Changes in Fair Value Levels:

The availability of observable market data is monitored to assess the appropriate classification of
financial instruments within the fair value hierarchy. Changes in economic conditions or model-
based valuation techniques may require the transfer of financial instruments from one fair value level
to another. In such instances, the transfer is reported at the beginning of the reporting period. For
the years ended June 30, 2024 and 2023, there were no significant transfers in or out of Level 3.

PLAN TERMINATION

In the event the Plan terminates, the net assets of the Plan will be allocated, as prescribed by ERISA and
its related regulations, generally to provide the following benefits in the order indicated:

1. Benefits that members or beneficiaries have been receiving for at least three years, or that employees
eligible to retire for that three-year period would have been receiving if they had retired with benefits
in the normal form of Pension under the Plan. The priority amount is limited to the lowest benefit
that was payable (or would have been payable) during those three years. The amount is further
limited to the lowest benefit that would be payable under the plan provisions in effect at any time
during the five years preceding Plan termination.

2. Other vested benefits (if any) insured by the Pension Benefit Guaranty Corporation (“PBGC”) (a
U.S. government agency) up to the applicable limitations.

3. All other vested benefits (that is, vested benefits not insured by the PBGC).

4. All nonvested benefits.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the PBGC
guarantees most vested normal age retirement benefits, early retirement benefits, and certain disability
and survivor’s pensions. However, the PBGC does not guarantee all types of benefits under the Plan,
and the amount of benefit protection is subject to certain limitations.

Whether all participants receive their benefits should the Plan terminate at some future time will depend
on the sufficiency, at the time, of the Plan’s net assets to provide those benefits and may also depend on
the level of benefits guaranteed by the PBGC.

The Plan document should be consulted for the allocation procedures and other details relating to
termination.
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NOTE 6.

NOTE 7.

NOTE 8.

SOUTHERN ILLINOIS BRICKLAYERS
PENSION FUND
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2024 AND 2023

RISKS AND UNCERTANTIES

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

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

CONCENTRATIONS

For the years ended June 30, 2024 and 2023, the Plan had 6 and 7 employers, respectively, who
remitted over 5% of the contributions:

2024 2023
Joseph Becker $ 105,652 $ 116,903
Bricklayers Local 1 Missouri 244,173 283,953
Diecker-Terry Masonry 76,303 118,224
Fluor Constructors Intl Inc 81,493 86,272
Gillespie Powers Inc 118,094 103,759
James G. Staat Tuckpointing, Inc. - 66,671
Toenjes Brick Contracting 214,018 146,137

PARTIES-IN-INTEREST

A party-in-interest is defined under the Department of Labor regulations as any fiduciary of the Plan
or any party rendering services to the Plan. The Plan pays expenses related to Plan operations and
investment activity to various service providers. Therefore, payments to such service providers by
the Plan qualify as party-in-interest transactions.

The plan paid for the following services:

2024 2023
Plan Administration Fees $ 46,800 $ 56,129
Legal Services 8,913 15,800
Investment Advisory Fees 42,565 42,181
Auditing Services 11,500 10,900
Actuary Services 22,435 23,807
Custodian Fees 11,000 11,000
Insurance Brokerage Commissions and Fees 18,061 17,507

$ 161,274 $§ 177,324
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NOTE 9.

NOTE 10.

SOUTHERN ILLINOIS BRICKLAYERS
PENSION FUND
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2024 AND 2023

TAX STATUS

The Internal Revenue Service has determined and informed the Plan by a letter dated March 15, 2015,
that the Plan and related trust are designed in accordance with applicable sections of the Internal Revenue
Code (IRC). The Plan has been amended since receiving the determination letter. However, the Plan
administrator and the Plan's tax counsel believe that the Plan is designed and is currently being operated
in compliance with the applicable requirements of the IRC.

Accounting principles generally accepted in the United States of America require the plan administrator
to evaluate tax positions taken by the Plan and recognize a tax liability for any uncertain position that
more likely than not would not be sustained upon examination by the IRS. The Plan is subject to routine
audits by tax authorities; however, there are currently no audits for any tax periods in progress.

SUBSEQUENT EVENTS

The effect of subsequent events on the financial statements has been evaluated through March 23, 2025,
which is the date the financial statements were available to be issued. After year end, the AFL-CIO
Building Investment Trust investment was terminated. The Plan is in the process of liquidating the
investment. In addition, the Plan approved increasing the accrual rate for the 3 Plan Years beginning
July 1, 2019, 2020 and 2021 to $60, up from $51.60, for any participant who has at least one hour of
service on or after July 1, 2024,

-15-



SCHEDULE "I"

SOUTHERN ILLINOIS BRICKLAYERS PENSION FUND
SCHEDULES OF ADMINISTRATIVE EXPENSES
FOR THE YEARS ENDED JUNE 30, 2024 AND 2023

2024 2023

Administrative Fees $ 46,800 $ 56,129
Actuarial Fees 22,435 23,807
PBGC Premiums 16,100 13,920
Legal Fees 8,913 15,800
Accounting Fees 12,167 12,802
Insurance 18,061 17,507
Office Expense 315 861
Memberships and Seminars 1,425 1,360

Total Administrative Expenses $ 126,216 $ 142,186

See accompanying independent auditor's report
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SOUTHERN ILLINOIS BRICKLAYERS PENSION FUND
FEIN: 43-6130272 / PLAN NUMBER: 001
SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
JUNE 30, 2024

DESCRIPTION OF INVESTMENT

SCHEDULE "II"

INCLUDING MATURITY DATE
IDENTITY OF ISSUE, RATE OF INTEREST
BORROWER, LESSOR, COLLATERAL, PAR, OR CURRENT
OR SIMILAR PARTY MATURITY VALUE COST VALUE
(a) (b) (¢) (d) (e)
MUTUAL FUNDS:
Baird Core Plus Bond Fund 133,524.35 Shares $ 1,494,788  § 1,333,909
Blackrock Multi-Asset Income Portfolio 125,829.66 Shares 1,400,000 1,260,813
Fidelity International Small Cap Fd 20,135.63 Shares 527,691 649,374
Fidelity Emerging Markets Index Fd 30,423.16 Shares 375,000 327,353
Goldman Sachs Emerging Markets Equity Fd 13,683.38 Shares 382,508 318,412
Harding Loevner Intl Equity Portfolio 127,183.97 Shares 3,877,195 3,352,570
Neuberger Berman Option Strategy ETF 47,712.00 Shares 1,249,979 1,255,303
Nuveen Symphony Floating Rate Inc Fd 34,005.84 Shares 659,724 617,886
Vanguard 500 Index Fd 18,565.30 Shares 3,097,949 9,352,456
Vanguard Small Cap Value Index Fd 25,947.25 Shares 355,859 1,137,268
Total Mutual Funds 13,420,693 19,605,344
HEDGE FUNDS:
NIS Intermediate Fixed Income Fd, LLC 153.23 Units 2,337,082 3,289,496
Total Hedge Funds 2,337,082 3,289,496
REAL ESTATE INVESTMENT TRUSTS:
AFL-CIO Building Investment Trust (BIT) 107.85 Shares 555,788 583,157
Total Real Estate 555,788 583,157
CASH EQUIVALENTS:
Goldman Sachs Financial Square Treasury Various, Demand 298,939 298,939
Total Cash Equivalents 298,939 298,939
Total Investments $ 16,612,502 § 23,776,936

* Note: Column (a) is blank because there were no parties-in-interest for the year ended June 30, 2024.

See accompanying independent auditor's report
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SOUTHERN ILLINOIS BRICKLAYERS
PENSION FUND
EIN: 43-6130272 PN: 001

Schedule MB, Line 6 — Summary of Plan Provisions

Year of Vesting Service Years of Vesting Service are credited according to the
following table.

Hours of Service Fractional

in Plan Year Years of Service
870 or more 1.00
670 to 869 0.75
465 to 669 0.50
300 to 464 0.25

Less than 300 0.00

Future Service Credits Future Service Credits are credited by the following table

For Years of Service through 6/30/98

Hours of Service Fractional

in Plan Year Years of Service
1500 or more 1.25*
1200 or 1499 1.00

900 to 1199 0.75

600 to 899 0.50

300 to 599 0.25
Less than 300 0.00

* only for years on and after 7/1/95

For Years of Future Service on and after 7/1/98
Hours of Service/1200: maximum 1.5 (prior to
7/1/2007), no credit unless 300 hours

Past Service Credits Participants are entitled to their Past Service Credits if:

1) They are a member of Local 2 and worked 1200 hours
within the period from July 1, 1977 to June 30, 1979.

2) They are a member of Local 65 and worked 1200 hours
within the period from July 1, 1976 to June 30, 1978.

Accrued Service Credits Accrued Service Credits is the sum of Future Service
Credits and Past Service Credits.



SOUTHERN ILLINOIS BRICKLAYERS
PENSION FUND
EIN: 43-6130272 PN: 001

Schedule MB, Line 6 — Summary of Plan Provisions
(continued)

Normal Pension a) Eligibility requirements: Age 62 and 5 years of Accrued
Service Credits

b) Benefit: Monthly benefit of $51.60 multiplied by
Accrued Service Credits after 7/1/2019 plus $60.00
multiplied by Accrued Service Credits after 7/1/2007
plus $51 multiplied by Accrued Service Credits before
7/1/2007 and after 7/1/2001 plus $43 multiplied by
Accrued Service Credits prior to 7/1/2001. Service
Credit equals Hours Worked / 1200 on or after 7/1/1998.

Early Pension a) Eligibility requirements:
1) Age 55
2) 5 Future Service Credits

b) Benefit: Accrued Benefit actuarially reduced using:
7.50% compunded annually
1971 Group Annuity Mortality table for males

Normal Form of Benefit The Normal Form of payment of the Normal and Early
Pension Benefit is a Straight Life Annuity

Termination Benefit a) Eligibility requirements:
1) Termination other than disability, death or
retirement
2) 5 Years of Service

b) Benefit: 100% of Accrued Benefit due and payable
commencing at Normal Retirement Date.



SOUTHERN ILLINOIS BRICKLAYERS PENSION FUND
FEIN: 43-6130272 / PLAN NUMBER: 001
SCHEDULE H, LINE 41 - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

SCHEDULE "II"

JUNE 30, 2024
DESCRIPTION OF INVESTMENT
INCLUDING MATURITY DATE
IDENTITY OF ISSUE, RATE OF INTEREST
BORROWER, LESSOR, COLLATERAL, PAR, OR CURRENT
OR SIMILAR PARTY MATURITY VALUE COST VALUE
(a) (b) (¢) (d) (e)
MUTUAL FUNDS:
Baird Core Plus Bond Fund 133,524.35 Shares $ 1,494,788 $ 1,333,909
Blackrock Multi-Asset Income Portfolio 125,829.66 Shares 1,400,000 1,260,813
Fidelity International Small Cap Fd 20,135.63 Shares 527,691 649,374
Fidelity Emerging Markets Index Fd 30,423.16 Shares 375,000 327,353
Goldman Sachs Emerging Markets Equity Fd 13,683.38 Shares 382,508 318,412
Harding Loevner Intl Equity Portfolio 127,183.97 Shares 3,877,195 3,352,570
Neuberger Berman Option Strategy ETF 47,712.00 Shares 1,249,979 1,255,303
Nuveen Symphony Floating Rate Inc Fd 34,005.84 Shares 659,724 617,886
Vanguard 500 Index Fd 18,565.30 Shares 3,097,949 9,352,456
Vanguard Small Cap Value Index Fd 25,947.25 Shares 355,859 1,137,268
Total Mutual Funds 13,420,693 19,605,344
HEDGE FUNDS:
NIS Intermediate Fixed Income Fd, LLC 153.23 Units 2,337,082 3,289,496
Total Hedge Funds 2,337,082 3,289,496
REAL ESTATE INVESTMENT TRUSTS:
AFL-CIO Building Investment Trust (BIT) 107.85 Shares 555,788 583,157
Total Real Estate 555,788 583,157
CASH EQUIVALENTS:
Goldman Sachs Financial Square Treasury Various, Demand 298,939 298,939
Total Cash Equivalents 298,939 298,939
Total Investments $ 16,612,502 $§ 23,776,936

* Note: Column (a) is blank because there were no parties-in-interest for the year ended June 30, 2024.

See accompanying independent auditor's report
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SOUTHERN ILLINOIS BRICKLAYERS
PENSION FUND
EIN: 43-6130272 PN: 001

Schedule MB, line 8B - Schedule of Active Participant Data

Attained Years of Credited Service

Age <1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40+ | Total
Under 25 - 10 2 - - - - - - - 12
25 - 29 2 11 1 - - - . - ; ; 14
30-34 4 12 3 2 - 1 - - - - 22
35-39 1 6 - - 4 8 1 - - - 20
40-44 2 4 2 2 5 7 3 2 1 - 28
45 -49 6 3 2 3 4 3 6 3 - - 30
50 - 54 1 1 2 1 3 - 3 2 1 2 16
55 -59 2 1 1 2 3 4 3 2 2 2 22
60 - 64 1 - 2 - - 1 - - 1 1 6
65 - 69 - - 1 - - - - - - - 1
70 + 1 - - - - - - - - - 1
20 48 16 10 19 24 16 9 5 5 172




Bapartment of the Treasury - Internal Revenue Service
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Form 13315 Annual Certification for Multiemployer O aamoer

{December 2022 o .
) Defined Benefit Plans
This Form is required to be filed under Internal Revenue Code (IRC) Section 432(b)(3)

Complete all eniries in accordance with the instruciions
For calendar plan year 2023 or fiscal plan year beginning 07/01/2023 and ending 06/30/2074
Part | — Basic Plan Information
1a. Name of plan th. Three-digit plan number (PN)
SOUTHERN ILLINGIS BRICKLAYERS PENSION FUND 004
te. Plan sponsor's name 1d. Employer identification number (EIN)
SOUTHERN [LLINOIS BRICKLAYERS PENSION FUND 43.6130272
1e. Plan sponsor's telephone number 1. Plan sponsor's address, cily, state, ZIP code
855-881-6488 P.0. BOX 347, BELLEVILLE, 1L 62222

Part Il - Plan Actuary's Information

Za. Plan actuary's name 2b. Plan actuary's firm name
KEITH KOWALCZYK EKON BENEFITS

2c. Plan actuary's firm address, dlty, state, ZIP code
4540 WASHINGTON BLVD,, 8T LOUIS, MO 63108

2d. Plan actuary's enrollment number 2e. Plan actuary's telephone number
23-2812 314-367-6555

Part lll ~ Plan Status

3. Check the appropriate box to indicate the plan's IRC Section 432 status
Neither endangered norcritical [} Not endangered due to special rule in IRC Section 432(b)(5)

[] Endangered [] Critical dus to election under IRC Section 432(b}4)

[] Seriously endangered [T] Pians that are not currently in critical status, but are projected 1o be in crifics! status within
[:] Critical the next five years under 432(b)(3)(D}{v}

{1 Critical and declining

Part IV — Bcheduled Progress in Funding kmprovement Plan or Rehabilitation Plan

4. Check the appropriate box to indicate whether the plan is making the scheduted progress in meeting the requirements of an
applicable funding improvemant plan (FIP) or rehabilitation plan (RP)

Yes | No i N/a
Funding bmprovement Plan M
Rehabilitation Plan 1

Part V — Sign Here

Staternent by Enrolled Actuary

To the best of my knowledge, the information supplied in this actuarial certification is complete and accurate. As required by IRC
Section 432(b)(3)(B){ili), the projected industry activity is based on information provided by the plan sponsor. The projections are based
on reasonable actuarial estirmates, assumptions and metheds that {other than projected induslry activity) offer my bes! estimate of
anficipated experience under the plan.

Actuary's signature Date
/7’%:;,%7 ﬁ‘: 7 9/27/2023

;“‘/ 7

Cataleg Number 350510 WWW.ifs.gov Form 18315 (12-2022)
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EkonBenefits s st o,

YOUR TRUSTED PARTNER t: 314.367.6555
toll free: 866.871.6356

September 27, 2023 f: 314.367.7982

ekonbenefits.com

Internal Revenue Service Board of Trustees

Employee Plans Compliance Richard Seymore Jeff Becker

Unit Group 7602 (SE:TEGE:EP) Dennis Hummert Greg Schniers
Room 1700--17" Floor Matt Braun Rodney Vasquez
230 South Dearborn Stephanie French

Chicago, IL 60604

RE: SOUTHERN ILLINOIS BRICKLAYERS
PENSION PLAN (EIN: 43-6130272, Plan No. 001)
432(b)(3) ANNUAL CERTIFICATION FOR THE 2023 PLAN YEAR

Dear IRS and Board of Trustees:

This is the Annual Certification under IRC §432(b)(3) of the funding status of the referenced Plan for
the Current Plan Year of July 1, 2023 through June 30, 2024. Within 90 days of the beginning of
the Plan Year, the Plan Actuary must certify to the Internal Revenue Service and the Plan Sponsor
(i.e. Board of Trustees) whether or not the Plan is in critical status and whether or not the Plan is in
endangered status.

Assets and Accrued Liabilities projected to July 1, 2023
In order to prepare this certification, our best estimate of the funded percentage as of July 1, 2023

is required. The Independent Accountant Audit was not yet finalized, but we used the preliminary
statement of assets prepared by the accountant to determine the investment earnings during the
year. Accrued Liabilities, calculated under the unit credit funding method, were projected based
on the Actuarial Valuation as of July 1, 2022 brought forward to July 1, 2023 based on the actuarial
assumptions used in such valuation. The Funded Percentages as of July 1, 2022 and projected as
described above to July 1, 2023 are as follows:

July 1,2022  July 1, 2023

Unit Credit Accrued Liability 24,598,971 24,959,365
Actuarial Value of Assets 20,301,742 21,897,191
Excess (Deficit) (4,297,229) (3,062,174)
Funded Percentage 82.53% 87.73%
Investment Return Assumption 7.00% 7.00%

Projection of Minimum Funding Standard Account
In order to prepare this certification, our best estimate projection of the Minimum Funding
Standard Account for up to seven years into the future is required. This projection is based on the
most recently filed Annual Report and the actuarial assumptions which were used in the Actuarial
Valuation as of July 1, 2022. To prepare this projection we used an open group valuation
assuming new hires replace assumed retirements.

Future employment levels and hours worked are assumed to remain at the current levels based on
the plan sponsor's reasonable and good faith projection of the activity in the industry and that the
terms of the collective bargaining agreements to which the Plan is maintained will continue in
force with the contribution rate of $5.57/hour. There are no anticipated changes during the forecast
period that deviate from the Actuarial Valuation as of July 1, 2022.



SOUTHERN ILLINOIS BRICKLAYERS

PENSION PLAN (EIN: 43-6130272, Plan No. 001)

432(b)(3) ANNUAL CERTIFICATION FOR THE 2023 PLAN YEAR
September 27, 2023

Page 2

The Minimum Funding Standard Account is projected to have a positive Credit Balance for the
current year and each of the 6 succeeding plan years. The actual results of our projection are as
follows:
Credit
Plan Year Balance
6/30/2022 822,638 (actual)
6/30/2023 966,430 (estimate)
6/30/2024 1,260,246 (current)
6/30/2025 1,626,050 (projected 1)
6/30/2026 2,066,079 (projected 2)
6/30/2027 2,582,878 (projected 3)
6/30/2028 3,179,315 (projected 4)
6/30/2029 3,858,596 (projected 5)
6/30/2030 4,624,279 (projected 6)
(

6/30/2031 5,480,296 (projected 7)

A plan is in critical status under IRC 8432(b)(2)(A)-(D) for the Current Plan Year if any of the
following failures occur:

1. The Funded Percentage is less than 65% and, the Plan is either projected to have a funding

deficiency within four succeeding Plan Years or projected not to have sufficient assets to

pay benefits within six succeeding Plan Years;

The Plan is projected to have a funding deficiency within three succeeding Plan Years;

3. The Plan is projected to not have sufficient assets to pay benefits within four succeeding
Plan Years; or

4. The present value of nonforfeitable benefits for inactive participants is greater than that for
actives, expected contributions are less than the normal cost plus interest on the unfunded
liability, and the Plan is projected have a funding deficiency within four succeeding Plan
Years.

o

A plan that is not in critical status is in endangered status under IRC §432(b)(1) for the Current Plan
Year if it fails either of the two tests detailed below:

1. The Current Year Funded Percentage is less than 80%; or
2. The planis projected to have a funding deficiency within six succeeding Plan Years.

However, a plan that would otherwise be in endangered status is deemed to not be in endangered
status if it was not in either critical or endangered status for the prior year and it is projected to not
be in endangered status as of the end of the tenth year ending after the plan year of the
certification. In addition, a plan that was in critical status in the prior year remains in critical status
for the current year if it projected to have a funding deficiency within nine years or is projected to
become insolvent within 30 years.



SOUTHERN ILLINOIS BRICKLAYERS

PENSION PLAN (EIN: 43-6130272, Plan No. 001)

432(b)(3) ANNUAL CERTIFICATION FOR THE 2023 PLAN YEAR
September 27, 2023

Page 3

As the Plan Actuary, | hereby certify that the Plan is not in critical status and not in endangered
status for the Current 2023 Plan Year. In addition, we project that the Plan will not enter critical
status for any of the succeeding five Plan Years. This certification is based on the assumptions
and projections described above and the actuarial assumptions that were used for the July 1, 2022
Actuarial Valuation that are attached to this certification. | hereby certify that these projections are
based on reasonable estimates, assumptions and methods in accordance with IRC §431(c)(3) and
offer my best estimate of anticipated experience under the Plan with the reservation of the
stipulated reliance on the plan sponsor's projection of activity in the industry.

Respectfully submitted,

Keith Kowalczyk #23-2812
Ekon Benefits

4940 Washington Blvd.
St. Louis, MO 63108
(314) 367-6555



SOUTHERN ILLINOIS BRICKLAYERS

PENSION PLAN

Statement of Actuarial Methods and Assumptions

Funding Method:

Aggregate Funding Method - Under this method, the Present Value of Future Normal Costs equals
the Present Value of Benefits reduced by Plan Assets. These future costs are spread as a level
percentage over current and future expected pay. The portion attributable to current pay is the

current year Normal Cost.

Experience gains and losses are included in the Present Value of Future Normal Costs, and therefore
are spread over future years as a level percentage of pay.

Valuation of Assets

All Assets are valued at Market Value

Mortality Rates

Pre-Retirement :

Post-Retirement :

Investment Earnings

Pre-Retirement:

Post-Retirement:

Current Liability

Interest Rate:

Salary Appreciation

Increase Rate:

Assumed Retirement Age

Males: PRI 2012 Employee Blue Collar Table for Males, with
projected mortality improvement based on most recently published
mortality improvement projection scales (Scale MP 2021).

Females: PRI 2012 Employee Blue Collar Table for Females, with
projected mortality improvement based on most recently published
mortality improvement projection scales (Scale MP 2021).

Males: PRI 2012 Annuitant Blue Collar Table for Males, with
projected mortality improvement based on most recently published
mortality improvement projection scales (Scale MP 2021).

Females: PRI 2012 Annuitant Blue Collar Table for Females, with

projected mortality improvement based on most recently published
mortality improvement projection scales (Scale MP 2021).

7.00% per annum: compounded annually
7.00% per annum: compounded annually

2.27% per annum: compounded annually

None Assumed

Age 62 and the completion of 5 Years of Participation



SOUTHERN ILLINOIS BRICKLAYERS
PENSION PLAN

Statement of Actuarial Methods and Assumptions
(continued)

Termination prior to Retirement other than Death

T-2 Actuaries Table

Age Probability of Termination
20 0.05441
30 0.05072
40 0.03510
50 & over 0.00407

Expense Load

5.00% of the Present Value of Benefits

Amortization Methods for Contribution Alternatives

The Recommended Contribution is based on the Aggregate Cost Method, under which there is no
Unfunded Accrued Liability.



SOUTHERN ILLINOIS BRICKLAYERS
PENSION FUND
EIN: 43-6130272 PN: 001

Schedule MB, line 11
Justification for Change in Actuarial Assumptions

A change was made in the actuarial assumptions to more accurately reflect the
anticipated future investment returns. Specifically, the investment return assumption
was increased from 7.00% to 7.50%.



SOUTHERN ILLINOIS BRICKLAYERS
PENSION FUND
EIN: 43-6130272 PN: 001

Schedule MB, Line 6 - Statement of Actuarial
Assumptions/Methods

Funding Method:

Aggregate Funding Method - Under this method, the Present Value of Future Normal Costs equals the
Present Value of Benefits reduced by Plan Assets. These future costs are spread as a level percentage
over current and future expected pay. The portion attributable to current pay is the current year Normal
Cost.

Experience gains and losses are included in the Present Value of Future Normal Costs, and therefore are
spread over future years as a level percentage of pay.

Valuation of Assets

All Assets are valued at Market Value

Mortality Rates

Pre-Retirement: Males: PRI 2012 Employee Blue Collar Table for Males,
with projected mortality improvement based on Scale MP 2021

Females: PRI 2012 Employee Blue Collar Table for Females,
with projected mortality improvement based on Scale MP 2021

Post-Retirement: Males: PRI 2012 Annuitant Blue Collar Table for Males,
with projected mortality improvement based on Scale MP 2021

Females: PRI 2012 Annuitant Blue Collar Table for Females,
with projected mortality improvement based on Scale MP 2021

Investment Earnings

Pre-Retirement: 7.50% per annum: compounded annually
Post-Retirement: 7.50% per annum: compounded annually

Current Liability

Interest Rate: 2.85% per annum: compounded annually

Salary Appreciation

Increase Rate: None Assumed

Assumed Retirement Age

Age 62 and the completion of 5 Years of Participation



SOUTHERN ILLINOIS BRICKLAYERS
PENSION FUND
EIN: 43-6130272 PN: 001

Schedule MB, Line 6 - Statement of Actuarial

Assumptions/Methods
(continued)

Termination prior to Retirement other than Death

T-2 Actuaries Table

Age Probability of Termination
20 0.05441
30 0.05072
40 0.0351
50 & over 0.00407

Expense Load

5.00% of the Present Value of Benefits

Amortization Methods for Contribution Alternatives

The Recommended Contribution is based on the Aggregate Cost Method, under which there is
no Unfunded Accrued Liability.



SOUTHERN ILLINOIS BRICKLAYERS PENSION FUND
FEIN: 43-6130272 / PLAN NUMBER: 001
SCHEDULE H. LINE 4] - SCHEDULE OF REPORTABLE TRANSACTIONS

FOR THE YEAR ENDED JUNE 30, 2024

SCHEDULE "HI"

CURRENT
VALUE OF
IDENTITY OF EXPENSE ASSET ON NET
PARTY DESCRIPTION OF ASSET (INCLUDE INTEREST PURCHASE  SELLING LEASE INCURRED WITH  COSTOF TRANSACTION GAIN
INVOLVED RATE AND MATURITY IN CASE OF A LOAN) PRICE PRICE RENTAL TRANSACTION ASSET DATE (LOSS)
@ ®) © @ (e) D (g ) )
Category 1
NIS Fund, LLC NIS Intermediate Fixed Income Fd, LLC $1,100,000 $ - $ - $ - $1,100,000 $ 1,100,000 $ -
Category 3
Busey Bank Goldman Sachs Treasury Obligations Fund $2,350,664 $ - 8 - 8 - $£2,350,664 $ 2,350,664 $ -
Busey Bank Goldman Sachs Treasury Obligations Fund - 2,506,000 - - 2,506,000 2,506,000 -

See accompanying independent auditor's report

-18 -



SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OME Mo 1210-0110
(Form 5500) Money Purchase Plan Actuarial Information 2023
Department of the Treasury
Intemal Ravenua Sewvice This schedule is required to be filed under section 104 of the Employee
Eompioye ggjﬁm 3§itl;'a§g;ﬁ etation Retirement Incomuai r?tee‘r::zg? 123; &fj ; Qg:d(e Eﬁ}ﬁ% ;a;ed) section 6059 of the This Form Is Open to Public
Pengion enefit Guaranty Corporation ; ) Inspaction
» File as an attachment to Form 5500 or 5500-5F.
Ear calendar plan year 2023 or fiscal plan year beginning 07/01/2G23 and ending 06/30/2024
} Round off amounts to nearest doliar.
P Caution: A penalty of $1,000 wili be assessed for late filing of this report uniess reasonable cause is established.
A Name of plan B Three-digit
SOUTHERN TLLINOIS BRICKLAYERS PENSION FUND plan number {PN)  » 001
€ Plan spansor's name as shown on fine 2a of Earm 5500 or 5500-SF D Employer tdentification Number {EIN}
SOUTHERN ILLINOQIS BRICKLAYERS PENSION FUND 43-6130272
E Type of plan: 1) Muttiempioyer Defined Benefit {2) D Money Purchase (see instructions)
1a Enter the valuation date: Month 07 pay 01 Year 2023
b Assets
(1) CUMrEnt vaIIE OF BSSOIS ...ttt eee s e e eres st et e e neme e m e s ees e s e eemeeeammren s 1b(1) 21,979,167
{2} Actuarial value of assets for funding SIANGETE BOCOUNE....uri e tiises et ee e ee e eee e re et eesrmssensaes 1b(2) 21,979,167
C {1} Accrued liability for plan using immediate gain methods . Te(1)
{2) [Information for plans using spread gain methods:
{a} Unfunded liability for methods With DESES ...ttt e e e eseee e sesm e eeen s 1e{2){a)
{b} Accrued liabilify under entry age narmal method... 1e{2)(b) 27,189,196
{¢) Normal cost under entry 8ge NOMMIAl MEAGH ..........ocreeeeeeeeeeecresaseeeconsers e eeers s ees oo 1e{2)ic) 146,409
{3) Accrued fiability under unit Credit COBEMEHNOU. ..ot seeneeeneseeseerssreeesnssenne | 1S3 23,654,288
d Infarmation on current liabitities of the plan:
{1} Amount excluded from current liabifity attributable to pre-participation service {see instructions)........ ' 1d{1)
{2) "RPA ‘84" information:
{2) CURENLHBDIHEY «.....vooooeetaame e cecmcenes s ceecermscomsa e crasssssmsrssesssseessamssmsssrerenssrssosseeseeseeeroeennre. | 1G(2HA) 47,677,518
() Expected increase in current liability due to benefits accruing during the plan year ........o.ooe.... 1d{2){b} 629,358
{c) Expected release from “RPA ‘94" current liability for the plan Year ..o coveeee.... 1{2)e) 1,594,948
{3} _Expected pian disburSemerts f0r the PIBM VBT .....crioo oo oot ereeeevessessasersaras e sesseeseen 1d(3} 1,594,948

Statement by Enrolled Actuary
Fothe best of my knowladge. the information supplied in this schedule and accompanying schediles, slaternents and attachments, if any, is complete and accurale. Each prescribed assumption was appliet
in accordance with applicable law and regulations. In my opinion, e her assumption is reasonable {taking into accound the experience of the plan and reascnable expactations) and such ather
assumptions, in mmbinaﬁunﬁ‘er myyesﬁmata of anticipated mnoe unider the plag.

ey

SIGN L . y
HERE y ) £ L% -f
[£

_ 1Y ' 02/19/2025
Signature of actuary I / Date
Keith Kowalofyck 2302812
Type or print name of actuary Most recent enroliment number
Ekon Benefits 314-367-6555
Firm name Telephane number (including area code)
4940 Washington Blvd.
Saint Louis MO 63108-1621
Address of the firm
If the actuary has not fully reflected any regulation or ruling promuigated under the statute in completing this schedule, check the bex and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF, Schedule MB (Foren 5500) 2023

v, 230728



Schedule MB (Form 5500) 2023

2 Operaticnal information as of beginning of this plan year:

A Current value of ASSEIS (S8 INBIUCHONSE) .........cocieesiersssensamrssesssssssesssesss s srssasensecassse sestmssssossene s soomanerts [ 2a 21,979,167
b “RPA ‘94" current liability/participant count breakdown: {1} Number of participants {2) Current liability
{1} For refired participants and beneficiaries receiving payment ..c........ocevernervcrerrnes 181 22,933,033
(2) Forterminated vested PArHCIPANES .. ... wwroeeereseresre e esrremenemrens s srcssscsarssssssonsans 107 8,003,811
{3) For active participants:
(@) NON-VESIEA BEABHLS ....uoveevversessvrsemserssmaeeaessssonssrasssesessssararasesssenssmarsesentanssisasine 453,069
() VESIBE BENEAIS o oooeer oo oot eeees b esssnsvs bbb e b3 25 et canssenes 16,287,605
() TOAI BOHVE. .o.evvceecevveeeaeecee i e ss e esssen e rassanteabs e ase s ensen s s e ecmancsseaeren 172 16,740,674
{4} Total... e eees e oA RS SRA b R b enr e et e 460 47,677,518
C ifthe percentage result;ng from dsvndmg line 2a by line 2b(4) column (2}, is less than 70%, enter such 2¢
percentage.... oot eamteestedeebeenstn et s ae T s aeea e et nee ettt s 46.09 g
3 Contributions made 1o the pfan for the plan year by employer(s) and empinyees
{a) Date {b} Amount paid by {c) Amount paid by {a) Date {b) Amount paid by ¢} Amount paid by
{MM/DB/YYYY) amployer(s) employees (MM/DDIYYYY) employar(s) employees
02/15/2024 1,272,549 0
Totals » | 3(b} 1,272,549 3}
{d) Total withdrawal fiability amounts inciuded in ine (DY t01al .o e ettt 3(d)
4 |nformation on plan status:
a Funded percentage for monitoring plan's status (line 16(2} divided by line 1¢{3)) .. | 48 92.5 %
b Enter code to indicate plan’s status (see instructions for attachment of supportzng e\tldence of plan's siatus}. ab
If entered cade is “N,"go to line 5 . N
C [s the plan making the scheduled progress under any applicable funding improvement or rehabzhtatlcn plan" ...... et i — D Yes D No
d If the plan is in critical status or critical and declining status, does line 1{c) reflect any benefit réductions for the first time
(see mstructlons)’r‘[] Yes D No
€ liiine dis “Yes,” enter the reduction in liability rasulting from the reduction in benefits (see instructions), de
measured as of the valuation dat ... e et e e e
f If the plan is in critical status or critical and declining status, and is:
* Projected to emerge from critical status within 30 years, enter the plan year in which it is projected to
emerge;
« Projected to become insolvent withir: 30 years, enter the plan year in which insolvency is expectecﬁ and af
check here..

+ Neither prqected o emerge from crmcal status nor become tnsolvenl wﬂhm 30 yaars enter “9999 "

5 Actuarial cost method used as the basis for this plan year's funding standard account computations {check all that apply):

a D Attained age normal b |:| Entry age normat

e [:I Frozen initial liability f |:| Individual level premium D Individual aggregate

|:| Qther (specify):

[+ D Accrued benefit {unit credit)

d @ Aggregate
h D Shortfall

i ¥ box his checked, enter periad of use of shartfall MEthod ... s e e

Lsi|




Schedule MB (Form 5500) 2023 Fage 3 - |

K Has a change been made in funding method for this PIBR VBB wiro et sicamas et et b s n s b e mee s s s s mpens ettt st s oeton D Yes @ No
[ ifline kis “Yes,” was the change rmade pursuant to Revenue Procedure 2000-40 or other automatic approva1?...............‘................‘,_....D Yas D No
mifline k is “Yes,” and fine | is “No,” enter the date (MMIDDIYYYY} of the rulzng tetter (mdw:dual or class) Sm

approving the change in funding method .. .

& Checklist of certain actuarial assumptions:
a Interest rate for "RPA ‘94" GUITENRT HADHIRY ... cooooviiieieeees et eeceresra s sese et et stsnmseeesmsresesreans s sessesesesses oo sessmeresse s seseneesees I €a I 2.85%
Pra-retirement Post-retirement

b Rates specified in insurance ar annuity COMIAGES ... .eoreoccoeeereeeeereces D Yes D No Ig NIA D Yes D No NIA
€ Mortality table code for valuation purposes:

{1 MEIBS. sttt nnnn e 6e(h) 9p21 Sp21

(2} Females ... Ge(2) SEP21 9FpP21
d Valuation Kability interest rate. 6d 7.50 % 7.50 %
€ SBIAMY SCAIE .oovteccrecme e eeecaee et eeeranss e sarnss bt fe % [ wa
f Withdrawat fiability interest rate:

{1} Type Of INterest (a0 .ervo.r...oceoeocccrs e | (1) i singlerate || ERISA4044 || Other []| N/A

{2} i “Single rate” Is checked in {1}, enter applicable SinGle ra1e ..o oot ee e 6(2) 5.80 %
g Estimated investment return on actuarial value of assets for year ending on the valuation date........... 6g 1.3 %
h Estimated investment return on current value of assets for year ending on the valuation date _............ 6h 10.5 %
i Expense ioad included in normal cost reparted i HRB 9D ... iveeecveee e eoecesee e oeeeeeeeeesessoesres e ses s 6i D NIA

{1) I expense load is described as a percentage of normal cost, enter the assumed percentage ....... 8i{t) 5.0 %

(2) Mexpense load is a dollar amount that varies from year to year, enter the dollar amount inciuded 5i(2)

in fine 9b...
(3) W neither (1} nor (2} describes the expense 10ad, Chetk the BOX ...eecceeeeieeeceie e Bi{3) [:I

7 Mew amartization bases established in the current pian year:

{1) Type of base (2} Initial balance

{3} Amaortization Charge/Credit

8 Miscellaneous information;

a ff a waiver of a funding deficiency has been approved for this plan year, enter the date
(MM/DDIYY YY) of the ruling letter granting the apDroval..... ... cceceeceer e enmass e rsetss s csssemeemne s

8a

b Demographic, benefit, and contribution information

(1} Is the plan required to provide a prmection of expected benafit payments'? (See mstruchons) If “Yos,” see

instructions for required attachment. .
{2) Is the plan required to provide a Schedule of Active F‘arﬂc:pant Data? (See |nstruct|ons}

(3} s the plan required to provide a projection of employer contributions and withdrawal hablilty payments? (See

instructions} If “Yes,” attach a schedule.

C Are any of the plan's amortization bases operating under an extension of time under section 412{e) (a3 in effect
prior to 2008} or 5ection 431(d) Of the COHB? .. et s et e s b ettt e et teee s e seemeere s eneranmeon

d if line ¢ is “Yes,” provide the following additional information:

{1} Was an extension granted automatic approval under section 431(d)(1) of the Code?......ccoon.......

D Yes B No
@ Yes D No
D Yes @ No

D Yes @ No

{2} Ifline 8d(1)is "Yes,” enter the number of years by which the amortization period was extended..

8d(2)

{3) Was an extension approved by the Infernal Revenue Service under section 41 2(e) {as in effect
prior to 2008} or 431{d}(2) of the Code?......ccevverernn.

D Yes D No

(4} Iftine 8d{3) is “Yes,” enter number of years by whmh the amortszatlon penod was extended (not
including the number of years in e {2)) ... e s e st e

8d{4)

{5} If line 8d{3) is “Yes,” enter the date of the nuling lefter approving the extension ........cocveveeenee

8d(5)

{6} Ifline 8d(3)is “Yes,” is the amortization base eligible for amortization using interast rates
applicabie under section 6621{b) of the Code for years beginning afier 20077 .....ccoecveveiveveccee.

D Yes D No



Schedule MB (Form 5500) 2023 Page 4

€ If box 5h is checked or line 8¢ is “Yes,” enter the difference between the minimum required
contribution for the yeaer and the minimurm that would have been requlred without using the shortfail Be
method or extending the amorlization base{s}........ . . ..

9 Funding standard account statement for this plan year:

Charges to funding standard account:

A Prior year funding deficienty, if ANV e s 9a
b Employer's normal cost for pian year 8s of valualion date .......c.emem e s st s 9b 894,010
¢ Amortization charges as of valuation date: Outstanding balance
{1} All ba'_ses.except' funding waivers and ceriain bases for which the 9c(1)
amortization period has been extanded
() FUNDING WaIVETS .....coveccierrectrrsir s vressranssr s seseennans 9c(2)
(3) Certain bases for which the amortization period has been extended ... 9c(3)
d interest as applicable 0N Mes 82, 9D, N0 B0 i rrssmeres s rsrrsssrasasssssssrecassees et semssastascsessesnees 9d 67,051
€ Total charges. Add Jines 9a through 8d........cciieriiisemrmrs s resves oo ssssms e e e nasssn s emsansee 9e 961,061
Credits to funding standard account:
T Prior year credit DAIANCE, IFANY .....cor oo eesseememe s raseeerr s eitsmsirs et s rsas s of 961, 065
g Employer contributions. Tota! from column {B) of e 3 ...t 99 1,272,549
Cutstanding balance
h Amortization credits as of valuation date................ 9h
i Interest as applicable to end of plan year on lines 9F, 8g, Nt 3N ........ceermerrorrrcorereremmrs e reereenneeesrenneee 9i 107,805
j Fuil funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFLY ..o oeerecenieiccecmicnsseccsneeceimcnnnne. 1 9H(1)
(2} “RPA ‘84" override (90% current liabilifly FFL} woociiiniirnniviinnneenes 9j(2)
{3} FFL CTOOM oot vastse s arerr s rn e resa s e mem s e sen ss e s eb s en sk eases s nh e e s s b aber 9j(3}
K (1) Waived funding defiCiency.......ooriveercciseremenessrmssssremnseeres e ranns 9k(1}
(2] OEr CrEUIES ..o ettt s kb s ks s e AT R SEa T TR TR TR e eeeeaetstassen e nes e e reaneas 9k(2}
| Total credits. Add lines 9f through 9i, 8j{3), 9k(1}, and 9k(2) .....cc.cvvv... 9t 2,341,419
m Credit balance: if line 9% is greater than line 9e, enter the difference . 8m ) 1,380,358
n Funding deficiency: If fine 9e is greater than line 9l, enter the difference ... rnrcrernens © 9n
© Current year's accumulated reconciliation account: - - : : : ..
{1} Due to waived funding deficiency accumulated prior fo the current plan year 9o{t) | ' . -®
(2) Due to amortization bases exlended and amartized using the interest rate under section 6621(b) of the Code: -
{a} Reconcifiation outstanding balance as of valuation date ... ... So(2}{a) ’ _ T
(b} Reconciliation amount (line 9¢(3) balance minus line So{2){(a)) 90(2)(b} - 0
{3} Total &S OF VAIIATON GAE ..o rveererrrsersirsressssssssrissscosssssorssasss s semsnessenssacms st sce s ssersssis e 90(3) o 0
10 Contribution necessary to avoid an accumulated funding deficiency. (see instructions. ). ..o veviieeene. 10

1% Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions .......e...... Yes [] No




