Form 5500

Department of the Treasury

Internal Revenue Service

Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

Department of Labor
Employee Benefits Security
Administration

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

Pension Benefit Guaranty Corporation

2023

This Form is Open to Public

Inspection

Part | | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning 08/01/2023

and ending  07/31/2024

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

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

employer information in accordance with the form instructions.)

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

B This return/report is: D the first return/report D the final return/report
D an amended return/report

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

Form 5558

D special extension (enter description)

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

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

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
TILE FINISHERS LOCAL UNION NO. 18 ST. LOUIS, MO PENSION PLAN

1b

Three-digit plan

number (PN) » 001

1c

Effective date of plan
08/01/1970

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

Cle or town, state or province, country and ZIP or foreign postal code (if foreign, see instructions)
TILE FINISHERS LOCAL UNION'NO. 1

3295 PATTERSON PLACE DRIVE
APT. 212
ST. LOUIS, MO 63129-2475

2b

Employer Identification
Number (EIN)
43-6144045

2cC

Plan Sponsor’s telephone
number
314-200-8244

2d

Business code (see
instructions)
238300

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. 04/28/2025 GEORGE MICHAEL
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 04/29/2025 MICHAEL WEBER
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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(5) D MEP (Multiple-Employer Retirement Plan Information)

3a Plan administrator's name and address D Same as Plan Sponsor 3b Administrator's EIN
GEORGE W. MICHAEL JR 3C Administrator’s telephone
number
3295 PATTERSON PLACE DRIVE
APT. 212 314-200-8244
ST. LOUIS, MO 63129
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 ‘ 207
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) 33
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 30
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 70
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 90
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 190
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 20
f o= o (o I g 1=t To B Ty Vo YOS 6f 210
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1)
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 (oo 0] o= (o TN (=) 1 1) S PPOUTPO PR TR PRPPPO 69(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) Xl  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 __ 0
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)
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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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Multiemployer Defined Benefit Plan and Certain
Money Purchase Plan Actuarial Information

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

Department of Labor
Employee Benefits Security Administration

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Internal Revenue Code (the Code).

OMB No. 1210-0110

2023

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  08/01/2023 and ending 07/31/2024

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
TILE FINISHERS LOCAL UNION NO. 18 ST. LOUIS, MO PENSION PLAN plan number (PN) > 001

D Employer Identification Number (EIN)
43-6144045

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
TILE FINISHERS LOCAL UNION NO. 18

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

1la Enter the valuation date: Month __ 08 Day _ 01 Year _ 2023
b Assets
(1) CUIrent ValUE Of @SSELS ........ccuiiiiiiiiiiciei e 1b(1) 8786353
(2) Actuarial value of assets for funding standard account 1b(2) 9159451
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) 7520361
(c) Normal cost under entry age Normal MELNOT ...............cveviueuiuieeeeeeeieee e en e 1c(2)(c) 120107
(3) Accrued liability under unit credit COSt METNOM............coveiiieiieeeee ettt sre e aeneas 1c(3) 7231059
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) 12548115
(b) Expected increase in current liability due to benefits accruing during the plan year ..................... 1d(2)(b) 255243
(c) Expected release from “RPA ‘94" current liability for the plan year ..........c.cccvverieenseniscce 1d(2)(c) 418622
(3) Expected plan disbursements for the PIAn YEar..............cccccieveiiereiieerieeee e 1d(3) 418622

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

SIGN

HERE 04/29/2025
Signature of actuary Date

KEITH KOWALCZYK 23-02812

Most recent enrollment number
314-367-6555

Type or print name of actuary
EKON BENEFITS

Firm name Telephone number (including area code)

4940 WASHINGTON BLVD
ST. LOUIS, MO 63108

Address of the firm

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

instructions

]

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 8786353
b “RPA ‘94” current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment................ccccoveuevenn.. 85 5391873
(2) For terminated vested PArtiCIPANLS ..........cceeviverieveieeieereeesees st siees st seeeeas 89 4738558
(3) For active participants:
(@) NON-VeSted DENEFILS .........ceueeeeieeieeeeeeeeee et 14527
(10) VESLEA DENETILS ......cveeeieieicteeeetee ettt ettt ettt tens 2403157
(€) TOLAI ACHVE.......vceeeeeeeeeeeeeeeeecece ettt es s e et 33 2417684
@) 207 12548115
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2
PEICENTAGE. ......ceeeeeeeee ettt ettt ettt ae e e et et e e et n et s en et e e e nen et nn s %
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
03/01/2024 179824 0
Totals > | 3(b) 179824 | 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 126.6 %
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 ‘ 291 %
Pre-retirement Post-retirement

b Rates specified in insurance or annuity CONLFACES ..........vrrerrereenrerneeneens D Yes @ No D N/A D Yes No D 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 7.00 % 7.00 %
€ SAlAIY SCAIE .v.cveeereceee ettt 6e 0.00 9% D N/A
f withdrawal liability interest rate:

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

(2) If “Single rate” is checked in (1), enter applicable single rate ............ccccccviiiiiiiiiii e 6f(2) %
0 Estimated investment return on actuarial value of assets for year ending on the valuation date........... 69 6.7 %
h Estimated investment return on current value of assets for year ending on the valuation date............. 6h 53%
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) %

(2) If expense load is a dollar amount that varies from year to year, enter the dollar amount included 6i(2) 70000

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 No

Yes

(2) Is the plan required to provide a Schedule of Active Participant Data? (See instructions). ...........ccocceveveeiiiniciinnne Yes No

(3) Is the plan required to provide a projection of employer contributions and withdrawal liability payments? (See

instructions) If “Yes,” attach a schedule. No

Yes

C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect

No
prior to 2008) or section 431(d) Of the COUE? ........iiiiiiieeee ettt ettt e e e enee

Yes

d Ifline cis “Yes,” provide the following additional information: ‘

Yes No

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

(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

PriOr 10 2008) OF 431(A)(2) OF tNE COUE? ....rvveeeeeeeeeeeeeeeeeeeseeeeeseeeeeeeeeeeseseeeeeseeeeeeeseeessseeeeseeeeen No

Yes

1 [ ] X1
[ 1 X X [ [X]

(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not

including the number of Years iN liNE (2)) .....oouuii i 8d(4)

(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

applicable under section 6621(b) of the Code for years beginning after 20077 ..........ccccccoeeernenen. ves D No

€ 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 0

b Employer's normal cost for plan year as of valuation date ................ccceuevrervrerensesiesessesessseeesieneeens 9b 67893
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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 4753
€ Total charges. Add liNes 9a throUGh 9d...........cc.ceiiviuieiiiiiieect ettt b s 9e 72646
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 1143540
g Employer contributions. Total from column (b) of line 3 99 179824
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 85310
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ......ccocoviiiiienieeieenee e 9j(1)
(2) “RPA ‘94" override (90% current liability FFL) .... 9(2)
L) T = T 1= L1 OO 9j(3) 72646
K (1) Waived funding AEfICIENCY ........c.cveviveeeerceeeeeeeiesecte et es et es st ees et en et senseens 9k(1)
(2)  OtNEE CrEAILS ...t bbb st re e 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN IK(2) w...vvervrrreerrrerereeereeees e eeee s, 9l 1481320
M Credit balance: If line 9l is greater than line 9e, enter the difference .............cccoceiiiiiiiiiiiiie, 9m 1408674
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) 0
(3)  TOtal as Of VAIUALION TALE ...............o.oveeeieeieeereeeeeeeeeeeeseeeeeeeeesseeeeeeeee s eeeeeeeeseeeeeeseessnesnesseeeennenes 90(3) 0
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?eafzt?ggczrityaAglr'ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2023 or fiscal plan year beginning  08/01/2023 and ending  07/31/2024
A Name of plan B Three-digit
TILE FINISHERS LOCAL UNION NO. 18 ST. LOUIS, MO PENSION PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TILE FINISHERS LOCAL UNION NO. 18 43-6144045

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).. . . .. .......... B Yes D
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

AFL-CIO HOUSING INVESTMENT TRUST 1227 25TH STREET, N.W.
SUITE 500
WASHINGTON, DC 20037

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

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

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

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

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

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

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

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

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

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

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

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

EKON BENEFITS

43-1317863

4940 WASHINGTON BLVD
ST. LOUIS, MO 63108

(h)

(b)
Service
Code(s)

R

employer, employee
organization, or

person known to be
a party-in-interest

(c)

elationship to

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

compensation, for which the

()
Did indirect compensation
include eligible indirect

plan received the required
disclosures?

compensation for which you

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

pr

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

Did the service
ovider give you a

formula instead of

an amount or

estimated amount?

1750 11

NONE

37000

Yes D No [E

Yes D No [[

Yes D No D

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

MONETARY MANAGEMENT GROUP, INC.

43-1581414

13537 BARRETT PARKWAY DRIVE

SUITE 325
ST. LOUIS, MO 63021

(h)

(b)
Service
Code(s)

employer, employee

(c)
Relationship to

organization, or

(d)

Enter direct
compensation paid
by the plan. If none,

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

person known to be enter -0-.
a party-in-interest sponsor) disclosures? compensation for which you
answered “Yes” to element
(f). If none, enter -0-.
28 50 NONE 34133
Yes[l No YesD No[l YesD NO|:|
(a) Enter name and EIN or address (see instructions)
SCHUCHAT, COOK & WERNER 555 WASHINGTON AVENUE, STE. 520
ST. LOUIS, MO 63101-1249
43-0763010
(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-.
2950 NONE 17521

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).

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

enter -0-.

by the plan. If none,

other than plan or plan
sponsor)

plan received the required
disclosures?

eligible indirect

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

compensation for which you
answered “Yes” to element

(a) Enter name and EIN or address (see instructions)
U.S. BANK NATIONAL ASSOCIATION ONE U.S. BANK PLAZA
ST. LOUIS, MO 63101
31-0841368
(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-.
2950 NONE 9082 0
Yes@ NOD Yes@ No[[ Yes N0|:|
(a) Enter name and EIN or address (see instructions)
GEORGE MICHAEL JR
26-2609067
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

estimated amount?

14 50 NONE

8460

Yes |:I No

Yes D No D

Yes D No D

(a) Enter name and EIN o

r address (see instructions)

GRABEL, SCHNIEDERS, HOLLMAN & CO.

206 W ARGONNE #200
KIRKWOOD, MO 63122

43-1171178
(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-.
2150 NONE 7200
YesD NOD YesD NO|:|

Yes D No
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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 08/01/2023 and ending  07/31/2024
A Name of plan B  Three-digit
TILE FINISHERS LOCAL UNION NO. 18 ST. LOUIS, MO PENSION PLAN plan number (PN) 3 001

C Plan sponsor’s name as shown on line 2a of Form 5500
TILE FINISHERS LOCAL UNION NO. 18

D Employer Identification Number (EIN)
43-6144045

‘ 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 ...........c.ccccvvveeeeeeeeeceecceeee e la 10780 5557
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1) 14680 31085
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2)
(B) OMNEI ottt 1b(3) 16877 23958
C General investments:
Q) Ir;tfe(;z;tc-)l;ﬁ)aring cash (include money market accounts & certificates 1c(1) 155570 363978
(2) U.S. Government securities 1c(2) 2230943 2283203
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OINET. ... 1c(3)(B) 634828 500569
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A)
(B) COMMON ...ttt n s 1c(4)(B) 3034001 3141643
(5) Partnership/joint VENtUre INtEreStS ...........cocoevevveveeseeeeeeeeeeeeeeeeenennnn 1c(5)
(6) Real estate (other than employer real Property).........c...cocoveveevceeerennnn. 1c(6)
(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) 2687904 3251696
(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

8785583

9601689

1g

1h

1i

1j

1k

u |

8785583

9601689

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)

175795

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

175795

2b(1)(A)

10976

2b(1)(B)

67708

2b(1)(C)

12668

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

91352

2b(2)(A)

2b(2)(B)

32596

2b(2)(C)

66601

2b(2)(D)

2b(3)

99197

2b(4)(A)

1675261

2b(4)(B)

1345404

2b(4)(C)

329857

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)

658596

2c

1323

2d

1356120

2e(1)

408979

2e(2)

2e(3)

2e(4)

2f

29

2h

408979

2i(1)

2i(2)

2i(3)

18500

2i(4)

7200

2i(5)

43215

2i(6)

2i(7)

18500

2i(8)

17522

2i(9)

2i(10)

1195

2i(11)

24903

2i(12)

131035

2

540014

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

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

2k

816106

21(1)

21(2)
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Part Il Accountant’s Opinion

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

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

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: GRABEL,SCHNIEDERS,HOLLMAN & CO. PC (2) EIN: 43-1171178

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

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

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

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

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

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

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

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

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

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

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

4h X

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

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

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

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

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

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

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

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

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

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
10 (U Tox 1103 3 PP @ 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 536499




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 08/01/2023 and ending 07/31/2024
A Name of plan B Three-digit
TILE FINISHERS LOCAL UNION NO. 18 ST. LOUIS, MO PENSION PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TILE FINISHERS LOCAL UNION NO. 18 43-6144045
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS ...ttt ettt ettt ettt
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):
EIN(s): 31-0841368
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.
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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 STUTTE TILE CO., INC.

b EIN 43-0926463 C Dollar amount contributed by employer 57414

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 01 Year 2025

€ 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) 4.08
(2) Base unit measure: @ Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer WESTPORT TILE AND GRANITE

b EIN 26-4780339 C  Dollar amount contributed by employer 35039

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 01 Year 2025

€ 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) 4.08
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer R AND F TILE AND MARBLE

b EIN 43-1038142 C  Dollar amount contributed by employer 28113

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 01 Year 2025

€ 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) 4.08
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer METRO MARBLE AND GRANITE LLC

b EIN 37-1386175 C Dollar amount contributed by employer 15921

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 01 Year 2025

€  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) 4.08
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer CORNERSTONE MARBLE & TILE INC

b EIN 93-1237611 C  Dollar amount contributed by employer 11692

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 01 Year 2025

€  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) 4.08
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: last contributing employer D alternative D reasonable approximation (see 14a 0
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 0
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 0
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 1.01

b The corresponding number for the second preceding plan year 15b 1.03

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 16a

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

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

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

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

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

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes 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 [X No

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

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

M NA

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

To the Trustees
Tile Finishers Local Union No. 18
St. Louis Missouri Pension Plan

Opinion

We have audited the accompanying financial statements of Tile Finishers Local Union No. 18 St. Louis Missouri
Pension Plan, an employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), which
comprise the statements of net assets available for benefits as of July 31, 2024 and 2023, and the related statements of
changes in net assets available for benefits for the years then ended, and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the net assets available
for benefits of Tile Finishers Local Union No. 18 St. Louis Missouri Pension Plan as of July 31, 2024 and 2023, and
the changes in its net assets available for benefits for the years then ended, in accordance with accounting principles
generally accepted in the United States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. 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 Tile Finishers
Local Union No. 18 St. Louis Missouri Pension Plan and to meet our other ethical responsibilities, in accordance
with the relevant ethical requirements relating to our audits. We believe that the audit evidence we have obtained
is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of these 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 Tile Finishers Local Union No. 18 St. Louis Missouri
Pension Plan’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.

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 exits. The risk of not detecting a material misstatement resulting from fraud is higher than for
one resulting from error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the
override of internal control. Misstatements are considered material if there is a substantial likelihood that, individually
or in the aggregate, they would influence the judgment made by a reasonable user based on the financial statements.

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

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

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of
Tile Finishers Local Union No. 18 St. Louis Missouri Pension Plan’s internal control. Accordingly, no such

opinion is expressed.

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

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about Tile Finishers Local Union No. 18 St. Louis Missouri Pension Plan’s ability to

continue as a going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, amount 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.

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



Supplemental Schedules Required by ERISA

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

In forming our opinion on the supplemental schedules, 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.

Gl J;%/»//yé& oo/

Grabel, Schnieders, Hollman & Co., P.C.
Kirkwood, Missouri
May 8, 2025

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



TILE FINISHERS LOCAL UNION NO. 18 ST. LOUIS MISSOURI PENSION PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

ASSETS
Investments, at fair value
Common Stock — Domestic & Foreign
Registered Investment Companies — Mutual
Funds & Partnership
U.S. Government and Agencies
Corporate Bonds
Interest Bearing Cash & Equivalents
Total Investments

Non-Interest Bearing Cash
Receivables
Contributions Receivable
Accrued Income

Total Receivables

TOTAL ASSETS

LIABILITIES
Accrued Expenses

TOTAL LIABILITIES

NET ASSETS AVAILABLE FOR BENEFITS

AS OF JULY 31,

2024

$ 3,141,683
3,251,696
2,283,203

500,569

363.978
9,541,089

5,557

31,085

23,958

55,043

_ 9,601,689

-0-
-0-

3 9,601,689

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

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

2023

$ 3,034,001
2,687,904

2,230,943
634,828

155,570

8.,743.246

10,780

14,680

16,877

31,557

8,785,583

-0-
-0-

8,785,58



TILE FINISHERS LOCAL UNION NO. 18 ST. LOUIS MISSOURI PENSION PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOR THE YEARS ENDED JULY 31,

ADDITIONS
Investment Income:
Net Appreciation (Depreciation) in Fair
Value of Investments
Interest
Dividends

Total Investment Income (Loss)

Less: Investment Expenses

Net Investment Income (Loss)
Contributions

Damages & Interest
Total Additions

DEDUCTIONS
Benefits Paid to Participants
Administrative Expenses

Total Deductions

Net Increase (Decrease)

NET ASSETS AVAILABLE FOR BENEFITS:

BEGINNING OF YEAR
END OF YEAR

2024

$ 988,453
91,352

99,197

1,179,002

(_ 43.215)

1,135,787
175,795

1,323

1,312,905

408,979

— 87.820

496,799

816,106

8.785,583
$ 9,601,689

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

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

2023

$ 331,980
64,168

94,468

__490.616

(_39.744)

450,872
178,625

-0-
629.497

410,254

71,957

482,211

147,286

8,638,297
$ 8,785,583



TILE FINISHERS LOCAL UNION NO. 18 ST. LOUIS MISSOURI PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JULY 31, 2024 AND 2023

1. SUMMARY OF PLAN PROVISIONS

The following is a summary of the Tile Finishers Local Union No. 18 St. Louis Missouri Pension Plan (“Plan”)
provisions. Participants should refer to the Plan documents and summary Plan description or contact the
administrator for a more complete description of the terms of the Plan.

The Plan is a multiemployer collectively bargained defined benefit pension plan subject to the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA), as amended. The Plan operates as a trust to provide
retitement benefits to retirees who, during active employment, were covered employees of participating
employers under a collectively bargained agreement between the Bricklayers and Allied Craft Workers
International Union of America Tile and Marble Setters and Finishers Local Union No. 18 of Eastern Missouri
Administrative District Council Agreement and Tile and Marble Contractors Association St. Louis and Vicinity.

The Plan is administered by an equal number of employer and labor trustees.

The Plan was established as of August 1, 1970. The Plan was most recently amended effective April 1, 2014.
Prior to November 10, 1988, the Plan was known and referred to as Local 41 of the International Association of
Tile Workers and Finishers Pension Plan. Thereafter, through January 1, 1991, the Plan was known as Tile Setters
Assistants Local Union No. 41 St. Louis Missouri Pension Plan. Effective January 2, 1991, the Plan adopted the
name Tile Finishers Local No. 18 St. Louis Missouri Pension Plan.

The Plan provides for retirement, death, and disability benefits based on participants’ hours of credited service.
Hours of credited service are all hours of service for which contributions are required to be made to the Plan.

Participants age 62, who have completed three (3) years of vesting service or 3,000 hours of credited service,
whichever comes first, are entitled to an annual benefit that is computed based on when the hours were credited

to their account.

Participants age 55, who have completed three (3) years of vesting service or 3,000 hours of credited service,
whichever come first, are entitled to early retirement benefits based on the normal retirement benefit reduced

depending on their age at the time of retirement.

Contributions — Contributions are made to the Plan in accordance with the collective bargaining agreement in
effect at the time the contribution is made.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting — The financial statements are prepared on the accrual basis of accounting except for benefits
which are recorded when paid.

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



TILE FINISHERS LOCAL UNION NO. 18 ST. LOUIS MISSOURI PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JULY 31, 2024 AND 2023

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Investment Valuation — Investments are reported 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 3 for 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.

The Trustees have not obtained an independent valuation for alternative investments. The Trustees instead as a
practical expedient, use of net asset value per unit to measure fair value provided the entity is an investment entity
that does not have a readily determinable fair value and the financial statements for the entity are prepared in
accordance with accounting standards applicable to such entities.

Use of Estimates - The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires the Plan administrator to make estimates and assumptions that
affect certain reported amounts and disclosures. Accordingly, actual results may differ from those estimates.

Actuarial Present Value of Accumulated Plan Benefits — Accumulated Plan benefits are those future periodic
payments that are attributable under the Plan’s provisions for the service employees have rendered. Accumulated
Plan benefits include benefits expected to be paid to (a) retied or terminated employees or their beneficiaries, (b)
beneficiaries of employees who have dies, and (c) present employees or their beneficiaries. The accumulated
Plan benefits are computed based on accrued contributions and hours of service as of July 31, 2023 and 2022.
Benefits payable include assumptions under all circumstances including retirement, death, disability, and

termination of employment.

An actuarial valuation was made by Ekon Benefits as of August 1, 2023 and 2022 and for the years ended July
31,2024 and 2023.

Actuarial Assumptions include:

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 service. The portion attributable to current service 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.

Valuation of Assets:

5-year smoothing of gains and losses, limited to 80% to 120% of Market Value for both the years ended
July 31, 2024 and 2023.

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



TILE FINISHERS LOCAL UNION NO. 18 ST. LOUIS MISSOURI PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JULY 31, 2024 AND 2023

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)
Mortality Rates, for both the years ended July 31, 2024 and 2023.

Pre-Retirement: ~ Males: PRI-12 Employee Blue Collar Table for males, with projected mortality
improvement based on the most recent improvement scale published (Scale MP 2021).

Females: PRI-12 Employee Blue Collar Table for females, with projected mortality
improvement based on the most recent improvement scale published (Scale MP 2021).

Post-Retirement:  Males: PRI-12 Annuitant Blue Collar Table for males, with projected mortality
improvement based on the most recent improvement scale published (Scale MP 2021).

Females: PRI-12 Annuitant Blue Collar Table for females, with projected mortality
improvement based on the most recent improvement scale published (Scale MP 2021).

Investment Earnings, for both the years ended July 31, 2024 and 2023:
Pre-Retirement: 7% per annum, compounded annually.
Post-Retirement: 7% per annum, compounded annually.

Current Liability, for both the years ended July 31, 2024 and 2023:
Interest Rate: 2.91% per annum, compounded annually.

For both the years ended July 31, 2024 and 2023, the assumed retirement age is 60, the expense load is assumed
to be $60,000 annually, and the T-1 Actuaries Table is used for the probability of termination prior to retirement

other than death.
Amortization Methods for Contribution Alternatives:

The Minimum Required, Maximum Deductible, and the Recommended Contribution are all based on the
Aggregate Cost Method, under which there is no Unfunded Accrued Liability.

Accounts Receivable and Collection — The Trustees monitor accounts receivable and regularly conduct employer
payroll audits. Penalties are charged for delinquent contributions. Accounts receivable at the end of the year do
not include an allowance for doubtful accounts since it is believed to be immaterial.

Withdrawal Liability — An Employer’s withdrawal liability shall be its share of the Plan’s unfunded vested
liabilities for the period on or after August 1, 2011. An employer’s share of the Plan’s unfunded vested liabilities
for the period on or after August 1, 2011 is the sum of the Employer’s share of changes in, and reallocations of,
unfunded vested benefit liabilities for each plan year ending after August 1, 2011 and before the date of the
withdrawal. For each plan year, the Trustees will determine the excess of the Plan’s unfunded vested benefit
liabilities at the end of that plan year over the amount as of the prior plan year end, plus amounts of unfunded

GRABEL, SCUNIEDERS, ITOLLMAN & Co,, P.C.



TILE FINISHERS LOCAL UNION NO. 18 ST. LOUIS MISSOURI PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JULY 31, 2024 AND 2023

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

vested benefit liability determined during that plan year to be uncollectible as the result of an Employer’s
bankruptcy or reduction in an Employer’s liability upon withdrawal as the result of legal minimums or amounts
that will not be paid off over 20 years by a withdrawing Employer or amounts that are otherwise determined by
the Trustees to be uncollectible. Such amount will be reduced by 5% for each full plan year between the end of
that plan year and the date of withdrawal. The withdrawing Employer’s share of the liability for each such plan
year is that fraction whose numerator is the total contributions required to be made to the Plan by the Employer
for the plan year in question and the four prior plan years and whose denominator is the total contributions made
by all Employers during that same period, other than Employers who withdrew from the Plan prior to the end of

the plan year in question.

For calculating the amount of withdrawal liability, the Trustees will use an interest rate based on currently
available interest rates for purchasing annuities and will use other actuarial assumptions recommended by the

Plan actuary, from time to time.

Subsequent Events — Subsequent events were evaluated through the date of the independent accountant’s audit
report, which is the date the financial statements were available to be issued.

3. FAIR VALUE MEASUREMENTS

The Plan measures fair value in accordance with Financial Accounting Standards Board ASC 820 and related
interpretations as applicable. The codification defines fair value, establishes a framework for measuring fair
value, and expands disclosures about fair value measurements. Fair Value is defined as the price that would be
received to sell an asset or paid to transfer a liability in an orderly transaction between market participants in the
measurement date (i.e., an exit price). The codification includes a fair value hierarchy that prioritizes the inputs
to valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted
prices in active markets for identical assets or liabilities (Level 1 measurements) and the lowest priority to
unobservable inputs (Level 3 measurements). The three levels of the fair value hierarchy under the codification

are described below:

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

Level 2 — Inputs to the valuation methodology include: Quoted prices for similar assets or liabilities
in active markets; Quoted prices for identical or similar assets or liabilities in inactive
markets; Inputs other than quoted prices that are observable for the asset or liability; Inputs
that are derived principally from or corroborated by observable market data by correlation
or other means. If the asset or liability has a specified (contractual) term, the Level 2 input
must be observable for substantially the full term of the asset or liability.

10 _
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TILE FINISHERS LOCAL UNION NO. 18 ST. LOUIS MISSOURI PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JULY 31, 2024 AND 2023

3. FAIR VALUE MEASUREMENTS (Continued)

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

The following is a description of the valuation methodologies used for assets measured at fair value:

The valuation levels are not necessarily an indication of risk or liquidity associated with the underlying
investment.

Mutual and Exchange Traded Funds:

Valued at the net asset value of shares held by the Plan at year end as quoted in published markets, except
for the AFL-CIO Housing Investment Trust (HIT) as discussed on the following page.

U.S. Government Securities and Agencies:

The prices for US Government and Agencies prices are not published but are determined by trading in
dealer markets and are classified as Level 2.

Corporate Bonds:

The prices for corporate bonds are not published but are determined by trading in dealer markets and are
classified as Level 2.

Money Markets:
Money markets are reported at carrying value.

Investments Valued at Net Asset Value (NAV)

The American Federation of Labor and Congress of Industrial Organizations (AFL-CIO) Housing Investment
Trust (HIT) is a common-law trust created under the laws of the District of Columbia and is registered under
the Investment Company Act of 1940, as amended (the Investment Company Act), as a no-load, open-end
investment company. The HIT has obtained certain exemptions from the requirements of the Investment
Company Act that are described in the HIT’s Prospectus and Statement of Additional Information.
Participation in the HIT is limited to eligible pension plans and labor organizations, including health and
welfare, general, and other funds that have beneficiaries who are represented by labor organizations. Since
the trust is not traded on public exchanges. The trustees as a practical matter have elected to value the
investment at net asset value reported to it by the trust rather than obtain an independent valuation. The net
asset value of the HIT investments was $121,492 and $114,343 asof July 31,2024 and 2023 respectively.
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TILE FINISHERS LOCAL UNION NO. 18 ST. LOUIS MISSOURI PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
JULY 31,2024 AND 2023

3. FAIR VALUE MEASUREMENTS (Continued)

Unfunded ,
Commitments Redemption Frequency Redemption Notice Period
None The HIT obtained an exemption In order to sell units of the HIT requests must be

from the SEC to only trade units -
on a quarterly basis however the
policy of the fund currently is to
trade on the last business day

of the month

submitted in writing and it must be received on a
business day at least 15 days before the las business
day of the month, although the HIT may in its sole
discretion waive the 15 day notice requirement.
Absent a waiver, redemption requests received less
than 15 days before the last business day of the
month will be processed as of the last business day
of the following month.

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

reporting date.

The following tables present the level of fair value measurements as of July 31, 2024 and 2023:

ASSETS AT FAIR VALUE AS OF JULY 31, 2024

LEVEL 1 LEVEL 2 LEVEL 3 TOTAL
Common Stocks $3,141,643 $ -0- $ -0- $3,141,643
Registered Investment Companies 3,130,204 -0- -0- 3,130,204
U.S. Government Securities and Agencies -0- 2,283,203 -0- 2,283,203
Corporate Bonds -0- 500,569 -0- 500,569
Interest Bearing Cash & Equivalents 363.978 -0- -0- 363.978
Total Assets at Fair Value $6,635,825  $2,783,772 $ -0- 9,419,597
Investments valued at net asset value 121,492
Total Investments $9,541,089
ASSETS AT FAIR VALUE AS OF JULY 31, 2023
LEVEL 1 LEVEL 2 LEVEL 3 TOTAL
Common Stocks $3,034,001 $ -0- $ -0- $3,034,001
Registered Investment Companies 2,573,561 -0- -0- 2,573,561
U.S. Government Securities and Agencies -0- 2,230,943 -0- 2,230,943
Corporate Bonds -0- 634,828 -0- 634,828
Interest Bearing Cash & Equivalents 155,570 -0- -0- 155,570
Total Assets at Fair Value $5,763,132  $2,865,771 $ -0 8,628,903
Investments valued at net asset value 114,343
Total Investments $8.743,246
12
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TILE FINISHERS LOCAL UNION NO. 18 ST. LOUIS MISSOURI PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JULY 31, 2024 AND 2023

4. ACTUARIAL VALUATION

The following are the accumulated Plan benefits and changes therein as of August 1,2023 and 2022 for the
years ended July 31, 2024 and 2023,

Accumulated Plan Benefits

. 2024 2023

Present value of vested benefits

Active participants $1,164,868 $1,451,704

Retired and disabled participants and beneficiaries 3,698,331 3,466,881

Terminated vested participants 2352477 2,267,756

Total 7,215,676 7,186,341

Non-vested benefits : 3.442 9,825

Total present value of accumulated Plan benefits $7,219,118 $7.196,166
Net Assets Available for Benefits $8.640,913
Changes in Accumulated Plan Benefits

2024 2023

Changes in accumulated plan benefits

Increase in benefits accumulated $ 101,764 $ 96,669

Increase due to passage of time 496,496 480,813

Assumption changes -0- -0-

Actuarial gain (loss) ( 165,054) 38,272

Benefits paid ( 410.254) (.383,360)

Total 22952 232,394
Present value of accumulated plan benefits

Beginning of year 7,196,166 6,963,772

End of year 219,118 7,196,166
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TILE FINISHERS LOCAL UNION NO. 18 ST. LOUIS MISSOURI PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JULY 31, 2024 AND 2023

5. CONCENTRATIONS AND RISKS

Because of the size of investments, the Plan’s policy is to have a diversified investment portfolio to obtain a
reasonable return on investment with a moderate degree of risk. Declines in market value of securities will be
absorbed by the Plan. Benefits as explained in Note 7 are partially guaranteed by the Pension Benefit Guaranty
Corporation.

The employer contributions are generally from employers in the St. Louis Metropolitan Area. The Plan requires
bonds and letters of credit for contributing employers. Three employers contributed approximately 73% of the
contributions for the year ended July 31, 2024,

The Plan’s cash investments are partially insured by the FDIC up to the limits specified by related laws and
regulations. The maximum loss the Plan is exposed to with respect to any investment, contribution receivable or
other asset is 100% of the balance less any collateral or insurance that may be recovered.

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.

6. TAX STATUS

The Plan received a determination letter dated December 18, 2014 in which the Internal Revenue Service stated
that the Plan, as then designed, was in compliance with the applicable requirements of the Internal Revenue Code.
The Plan has been amended since receiving the determination, however, the Plan administrator believes that the
Plan is currently designed and being operated in compliance with applicable requirements of the Internal Revenue

Code.

7. TERMINATION OF THE DEFINED BENEFIT PLAN — ERISA REQUIREMENTS

In the event of termination, the net assets of the Plan will be allocated, in accordance with ERISA and its related
regulations. The order of priority is as follows:

a. Any benefits related to the contributions of employees.

b. Any annuity benefits that would have been received for at least the past three years to former employees, or
their beneficiaries, or that employees eligible to retire for that three year period would have received if they
would have retired with benefits under the Plan. The priority amount is the lowest benefit payable or paid
during the five-year period before termination of the Plan.

c. Insured vested benefits by the Pension Guaranty Corporation (PBGC) up to certain limitations, see below.

14 ,
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TILE FINISHERS LOCAL UNION NO. 18 ST. LOUIS MISSOURI PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JULY 31, 2024 AND 2023

7. TERMINATION OF THE DEFINED BENEFIT PLAN - ERISA REQUIREMENTS (continued)
d. Alluninsured vested benefits.
e. Allnonvested benefits.
PBGC’s guarantee for multiemployer pension Plan benefits depends on the type of benefit, the dollar amount of
the benefit, and the date on which the benefit provision was adopted. For the most part, the PBGC guarantees the
same type of benefits for multiemployer pension Plans as for benefits in the single-employer program, with the

exception that preretirement survivor annuities are forfeitable in multiemployer Plans if the participant has not
died as of the termination date.

“Basic” benefits include:
a. Pension benefits payable at normal retirement age.
b. Some early retirement benefits.

c. Disability benefits for persons who were disabled before the Plan terminated, and

d. Some survivor benefits.
There are three limits that apply to multiemployer pension benefits:

1. Accrued at normal retirement age (ERISA Sec. 4022A(c)). The maximum monthly benefit may not exceed
the amount of a straight life annuity payable under the Plan at normal retirement age.

2. Phase-in of guarantee (60 month rule) (ERISA Sec. 4022A(b)). PBGC does not guarantee a participant’s
pension benefit until provisions of the Plan providing for the benefit have been in existence for 60 full
months. This rule also applies to benefit increases that have been in effect for less than 60 months.

3. In addition, if the multiemployer Plan was insolvent or terminated by mass withdrawal in any month, that
month does not count toward the 60-month requirement.

Maximum guarantee (ERISA Sec. 4022A(c)). The current multiemployer maximum benefit is: 100% of the first
$11 of the monthly benefit rate, plus 75% of the next $33 of the monthly benefit rate, times participant’s years

of service. There is no dollar limit on the monthly benefit payable under the multiemployer program, only a limit
on the benefit rate used to calculate the monthly benefit. The maximum guaranteed benefit is not indexed.

8. RELATED PARTY AND PARTY-IN-INTEREST TRANSACTIONS

All transactions with parties-in-interest such as service providers are believed to be exempt transactions.

15 ‘
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TILE FINISHERS LOCAL UNION NO. 18 ST. LOUIS MISSOURI PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
JULY 31, 2024 AND 2023

8. RELATED PARTY AND PARTY-IN-INTEREST TRANSACTIONS (continued)

The Plan was previously reimbursed by the Ceramic Tile & Marble Masons Union No. 18 of Missouri Pension
Plan for shared expenses. These reimbursements ceased during the prior plan year. The Plan was reimbursed
$-0- and $1,300, for the years ended July 31, 2024 and 2023, respectively.

Some members are participants in both the Ceramic Tile & Marble Masons Union No. 18 of Missouri Pension
Plan.

The Plan’s investment portfolio is held in custody by US Bank and managed by Monetary Management Group,
Inc., Registered Investment Advisors. This includes an investment in a money market account considered to be
cash equivalent. The balance was $363,978 and $155,570 as of July 31, 2024 and 2023, respectively. This
investment is neither insured nor guaranteed by the FDIC.

9. DIFFERENCES WITH FORM 5500

The Form 5500 net assets and changes in net assets available for benefits are the same as the financial statements
except for some reclassifications.
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TILE FINISHERS LOCAL UNION NO. 18 ST. LOUIS MISSOURI PENSION PLAN
SCHEDULE OF ADMINISTRATIVE EXPENSES
FOR THE YEAR ENDED JULY 31,

2024 _ 2023
Administrator
Administrator salary ' $ 8,460 $ 10,075
Recordkeeping / bookkeeping fees _ _ 18,500 21,500
Less reimbursements -0- (_1.300)
Total Administrator ‘ 26,960 30,275
Actuary ‘ 18,500 16,500
Audit 7,200 7,700
Bank charge ‘ 306 286
Insurance 8,257 -0-
Legal 17,522 8,469
Office supplies 474 129
PBGC 7,245 6,752
Postage 161 126
Trustees expenses 1,195 1,720
TOTAL $ 87.820 $ 71,957

See Auditor's Report Regarding This Information
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TILE FINISHERS LOCAL UNION NO. 18 ST. LOUIS MISSOURI PENSION PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
FORM 5500 - SCHEDULE H, LINE 4i
EIN: 43-6144045 PLAN: 001
JULY 31, 2024

(a)

(c) Description of investment, including maturity date,
(b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value (d) Cost (e) Current Value
RATE DATE PRINCIPLE/SHARES

INTEREST-BEARING CASH & EQUIVALENTS
Money Market Accounts:
First American Government Obligations Fund - Class Y 363,977.71 363,977.71 363,977.71

U.S. GOVERNMENT SECURITIES

FHLMC Gold Pool #C00676 6.50% 11/1/2028 86.15 87.18 88.42
U.S. Treasury Note 0.375% 11/30/2025 100,000.00 99,947.08 94,645.00
U.S. Treasury Note ) 1.500% 11/30/2028 100,000.00 95,771.46 90,266.00
U.S. Treasury Note 3.250% 6/30/2029 150,000.00 147,205.65 145,347.00
U.S. Treasury Note 4.250% 9/30/2024 100,000.00 99,932.23 99,793.00
U.S. Treasury Note 4.000% 10/31/2029 200,000.00 198,643.76 200,476.00
U.S, Treasury Note 4.125% 11/15/2032 50,000.00 48,564.14 50,383.00
U.S. Treasury Note 4.125% 6/15/2026 200,000.00 199,165.57 199,320.00
U.8S. Treasury Note 3.750% 6/30/1930 150,000.00 149,352,32 148,342.50
U.S. Treasury Note 5.000% 8/31/2025 150,000.00 149,910.06 150,415.50
U.S. Treasury Note 4.000% 2/15/2034 150,000.00 142,712.88 149,367.00
U.S. Treasury Note 1.625% 5/15/2026 150,000.00 146,287.50 143,010.00
U.S. Treasury Note 2.250% 2/15/2027 200,000.00 199,100.00 190,992.00
U.S. Treasury Note 1.625% 8/15/2029 100,000.00 99,326.00 89,574.00
U.S. Treasury Note 0.500% 3/31/2025 200,000.,00 201,708.11 194,260.00
U.S. Treasury Note 1.500% 8/15/2026 100,000.00 100,500.00 94,652.00
U.S. Treasury Note 2.250% 11/15/2027 100,000.00 99,275.00 94,516.00
U.S. Treasury Note 2.625% 3/31/2025 150,000.00 149,743.35 147,756.00
TOTAL U.S. GOVERNMENT SECURITIES 2,327,232.29 2,283,203.42
CORPORATE ISSUES
Alphabet Inc 1.998% 8/15/2026 75,000.00 74,925.00 71,494.50
Arthur J Gatlagher 2.400% 11/9/2031 50,000.00 49,836.50 41,634.50
Bristol Myers 0.750% 11/13/2025 100,000.00 98,344.00 95,039.00
Walt Disney ) 1.850% 7/30/2026 50,000.00 51,491.00 47,317.00
Honeywell 2.300% 8/15/2024 50,000.00 50,878.50 49,936.50
Pepsico Inc 2.375% 10/6/2026 100,000.00 100,071.00 95,673.00
Verizon 3.500% 11/1/2024 100,000.00 102,340.00 99,474.00
TOTAL CORPORATE ISSUES 527,886.00 500,568.50
COMMON STOCK

Abbott Laboratories 250.00 21,389.00 26,485.00
Abbvie Inc 250.00 17,271.97 46,330.00
Alphabet Inc -CL C 60.00 1,562.74 10,389.00
Alphabet Inc -CL A 500.00 42,200.60 257,310.00
Amazon.com, Inc. 1,000.00 40,943.94 186,980.00
Apple Inc. 1,295.00 49,813.33 287,593.60
Berkshire Hathaway Inc. - CL B 300.00 61,479.77 131,550.00
The Cigna Group 150.00 29,941.17 52,300.50
Cadence Design Systems, Inc. 100.00 29,009.50 26,766.00
Caterpillar Inc. 200.00 43,128.18 69,240.00
Cheniere Energy Inc. 150.00 23,176.50 27,396.00
Chevron Corporation 400.00 35,634.00 64,188.00
Costco Wholesale Corporation 50.00 9,900.59 41,100.00
Danaher Corporation 150.00 8,761.23 41,562.00
Decre & Company 150.00 54,079.49 55,797.00
Delta Air Lines Inc. 1,050.00 34,271.79 45,171.00
Meta Platforms Inc. 200.00 22,924.92 94,966.00

200.00 27,329.10 73,632.00

Home Depot Inc.
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TILE FINISHERS LOCAL UNION NO. 18 ST. LOUIS MISSOURI PENSION PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
FORM 5500 - SCHEDULE H, LINE 4i
EIN: 43-6144045 PLAN: 001

JULY 31, 2024
COMMON STOCK (continued)
Honeywell International Inc. 150.00 6,121.17 30,712.50
JPMorgan Chase & Co. 300.00 16,907.40 63,840.00
L3Harris Technologies Inc. 250.00 36,016.35 56,722.50
Lam Research Corporation 50.00 10,093.33 46,062.00
Lockheed Martin Corp 75.00 33,407.02 40,644.00
Mastercard Inc. 150.00 32,170.49 69,556.50
Merck & Co., Inc. 400,00 25,141.04 45,252.00
Microsoft Corp. 800.00 28,023.01 334,680.00
Nvidia Corp. : 2,000.00 52,406.00 234,040.00
O'Reilly Automotive Inc 40.00 37,133.20 45,053.60
Pepsico Inc 600.00 46,943.45 103,602.00
Sherwin Williams Co 250.00 32,528.50 87,700.00
Stryker Corp 150.00 24,188.92 49,117.50
Synopsys Inc 100.00 34,593.65 55,832.00
Tesla Inc 200.00 41,167.52 46,414.00
Thermo Fisher Scientific Inc 100.00 17,590.66 61,334.00
Union Pacific Corporation . 250.00 51,197.78 61,682.50
Unitedhealth Group Inc. 125.00 29,789.75 72,020.00
Veralto Corp 50.00 1,156.51 5,328.00
Visalnc, - CLA 200.00 14,787.98 53,134.00
Medtronic PLC 500,00 38,475.00 40,160.00
TOTAL COMMON STOCK 1,162,656.55 3,141,643.20
REGISTERED INVESTMENT COMPANIES

MUTUAL FUNDS - EQUITY:

ISHARES MSCI Emerging Markets ETF 1,400.00 57,335.80 60,130.00
ISHARES MSCI EAFE ETF 900.00 48,887.09 72,324.00
ISHARES RUSSELL MID-CAP ETF 2,500.00 86,077.26 212,350.00
ISHARES Expanded Tech-Software Sector ETF 750.00 43,339.49 63,465.00
ISHARES Semiconductor ETF 450.00 68,353.20 105,921.00
ISHARES RUSSELL 1000 Value ETF 1,125.00 132,931.40 206,313.75
ISHARES RUSSELL 1000 Growth ETF 600.00 114,644.60 214,914.00
ISHARES RUSSELL 2000 ETF ' 600.00 96,445.46 134,316.00
SPDR S&P Biotech ETF ] 500.00 45,234.95 49,530.00
The Materials Select Sector SPDR Fund 400.00 33,099.24 36,856.00

The Consumer Staples Sefect Sector SPDR Fund 1,800.00 99,940.70 140,130.00
The Consumer Discretionary Select Sector SPDR Fund 750.00 121,530.01 140,617.50
The Energy Select Sector SPDR Fund 1,200.00 41,250.62 111,852.00
The Financial Select Sector SPDR Fund ’ 7,050.00 159,024.35 308,367.00
The Industrial Select Sector SPDR Fund 400.00 40,690.00 51,144.00
The Technology Select Sector SPDR Fund 700.00 110,551.45 153,160.00
The Communication Services Select Sector SPDR Fund 800.00 43,727.44 68,632.00
The Real Estate Select Sector SPDR Fund 2,303.00 83,257.44 94,860.57
The Utilities Select Sector SPDR Fund 1,550.00 88,074.45 112,824.50
TOTAL MUTUAL FUNDS - EQUITY: 1,514,394.95 2,337,707.32

MUTUAL FUNDS - FIXED INCOME:
ISHARES Core U.S. Aggregate Bond ETF ) 3,600.00 409,920.16 356,796.00
ISHARES Intermediate Government/Credit Bond ETF 1,100.00 127,488.57 115,940.00
ISHARES 5-10 Year nvestment Grade Corporate Bond ETF 4,500.00 254,666.25 235,845.00
SPDR Portfolio Short Term Corporate Bond ETF 2,800.00 82,515.72 83,916.00
TOTAL MUTUAL FUNDS - FIXED INCOME: 874,590.70 792,497.00

TOTAL REGISTERED INVESTMENT COMPANIES 2,388,985.65 3,130,204.32

PARTNERSHIPS
AFL-CIO Housing Investment Trust

124.33 138,674.77 121,491.58

TOTAL INVESTMENTS 6,909,412.97 9,541,088.73
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TILE FINISHERS LOCAL UION NO. 18 ST. LOUIS MISSOURI PENSION PLAN
SCHEDULE OF ASSETS (ACQUIRED AND DISPOSED OF WITHIN YEAR)
FORM 5500 - SCHEDULE H, LINE 4i
EIN: 43-6144045 PLAN: 001

JULY 31,2024

() Identity of issue, borrower, lessor, or similar party

(b) Description of investment, including maturity date, rate of interest, collateral, (c)Costof  {d) Proceeds of
par, or maturity value

() Realized
Acquisitions Dispositions Gain/ Loss
RATE DUE  QUANTITY
REGISTERED INVESMENT COMPANIES :
The Technology Select Sector SPDR Fund 100.00 14,475.76 22,509.12 8,033.36
US GOVERNMENT ISSUES
United States Treasury Bill 0.00% 2/1/2024  150,000.00 146,844.17 146,884.17 40.00
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TILE FINISHERS LOCAL UNION NO. 18
ST. LOUIS, MO PENSION PLAN

EIN: 43-6144045

PN: 001

Schedule MB, Line 8b(2) - Schedule of Active Participant Data

Years of Credited Service

Age <1 0-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40+ Total
No. Avg.Ben| No. Avg.Ben| No. Avg.Ben| No. Avg.Ben| No. Avg.Ben | No. Avg.Ben | No. Avg.Ben | No. Avg.Ben| No. Avg.Ben| No. Avg.Ben| No. Avg.Ben
Under 25| - - 2 103 | - - - - - - - - - - - - - - - - 2 103
25-29 | - - 1 106 2 336 | - - - - - - - - - - - - - - 3 259
30-34 | - - 4 210 3 315 1 535.62 | - - - - - - - - - - - - 8 290
35-39 | - - 2 149 3 345 | - - 1 826 | - - - - - - - - - - 6 360
40-44 | - - - - 3 376 | - - - - - - - - - - - - - - 3 376
45 - 49 1 22| - - 1 360 | - - - - - - 1 1,455 | - - - - - - 3 613
50-54 | - - - - - - - - 1 736 1 994 | - - - - - - - - 2 865
55-59 | - - - - - - - - 1 837 1 1,201 | - - 1 1,567 | - - - - 3 1,201
60-64 | - - - - - - - - - - - - 1 1,500 | - - - - - - 1 1,500
65-69 | - - - - 1 342 | - - 1 1,058 | - - - - - - - - - - 2 700
1 22 9 568 | 13 2,074 1 535.62 4 3,457 2 2,194 2 2,955 1 1,567 | - - - - 33 6,267




TILE FINISHERS LOCAL UNION NO. 18
ST. LOUIS, MO PENSION PLAN
EIN: 43-6144045 PN: 001
Schedule MB, line 6 — Actuarial Assumption 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 service. The portion attributable to current
service 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.

Valuation of Assets

5-year smoothing of gains and losses, limited to 80% to 120% of Market Value

Mortality Rates

Pre-Retirement: Males: PRI-12 Employee Blue Collar Table for males, with projected
mortality improvement based on the most recent improvement Scale
published (Scale MP 2021).

Females: PRI-12 Employee Blue Collar Table for females, with
projected mortality improvement based on the most recent
improvement Scale published (Scale MP 2021).

Post-Retirement: Males: PRI-12 Annuitant Blue Collar Table for males, with projected
mortality improvement based on the most recent improvement Scale
published (Scale MP 2021).

Females: PRI-12 Annuitant Blue Collar Table for females, with
projected mortality improvement based on the most recent
improvement Scale published (Scale MP 2021).

Investment Earnings

Pre-Retirement: 7.00% per annum: compounded annually
Post-Retirement: 7.00% per annum: compounded annually

Current Liability

Interest Rate: 2.91% per annum: compounded annually

Salary Appreciation

Increase Rate: None Assumed



TILE FINISHERS LOCAL UNION NO. 18
ST. LOUIS, MO PENSION PLAN
EIN: 43-6144045 PN: 001

Schedule MB, line 6 — Actuarial Assumption Methods
(continued)

Assumed Retirement Age

Age 60

Expense Load

$70,000 is the assumed annual expense

Termination prior to Retirement other than Death

T-1 Actuaries Table

Age Probability of Termination
20 0.05441
30 0.03705
40 0.01130
50 0.00000
60 & over 0.00000

Amortization Methods for Contribution Alternatives

The Minimum Required, Maximum Deductible, and the Recommended Contribution are all based
on the Aggregate Cost Method, under which there is no Unfunded Accrued Liability.



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

1210-0089
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of the Treasury

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 2 3
Emgngg'gzgteg{Sngng » Complete all entries in accordance with
&dmwst,auon Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Partl | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning  08/01/2023 and ending 07/31/2024
A This return/report s for: @ a multiemployer plan D a multipieiemploye.er pllan (Filers check.ing 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 planis a collectively-bargained plan, check here. .. ........ ... . . . » @
D Check box if filing under: @ Form 5558 D automatic extension D the DFVC program
U special extension (enter description)
E ifthis is a retroactively adopted plan permitted by SECURE Act section 201, checkhere. . .. ...................... » D
Part Il | Basic Plan Information—enter all requested information
4{a Name of plan 1b Three-digit plan
Tile Finishers Local Union NO. 18 St. Louis, MO Pension Plan number (PN) » 001
1¢ Effective date of plan
. 08/01/1970
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) 43-6144045
Tile Finishers Local Union No. 18 2¢ Plan Sponsor's telephone
number
314-200-8244
3295 Patterson Place Drive 2d Business code (see
Apt. 212 g’;‘g’;g%”s)
St. Louis MO 63129-2475

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

Under penaities of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachmentgf as w;a,ll as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN / p ;*’ﬁ%} George Michael
HERE

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

. - i ; -

SIGN %W l?/vﬁ? f/g@; Michael Weber
HERE

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

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

v. 2300728
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3a Plan administrator's name and address D Same as Plan Sponsor 3b Administrator's EIN
GEORGE W. MICHAEL JR 26-2605067
3¢ Administrator’s telephone
; number
3295 Patterson Place Drive 314-200-8244
APT. 212
ST. LOUIS MO 63129
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

€ Plan Name
§  Total number of participants at the beginning of the plan year 5 I 207
8  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{1) Total number of active participants at the beginning of the PIaN YEar ..o 6a(1) 33

a(2) Total number of active participants at the €nd of the PIaN YEA ......ov.ovv oo 6a(2) 30

b Retired or separated participants receiving DENEfits ............ccoouiiiieirii e &b 70

c Other retired or separated participants entitled t0 FULUre DENETILS .........ooe oo 8¢ S0

d Subtotal. Add lines 6a(2), 6B, AN BC..........ocooveiiiiiiee e 6d 190

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .............ccc.cocovecrvreveiri.., Be 20

f Total. ADA lINES BA @NG BE. ..........o..oiii et e et &f 210

1 Number of participants with account balances as of the beginning of the plan year (only defined contribution plans sal1
g(1) COMPIELE IS HEMY..o.oii ettt ettt g(1)
(2 Number of participants with account balances as of the end of the plan year (only defined contribution plans
a(2) COMPIELE TS HIBIM).....oo ittt ettt e 6g(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1688 than 100% VESTEA ..o oottt es e seee et eeeseeeerenseees e e e e s s oo e ee e 6h

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

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

1B 3H

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
{2) Code section 412(e)(3) insurance contracts {2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor

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

a Pension Schedules

1) @ R (Retirement Plan Information)

@ [

actuary

@[]

@[]
G []

SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

MEP (Multiple-Employer Retirement Plan Information)

DCG (Individual Plan Information) — Number Attached

b General Schedules

(1)
2
(3)
4
(5)
(6)

MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan

@ H (Financial Information)

[] 1 (Financial information — Small Plan)

D A (Insurance Information) — Number Attached ____
@ C (Service Provider Information)

[] D (DFE/Participating Plan Information)

D G (Financial Transaction Schedules)
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[ Part lli ] 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 28 CFR
2520.101-2.) ooovoceeeeeee e [0 Yes No

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

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... []ves [] No

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

Receipt Confirmation Code




SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110
(Form 5500) Money Purchase Plan Actuarial Information 2023
Depariment of the Treasury
Intemal Revanue Service This schedule is required to be filed under section 104 of the Employee
e S | T e Loy <1 | i Form s o o bl
Pension Banal Guararty Corporalio b File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2023 or fiscal plan year beginning 08/01/2023 and ending 07/31/2024 |
} Round off amounts to nearest dollar.
} Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of pian B Three-digit
Tile Finishexrs Local Union NO. 18 St. Louis, MC Pension Plan plan number {PN) » Qo1
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Tile Finishers Local Unlon No. 18 43-6144045
E Type of plan: (1) @ Multiernployer Defined Benefit {2) D Money Purchase (see insfructions}
1a Enter the valuation date: Month __ 08 Day__ 01 Year 2023
b Assets
(1) CUIEnt VAILE OF B8BEES - ooriit et et et re et b g prea e s e esae e p e ra e se et e e e s e e e 1b(1} 8,786,353
{2) Actuarial value of assets for funding standard 8CCoOUNL.............ciiiii i 1b(2} 9,158,451
C (1) Accrued liability for plan using immediate gain Methods ... 1e{1) :
(2) Information for plans using spread gain methods:
(@) Unfunded liability for methods With DESES ........cierniemci s s sesrs st sssrasesenss 1e(2){a)
{b) Accrued liability under entry age normal MELhOd..........c.cvevvevivrerrinressieesmseessseesssssinsssssssmsesrssssonss 1c(2){b) 7,520,361
{c) Normal cost under entry age NOTMAl MELNOU .........c.ccuvveerieeerieeeens e eee et e esse s seransressenes 1c(2)(c) 120,107
(3) Accrued liability under unit credit COSEMEINOG .......cririe i ieess ettt ese et eeeeen 1c(3) 7,231,059
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:
{A) CUITENE HADIIEY .. ..veveece ettt sttt ettt et e e se b e e e e s e sesre s ens bt sasere e e beennreneen 1d(2)(a) 12,548,115
{b} Expected increase in current liability due to benefits accruing during the plan year ......ocoveecenen. | 1d{2){b} 255,243
{c) Expected release from “RPA ‘24" current liability for the plan YEar .......voemeeoeersmersmsserssmsesens 1d(2)(c) 418,622
{3} Expected plan disbursements for the plan Year..........ciic s s 1d(3) 418,622

Statement by Enrolled Actuary
To the hest of my knowledgs, the information supplied in this schedule and accompanying schedules, statements and atlachmenls, if any, is complete and eccurate. Each prascribed assumption was applied

in accordance with applicabla lew and regulations. In my opinion, each other assumption is reasonablz (taldng inte account the experience of the plan and reaseneable expectations) and sizch cther
assumplions, in combination, offer my} best estimate of anticip; /ated experience under the plan.

SIGN E
HERE 04/29/2025

Slgnature of acﬁary Date
Keilth Kowalczyk 2302812
Type or print name of actuary Most recent entollment number
Ekcon Benefits 314-367-6555
Fiem name Telephone number {including area code)
4940 Washington Blwd
St. Louis MO 63108
Address of the firm
If the actuary has not fully reflected any regulaiion or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Nolice, see the Insfructions for Form 5500 or 5500-5F. Schedule MB (Form 5500} 2023

v. 230728
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2 Operational information as of beginning of this plan year:

a Current value of a556t8 (888 INSIEUCTONS) ....ovvverrrvirissrinereirsssnsersssse s srarsssrsrssss s s rerssssessssmssssesassssscees | 2a B,786,353
b "RPA 94" current liability/participant count breakdown: {1) Number of participants (2) Current liability

{1) For refired participants and benefictaries receiving payment.........ccoerreieeeene 85 5,391,873

(2) For terminated vested PariGianTS ... ses e ssrres s sssseaes 89 4,738,558

(3) Faor active participanis:

(a) Non-vested benefits..... . 14,527
(b} Vested DENEfitS ... 2,403,157
{e) Tolal active.......ccii e ———_— 33 2,417,684
(B) TOMLers e et e sess s s s s nmr e s snnse st b nns 207 12,548,115
C Ifthe percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
[ EI L= 11T 0 T OO U POV %
3 Confributions 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/DDIYYYY) aemployer(s) employees
03/01/2024 179,824 4]

Totals > | 3(b) 179,824 3{o) 0
(d) Total withdrawal liability amounts included in line 3(b) total ..o 3 )
4 Information on plan status:
& Funded percentage for monitoring plan’s status (line 1b(2) divided by [INg 16(3}) .o icrrerevirrrrirmverreresresennes 4a 126.6 %
b Enter code to Indicate plan’s status (see instructions for attachment of supporting evidence of plan's status). 4b -

If entered code is “N,” go to line 5

€ Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ...

d Ifthe plan is in critical status or critical and declining status, does line 1(c) reflect any benefit reductions for the first time
(SO INSITUCHOMEY? ... rmrr e e s memee st e e e e emn e £ R0 Sema e e S8 SE S anE SR £ R 1€ £E AR RS £ R aE AR £ s 2 banAEre £ e e e et nem re s e et D Yes D No

e Ifline d is “Yes,"” enter the reduction In liability resulting from the reduction in benefits (see instructions),
measured as of the valuation date

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
amerge;
* Projected to become insolvent within 30 years, anier tha plan year in which insolvency is expected and
ChECK NBIE... o i e et
« Neither projected to emerge from critical status nor become insolvent within 30 years, enter "9929."

|:| Yes D No

de

4f

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

a D Aitained age normal b |:| Enlry age normaik
e [ ] Frozen initial liability f

i [] other (specify:

|:| individual level premium g D Individual aggregate

c D Accrued benefit (unit credit)

d @ Aggregate
h [] shortal

j If box h is checked, enter period of use of shortfall Method ..o s
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¥ Has a change been made In funding MEthot for thiS PIAM YA ..........ewiieiieesesssesess st reseseresessesesessees s seeesems st sessesseessesseessesssssesns D Yes BI No
I Ifline kis “Yes,” was the change made pursuant fo Revenue Procedure 2000-40 or other automatic appIoval?......o..eeeereevonseinens |:| Yes |:| No
m ifline kis “Yes,” and line | is “No,” enter the date (MM/DDIYYYY) of the ruling letter (individual or class) 5m
approving the change in UNAINg MELhO ... et eeene s et eanas e s emeeen
6 Checklist of certain aci-l;al assumpfions:
A INEETESE 2L FOT “RPA Q4" CUITENE HADIIY. .......oocers oo eeeeceersscentsees s essesseressseesssseseesesesestessesssesseeeseeseee e | 6a | 2.91%
Pre-retirement Post-retirement
b Rates specified in insurance or annuity COMEAGES .. erenenines D Yes No D NIA |:| Yes @ No |:| NIA
C Mortality table code for valuation purposes:
(1) MAIBS.....o ot rreci e s re e srn et sn s nstsreean 6¢(1) 9P21 9Pp21
(2) FEMAIES ......oeeeiit et 6e(2) 9FP21 9FP21
d Valuation liability interest rate...........o.cocceeeeeeeeeemeeemssee e 6d 7.00 % 7.00 %
€ Balary SCAlE ... 6e 0.00% |:| N/A
f Withdrawal liability interest rate; _
(1) TYPE OF IMETESE FALE coerersveveereeeesese e eeessesmsenees e seessneeens 8f(1) D singlerate || ERISA4044 [ ] Other [x] WA
(2) If "Single rate” is checked in (1), enter applicable singla Fate ........... v vevssrrerie v renns 6f{2) %
¢ Estimated investment return on actuarial value of assets for year ending on the valuation date........... 6g 6.7 %
h Estimated investment return on current value of assets for year ending on the valuation date ............. Gh 5.3 %
i Expense load included in normal cost 7epored INNE 9B .......eccoeeceeeeeoe e esenneeon 6i I:I N/A
(1) If expense load is described as a percentage of normal cost, enter the assumed percentage ....... Bi(1) %
(2) !f expense load is a dollar amount that varies from year to year, enter the dollar amount included 8i(2)
TN INE OB e e s de et e a e a e as st e e ae s srrrrrt e s eEE e A Rb e e e bbb aantt e s sabe e 70,000
(3) If neither {1} nor (2) describes the expense load, check the BOX ......ceeecviveceeceeeeeeeeeee e 6i(3) |:|
7 New amortization bases established in the current plan year:
{4) Type of base _ (2) Initial balance (3) Amoriization Charga/Credit
8 Miscellaneous information:
a If a waiver of a funding deficiency has been approved for this plan year, enter the date &a
(MM/DDAYYYY) of the tuling letter granting the apProval.........eccmrci i e

b Demographic, benefit, and cantribution information

1

(2)
3

C Are any of the plan’s amortization bases operating under an extension of fime under section 412(e}) (as in effect
prior 1o 2008) or section 431(d) OFthe COUET? ... et v s et s e s b s e

d Ifline ¢ is "Yes," provide the following additiona information: |

(1)

2
&)

{4)

8
()

Is the plan required to provide a projection of expected benefit payments? {(See instructions) If “Yes,” see
instructions for required aHACKMEBNE. ..o e e ae e ee e e e ae b ee e e s

Is the plan required to provide a Schedule of Active Participant Data? (See instructions). ........ccoceeeeveveevieeeenrnenee.

Yes No

Yes No

Is the plan required to provide a projection of employer contributions and withdrawal liability payments? (See
instructions) If “Yes,” attach a schedule.

B 3 L]

Yes Na

Yes No

=

Yes Na

Was an extension granted automalic approval undsr section 431(d)(1) of the Code?...................

If line Bd{1) is “Yes," enter the number of years by which the amortization period was exlended.. 8d(2) |

Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect

prior t0 2008) OF 431¢H)(2) OF the COUE? ...vvvvvveeoeeeeeeeseceesoeeesees oo sesssssesss s osseeeeeeesessssses e No

Yes

- — L EOEO

[ I -

If line Bd(3) is “Yes,” enter number of years by which the amortizalion period was extended (not

including the number of years in liNg (2)) ... 8d(4)

If line 8d(3) is "Yes,” enter the date of the ruling letter approving the extension .............vecvmvine 8d(5)

If line 8d{3} is “Yes," is the amortization base eligible for amoriization using interest rates D

applicable under section 6621(b) of the Cade for years baginning after 200772 ... reereeeeneeenn: Yes D No
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e Ifbox 5h is chacked or line B¢ is “Yes,” enter the difference hetween the minimum required
contribution for the year and the minimum that would have been requirad without using the shortfall 8e
method or extending the amartization DASE(E) ......eceierrrrrirmrire st b st esssbesbosne
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCIency, If @nY ... e e 9a 0
b Employer's normal cost for plan year as of valuation date .......c..eeereverieeesincnnrienieeeseeesssssess e 9 67,893
C Amortization charges as of valuation date: Outstanding balance ,
(1) Al ba§es exceptl funding waivers and certain bases for which the 9c(1) I
amortization period has been extended.............covennicenns ;
(2) FUNAING WAIVETS ...coveiceeseenrsre s emssse s sse s sanr e nssssssesssssnesssnesasonssesesean 9¢(2) l
(3) Certain bases for which the amortization period has been extended ..... 9¢(3) i
d Interest as applicable on [Nes 98, 9D, BN G ... eeceeeeeeeeeeee e ceeeesses s sene s seeseseeseressesesens 9d 4,753 :
e Total charges. Add lines 9a through 90 ... ettt s et 9e 72,646
Credits fo funding standard account: !
f Prior year credit balance, fany........ccocoeeeeeevnieeereenns of 1,143,540 i
g Employer contributions. Total from column {b) of line 3 9g 179,824 l
QOuistanding balance |
h Amortization credits as of valuation date.........cc.oeveverecenieeesens e i
i Interest as applicable to end of plan year on lines 9f, 9g, and 8h ... 9i 85,310 '
j Full funding limitation (FFL) and credits:
(1) ERISAFFL (acerued HaDily FFL) v sssssssss s cesern 9j(1)
(2) "RPA ‘94" override (90% current liability FFL) .............ocoviimnicinennns 9i(2)
(8] FEL QIEOIE «ooo..oov o oovoeoeeeeeeeeeeteemeeemeoeevaeeeseseeesaeeea s essseesss e seseessssemes e esssnes et e eneene s s sene s reenet e 9j{3) 72,646 1
K (1) Waived funding QeflCIENTY...cm e ienrienssrrsssesesnssemeses s essssessssssesers st esssssassass s sesssas st essasssas 9k(1) J‘
[ LT+ = 1 OO OO 9k(2) j\
| Total credits. Add lines 9f through 9i, 9j(3), Sk{1), and Sk(2) .......... 9l 1,481,320 1‘
M Credit balance: If line 9l is greater than line 9e, enter the difference ... oecii e, 9m 1,408,674 |
N Funding deficiency: Ifline 9¢ is greater than ling 91, anter the differense ... 9n
0 Current year's accumulated reconciliation account;
{(1) Due to waived funding deficiency accumulated prior to the current plan Year .......ce.vroneecenn. go(1)
(2) Due to amortization bases extended and amartized using the inferest rate under section 6621(b) of the Code:
{a) Reconciliation outstanding balance as of valuation date ... e e, 90(2)(a)
{b) Reconciliation amount (line 9c(3) balance minus line 9o(2)(a))... 90(2)(h) 0 :
(3)  TOtal S OF VAIURHON UBIE .......vc.eoeeee eeesesssssesssssssss sssssssssees s sssse o sceeeee e 90(3) 0 |
10 Contribution necessary to avoid an accumulated funding deficiency. (see INStrUCHONS.} v vvveceeiesis e 10

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions ...............

@ Yes D No




TILE FINISHERS LOCAL UNION NO. 18

ST. LOUIS, MO PENSION PLAN
EIN: 43-6144045 PN: 001

Schedule MB, line 6 —Summary of Plan Provisions

Eligibility:

Normal Retirement:

Early Retirement:

Late Retirement:

Disability Retirement:

Vesting:

Normal Form:

Credited Service:
Year of Vesting Service:

Break-in-Service :

Death Benefits :

Immediate
62 with 3 Years of Vesting Service or 3,000 hours of Credited Service

Hours Worked During Period Annual Benefit per Hour

Prior to August 1, 1988 16.60¢ (8.4¢ if no hours after 7/31/88
August 1, 1988 — July 31, 1990 21.60¢ lower rates for prior years)
August 1, 1990 — July 31, 1996 23.50¢

August 1, 1996 — July 31, 1997 27.50¢

August 1, 1997 — July 31, 1998 28.50¢

August 1, 1998 — July 31, 1999 30.50¢

August 1, 1999 — July 31, 2000 33.00¢

August 1, 2000 — July 31, 2001 35.00¢

August 1, 2001 — July 31, 2018 37.00¢

After August 1, 2018 44.50¢

If earned 8 Hours of Credited Service Benefit Improvement
August 1, 1993 to January 31, 1994 8/1/1993 10%

August 1, 1997 to January 31, 1998 8/1/1997 4%

August 1, 1999 to January 31, 2000 8/1/1999 14%

August 1, 2001 to January 31, 2002 8/1/2000 16% (2" yr earlier)

Age 55 with 3 Years of Vesting Service or 3,000 hours of Credited Service
For Rehabilitation Plan, 5% per year reduction from Age 60 to 58, 7% per
year reduction from 58 to 55. Tile Setters can retire at 55 even if working.

Accrual and Actuarial Equivalent

Actively working, 6 months of disability and
16,000 Hours of Credited Service (only Tile Finisher hours)

3 Years of Vesting Service or 3,000 hours of Credited Service (prior to
8/1/02 was 5 Years of Vesting Service or 5,000 hours). Tile Setters hours
count if no Break-in-Service.

Life Annuity for Rehabilitation Plan (changed from 10 Years Certain & Life)

All non-Break-in-Service Hours Worked
870 Hours or more

Less than 400 hours (but if 800 hours in two consecutive Plan Years no
Break). If working as a Tile Setter — no break

Not Vested without Break-in-Service - 25¢ per Hour

Vested - 50% Quialified Pre-Retirement Survivor Annuity or 25¢ per Hour —
pay at 55 or current, if older

Unmarried — 50% Qualified Pre-Retirement Survivor Annuity with
presumed spouse 3 years younger paid as a life annuity of the life of the
beneficiary



TILE FINISHERS LOCAL UNION NO. 18 ST. LOUIS MISSOURI PENSION PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
FORM 5500 - SCHEDULE H, LINE 4i
EIN: 43-6144045 PLAN: 001
JULY 31, 2024

(a)

(c) Description of investment, including maturity date,
(b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value (d) Cost (e) Current Value
RATE DATE PRINCIPLE/SHARES

INTEREST-BEARING CASH & EQUIVALENTS
Money Market Accounts:
First American Government Obligations Fund - Class Y 363,977.71 363,977.71 363,977.71

U.S. GOVERNMENT SECURITIES

FHLMC Gold Pool #C00676 6.50% 11/1/2028 86.15 87.18 88.42
U.S. Treasury Note 0.375% 11/30/2025 100,000.00 99,947.08 94,645.00
U.S. Treasury Note ' 1.500% 11/30/2028 100,000.00 95,771.46 90,266.00
U.S. Treasury Note 3.250% 6/30/2029 150,000.00 147,205.65 145,347.00
U.S. Treasury Note 4.250% 9/30/2024 100,000.00 99,932.23 99,793.00
U.S. Treasury Note 4.000% 10/31/2029 200,000.00 198,643.76 200,476.00
U.S. Treasury Note 4.125% 11/15/2032 50,000.00 48,564.14 50,383.00
U.S. Treasury Note 4.125% 6/15/2026 200,000.00 199,165.57 199,320.00
U.S. Treasury Note 3.750% 6/30/1930 150,000.00 149,352,32 148,342.50
U.S. Treasury Note 5.000% 8/31/2025 150,000.00 149,910.06 150,415.50
U.S. Treasury Note 4.000% 2/15/2034 150,000.00 142,712.88 149,367.00
U.S. Treasury Note 1.625% 5/15/2026 150,000.00 146,287.50 143,010.00
U.S. Treasury Note 2.250% 2/15/2027 200,000.00 199,100.00 190,992.00
U.S. Treasury Note 1.625% 8/15/2029 100,000.00 99,326.00 89,574.00
U.S. Treasury Note 0.500% 3/31/2025 200,000.,00 201,708.11 194,260.00
U.S. Treasury Note 1.500% 8/15/2026 100,000.00 100,500.00 94,652.00
U.S. Treasury Note 2.250% 11/15/2027 100,000.00 99,275.00 94,516.00
U.S. Treasury Note 2.625% 3/31/2025 150,000.00 149,743.35 147,756.00
TOTAL U.S. GOVERNMENT SECURITIES 2,327,232.29 2,283,203.42
CORPORATE ISSUES
Alphabet Inc 1.998% 8/15/2026 75,000.00 74,925.00 71,494.50
Arthur J Gallagher 2.400% 11/9/2031 50,000.00 49,836.50 41,634.50
Bristol Myers 0.750% 11/13/2025 100,000.00 98,344.00 95,039.00
Walt Disney ) 1.850% 7/30/2026 50,000.00 51,491.00 47,317.00
Honeywell 2.300% 8/15/2024 50,000.00 50,878.50 49,936.50
Pepsico Inc 2.375% 10/6/2026 100,000.00 100,071.00 95,673.00
Verizon 3.500% 11/1/2024 100,000.00 102,340.00 99,474.00
TOTAL CORPORATE ISSUES 527,886.00 500,568.50
COMMON STOCK

Abbott Laboratories 250.00 21,389.00 26,485.00
Abbvie Inc 250.00 17,271.97 46,330.00
Alphabet Inc -CL C 60.00 1,562.74 10,389.00
Alphabet Inc -CL A 500.00 42,200.60 257,310.00
Amazon.com, Inc. 1,000.00 40,943.94 186,980.00
Apple Inc. 1,295.00 49,813.33 287,593.60
Berkshire Hathaway Inc. - CL B 300.00 61,479.77 131,550.00
The Cigna Group 150.00 29,941.17 52,300.50
Cadence Design Systems, Inc. 100.00 29,009.50 26,766.00
Caterpillar Inc. 200.00 43,128.18 69,240.00
Cheniere Energy Inc. 150.00 23,176.50 27,396.00
Chevron Corporation 400.00 35,634.00 64,188.00
Costco Wholesale Corporation 50.00 9,900.59 41,100.00
Danaher Corporation 150.00 8,761.23 41,562.00
Decre & Company 150.00 54,079.49 55,797.00
Delta Air Lines Inc. 1,050.00 34,271.79 45,171.00
Meta Platforms Inc. 200.00 22,924.92 94,966.00

200.00 27,329.10 73,632.00

Home Depot Inc.
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TILE FINISHERS LOCAL UNION NO. 18 ST. LOUIS MISSOURY PENSION PLAN
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
FORM 5500 - SCHEDULE H, LINE 4i
EIN: 43-6144045  PLAN: 001

JULY 31, 2024
COMMON STOCK (continued)
Honeywell International Inc. 150.00 6,121.17 30,712.50
JPMorgan Chase & Co. 300.00 16,907.40 63,840.00
L3Harris Technologies Inc. 250.00 36,016.35 56,722.50
Lam Research Corporation 50.00 10,093.33 46,062.00
Lockheed Martin Corp 75.00 33,407.02 40,644.00
Mastercard Inc. 150.00 32,170.49 69,556.50
Merck & Co., Inc. 400,00 25,141.04 45,252.00
Microsoft Corp. 800.00 28,023.01 334,680.00
Nvidia Corp. ) 2,000.00 52,406.00 234,040.00
O'Reilly Automotive Inc 40.00 37,133.20 45,053.60
Pepsico Inc 600.00 46,943.45 103,602.00
Sherwin Williams Co 250.00 32,528.50 87,700.00
Stryker Corp 150.00 24,188.92 49,117.50
Synopsys Inc 100.00 34,593.65 55,832.00
Tesla Inc 200.00 41,167.52 46,414.00
Thermo Fisher Scientific Inc 100.00 17,590.66 61,334.00
Union Pacific Corporation . 250.00 51,197.78 61,682.50
Unitedhealth Group Inc. 125.00 29,789.75 72,020.00
Veralto Corp 50.00 1,156.51 5,328.00
Visalnc, - CLA 200.00 14,787.98 53,134.00
Medtronic PLC 500,00 38,475.00 40,160.00
TOTAL COMMON STOCK 1,162,656.55 3,141,643.20
REGISTERED INVESTMENT COMPANIES

MUTUAL FUNDS - EQUITY:

ISHARES MSCI Emerging Markets ETF 1,400.00 57,335.80 60,130.00
ISHARES MSCI EAFE ETF 900.00 48,887.09 72,324.00
ISHARES RUSSELL MID-CAP ETF 2,500.00 86,077.26 212,350.00
ISHARES Expanded Tech-Software Sector ETF 750.00 43,339.49 63,465.00
ISHARES Semiconductor ETF 450.00 68,353.20 105,921.00
ISHARES RUSSELL 1000 Value ETF 1,125.00 132,931.40 206,313.75
ISHARES RUSSELL 1000 Growth ETF 600.00 114,644.60 214,914.00
ISHARES RUSSELL 2000 ETF ' 600.00 96,445.46 134,316.00
SPDR S&P Biotech ETF ) 500.00 45,234.95 49,530.00
The Materials Select Sector SPDR Fund 400.00 33,099.24 36,856.00

The Consumer Staples Sefect Sector SPDR Fund 1,800.00 99,940.70 140,130.00
The Consumer Discretionary Select Sector SPDR Fund 750.00 121,530.01 140,617.50
The Energy Select Sector SPDR Fund 1,200.00 41,250.62 111,852.00
The Financial Select Sector SPDR Fund ’ 7,050.00 159,024.35 308,367.00
The Industrial Select Sector SPDR Fund 400.00 40,690.00 51,144.00
The Technology Select Sector SPDR Fund 700.00 110,551.45 153,160.00
The Communication Services Select Sector SPDR Fund 800.00 43,727.44 68,632.00
The Real Estate Select Sector SPDR Fund 2,303.00 83,257.44 94,860.57
The Utilities Select Sector SPDR Fund 1,550.00 88,074.45 112,824.50
TOTAL MUTUAL FUNDS - EQUITY: 1,514,394.95 2,337,707.32

MUTUAL FUNDS - FIXED INCOME:
ISHARES Core U.S. Aggregate Bond ETF ) 3,600.00 409,920.16 356,796.00
ISHARES Intermediate Government/Credit Bond ETF 1,100.00 127,488.57 115,940.00
ISHARES 5-10 Year nvestment Grade Corporate Bond ETF 4,500.00 254,666.25 235,845.00
SPDR Portfolio Short Term Corporate Bond ETF 2,800.00 82,515.72 83,916.00
TOTAL MUTUAL FUNDS - FIXED INCOME: 874,590.70 792,497.00

TOTAL REGISTERED INVESTMENT COMPANIES 2,388,985.65 3,130,204.32

PARTNERSHIPS
AFL-CIO Housing Investment Trust

124.33 138,674.77 121,491.58

TOTAL INVESTMENTS 6,909,412.97 9,541,088.73
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TILE FINISHERS LOCAL UION NO. 18 ST. LOUIS MISSOURI PENSION PLAN
SCHEDULE OF ASSETS (ACQUIRED AND DISPOSED OF WITHIN YEAR)
FORM 5500 - SCHEDULE H, LINE 4i
EIN: 43-6144045 PLAN: 001

JULY 31,2024

() Identity of issue, borrower, lessor, or similar party

(b) Description of investment, including maturity date, rate of interest, collateral, (c)Costof  {d) Proceeds of
par, or maturity value

() Realized
Acquisitions Dispositions Gain/ Loss
RATE DUE  QUANTITY
REGISTERED INVESMENT COMPANIES :
The Technology Select Sector SPDR Fund 100.00 14,475.76 22,509.12 8,033.36
US GOVERNMENT ISSUES
United States Treasury Bill 0.00% 2/1/2024  150,000.00 146,844.17 146,884.17 40.00
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TILE FINISHERS LOCAL UNION NO. 18
ST. LOUIS, MO PENSION PLAN
EIN: 43-6144045 PN: 001

Schedule MB, line 11
Justification for Change in Actuarial Assumptions

The administrative expense load was increased from $60,000 to $70,000 to reflect actual costs.



