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

Department of the Treasury

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

1210-0089

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

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 09/01/2023 and ending  08/31/2024
A This returnireport is for: ]E a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

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

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

D Check box if filing under: Form 5558 |:| automatic extension |:[ the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . ........................ » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 501
LIUNA TRAINING OF MICHIGAN number (PN) »
1c Effective date of plan
09/01/1971
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) 23-7187036

LIUNA"TRAINING OF MICHIGAN

6452 MILLENNUM DR, STE 100
LANSING, MI 48917-7881

2C Plan Sponsor’s telephone
number
877-645-2267

2d Business code (see
instructions)
237310

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. 06/16/2025 STEPHEN ALEXA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 06/16/2025 BRENT PILARSKI
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 230707
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3a Plan administrator's name and address B] Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 7476
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) 7476
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 11926
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 0
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 11926
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e
f o= o (o I g 1=t To B Ty Vo YOS 6f
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1)
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 (oo 0] o= (o TN (=) 1 1) S PPOUTPO PR TR PRPPPO 69(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 552
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4]
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) D R (Retirement Plan Information) 1) B] H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) B D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

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

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

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

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

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 12100110
Form 5500
( : 2023

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B;ﬁ;:r?ggczrityaAg:ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2023 or fiscal plan year beginning  09/01/2023 and ending  08/31/2024
A Name of plan B Three-digit
LIUNA TRAINING OF MICHIGAN plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LIUNA TRAINING OF MICHIGAN 23-7187036

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

STATE STREET GLOBAL ADVISORS ONE LINCOLN STREET
BOSTON, MA 02111-2900

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

VANGUARD P O BOX 982903
EL PASO, TX 79998-2903

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

GOLDMAN SACHS P O BOX 219711
KANSAS CITY, MO 64121

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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2023

Page 3 -

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

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

DARYL K. GALLANT

23-7187036

(b)
Service
Code(s)

(c)

Relationship to

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

employer, employee

(d)

Enter direct
compensation paid
by the plan. If none

enter -0-.

(e)
Did service provider
receive indirect

,| compensation? (sources

other than plan or plan
sponsor)

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

compensation for which you

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

3050

EMPLOYEE OF
THE FUND

128955

Yes D No [E

Yes D No [[

Yes D No D

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

JEFFREY D. SMRZ

23-7187036

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

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

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

3050

EMPLOYEE OF
THE FUND

109154

Yes |:I No

Yes D No D

Yes D No D

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

DAVID D. KOENIG

23-7187036

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

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

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

30 50

EMPLOYEE OF
THE FUND

105241

Yes D No

Yes D No D

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

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

SCOTT H. MCDONALD

23-7187036

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none
enter -0-.

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

compensation for which you
answered “Yes” to element

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

3050

EMPLOYEE OF
THE FUND

101840

Yes D No [E

Yes D No [[

Yes D No D

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

WELFARE & PENSION ADMINISTRATION

91-1363171
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
101315 NONE 100633
S0 Yes |:I No Yes D No D Yes D No D
(a) Enter name and EIN or address (see instructions)
ELLIOTT J. COOK
23-7187036
(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-.
3050 EMPLOYEE OF 99301
THE FUND Yes D No Yes D No D Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

(e)
Did service provider
receive indirect

,| compensation? (sources

other than plan or plan
sponsor)

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

compensation for which you

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No [E

Yes D No [[

Yes D No D

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

GREOGORY TAYLOR
23-7187036
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none
person known to be enter -0-.
a party-in-interest
3050 EMPLOYEE OF 98788
THE FUND
TYRESE A. WEST
23-7187036

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

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

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

3050

EMPLOYEE OF
THE FUND

93808

Yes |:I No

Yes D No D

Yes D No D

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

GREGORY A. BLAIR

23-7187036

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

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

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

30 50

EMPLOYEE OF
THE FUND

93665

Yes D No

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

JAMES D. RUBEL

23-7187036
(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-.
3050 EMPLOYEE OF 93106
THE FUND Yes D No [E Yes D No [[ Yes D No D
(a) Enter name and EIN or address (see instructions)
DEREK INMAN
23-7187036
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
3050 EMPLOYEE OF 90595
THE FUND Yes |:I No Yes D No D Yes D No D

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

KIM L. DENNISON

23-7187036
(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-.
3050 EMPLOYEE OF 88775
THE FUND Yes D No Yes D No D Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

ANTONIO CALZADIA

23-7187036

(b)
Service
Code(s)

(c)

Relationship to

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

employer, employee

(d)

Enter direct
compensation paid
by the plan. If none

enter -0-.

(e)
Did service provider
receive indirect

,| compensation? (sources

other than plan or plan
sponsor)

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

compensation for which you

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

3050

EMPLOYEE OF
THE FUND

88586

Yes D No [E

Yes D No [[

Yes D No D

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

THERESA R. FREDERICK

23-7187036

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

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

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

3050

EMPLOYEE OF
THE FUND

87207

Yes |:I No

Yes D No D

Yes D No D

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

DAVID P. MILLER

23-7187036

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

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

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

30 50

EMPLOYEE OF
THE FUND

80047

Yes D No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2023

Page 3 - E

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)

CRAIG R. PALLAS

(e)
Did service provider
receive indirect

,| compensation? (sources

other than plan or plan
sponsor)

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

compensation for which you

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No [E

Yes D No [[

Yes D No D

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

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No

Yes D No D

Yes D No D

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

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

23-7187036
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none
person known to be enter -0-.
a party-in-interest
30 50 EMPLOYEE OF 76110
THE FUND
LUIS PEREZ
23-7187036
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
3050 EMPLOYEE OF 71897
THE FUND
TIM M. STEIN
23-7187036
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
3050 EMPLOYEE OF 70606

THE FUND

Yes D No

Yes D No D

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

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

TERRELL D. GARNER

(e)
Did service provider
receive indirect

,| compensation? (sources

other than plan or plan
sponsor)

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

compensation for which you

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No [E

Yes D No [[

Yes D No D

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

23-7187036
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none
person known to be enter -0-.
a party-in-interest
3050 EMPLOYEE OF 70125
THE FUND
SAWYER J. COLEMAN
23-7187036

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

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

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

3050

EMPLOYEE OF
THE FUND

64904

Yes |:I No

Yes D No D

Yes D No D

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

APRIL M. HOLLEY

23-7187036

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

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

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

30 50

EMPLOYEE OF
THE FUND

57394

Yes D No

Yes D No D

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

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

HRISAIS K. SKORNA

23-7187036

(b)
Service
Code(s)

(c)

Relationship to

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

employer, employee

(d)

Enter direct
compensation paid
by the plan. If none

enter -0-.

(e)
Did service provider
receive indirect

,| compensation? (sources

other than plan or plan
sponsor)

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

compensation for which you

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

3050

EMPLOYEE OF
THE FUND

56848

Yes D No [E

Yes D No [[

Yes D No D

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

JAMIE J. RUPERT

23-7187036

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

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

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

3050

EMPLOYEE OF
THE FUND

53823

Yes |:I No

Yes D No D

Yes D No D

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

DANIELLE K. LARES

83-2893229

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

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

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

30 50

EMPLOYEE OF
THE FUND

51711

Yes D No

Yes D No D

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

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

LEROY BUNKER II

23-7187036
(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-.
30 50 EMPLOYEE OF 47500
THE FUND Yes D No [E Yes D No [[ Yes D No D
(a) Enter name and EIN or address (see instructions)
PAYCHEX, INC
16-1124166
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 50 NONE 42018
Yes[l No YesD No[l YesD NO|:|

(a) Enter name and EIN o

r address (see instructions)

BENDA, GRACE, STULZ & COMPANY, P.C.

(h)

(d)

(e)

Did service provider

Enter direct
compensation paid
by the plan. If none,

receive indirect

compensation? (sources

other than plan or plan

enter -0-.

sponsor)

()

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

@)

Enter total indirect

Did the service
provider give you a

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

formula instead of
an amount or
estimated amount?

38-2284921
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
10 50 NONE

25100

Yes D No

Yes D No D

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

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

PNC BANK

222 DELAWARE AVENUE
WILMINGTON, DE 19801

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

49 50 65

NONE

23236

Yes D No [E

Yes D No [[

Yes D No D

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

WATKINS PAWLICK CALATI PRIFTI PC

83-2893229

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

2950

NONE

15301

Yes |:I No

Yes D No D

Yes D No D

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

LABORERS JOINT DELIQUENCY COMM.

38-2286296

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

49 50

NONE

15189

Yes D No

Yes D No D

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

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

SEGALL, BRYANT & HAMILL

(h)

(e)

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

()

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

compensation received by
service provider excluding

compensation for which you
answered “Yes” to element

(@)

Enter total indirect
eligible indirect

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

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

Yes D No [E

Yes D No [[

Yes D No D

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

(h)

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

eligible indirect

Did the service

provider give you a

formula instead of
an amount or

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

estimated amount?

Yes |:I No

Yes D No D

Yes D No D

(a) Enter name and EIN o

r address (see instructions)

833 WEST LINCOLN HIGHWAY
SCHERERVILLE, IN 46375

(h)

(e)

Did service provider

receive indirect

compensation? (sources

other than plan or plan

sponsor)

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

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

41-1788385
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
2851 NONE 9230
MICHIGAN LABORERS JDC
34-2013845
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
10 50 NONE 6631
CLIFTONLARTSONALLEN, LO
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
10 50 NONE 5543

Yes D No

Yes D No D

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

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

MEKETA IN

VESTMENT GROUP

(e)

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

compensation, for which the

()
Did indirect compensation
include eligible indirect

plan received the required
disclosures?

(@)

Enter total indirect
compensation received by
service provider excluding

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

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

Yes D No [E

Yes D No [[

Yes D No D

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

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

compensation for which you
answered “Yes” to element

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

Yes |:I No D

Yes D No D

Yes D No D

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

04-2659023
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,|c
person known to be enter -0-.
a party-in-interest
2750 NONE 5000
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

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

enter -0-.

by the plan. If none,

(e)

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

(f)

Did indirect compensation

@)

Enter total indirect

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

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

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

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public

Inspection.
For calendar plan year 2023 or fiscal plan year beginning 09/01/2023 and ending 08/31/2024
A Name of plan B Three-digit
LIUNA TRAINING OF MICHIGAN plan number (PN) > 501

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

D Employer Identification Number (EIN)

23-7187036

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE:  RUSSELL 3000 INDEX NL FUND

b Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISOR
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN " 04-0025081-042 code c 103-12 IE at end of year (see instructions) 1539508

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2023
v. 230707
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is require_zd to be filed under section 104 of the Employee 2023
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Department of Labor
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 09/01/2023 and ending  08/31/2024
A Name of plan B  Three-digit
LIUNA TRAINING OF MICHIGAN plan number (PN) 3 501

C Plan sponsor’s name as shown on line 2a of Form 5500
LIUNA TRAINING OF MICHIGAN

D Employer Identification Number (EIN)
23-7187036

‘ Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total NONINtErest-bearing Cash ..........cccceueveveiieiecee e la 2274425 1456437
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1) 774206 930700
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2)
(B) ONET ..ottt 1b(3) 31290 63396
C General investments:
Q) Ir;tfe(;z;tc-)l;ﬁ)aring cash (include money market accounts & certificates 1c(1) 26978 P
(2) U.S. Government securities 1c(2) 1864979 1912942
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A) 1522270 1803305
(B) Al OtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A)
(B) COMMON ..ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtEreStS ...........cocoevevveveeseeeeeeeeeeeeeeeeenennnn 1c(5)
(6) Real estate (other than employer real Property).........c...cocoveveevceeerennnn. 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7)
(8) Participant [0ans ............c.cccevevrvevruererererenins 1c(8)
(9) Value of interest in common/collective trusts ... 1c(9) 1384763 1539508
(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) 0223815 10062081
(14) Value of funds held in insurance company general account (unallocated | )
contracts) ...
(15) OtNET ..ot 1c(15) 173548

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: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES .......voveevereeeeeeeeseeseeeeee e seeeeseses st ene s 1d(1)
(2) EMPIOYET [l PrOPEIY ......voveveeeeeeseeeeeeeeeeeeeseeeenes s st en s 1d(2)
€ Buildings and other property used in plan operation ..........ccccocceevverereeeenenn le 4325695 6102444
f Total assets (add all amounts in lines 1a through 1€) ..........cccccecevvevrrerrnnnes 1f 21601969 24831083
Liabilities
g Benefit Claims PayabIE .........cocvvrvriiircieieeeiec e 19
N Operating Payables...........cocuevcueveeeieeee et 1lh 87110 112709
I ACQUISItION INAEDIEANESS ...t Li
J ONEr lADIIIES .vovvovveviieceeieieet ettt 1
K Total liabilities (add all amounts in lines 1g throughlj) ........ccccevverrurrnnnnn. 1k 87110 112709
Net Assets
| Net assets (subtract line 1k from ine 16).............o.ooooooooessees | u | 21514859 24718374

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
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErs..........cccocoovevrueane. 2a(1)(A) 6737119

(B)  PAtICIDANES ...ttt 2a(1)(B)

(C) Others (INCIUAING FOIOVETS).........ovveeeeeeeeeeeeeseeeee e 2a(1)(C)
(2) NONCASH CONHDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 6737119

b Earnings on investments:

(1) Interest:

) Ceriicatos of Gepost) ) o B A e | 220 32198

(B) U.S. GOVEINMENt SECUMHES .......vveeeeeeeeeeeeeeseeee e s 2b(1)(B) 65113

(C) Corporate debt iNSIIUMENLS ..........c.ovoveeeeeeeeeeeeeeeeeeeeee e 2b(1)(C) 33197

(D) Loans (other than to PArtiCiPantS) ............ccceeveeeeeeeeeeeeeeereeeeeenns 2b(1)(D)

(E)  PartiCipant I0aNS ..........c.oeeeeeeeeeceeeeeeeeeeeeeeeeeeeeee e 2b(1)(E)

(F) OB cereeeeeeeeeeeeeeee et et e e s e e eeee e 2b(1)(F) 819

(G) Total interest. Add lines 2b(1)(A) through (F)......coveeeveeeereeennn. 2b(1)(G) 131327
(2) Dividends: (A) Preferred SLOCK..........oooeeeeeeeeeeeeeeeee e 2b(2)(A)

(B) COMMON STOCK ...t eeee et enenens 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds) .......... 2b(2)(C) 354228

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 354228
(B) RENES <.t 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A) 4162670

(B) Aggregate carrying amount (SEe iNStruCtions) .............covereeeerenen. 2b(4)(B) 3847290

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 315380
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)

(B) OB cereeeeeeeeeeeeeeee e s e s s e s eeee e 2b(5)(B) 137971

() A0 1165 2E)A) BB o e 26)(C) 137071
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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)

354892

2b(7)

2b(8)

2b(9)

2b(10)

496841

2c

1678138

2d

10205896

2e(1)

2e(2)

2e(3)

4381650

2e(4)

2f

29

2h

4381650

2i(1)

2028364

2i(2)

100485

2i(3)

20383

2i(4)

25100

2i(5)

10599

2i(6)

1000

2i(7)

2i(8)

15301

2i(9)

2i(10)

2i(11)

419499

2i(12)

2620731

2

7002381

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

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

2k

3203515

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: BENDA, GRACE, STULZ & COMPANY, P.C. (2) EIN: 38-2284921

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

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

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

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

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

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

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

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

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

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

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

4h X

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

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

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

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

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

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

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

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

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

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

Board of Trustees

LIUNA Training of Michigan
6452 Millennium Drive, Suite 100
Lansing, M1 48917

Trustees:

We have audited the accompanying financial statements of LIUNA Training of Michigan, an employee benefit plan
subject to the Employee Retirement Income Security Act of 1974 (ERISA), which comprise the balance sheet as of
August 31, 2024 and 2023, and the related statements of revenue, expenses and changes in fund balance and cash
flows 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 financial status of
LIUNA Training of Michigan as of August 31, 2024 and 2023, and the changes in its fund balance for the years then
ended, in accordance with accounting principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of America
(GAAS). 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 LIUNA Training of
Michigan 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 LIUNA Training of Michigan’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 GAAS will always detect a material misstatement when it exists. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve
collusion, forgery, intentional omissions, misrepresentations, or the override of internal control. Misstatements are
considered material if there is a substantial likelihood that, individually or in aggregate, they would influence the
judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:
o Exercise professional judgment and maintain professional skepticism throughout the audit.

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

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
LIUNA Training of Michigan’s internal control. Accordingly, no such opinion is expressed.

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

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about LIUNA Training of Michigan’s ability to continue as a going concern for a reasonable
period of time.

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

&.w&/z-'—/g‘!’( ‘C'-—rz ' Pc.

Sterling Heights, Michigan
June 16, 2025



ASSETS

Current assets:
Cash - non-interest bearing
Cash - interest bearing
Cash in shared depository account
Investments (Note D)
Contribution receivable
Other receivable
Prepaid expenses
Unexpired insurance premiums
Accrued interest receivable
Security deposit

Total current assets

LIUNA TRAINING OF MICHIGAN

Property, buildings, and equipment: (Notes B and F)

Buildings and improvements
Training equipment and machinery
Land and improvements
Transportation equipment

Audio, classroom, and office equipment

Other equipment
Trailers

less - accumulated depreciation

Property, buildings, and equipment - net

Total assets
LIABILITIES
Current liabilities -

Accounts payable

Fund balance

Total liabilities and fund balance

BALANCE SHEET
August 31,
2024 2023

$ 1,456,437 $ 2,274,425

691,833 -

223,269 -
15,363,004 14,196,353
930,700 774,206

18,750 -
2,666 3,777
122,756 101,643
44,646 31,290
2,717 2,717
18,856,778 17,384,411
9,298,431 9,298,431
4,230,482 3,379,435
1,077,439 1,077,439
1,712,054 1,128,746
929,768 735,997
38,688 38,688
808,083 639,487
18,094,945 16,298,223
12,120,640 12,080,665
5,974,305 4,217,558
$ 24,831,083 $ 21,601,969
112,709 87,110
24,718,374 21,514,859
$ 24,831,083 $ 21,601,969

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

3.



LIUNA TRAINING OF MICHIGAN

STATEMENT OF REVENUE, EXPENSES AND CHANGES IN FUND BALANCE

REVENUE

Employer contributions

Net investment income (Note E)

Grant Income

Other

Realized gain on disposal of fixed assets

Total additions

EXPENSES
Program expenses:
Salaries and wages
Payroll taxes and fringe benefits
Training expenses
Depreciation
Trainees' stipends and
expense allowances
Laborers' - AGC education and training dues
Training director's office and
operating expenses
Insurance expenses
Utilities
Advertising and promotion
Rent (Note I)
Property taxes

Total program expenses
Administrative expenses (Note H)
Total deductions

EXCESS OF REVENUE OVER EXPENSES

FUND BALANCE

Beginning of year

End of year

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

4.

Years ended August 31,

2024 2023
$ 6,737,119 $ 6,167,098
1,447,605 375,050
1,662,020 4,095,925
16,118 24,106

331,435 -

10,194,297 10,662,179
2,028,364 1,791,556
1,004,861 1,108,806
1,247,353 1,310,336
708,485 361,456
526,855 460,435
290,970 234,907
196,620 171,920
191,425 168,853
112,854 121,857
47,366 43,073
32,528 36,287
22,333 21,030
6,410,014 5,830,516
580,768 535,896
6,990,782 6,366,412
3,203,515 4,295,767
21,514,859 17,219,092
$ 24,718,374 $ 21,514,859




LIUNA TRAINING OF MICHIGAN

STATEMENT OF CASH FLOWS

CASH FLOWS PROVIDED BY (USED IN) OPERATING ACTIVITIES

Excess of revenue over expenses $

Adjustments to reconcile increase in net assets to

net cash provided by operating activities:
Gain on disposal of property and equipment
(Appreciation) depreciation in fair value of investments
Depreciation
Decrease (increase) in receivables and prepaid expenses
Increase (decrease) in accounts payable
Decrease in unsettled investment transactions

Net cash provided by operating activities

CASH FLOWS PROVIDED BY (USED IN) INVESTING ACTIVITIES

Proceeds from sale of marketable securities
Purchase of marketable securities

Acquisition of property and equipment
Proceeds from sale of property and equipment

Net cash used in investing activities

Net increase (decrease) in cash and cash equivalents

CASH AND CASH EQUIVALENTS

Beginning of year

Ending of year $

Years ended August 31,

2024 2023
3,203,515 $ 4,295,767

(331,435) -
(973,649) 26,023
708,485 361,456
(431,871) (148,943)
25,599 (28,502)
- (176,346)
2,200,644 4,329,455
4,313,211 8,986,186
(4,488,024) (9,642,065)
(2,469,428) (2,227,855)

335,631 -
(2,308,610) (2,883,734)
(107,966) 1,445,721
2,301,404 855,683
2,193,438 $ 2,301,404

THERE ARE NO SUPPLEMENTAL CASH FLOW DISCLOSURES

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

5.



Note A:

Note B:

LIUNA TRAINING OF MICHIGAN

NOTES TO FINANCIAL STATEMENTS

Description of the Plan

The following brief description of the LIUNA Training of Michigan as in effect on August 31, 2024
is provided for general purposes only. For more information, refer to the amended and restated Plan
Document.

1.

General — LIUNA Training of Michigan was established effective March 22, 1972 by and
between the Michigan Laborers’ District Council, Michigan Infrastructure and Transportation
Association, the Associated General Contractors of Michigan, and the Construction Association
of Michigan for the purpose of defraying training costs of apprentices and journeyman working
under the jurisdiction of the applicable collective bargaining agreements.

Contributions— Contributions are obtained directly from participating employers based on hours
worked by plan participants at hourly rates specified in the collective bargaining agreements.

Summary of Significant Accounting Policies

1.

General — The accounting records of the Plan are maintained on the accrual basis. Contributions
received subsequent to August 31, 2024, attributed to hours worked prior to September 1, 2024,
have been reflected as contributions due from employers as of August 31, 2024, in accordance
with the consistent policy of the Fund.

Estimates — The preparation of financial statements in conformity with generally accepted
accounting principles requires the Plan Administrator to make estimates and assumptions that
affect certain reported amounts of assets, liabilities, and changes therein, and disclosure of
contingent assets and liabilities. Actual results could differ from those estimates.

Valuation of Investments — Quoted market prices, where available, are used to value investments
at fair value. The change in the difference between cost and fair value from the beginning of the
year to the end of the year, as well as the realized gains and losses during the year, is reflected as
net appreciation (depreciation) in fair value of investments.

Property, Buildings, Equipment and Depreciation — Property, buildings and equipment are stated
at cost less accumulated depreciation. Depreciation is provided for in amounts sufficient to relate
the cost of depreciable assets to operations over their estimated useful lives. The straight-line
method is used to compute depreciation.

Cash Flows - For the purposes of the statement of cash flows, cash equivalents include all highly
liquid debt instruments with original maturities of three months or less.
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LIUNA TRAINING OF MICHIGAN

NOTES TO FINANCIAL STATEMENTS
(Continued)

Fair Value Measurements

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

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.

Level 3 Inputs to the valuation methodology are unobservable and significant to the fair value
measurement. These level 3 fair value measurements are based primarily on management’s
own estimates, using pricing models, discounted cash flow methodologies, or similar
techniques taking into account the characteristics of the assets. Significant level 3 inputs
include information provided by fund managers, third-party appraisals, year-end audited
financial statements, projected discounted cash flows, and net asset value with adjustments
related to certain restrictions. Management assesses the valuation of these investments
through the engagement of a third-party investment advisor and periodic meetings to
review these investments.

In instances whereby inputs used to measure fair value fall into different levels in the
above fair value hierarchy, fair value measurements in their entirety are categorized based
on the lowest level input that is significant to the valuation. The Fund’s assessment of the
significance of particular inputs to these fair value measurements requires judgement and
considers factors specific to each asset.
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LIUNA TRAINING OF MICHIGAN

NOTES TO FINANCIAL STATEMENTS

(Continued)

Fair Value Measurements (Continued)

The following valuation methodologies have been used to value the Fund’s investments:

U.S. government securities, state and municipal securities, and corporate bonds and notes —
These investments are valued using quoted market prices and/or other market data for the same or
comparable instruments and transactions in establishing the prices, discounted cash flow models, and
other pricing models. These models are primarily industry-standard models that consider various
assumptions, including time value and yield curve as well as other relevant economic measures.

Money market funds — These investments are stated at estimated fair values which equal their cost.

Common collective trust funds — Common collective trust funds are valued at net asset value per
shares (or its equivalent) of the funds, which is based on the fair value of the Fund’s underlying net

assets.

The following tables sets forth by level within the fair value hierarchy, the Fund’s assets at fair value

as of:

U.S. government securities
Corporate bonds and notes
Mutual Funds

Money market funds

Investments measured at NAV -
Common collective funds

Total

Fair Value Measurement at August 31, 2024

Quoted Prices in
Active Markets
for Identical

Significant
Other Observable

Significant
Unobservable

15,363,004

Fair Value Assets (Level 1) Inputs (Level 2) Inputs (Level 3)

$ 1,912,942 $ - $ 1,912,942 $ -
1,803,305 - 1,803,305 -
10,062,081 10,062,081 - -
45,168 - 45,168 -
13,823,496 $ 10,062,081 $ 3,761,415 $ -

1,539,508

$



LIUNA TRAINING OF MICHIGAN

NOTES TO FINANCIAL STATEMENTS
(Continued)

Note C: Fair Value Measurements (Continued)

Fair VValue Measurement at August 31, 2023

Quoted Prices in
Active Markets

Significant
Other Observable
Inputs (Level 2)

Significant
Unobservable
Inputs (Level 3)

for Identical
Fair Value Assets (Level 1)
U.S. government securities $ 1,864,979 $ -
State and municipal securities 173,548 -
Corporate bonds and notes 1,522,270 -
Mutual Funds 9,223,815 9,223,815
Money market funds 26,978 -

$ 1,864,979 $ -

173,548
1,522,270

26,978

12,811,590 $ 9,223,815

$ 3,587,775 $ -

Investments measured at NAV -
Common collective funds 1,384,763

Total $ 14,196,353

At year end, the fair value, unfunded commitments, and redemption limitations of investments

measured at NAV are as follows:

Fair Value Redemption
August 31, Unfunded  Frequency, If Redemption
2024 2023 Commitments Eligible Notice Period
Common collective trust:
Russel 3000 Index NL Fund ~ $1,539,508  $1,384,763  $ - Daily N/A
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LIUNA TRAINING OF MICHIGAN

NOTES TO FINANCIAL STATEMENTS
(Continued)

Investments

The Fund’s investments are held by the trust department of Comerica Bank as custodian and
managed by Segall, Bryant & Hamill, Vanguard, and State Street Global Advisors.

The following is a comparison of cost to market value of investments, other than cash, held at
August 31, 2024:

Market Value

Market Value Cost Over (Under)
U.S. government securities $ 1,912,942 $ 1,883,291 $ 29,651
Corporate bonds and notes 1,803,305 1,774,998 28,307
Mutual Funds 10,062,081 9,798,864 263,217
Common collective trusts 1,539,508 771,476 768,032
Money market funds 45,168 45,168 -

$ 15,363,004 $ 14,273,797 $ 1,089,207

For the plan years ended August 31, 2024 and 2023, the Fund’s investments (including investments
bought, sold, and held during the year), depreciated in value by $973,649 and $(26,023), respectively
as follows:

Year ended August 31,
2024 2023
Net appreciation (depreciation) in fair value:
U.S. government securities $ 120,234 $ 4,348
State and municipal securities 6,452 3,896
Corporate bonds and notes 5,230 (83,612)
Mutual Funds 486,841 (156,543)
Common collective trusts 354,892 205,888

$ 973649 $  (26,023)

10.



LIUNA TRAINING OF MICHIGAN

NOTES TO FINANCIAL STATEMENTS
(Continued)

Note E: Net Investment Income
Following is a summary of investment income for the years ended August 31,
2024 2023
Investment income:
Interest $ 485,555 $ 417,717
Net appreciation (depreciation) in fair
value of investments 973,649 (26,023)
1,459,204 391,694
less - investment expenses 11,599 16,644
$ 1,447,605 $ 375,050
Note F: Property, Buildings and Equipment

The Fund owns various properties, buildings, and equipment at four training sites within the State of
Michigan. The following summarizes these properties by site location at August 31, 2024:

Perry/
St. Joseph Wayne Iron Mtn. Total
Buildings and improvements  $ 6,844,540 $2,174,002 $ 279,889 $ 9,298,431
Audio, classroom and
office equipment 893,184 11,225 25,359 929,768
Training equipment and
machinery 3,971,344 193,690 65,448 4,230,482
Transportation equipment 1,389,308 214,915 107,831 1,712,054
Land and improvements 611,594 112,549 353,296 1,077,439
Other equipment 28,384 9,304 1,000 38,688
Tractors and trailer 769,454 9,959 28,670 808,083
14,507,808 2,725,644 861,493 18,094,945
less - accumulated
depreciation (9,436,474) (2,167,936) (516,230) (12,120,640)
$ 5,071,334 $ 557,708 $ 345,263 $ 5,974,305

11.
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(Continued)

Note G: Grant Income

During the year, the Fund received grant income from the Michigan Department of Labor &
Economic Opportunity $1,570,670 (Total grant is $8,000,000) Michigan State AFL-CIO Workforce
$86,100, Upward Talent Council $5,250. The purpose of these grants is to provide workforce
training and equipment. Total grant income was $1,662,020 and $4,095,925 for the years ended
August 31, 2024, and 2023, respectively.

Note H: Administrative Expenses

Following is a summary of administrative expenses incurred for the years ended August 31,

2024 2023
Computer consulting and supplies $ 121612 $ 108,876
Office supplies and expenses 109,777 88,710
Administrative manager fees 100,485 65,804
Printing and miscellaneous 67,007 52,720
Conference and meeting expenses 60,832 59,944
Telephone 31,388 36,728
Audit fees 22,600 22,435
Collection costs (Note K) 21,820 17,269
Contracted services 15,529 -
Legal fees and collections 7,851 39,732
Education foundation dues 7,458 2,140
Payroll audit fees 6,013 17,060
Trustee and fiduciary liability
insurance and bonding 5,896 7,771
Form 5500 and 990 tax preparation fee 2,500 2,000
Consulting fee - 10,957
Contract monitoring program - 3,750
$ 580,768 $ 535,896
Note I: Lease Commitment

On February 10, 2022, the Fund entered into a lease agreement for property at 211 Hilltop Road; St.
Joseph, MI requiring monthly payments of $1,798 through the end of the agreement on October 31,
2024. The following is a schedule of future minimum lease payments required under this operating

lease as of August 31, 2024.

Future minimum payments on the lease are as follows:

August 31, 2025 $ 3,596

12.
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NOTES TO FINANCIAL STATEMENTS
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Pension Benefits

The Fund participates in and contributes to the Michigan Laborers’ Pension Fund. Contributions are
based on hourly rates and hours worked by eligible employees and amounted to $433,650 and
$416,850 for the years ended August 31, 2024 and 2023, respectively. These amounts are included as
fringe benefits in training and management expenses.

Pension Plans

The Fund’s participation in the plan for the annual period ended August 31, 2024, is outlined in the
table below. The “EIN/Pension Plan Number” column provides the employer identification number
(EIN) and the three-digit plan number, if applicable, unless otherwise noted, the most recent pension
protection act (PPA) zone status available in 2023 and 2022 is for the plan’s year-end on August 31,
2024 and August 31, 2023, respectively. The zone status is based on information that the Fund
received from the plan and is certified by the plan’s actuary. Among other factors, plans in the red
zone are generally less than 65 percent funded, plans in the yellow zone are less than 80 percent
funded. The “FIP/RP Status Pending/Implemented” column indicates plans for which a financial
improvement plan (FIP) or a rehabilitation plan (RP) is either pending or has been implemented. The
last column lists the expiration date of the collective bargaining agreements to which the plans are
subject.

Expiration Date

Pension Protection FIP/RP Status of Collective
Pension  EIN/Pension Act Zone Status Pending/ Contributions Surcharge Bargaining
Fund Plan Number 2023 2022 Implemented 2023 2022 Imposed Agreement
Michigan
Laborers’
Pension
Plan 38-6233976-001 Green  Green No $416,850 $420,437 No N/A

Collection Program Costs

In September of 2004, the Michigan Laborers’ Fringe Benefit Funds Joint Delinquency Committee
was established to coordinate the collection functions of the Fund and five other related benefit
funds. The activities of this committee are supported by payments from the six funds. For the years
ended August 31, 2024 and 2023, the Fund’s share of the costs to support the collection process was
$6,631 and $4,279, respectively.

In September of 1979, the Laborers’ Fringe Benefit Funds Joint Delinquency Committee was
established to coordinate the payroll audit and collection functions of the Fund and four other related
benefit funds. The activities of this Committee are supported by payments from the five funds. For
the years ended August 31, 2024 and 2023, the Fund’s share of the costs to support the collection
process was $15,189 and $12,990, respectively.

13.



Note M:

Note N:

Note O:

Note P:

Note Q:

LIUNA TRAINING OF MICHIGAN

NOTES TO FINANCIAL STATEMENTS
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Procedures Upon Termination

In the event the Plan is terminated, the trustees shall make provision from the Trust Fund to pay
expenses of termination and any and all obligations of the trust to the extent possible and distribute
any remaining assets of the Fund to such organizations as are qualified as tax-exempt under Section
501(c)(3) of the Internal Revenue Code, as amended.

Tax Status

The Trust established under the Fund to hold the Fund’s assets is qualified pursuant to Section
501(c)(3) of the Internal Revenue Code as a tax-exempt organization. The Fund has obtained a
favorable tax determination letter from the Internal Revenue Service and the Plan Sponsor believes
the Fund, as amended, continues to qualify and to operate as designed.

Tax Uncertainties and Open Tax Years

Accounting principles generally accepted in the United States of America require management to
evaluate tax positions taken by the Fund and recognize a tax liability (or asset) if the Fund has taken
an uncertain position that more likely than not would not be sustained upon examination by the
taxing authorities. Management has analyzed the tax positions taken by the Fund, and has concluded
that as of August 31, 2024, there are no uncertain positions taken or expected to be taken that would
require recognition of a liability (or asset) or disclosure in the financial statements. The Fund is
subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax
periods in progress. Management believes it is no longer subject to income tax examination for years
prior to August 31, 2021.

Risk and Uncertainties

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

In addition to investments and cash equivalents, financial instruments which potentially subject the
Plan to concentrations of credit risk consist principally of cash. The Fund places its cash with tier |
financial institutions. At times, the amount of cash on deposit in banks may be in excess of the
respective financial institution’s FDIC insurance limit.

Reportable Transactions

The United States Department of Labor requires all transactions in excess of 5% of the current value
of the Plan’s net assets for non-participant directed investments to be disclosed separately in the
financial statements as a reportable transaction.

14.
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Party-in-Interest Transactions

Fund investments are held at Comerica Bank (the Custodian). The transactions of the custodian
gualify as party-in-interest transactions.

Fees paid during the year for legal, auditing, investment manager, investment advisor, and other
professional services rendered by parties-in-interest were based on customary and reasonable rates
for such services.

Subsequent Events

The date to which events occurring after August 31, 2024, the date of the most recent balance sheet,
have been evaluated for possible adjustment to the financial statements or disclosures is June 16,
2025, which is the date on which the financial statements were available to be issued.

15.
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INDEPENDENT AUDITOR’S
REPORT ON SUPPLEMENTAL INFORMATION

Board of Trustees

LIUNA Training of Michigan
6452 Millennium Drive, Suite 100
Lansing, M1 48917

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

In forming our opinion on the supplemental schedules, 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

Mzﬁn—h ‘C'—-rz  Pc.

Sterling Heights, Michigan
June 16, 2025



SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS HELD AT END OF YEAR
Employer 1.D. NO. 23-7187036 Plan No. 501

LIUNA TRAINING OF MICHIGAN

August 31, 2024

Party-in- Identity of Issue, Borrower, Lessor, Description of Investments Including Maturity Date, Rate of Current
Interest Or Similar Party Interest, Collateral, Par or Maturity Value Cost Value

MONEY MARKET FUNDS

* Goldman Sachs Financial Square Funds Money Market Funds 45,168 $ 45,168
U.S. GOVERNMENT SECURITIES
United States Government U.S. Treasury nt 4.500% due 04/15/2027 119,032 121,982
United States Government U.S. treasury nt 1.125% due 10/31/2026 77,444 80,159
United States Government U.S. Treasury nt 4.125% due 09/30/2027 35,334 35,356
United States Government U.S. Treasury nt 1.000% due 12/15/2024 83,804 84,080
United States Government U.S. Treasury nt 1.125% due 01/15/2025 70,597 73,985
United States Government U.S. Treasury nt 3.250% due 06/30/2027 111,230 113,310
United States Government U.S. Treasury nt 4.125% due 06/15/2023 74,144 75,155
United States Government U.S. Treasury nt 4.250% due 10/06/2025 24,793 24,985
United States Government U.S. Treasury nt 4.625% due 03/15/2026 116,055 115,898
United States Government U.S. Treasury nt 1.500% due 09/30/2024 36,117 34,903
United States Government U.S. Treasury nt 0.375% due 04/30/2025 46,221 48,626
United States Government U.S. Treasury bd 1.500% due 01/31/2027 23,148 23,655
United States Government U.S. Treasury bd 1.500% due 10/31/2024 41,043 39,760
United States Government U.S. Treasury bd 1.500% due 11/30/2024 54,720 54,545
United States Government U.S. Treasury bd 2.000% due 02/15/2025 19,679 19,747
United States Government U.S. Treasury bd 2.000% due 08/15/2025 113,837 117,313
United States Government U.S. Treasury bd 2.250% due 08/15/2027 109,828 110,077
United States Government U.S. Treasury bd 2.250% due 02/15/2027 117,900 120,328
United States Government U.S. Treasury bd 2.375% due 05/15/2027 103,087 105,897
United States Government U.S. Treasury bd 2.500% due 02/28/2026 110,512 112,345
United States Government U.S. Treasury bd 2.625% due 01/31/2026 101,294 102,827
United States Government U.S. Treasury bd 2.875% due 11/30/2025 29,076 29,509
United States Government U.S. Treasury bd 2.875% due 07/31/2025 34,478 34,518
United States Government U.S. Treasury nt 4.250% due 03/15/2024 78,666 80,813
United States Government U.S. Treasury nt 4.375% due 12/15/2026 80,045 80,862
United States Government U.S. Treasury nt 0.000% due 07/15/2027 35,120 35,539
United States Government FHLMC 3.750% due 08/25/2025 36,087 36,768

TOTAL U.S. GOVERNMENT SECURITIES 1,883,291 1,912,942

CORPORATE BONDS AND NOTES
Air Products & Chemical Inc 1.500% due 10/15/2025 27,408 29,021
Alistate Corp 0.750% due 12/15/2025 40,132 42,831
Amer Water Works 3.400% due 03/01/2025 36,806 34,698
Ameren Ill Co 3.250% due 03/01/2025 24,399 24,760
American Express Co 3.950% due 08/01/2025 34,965 34,721
Amphenol Corp CL A 2.050% due 03/01/2025 33,035 34,423

18.



LIUNA TRAINING OF MICHIGAN
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS HELD AT END OF YEAR
Employer 1.D. NO. 23-7187036 Plan No. 501

August 31, 2024

Party-in- Identity of Issue, Borrower, Lessor, Description of Investments Including Maturity Date, Rate of Current
Interest Or Similar Party Interest, Collateral, Par or Maturity Value Value

CORPORATE BONDS AND NOTES-Continued

Analog Devices Inc 3.450% due 06/15/2027 38,478 39,201
Bristol-Myers Squibb Co 4.900% due 02/22/2027 39,870 40,638
Brown Forman Corp 3.500% due 04/15/2025 34,413 34,660
Caterpillar Finl 5.000% due 05/14/2027 39,956 40,827
Cintas Corp no. 2 3.450% due 05/01/2025 34,944 34,622
CNH Industrial Capital LLC 1.875% due 01/15/2026 36,538 38,502
Conocophillips Co 3.350% due 05/15/2025 38,635 39,468
Deere John Cap Corp 2.800% due 09/08/2027 37,592 38,436
DTE Elec Co 4.850% due 12/01/2026 40,010 40,558
Duke Energy Carolinas LLC 2.950% due 12/01/2026 37,432 38,823
Eaton corp Ohio 3.103% due 09/15/2027 18,924 19,385
Ecolab Inc 1.650% due 02/01/2027 41,225 42,357
General Mtrs Finl 5.350% due 07/15/2027 39,994 40,720
Georgia PAC Corp 7.375% due 12/01/2025 15,650 15,497
Georgia Pwr Co 3.250% due 04/01/2026 38,379 39,202
Home Depot Inc 2.125% due 09/15/2026 32,106 33,590
Intel Corp 3.700% due 07/29/2025 19,610 19,729
JPMorgan Chase & Co 5.546% due 12/15/2025 35,202 35,007
Kenvue Inc 5.350% due 03/22/2026 40,250 40,577
Keurig Dr. Pepper 5.100% due 03/15/2027 40,032 40,666
Kimberly Clark corp 1.050% due 09/15/2027 39,960 41,018
Maritn Marietta 3.450% due 06/01/2027 38,058 39,012
McDonalds Corp 1.450% due 09/01/2025 18,393 19,373
Mondelez Intl Inc 1.500% due 05/04/2025 36,670 39,067
National Rural Utils Coop Fin 3.050% due 04/25/2027 37,859 38,738
Nextera Energy Cap 0.509% due 09/01/2025 35,026 35,288
Nstar Electric Co 3.250% due 11/15/2025 23,959 24,533
Old Rep Intl Corp 4.875% due 10/01/2024 14,812 14,983
Oncor Elec Delivery Co LLC 2.950% due 04/01/2025 38,428 39,504
O'Reilly7 Automotive 5.7505 due 11/20/2026 40,298 40,973
Paccar Financial 4.450% due 08/06/2027 34,980 35,293
Packaging Corp of America 3.650% due 09/15/2024 37,559 34,950
Progressive Corp 2.500% due 03/15/2027 19,103 19,139
Public Service Elec & Gas 2.250% due 09/15/2026 41,962 43,119
Public Storage 1.500% due 11/09/2026 41,189 42,337
Quanta 0.950% due 10/01/2024 49,972 49,808
Sonoco 1.800% due 02/01/2025 34,963 34,447
Vulcan Materials 4.500% due 04/01/2025 35,860 35,854
Waste Mgmt Inc 7.100% due 08/01/2026 36,543 36,754
Westar Energy Inc 3.250% due 12/01/2025 33,369 34,472
Wisconsin Pub Svc 5.350% due 11/10/2025 35,633 35,247
Xylem Inc 3.250% due 11/01/2026 38,249 38,924
Canadian Pacific Railway 1.7505 due 12/02/2026 41,367 42,467
Pfizer Invt Enterprises SR 34,959 35,019
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LIUNA TRAINING OF MICHIGAN
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS HELD AT END OF YEAR
Employer 1.D. NO. 23-7187036 Plan No. 501
August 31, 2024

Party-in- Identity of Issue, Borrower, Lessor, Description of Investments Including Maturity Date, Rate of Current
Interest Or Similar Party Interest, Collateral, Par or Maturity Value Cost Value

CORPORATE BONDS AND NOTES-Continued

Tyco Electronics Group 4.500% due 02/13/2026 39,842 40,067

TOTAL CORPORATE BONDS AND NOTES 1,774,998 1,803,305

MUTUAL FUNDS

Vanguard Intermediate Bond Index Admiral Fund 3,763,557 3,869,135
Vanguard Malvern Fds St Ifl Inst Short Term Inflation Protected Fund 2,282,859 2,307,171
Vanguard Inflation-Protected Secs Fund 2,412,953 2,289,685
Vanguard FTSE Developed Dev Mkt Indes Admiral Fund 1,339,495 1,596,090

TOTAL MUTUAL FUNDS 9,798,864 10,062,081

COMMON COLLECTIVE TRUSTS

State Street Global Advisors Russell 3000 Index NL Fund 771,476 1,539,508

TOTAL ASSETS HELD FOR INVESTMENT $ 14,273,797 $ 15,363,004
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LIUNA TRAINING OF MICHIGAN

SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS

Employer I.D. No. 23-7187036 Plan No. 501
Year ended August 31, 2024

Current Value of

Identity of Decription of Asset (Include Purchase Selling Lease Expense Incurred Cost Asset on Transaction Net Gain
Party Involved Rate of Return and Maturity in Cash if Loan) Price Rental with Transaction of Asset Date or (Loss)
iii) SERIES OF TRANSACTIONS IN EXCESS OF 5%
OF THE CURRENT VALUE OF PLAN ASSETS
Comerica Bank Goldman Sachs Financial Square Funds
87 purchases $ 3,103,641 $ 3,103,641 $ 3,103,641
49 sales 3,085,450 3,085,450 3,085,450 -
There were no reportable transactions under categories (i), (i), and (iv). 21.
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statements and attachments, as well as the electronic version of this retum/repor, and to the besl of my knowledge and belief, it is Irue, correct, and complete.

o /%fﬁﬂ,fi - Elliten s s

HERE | Signature.o plan ad Date ' Enter name of individual signing as plan administrator

SIGN /. L.//«. ﬂ-( GENO ALES

T atkfe of egfplover/plan spc:sor te ter name of individual signing as employer or plan sponsar
¥ L

SIGN

ok Signature of OFE Date Enter name of individual signing as DFE

For Paperwork Reductlon Act Notice, sea the instructions for Form 5500, Form 6500 (2023)
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3a Plan administrator's name and address @ Same as Plan Sponsor

3b Administrator's EIN

3C Administrator's telephone
number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plal
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:

Sponsor's name
Plan Name

4d PN

7476

a

C

5 Total number of participants at the beginning of the plan year
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(1l) Total number of active participants at the beginning of the planyear 6a(1) 7476
a(2) Total number of active participants at the end of the planyear 6a(2) 11926
b Retired or separated participants receiving benefits 6b 0
c Other retired or separated participants entitled to future benefts 6C 0
d  Subtotal. Add lines 6a(2), 6b,and6c 6d 11926
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. 6e
f Total. Add lines6éd and6e 6f
g(l) Number of participants with account balances as of the beginning of the plan year (only defined contribution plang
complete thisitem) 69 (1)
g(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans 60(2
complete this tem) g( )
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€SS than 100% VESIEA ... ... .o 6h
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7 552

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

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

47
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)

Q) D Insurance Q) || Insurance

2) D Code section 412(e)(3) insurance contracts 2) : Code section 412(e)(3) insurance contracts

3) Trust 3) X Trust

(4) H General assets of the sponsor (4) | | General assets of the sponsor

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

Q) D R (Retirement Plan Information) Q) X H (Financial Information)

) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) BN (Financial Information - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3) | | A (Insurance Information) — Number Attached
actuary 4) X c (Service Provider Information)

3) D SB (Single-Emponer Defined Benefit Plan Actuarial ) Xl b (DFE/Participating Plan Information)
Information) - signed by the plan actuary — . . .

. ) (6) G (Financial Transaction Schedules)

4) D DCG (Individual Plan Information) — Number Attached —

(5) D MEP (Multiple-Employer Retirement Plan Information)



1366 LIUNA TRAINING OF MICHIGAN

23-7187036 Federal Statements
FYE: 8/31/2024 LIUNA TRAINING OF MICHIGAN
Plan: 501

Plan transactions in excess of 5% of plan assets

Name

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

SEE ATTACHED FI NANCI AL
$ $ $ $ $ $ $
STATEMENT




1366 LIUNA TRAINING OF MICHIGAN

23-7187036 Federal Statements
FYE: 8/31/2024 LIUNA TRAINING OF MICHIGAN
Plan: 501

Assets Held for Investment

Party in
Interest Identity Description Cost

Current
Value

SEE ATTACHED FI NANCI AL STATEMENTS  $




