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). 2024

Department of Labor
Employee Benefits Security

Pension Benefit Guaranty Corporation

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

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024

and ending  12/31/2024

A This return/report is for: a multiemployer plan

D a single-employer plan
B This return/report is: D the first return/report
D an amended return/report

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

D a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)

D a DFE (specify)
D the final return/report

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

D Check box if filing under: Form 5558 D automatic extension D 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

IBEW LOCAL UNION NO. 126 OCCUPATIONAL SAFETY HEALTH AND EDUCATION TRUST FUND number (PN) » s01

1c Effective date of plan
01/15/1973

2a Plan sponsor’s name (employer, if for a single-employer plan)

Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 23-1919421

TRUSTEES OF IBEW LOCAL UNION NO. 126 OCCUPATIONAL SAFETY HEALTH AND ED

TRUST FUND

3455 GERMANTOWN PIKE
COLLEGEVILLE, PA 19426

2C Plan Sponsor’s telephone
number
610-489-3990

2d Business code (see
instructions)
238210

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. 09/30/2025 STEVEN W. LUTZ
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2024)

v. 240311
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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 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 I 1613
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(1) Total number of active participants at the beginning of the plan year ... 6a(1) 1613
a(2) Total number of active participants at the end of the plan year ... 63_(2) 1704
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b
C Other retired or separated participants entitled to future benefits ..o 6C
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 1704
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................cccocoi 6e
f Total. Add lINES BA BNA BE. ..........e.ieieeeceeeiteteieieieiee ettt ettt ettt e es e st s e seee e es et e s e s e s et bbb s es e snses s s esesesen s s e ees 6f
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 [olelaaT o1 1=t (R (g TS (=Y ) SRS UPPP R 69 (2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 151
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:
43 4Q
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(@) D R (Retirement Plan Information) 1) B H (Financial Information)
2 I (Fi ial Inf tion — Small Pl
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information —Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) @ C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part IlI | 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.) woorvvoeereeeeeeenee e [] Yes [¥ No

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

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

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁt;ngczrilyaAg:ninistra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
IBEW LOCAL UNION NO. 126 OCCUPATIONAL SAFETY HEALTH AND EDUCATION plan number (PN) 2 501
TRUST FUND
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRUSTEES OF IBEW LOCAL UNION NO. 126 OCCUPATIONAL SAFETY HEALTH AND 23-1919421
ED

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

FIRST TRUST ADVISORS, L.P.

36-3768815

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

INVESCO ADVISERS INC

58-1707262

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

THE VANGUARD GROUP, INC.

23-1945930

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

WISDOMTREE ASSET MANAGEMENT, INC.

13-3487784

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024
v. 240311
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

BLACKROCK ADVISORS LLC

23-2784752

(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) 2024

Page3-[ 1 |

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).

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

STEVEN LUTZ

23-1919421
(b) (c) (d) (e) (f) (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 301483
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
JOSEPH MUSCARA
23-1919421
(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
(). If none, enter -0-.
3050 EMPLOYEE 275061
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
PARTNERS IN SAFETY
14-1761532
(b) (c) (d) (e) (f) (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
(). If none, enter -0-.
49 50 NONE 219841
Yes D No D

Yes D No

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).

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

STEVEN KUNCELMAN

23-1919421
(b) (c) (d) (e) (f) (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 201006
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
DIANE DELLO BUONO
23-1919421
(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
(). If none, enter -0-.
3050 EMPLOYEE 160135
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
LESLIE FULMER
23-1919421
(b) (c) (d) (e) (f) (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
(). If none, enter -0-.
30 50 EMPLOYEE 150735
YesD No YesD NoD YesD NoD
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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).

() Enter name and EIN or address (see instructions)
M3 INFORMATION TECHNOLOGY SOLUTIONS 213 SPRING VIEW DRIVE
DOUGLASVILLE, PA 19518
(b) (c) (d) (e) (f) (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-.
16 50 NONE 45755
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
PROFESSIONAL BUILDING SERVICES INC 3936 MILLER RD
NEWTOWN SQUARE, PA 19073
(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
(). If none, enter -0-.
49 50 NONE 40253
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
IBEW LOCAL 126
23-1302203
(b) (c) (d) (e) (f) (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
(). If none, enter -0-.
15 50 RELATED PARTY 32743
YesD No YesD NoD YesD NoD
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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).

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

NOVAK FRANCELLA LLC

®)

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

(9)

Enter total indirect

(h)

Did the service

compensation received by
service provider excluding
eligible indirect

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

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

Yes D No D

Yes D No D

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

PO BOX 1473
BLUE BELL, PA 19422

()

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
(). 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

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

916 PA-113
SELLERSVILLE, PA 18960

(f)
Did indirect compensation
include eligible indirect

plan received the required
disclosures?

compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

(). 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?

61-1436956
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
1050 NONE 30066
Yes D No E
J&V LAWN SERVICE, LLC
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
49 50 NONE 18446
Yes D No
COYNE FIRST AID
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
49 50 NONE 17189
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).

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

CONCENTRA MEDICAL CENTER

(h)

compensation? (sources

(e)
Did service provider
receive indirect

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?

Yes D No E

Yes D No D

Yes D No D

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

1045 ALLENTOWN ROAD
GREENLANE, PA 18054-2505

(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

(). If none, enter -0-.

compensation for which you
answered “Yes” to element

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

Yes D No

Yes D No D

Yes D No D

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

(h)

75-2014828
(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
49 50 NONE 14928
DANIEL WALKER
(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
49 50 INSTRUCTOR 13223
FOX ROTHSCHILD LLP
23-1404723
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

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

by the plan. If none,

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

(f)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect

compensation received by
service provider excluding

Did the service
provider give you a
formula instead of

eligible indirect

an amount or

enter -0-.

other than plan or plan
sponsor)

plan received the required
disclosures?

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

estimated amount?

29 50

NONE

10668

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).

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

MORGAN STANLEY

20-8764829
(b) (c) (d) (e) (f) (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-.
275072 NONE 10000 0
335549 Yes No D Yes B No D Yes D No B]
() Enter name and EIN or address (see instructions)
RAMM INC 15 UNION HILL RD
WEST CONSHOHOCKEN, PA 19428
(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
(). If none, enter -0-.
49 50 NONE 7372
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
ABIGAYL LUTZ 8427 SOUTH RIDGE DR
MACUNGIE, PA 18062
(b) (c) (d) (e) (f) (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
(). If none, enter -0-.
49 50 NONE 6892
YesD No YesD NoD YesD NoD
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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).

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

LARRY C. MENGEL 7 ROSEMARY DRIVE

SINKING SPRING, PA 19608

(b) (c) (d) (e) (f) (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-.
49 50 INSTRUCTOR 6652
YesD No@ YesD NoD YesD NoD

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

CLEARY, JOSEM, AND TRIGIANAI, LLP

23-2657967

(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
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

2950

6294

Yes D No D

Yes D No D

Yes D No D

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

BERNARD RAZAWICH

22 MARINA DRIVE
TUNKHANNOCK, PA 18657

(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
(). If none, enter -0-.
49 50 INSTRUCTOR 6031
YesD No YesD NoD YesD NoD
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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
nter name an address) of source of indirect compensation escribe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti e) D ibe the indirect tion, includi

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.

() 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

() 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

() 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

() 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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B  Three-digit
IBEW LOCAL UNION NO. 126 OCCUPATIONAL SAFETY HEALTH AND EDUCATION TRUST FUND plan number (PN) > 501

C Plan sponsor’s name as shown on line 2a of Form 5500
TRUSTEES OF IBEW LOCAL UNION NO. 126 OCCUPATIONAL SAFETY HEALTH AND ED

D Employer Identification Number (EIN)
23-1919421

‘ 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¢c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...............covevevrreueeeeeeeeeeeeeeeee e 1a 1336715 364301
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtrBULIONS ............voveeceeeeeereeeeeeeeeeeeece et es e 1b(1)
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(B) OtNBT oottt 1b(3)
C General investments:
1) Ir(l)tfe(;:st-bgaring cash (include money market accounts & certificates 1c(1) 1075457 3935177
POSIE) 1ttt a e e e e raanes
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) Al OtNET ... 1¢(3)(B) 21500712 22914334
(4) Corporate stocks (other than employer securities):
(A) PreferTed .......c.veeoeeeeeeeeeeeeeeeeeeeeee e 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7)
(8) Participant 08NS ............cccooveiiireeeneneenn 1¢(8)
(9) Value of interest in common/collective trusts.... 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10)
(11) Value of interest in master trust investment accounts..............c........... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12)
) ey reet It regisiered Iesiment companies (6. Mt 1e(13) 1827286 2447300
(14) Value of funds held in insurance company general account (unallocated 1c(14)
contracts)... .
(15) OtNET ...ttt 1c(15)

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

Schedule H (Form 5500) 2024
v. 240311
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMHES .......c.viveviveeieiieseeeeeeeceeee et es s 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation .............ccccoeeviiiieeeeeenn. 1e 11009942 11393101
f Total assets (add all amounts in lines 1a through 1€) ...........ccccccovrueuennnn... 1f 36750112 41054213
Liabilities
g Benefit claims payable ...........co.o.ovoiiiuiuiiiieeeeee s 19
h Operating payables .............ccceueuiviieeeeeeeceeccee e 1h 4424 15550
i Acquisition INdebtednESS............ocoovivivieeeeeeee e 1i
J  Other HADIlIIES. ... ...eevuceeeeercei et 1j
k Total liabilities (add all amounts in lines 1g through1j) ........ccccceuevevevereennnnes 1k 4424 15550
Net Assets
| Net assets (subtract line 1k from line 1f).........cccceveveviviveiicceee e ‘ 11 ‘ 36745688 41038663

Part Il [Income and Expense Statement

2 Planincome, 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) Employers ............ccccceeuee.... 2a(1)(A) 7399550

(B)  PartiCiDAntS ........cecvevevereveeeeeeeccececeeeeeeee et es e 2a(1)(B)

(C) Others (including rOlOVENS)..........cueueueeereeeeeeeeeeeeeeeee e 2a(1)(C)
(2) Noncash CONtHBULIONS .........c.cueueveveeeeececceceeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 7399550

b Earnings on investments:

(1) Interest:

(A) Lr:etretirfeizcs;-tggaor]l‘ndgegzzir;)(|nc|ud|ng money market accounts and 2b(1)(A) 97083

(B) U.S. GOVErNMENt SECUIHES ..........eeveveeeeeeeeeeeeeeseeeees e 2b(1)(B)

(C) Corporate debt INSIrUMENLS ............coveeeeveeeeeereeeeee e 2b(1)(C) 1202384

(D) Loans (other than to participants) ..............cccoceeeereerseeerseresesnn. 2b(1)(D)

(E)  PartiCipant I0aNS ............ov.ouiveeeieeeeeeeeeeeeeeeeseeese e e 2b(1)(E)

(F)  OBNEI oo 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F).........c.covvvveereveennenn. 2b(1)(G) 1299467
(2) Dividends: (A) Preferred SOCK..............cooveureeeeeeeeeeeeeeeeeeeseeeeneeennen 2b(2)(A)

(B)  COMMON SOCK ... 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 185570

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 185570
(B) RENES ..o 2b(3) 113716
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A) 15111743

(B) Aggregate carrying amount (S€e iNStructions)..............cocococeeeeuean. 2b(4)(B) 15056714

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 55029
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ... ... | 2b(5)(A)

(B) OtNEI oo, 2b(5)(B) 367745

(C) Total unrealized appreciation of assets. 2b(5)(C) 367745

Add ines 2b(5)(A) AN (B) ........vveereereeeerereeseeeeeeeeeseeeseeeeseeeeeeee
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Q 0

o

(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) Net investment gain (loss) from 103-12 investment entities ...................

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...........cccocciiiiiiiinii

Other iNCOME ..o
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 ............cccccevciennn.
(B) ORI ... s
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) .............cccccoviiiiiiiiiec,
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

(1) Salaries and AllOWANCES ..........cccccuuiiiieeeiiiiiiie e

(2) Contract administrator fees
(3) Recordkeeping fees ...........
(4) 1QPA audit feeS.......cceiiiiiiiiiee e
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custodial fees...............
(7) Actuarial fees
(8) Legal fees ......ccceevuerennne
(9) Valuation/appraisal fees..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES. .....eeiiiiiieeiiiieiiiie et
(12) Total administrative expenses. Add lines 2i(1) through (11)
Total expenses. Add all expense amounts in column (b) and enter total.....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

57634

2c

17089

2d

9495800

2e(1)

2e(2)

2e(3)

2762585

2e(4)

2f

29

2h

2762585

2i(1)

1169623

2i(2)

2i(3)

2713

2i(4)

27353

2i(5)

59373

2i(6)

2334

2i(7)

2i(8)

16962

2i(9)

2i(10)

2i(11)

1161882

2i(12)

2440240

2j

5202825

Transfers of assets:
(1) TO thiS PIAN. .. e
(2) From this Plan ........c.oieiiiiie e

2k

4292975

21(1)

21(2)
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Partlll 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) [ ] Disclaimer @) [ ] 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)[ ] DOL Regulation 2520.103-8 (2)[ | DOL Regulation 2520.103-12(d) (3) [X| 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: NOVAK FRANCELLA, LLC (2) EIN: 61-1436956

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, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, 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.) .................. 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

CRECKEA. ) e e e e ee e e e e e eee e e e e s e ee e e eesee e ab 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.) ........cccccoiieiiiiiiennnnenn. 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 Ill if “Yes” is

CRECKEA. ) ...tttk ettt ettt bbbttt s s 4d X

Was this plan covered by a fidelity BONA? ..........coovoviviiieee e 4e X 2400000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud Or dISNONESTY? ... ettt ettt e e e et e e neee 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?..........cccococeeiiiiiniii e, 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 requIremMENtS.) ...........oooiiiiiiiiiii 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 requiremMents.) ............ccocooiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieiie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiiiiin. 4] X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520 10T-3. ) ettt ettt bt a et et h et b et et nhe e pe e nee e nee e 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. ........ccceeviieviniiniennnee. 4n X

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes B 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
L1 (0 Tex (1] T PPt D Yes [[No [[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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Novak |Francella

LLC | CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITOR’S REPORT

To the Participants and Trustees of the
International Brotherhood of Electrical Workers
Local Union No. 126 Occupational Safety,
Health and Education Trust Fund

Opinion

We have audited the financial statements of the International Brotherhood of Electrical Workers
Local Union No. 126 Occupational Safety, Health and Education Trust Fund (the Fund), an
employee benefit plan subject to the Employee Retirement Income Security Act of 1974
(ERISA), which comprise the statements of net assets available for benefits - modified cash basis
as of December 31, 2024 and 2023, and the related statements of changes in net assets available
for benefits - modified cash basis for the years then ended, and the related notes to the financial
statements.

In our opinion, the accompanying financial statements present fairly, in all material respects, the
net assets available for benefits of the Fund as of December 31, 2024 and 2023, and the changes
in its net assets available for benefits for the years then ended, in accordance with the modified
cash basis of accounting described in Note 2.

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 the Fund and to meet our other ethical responsibilities, in
accordance with the relevant ethical requirements relating to our audits. We believe that the
audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit
opinion.

Basis of Accounting

As described in Note 2, these financial statements were prepared using the modified cash basis of
accounting, which is a comprehensive basis of accounting other than accounting principles
generally accepted in the United States of America. Our opinion is not modified with respect to
that matter.

BOSTON | 33 Harrison Avenue, Suite 500 | Boston, MA 02111 | 617.500.6578

CONNECTICUT | 255 Route 80, PO Box 698 | Killingworth, C'T 06419 | 860.663.1190

NEW YORK | 450 Seventh Avenue, 28th Floor | New York, New York 10123 | 212.279.4262
PHILADELPHIA | 40 Monument Road, 5th Floor | Bala Cynwyd, PA 19004 | 610.668.9400
WASHINGTON, DC | 6750 Alexander Bell Drive, Suite 470 | Columbia, MD 21046 | 443.832.4009



Responsibilities of Management for the Financial Statements

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

Management is also responsible for maintaining a current plan instrument, including all Plan
amendments; administering the Fund; and determining that the Fund's transactions that are
presented and disclosed in the financial statements are in conformity with the Fund'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 the 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:

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

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

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 the Fund 's internal control. Accordingly,
no such opinion is expressed.

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



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

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

Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a
whole. The supplemental Schedules of Administrative Expenses - Modified Cash Basis,
Schedules of Training and Safety Equipment Expenses - Modified Cash Basis, Schedule of
Assets Held at End of Year, and Schedule of 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. The supplemental Schedule of Assets Held at End of
Year and Schedule of Reportable Transactions represent supplemental information required by
the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.
Supplemental information is the responsibility of the Fund's management and was derived from
and relates directly to the underlying accounting and other records used to prepare the financial
statements. The information has been subjected to the auditing procedures applied in the audits
of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with GAAS.

In forming our opinion on the supplemental information, we evaluated whether the supplemental
information, 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.

W%&ﬂ/rw&, LLC

Bala Cynwyd, Pennsylvania
September 30, 2025



INTERNATIONAL BROTHERHOOD OF

ELECTRICAL WORKERS
LocAL UnNioN No. 126

OCCUPATIONAL SAFETY, HEALTH AND
EpucATIONAL TRUST FUND

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

MobirFieD CAsH BAsIs

DECEMBER 31, 2024 AND 2023

ASSETS
CasH

INVESTMENTS - at fair value
Certificate of deposit
Short term investments
Exchange traded funds
Corporate obligations

Total investments

PROPERTY AND EQUIPMENT - at cost
Land
Land fixtures
Building, lot and improvements
Construction in progress
Training tools and equipment
Office equipment
Vehicles
Lineman statue

Less accumulated depreciation
Net property and equipment

Total assets
LIABILITIES AND NET ASSETS

LIABILITIES
Payroll withholdings

NET ASSETS AVAILABLE FOR BENEFITS

See accompanying notes to financial statements.

2024 2023
$ 832,023 $ 781,037
46,073 -
3,421,382 1,631,135
2,447,300 1,827,286
22,914,334 21,500,712
28,829,089 24,959,133
654,062 174,714
117,293 117,293
12,196,919 12,391,485
486,093 73,444
378,089 412,196
340,736 421,809
503,783 618,131
61,000 61,000
14,737,975 14,270,072
(3,344,874) (3,260,130)
11,393,101 11,009,942
41,054,213 36,750,112
15,550 4,424
$ 41,038,663 $ 36,745,688




INTERNATIONAL BROTHERHOOD OF

ELECTRICAL WORKERS
LocAL UnNioN No. 126

OCCUPATIONAL SAFETY, HEALTH AND
EpucATIONAL TRUST FUND

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
MobDIFIED CASH BASIS

YEARS ENDED DECEMBER 31, 2024 AND 2023

ADDITIONS
Investment income

Net appreciation in fair value of investments

Interest
Dividends

Less investment expenses
Investment income - net

Employer contributions

Rental income

Other income
Total additions

DEDUCTIONS

Administrative expenses

Training and safety equipment expenses
Total deductions

NET INCREASE

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year

End of year

See accompanying notes to financial statements.

2024 2023
$ 480,408 $ 333330
1,297,735 891,695
187,302 209,292
1,065,445 1,434,317
(59,373) (10,000)
1,006,072 1,424,317
7,399,550 6,571,183
113,716 116,867
17,089 3,020
9,436,427 8,115,387
2,380,867 2,370,024
2,762,585 2,250,418
5,143,452 4,620,442
4,292,975 3,494,945
36,745,688 33,250,743

$ 41,038,663 $ 36,745,688




INTERNATIONAL BROTHERHOOD OF
ELECTRICAL WORKERS
LOCAL UNION No. 126
OCCUPATIONAL SAFETY, HEALTH AND
EDUCATION TRUST FUND

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2024 AND 2023

NOTE1l. ORGANIZATION

Electrical Workers Local Union No. 126 Occupational Safety, Health and Education Trust Fund
(the Fund) was established in January 1973. The Fund provides apprentice and safety education
and training for the members of the Local Union. Training is also provided for any individuals
entering the electrical apprenticeship program. These activities are funded by employer
contributions.

NOTE2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Method of Accounting - The financial statements are prepared using the modified cash basis of
accounting. Except for assets and liabilities which arise from cash transactions and for the
recognition of depreciation and amortization, revenue is recognized when received rather than
when earned, and expenses are recognized when paid rather than when the obligation is incurred.

Property and Equipment - Land, building and improvements, training tools and equipment,
automobiles, lineman statue and office equipment, are carried at cost. Major additions are
capitalized while replacements, maintenance and repairs which do not improve or extend the
useful lives of the respective assets are expensed currently. Depreciation is computed over the
estimated useful lives of the related assets using the straight-line method.

Investments and Income Recognition - Investments in exchange traded funds and corporate
obligations are carried at fair value as provided by the investment custodian based on quoted
market price or net asset value of the Fund of the last business day of the year. The certificate of
deposit is carried at fair value which is principal adjusted by inputs of stated interest rate and
maturity as provided by the investment custodian. Short term investments are carried at fair
value, which approximates cost.

Unrealized gains and losses on investments are included in the change in net assets in the
accompanying statements of revenue, expenses and changes in net assets. The Fund’s principal
financial instruments subject to credit risk are its investments and cash equivalents.

Purchases and sales of securities are recorded on trade-date basis. Interest income is recorded on

the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the
plans gains and losses on investments bought and sold as well as held during the year.
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NOTE2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)
Cash - Cash consists of cash in checking accounts which are subject to immediate withdrawal.

Funding Policy and Revenue Recognition - The Fund is funded by contributions from
participating employers under the terms of the collective bargaining agreements (CBA).
Employers contributions are accounted for as exchange transactions. The contributions are due
on a monthly basis. It is the policy of the Trustees to pursue monies due.

Estimates - The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make estimates and
assumptions that affect certain amounts and disclosures in the financial statements. Actual
results could differ from those estimates.

Reclassifications - Certain reclassifications have been made to prior year amounts to conform to
the current year presentation.

NOTE3. TAXSTATUS

The Fund obtained its latest determination letter on October 5, 1973, in which the Internal
Revenue Service stated that the Fund, as then designed, was in compliance with the applicable
requirements under Section 501(c)(3) of the Internal Revenue Code and was, therefore, not
subject to tax under present income tax laws. The Fund’s administration and counsel believe that
the Fund is currently designed and being operated in compliance with the applicable requirements
of the Internal Revenue Code.

Accounting principles generally accepted in the United States of America require Fund
management to evaluate tax positions taken by the Fund and recognize a tax liability if the Fund
has taken an uncertain position that more likely than not would not be sustained upon
examination by the U.S. Federal, state, or local taxing authorities. The Fund is subject to routine
audits by taxing jurisdictions; however, there are currently no audits for any tax periods in
progress. Typically, tax years will remain open for three years; however, this may differ
depending upon the circumstances of the Fund.

NoTE4. MULTIEMPLOYER DEFINED BENEFIT PENSION PLAN

The Fund contributes to one multiemployer defined benefit pension plan under the terms of a
participation agreement that covers its union-represented employees. The risk of participating in
a multiemployer defined benefit pension plan is different from a single-employer plan in the
following aspects:

a. Assets contributed to the multiemployer defined benefit pension plan by one
employer may be used to provide benefits to employees of other participating
employers.



NOTE 4.

MULTIEMPLOYER DEFINED BENEFIT PENSION PLAN (continued)

b. If a participating employer stops contributing to the multiemployer defined
benefit pension plan, the unfunded obligations of the multiemployer defined
benefit pension plan may be borne by the remaining participating employers.

c. If the Fund chooses to stop participating in its multiemployer defined benefit
pension plan, the Fund may be required to pay the multiemployer defined benefit
pension plan an amount based on the underfunded status of the multiemployer
defined benefit pension plan, referred to as a withdrawal liability.

The Fund’s participation in the multiemployer defined benefit pension plan for the annual
periods ended December 31, 2024 and 2023 are outlined in the table below. The zone status is
based on information that the Local received from the multiemployer defined benefit pension
plan and is certified by the multiemployer defined benefit pension plan's actuary. Among other
factors, pension plans in the red zone are generally less than 65 percent funded, pension plans in
the yellow zone are less than 80 percent funded, and pension plans in the green zone are at least

80 percent funded.

Pension Pension Protection Act Zone Status Expiration
Plan's Pension Extended Extended Date of
Employer | Plan's Amortization Amortization| Collective
Identification| Plan Provisions Provisions |Bargaining
Legal Name of Pension Plan Number |Number| Zone Status Used? Zone Status Used? Agreement
Green as of Green as of
National Electrical Benefit Fund | 53-0181657 001 | 01/01/2024 No 01/01/2023 No sl

***The employees of the Fund participate in the National Electrical Benefit Fund through a
participation agreement between the Fund and the National Electrical Benefit Fund. The
participation agreement does not have an expiration date.

Legal Name of Pension Plan

Contributions to the
Pension Plan

12/31/2024 | 12/31/2023

Contributions to the
Pension Plan greater than
5% of total Pension Plan
contributions (Plan year

ending)

Employer Contribution
Rates

Number of Employees
Covered by Plan

12/31/2024 | 12/31/2023

12/31/2024 | 12/31/2022

National Electrical Benefit Fund

$ 1771118 17,230

No. Plan
Year Ending
12/31/2024.

No. Plan
Year Ending

12/31/2023.

3.0% of 3.0% of
gross wages | gross wages
at at
Journeymen | Journeymen
Lineman's | Lineman's
base rate; | base rate;
3.0% of 3.0% of
gross wages | gross wages




NOTE4. MULTIEMPLOYER DEFINED BENEFIT PENSION PLAN (continued)
Funding
Improvement
Plan or Minimum contributions required
Rehabilitation in future by CBA,
Plan Surcharge paid statutory requirements,
Implemented to Pension Plan or other contractual requirements.
Legal Name of Pension Plan or Pending? by the Fund? | No? If yes, description
National Electrical Benefit Fund N/A, green No No N/A

MULTIEMPLOYER PLAN PROVIDING POSTRETIREMENT BENEFITS OTHER THAN
PENSIONS

NOTE 5.

The Fund contributed to one multiemployer defined benefit health and welfare plan during the
years ended December 31, 2024 and 2023 for its full-time employees. The Fund’s contributions
to the welfare plan on behalf of its full-time employees, contribution rates, and number of
employees covered are as follows:

Legal Name of Plan providing
postretirement benefits other

Contributions to Plan

Employer contribution
rates

Number of employees
covered by Plan

12/31/2024

12/31/2023

12/31/2024

12/31/2023

12/31/2024 | 12/31/2023

than pensions

IBEW Local Union No. 126
Health and Welfare Fund

$ 119,600 [ $ 118,300 n N 5 5

A Effective May 31, 2023 the contribution rate was increased to $11.50 per hour worked.

The Plan provides health benefits (medical, dental, and prescription drug), disability, and death
benefits for covered employees and their beneficiaries and covered dependents.

NOTE 6. RETIREMENT PLAN

The Plan's employees are covered under a multiemployer defined contribution money purchase
pension plan.

The Plan's contributions to the IBEW Local Union No. 126 Retirement Plan totaled $218,110 for the
year ended December 31, 2024 and $ 202,347 for 2023. Contributions are based on a percentage of
wages. The contribution rate was 26% of gross wages from January 1, 2023 to May 31, 2023, 27% of
wages from June 1, 2023 to May 29" 2024, and 28% of wages from May 31% 2024 to December 31%',
2024.



NOTE7. FAIRVALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs
to valuation techniques used to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or liabilities (Level 1) and the
lowest priority to unobservable inputs (Level 3). The three levels of the fair value hierarchy are

described as follows:

Basis of Fair VValue Measurement:

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

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

inputs.

Certificate of deposit
Short term investments
Exchange traded funds
Corporate obligations

Short term investments
Exchange traded funds
Corporate obligations

Fair Value Measurement at December 31, 2024

Total Level 1 Level 2 Level 3

$ 46,073 3 46,073 3 - $ -
3,421,382 3,421,382 - -
2,447,300 2,447,300 - -
22,914,334 - 22,914,334 -

$ 28829089 _$ 5914755 $22914334 $ -

Fair Value Measurement at December 31, 2023

Total Level 1 Level 2 Level 3

$ 1,631,135 $ 1,631,135 $ - $ -
1,827,286 1,827,286 - -
21,500,712 - 21,500,712 -

$ 24959133 _$ 3458421 _$ 21500712 _$ -
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NOTE7. FAIR VALUE MEASUREMENTS (continued)

The availability of observable market data is monitored to assess the appropriate classification of
financial instruments within the fair value hierarchy. Changes in economic conditions or model-
based valuation techniques may require the transfer of financial instruments from one fair value
level to another. In such instances, the transfer is reported at the beginning of the reporting
period.

For the years ended December 31, 2024 and 2023, there were no transfers in or out of levels 1, 2,
or 3.

NOTE8. RELATED PARTY TRANSACTIONS

The International Brotherhood of Electrical Workers Local Union No. 126 (the Union) collects
and processes employer contributions on behalf of the Fund. A cost allocation was performed to
properly allocate administrative costs of the internal operations of the Union, which included
time spent on collecting and processing employer contributions on behalf of the Fund. Shared
office administrative expenses for the years ended December 31, 2024 and 2023 were $26,070
and $57,124, respectively.

The Fund shares office space with an affiliated organization, International Brotherhood of
Electrical Workers Local Union No. 126. The lease is renewed annually. Rental income
received for the years ended December 31, 2024 and 2023 was $113,716 and $116,867,
respectively.

Additionally, during the year ended December 31, 2024, the Fund paid the Union $623 in
reimbursement for office supplies.

Certain Fund investments are short term investments managed by PNC and Principal, the
Trustee, as defined by the Fund, and therefore, these transactions qualify as party-in-interest
transactions. These transactions have been denoted as such on the supplemental schedules of
assets held at end of year and reportable transactions.

The transactions above qualify as party-in-interest transactions which are exempt from the
prohibited transaction rules of ERISA.

NOTE9. OBLIGATION UNDER OPERATING LEASE

The Fund entered into a new lease agreement for a postage meter at the end of August 2020 for a
term of 63 months subject to a rental rate of $549 per quarter.
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NOTE 10. PRIORITIES UPON TERMINATION

It is intent of the Trustees to continue the Fund in full force and effect; however, to safeguard
against any unforeseen contingencies, the right to discontinue the Fund is reserved to the
Trustees. In the event of termination, the Trustees shall first satisfy or make provisions to satisfy
the obligations of the Fund. Any remaining Fund assets will be distributed in such manner as
will in the opinion of the Trustees bring about the purpose of the Fund. Termination shall not
permit any part of the Fund to be used for or diverted to purposes other than the exclusive benefit
of the participants.

NOTE 11. CONCENTRATION OF CASH

The Fund maintains its cash at various financial institutions. This balance is insured by the
Federal Deposit Insurance Corporation (FDIC) up to $250,000 per bank. As of December 31,
2024, the Fund’s cash in excess of FDIC insurance coverage totaled $34,859.

NOTE 12. RISKS AND UNCERTAINTIES

The Fund invests in various investments. Investments are exposed to various risks such as
economic, interest rate, market, and sector risks. Due to the level of risk associated with certain
investments, it is at least reasonably possible that changes in the values of investments will occur
in the near term and that such changes could materially affect the amounts reported in the
statements of assets, liabilities and net assets.

NOTE 13. SUBSEQUENT EVENTS
The Fund has evaluated subsequent events through September 30, 2025, the date the financial

statements were available to be issued, and they have been evaluated in accordance with relevant
accounting standards.
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INTERNATIONAL BROTHERHOOD OF
ELECTRICAL WORKERS
LocaAL UNiON No. 126
OCCUPATIONAL SAFETY, HEALTH AND
EbpucaTioN TrRuUST FUND

SCHEDULES OF ADMINISTRATIVE EXPENSES
MoDIFIED CASH BASIS

YEARS ENDED DECEMBER 31, 2024 AND 2023

2024 2023
Personnel costs
Salaries $ 814,203 $ 761,823
Employee benefits 355,420 337,877
Payroll taxes 56,587 54,032
Total personnel costs 1,226,210 1,153,732
Professional services
Accounting, auditing, payroll compliance reviews, consulting
and government filings 30,066 34,643
Government relations consulting 14,000 24,000
Legal 16,962 17,814
Total professional fees 61,028 76,457
Other expenses
Automobile expense 59,378 58,074
Reimbursed expenses 55,194 54,562
Office expenses 82,762 81,442
Shared office administrative expense 26,070 57,124
Temporary office help 6,892 2,772
Telephone and utilities 59,025 54,838
Repairs and maintenance 18,109 35,028
Insurance expense 67,151 77,323
Building security 360 360
Building appraisal fee - 600
Landscaping and cleaning 70,558 66,151
Real estate taxes 72,276 68,482
Miscellaneous expenses 55,565 40,586
Gifts and awards 5,581 6,541
Building expenses - -
Depreciation 514,708 535,952
Total other expenses 1,093,629 1,139,835
Total administrative expenses $ 2,380,867 $ 2,370,024
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INTERNATIONAL BROTHERHOOD OF
ELECTRICAL WORKERS
LocaAL UNiON No. 126
OCCUPATIONAL SAFETY, HEALTH AND
EbpucaTioN TrRuUST FUND

SCHEDULES OF TRAINING AND SAFETY EQUIPMENT EXPENSES
MoDIFIED CASH BASIS

YEARS ENDED DECEMBER 31, 2024 AND 2023

2024 2023
Training supplies and expenses

Apprentice training supplies $ 22,562 $ 19,505
FR suits 1,422,066 1,203,368
FR harnesses 49,164 51,581
Super squeeze 58,170 75,596
Journeymen Lineman training supplies 53,243 2,210
Continuing education 45,000 36,000
1,650,205 1,388,260
Commercial license expenses 2,151 797
Drug screening and physicals 175,216 169,990
NCSCB - Certification expenses 45,550 25,600
TWIC - Certification expenses 1,956 3,811
Safety education 887,507 661,960
Total training and safety equipment expenses $ 2,762,585 $ 2,250,418
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(@)

Form 5500, Schedule H, Item 4i

INTERNATIONAL BROTHERHOOD OF
ELECTRICAL WORKERS
LocaL UNioN No. 126
OCCUPATIONAL SAFETY, HEALTH AND
EpucaTtioN TrusT FUND

SCHEDULE OF ASSETS HELD AT END OF YEAR

DECEMBER 31, 2024

EIN No. 23-1919421

Plan No. 501
(b) (c) (d) (e)
Description of Investment Including Maturity Date, Current
Issuer, Borrower Rate of Interest, Collateral, Par or Maturity Value Cost Value
Shares/  Interest Maturity
Type Principal Rate Date
Certificate of deposit:
* PNC Bank Non-Governmental Multi Term CD 46,073 2500 % 11/07/25 $ 45975 $ 46,073
Short term investments:
Federated Hermes US Government Obligation
Premium Shares N/A N/A 3,421,382 3,421,382
Exchange traded funds:
First Trust Large Cap Value Fund 5,339 N/A N/A 312,765 408,220
First Trust Mid Cap Core Fund 1,439 N/A N/A 105,993 166,521
Invesco Dynamic Large Cap Fund 7,293 N/A N/A 311,849 414,796
Invesco FTSE RAFI Fund 11,000 N/A N/A 300,610 443,740
Invesco S&P 500 Rev 4550 N/A N/A 291,306 445536
iShares Morningstar Mid Cap Fund 2,132 N/A N/A 111,672 162,352
iShares Morningstar Small-Cap Fund 1,838 N/A N/A 93,751 116,548
Vanguard Small Cap Fund 521 N/A N/A 86,167 125,186
WisdomTree Trust Mid Cap Fund 2,630 N/A N/A 113,924 164,401
Total exchange traded funds 1,728,037 2,447,300
Corporate obligations:
American Express Co Bond 828,000 5.560 02/16/28 828,546 832,380
American Honda Finance Corp Bond 515,000 5.290 01/12/26 518,970 517,158
American Honda Finance Corp Bond 422,000 5.080 07/09/27 422,000 424,038
Bank of America Corp Bond 834,000 5.420 02/04/28 828,188 843,482
Bank of America Corp Bond 833,000 6.125 perpetual 845,941 840,031
Bank of Montreal Bond 777,000 5.296 06/04/27 778,294 781,289
Bank of Nova Scotia Bond 442,000 5.316 06/04/27 442,526 442,919
Bristol-Myers Squibb Co Bond 833,000 4.860 02/20/26 834,384 835,049
Caterpillar Financial Services Corp Bond 415,000 4.830 02/27/26 415,674 415,540
Caterpillar Financial Services Corp Bond 621,000 4.890 05/14/27 621,969 621,435
Charles Schwab Bond 832,000 5.375 perpetual 816,491 826,800
Citigroup Inc Bond 831,000 5.064 01/25/26 826,349 831,440
Consolidated Edison Co of New York Inc Bond 825,000 5.080 11/18/27 825,868 829,752
General Motors Financial Co Inc Bond 827,000 5.410 02/26/27 813,454 830,788
Georgia Power Co Bond 410,000 5.329 05/08/25 410,191 410,882
Goldman Sachs Group Bond 411,000 6.628 10/28/27 426,947 420,942
Goldman Sachs Group Bond 832,000 5.490 02/24/28 825,225 840,495
Home Depot Inc Bond 875,000 4.700 12/24/25 875,711 876,750
John Deere Capital Corp Bond 1,049,000 4.970 04/19/27 1,049,000 1,054,255
JPMorgan Chase & Co Bond 414,000 7.412 perpetual 403,975 416,629
JPMorgan Chase & Co Bond 834,000 5.570 01/23/28 839,535 844,442
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(@) (b) (© (d) ()

Description of Investment Including Maturity Date, Current
Issuer, Borrower Rate of Interest, Collateral, Par or Maturity VValue Cost Value
Shares/  Interest Maturity
Type Principal Rate Date
Corporate obligations (continued):

Keurig Dr Pepper Inc Bond 830,000 5.356 % 03/15/27 $ 832,280 $ 838,184
Marsh & McLennan Cos Inc Bond 651,000 5.279 11/08/27 653,679 655,987
Morgan Stanley Bond 834,000 5.320 02/18/26 832,437 834,809
National Rural Utilities Cooperative Finance Corp Bond 1,045,000 5.170 02/05/27 1,045,194 1,055,210
NextEra Energy Capital Holdings Inc Bond 833,000 5.395 01/29/26 833,209 837,490
Pinnacle West Capital Corp Bond 832,000 5.190 06/10/26 832,228 835,386
Royal Bank of Canada Bond 418,000 5.372 01/21/27 413,234 419,731
Royal Bank of Canada Bond 406,000 5.525 10/18/28 406,067 407,717
Toronto Dominion Bank Bond 417,000 5.100 04/05/27 417,901 417,646
Toyota Motor Credit Corp Bond 1,041,000 4.820 05/15/26 1,041,036 1,042,874
Wells Fargo & Co Bond 830,000 5.690 04/22/26 832,508 832,804
Total corporate obligations 22,789,011 22,914,334
Total investments $ 27,984,405 $ 28,829,089

* A party-in-interest as defined by ERISA.
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INTERNATIONAL BROTHERHOOD OF
ELECTRICAL WORKERS
LocaL UNION No. 126
OCCUPATIONAL SAFETY, HEALTH AND
EpucATioN TRUST FUND

SCHEDULE OF REPORTABLE TRANSACTIONS

YEAR ENDED DECEMBER 31, 2024

Form 5500, Schedule H, Item 4;j EIN No. 23-1919421
Plan No. 501
(a) (b) (©) (d) (&) () ©)
Cost Current Net
Purchase Selling of Value of Gain
Description Price Price Asset Asset or (Loss)
* Principal Deposit Sweep Program $ 958,825 N/A $ 958,825 $ 958,825 N/A
N/A $ 1,295,287 1,295,287 1,295,287 $ -

* A party-in-interest as defined by ERISA.
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THE FINANCIAL STATEMENTS WILL BE PLACED IN THE
ATTACHMENT FOR THE ACCOUNTANT’S OPINION



SEE ACCOUNTANT’S OPINION FOR SCHEDULE
OF ASSETS HELD



SEE ACCOUNTANT’S OPINION FOR SCHEDULE
OF FIVE PERCENT TRANSACTIONS



