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 » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

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

INTERNATIONAL PAINTERS AND ALLIED TRADES INDUSTRY ANNUITY PLAN number (PN) » 002

1c Effective date of plan
01/01/1980

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) 52-6073909

INTL PAINTERS & ALLIED TRADES IND. PENSION FUND-
BOARD OF TRUSTEES

7234 PARKWAY DRIVE
HANOVER, MD 21076-1307

2C Plan Sponsor’s telephone
number
410-564-5500

2d Business code (see
instructions)
238300

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

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

SIGN |Filed with authorized/valid electronic signature. 10/02/2025 JAMES A. WILLIAMS, JR.
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 18644
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) 10721
a(2) Total number of active participants at the end of the plan year ... 63_(2) 25636
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 262
C Other retired or separated participants entitled to future benefits ..o 6C 47
d Subtotal. Add lINES 6a(2), B0, AN BC.........cveeeeieeiete et ete et ee et ee et ete e e e eaeeteeeteeseeteeseeteeseeeteeseetesseeeesseenseereeans 6d 25945
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............cccccvviiniiinnen. 6e 2
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 25947
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR 6g(1) 18644
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE TNIS IEIM) ...ttt ettt ettt ettt ettt et et ettt eete et e et e te s easeseeaeeteebeebe s e b essenseseeseebe st este e ensessereeresrestesnan 69(2) 24603
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 1011
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) 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 (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
INTERNATIONAL PAINTERS AND ALLIED TRADES INDUSTRY ANNUITY PLAN plan number (PN) 2 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INTL PAINTERS & ALLIED TRADES IND. PENSION FUND- 52-6073909

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

NORTHERN TRUST CORPORATION

36-2723087

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

VOYA ALTERNATIVE ASSET MANAGEMENT

13-3863170
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
ALCENTRA
80-6263676
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
BNY MELLON
25-6078093
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

SCHRODER INVESTMENT MGMT N. AMERICA

13-4064414

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

WESTPORT CAPITAL PARTNERS, LLC

20-3834766

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

GREAT GRAY TRUST COMPANY, LLC

92-1941236

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

KENNEDY LEWIS CAPITAL PARTNERS

86-3409742

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

AFL-CIO HOUSING INVESTMENT TRUST

52-6220193

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

STATE STREET GLOBAL ADVISORS TRUST

81-4017137

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

AMALGAMATED BANK

13-4920330

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

DAWSON PORTFOLIO FINANCE 4 LP 79 WELLINGTON STREET WEST, STE 2100
TORONTO, ONTARIO CA
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

SS&C TECHNOLOGIES, INC.

06-1169696

(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
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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)

MILLIMAN

91-0675641

(b)

(c)

(d)

(€)

(f)

(9)

(h)

Did the service

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect
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-.
1319 50 NONE 1034544
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
TUCKER ARENSBERG PC
25-1425735
(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

NONE

144215

Yes D No

Yes D No D

Yes D No D

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

VITECH SYSTEMS GROUP

13-3785492

(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?

(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?

16 50

NONE

137354

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)

VERUS ADVISORY, INC.

91-1320111
(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-.
2751 NONE 85000
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
MATRIX TRUST COMPANY
75-3182674
(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-.
18 52 NONE 0 84189
Yes NoD YesD NOB YesD No
(a) Enter name and EIN or address (see instructions)
NOVAK FRANCELLA LLC
61-1436956
(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-.
10 50 NONE 71163
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)

NORTHERN TRUST GLOBAL INVESTMENTS

(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)

(9)

(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?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which yol
answered “Yes” to elemen
(). If none, enter -0-.

64044

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

t

Yes No D

Yes D No B

Yes D No

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

(h)

(e)
Did service provider
receive indirect

sponsor)

(f)

(9)

Enter total indirect

Did the service

compensation? (sources
other than plan or plan

Did indirect compensation
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
(). If none, enter -0-.

60118

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

45-6138589
(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 69957
FRANISCO PARTNERS
94-3339666
(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
28 52 NONE 0
EBONY DOZIER
52-6073909
(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
3049 EMPLOYEE

Yes No D

Yes D No

Yes D No @
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation

(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

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-.

54495

(h)

Did the service

provider give you a
formula instead of

an amount or

estimated amount?

Yes No D

Yes D No E

Yes D No B]

() 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?

(9)

Enter total indirect
compensation received by
service provider excluding

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

49155

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

Yes No D

Yes D No B

Yes D No

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

(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

eligible indirect

other than plan or plan
sponsor)

plan received the required
disclosures?

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

48677

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

MAUDELINE QUARRIE
52-6073909
(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
3049 EMPLOYEE 0
MARJI SMITH
52-6073909
(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 EMPLOYEE 0
ASHLEY KERN
52-6073909
(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
3049 EMPLOYEE 0

Yes No D

Yes D No

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

2.
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)
PIIAF DC 9
13-5600369
(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-.
1350 NONE 45508
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
JULIET GRAY
52-6073909
(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-.
30 49 EMPLOYEE 0 43857
Yes NoD YesD NOB YesD No
(a) Enter name and EIN or address (see instructions)
NORTHERN TRUST COMPANY
36-1561860
(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
service provider excluding | formula instead of

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?

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

an amount or
estimated amount?

28

NONE

40001

Yes No D

Yes No D

Yes D No @
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation

(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

KYSHAWNA SYE

(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-.

38324

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

Yes No D

Yes D No E

Yes D No B]

() 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?

(9)

Enter total indirect
compensation received by
service provider excluding

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

38171

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

Yes No D

Yes D No B

Yes D No

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

(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

eligible indirect

other than plan or plan
sponsor)

plan received the required
disclosures?

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

36063

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

52-6073909
(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
3049 EMPLOYEE 0
LUZ RODRIGUEZ
52-6073909
(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 49 EMPLOYEE 0
JACQUILINE COURTIEN
52-6073909
(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
3049 EMPLOYEE 0

Yes No D

Yes D No

Yes D No @
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2.

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

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

MC CREDIT PARTNERS

46-2738205
(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-.
28 99 NONE 0 34875
Yes NoD Yes@ NoD YesD NoB]
() Enter name and EIN or address (see instructions)
JULIETA SPENARD
52-6073909
(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-.
3049 EMPLOYEE 0 33872
Yes NoD YesD NOB YesD No
(a) Enter name and EIN or address (see instructions)
AMY MCELORY
52-6073909
(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
compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

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

by the plan. If none,

enter -0-.

sponsor)

other than plan or plan

plan received the required
disclosures?

eligible indirect

compensation for which you

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

33037

estimated amount?

3049

EMPLOYEE

Yes No D

Yes D No

Yes D No @
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation

(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

(€)

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-.

32672

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

Yes No D

Yes D No E

Yes D No B]

() 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?

(9)

Enter total indirect
compensation received by
service provider excluding

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

32416

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

Yes No D

Yes D No B

Yes D No

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

(e)
Did service provider
receive indirect

other than plan or plan

compensation? (sources

sponsor)

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

31208

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

JERRY SHIPP
52-6073909
(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 EMPLOYEE 0
GOSAYE KIDANEMARIAM
52-6073909
(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 49 EMPLOYEE 0
BRENDA QUEST
52-6073909
(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
3049 EMPLOYEE 0

Yes No D

Yes D No

Yes D No @
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2.

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

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

CHRISTINA EMMEL

52-6073909
(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-.
3049 EMPLOYEE 0 30628
Yes NoD YesD No@ YesD NoB]
() Enter name and EIN or address (see instructions)
MICHELLE ABABNEH
52-6073909
(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-.
30 49 EMPLOYEE 0 28366
Yes NoD YesD NOB YesD No
(a) Enter name and EIN or address (see instructions)
LAUREN BROWN
52-6073909
(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-.
3049 EMPLOYEE 0 27274
Yes NOD YesD No YesD No@
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation

(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

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-.

26678

(h)

Did the service

provider give you a
formula instead of

an amount or

estimated amount?

Yes No D

Yes D No E

Yes D No B]

() 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?

(9)

Enter total indirect
compensation received by
service provider excluding

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

25418

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

Yes No D

Yes D No B

Yes D No

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

(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

eligible indirect

other than plan or plan
sponsor)

plan received the required
disclosures?

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

25337

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

ROXANNE MUNDO
52-6073909
(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
3049 EMPLOYEE 0
BRADY NELSON
52-6073909
(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 49 EMPLOYEE 0
JAMES BOGART
52-6073909
(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 EMPLOYEE 0

Yes No D

Yes D No

Yes D No @




Schedule C (Form 5500) 2024

Page 3 -| 11

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)

NATALIE CUESTA
52-6073909
(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-.
3049 EMPLOYEE 0 25247
Yes NoD YesD No@ YesD NoB]
() Enter name and EIN or address (see instructions)
CHRISTENSEN, JAMES & MARTIN
88-0330040
(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
compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

organization, or

by the plan. If none,

plan received the required

eligible indirect

person known to be enter -0-. other than plan or plan
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
29 50 NONE 12785
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
MARQUETTE ASSOCIATES
36-3485298
(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-.
2851 NONE 10200
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)

RICHARD J WOLF AND COMPANY INC

36-3182363
(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-.
NONE 9451
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
XPAN LAW GROUP LLC
81-5145649
(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-.
29 50 NONE 8580
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
NEPC, LLC
26-1429809
(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-.
2752 NONE 7500
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)

LEGACY PROFESSIONALS LLP

32-0043599
(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-.
1050 NONE 7395
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
AMSAR (DISTRICT COUNCIL 36)
98-1082040
(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
compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

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

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

other than plan or plan
sponsor)

plan received the required
disclosures?

eligible indirect

compensation for which yol

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

u|estimated amount?

t

1350

NONE

6428

Yes D No

Yes D No D

Yes D No D

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

WILSON MCSHANE CORPORATION

(h)

41-0956552
(b) (c)
Service Relationship to
Code(s) |employer, employee

(d)

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

Enter direct
compensation paid

by the plan. If none,

enter -0-.

(e)
Did service provider
receive indirect

sponsor)

(f)

(9)

Enter total indirect

Did the service

compensation? (sources
other than plan or plan

Did indirect compensation
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
(). If none, enter -0-.

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

1350

NONE

6352

Yes D No

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
(see instructions)

(c) Enter amount of indirect
compensation

JAMES BOGART

3049

25337

(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.

IUPAT INDUSTRY PENSION PLAN

52-6073909

ALLOCATED PAYROLL

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MAUDELINE QUARRIE

3049

54495

(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.

IUPAT INDUSTRY PENSION PLAN

52-6073909

ALLOCATED PAYROLL

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MICHELLE ABABNEH

3049

28366

(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.

IUPAT INDUSTRY PENSION PLAN

52-6073909

ALLOCATED PAYROLL
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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
LUZ RODRIGUEZ 30 49 38171

(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.

IUPAT INDUSTRY PENSION PLAN

ALLOCATED PAYROLL

52-6073909
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
MARJI SMITH 30 49 49155

(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.

IUPAT INDUSTRY PENSION PLAN

ALLOCATED PAYROLL

52-6073909
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
GOSAYE KIDANEMARIAM 3049 32416

(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.

IUPAT INDUSTRY PENSION PLAN

52-6073909

ALLOCATED PAYROLL
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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
JERRY SHIPP 30 49 32672

(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.

IUPAT INDUSTRY PENSION PLAN

ALLOCATED PAYROLL

52-6073909
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
EBONY DOZIER 30 49 60118

(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.

IUPAT INDUSTRY PENSION PLAN

ALLOCATED PAYROLL

52-6073909
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
CHRISTINA EMMEL 3049 30628

(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.

IUPAT INDUSTRY PENSION PLAN

52-6073909

ALLOCATED PAYROLL
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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
(see instructions)

(c) Enter amount of indirect
compensation

ASHLEY KERN

3049

48677

(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.

IUPAT INDUSTRY PENSION PLAN

52-6073909

ALLOCATED PAYROLL

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

AMY MCELORY

3049

33037

(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.

IUPAT INDUSTRY PENSION PLAN

52-6073909

ALLOCATED PAYROLL

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

FRANISCO PARTNERS

28 52

64044

(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.

FP CREDIT PARTNERS Il AGGREG

98-0332417

INVESTMENT MANAGEMENT FEE
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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
MC CREDIT PARTNERS 28 99 34875

(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.

MC CREDIT ASSOCIATES Il LP

CARRIED INTEREST PAID

81-2731933
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
JACQUILINE COURTIEN 30 49 36063

(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.

IUPAT INDUSTRY PENSION PLAN

ALLOCATED PAYROLL

52-6073909
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
BRADY NELSON 3049 25418

(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.

IUPAT INDUSTRY PENSION PLAN

52-6073909

ALLOCATED PAYROLL
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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
(see instructions)

(c) Enter amount of indirect
compensation

LAUREN BROWN

3049

27274

(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.

IUPAT INDUSTRY PENSION PLAN

52-6073909

ALLOCATED PAYROLL

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

NATALIE CUESTA

3049

25247

(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.

IUPAT INDUSTRY PENSION PLAN

ALLOCATED PAYROLL

52-6073909
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
JULIET GRAY 3049 43857

(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.

IUPAT INDUSTRY PENSION PLAN

52-6073909

ALLOCATED PAYROLL
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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
(see instructions)

(c) Enter amount of indirect
compensation

ROXANNE MUNDO

3049

26678

(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.

IUPAT INDUSTRY PENSION PLAN

ALLOCATED PAYROLL

52-6073909
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
BRENDA QUEST 30 49 31208

(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.

IUPAT INDUSTRY PENSION PLAN

52-6073909

ALLOCATED PAYROLL

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

JULIETA SPENARD

3049

33872

(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.

IUPAT INDUSTRY PENSION PLAN

52-6073909

ALLOCATED PAYROLL
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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
(see instructions)

(c) Enter amount of indirect
compensation

KYSHAWNA SYE

30 49

38324

(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.

IUPAT INDUSTRY PENSION PLAN

52-6073909

ALLOCATED PAYROLL

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MATRIX TRUST COMPANY

18 52

84189

(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.

MILLIMAN

91-0675641

CUSTODIAL FEES

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
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 D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Retirement Income Security Act of 1974 (ERISA).

Department of Labor P File as an attachment to Form 5500.

Employee Benefits Security Administration

DFE/Participating Plan Information

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

omMB

No. 1210-0110

2024

This Form is Open to Public

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
INTERNATIONAL PAINTERS AND ALLIED TRADES INDUSTRY ANNUITY PLAN plan number (PN) 3 002

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
INTL PAINTERS & ALLIED TRADES IND. PENSION FUND-

D Employer Identification Number (EIN)

52-6073909

Part |

(Complete as many entries as needed to report all interests in DFEs)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

Name of MTIA, CCT, PSA, or 103-12 [E:  AFL-CIO BUILDING INVESTMENT TRUST

b Name of sponsor of entity listed in (a): GREAT GRAY TRUST COMPANY, LLC

C EIN-PN  52-6328901-001 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 35902680
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: LONGVIEW ULTRA | CONSTR LOAN INVEST
b Name of sponsor of entity listed in (a): AMALGAMATED BANK
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
. - - ’ ’ ’ 49345
C EIN-PN 20-8434730-006 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: NT SHORT-TERM INVESTMENT FUND
b Name of sponsor of entity listed in (a): NORTHERN TRUST GLOBAL INVESTMENT
C EIN-PN 45-6138589-084 d Entity C € Dollar value of interest in MTIA, CCT,.PSA, or 9238249
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  NIS CORE FIXED INCOME FUND, LLC
NATIONAL INVESTMENT SERVICES INC
b Name of sponsor of entity listed in (a):
C EIN-PN 20-0005644-001 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 97698705
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: STATE STREET US TREASURY INFLATION
b Name of sponsor of entity listed in (a): STATE STREET GLBAL ADVISORS TRUST COMPANY
C EIN-PN 04-0025081-152 d Entity c € Dollar value of interest in MTIA, CCT,‘PSA, or 24252685
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE;: BNYM AFL-CIO SL SMALL CAP STOCK IND
b Name of sponsor of entity listed in (a): THE BANK OF NEW YORK MELLON
C EIN-PN 25-6078093-342 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 48673270
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  BNYM SL ACWI EX-US FUND
b Name of sponsor of entity listed in (a): THE BANK OF NEW YORK MELLON
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 21266
- 25-6078093-322 2 ) ’
C EIN-PN 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) 2024

v. 240311
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Name of MTIA, CCT, PSA, or 103-12 |E:

BNYM SL INT'L STOCK INDEX FD

Name of sponsor of entity listed in (a):

THE BANK OF NEW YORK MELLON

EIN-PN  25-6078093-081 d Entity C € Dollar value of interest in MTIA, CCT,.PSA, or 69678116
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: BNYM AFL-CIO SL STOCK INDEX FUND

Name of sponsor of entity listed in (a): THE BANK OF NEW YORK MELLON

EIN-PN  25-6078093-340 d Entity c € Dollar value of interest in MTIA, CCT,.PSA, or 99335674
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: BNYM SL EMERGING MKTS STOCK INDEX F

Name of sponsor of entity listed in (a): THE BANK OF NEW YORK MELLON

EIN-PN 25-6078093-281 d Entity C € Dollar value of interest in MTIA, CCT,.PSA, or 40706546
code 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.)

a Plan name

b 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

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
(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
INTERNATIONAL PAINTERS AND ALLIED TRADES INDUSTRY ANNUITY PLAN plan number (PN) > 002

C Plan sponsor’s name as shown on line 2a of Form 5500
INTL PAINTERS & ALLIED TRADES IND. PENSION FUND-

D Employer Identification Number (EIN)
52-6073909

‘ 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........
b Receivables (less allowance for doubtful accounts):
(1) Employer contributions ..........
(2) Participant contributions.........
(3) Other.....ccooevviieeeieicieeeee,

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit) ......oeeevevciieeeeeenn,

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):
(A) Preferred.........ccocuevennee.

(B) Allother........ccccccveieennen.

(4) Corporate stocks (other than employer securities):
(A) Preferred.......ccccoocvevennnnn.

(B) Common .......ccceevveeennnnn.

(5) Partnership/joint venture interests
(6) Real estate (other than employer real property) ........ccocoeeiiiiniiieennns
(7) Loans (other than to participants)
(8) Participant loans ....................
(9) Value of interest in common/collective trusts....
(10) Value of interest in pooled separate accounts .............cccccceeeviiieenieenn.
(11) Value of interest in master trust investment accounts.................c..c......

(12) Value of interest in 103-12 investment entities .............ccoccceiiiieinnnn.

(13) Value of interest in registered investment companies (e.g., mutual
funds) ..o
(14) Value of funds held in insurance company general account (unallocated

contracts)...

(15) Other......ccooviiiiiiiee

............................................................... 1a

1b(1)

10592947

9592223

1b(2)

1b(3)

11293082

162328

1c(1)

4046997

1¢(2)

1c(3)(A)

1¢(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

120283274

120051488

1¢(6)

1¢(7)

1¢(8)

1¢(9)

403443472

425556536

1¢(10)

1¢c(11)

1¢(12)

1c(13)

52794743

58241915

1c(14)

1c(15)

23587560

26064283

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
f Total assets (add all amounts in lines 1a through 1€) ...........ccccccovrueuennnn... 1f 621995078 643715770
Liabilities
g Benefit claims payable ... 19 939967 2272524
h Operating PaYabIes ..............co oo 1h 46675 26204
i Acquisition INdebtednESS............ocoovivivieeeeeeee e 1i
J Other lIabilies.........o.ovouiioieieeiiieiceee e 1j 675797 6823857
k Total liabilities (add all amounts in lines 1g through1j) ........ccccceuevevevereennnnes 1k 1662439 9122585
Net Assets
| Net assets (subtract line 1k from line 1f).........cccceveveviviveiicceee e ‘ 11 ‘ 620332639 634593185

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) 47576842

(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) 47576842

b Earnings on investments:

(1) Interest:

(A) Lr:etretirfeizcs;-tggaor]l‘ndgegzzir;)(|nc|ud|ng money market accounts and 2b(1)(A) 214196

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

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

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

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

(F)  OMNEI oot 2b(1)(F) 259880

(G) Total interest. Add lines 2b(1)(A) through (F).........c.covvvveereveennenn. 2b(1)(G) 474076
(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) 3838487

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 3838487
(B) RENS ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A) 1126117

(B) Aggregate carrying amount (S€e iNStructions)..............cocococeeeeuean. 2b(4)(B) 1061250

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 64867
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ... ... | 2b(5)(A)

(B) OtNEI oo, 2b(5)(B) 8506646

(C) Total unrealized appreciation of assets. 2b(5)(C) 8506646

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)

34235044

2b(7)

2b(8)

2b(9)

2b(10)

286720

2c

281426

2d

95264108

2e(1)

77498716

2e(2)

2e(3)

2e(4)

2f

29

2h

77498716

2i(1)

1294355

2i(2)

1023738

2i(3)

52809

2i(4)

35200

2i(5)

173157

2i(6)

102741

2i(7)

2i(8)

177413

2i(9)

2i(10)

41290

2i(11)

604143

2i(12)

3504846

2j

81003562

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

2k

14260546

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 5000000
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 146115771

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 Board of Trustees of the
International Painters and Allied Trades
Industry Annuity Plan

Opinion

We have audited the financial statements of the International Painters and Allied Trades Industry
Annuity Plan (the Plan), an employee benefit plan subject to the Employee Retirement Income
Security Act of 1974 (ERISA), which comprise the statements of net assets available for benefits
as of December 31, 2024 and 2023, and the related statements of changes in net assets available
for benefits for the years then ended, and the related notes to the financial statements.

In our opinion, the accompanying financial statements present fairly, in all material respects, the
net assets available for benefits of the Plan 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 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 the Plan and to meet our other ethical responsibilities, in
accordance with the relevant ethical requirements relating to our audits. We believe that the
audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit
opinion.

Responsibilities of Management for the Financial Statements

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

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



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 the Plan’s
ability to continue as a going concern for one year after the date the financial statements are
available to be issued.

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

Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an
auditor’s report that includes our opinion. Reasonable assurance is a high level of assurance but
is not absolute assurance and therefore is not a guarantee that an audit conducted in accordance
with 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 Plan’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 Plan’s ability to continue as a going
concern for a reasonable period of time.



We are required to communicate with those charged with governance regarding, 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 Schedule of Assets Held at End of Year and Schedules of
Administrative Expenses, 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 is 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 Plan'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.

M%/W%c&&, LLC

Bala Cynwyd, Pennsylvania
September 11, 2025



INTERNATIONAL PAINTERS AND
ALLIED TRADES INDUSTRY
ANNUITY PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2024 AND 2023

2024 2023
ASSETS
INVESTMENTS - at fair value
Common collective trusts
Equity $ 356,113,577 $ 335,602,170
Fixed income 32,302,462 26,902,058
Building investment trust 35,902,680 35,766,543
Real estate 49,345 25,319
Mutual fund 58,241,915 52,794,743
Limited partnerships 112,001,711 115,155,051
Foreign hedge fund - 1,061,250
Master feeder fund - hedge funds 26,064,283 22,526,310
Short-term investment 13,285,246 10,275,605
Total investments 633,961,219 600,109,049
RECEIVABLES
Employer contributions 9,592,223 10,592,947
Accrued interest and dividends 31,912 28,859
Due from related party 106,300 1,591,903
Due from broker - 18,320
Federal withholdings - 1,438
Total receivables 9,730,435 12,233,467
INVESTED CASH - 9,628,370
PREPAID EXPENSES 24,116 24,192
Total assets 643,715,770 621,995,078

See accompanying notes to financial statements.



LIABILITIES AND NET ASSETS

LIABILITIES
Cash overdraft
Annuity due to eligible participants
Due to investment managers
Accrued administrative expenses
Due to related party
Total liabilities

NET ASSETS AVAILABLE FOR BENEFITS

See accompanying notes to financial statements.

2024 2023
$ 1,680 $ 108,014
2,272,524 939,967
6,793,756 -
26,204 46,675
28,421 567,783
9,122,585 1,662,439

$ 634,593,185

$ 620,332,639




INTERNATIONAL PAINTERS AND

ALLIED TRADES INDUSTRY
ANNUITY PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED DECEMBER 31, 2024 AND 2023

ADDITIONS
Investment income
Net appreciation in
fair value of investments
Interest and dividends

Less investment expenses
Investment income - net

Employer contributions
Miscellaneous income
Hardship application fees

Total additions

DEDUCTIONS

Benefits paid directly to participants

Administrative expenses
Professional fees

Total deductions

NET INCREASE

NET ASSETS AVAILABLE FOR BENEFITS

Beginning of year

End of year

See accompanying notes to financial statements.

2024 2023
$ 33,098,461  $ 49,690,671
13,407,379 4,631,576
47,405,840 54,322,247
(1,226,253) (963,010)
46,179,587 53,359,237
47,576,842 48,162,497
3,691 4,367

183,900 91,046
93,944,020 101,617,147
77,498,716 57,617,528
2,006,819 1,668,827
177,939 530,576
79,683,474 59,816,931
14,260,546 41,800,216
620,332,639 578,532,423

$ 634,593,185

$ 620,332,639




INTERNATIONAL PAINTERS AND
ALLIED TRADES INDUSTRY
ANNUITY PLAN

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2024 AND 2023

NOTE1l. DESCRIPTION OF THE PLAN
General

The International Painters and Allied Trades Industry Annuity Plan (the Annuity Plan) is a multi-
employer defined contribution annuity plan subject to the provisions of the Employee Retirement
Income Security Act of 1974 (ERISA), as amended. It is financed by negotiated employer
contributions typically set for multi-year periods under collectively bargained agreements. The
benefits earned depend on the level of contributions. The Annuity Plan operates as a trust to
provide lump-sum distributions for eligible participants.

Plan Administration

The Administration of the Annuity Plan is the responsibility of a Board of Trustees comprised of
Union Trustees and Employer Trustees. The Union Trustees and Employer Trustees have equal
voting rights. The investments of the Annuity Plan are managed by investment advisors and
maintained by an independent custodian. The Trustees of the Plan are required to establish and
maintain a separate account for each participant. Effective April 2023, Milliman was appointed
the Fund Administrator of the Plan. Contributions to the Plan are invested as directed by the
participants in various funds. Participants must evaluate their own investment goals and
objectives and choose the funds best suited to achieve those goals and objectives. Poor
investment performance by the funds selected by the participants may cause their vested
balances to be lower than the amounts contributed to the Plan on their behalf.

Contributions

Participating employers’ contributions are based on negotiated rates for each employee working
hour. Contributions are credited to individual account balances when received and are accounted
for as exchange transactions. Contributions are due on a monthly basis. It is the policy of the
Trustees to pursue monies due.

Defined Contribution Plan

Benefits under the Annuity Plan are vested after 12 month of contributions into the plan.
Qualifying participants are eligible for Annuity Plan benefits upon retirement, death, disability,
or after 12 consecutive months without contributions being paid into the Annuity Plan on behalf

of the participant. Effective January 1, 2004, hardship withdrawals from the Annuity Plan are
allowed.



NOTE1l. DESCRIPTION OF THE PLAN (continued)
Individual Accumulated Share

Contributions made by contributing employers are credited when received to individual
accumulated share accounts that are established for each participant. As soon as practical after
the valuation date, the amounts in each individual account are valued as follows:

The amount in the individual account as of the last valuation date, plus the total amount of
employer contributions received since the last valuation date, plus a proportionate share of the
gross investment yield earned by the Annuity Plan since the last valuation date, less the cost of
administrative expenses incurred by the Annuity Plan since the last valuation date. The benefit
to which a participant is entitled is the benefit that can be provided from the participant’s vested
account.

Participants should refer to the Summary Plan Description for more complete information.

NOTE2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Method of Accounting - The financial statements are prepared using the accrual basis of
accounting.

Investment Valuation and Income Recognition - Investments in corporate obligations, United
States Government and Government Agency obligations and foreign investments in corporate
obligations are carried at fair value, which generally represents quoted market value as of the last
business day of the year or valued using pricing models maximizing observable inputs for similar
securities. Common collective trusts are valued at their market value on the last business day of
the year, as established by the trusts. The limited partnerships are carried at estimated fair value
as reported by the investment manager. The pooled separate account is carried at estimated fair
value as reported by the Insurance Company. The master feeder fund - hedge funds and the
foreign hedge fund are carried at estimated fair value as determined by the investment manager.
The derivatives are reported at their estimated fair value on the last business day of the year as
reported by the custodian. The short-term investment is carried at cost, which approximates fair
value. Purchase and sales of securities are recorded on a trade-date basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation
includes the Plan’s gains and losses on investments bought and sold as well as held during the
year.

At December 31, 2024 and 2023, the Annuity Plan’s exposure to the securities lending programs
represented less than two percent of the total for each fund.

Property and Equipment - Property and equipment purchased by a related party and used by
the Annuity Plan was still being depreciated at December 31, 2024 and 2023. The Annuity
Plan’s share of the depreciation and amortization expense was $354 for the year ended December
31, 2024 and $645 for 2023.



NOTE2. SUMMARY OF SIGNIFICANT ACCOUNTING PoLICIES (continued)

Employer Contributions Receivable - Employer contributions due and not paid prior to year
end are recorded as contributions receivable. Allowance for uncollectible accounts is not
considered to be material and is not provided.

Payment of Benefits - Benefit payments to participants are recorded when paid.

Estimates - The presentation 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 reported 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. PRIORITIES UPON TERMINATION

Benefits under the defined contribution plan are fully and immediately vested and, therefore, are
not subject to the termination insurance provisions of Title IV of ERISA. A full description of
the defined contribution plan termination priorities is available in the Rules and Regulations of
the International Painters and Allied Trades Industry Annuity Plan, as amended and restated
through January 1, 2010.

NOTE4. TAXSTATUS

The Annuity Plan obtained its latest determination letter dated September 22, 2015, in which the
Internal Revenue Service stated that the Annuity Plan, as then designed, was in compliance with
the applicable requirements under Section 401(a) of the Internal Revenue Code and was,
therefore, exempt from Federal income taxes under the provisions of Section 501(a). The Plan
Administrator and the Plan’s legal counsel believe the Annuity Plan 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 Plan
management to evaluate tax positions taken by the Plan and recognize a tax liability if the Plan
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 Plan is subject to routine
audits by taxing jurisdictions; however, there are currently no audits for any tax periods in
progress. Typically, plan tax years will remain open for three years; however, this may differ
depending upon the circumstances of the Plan.



NOTES. FAIR VALUE 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 Value Measurement:

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.

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.

Assets
Fair Value Measurements at December 31, 2024
Total Level 1 Level 2 Level 3

Short-term investment $ 13,285246 $ 13,285246 $ - 3
Mutual funds 58,241,915 58,241,915 -
Total assets in the fair value hierarchy 71,527,161 $ 71,527,161 $ - $
Investments measured at NAV (a) 562,434,058

Total investments $ 633,961,219

(a) In accordance with Subtopic 820-10 Fair Value Measurement (820), Disclosures for
Investments in Certain Entities That Calculate Net Asset Value per share (or Its Equivalent),
investments that are measured at fair value using the net asset value hierarchy. The fair value
amounts presented in this table are intended to permit reconciliation of the fairy value
hierarchy to the amounts presented in the statement of net assets available for benefits.

As of December 31, 2024, ($1,992,042) of the investment balances above had not yet been
allocated to participants. This was due to a lag in reporting from the alternative investments and
the money was allocated to the participants in subsequent months.

-10 -



NOTES5. FAIR VALUE MEASUREMENTS (continued)
The unfunded commitments and redemption information are as follows at December 31, 2024

Unfunded Redemption Redemption
Fair Value Commitments Frequency Notice Period

Common collective trust -
building investment trust:
AFL-CIO Building
Investment Trust $ 35,902,680 $ - Quarterly One year
Common collective trust - equity
BNYM Mellon AFL-CIO SL Small

Cap Stock Index Fund 48,673,270 - Daily Daily
BNYM Mellon AFL-CIO SL Stock
Index Fund 99,335,674 - Daily Daily
BNYM Mellon SL ACWI ex-U.S. Fund 40,727,812 - Daily Daily
BNYM Mellon SL International Stock
Index Fund 69,678,116 - Daily Daily
NIS Core Fixed Income CIT Fund 97,698,705 - Daily Daily
Common collective trust - fixed income:
BentalGreenOak US Core Plus Fund 8,049,777 - Quarterly 90 days
State Street US Inflation Protected
Bond Index Fund 24,252,685 - Daily Daily
Common collective trust -
real estate:
Long View Ultra I Construction
Loan Investment Fund 49,345 - #Monthly #One year

Limited partnerships:
Alcentra European Credit

Opportunities Fund Il 23,586,545 11,221,860 A A
CVI Credit Value Fund B V LP 8,104,572 500,000
FP Credit Partners Il

Aggregator - A, LP 4,367,407 3,583,743 e e
MC Credit Fund N (Cayman) LP 7,495,827 1,653,457
MGG SF Evergreen Fund

(Cayman) LP 11,229,323 984,870 Quarterly 90 days
Schroder Taft-Hartley Income Fund 41,066,206 19,058,985 Annually 90 days
Trive Structured Capital Fund | LP 10,652,747 1,529,943 c c
VWH Offshore Fund Il 5,058,403 5,803,203 e e
WCP Special Core Plus Fund 440,681 - * *

Master feeder fund - hedge funds:
Dawson Liquidity Partners

(Offshore) IV LP 4,476,951 1,298,360 d d
Dawson Liquidity Partners
(Offshore) V LP 4,418,187 4,265,578 d d
KLCP Offshore Fund LP 9,233,658 1,491,464 < <
KLCP Offshore Fund 11l LP 7,863,043 2,599,885 < <
Voya Credit Opportunities Fund 72,444 - Quarterly 45 days
Total $ 562,434,058 $ 53,991,348

-11 -



NOTES. 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 period.

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

Assets
Fair Value Measurements at December 31, 2023
Total Level 1 Level 2 Level 3
Short-term investment $ 10,275,605 $ 10,275,605 $ - 3 -
Mutual funds 52,794,743 52,794,743 - -
Total assets in the fair value hierarchy 63,070,348 $ 63,070,348 $ - $ -
Investments measured at NAV (a) 537,038,701
Total investments $ 600,109,049

As of December 31, 2023, $12,194,609 of the investment balances above had not yet been
allocated to participants. This was due to a lag in reporting from the alternative investments and
the money was allocated to the participants in subsequent months.

The unfunded commitments and redemption information are as follows at December 31, 2023:

Unfunded Redemption Redemption
Fair Value Commitments Frequency Notice Period

Common collective trust -
building investment trust:
AFL-CIO Building
Investment Trust $ 35,766,543 $ - Quarterly One year
Common collective trust - equity
BNYM Mellon AFL-CIO SL Small

Cap Stock Index Fund 48,760,980 - Daily Daily
BNYM Mellon AFL-CIO SL Stock
Index Fund 95,666,167 - Daily Daily
BNYM Mellon SL ACWI ex-U.S. Fund 39,351,905 - Daily Daily
BNYM Mellon SL International Stock
Index Fund 65,843,730 - Daily Daily
NIS Core Fixed Income CIT Fund 85,979,388 - Daily Daily
Common collective trust - fixed income:
BentalGreenOak US Core Plus Fund 5,128,223 2,814,815 Quarterly 90 days
State Street US Inflation Protected
Bond Index Fund 21,773,835 - Daily Daily
Common collective trust -
real estate:
Long View Ultra | Construction
Loan Investment Fund 25,319 - #Monthly #One year

-12 -



NOTES5. FAIR VALUE MEASUREMENTS (continued)

Unfunded Redemption Redemption
Fair Value Commitments Frequency Notice Period
Limited partnerships:
Alcentra European Credit
Opportunities Fund 11 $ 28,642,842 $ 7802421
CVI Credit Value Fund B V LP 7,873,718 3,000,000 b
FP Credit Partners I
Aggregator - A, LP 4,622,033 3,221,250 e e
Global Alpha International
Small Cap Fund LP 445,034 - Monthly 15 days
MC Credit Fund N (Cayman) LP 5,636,560 2,676,129 a a
MGG SF Evergreen Fund
(Cayman) LP 10,916,374 1,279,833 Quarterly 90 days
Schroder Taft-Hartley Income Fund 41,028,478 19,058,985 Annually 90 days
Trive Structured Capital Fund | LP 5,813,998 4,333,457 c c
VWH Offshore Fund 111 8,599,163 1,751,755 e e
WCP Special Core Plus Fund 1,576,851 - * *
Foreign hedge fund:
ABS Opportunities Ltd. 1,061,250 - Quarterly 45 days
Master feeder fund - hedge funds:
White Horse Liquidity Partners
(Offshore) IV LP 4,583,314 1,828,447 d d
White Horse Liquidity Partners
(Offshore) V LP 3,986,025 5,378,229 d d
KLCP Offshore Fund LP 8,861,556 973,300 < <
KLCP Offshore Fund IlI LP 5,084,581 4444173 < <
Voya Credit Opportunities Fund 10,834 - Quarterly 45 days
Total $ 537,038,701 $ 58,562,794

# - Due to the loan commitments that are funding monthly construction draws and the lack of
liquidity in the credit markets to pay off completed projects, further redemptions will not be
made in the near term.

n/a - For these investments, a request for redemption just needs to be in before or on the day of
the valuation for the redemption to be paid out.

* The Westport Capital Partners Special Core Plus Fund is a closed fund, and redemptions are
not permitted. The fund has a ten-year term from its final closing date, with two one-year
extension options at the request of a majority in interest of the Limited Partnership.

A - The Alcentra European Credit Opportunities Fund 111 is a closed fund, and redemptions are
not permitted. The fund has a six-year term from its final closing date, with two one-year
extension options at the request of investor consent.

a - The MC Credit Fund N (Cayman) LP is a closed fund and redemptions are not permitted.
The funds term ends five years from the final closing date, subject to one one-year extension,
beginning at the end of the fifth year following the final closing date (or sixth year if the
investment period is extended).
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NOTES5. FAIR VALUE MEASUREMENTS (continued)

b - The CVI Credit Value Fund is a closed-end fund and therefore does not allow redemptions.
The fund will begin returning capital back to the investors after the conclusion of the investment
period. The investment period is three years from the final close, subject to a one-year extension
with advance approval of the Fund’s Investor Advisory Committee. The Fund’s term is six years
from final closing, subject to two one-year extensions at the sole and absolute discretion of the
GP. Thereafter, any extensions require consent of a fund-wide two-thirds majority-in-interest of
the investors in the Fund.

c - The Trive Structured Capital Fund I LP is a closed-end fund and no redemptions are allowed
without written consent by the General Partner.

d - The Dawson Liquidity Partners (Offshore) IV LP is a closed fund and redemptions are not
permitted. The funds term ends at the end of the fiscal quarter during which the sixth
anniversary of the initial closing (April 3, 2020) occurs, with three potential one-year extensions.

e - The FP Credit Partners Il Aggregator - A, LP and the VWH Offshore Fund Il are closed-end
funds and no redemptions are allowed without written consent by the General Partner.

< - The KLCP Offshore Fund is a closed fund and redemptions are not permitted. The fund has a
term of six years (including a 3 year investment period) with an optional 1 year extension.

The purpose of the AFL-CIO Building Investment Trust (BIT) is to invest in real estate
investments meeting the Trust’s investment criteria and objectives. In selecting real estate
investments, one of the Trust’s principal objectives is to generate competitive risk-adjusted
returns by investing in real estate investments that have the potential to offer the Trust current
cash return, long-term capital appreciation, or both. Since the Trust is a commingled real estate
investment fund, funds invested in the BIT are not subject to the investment guidelines or
policies of the Unitholders.

The BNYM Mellon AFL-CIO SL Small Cap Stock Index Fund's investment objective is to track
the performance of the Russell 2000 Index. In meeting this objective, the Fund will seek to
match the performance of the Index by investing in a portfolio of small capitalization equity
Securities. The Fund is constructed to mirror the index to provide long-term capital growth.

The BNYM AFL-CIO SL Stock Index Fund’s investment objective is to track the performance
of the S&P 500 Index. While there is no assurance that the Fund will achieve its investment
objective, it endeavors to do so by following the principal investment strategies and policies.

The BNYM Mellon SL ACWI1 ex-U.S. Fund's investment objective is to track the performance
of the MSCI All Country World Index ex-U.S. Index. The Fund is constructed to mirror the
Index to provide long-term capital growth.

The BNYM Mellon SL International Stock Index Fund's investment objective is to track the

performance of the MSCI EAFE Index. The Fund is constructed to mirror the Index to provide
long-term capital growth.
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NOTES5. FAIR VALUE MEASUREMENTS (continued)

The NIS Core Fixed Income Fund investment objective is to achieve a consistent total rate of
return through a diversified portfolio of fixed income securities consisting primarily of U.S.
government, corporate and mortgage-backed securities. The long-term objective is to
outperform the Barclays Aggregate Bond Index over a full market cycle.

The BentallGreenOak US Core Plus Fund is organized as a perpetual-life, open ended fund. The
Fund’s objective is to seek out real estate and real estate related investments within the core plus
investment space primarily in the United States and, to the extent permitted therein, Canada.

The State Street U.S. Inflation Protected Bond Index Fund seeks an investment return that
approximates as closely as practicable, before expenses, the performance of the Bloomberg U.S.
Treasury Inflation Protected Securities (TIPS) Index over the long term, while providing the
participants the ability to purchase and redeem unites on an “as of” Basis. The Fund attempts to
achieve its investment objective by investing in other collective investment funds, each an
underlying fund, managed by the Trustee, which have characteristics consistent with the Fund’s
overall investment objective.

The Long View Ultra I Construction Loan Investment Fund was established to invest the pooled
contributions of eligible trusts principally in real estate construction loans, which are secured by
properties constructed with union labor. All loans made by the Fund have an approved exit
strategy, including, but not limited to, a permanent take-out commitment or acceptable
alternative.

The objective of the Alcentra European Credit Opportunities Fund I11 (ECOF) is to generate
attractive risk-adjusted returns through a blend of capital appreciation and current income.
Alcentra expects to utilize two separate investment strategies in seeking to achieve the ECOF
Fund’s investment objective, which may include, without limitation, investment in “European
Direct Lending” and “European Leveraged Loans”. As it takes time to deploy capital in direct
lending space, the ECOF Fund will at first invest in more liquid European Direct Lending. The
strategies will generally be managed based upon bottom-up, fundamental research. For
European Direct Lending investment opportunities will be assigned to a specific risk category in
order to seek to achieve diversification of the risk in the portfolio. The ECOF Fund will not seek
to utilize borrowing.

The CVI Credit Value Fund V ultimately invest its assets in the CVI CVF V Pooling Fund I LP,
CVI CVF V Pooling Fund 11 LP, CVI CVF V Pooling Fund 111 LP, and the CVI Group Pooling
RAIF S.C.A - CVF V Sub-Fund (collectively referred to as the Master Portfolio). The primary
investment objective of the Master Portfolio is to achieve attractive and sustainable risk adjusted
returns over a medium and long-term horizon. The Master Portfolio employs proprietary
investment strategies in selecting, managing and disposing of loan portfolios, corporate
securities, structured credit, hard assets and special opportunities.

The FP Credit Partners Il Aggregator - A, LP invests substantially all of its assets through a
master-feeder structured in FP Credit Partners 11, LP and FP Credit Partners Il AlV, LP with the
objective to generate investment income and capital appreciation through credit investments
within the technology sector.
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NOTES5. FAIR VALUE MEASUREMENTS (continued)

The Global Alpha International Small Cap Fund LP’s investment objective is to seek to
maximize long-term total returns through prudent investments in primarily international small
capitalization stocks. The Partnership was formed for the purpose of investing primarily in a
long-only portfolio of global equities. The term of the Partnership will last indefinitely. The
term of the Partnership may be terminated at any time by the General Partner in its discretion.

The MC Credit Fund N (Cayman) LP’s investment strategy is subject to the following
investment limitations: the Partnership does not (i) invest more than 15% of its aggregate capital
commitments in any single portfolio company; (ii) invest more than 25% of its aggregate capital
commitments in portfolio companies of the same industry; (iii) invest more than 20% of its
aggregate capital commitments in follow-on investments after the investment period; (iv) invest
more than 25% of its aggregate capital commitments in loans to borrowers that derive substantial
revenues from operations, or have principal offices or operations, outside of the United States or
Canada; (v) invest in the securities of a portfolio company if such securities are subordinate to
the first lien fund’s investment in such portfolio company; or (vi) invest more than 20% of the
sum of the total capital commitments and the total capital commitments to any parallel vehicles
shall be invested in equity securities and blind-pool investment vehicles, collectively.

The MGG SF Evergreen Fund (Cayman) LP is a Cayman Islands exempted limited partnership
that was formed on January 19, 2016 for the purpose of making investments primarily in debt
securities in middle-market businesses, primarily operating in the United States of America and
engaging in all activities and transactions as the General Partner may deem necessary or
advisable in connection therewith.

Schroder Taft-Hartley Income Fund is a Delaware limited partnership that was established on
June 8, 2020 and commenced operations on June 22, 2020. The Fund holds investments in
affiliate sourced loans through Schroder Taft-Hartley Income REIT, LLC. The investment
objective is to target attractive risk-adjusted returns, produced from either income or
appreciation, primarily by purchasing securities within securitized credit markets in the United
States with a focus on asset-backed and mortgage loan securities and/or by holding through
acquisition or origination, a portfolio of mortgage loan investments, including but not limited to
commercial property loans, performing residential mortgages, consumer loans or leases, income
producing property loan investments, and mezzanine loan investments, including whole loans
and participations therein.

Trive Structured Capital Fund | LP was organized for the purpose of making private equity
investments in middle market companies.

The VWH Offshore Fund 11, LP invests substantially all of their assets through a master-feeder
structure in VWH Master Fund 111, LP whose objective is to produce superior risk-adjusted total
returns by investing in U.S. residential non-performing loans and other mortgage or credit related
assets and instruments from U.S. government or affiliated agencies.

WCP Special Core Plus Fund, L.P. (the “Fund”) is a closed-end fund that will pursue a broad
range of core-plus real estate investment opportunities. The Fund is expected to focus on
properties with good current cash flow. The Fund will continue proactively managing and
repositioning assets, investing capital to make physical improvements, and aggressively
executing leasing and operational plans to increase revenues and minimize expenses.
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NOTES5. FAIR VALUE MEASUREMENTS (continued)

The object of the ASB Opportunities Ltd. Is to generate superior returns while maintaining a
moderate level of risk, as measured by the standard deviation of monthly returns. The assets of
the portfolio are generally allocated to investment funds targeting relative and/or absolute returns
primarily through the use of equity long/short strategies predominantly focused in emerging
markets, although some investment funds may utilize other strategies that predominantly focus in
emerging markets. The majority of the investment funds in the portfolio are expected to have a
net long bias over time.

Dawson Liquidity Partners (Offshore) 1V, L.P. and Dawson Liquidity Partners (Offshore) V,
L.P., are limited partnership organized under the laws of Delaware. The primary purpose of the
Partnership is to generate returns for its partners through long-term capital appreciation and
current income through structured special situations investments, such as (i) preferred equity
investments in respect of private investment funds and portfolios of limited partner interest and
(i) purchase of private investment fund interests and direct interest in secondary market
transactions.

The KLCP Offshore Fund LP is a Cayman Islands Exempt Limited Partnership that invests
substantially all of its assets in the Intermediate Fund, KLCP Intermediate Fund LP. The KLCP
Intermediate Fund invests substantially all of its assets through a master-feeder structure in
Kennedy Lewis Capital Partners Master Fund 1l LP. The investment objective of these funds is
long-term growth of capital. The funds intend to achieve the investment objective by investing
in a focused portfolio of debt and equity securities.

The Voya Credit Opportunities Fund will seek to capitalize on investment opportunities across
below investment grade U.S. corporate credit paired with the income and diversification
potential of a specialized U.S. mortgage-backed investment strategy. Through integrated active
asset allocation, duration management and security selection, the Fund will seek to provide a
prudent balance of upside potential with downside protection through various market cycles.
The AFL-CIO Housing Investment Trust Daily Valued Fund provides competitive fixed income
returns while benefiting communities across the United States by generating union construction
jobs, financing affordable and workforce housing and fostering community economic
development.

The AFL-CIO Building Investment Trust, BNYM Mellon AFL-CIO SL Small Cap Stock Index
Fund, BNYM AFL-CIO SL Stock Index Fund, BNYM Mellon SL ACWI ex-U.S. Fund, BNYM
Mellon SL International Stock Index Fund, NIS Core Fixed Income Fund, BentallGreenOak US
Core Plus Fund, State Street U.S. Inflation Protected Bond Index Fund, Long View Ultra |
Construction Loan Investment Fund, Alcentra European Credit Opportunities Fund 111, CVI
Credit Value Fund B V LP, FP Credit Partners Il Aggregator - A, LP, Global Alpha International
Small Cap Fund LP, MC Credit Fund N (Cayman) LP, MGG SF Evergreen Fund (Cayman) LP,
Schroder Taft-Hartley Income Fund, Trive Structured Capital Fund | LP, VWH Offshore Fund
I11, WCP Special Core Plus Fund, ABS Opportunities Ltd, Dawson Liquidity Partners (Offshore)
IV LP, Dawson Liquidity Partners (Offshore) V LP, KLCP Offshore Fund LP, KLCP Offshore
Fund 111 LP and the Voya Credit Opportunities Fund are measured at fair value, without
adjustment by the Plan, based on the net asset value (NAV) or NAV equivalent as of December
31, 2024 and 2023, respectively.
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NOTEG6. RELATED PARTY TRANSACTIONS AND LEASE COMMITMENTS

The International Painters and Allied Trades Industry Pension Plan (the Pension Plan) collects
contributions on behalf of the Annuity Plan through the Central Collections Department. At
December 31, 2024, the Annuity Plan owed the Pension Plan $28,421 and at December 31, 2023,
the Pension Plan owed the Annuity Plan $1,591,903 respectively, for contributions collected and
processed by the Central Collections Department and not yet paid to the Annuity Plan. The
amount owed to the Annuity Plan at year end includes an assessment for interest.

Administrative expenses and professional fees are initially paid by the Pension Plan. The
Annuity Plan reimburses the Pension Plan monthly estimates and makes a final payment at the
end of the year based upon a cost allocation study. The total amount of the Annuity Plan’s
portion of the administrative expenses during 2024 and 2023 was $1,893,902 and $2,000,201,
respectively. The Annuity Plan overpaid its monthly estimated payments during 2024 and was
owed $106,300 from the Pension Fund at December 31, 2024 for this overpayment. The
Annuity Plan underpaid its monthly estimated payments during 2023 and owed $567,783, to the
Pension Fund at December 31, 2023 for this underpayment. The Annuity Plan owed the Pension
Plan for its share of administrative expenses and professional fees. This amount includes shared
human resources expenses between the Union, the Annuity Plan, the Pension Plan, and other
related parties. This amount includes the Annuity Plan’s allocated portion of Pension
contributions of $230,187 for the year ended December 31, 2024 and $177,248 for 2023.

The Pension Plan leases office space from the International Union of Painters and Allied Trades
Building Corp. (the Building Corp.) on an annual basis. The term of the lease shall continue in
force and effect from year-to-year, unless and until either party gives at least 90 days notice that
the sublease shall not continue. The annual guaranteed basic rent is based on the Pension Plan’s
square foot usage of the office space and requires monthly lease payments. The Pension Plan
allocates a portion of the office rent to the Annuity Plan. The Annuity Plan’s portion of the
office rent paid to the Building Corp totaled $107,581 for the year ended December 31, 2024 and
$102,920 for 2023.

In addition, the Pension Plan pays the Building Corp. for certain operating expenses, renovation
costs, real estate taxes, and other obligations associated with the Building Corp. The Pension
Plan allocates a portion of the operating expenses and renovations to the Annuity Plan. The
Annuity Plan’s portion of the operating expenses and renovations paid to the Building Corp.
totaled $18,893 for the year ended December 31, 2024 and $16,730 for 2023.

Benefits and certain operating expenses incurred by the Union are allocated to the related entities

of the Union based upon an allocation study. The Annuity Plan’s portion of these expenditures
totaled $61,486 for the year ended December 31, 2024 and $47,433 for 2023.

Information systems (IS) expenditures incurred by the Union are allocated to the related entities

of the Union based upon an allocation study. The Annuity Plan’s portion of the IS expenditures
totaled $44,610 for the year ended December 31, 2024 and $38,354 for 2023.
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NOTE6. RELATED PARTY TRANSACTIONS AND LEASE COMMITMENTS (continued)

Certain Annuity Plan investments are units of common collective trusts and short-term
investments managed by Northern Trust Global Investments, who has been designated as an
investment manager. Therefore, these transactions qualify as party-in-interest transactions and
are denoted as such on the supplemental schedules of assets held at end of year and reportable
transactions.

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

NOTE7. RETIREMENT PLAN

The Annuity Plan participates in the IUPAT Industry Pension Fund 401(k) Plan (the 401(k)
Plan). The Annuity Plan contributed six percent of the covered employees’ base salary to the
401(k) Plan. The amount contributed during the year ending December 31, 2024 totaled $28,306
and covered contributions for the period January 1, 2024 through December 31, 2024. The
amount contributed during the year ending December 31, 2023 totaled $24,252 and covered
contributions for the period January 1, 2023 through December 31, 2023.

NOTE8. RISKS AND UNCERTAINTIES

The Plan 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
statement of net assets available for benefits.

NOTE9. AMENDMENTS

The Plan has been amended to modify the annuity distribution rules of the plan. A participant
may take up to two (2) distributions during the period June 1, 2024 through December 31, 2024.
Effective January 1, 2025, a participant may take up to two (2) distributions during any calendar
year.

NOTE 10. SUBSEQUENT EVENTS

The Annuity Plan has evaluated subsequent events through September 11, 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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SUPPLEMENTAL INFORMATION



INTERNATIONAL PAINTERS AND
ALLIED TRADES INDUSTRY

ANNUITY PLAN

SCHEDULES OF EXPENSES

YEARS ENDED DECEMBER 31, 2024 AND 2023

INVESTMENT EXPENSES
Investment manager fees
Northern Trust Global Investments, Inc.
Parametric
Wellington
White Horse
Investment custodian fees and expenses
Investment consultant fees

Total investment expenses

ADMINISTRATIVE EXPENSES
PERSONNEL
Salaries
Human Resources
Employee benefits
Payroll taxes
Vehicle expense

SHARED SERVICES
Accounting services
Human resources
Information services

OFFICE EXPENSES
Delivery and freight
Leases and maintenance
Office supplies and expense
Postage
Scanning services
Stationery and printing
Telephone

OccuPANCY
Rent
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2024 2023
$ 69,957 51,439
- 59,625

- 52,111

- 247

1,053,096 727,254
103,200 72,334

$ 1,226,253 963,010
$ 787,805 712,076
5,976 13,478

452,033 405,753
58,174 54,992

- 3,269

26,888 26,154

4,851 4,911

16,802 22,883

988 1,299

6,192 1,625

772 1,866

30,238 30,066

1,317 854

11,950 6,762

9,672 7,127

107,581 102,920



COMMUNICATION
Administrative travel
Pension Newsletter

THIRD PARTY ADMINISTRATION FEES

COMPUTER EXPENSES
Vitech Systems Group, Inc. (non-recurring)
Linea Solutions
Data processing
Maintenance, licensing and support - Vitech (recurring)

OTHER
Administrative expenses
Bank fees
Depreciation and amortization
Insurance
Miscellaneous pension expenses
Miscellaneous expenses
NCCMP membership dues
Taxes - personal property
Training and education
Trustee meetings

Total administrative expenses

PROFESSIONAL FEES
Audit and accounting fees
Legal fees and expenses - outside counsel
Litigation fees - retained counsel
Litigation fees - outside counsel
Collections - national
Collections - local
Collections - Wilson McShane Corp.
Legal fees - collections
Payroll review fees (net)

Total professional fees
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2024 2023

18,813 $ 20,309
2,003 991
67,031 28,680
2,657 902

- 1,665
17,589 16,011
134,697 77,404
131,807 14,473
21,449 20,334
354 645
62,154 62,220
325 1,069
806 79
3,120 3,167
298 474
2,560 9,960
19,917 14,409
2,006,819 $ 1,668,827
37,439 $ 39,126
8,580 6,801
(55,475) (17,274)
1,975 52,519
38,569 11,369
127,314 143,407
6,352 64,069

- 223,446
13,185 7,113
177,939 $ 530,576




INTERNATIONAL PAINTERS AND

ALLIED TRADES INDUSTRY
ANNUITY PLAN

SCHEDULE OF ASSETS HELD AT END OF YEAR

Form 5500, Schedule H, Line 4i

DECEMBER 31, 2024

EIN No: 52-6073909

Plan No: 002
(a) (b) (©) (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
Common collective trusts:
Equity:
BNYM Mellon AFL CIO SL Small Cap
Stock Index Fund 3,844,649 *x $ 48,673,270
BNYM Mellon AFL CIO SL Stock Index Fund 6,680,273 *x 99,335,674
BNYM Mellon SL ACWI ex-U.S. Fund 1,887 *x 21,226
BNYM Mellon SL Emerging Markets Stock
Index Fund 3,599,164 *x 40,706,546
BNYM Mellon SL International Stock
Index Fund 6,193,610 *x 69,678,116
NIS Core Fixed Income CIT Fund 9,391,938 *x 97,698,705
Total equity 356,113,537
Fixed income:
BentalGreenOak US Core Plus Fund 555 *x 8,049,777
State Street US Inflation Protected
Bond Index Fund 2,147,775 wx 24,252,685
Total fixed income 32,302,462
Building investment trust:
AFL CIO Building Investment Trust 6,565 *x 35,902,680
Real estate:
Amal Longview Ultra | Construction 89 *x 49,345
Mutual fund:
Artisan High Income Institutional Fund 6,400,211 ikl 58,241,915
Limited partnerships:
Alcentra European Credit Opportunities Fund 111 23,586,545 ikl 23,586,545
CVI Credit Value Fund BV LP 8,104,572 faled 8,104,572
FP Credit Partners 1l Aggregator - A, LP 4,367,407 el 4,367,407
MC Credit Fund N (Cayman) LP 7,495,827 faled 7,495,827
MGG SF Evergreen Fund (Cayman) LP 11,229,323 ikl 11,229,323
Schroder Taft-Hartley Income Fund LP 41,066,206 ikl 41,066,206
Trive Structured Capital Fund | 10,652,747 ikl 10,652,747
VWH Offshore Fund 11l LP 5,058,403 o 5,058,403
WCP Special Core Plus Fund 440,681 ikl 440,681
Total limited partnerships 112,001,711
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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

Common collective trusts:
Master feeder fund - hedge funds:

KLCP Offshore Fund Il LP 9,233,658 *x $ 9,233,658
KLCP Offshore Fund 11l LP 7,863,043 *x 7,863,043
Voya Credit Opportunities Fund 754 ol 72,444
Dawson Liquidity Partners (Offshore) V LP 4,418,187 *x 4,418,187
Dawson Horse Liquidity Partners (Offshore) IV LP 4,476,951 *x 4,476,951

Total master feeder fund - hedge funds 26,064,283

Short-term investments:

Vanguard Cash Reserves Federal Money

Market Fund Admiral Class 4,046,997 okl 4,046,997

* NTGI Collective Short Term
Investment Fund 13,285,246 wx 9,238,249
Total short-term investments 13,285,246
Total investments $ 633,961,179

* A party-in-interest as defined by ERISA.
** Cost is omitted for participant-directed investments.

-23-



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



