
Form 5500 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
This form is required to be filed for employee benefit plans under sections 104 

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

2024 

This Form is Open to Public 
Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 

A  This return/report is for: X  a multiemployer plan X  a multiple-employer plan (Filers checking this box must provide participating 
employer information in accordance with the form instructions.)

X  a single-employer plan X  a DFE (specify)        _C_

B  This return/report is: X  the first return/report X  the final return/report

X  an amended return/report X  a short plan year return/report (less than 12 months)

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. X 

D  Check box if filing under: X  Form 5558            X  automatic extension    X  the DFVC program 

 X  special extension (enter description) ABCDEFGHI ABCDE 

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

Part II   Basic Plan Information—enter all requested information 

1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit plan 
number (PN)  001 

1c Effective date of plan 
YYYY-MM-DD 

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

2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

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, I declare that I 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 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

01/01/2024 12/31/2024

X

X

X

PLUMBERS AND STEAMFITTERS UNION LOCAL NO. 10 HEALTH AND WELFARE PLAN 501

01/01/1963

52-6047277
BOARD OF TRUSTEES, PLUMBERS & STEAMFITTERS UNION LOCAL NO. 10

HEALTH AND WELFARE PLAN

615-859-0131

P.O. BOX 1449 
GOODLETTSVILLE, TN 37070-1449

238220

Filed with authorized/valid electronic signature. 10/12/2025 DOUG IRWIN
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

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, 
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 

4b EIN012345678 

a Sponsor’s name 
c Plan Name 
 

4d PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012 

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, 6c, and 6d).  

a(1) Total number of active participants at the beginning of the plan year  ............................................................................  6a(1)  

a(2) Total number of active participants at the end of the plan year  .....................................................................................  6a(2)  

b Retired or separated participants receiving benefits .......................................................................................................  6b 123456789012 

c Other retired or separated participants entitled to future benefits ...................................................................................  6c 123456789012 

d Subtotal. Add lines 6a(2), 6b, and 6c. ............................................................................................................................  6d 123456789012 

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........................................  6e 123456789012 

f Total.  Add lines 6d and 6e. ...........................................................................................................................................  6f 123456789012 

g(1) 
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 
complete this item) .........................................................................................................................................................  6g(1)  

g(2)  Number of participants with account balances as of the end of the plan year (only defined contribution plans  
complete this item) .........................................................................................................................................................  6g(2) 123456789012 

h  Number of participants who terminated employment during the plan year with accrued benefits that were  
less than 100% vested....................................................................................................................................................  6h 123456789012 

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

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

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

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

(1)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 

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

(2)  X  I   (Financial Information – Small Plan) 

(3)  X    A  (Insurance Information) – Number Attached ______ 

(4)  X  C  (Service Provider Information) 
(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          

Information) - signed by the plan actuary 
(5)  X  D  (DFE/Participating Plan Information) 

(4)  X  DCG  (Individual Plan Information) – Number Attached ______ (6)  X  G  (Financial Transaction Schedules) 

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

 

X

 
 

590

397

399

194

0

593

0

593

40

4A 4B 4D 4E 4F

X

X X

X

1X

X
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Part III  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.) ........................………..….  X    Yes       X    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.) …….....  X Yes    X   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______________________              
                                            

 

X



 

 
  

SCHEDULE A 

(Form 5500) 
Department of the Treasury 

Internal Revenue Service 
Department of Labor 

Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Insurance Information 
 

This schedule is required to be filed under section 104 of the 
Employee Retirement Income Security Act of 1974 (ERISA). 

 File as an attachment to Form 5500. 

 Insurance companies are required to provide the information  
pursuant to ERISA section 103(a)(2). 

 
OMB No. 1210-0110 

 

2024 
 

This Form is Open to Public 
Inspection 

For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan  
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

FGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

 

C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

FGHI ABCDEFGHI  

D  Employer Identification Number (EIN) 
012345678 

Part I Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract 
on a separate Schedule A.  Individual contracts grouped as a unit in Parts II and III can be reported on a single Schedule A. 

1  Coverage Information: 
 

(a)  Name of insurance carrier 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

 

(b)  EIN (c)  NAIC 
code 

(d)  Contract or 
 identification number 

(e)  Approximate number of 
persons covered at end of 

policy or contract year 

Policy or contract year 

(f)  From (g)  To 

012345678 ABCDE ABCDE0123456789 1234567 YYYY-MM-DD YYYY-MM-DD 

2  Insurance fee and commission information. Enter the total fees and total commissions paid.  List in line 3 the agents, brokers, and other persons in 
descending order of the amount paid. 

(a) Total amount of commissions paid (b) Total amount of fees paid 
123456789012345 123456789012345 

3  Persons receiving commissions and fees.  (Complete as many entries as needed to report all persons). 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 
(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 
(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 

 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2024 
v. 240311  

 

01/01/2024 12/31/2024

PLUMBERS AND STEAMFITTERS UNION LOCAL NO. 10 HEALTH AND WELFARE PLAN 501

BOARD OF TRUSTEES, PLUMBERS & STEAMFITTERS UNION LOCAL NO. 10 52-6047277

HCC LIFE INSURANCE COMPANY

35-1817054 92711 HCL30551 593 01/01/2024 12/31/2024
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

  
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

1
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Part II Investment and Annuity Contract Information 
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of 
this report. 

4  Current value of plan’s interest under this contract in the general account at year end ...............................................  4 123456789012345 

5  Current value of plan’s interest under this contract in separate accounts at year end ..................................................  5 123456789012345 

6  Contracts With Allocated Funds:  

a State the basis of premium rates  
 

 

  

b Premiums paid to carrier ....................................................................................................................................  6b -123456789012345 

c Premiums due but unpaid at the end of the year ................................................................................................  6c -123456789012345 

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 
retention of the contract or policy, enter amount. ................................................................................................  6d -123456789012345 

        Specify nature of costs    
 

 

  

e Type of contract:   (1)  X  individual policies                (2)  X   group deferred annuity  

 (3)  X   other (specify)     
 

 

  

 f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here         X X 

7  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)  

a Type of contract: (1)  X  deposit administration (2)  X  immediate participation guarantee  

 (3)  X  guaranteed investment (4)  X  other  
 

 

 

b Balance at the end of the previous year .............................................................................................................  7b 123456789012345 

c Additions:  (1) Contributions deposited during the year ...............................  7c(1) -123456789012345  

(2) Dividends and credits .............................................................................  7c(2) -123456789012345  

(3) Interest credited during the year .............................................................  7c(3) -123456789012345  

(4) Transferred from separate account ........................................................  7c(4) -123456789012345  

(5) Other (specify below) .............................................................................  7c(5) -123456789012345  

 

 

 

  

  
  

(6)Total additions ...............................................................................................................................................  7c(6) 123456789012345 

 d  Total of balance and additions (add lines 7b and 7c(6)).  .....................................................................................  7d 123456789012345 

 e  Deductions:   

      (1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) -123456789012345  

      (2) Administration charge made by carrier ....................................................  7e(2) -123456789012345  

      (3) Transferred to separate account .............................................................  7e(3) -123456789012345  

      (4) Other (specify below) ..............................................................................  7e(4) -123456789012345  

 

 

 

  

  
  

      (5) Total deductions ............................................................................................................................................  7e(5) 123456789012345 

 f Balance at the end of the current year (subtract line 7e(5) from line 7d) .............................................................  7f 123456789012345 0
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Part III Welfare Benefit Contract Information 

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), 
the information may be combined for reporting purposes if such contracts are experience-rated as a unit.  Where contracts cover individual 
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report. 

8   Benefit and contract type (check all applicable boxes) 
 a  X  Health (other than dental or vision) b X  Dental c X  Vision d X  Life insurance 

 e  X  Temporary disability (accident and sickness) f  X  Long-term disability g X  Supplemental unemployment h X  Prescription drug 

 i  X  Stop loss (large deductible) j  X  HMO contract k X  PPO contract  l X  Indemnity contract 

 m X  Other (specify)  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCKEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

9  Experience-rated contracts:  

a   Premiums: (1) Amount received ................................................................  9a(1) -123456789012345  

      (2) Increase (decrease) in amount due but unpaid ...................................  9a(2) -123456789012345  

      (3) Increase (decrease) in unearned premium reserve .............................  9a(3) -123456789012345  

(4) Earned ((1) + (2) - (3)) ...............................................................................................................................................  9a(4) 123456789012345 

 b Benefit charges (1) Claims paid ...............................................................  9b(1) -123456789012345  

      (2) Increase (decrease) in claim reserves .................................................  9b(2) -123456789012345  

      (3) Incurred claims (add (1) and (2)) ................................................................................................................  9b(3) 123456789012345 

      (4) Claims charged ..........................................................................................................................................  9b(4) 123456789012345 

 c Remainder of premium: (1) Retention charges (on an accrual basis) -- -123456789012345  

             (A) Commissions ...............................................................................  9c(1)(A) -123456789012345  

             (B) Administrative service or other fees .............................................  9c(1)(B) -123456789012345  

             (C) Other specific acquisition costs ....................................................  9c(1)(C) -123456789012345  

             (D) Other expenses ...........................................................................  9c(1)(D) -123456789012345  

             (E) Taxes ...........................................................................................  9c(1)(E) -123456789012345  

             (F) Charges for risks or other contingencies ......................................  9c(1)(F) -123456789012345  

             (G) Other retention charges ...............................................................  9c(1)(G) -123456789012345  

             (H) Total retention.....................................................................................................................................  9c(1)(H) 123456789012345 

     (2) Dividends or retroactive rate refunds.  (These amounts were X  paid in cash, or X  credited.)..................  9c(2) 123456789012345 

 d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ...............  9d(1) 123456789012345 

     (2) Claim reserves ..........................................................................................................................................  9d(2) 123456789012345 

   (3) Other reserves ..........................................................................................................................................  9d(3) 123456789012345 

 e Dividends or retroactive rate refunds due.  (Do not include amount entered in line 9c(2).) ..............................  9e 123456789012345 

10 Nonexperience-rated contracts:  

 a Total premiums or subscription charges paid to carrier ...................................................................................  10a 123456789012345 

 b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .........................  10b 

-

123456789012345 

Specify nature of costs.   
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

 

Part IV Provision of Information  

11 Did the insurance company fail to provide any information necessary to complete Schedule A? .............  X Yes    X No 

12 If the answer to line 11 is “Yes,” specify the information not provided.   

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDE 

 

X

213321

X



 

SCHEDULE C 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2024 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI  

 

 

B  Three-digit 
plan number (PN)          001 

 

C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI  

 
 

D   Employer Identification Number (EIN) 
012345678 

 

Part I 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).. . . . . . . . . . . . . . .     X Yes   X 

No 
 
b If you answered line 1a  “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who  
    received only eligible indirect compensation.  Complete as many entries as needed (see instructions).  
 

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

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024 
v. 240311  

01/01/2024 12/31/2024

PLUMBERS AND STEAMFITTERS UNION LOCAL NO. 10 HEALTH AND WELFARE PLAN 501

BOARD OF TRUSTEES, PLUMBERS & STEAMFITTERS UNION LOCAL NO. 10 52-6047277

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 

 

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

 

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

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

 

 

 

  

(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? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

(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? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(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? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

1

SOUTHERN BENEFIT ADMINISTRATORS

62-1116095

P.O. BOX 1449 
GOODLETTSVILLE, TN 37070

14 11 NONE 251205
X

O'DONOGHUE & O'DONOGHUE

53-0210528

4748 WISCONSIN AVE, NW 
WASHINGTON, DC 20016

29 NONE 6021
X

DANIELS, IRWIN & AYLOR CPAS

62-1802605

223 MADISON ST. SUITE 112 
NASHVILLE, TN 37115

10 NONE 14250
X
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

 

 

 

  

(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? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

(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? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(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? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

2

MUTUAL FUNDS

19 28 NONE 0
X X

0
X

TRUIST BANK

62-0859925

303 PEACHTREE ST, NE 
ATLANTA, GA 30308

65 NONE 3604
X

INVESTMENT PERFORMANCE SERVICES LLC 570 E YORK ST 
912-352-2862 
SAVANNAH, GA 31401

27 NONE 5000
X
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

 

 

 

  

(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? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

(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? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(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? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

3

ANTHEM BLUE CROSS BLUE SHIELD OF VA PO BOX 27401 
800-331-1476 
RICHMOND, VA 23279

12 13 31 
38 49 50 
56 62

NONE 218030
X

BNY MELLON 400 BELLEVUE PARKWAY 
800-305-0816 
WILMINGTON, DE 19809

18 19 28 NONE 10119
X
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Part I 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 

 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(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. 

 

 

 

(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. 

  

  

1

MUTUAL FUNDS 19 28

MUTUAL FUNDS SEE SCHEDULES ATTACHED
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Part II Service Providers Who Fail or Refuse to Provide Information 
4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete 

this Schedule. 
(a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service  
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  
(complete as many entries as needed) 

1



 

SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

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 

Inspection  
For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

 
C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   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), 1c(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 .......................................................................  1a -123456789012345 -123456789012345 

b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions .........................................................................  1b(1) -123456789012345 -123456789012345 

(2)  Participant contributions ........................................................................  1b(2) -123456789012345 -123456789012345 

(3)  Other ....................................................................................................  1b(3) -123456789012345 -123456789012345 

c  General investments:    

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ...........................................................................................  1c(1) -123456789012345 -123456789012345 

(2)  U.S. Government securities ..................................................................  1c(2) -123456789012345 -123456789012345 

(3)  Corporate debt instruments (other than employer securities):    

(A)  Preferred ........................................................................................  1c(3)(A) -123456789012345 -123456789012345 

(B)  All other ..........................................................................................  1c(3)(B) -123456789012345 -123456789012345 

(4)  Corporate stocks (other than employer securities):    

(A)  Preferred ........................................................................................  1c(4)(A) -123456789012345 -123456789012345 

(B)  Common ........................................................................................  1c(4)(B) -123456789012345 -123456789012345 

(5) Partnership/joint venture interests .........................................................  1c(5) -123456789012345 -123456789012345 

(6) Real estate (other than employer real property) ....................................  1c(6) -123456789012345 -123456789012345 

(7) Loans (other than to participants) ..........................................................  1c(7) -123456789012345 -123456789012345 

(8) Participant loans ...................................................................................  1c(8) -123456789012345 -123456789012345 

(9) Value of interest in common/collective trusts .........................................  1c(9) -123456789012345 -123456789012345 

(10) Value of interest in pooled separate accounts .......................................  1c(10) -123456789012345 -123456789012345 

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345 

(12) Value of interest in 103-12 investment entities ......................................  1c(12) -123456789012345 -123456789012345 

(13) Value of interest in registered investment companies (e.g., mutual  
        funds) ...................................................................................  1c(13) -123456789012345 -123456789012345 

(14) Value of funds held in insurance company general account (unallocated 
contracts)..............................................................................................  1c(14) -123456789012345 -123456789012345 

(15) Other .....................................................................................................  1c(15) -123456789012345 -123456789012345 

 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2024 
v. 240311  

 

 

 

   

01/01/2024 12/31/2024

PLUMBERS AND STEAMFITTERS UNION LOCAL NO. 10 HEALTH AND WELFARE PLAN 501

BOARD OF TRUSTEES, PLUMBERS & STEAMFITTERS UNION LOCAL NO. 10 52-6047277

2628182 763338

584849 739578

1595

500899 635538

1963054 3783331

6614662 7019262

8419 5361
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities ...............................................................................  1d(1) -123456789012345 -123456789012345 

(2)  Employer real property ..........................................................................  1d(2) -123456789012345 -123456789012345 

1e Buildings and other property used in plan operation ....................................  1e -123456789012345 -123456789012345 

1f Total assets (add all amounts in lines 1a through 1e) ..................................  1f -123456789012345 -123456789012345 

Liabilities    
1g Benefit claims payable ................................................................................  1g -123456789012345 -123456789012345 

1h Operating payables .....................................................................................  1h -123456789012345 -123456789012345 

1i Acquisition indebtedness .............................................................................  1i -123456789012345 -123456789012345 

1j Other liabilities .............................................................................................  1j -123456789012345 -123456789012345 

1k Total liabilities (add all amounts in lines 1g through1j) .................................  1k -123456789012345 -123456789012345 

Net Assets    
1l Net assets (subtract line 1k from line 1f) ......................................................  1l -123456789012345 -123456789012345 

 

 Part II   Income and Expense Statement 
2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained 

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not 
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

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

(1) Received or receivable in cash from: (A) Employers .............................  2a(1)(A) -123456789012345 

 

(B) Participants ...................................................................................  2a(1)(B) -123456789012345 

(C) Others (including rollovers) ............................................................  2a(1)(C) -123456789012345 

(2) Noncash contributions ...........................................................................  2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............  2a(3)  -123456789012345 

 b Earnings on investments:  

  (1) Interest:  
(A) Interest-bearing cash (including money market accounts and 

certificates of deposit) ....................................................................  2b(1)(A) -123456789012345  

(B)  U.S. Government securities ...........................................................  2b(1)(B) -123456789012345  

(C)  Corporate debt instruments ...........................................................  2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ..................................................  2b(1)(D) -123456789012345 

(E)  Participant loans ............................................................................  2b(1)(E) -123456789012345 

(F)  Other .............................................................................................  2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) .................................  2b(1)(G)  -123456789012345 

(2) Dividends: (A) Preferred stock ...............................................................  2b(2)(A) -123456789012345 

 

(B) Common stock ..............................................................................  2b(2)(B) -123456789012345 

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 

 

-123456789012345 

(3) Rents ....................................................................................................  2b(3) -123456789012345 

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ...................  2b(4)(A) -123456789012345  

(B)  Aggregate carrying amount (see instructions) ................................  2b(4)(B) -123456789012345  

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ..............  2b(4)(C)  -123456789012345 

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ....................  2b(5)(A)   

(B) Other .............................................................................................  2b(5)(B)   

(C) Total unrealized appreciation of assets.  
Add lines 2b(5)(A) and (B) .............................................................  2b(5)(C)   

    

12300065 12948003

1453168 1191773

234546 272128

1687714 1463901

10612351 11484102

6805097

853486

7658583

45052

45052

205480

205480

32919

35938

-3019

67984

67984
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts ......................  2b(6)  123456789012345 

(7) Net investment gain (loss) from pooled separate accounts ....................  2b(7)  -123456789012345-

123456789012345 (8) Net investment gain (loss) from master trust investment accounts .........  2b(8)  -123456789012345-

123456789012345 (9) Net investment gain (loss) from 103-12 investment entities ...................  2b(9)  -123456789012345-

123456789012345 
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds) .............................................................  
2b(10) 

 

-123456789012345-

123456789012345 

  c Other income ..............................................................................................  2c   -123456789012345 

  d Total income. Add all income amounts in column (b) and enter total ..................  2d    
Expenses    

  e Benefit payment and payments to provide benefits:    

(1) Directly to participants or beneficiaries, including direct rollovers ...........  2e(1) -123456789012345 

 

 

(2) To insurance carriers for the provision of benefits .................................  2e(2) -123456789012345 

(3) Other .....................................................................................................  2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3) ..............................  2e(4) 

 

 

  f Corrective distributions (see instructions) ....................................................  2f  

  g Certain deemed distributions of participant loans (see instructions) .............  2g  
  h Interest expense ..........................................................................................  2h  
  i Administrative expenses:    

(1) Salaries and allowances ........................................................................  2i(1)  

(2) Contract administrator fees ...................................................................  2i(2) -123456789012345 

(3) Recordkeeping fees ..............................................................................  2i(3)  

(4) IQPA audit fees .....................................................................................  2i(4)  

(5)  Investment advisory and investment management fees ........................  2i(5)  

(6)  Bank or trust company trustee/custodial fees ........................................  2i(6)  

(7) Actuarial fees ........................................................................................  2i(7)  

(8) Legal fees .............................................................................................  2i(8)  

(9) Valuation/appraisal fees ........................................................................  2i(9)  

(10) Other trustee fees and expenses .........................................................  2i(10)  

(11) Other expenses....................................................................................  2i(11)  

(12) Total administrative expenses. Add lines 2i(1) through (11) .................  2i(12)   

  j Total expenses. Add all expense amounts in column (b) and enter total .....  2j  -123456789012345 

Net Income and Reconciliation    
  k Net income (loss). Subtract line 2j from line 2d ........................................................  2k   

  l Transfers of assets:  

 

 

(1) To this plan............................................................................................  2l(1) -123456789012345 

(2) From this plan .......................................................................................  2l(2) -123456789012345 

  

242298

1506205

9722583

7987773

213321

8201094

243600

14250

15119

3604

7605

6021

359539

649738

8850832

871751
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Part III   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) X  Unmodified         (2) X  Qualified          (3) X  Disclaimer          (4) X  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) X DOL Regulation 2520.103-8  (2) X 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: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

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

 (1) X This form is filed for a CCT, PSA, DCG or MTIA.      (2) X 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 GIAs 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, 4l, and 5, and DCGs generally  
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions). 

 During the plan year:  Yes No Amount 
a Was there a failure to transmit to the plan any participant contributions within the time  

period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until 
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ..................  

    

4a     
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 I if “Yes” is 
checked.) ........................................................................................................................................ 

    

4b    
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 II if “Yes” is checked.)  ................................... 
    

4c   -123456789012345 

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 III if “Yes” is  
checked.) ........................................................................................................................................ 

    

4d   -123456789012345 

e Was this plan covered by a fidelity bond? ....................................................................................... 4e   -123456789012345 

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty?  ................................................................................................................. 

    
4f   -123456789012345 

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? .............................................. 

    

4g   -123456789012345 

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   -123456789012345 

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, 
and see instructions for format requirements.) ................................................................................ 

    

4i    

j Were any plan transactions or series of transactions in excess of 5% of the current  
value of plan assets? (Attach schedule of transactions if “Yes” is checked and  
see instructions for format requirements.) ....................................................................................... 

    

4j    

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC? ............................................................................ 

   

 4k   

l Has the plan failed to provide any benefit when due under the plan? .............................................. 4l   -123456789012345 

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) ................................................................................................................................... 

   

 4m   

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. .................................. 

   
 4n   

5a    Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes     X No   
 If “Yes,” enter the amount of any plan assets that reverted to the employer this year ____________________________________. 

  

X

X

DANIELS, IRWIN & AYLOR 62-1802605

X

X

X

X

X 700000

X

X

X

X

X

X

X

X

X
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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) 

 123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHII 

ABCDEFHI 

123456789 123 

5c 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 
instructions.)  ………………………………………………………………………………………………………….. X  Yes     X No     X Not determined 

 If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year ____________________.  
 

 

1

X
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ORGANIZATION AND PURPOSE 

 

PLUMBERS AND STEAMFITTERS UNION LOCAL NO. 10 
HEALTH AND WELFARE FUND 

 
DECEMBER 31, 2024 

 
 
 
Date of Agreement and Declaration of Trust 
 
 January 1, 1963 
 
 
 
Office Location 
 
 Richmond, Virginia 
 
 
 
Officers and Trustees 
 
 Nathan Davenport   Chairman 
 
 Michael Pantele   Co-Chairman 
 
  Dave Dipersio    Trustee 
 
 William Dunn, Jr.   Trustee 
 
  Eric Gauker     Trustee  
 
 Neale Kelley    Trustee  
 
 
 
Purpose of the Fund 
 

To provide health, temporary disability, dental, vision and death 
benefits to participants. The benefits provided by the Trustees are 
established to meet the objectives of the Fund and are consistent 
with the provisions of the Agreement and Declaration of Trust. 
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INDEPENDENT AUDITORôS REPORT 
 
To the Board of Trustees of the  
Plumbers and Steamfitters Union Local No. 10 Health and Welfare Fund 
Richmond, Virginia 
 
Opinion  
 

We have audited the financial statements of the Plumbers and 
Steamfitters Union Local No. 10 Health and Welfare Fund, an employee 
benefit plan subject to the Employee Retirement Income Security Act of 
1974 (ERISA), which comprise the statements of net assets available for 
benefits and of planôs benefit obligations as of December 31, 2024 and 
2023, and the related statements of changes in net assets available for 
benefits and of changes in planôs benefit obligations 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 and planôs 
benefit obligations of Plumbers and Steamfitters Union Local No. 10 
Health and Welfare Fund as of December 31, 2024 and 2023, and the 
changes in its net assets available for benefits and planôs benefit 
obligations 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 Auditorôs 
Responsibilities for the Audit of the Financial Statements Section of 
our report. We are required to be independent of Plumbers and 
Steamfitters Union Local No. 10 Health and Welfare Fund and to meet our 
other ethical responsibilities, in accordance with the relevant ethical 
requirements relating to our audits. We believe that the audit evidence 
we have obtained is sufficient and appropriate to provide a basis for 
our audit opinion. 
 

Responsibilities of Management for the Financial Statements 
 

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



In preparing the financial statements, management is required to 
evaluate whether there are conditions or events, considered in the 
aggregate, that raise substantial doubt about Plumbers and 
Steamfitters Union Local No. 10 Health and Welfare Fundôs 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 planôs transactions that are presented and 
disclosed in the financial statements are in conformity with the 
planôs 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. 
 

Auditorôs 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 auditorôs 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 judgement made by a reasonable user based on the 
financial statements. 
 

In performing an audit in accordance with GAAS, we: 
 

 Exercise professional judgement and maintain professional 
skepticism throughout the audit. 

 

 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. 
 

 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 Plumbers and Steamfitters Union Local No. 
10 Health and Welfare Fundôs internal control. Accordingly, no 
such opinion is expressed. 
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 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. 
 

 Conclude whether, in our judgement, there are conditions or events, 
considered in the aggregate, that raise substantial doubt about 
Plumbers and Steamfitters Union Local No. 10 Health and Welfare 
Fundôs ability to continue as a going concern for a reasonable 
period of time. 
 

We are required to communicate with those charged with governance 
regarding, among other matters, the planned scope and timing of the 
audit, significant audit findings, and certain internal control related 
matters that we identified during the audit. 
 
Supplemental Schedules Required by ERISA 
 
Our audits were conducted for the purpose of forming an opinion on the 
financial statements as a whole. The supplemental schedules for the 
years ended December 31, 2024 and 2023, together referred to as 
"supplemental information", are presented for the purpose of additional 
analyses and are not a required part of the financial statements, but 
are supplementary information required by the Department of Laborôs 
Rules and Regulations for Reporting and Disclosure under ERISA. Such 
information is the responsibility of management and was derived from and 
relates directly to the underlying accounting and other records used to 
prepare the financial statements. The information has been subjected to 
the auditing procedures applied in the audits of the financial 
statements and certain additional procedures, including comparing and 
reconciling such information directly to the underlying accounting and 
other records used to prepare the financial statements or to the 
financial statements themselves, and other additional procedures in 
accordance with GAAS.  
 
In forming our opinion on the supplemental schedules, we evaluated 
whether the supplemental schedules, including their form and content, 
are presented in conformity with the Department of Laborôs 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 Laborôs Rules and Regulations for 
Reporting and Disclosure under ERISA.  
 
 
 
Certified Public Accountants 
 
August 29, 2025 
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2024 2023

Investments, at fair value:
Mutual funds 7,019,262$   6,614,662$   
Limited partnerships 3,783,331    1,963,054    

10,802,593   8,577,716    
  
Receivables:
Employer contributions 739,578      584,849      
Employee contributions 1,595        0            
Claims refunds 8,867        2,251        
Formulary rebates 611,485      474,742      
Property tax reimbursement 694          0            
Stop loss insurance premium refunds 14,492       14,866       
Subrogation refunds 0            9,040        

Prepaid expenses 5,361        8,419        

Cash 763,338      2,628,182    

Total assets 12,948,003   12,300,065   

Bank overdraft payable (See Note 9) 163,835      146,823      

Accounts payable and accrued expense 108,293      87,723       

Total liabilities 272,128      234,546      

NET ASSETS AVAILABLE FOR BENEFITS 12,675,875$  12,065,519$  

The accompanying notes are an integral part of this statement.

DECEMBER 31,

ASSETS

LIABILITIES

STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

PLUMBERS AND STEAMFITTERS UNION LOCAL NO. 10
HEALTH AND WELFARE FUND

- 5 -



2024 2023
Additions
  Employer contributions 6,805,097$   6,370,744$   
  Employee contributions 853,486      735,072      
Investment income 250,532      200,320      
Realized gains on sale 

of investments 76,461       281,898      
Late penalties 9,280        0            

Total additions 7,994,857    7,588,034    

Deductions
Claims paid 8,249,168    9,896,270    
Less: Claims refunds (9,154)       (5,131)       

Formulary rebates (1,020,215)   (1,039,111)   
Stop loss insurance
  reimbursements (350,934)     (525,294)     
Subrogation refunds (116,622)     (9,040)       

Net claims paid 6,752,243    8,317,694    
Payroll taxes paid on benefits 7,618        7,112        
Stop loss insurance premiums 213,321      158,812      
Administration fees 243,600      213,600      

  Preferred provider fees 217,289      198,176      
PCORI fees 3,948        3,777        
Independent dispute resolution fees 2,327        0            
Medical consultant fee 0            4,250        
Actuarial fees 7,605        7,377        
Audit fees 14,250       15,650       
Legal fees 6,021        7,932        
Investment management fees 10,119       12,585       
Investment consulting fees 5,000        5,000        
State assessments 741          213          
Printing and mailing 19,629       19,600       
Bank charges 3,604        5,531        
Credit card fees 3,849        1,774        

  Fiduciary liability insurance 4,467        4,391        
Cyber liability insurance 2,332        2,345        
Bond expense 1,428        1,437        
Salaries expense 59,366       54,338       
Payroll taxes paid on employee 5,666        4,486        
Employee insurance 14,799       12,683       
Administrator's meeting expense 3,596        2,252        
Trusteesô meeting expense 0            793          
Conference/Travel expense 0            5,850        
Rent expense 3,629        3,629        
Property taxes 0            810          
Telephone 2,538        3,661        
Office expense 548          1,257        
Computer programming fees 0            73           
Membership dues 4,719        4,674        
U.A. reciprocity program fees 1,050        1,020        

Total deductions 7,615,302    9,082,782    

FOR THE YEAR ENDED DECEMBER 31, 

HEALTH AND WELFARE FUND

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

PLUMBERS AND STEAMFITTERS UNION LOCAL NO. 10

- 6 -



2024 2023

Net additions (deductions) 379,554$     (1,494,748)$  

Unrealized appreciation of assets 230,802      605,013      

Net increase (decrease) in assets 
 for the year 610,356      (889,735)     

Net assets available for benefits
at beginning of year 12,065,519   12,955,254   

NET ASSETS AVAILABLE FOR BENEFITS
AT END OF YEAR 12,675,875$  12,065,519$  

The accompanying notes are an integral part of this statement.
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2024 2023

Amounts currently payable to or for
participants, beneficiaries,
and dependents:

Estimated health claims payable  $    380,560  $    404,080 

Other obligations for current benefit
coverage, at present value of
estimated amounts:

Estimated health claims incurred,
but not reported 811,213      1,049,088    

   Accumulated eligibility 2,087,367    2,077,538    

2,898,580    3,126,626    

Total obligations other than
postretirement benefit obligations 3,279,140    3,530,706    

Postretirement benefit obligations:
Current retirees 4,652,688    5,077,772    
Other participants fully

eligible for benefits 5,664,311    5,772,113    
Other participants not yet fully

eligible for benefits 7,573,358    6,373,916    

Total postretirement
benefit obligations 17,890,357   17,223,801   

Total benefit obligations 21,169,497$  20,754,507$  

The accompanying notes are an integral part of this statement.

PLUMBERS AND STEAMFITTERS UNION LOCAL NO. 10
HEALTH AND WELFARE FUND
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2024 2023

Amounts currently payable to or 
for participants, beneficiaries,
and dependents:

Balance at beginning of year  $    404,080  $    873,114 
Net claims reported and
approved for payment 8,225,648    9,427,236    

Net claims paid (8,249,168)   (9,896,270)   

Balance at end of year 380,560      404,080      

Other obligations for current
benefit coverage, at present
value of estimated amounts:

Balance at beginning of year 3,126,626    1,904,332    
(Decrease) increase in estimated
health claims incurred,
but not reported (237,875)     832,600      

Increase in
accumulated eligibility 9,829        389,694      

Balance at end of year 2,898,580    3,126,626    

Postretirement benefit obligations:
Balance at beginning of year 17,223,801   16,036,061   
Increase during year
attributable to:

Plan amendments 0            0            
Changes in actuarial assumptions (439,591)     132,544      
Benefits earned and other changes 1,078,821    1,009,073    
Interest 861,190      801,803      
Estimated net benefits paid (833,864)     (755,680)     

Balance at end of year 17,890,357   17,223,801   

Total benefit obligations 21,169,497$  20,754,507$  

The accompanying notes are an integral part of this statement.

HEALTH AND WELFARE FUND

FOR THE YEAR ENDED DECEMBER 31, 

STATEMENT OF CHANGES IN PLAN'S BENEFIT OBLIGATIONS
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NOTE 1 - DESCRIPTION OF THE PLAN 
 
The following description of the Plumbers and Steamfitters Union Local 
No. 10 Health and Welfare Fund provides only general information. 
Participants should refer to the Plan Document for a complete 
description of the Plan's provisions, copies of which may be obtained 
from the Plan sponsor. 
 
1. General - The Fund was established January 1, 1963 as a result of a 

collective bargaining agreement between the Union and various 
employers to provide health benefits for eligible participants. It 
is subject to the provisions of the Employee Retirement Income 
Security Act of 1974, as amended (ERISA). The Fund is financed by 
employer contributions as specified in the collective bargaining 
agreement, employee contributions and earnings from investments. The 
Board of Trustees is responsible for all aspects of the 
administration and operation of the Plan. Plan assets are held in a 
voluntary employeesô beneficiary association (VEBA) trust. 

 
2. Benefits - The Fund provides health, temporary disability, dental, 

vision and death benefits to plan participants. Please refer to the 
Plan Document for a complete description of the rules of eligibility 
and benefits payable under the Plan.  The Plan also provides 
continuation of certain benefits upon termination of employment 
through the Consolidated Omnibus Budget Reconciliation Act (COBRA). 

 
All Plan benefits are self-insured. The claims for self-insured 
benefits are processed by the Planôs third-party claims processors 
under administrative services only (ASO) arrangements. The claims 
processors pay claims directly to or on behalf of participants and 
are then reimbursed by the Planôs VEBA trust. Despite the Planôs 
utilization of third-party claimôs processors, ultimate 
responsibility for payments to providers and participants is 
retained by the Plan. 
 

  The Plan utilizes a pharmacy benefit manager (PBM) which periodically 
makes rebates to the Plan based on the Planôs actual utilization 
pattern of specific drugs. 
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NOTE 1 - DESCRIPTION OF THE PLAN (CONTINUED) 
 
2. Benefits (continued) -  
 
  The Fund has secured stop loss insurance coverage that reimburses 

the Fund for claims totaling in excess of $250,000 per participant 
per contract year with an accumulating deductible of $271,300. 

 
3. Contributions/Funding policy - Each month, the employers of the 

participants make contributions to the Fund based on the collective 
bargaining agreements. The collective bargaining agreements 
currently provide for contributions of $8.63 per hour worked except 
for Waco, Inc., employees who have $5.64 per hour worked rate. 

 
 Under certain conditions active participants who have less than the 
required contributions made to the Fund on their behalf and retired 
participants may make self-contributions to the Fund in order to 
continue their eligibility. Please refer to the Plan Document for a 
complete description of the rules of eligibility. 

 
The costs of the postretirement benefits are shared by the Planôs 
participating employers and retirees. In addition to deductibles and 
co-payments, retiree contributions during the year ended December 31, 
2024, ranged from $80.00 to $500.00 per month, depending upon status 
with regards to Medicare and marital status, for continuing coverage. 

 
 
NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 
 
A. Basis of accounting - The accompanying financial statements have 

been prepared using the accrual basis of accounting. 
 
B. Use of estimates - The preparation of financial statements in 

accordance with accounting principles generally accepted in the 
United States of America requires management to make estimates and 
assumptions that affect the reported amounts of assets, liabilities, 
benefit obligations, and changes therein; and disclosure of 
contingent assets and liabilities. Actual results could differ from 
those estimates. 
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NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED) 
 
 
C. Payment of benefits ï Claim payments and stop loss insurance 

premiums are recorded when paid. Temporary disability payments are 
recorded as claims paid in the accompanying Statement of Changes in 
Net Assets Available for Benefits. 

 
 
D. Administrative expenses ï The Planôs expenses are paid by the Plan. 
 
 
E.  Stop loss ï Premiums for stop loss insurance are included in premium 

payments in the accompanying Statement of Changes in Net Assets 
Available for Benefits. Stop loss insurance reimbursements totaling 
$350,934 and $525,294 were received for the years ended December 31, 
2024 and 2023, respectively.  

 
 
F.  Formulary rebates ï Rebates due from the Planôs PBM are recorded 

when earned. Rebates due as of the financial statement date have been 
reported as a receivable. Pharmacy rebates totaling $1,020,215 and 
$1,039,111 are shown on the accompanying Statement of Changes in Net 
Assets Available for Benefits for the years ended December 31, 2024 
and 2023, respectively. 

 
 
G. Investment valuation and income recognition - The Planôs investments 

are reported at fair value. Fair value is the price that would be 
received to sell an asset or paid to transfer a liability in an 
orderly transaction between market participants at the measurement 
date. The Planôs Board of Trustees determines the Planôs valuation 
policies utilizing information provided by its investment advisors 
and custodians. See Note 8 for discussion of fair value 
measurements. 

 
Purchases and sales of securities are recorded on a trade-date basis. 
Interest income is recorded on an accrual basis. Dividends are 
recorded on the ex-dividend date. Realized gains and losses include 
the Planôs gains and losses on investments sold during the year. 
Unrealized gains and losses include the Planôs gains and losses on 
investments held during the year and as of the year end. 
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NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED) 
 
 
H. Postretirement benefit obligation - A postretirement benefit 

obligation has been recognized for retiree medical benefits for 
eligible participants and their dependents upon retirement. The 
postretirement benefit obligation represents the actuarial present 
value of the cost of those estimated future benefits that are 
attributed by the terms of the Plan to employee service rendered to 
the date of the financial statements, reduced by the actuarial 
present value of contributions expected to be received in the future 
from current retirees of the Plan. The obligation represents the 
amounts that are to be funded by contributions from the Planôs 
participating employers and from existing plan assets. Postretirement 
benefits include future benefits expected to be paid to or for (1) 
currently retired or terminated employees and their beneficiaries and 
dependents and (2) active employees and their beneficiaries and 
dependents after retirement from service with the participating 
employers. 

 
 
 Prior to an active employeeôs full eligibility date, the 

postretirement benefit obligation is the portion of the expected 
postretirement benefit obligation that is attributed to that 
employeeôs service rendered to the valuation date. 
 
 
The actuarial present value of the expected postretirement benefit 
obligation is determined by an independent actuary and is the amount 
that results from applying actuarial assumptions to historical claims 
cost data to estimate future annual incurred claims costs per 
participant and to adjust such estimates for the time value of money 
(through discounts for interest) and the probability of payment (by 
means of decrements such as those for death, disability, withdrawal, 
or retirement) between the valuation date and the expected date of 
payment.
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NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED) 
 
 

H.  Postretirement benefit obligation (continued) - 
 

 For measurement purposes, the medical, drug, and dental/vision 
trend rates shown below were assumed for the indicated years (the 
self-payment trend rates equal the medical and drug trend rates 
combined). These assumptions are consistent with those used to 
measure the benefit obligation at December 31, 2023. 

 
 The weighted-average health care cost-trend rate assumption has a 
significant effect on the amounts reported in the accompanying 
financial statements. If the assumed rates increased by one 
percentage point in each year, it would increase the obligation as 
of December 31, 2024 and 2023, by $2,343,625 and $2,182,953, 
respectively. 
 
 

 MEDICAL TREND RATE         MEDICAL TREND RATE  
                Year Ending                       Rate           Year Ending                       Rate_ 

 
  2023 7.20% 2032 6.00% 
  2024 7.90% 2033 5.80% 
  2025 7.90% 2034 5.50% 
  2026 7.50% 2035 5.20% 
  2027 7.20% 2036 4.90% 
  2028 6.80% 2037 4.60% 
  2029 6.60% 2038 4.30% 
  2030 6.40% 2039 4.10% 
  2031 6.20% 2040+ 4.00% 

 

                  DRUG TREND RATE                         DRUG TREND RATE  
            Year Ending             Pre-65     Post-65            Year Ending               Pre-65   Post-65 
 

2023 8.20% 8.20% 2032 6.10% 5.90% 
2024 9.00% 9.00% 2033 5.70% 5.80% 
2025 9.20% 6.60% 2034 5.50% 5.50% 
2026 8.70% 6.50% 2035 5.20% 5.20% 
2027 8.20% 6.40% 2036 4.90% 4.90% 
2028 7.70% 6.30% 2037 4.60% 4.60% 
2029 7.30% 6.20% 2038 4.30% 4.30% 
2030 6.90% 6.10% 2039 4.10% 4.10% 
2031 6.50% 6.00% 2040+ 4.00% 4.00% 
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NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED) 
 
 
H. Postretirement benefit obligation (continued) - 
 

 
      DENTAL/VISION TREND RATES DENTAL/VISION TREND RATES 
                Year Ending               Rate           Year Ending                     Rate_     
 

2023 5.40% 
 

2032 4.20% 
2024 5.40% 

 
2033 4.10% 

2025 4.90% 
 

2034 4.10% 
2026 4.80% 

 
2035 4.10% 

2027 4.70% 
 

2036 4.10% 
2028 4.60% 

 
2037 4.10% 

2029 4.50% 
 

2038 4.10% 
2030 4.40% 

 
2039 4.10% 

2031 4.30% 
 

2040+ 4.00% 
 
 The following were other significant assumptions used in the 
    valuations as of December 31, 2024 and 2023: 
 
 
    Discount Rates: 2024: 5.50%; 2023: 5.00% 
 
 
 Retirement Rates: 
 

Age Rate  Age Rate 
55-57 5.00%  63-64 32.00% 
58 7.50%  65 45.00% 
59 10.00%  66 40.00% 
60 15.00%  67-69 30.00% 
61 25.00%  65+ 100.00% 
62 55.00%  

 
 
 Mortality 2024 and 2023: ï 105% for males and 110% for females of 

the PRI-2012 Blue Collar Mortality Table projected forward using 
the MP-2021 Projection Scale.  

     
 
 Administrative expenses: 5% addition to claims costs. 

 
 



NOTES TO THE FINANCIAL STATEMENTS (CONTINUED) 
 

PLUMBERS AND STEAMFITTERS UNION LOCAL NO. 10 
HEALTH AND WELFARE FUND 

 
DECEMBER 31, 2024 

 

 

- 16 - 

 

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED) 
 
H. Postretirement benefit obligation (continued) - 
 
 The foregoing assumptions are based on the presumption that the 

Plan will continue. Were the Plan to terminate, different 
actuarial assumptions and other factors might be applicable in 
determining the actuarial present value of the postretirement 
benefit obligation. Please refer to the actuarial report for a 
complete description of all assumptions.  

 
I. Claims incurred, but not reported and accumulated eligibility - 

All health, temporary disability, dental, vision, and death 
benefits are self-funded. Provision for liability has been 
recorded for 1) an estimate of those claims incurred and unpaid or 
unreported and 2) an estimate of future benefits based on 
participants' accumulated eligibility. These estimates have been 
provided by the Fund's benefit consultant. The estimate for claims 
incurred and unpaid or unreported is calculated by taking the 
Fund's historical average time lag in months between the time a 
claim is incurred and reported, multiplied by the Fund's 
historical average claims per month adjusted for inflation. The 
estimate of the liability of future benefits based on accumulated 
eligibility is derived by multiplying each eligible individual's 
historical average monthly cost adjusted for inflation by the 
number of months the individual will be eligible after the fiscal 
year's end. Estimated health claims incurred by retired 
participants, but not reported at year-end are included with the 
active participants' estimated health claims incurred, but not 
reported. These amounts are paid by the Plan only if claims are 
submitted and approved for payment. 
 
For measurement purposes at December 31, 2024, an 8.0% annual rate 
of increase in the per capita cost of covered health care benefits 
was assumed for 2024 and to remain at that level thereafter. The 
assumptions used to measure the benefit obligation at December 31, 
2023 were 8.0% and to remain at that level thereafter. 

 
J. Subsequent events ï The Plan has evaluated subsequent events 

through August 29, 2025, the date the financial statements were 
available to be issued. 
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NOTE 3 - PRIORITIES UPON TERMINATION 
 
The Board of Trustees has the right to modify the benefits provided 
to, and the contributions required of, participants and to terminate 
the Plan subject to the provisions of ERISA. It is the intent of the 
Trustees to continue the Fund in full force and effect. Termination 
shall not permit any part of the Fund to be used for or diverted to 
purposes other than for the exclusive benefit of the employees or 
their eligible dependents. In the event the Fund terminates, remaining 
assets will be applied in a uniform and nondiscriminatory manner 
toward the provision of benefits for or on account of the 
participants. Participants should refer to the Agreement and 
Declaration of Trust for a complete description of the Plan's 
termination provisions. 
 
NOTE 4 - INCOME TAX STATUS 
 
The VEBA trust funding benefits of the Plan received an exemption 
letter from the Internal Revenue Service stating that the Trust is 
tax-exempt under the provisions of Section 501(c)9 of the Internal 
Revenue Code (IRC). However, as a result of the Planôs funding policy, 
from time to time the Trust may be subject to income taxes. No federal 
or state income taxes have been recorded in the years ended December 
31, 2024 or 2023 for unrelated business taxable income.  
 
In addition, the Plan and the Trust are required to operate in 
conformity with the IRC to maintain tax-exempt status of the Trust. 
The Plan has been amended since receiving the determination letter. 
However, the plan administrator believes that the Plan is being 
operated in compliance with the applicable requirements of the 
Internal Revenue Code and, therefore, believes that the related Trust 
is tax-exempt. Consequently, no provision for income taxes has been 
included in the Planôs financial statements. 
 
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 (or asset) if the Plan has taken an 
uncertain position that more likely than not would not be sustained 
upon examination by the Internal Revenue Service. The Plan is subject 
to routine audits by taxing jurisdictions; however, there are 
currently no audits for any tax periods in progress. 
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NOTE 5 - EMPLOYER CONTRIBUTIONS RECEIVABLE 
 
Employer contributions receivable represents the total of employers' 
contribution reports that were applicable to the periods prior to 
January 1st which were received during a period of time following the 
close of the year. These amounts do not reflect any amounts due from 
employers who are contractually liable to the Fund that have failed to 
file the required reports of covered workers in their employ during 
the period under review. 
 
NOTE 6 - EMPLOYEE CONTRIBUTIONS RECEIVABLE 
 
Employee contributions receivable represents the total of 
participants' self-payments that were applicable to the periods prior 
to January 1st which were received during a period of time following 
the close of the year. 
 
NOTE 7 - INVESTMENTS 
 
The Fund's investment portfolio as of December 31, 2024, consisted of: 
 
                          Net 
  Net   Appreciation 
 Fair Value  Investments (Depreciation)  Fair Value 
 at    Purchased  in   at 
         12/31/23    (Sold)    Fair Value   12/31/24  
 
Mutual funds $ 6,614,662 $   131,942  $   272,658 $ 7,019,262 
Limited partnerships   1,963,054   1,862,133     (41,856)   3,783,331 
 
 $ 8,577,716 $ 1,994,075 $   230,802 $10,802,593 
 
Please note that a change in interest rates could affect the value of 
plan assets. 
 
NOTE 8 - FAIR VALUE MEASUREMENTS 
 
The Fundôs investments are reported at fair value in the accompanying 
statements of net assets available for benefits. The methods used to 
measure fair value may produce an amount that may not be indicative of 
net realizable value or reflective of future fair values. Furthermore, 
although the Fund believes its valuation methods are appropriate and 
consistent with other market participants, the use of different 
methodologies or assumptions to determine the fair value of certain 
financial instruments could result in a different fair value 
measurement at the reporting date. 
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NOTE 8 - FAIR VALUE MEASUREMENTS (CONTINUED) 
 
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 measurements) and the lowest priority to unobservable inputs 
(Level 3 measurements). The three levels of the fair value hierarchy 
under FASB ASC 820 are described as follows: 
 
Level 1 ï 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 ï 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 ï Inputs to the valuation methodology are unobservable and 
significant to the fair value measurement. 
 
The asset or liabilityôs 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. 
 
The following is a description of the valuation methodologies used for 
assets measured at fair value. There have been no changes in the 
methodologies used at December 31, 2024 and 2023. 
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NOTE 8 - FAIR VALUE MEASUREMENTS (CONTINUED) 
 
 
Mutual funds: Valued at the net asset value (NAV) of shares held by 
the Plan at year end. The underlying assets are traded in active 
markets.  
 
 
Limited partnerships: One partnership (Post Intermediate-Term High 
Yield) is valued at the aggregate closing prices reported in the 
active and inactive markets in which the individual securities 
purchased by the limited partnership are traded. Another partnership 
(Boyd Watterson State Government Fund) invests in real estate 
properties leased by governmental entities. Independent appraisals of 
the underlying real estate investments are obtained as a basis for the 
valuation using a combination of income, cost and sales comparison 
approaches. 
 
 
The following tables set forth, by level within the fair value 
hierarchy, the Fundôs investments at fair value as of December 31, 
2024 and 2023: 
 
 
                           Assets at Fair Value as of December 31, 2024 
    Total       Level 1     Level 2     Level 3   
 
   Mutual funds   $ 7,019,262 $ 7,019,262 $         0 $         0   
 Limited partnerships   3,783,331           0           0   3,783,331 
, 
      $10,802,593  $ 7,019,262 $         0 $ 3,783,331 
 
 
                           Assets at Fair Value as of December 31, 2023 
    Total       Level 1     Level 2     Level 3   
 
   Mutual funds $ 6,614,662 $ 6,614,662 $         0 $         0   
 Limited partnership   1,963,054           0           0   1,963,054 
 
      $ 8,577,716  $ 6,614,662 $         0 $ 1,963,054 
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NOTE 8 - FAIR VALUE MEASUREMENTS (CONTINUED) 
 
Changes in Fair Value of Level 3 Assets: 
 
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. 
 
We evaluate the significance of transfers between levels based upon 
the nature of the financial instrument and size of the transfer 
relative to total net assets available for benefits.  
 
The following tables set forth a summary of certain changes in the 
fair value of the Planôs Level 3 assets for the year ended December 
31, 2024 and 2023: 
 
                                  Limited 
December 31, 2024                  Partnerships  
 
Purchases        $ 1,895,052 
 
Issuances                 $         0 
 
Transfers in                       $ 1,850,000 
 
Transfers out      $         0 
 
                                  Limited 
December 31, 2023                 Partnership  
 
Purchases        $        0 
 
Issuances                 $        0 
 
Transfers in          $        0 
 
Transfers out      $  700,000        
 
The transfers out went to the Planôs operating checking account. 
 



NOTES TO THE FINANCIAL STATEMENTS (CONTINUED) 
 

PLUMBERS AND STEAMFITTERS UNION LOCAL NO. 10 
HEALTH AND WELFARE FUND 

 
DECEMBER 31, 2024 

 

 

- 22 - 

 
NOTE 9 - BANK OVERDRAFT PAYABLE 
 
 
The Fundôs zero balance checking account and checking account are with 
Truist Bank. The Fundôs deposits are made into the checking account. 
All expenses and claims are paid by checks written on the Fundôs zero 
balance checking account. When these checks clear the bank, Truist 
Bank transfers the amount of money needed to cover them, usually on a 
daily basis, from the checking account to the zero balance checking 
account. Consequently, the zero balance checking account usually has a 
negative book balance due to outstanding checks. 

NOTE 10 - RECONCILIATION OF THE FINANCIAL STATEMENTS TO THE FORM 5500 
 
 
The following is a reconciliation of realized gains and losses per the 
financial statements to the Form 5500: 
 
 
   Year Ended  Year Ended 
   12/31/24     12/31/23 
 
 
Realized gains per the 
  financial statements $  76,461 $ 281,898 
 
 
Conversion from historical cost to revalued 
  cost required by Form 5500           (56,430) (206,624) 
 
 
Less: Realized gains attributable  
      to registered investment companies 
      included in amount reported at 
      Schedule H Part II Item 2b(10)    (23,050)   (143,194) 
 
 
Realized losses per the form 5500 $  (3,019)  $ (67,920)   
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NOTE 10 - RECONCILIATION OF THE FINANCIAL STATEMENTS TO THE FORM 5500 
(CONTINUED) 
 
 
The following is a reconciliation of unrealized gains and losses per 
the financial statements to the Form 5500: 
 
   Year Ended  Year Ended 
   12/31/24     12/31/23 
 
Unrealized gains per the  
  financial statements $ 230,802 $ 605,013 
 
Conversion from historical cost to revalued 
  cost required by Form 5500  56,430    206,624 
 
Less: Unrealized gains attributable 
      to registered investment companies 
      included in amount reported at 
      Schedule H Part II Item 2b(10)  (219,248)  (504,630) 
 
Unrealized gains per the Form 5500 $  67,984 $ 307,007 

 
 
 

The following is a reconciliation of net assets available for benefits 
per the financial statements to the Form 5500: 
 
                                            12/31/24     12/31/23 
 
Net assets available for benefits 

per the financial statements $12,675,875 $12,065,519 
 
Benefit obligations currently payable:   
  Health claims reported, but not paid (380,560) (404,080)  
  Health claims incurred, but not reported    (811,213)  (1,049,088)  
 
Net assets available for benefits  
  per the Form 5500 $11,484,102 $10,612,351 
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NOTE 10 - RECONCILIATION OF THE FINANCIAL STATEMENTS TO THE FORM 5500 
(CONTINUED) 

 
The following is a reconciliation of benefits paid to and for 
participants per the financial statements to the Form 5500: 
 
 Year Ended        

               12/31/23 
 
Benefits paid to and for participants  
  per the financial statements $ 8,249,168  
   
Add:  Amounts currently payable 
        at end of year     1,191,773 
 
Less: Amounts currently payable 
        at beginning of year  (1,453,168)  
  
Benefits paid to and for participants 
  per the Form 5500 $ 7,987,773  
 
Claims that have been processed and approved for payment at year-end, 
but not paid and claims incurred, but not reported are not considered 
liabilities under GAAP and, therefore, are not presented as 
liabilities or claims paid in the accompanying financial statements, 
but are recorded on the Form 5500 as liabilities. 
 
 
NOTE 11 - PLAN AMENDMENTS 
 
Effective June 16, 2024, the Trustees amended the Plan to extend the 
maximum payment period for the Weekly Accident and Sickness Benefit 
and the crediting of hours during disabilities from 26 weeks to 39 
weeks. 
 
At their October 22, 2024 meeting, the Trustees amended the Fundôs 
ñParticipant Privacy Policies and Proceduresò to comply with the 
provisions of a Final Rule issued by the Department of Health and 
Human Services.  
 
Effective October 24, 2024, the Trustees amended the Plan to allow for 
newly organized HVAC journeymen to obtain immediate eligibility on the 
date in which 120 hours of contributions are reported on their behalf. 
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NOTE 12 ï SUBSEQUENT PLAN AMENDMENTS 
 
At their February 25, 2025 meeting, the Trustees amended the Plan to 
discontinue the Health Reimbursement Account after December 31, 2025. 
 
Effective September 1, 2025, the Trustees amended the Plan to 
implement Express Scriptôs prior authorization, step therapy, and drug 
quantity management prescription drug programs. 
 
 
 
NOTE 13 - RISKS AND UNCERTAINTIES 
 
The balance in the Fundôs general checking account was $763,338 as of 
12-31-24. This amount exceeded the Federal Deposit Insurance 
Corporationôs (FDIC) insured maximum per account of $250,000 by 
$513,338.  
 
The Plan invests in various investment securities. Investment 
securities are exposed to various risks such as interest rate, market 
and credit risks. Due to the level of risk associated with certain 
investment securities, it is at least reasonably possible that changes 
in the value of investment securities will occur in the near term and 
that such changes could materially affect the amounts reported in the 
statement of net assets available for benefits. 
 
The value of benefit obligations is reported based on certain 
assumptions pertaining to interest rates, health care inflation rates 
and employee demographics, all of which are subject to change. Due to 
uncertainties inherent in the estimations and assumptions process, it 
is at least reasonably possible that changes in these estimates and 
assumptions in the near-term would be material to the financial 
statements. 
 
Plumbers and Steamfitters Union Local No. 10 is a local union doing 
business in the Roanoke and Richmond Virginia Areas. Consequently, 
concentration of the employers contributing to the Health and Welfare 
Fund in the Roanoke and Richmond Virginia Areas subjects the Fund to 
the risks associated with the economy in these areas. 
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NOTE 14 - RELATED-PARTY TRANSACTIONS 
 
The Fund and the Plumbers and Steamfitters Union Local No. 10 
Individual Account Fund reimburse Southern Benefit Administrators, 
Inc., (the Planôs Third Party Administrator) for 90% of the cost of an 
employee (wages, payroll taxes, and benefits), office space, and 
related expenses located at the Local Union office in Richmond. 
Eighty-four percent of the total is allocated to the Health and 
Welfare Fund and sixteen percent is allocated to the Individual 
Account Fund. For the years ended December 31, 2024 and 2023, the 
amount of total reimbursement by both Funds was $115,597 and $106,525, 
respectively. 
 
 
NOTE 15 - PARTY-IN-INTEREST TRANSACTIONS 
 
As described in Note 2, the Plan paid all expenses related to 
operations and investment activity to various service providers. These 
transactions are party-in-interest transactions under ERISA. Of note, 
Southern Benefit Administrators, Inc., is the Planôs third-party 
administrator and a claims processor; Anthem BlueCross BlueShield is 
the Planôs primary PPO provider and also a claims processor; Express 
Scripts is the Planôs pharmacy benefits manager; Truist Bank is 
custodian over the Planôs general checking, claims checking, and 
escrow checking accounts; Boyd Watterson is an investment custodian 
and manager, BNY Mellon is an investment custodian, Post Capital is an 
investment manager, and Vanguard is an investment custodian and 
manager over the Planôs investments.  
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SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

PLUMBERS AND STEAMFITTERS UNION LOCAL NO. 10
HEALTH AND WELFARE FUND

DECEMBER 31, 2024

Par Value/                                    
Shares Cost

Fair                                        
Value

Mutual Funds

Vanguard 500 Index Fund 
Admiral Shares

4,236.913 $ 1,087,412 $ 2,299,627

Vanguard Intermediate-Term 
Bond Index Fund

465,906.690 5,132,206 4,719,635

6,219,618 7,019,262

Limited Partnerships

Boyd Watterson State 
Government Fund, LP

1,698.60 1,872,252 1,689,609

Post Intermediate-Term High 
Yield Fund, L.P.

1,501,818 2,093,722

3,374,070 3,783,331

$ 9,593,689 $ 10,802,593
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SCHEDULE OF INVESTMENT ASSETS REQUIRED TO BE REPORTED
BOTH ACQUIRED AND DISPOSED OF WITHIN THE PLAN YEAR

PLUMBERS AND STEAMFITTERS UNION LOCAL NO. 10     
HEALTH AND WELFARE FUND

Par Value/               
Shares Cost Proceeds

   None

FOR THE YEAR ENDED DECEMBER 31, 2024

- 28 -



Current
Value

Purchase Selling Cost of at Time Net Gain
Name Description Price Price Asset of Sale or Loss

Limited Partnership

Boyd Watterson State Limited Partnership $ 1,895,052 $ 22,800    $ 22,800    $ 22,800    $ 0
  Government Fund, LP

  Note:  This information is required for and reported on Schedule H Form 5500.

FOR THE YEAR ENDED DECEMBER 31, 2024

SCHEDULE OF REPORTABLE TRANSACTIONS

PLUMBERS AND STEAMFITTERS UNION LOCAL NO. 10
HEALTH AND WELFARE FUND
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2024 2023

Advance Systems $ 0 $ 1,616

Aecon-Wachs 20,841 0

Ainsworth 233 171,585

All About Metal 18,834 0

Atlantic Constructors 873,726 574,337

CFM/VR Tesco 4,479 2,038

CR Meyer 2,378 0

Carrier Building Services 209,057 171,438

Chewning & Wilmer 235,606 197,366

Continental Field Systems 2,982 0

Cushman & Wakefield 208,765 238,303

D&D Mechanical 326,593 249,886

Day & Zimmermann 304,130 97,797

Enerfab 99 9,074

Enginuity 0 9,321

Harris Mid Atlantic 18,356 2,023

Hatter Welding Solutions 29,391 5,001

Havtech Services 128,525 96,590

Helm Mechanical 49,624 0

High Purity Systems 0 26,063

Hinsworth 0 4,178

Honeywell 176,388 166,758

Jett's Specialty Contracting 73,532 49,298

Johnson Controls 793,171 788,926

FOR THE YEAR ENDED DECEMBER 31,

SCHEDULE OF EMPLOYER CONTRIBUTIONS

PLUMBERS AND STEAMFITTERS UNION LOCAL NO. 10
HEALTH AND WELFARE FUND

- 30 -



2024 2023

FOR THE YEAR ENDED DECEMBER 31,

SCHEDULE OF EMPLOYER CONTRIBUTIONS

PLUMBERS AND STEAMFITTERS UNION LOCAL NO. 10
HEALTH AND WELFARE FUND

Johnson Mechanical Service of Virginia $ 17,129 $ 16,191

KM Kelly, Inc. 0 8,153

Kinetic Systems 0 54,682

Lilja 2,779 3,054

MMC Contractors 13,802 17,500

Mechanical Solutions 0 25,793

Mid-Atlantic Pipe Trades 17,462 16,542

Miller Pipeline 50,440 51,130

Morgan Process & Mechanical Contractors 25,994 0

Norton Mechanical 99,746 68,377

PCI Energy Services 230,303 477,371

Plumbers & Steamfitters Union Local No. 10 44,743 50,954

Plumbers & Steamfitters Union Local No. 10 JATC 68,762 68,080

Pro-Mechanical 0 7,594

Progressive Mechanical 0 3,178

R.S. Harritan 82,476 185,710

Rosendin Electric 0 622

Schardein Mechanical 1,075 52,402

Siemens Industry 131,975 101,175

Southland Industries 485,936 465,828

Total Facility Solutions 88,113 409,571

Tweet/Garot Mechanical 34,687 0

Waco, Inc. 443,578 605,662

Walter N. Yoder & Sons 47,085 78,301
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2024 2023

FOR THE YEAR ENDED DECEMBER 31,

SCHEDULE OF EMPLOYER CONTRIBUTIONS

PLUMBERS AND STEAMFITTERS UNION LOCAL NO. 10
HEALTH AND WELFARE FUND

Warwick Plumbing & Heating $ 894,388 $ 546,910

Wilson Mechanical Service 6,737 10,190

Yandle Tubes 0 2,192

6,263,920 6,188,760

Add:  Reciprocal Contributions Received 1,064,077 768,952

Less: Reciprocal Contributions Disbursed (522,900) (586,968)

$ 6,805,097 $ 6,370,744
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019085500  Board of Trustees, Plumbers &

52-6047277 Federal Statements
FYE: 12/31/2024 Plumbers and Steamfitters Union Local No. 10

Plan: 501

 
Plan transactions in excess of 5% of plan assets

Name

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

BOYD WATTERSON STATE GOVERN
LIMITED PARTNERSHIP $ 1895052 $  22,800 $        $        $  22,800 $  22,800 $        



019085500  Board of Trustees, Plumbers &

52-6047277 Federal Statements
FYE: 12/31/2024 Plumbers and Steamfitters Union Local No. 10

Plan: 501

 
Assets Held for Investment

Party in Current
Interest Identity Description Cost Value
 BOYD WATTERSON STATE LIMITED PARTNERSHIP $   1,872,252 $   1,689,609
 POST INTERMEDIATE-TE LIMITED PARTNERSHIP 1,501,818 2,093,722
 VANGUARD 500 INDEX F MUTUAL FUND 1,087,412 2,299,627
 VANGUARD INTERMEDIAT MUTUAL FUND 5,132,206 4,719,635


