Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of the Ti
ﬁi’jmg‘.e&e?enui sff,?géy sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa""gem ?lf '-gb” N » Complete all entries in accordance with
O iiatton " the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A This return/report is for: a multiemployer plan D a multlple-.employgr pllan (Filers checkl'ng this box !'nust pr'owde participating
employer information in accordance with the form instructions.)
D a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... .. i 4
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. .. ....................... > D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
PLUMBERS & STEAMFITTERS UNION LOCAL NO. 10 INDIVIDUAL ACCOUNT PLAN number (PN) » oot
1c Effective date of plan
09/01/1994
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b  Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 54-1739199

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

2C Plan Sponsor’s telephone
INDIVIDUAL ACCOUNT PLAN

number
615-859-0131
P.O. BOX 1449 2d Business code (see
GOODLETTSVILLE, TN 37070-1449 instructions)
238220

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

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

SIGN |Filed with authorized/valid electronic signature. 10/12/2025 DOUG IRWIN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2024)

v. 240311
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 1416
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 1379
a(2) Total number of active participants at the end of the plan year ... 63_(2) 1293
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 0
C Other retired or separated participants entitled to future benefits ..o 6C 45
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 1338
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 0
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 1338
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR 6g(1) 1416
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE TNIS IEIM) ...ttt ettt ettt ettt ettt et et ettt eete et e et e te s easeseeaeeteebeebe s e b essenseseeseebe st este e ensessereeresrestesnan 69(2) 1338
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 41
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2C 2G
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

(@) R (Retirement Plan Information) 1)

B H (Financial Information)

2 I (Fi ial Inf tion — Small Pl
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information —Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached __ 1
actuary 4) @ C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

® (]

MEP (Multiple-Employer Retirement Plan Information)



Form 5500 (2024) Page 3

Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2024
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
PLUMBERS & STEAMFITTERS UNION LOCAL NO. 10 INDIVIDUAL ACCOUNT PLAN plan number (PN) 3 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES, PLUMBERS & STEAMFITTERS UNION LOCAL NO. 10 54-1739199
Part | 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 Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
PRUDENTIAL RETIREMENT INSURANCE AND ANNUITY COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
06-1050034 93629 074130 1338 01/01/2024 12/31/2024

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

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

(b) Amount of sales and base Fees and other commissions paid

commissions paid (c) Amount (d) Purpose (e) Organization code

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2024

v. 240311
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | 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 atyearend ..................c..coccocoeveieireenn..... 4 4110397
5 Current value of plan’s interest under this contract in separate accounts at year end...................c....c.c.ococcoeveveieen.nn... 5 41729830
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) B other P
b Balance at the end of the PreviOUS YEaI .................oiiii oo 7b 4218340
C Additions: (1) Contributions deposited during the year .............c.ccocoveenee... 7c(1) 151557
(2) Dividends and CreditS...........c..vurvevreeeieeeieeceeieieees e 7c(2)
(3) Interest credited dUNNG the YEar...............cvovveueeeeeeeeee e 7c(3) 75972
(4) Transferred from separate aCCOUNt .............ccooerveeueeeeeeeeeeereeerseeeeeesnees 7c(4) 928688
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
» SEE STATEMENT
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6) 1156217
d Total of balance and additions (add iNeS 7B aNd 7C(B)). .....eeeveeeeeeeeee oo | 7d 5374557
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 656708
(2) Administration charge made by carrier
(3) Transferred to separate account 607452
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
P SEE STATEMENT
(5) TOAI ABAUCHONS ...t ee et e et en et es e eee s en s een et ene s enneeen 7e(5) 1264160
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. 7f 4110397




Schedule A (Form 5500) 2024 Page 4

Part Ill | 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 |:| Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract I D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4)
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3)
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
(H) TOLAI FEEENMEION. ...ttt ettt et sttt seeteeaesee st e b e e eneeseeseeseesessessenseseeneeseesessenen 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES ........ocveeieteete ettt ettt et et et et et et e e te et e et e et et et eseeasese et e et et ensessenseseetestessensessensereeseeresaetens 9d(2)
(B) OUNEI FESEIVES .....eeeveeeteete ettt ettt et et e e ettt te et e et e et et et eseeaeeae et e ete et essessenseseeteeteesesessenseseereeresaetens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a
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 |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁt;ngczrilyaAg:ninistra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
PLUMBERS & STEAMFITTERS UNION LOCAL NO. 10 INDIVIDUAL ACCOUNT PLAN plan number (PN) 2 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES, PLUMBERS & STEAMFITTERS UNION LOCAL NO. 10 54-1739199

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)
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
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2024

Page3-[ 1 |

2.

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

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

SOUTHERN BENEFIT ADMINISTRATORS

P.O. BOX 1449
GOODLETTSVILLE, TN 37070

(h)

®)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

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

Yes D No D

Yes D No D

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

223 MADISON ST, SUITE 112
MADISON, TN 37115

(h)

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

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

Yes D No D

Yes D No D

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

WISCONSIN AVE, NW

WASHINGTON, DC 20016

(h)

62-1116095
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
14 NONE 70358
Yes D No E
DANIELS, IRWIN & AYLOR CPAS
62-1802605
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
10 NONE 14200
Yes D No
O'DONOGHUE & O'DONOGHUE 4748
53-0210528
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
by the plan. If none,| compensation? (sources

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

enter -0-.

other than plan or plan
sponsor)

(f)
Did indirect compensation
include eligible indirect
compensation, for which th
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

e

(). If none, enter -0-.

compensation for which you
answered “Yes” to element

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

29

NONE

7364

Yes D No

Yes D No D

Yes D No D
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2.

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

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

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

EMPOWER ANNUITY INSURANCE COMPANY

84-0467907

8515 EAST ORCHARD ROAD
GRENWOOD VILLAGE, CO 80111

(b)
Service
Code(s)

(c)
Relationship to
employer, employee

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

compensation paid
by the plan. If none,

(d)

Enter direct

enter -0-.

compensation? (sources
other than plan or plan

(e)
Did service provider
receive indirect

sponsor)

®)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service

provider give you a
formula instead of

an amount or

estimated amount?

19 28

NONE

75952

Yes No D

Yes B No D

Yes No D

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

INVESTMENT PERFORMANCE SERVICE

570 E YORK STREET
912-352-2862
SAVANNAH, GA 31401

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

by the plan. If none,

(d)
Enter direct
compensation paid

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

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

person known to be enter -0-. other than plan or plan
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
27 NONE 25000
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
MUTUAL FUNDS
(b) (c) (d) (e) ®) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(). If none, enter -0-.
19 28 NONE 0 0
Yes NOD Yes NoD Yes@ NoD
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Part | | Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

EMPOWER ANNUITY INSURANCE COMPANY

19 28

(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.

EMPOWER ANNUITY INSURANCE
COMPANY

8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

84-0467907

SEE SCHEDULES ATTACHED

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MUTUAL FUNDS

1928

(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.

MUTUAL FUNDS

SEE SCHEDULES ATTACHED

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2024

Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
PLUMBERS & STEAMFITTERS UNION LOCAL NO. 10 INDIVIDUAL ACCOUNT PLAN plan number (PN) 3 001

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES, PLUMBERS & STEAMFITTERS UNION LOCAL NO. 10

D Employer Identification Number (EIN)
54-1739199

Part |

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

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

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

MID CAP VALUE INTEGRITY FUND

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

EMPOWER ANNUITY INSURANCE COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
€ EIN-PN  06-1050034-441 code P 103-12 IE at end of year (see instructions) 642816
a Name of MTIA, CCT, PSA, or 103-12 IE: MID CAP GROWTH WESTFIELD CAP FUND
b Name of sponsor of entity listed in (a): EMPOWER ANNUITY INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
N - - P ' ' ’ 745350
€ EIN-PN 06-1050034-560 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE;  INVESCO SMALL CAP GROWTH STRATEGY
b Name of sponsor of entity listed in (a): EMPOWER ANNUITY INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- -1 4-2 P ’ ) d 511264
C EIN-PN 06-1050034-293 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |IE: CORE BOND FUND
PRUDENTIAL RETIREMENT INS
b Name of sponsor of entity listed in (a):
C EIN-PN 06-1050034-250 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 1204719
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: DAY ONE 2055
b Name of sponsor of entity listed in (a): PRUDENTIAL RETIREMENT INS
C EIN-PN 06-1050034-686 d Entity P € Dollar value of interest in MTIA, CCT,‘PSA, or 2783284
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |IE: DAY ONE 2050
b Name of sponsor of entity listed in (a): PRUDENTIAL RETIREMENT INS
C EIN-PN 06-1050034-685 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 3579992
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: DAY ONE 2045
b Name of sponsor of entity listed in (a): PRUDENTIAL RETIREMENT INS
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 4594251
C EIN-PN ~06-1050034-684 code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2024
v. 240311
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Name of MTIA, CCT, PSA, or 103-12 [E: DAY ONE 2040

Name of sponsor of entity listed in (a):

PRUDENTIAL RETIREMENT INS

EIN-PN  06-1050034-683 d Entity P € Dollar value of interest in MTIA, CCT,.PSA, or 5362027
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 [E: DAY ONE 2035

Name of sponsor of entity listed in (a): PRUDENTIAL RETIREMENT INS

EIN-PN  06-1050034-682 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 4174252
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: DAY ONE 2030

Name of sponsor of entity listed in (a): PRUDENTIAL RETIREMENT INS

EIN-PN 06-1050034-681 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 6451919
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: DAY ONE 2025

Name of sponsor of entity listed in (a): PRUDENTIAL RETIREMENT INS

EIN-PN 06-1050034-680 d Entity P € Dollar value of interest in MTIA, CCT,.PSA, or 3532519
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |[E: DAY ONE 2020

Name of sponsor of entity listed in (a): PRUDENTIAL RETIREMENT INS

EIN-PN  06-1050034-679 d Entity P € Dollar value of interest in MTIA, CCT,.PSA, or 1223972
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: DAY ONE 2015

Name of sponsor of entity listed in (a): PRUDENTIAL RETIREMENT INS

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN  06-1050034-678 code P 103-12 IE at end of year (see instructions) 580322

Name of MTIA, CCT, PSA, or 103-12 |[E: DAY ONE 2065

Name of sponsor of entity listed in (a): PRUDENTIAL RETIREMENT INS

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 06-1050034-678 P ’ ) g 104122

EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: SMALL CAP VALUE KENNEDY CAPITAL

Name of sponsor of entity listed in (a): EMPOWER ANNUITY INSURANCE COMPANY

EIN-PN 06-1050034-257 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 290760
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: DAY ONE 2060

Name of sponsor of entity listed in (a): PRUDENTIAL RETIREMENT INS

EIN-PN  06-1050034-803 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 1874589
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: JPMORGAN LARGE CAP VALUE | FUND

_— . . EMPOWER ANNUITY INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN  06-1050034-129 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 1225020

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |E:

DAY ONE INCOME FUND

Name of sponsor of entity listed in (a):

PRUDENTIAL RETIREMENT INS

EIN-PN 06-1050034-674

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

2848652

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULEH Financial Information OMB No. 12100110

(Form 5500)
Department of the Treasu This schedule is required to be filed under section 104 of the Employee 2024
o Revenuo Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration ) File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B  Three-digit
PLUMBERS & STEAMFITTERS UNION LOCAL NO. 10 INDIVIDUAL ACCOUNT PLAN plan number (PN) 3 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES, PLUMBERS & STEAMFITTERS UNION LOCAL NO. 10 54-1739199

‘ Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...............covevevrreueeeeeeeeeeeeeeeee e 1a 268834 252546
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtTDULIONS ..........coovovoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 1b(1) 299389 351997
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(3) OB ..ottt 1b(3) 10878
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
(o) f0 [T oo 1= 1 ) SRR OORPPR
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLOtNET ..o 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PreferTed .......c.veeoeeeeeeeeeeeeeeeeeeeeee e 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7)
(8) Participant 10ans ............cccoeveveererrennan. . 1¢(8)
(9) Value of interest in common/collective trusts.......... 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10) 38535013 41729830
(11) Value of interest in master trust investment accounts..............c........... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12)
(13) \f/uarlltéz)of interest in registered investment companies (e.g., mutual 1c(13) 9166910 11421519
(14) \éélnutfagg;mds 'r'{é]é'i}{'{ﬁ's'lj}'é}iéé'éér}:{b'é'ﬁ}'éé}ié}%yé&éﬁ}}i' .(-u-rTéIIocaté-d re(14) Y218310 1110307
(15) OUNET ..o eeeeeeeeeee e 1¢(15) 6764 3566
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2024

v. 240311



Schedule H (Form 5500) 2024

Page 2

1d

> Q

(S

Employer-related investments:
(1) EMPlOyer SECUITIES ......c..uiiiiiiieiiie e

(2) Employer real property

Buildings and other property used in plan operation .............cccocceveviiienenee.
Total assets (add all amounts in lines 1a through 1€) .........ccccceiiiiiiiices
Liabilities
Benefit claims payable ...
Operating PaYabIEs ..........cooiiiiiiii e
Acquisition iNdebtedness ..o
Other abilities. .........ooiiiiiie e
Total liabilities (add all amounts in lines 1g through1j) ........cccoceiniiiiiiienis
Net Assets

Net assets (subtract line 1k from line 1)........cocoiiiiiiiii

(a) Beginning of Year (b) End of Year
1d(1)
1d(2)
1e
1f 52495250 57880733
19
1h 66665 69461
1i
1
1k 66665 69461
11 ‘ 52428585 57811272

Part Il [Income and Expense Statement

2

a

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
Contributions:
(1) Received or receivable in cash from: (A) Employers ...........ccccovcveennne.
(B) PartiCipants .........cooicuiiiiiiiie e
(C) Others (including rollOVErs)..........ccueeiruiiiiiiie e
(2) Noncash contributions.............cooiiiiiiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

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

(B) U.S. Government SECUNLIES ........ccuuieiiiiiiiiiiieiiiie e
(C) Corporate debt iNStruments ............ccocoeeiiiiiiiiie e
(D) Loans (other than to participants) ..........ccoceeeiiiiiiiiiii e
(E) Participant l0@NnsS..........coouiiiiiiieiie e
(F)  OtNEI .
(G) Total interest. Add lines 2b(1)(A) through (F)........ccccceiiiiiiiinean.
(2) Dividends: (A) Preferred StocK...........ccueiiiiiiiiiiieiiieeiee e
(B)  COMMON SEOCK ....ceiiiiiiiiiiiie ittt
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ..o
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)............c.c.ccccooiiieeis
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ...

(B)  OtNEI ...t

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

(a) Amount

(b) Total

2a(1)(A)

3444598

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

3444598

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

75973

2b(1)(G)

75973

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(S)(C)
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Q 0

o

(6) Net investment gain (loss) from common/collective trusts.....................
(7) Net investment gain (loss) from pooled separate accounts....................
(8) Net investment gain (loss) from master trust investment accounts.........
(9) Net investment gain (loss) from 103-12 investment entities ...................

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

Other iNCOME ..o
Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits ............cccccevciennn.
(B) ORI ... s
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) .............cccccoviiiiiiiiiec,
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

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

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

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

(a) Amount

(b) Total

2b(6)

2b(7)

4047919

2b(8)

2b(9)

2b(10)

2346187

2c

4143

2d

9918820

2e(1)

4321350

2e(2)

2e(3)

2e(4)

2f

29

2h

4321350

2i(1)

2i(2)

57600

2i(3)

2i(4)

14200

2i(5)

100952

2i(6)

89

2i(7)

2i(8)

7364

2i(9)

2i(10)

2i(11)

34578

2i(12)

214783

2j

4536133

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

2k

5382687

21(1)

21(2)
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Partlll Accountant’s Opinion

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

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

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

(1)[ ] DOL Regulation 2520.103-8 (2)[ | DOL Regulation 2520.103-12(d) (3) [X| neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: DANIELS, IRWIN & AYLOR CPAS (2) EIN: 62-1802605

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

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

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

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

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

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

Was this plan covered by a fidelity BONA? ..........coovoviviiieee e 4e X 700000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud Or dISNONESTY? ... ettt ettt e e e et e e neee s 4f X

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

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?............... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMENtS.) ...........oooiiiiiiiiiii e 4i X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format requiremMents.) ............ccocooiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

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

2520 10T-3. ) ettt ettt bt a et et h et b et et nhe e pe e nee e nee e am X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

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

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
L1 (0 Tex (1] T PPt D Yes @No [[Not determined

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




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2024
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
PLUMBERS & STEAMFITTERS UNION LOCAL NO. 10 INDIVIDUAL ACCOUNT PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES, PLUMBERS & STEAMFITTERS UNION LOCAL NO. 10 54-1739199
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
1] 14 o1 1)

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 06-1060034

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 86

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ........vvvverrreenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 68 3444598
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccoeeeeveveveveeeeeceenn. 6b 3444508
C  Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)............cccooiiiiiii e 6C 0
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................ccccevcevecereencan. D Yes D No B N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the Change? ... D Yes D No D N/A

Part 11l Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CRECK thE “NO” DOX. .. eeeeeeeeeeeeeeeeeeteee e e e e e eeeeee e seeeeeee et et et et eeeeeseeeeens D Increase D Decrease D Both D No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 a Does the ESOP hold @ny preferred SEOCK? ...........ocveeiueieeeeeeeeeeeeeeeeeeeeeeeeeeteeteeees e eenseaeese et e ateate e eseneaseatseeesteseeseseeneeeeaeeeeesean D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-t0-DACK” 108N.) ............iiiiiiiiiiii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............ccccccooveveeereceeeceeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

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

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

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

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unitmeasure:[ | Hourly  [] Weekly  [] Unit of production [ ] Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

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

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)............oooiiiiiiii e e e e e e e e e e e e

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)................cccccciiiiiie

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)...........cooeiiiiiiiiiiee e e e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

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

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn emMIPIOYErS ... .o s

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

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

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

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

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? [[ Yes @ No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

[

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ | Yes [X No

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

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

[] NA

22 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter __ /  /
(MM/DD/YYYY) and the Opinion Letter serial number
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ORGANIZATION AND PURPOSE

PLUMBERS AND STEAMFITTERS UNION LOCAL NO. 10
INDIVIDUAL ACCOUNT FUND

DECEMBER 31, 2024

Date of Agreement and Declaration of Trust

September 1, 1994

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 Plan

To provide retirement, disability, and pre-retirement death benefits
to participants and their beneficiaries. The benefits provided by
the Trustees are established to meet the objectives of the Plan and
are consistent with the provisions of the Agreement and Declaration
of Trust.



DIA

DANIELS, IRWIN 8 AYLOR CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITORGS REPORT

To the Board of Trustees of the
Plumbers and Steamfitters Union Local No. 10 Individual Account Fund
Richmond, Virginia

Opinion

We have audited the financial statements of the Plumbers and
Steamfitters Union Local No. 10 Individual Account 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 as of December 31, 2024 and 2023, and the related
statements of changes in net assets available for benefits for the
years then ended, and the related notes to the financial statements.

In our opinion, the accompanying financial statements present fairly,
in all material respects, the net assets available for benefits of the
Plumbers and Steamfitters Union Local No. 10 Individual Account Fund
as of December 31, 2024 and 2023, and the changes iIn I1ts net assets
available for benefits for the years then ended In accordance with
accounting principles generally accepted in the United States of
America.

Basis for Opinion

We conducted our audits 1In accordance with auditing standards
generally accepted 1i1n the United States of America (GAAS). Our
responsibilities under those standards are further described in the
Auditords 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 Individual Account Fund and to
meet our other ethical responsibilities, 1In 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 i1n accordance with accounting principles
generally accepted in the United States of America, and for the
design, i1mplementation, 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.

223 Madison Street, Suite 112 Madison, TN 37115-3660 (615) 868-6008 FAX (615) 868-2071
An Association of CPA’s



In preparing the financial statements, management 1s 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 Individual Account Funddés ability to
continue as a going concern for one year after the date the financial
statements are available to be issued.

Management 1is also responsible for maintaining a current plan
instrument, including all plan amendments, administering the plan, and
determining that the plan6és transactions that are presented and
disclosed in the financial statements are 1in conformity with the
plandés 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.

Auditords 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 auditords report that
includes our opinion. Reasonable assurance 1is a high level of
assurance but 1is not absolute assurance and, therefore, i1Is 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 iInternal
control. Misstatements are considered material, 1i1f there 1i1s 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 iIn accordance with GAAS, we:

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

e ldentify 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 i1n the financial statements.

e Obtain an understanding of internal control relevant to the audit
in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion
on the effectiveness of Plumbers and Steamfitters Union Local No.
10 Individual Account Funddés internal control. Accordingly, no
such opinion Is expressed.



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

e Conclude whether, 1In our judgement, there are conditions or
events, considered iIn the aggregate, that raise substantial doubt
about Plumbers and Steamfitters Union Local No. 10 Individual
Account Fundbés 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 Tfindings, and certain internal control
related matters that we i1dentified 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 Laborés 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 iInformation 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 Labordés Rules and
Regulations for Reporting and Disclosure under ERISA.

In our opinion, the iInformation 1in the accompanying schedules 1is
fairly stated, in all material respects, in relation to the financial
statements as a whole, and the form and content are presented 1in
conformity with the Department of Laborés Rules and Regulations for
Reporting and Disclosure under ERISA.

Certified Public Accountants

August 29, 2025



STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

PLUMBERS AND STEAMFITTERS UNION LOCAL NO. 10
INDIVIDUAL ACCOUNT FUND

Investments, at contract value:

Group annuity contract
Investments, at fair value:

Mutual funds

Pooled iInvestment accounts

Receivables:
Employer contributions
Property tax reimbursement
Reciprocal transfer refund

Prepaid expenses
Cash

Total assets

Accounts payable and accrued expense

NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31,

LIABILITIES

2024

$ 4,110,397

2023

$ 4,218,340

11,421,519 9,166,910
41,729,830 38,535,013
57,261,746 51,920,263
351,997 299,389
132 0

10,746 0
3,566 6,764
252,546 268,834
57,880,733 52,495,250
69,461 66,665

$ 57,811,272

$ 52,428,585

The accompanying notes are an integral part of this statement.



STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

PLUMBERS AND STEAMFITTERS UNION LOCAL NO. 10

INDIVIDUAL ACCOUNT FUND

FOR THE YEAR ENDED DECEMBER 31,

2024 2023
Additions

Employer contributions $ 3,444,598 3,127,481
Investment income, realized gains/

(losses) & unrealized gains/(losses) 6,470,079 6,882,309
Late penalties 4,143 4,207

Total additions 9,918,820 10,013,997

Deductions

Benefits paid 4,321,350 3,886,284
Administration fees 57,600 45,600
Investment consulting fees 25,000 25,000
Investment management fees 75,952 79,100
Audit fees 14,200 15,400
Legal fees 7,364 9,904
Salaries expense 11,308 10,350
Payroll taxes paid on employees 910 854
Employee insurance 2,988 2,416
Bond expense 1,434 1,425
Cyber liability insurance 2,332 2,338
Fiduciary liability insurance 4,480 4,391
Property taxes 0 154
Office expense 104 239
Printing and mailing 3,323 16,480
Telephone 484 697
Warehouse rent expense 691 691
Conference/Travel expense 0 5,850
Administrator®s meeting expense 3,596 2,252
Trusteesd meeting expense 0 793
IFEBP membership dues 713 680
UA reciprocity program fees 765 750
Death audit/address trace fees 1,450 1,584
Bank charges 89 487

Total deductions 4,536,133 4,113,719




STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS (CONTINUED)

PLUMBERS AND STEAMFITTERS UNION LOCAL NO. 10

INDIVIDUAL ACCOUNT FUND

FOR THE YEAR ENDED DECEMBER 31,

2023

$ 5,900,278

46,528,307

2024
Net iIncrease In assets for the year $ 5,382,687
Net assets available for benefits
at beginning of year 52,428,585
NET ASSETS AVAILABLE FOR BENEFITS
AT END OF YEAR $ 57,811,272

$ 52,428,585

The accompanying notes are an integral part of this statement.



NOTES TO THE FINANCIAL STATEMENTS

PLUMBERS AND STEAMFITTERS UNION LOCAL NO. 10
INDIVIDUAL ACCOUNT FUND

DECEMBER 31, 2024

NOTE 1 - DESCRIPTION OF THE PLAN

The following description of the Plumbers and Steamfitters Union Local
No. 10 Individual Account 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 Plan was established September 1, 1994, as a result
of a collective bargaining agreement between the Union and various
employers to provide retirement benefits to eligible participants.
The Plan i1s a defined contribution plan subject to the provisions
of the Employee Retirement Income Security Act of 1974, as amended
(ERISA). The Plan 1is financed by employer contributions as
specified in the collective bargaining agreement and earnings from
investments. The Board of Trustees is responsible for all aspects
of the administration and operation of the Plan.

2. Contributions/Funding policy - Each month, the employers of the
participants make contributions to the Plan based on the
collective Dbargaining agreement. The collective Dbargaining
agreement currently provides for contributions of $4.56 to $6.24
per hour paid to participants. Apprentice rates range from $0.50
to $2.50 per hour paid. Participants may also contribute amounts
representing distributions from other qualified defined benefit or
defined contribution plans (rollover). Participants direct the
investment of their contributions into various investment options
offered by the Plan.

3. Participant accounts - On the valuation date, each participant®s
account 1s credited with the contributions made for that
participant plus an allocation of iInvestment iIncome earned during
the period minus an allocation of the Plan®s operating expenses
for the period. The benefit to which a participant is entitled is
the benefit that can be provided from the participantdés vested
account.

4. Vesting - Participants are immediately vested in their respective
accumulated account balances.



NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)

PLUMBERS AND STEAMFITTERS UNION LOCAL NO. 10
INDIVIDUAL ACCOUNT FUND

DECEMBER 31, 2024

NOTE 1 - DESCRIPTION OF THE PLAN (CONTINUED)

5. Retirement benefits - Retirement benefits under the Plan are payable
under one of several options selected by the participant:

a.

Automatic form - Unless the participant elects otherwise, the
Trustees are required to pay the benefit In the form of a Life
Annuity iIn an amount equal to the actuarial equivalent of the
balance accumulated 1i1n the participant®™s account. |If the
participant i1s married, the Trustees are required to pay the
benefit in the form of a 50% Joint and Survivor Annuity in an
amount equal to the actuarial equivalent of the balance
accumulated in the participant®s account.

Single lump sum payment - A participant may elect in writing (if
the participant 1is married, the spouse®s written consent
witnessed by a Notary Public is required to make this election)
to have the balance of their accumulated account paid to them in
a single lump sum payment.

Joint and 75% survivor annuity - A married participant may elect
in writing, with their spouse®s written consent witnessed by a
Notary Public, to receive a 75% Joint and Survivor Annuity.
Optional forms of payment - A participant may choose from the
following optional forms of benefit payment, with thelr spouse®s
written consent witnessed by a Notary Public, if applicable:

1. Equal monthly installments;

2. Equal quarterly installments;

3. Equal semi-annual installments;

4. Equal annual installments; or

5. In the form of an initial lump-sum payment followed by equal

installments 1In accordance with one of the foregoing
installment options.



NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)

PLUMBERS AND STEAMFITTERS UNION LOCAL NO. 10
INDIVIDUAL ACCOUNT FUND

DECEMBER 31, 2024

NOTE 1 - DESCRIPTION OF THE PLAN (CONTINUED)

6.

Pre-Retirement death benefits - In the event that a participant dies
before their account has been paid to them, the balance accumulated
in the participant®s account will be payable to the spouse of the
participant. The spouse will receive the balance of the account in
the form of a Life Annuity equal to 50% of the actuarial equivalent
of the employeeds accumulated account determined on the date of the
participantds death. The spouse may elect to receive the benefit in
any other form available under the Plan. If the spouse 1is the
beneficiary of the participant for the entire accumulated account,
the spouse will receive 100% of the accumulated account. If the
participant 1is unmarried at the time of their death, their
beneficiary shall be entitled to receive the balance of the
participant®s individual account in the form of a single lump sum
payment or in installments.

Disability benefits - In the event a participant becomes totally and
permanently disabled prior to their normal retirement date they
shall be entitled to a distribution of their full accumulated
account balance 1In one of the forms outlined under retirement
benefits as described above.

Hardship withdrawals - Under certain circumstances a participant may
be permitted to receive all or part of their accumulated account in
the event they incur an immediate and heavy financial hardship for
the following:

1. Expenses for, or necessary to obtain, medical care for the
participant, the participantds spouse, or dependent children.

2. Payments necessary to prevent the eviction of the participant
from the participantdés principal residence or foreclosure of
the mortgage on that residence.

3. Payments for burial or other funeral expenses for the
participantds deceased parent, spouse, or dependent children.

4. Payments for needed educational expenses for the participant,
the participantds spouse, or dependent children.

-10 -



NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)

PLUMBERS AND STEAMFITTERS UNION LOCAL NO. 10
INDIVIDUAL ACCOUNT FUND

DECEMBER 31, 2024

NOTE 1 - DESCRIPTION OF THE PLAN (CONTINUED)

8. Hardship withdrawals (continued) T This benefit is limited to one
occurrence per a twelve-month period. Also, no contributions can be
received on a participantés behalf for 12 full consecutive months
preceding application; and a participant must not be working 1iIn
covered employment and must be registered for work at the time of
application with Union Local No. 10.

9. Termination benefit T A participant who permanently separates from
covered employment shall be entitled to a distribution of their
full accumulated account balance in one of the forms outlined under
retirement benefits as described above. A participant shall be
deemed to have permanently separated from covered employment 1if
they have not worked any hours for which contributions are required
to be made to the Plan for 24 full consecutive months prior to
application.

Regardless of any other provisions contained in the Plan to the
contrary, if a participantdés accumulated share does not exceed $5,000 at
the time a benefit becomes payable, such benefit or distribution shall
automatically be paid in the form of a single lump sum payment.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A. Basis of accounting T The accompanying Tfinancial statements have
been prepared using the accrual basis of accounting.

B. Investment valuation and income recognition T The Plands investments
are reported at fair value except for the group annuity contract
which 1s reported at contract value. Fair value 1s 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. Contract value 1s the value stipulated iIn the
contract. The Planés Board of Trustees determines the Planés
valuation policies utilizing information provided by its investment
advisors and custodians. See Note 8 for a discussion of contract
value measurement. See Note 9 fTor a discussion of fair value
measurements.
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NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)

PLUMBERS AND STEAMFITTERS UNION LOCAL NO. 10
INDIVIDUAL ACCOUNT FUND

DECEMBER 31, 2024

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

B. Investment valuation and income recognition (continued) T Purchases
and sales of securities are recorded on a trade-date basis. Interest
income 1iIs recorded on an accrual basis. Dividends are recorded on
the ex-dividend date. Realized gains and losses include the Planbs
gains and losses on investments sold during the year. Unrealized
gains and losses iInclude the Plandés gains and losses on iInvestments
held during the year and as of the year end.

C. Use of estimates - The preparation of financial statements 1in
accordance with accounting principles generally accepted iIn the
United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets, liabilities
and changes therein; and disclosure of contingent assets and
liabilities. Actual results could differ from those estimates.

D. Payment of benefits - Benefits are recorded when paid.

E. Administrative expenses - The Plands expenses are paid by the
Plan.

F. Subsequent events T The Plan has evaluated subsequent events through
August 29, 2025, the date the financial statements were available to
be issued.

NOTE 3 - INVESTMENT  INCOME, REALIZED  GAINS/LOSSES, UNREAL1ZED
GAINS/LOSSES, SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF
YEAR, SCHEDULE OF INVESTMENT ASSETS REQUIRED TO BE REPORTED BOTH
ACQUIRED AND DISPOSED OF WITHIN THE PLAN YEAR AND SCHEDULE OF REPORTABLE
TRANSACTIONS

As allowed by the U.S. Department of Labor (DOL) and the Internal
Revenue Service (IRS), participant-directed iInvestment programs may
exclude historical cost data from the Form 5500 and the audited
financial statements. Consequently, we have combined the investment
income, realized gains/losses and unrealized gains/losses i1Into one
figure under AAdditionso on the Statement of Changes in Net Assets
Available for Benefits.
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NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)

PLUMBERS AND STEAMFITTERS UNION LOCAL NO. 10
INDIVIDUAL ACCOUNT FUND

DECEMBER 31, 2024

NOTE 3 - INVESTMENT  INCOME, REALIZED  GAINS/LOSSES, UNREALIZED
GAINS/LOSSES, SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF
YEAR, SCHEDULE OF INVESTMENT ASSETS REQUIRED TO BE REPORTED BOTH
ACQUIRED AND DISPOSED OF WITHIN THE PLAN YEAR AND SCHEDULE OF REPORTABLE
TRANSACTIONS (CONTINUED)

Historical cost has been omitted for the participant-directed
investments on the Schedule of Assets Held for Investment Purposes at
End of Year and the Schedule of Assets Required to be Reported Both
Acquired and Disposed of Within the Plan Year. Also, the DOL and IRS
allow omission of participant-directed 1iInvestment transactions that
would otherwise be reported on the Schedule of Reportable Transactions
in the Form 5500 and audited financial statements. We have omitted these
transactions from this Schedule.

NOTE 4 - PRIORITIES UPON TERMINATION

It is the intent of the Trustees to continue the Plan in full force and
effect. However, i1n the event of termination and in order to safeguard
against any unforeseen contingencies, the right to discontinue the Plan
IS reserved to the Trustees. Termination shall not permit any part of
the Plan 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, the net assets of the Fund will be allocated
as prescribed by ERISA and its related regulations. Participants should
refer to the Agreement and Declaration of Trust for a complete
description of the Plan®s termination provisions.

NOTE 5 - INCOME TAX STATUS

The Internal Revenue Service has advised that the Plan and Trust qualify
under the applicable sections of the Internal Revenue Code. The Plan
obtained its latest determination letter on July 9, 2015, i1n which the
Internal Revenue Service stated that the Plan, as then designed, was 1in
compliance with the applicable requirements of the Internal Revenue
Code. The Plan has been amended since receiving the determination
letter. However, the plan administrator believes that the Plan is
currently designed and being operated in compliance with the applicable
requirements of the Internal Revenue Code and, therefore, believes that
the Plan is qualified and the related Trust is tax-exempt. Consequently,
no provision for iIncome taxes has been included in the Plan®s financial
statements.
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NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)

PLUMBERS AND STEAMFITTERS UNION LOCAL NO. 10
INDIVIDUAL ACCOUNT FUND

DECEMBER 31, 2024

NOTE 5 - INCOME TAX STATUS (CONTINUED)

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) i1f the Plan has taken an uncertain
position that more Qlikely than not would not be sustained upon
examination by the Internal Revenue Service. The Plan 1s subject to
routine audits by taxing jurisdictions; however, there are currently no
audits for any tax periods In progress.

NOTE 6 - 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 Plan that have failed to
file the required reports of covered workers in their employ during the
period under review.

NOTE 7 - INVESTMENT APPRECIATION

During the vyear ended December 31, 2024, the Fundbs investments
(including investment 1ncome, vrealized gains/losses and unrealized
gains/losses) appreciated in value by $6,470,079 as follows:

Guaranteed income fund $ 75,973
Mutual funds 2,346,187
Pooled separate accounts 4,047,919

$6,470,079

NOTE 8 - GROUP ANNUITY CONTRACT AT CONTRACT VALUE

The Plan invests in the Prudential Guaranteed Income Fund which i1s a
stable value fund i1nvestment contract that consists of a broadly
diversified fixed-income portfolio, within Prudentialds general account,
primarily invested in public bonds, commercial mortgages and private
placement bonds. This iInvestment contract i1s fully benefit-responsive.
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NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)

PLUMBERS AND STEAMFITTERS UNION LOCAL NO. 10
INDIVIDUAL ACCOUNT FUND

DECEMBER 31, 2024

NOTE 8 - GROUP ANNUITY CONTRACT AT CONTRACT VALUE (CONTINUED)

The contract meets the fully benefit-responsive investment criteria and;
therefore, this investment is reported at contract value. Contract value
iIs the relevant measure fTor TfTully Dbenefit-responsive investment
contracts because this is the amount received by participants if they
were to Initiate permitted transactions under the terms of the Plan.
Contract value, as reported to the Plan by Prudential, represents
contributions made under the contract, plus earnings, less participant
withdrawals, and administrative expenses. Participants may ordinarily
direct the withdrawal or transfer of all or a portion of their
investment at contract value.

The Planbés ability to receive amounts due is dependent on the issueroés
ability to meet its financial obligations. The issuerds ability to meet
its contractual obligations may be affected by future economic and
regulatory developments.

NOTE 9 - FAIR VALUE MEASUREMENTS

The framework for measuring fTair 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 iIn active markets for 1identical 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 7T 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 7T Inputs to the valuation methodology include:

e quoted prices for similar assets or liabilities In active markets;

e quoted prices for 1identical or similar assets or liabilities 1in
inactive markets;

e 1Inputs other than quoted prices that are observable for the asset
or liability;

e iInputs that are derived principally from or corroborated by
observable market data by correlation or other means.
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NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)

PLUMBERS AND STEAMFITTERS UNION LOCAL NO. 10
INDIVIDUAL ACCOUNT FUND

DECEMBER 31, 2024

NOTE 9 - FAIR VALUE MEASUREMENTS (CONTINUED)

IT the asset or liability has a specified (contractual) term, the Level
2 1nput must be observable for substantially the full term of the asset
or liability.

Level 3 7T Inputs to the valuation methodology are unobservable and
significant to the fair value measurement.

The asset or liability6és fair value measurement level within the fair
value hierarchy is based on the lowest level of any input that 1is
significant to the fair value measurement. Valuation techniques maximize
the wuse of relevant observable inputs and minimize the use of
unobservable inputs.

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 fTinancial instruments could result iIn a different fair value
measurement at the reporting date.

The following is a description of the valuation methodologies used for
assets measured at fair value. There have been no changes 1iIn the
methodologies used at December 31, 2024 and 2023.

Mutual funds: Valued at the net asset value (NAV) of shares held by the
Plan at year end. The underlying assets are traded iIn the active
markets.

Pooled separate accounts (PSA): The underlying assets of the PSAs are
valued at the closing price reported in the active market in which the
investments are traded. However, the NAVs of the PSAs are not publicly
quoted.

The following tables set forth, by level within the TfTair value

hierarchy, the Fundbs investments at fair value as of December 31, 2024
and 2023:
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NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)

PLUMBERS AND STEAMFITTERS UNION LOCAL NO. 10
INDIVIDUAL ACCOUNT FUND

DECEMBER 31, 2024

NOTE 9 - FAIR VALUE MEASUREMENTS (CONTINUED)

Assets at Fair Value as of December 31, 2024

Total Level 1 Level 2 Level 3
Mutual funds $11,421,519 $11,421,519 $ 0O $ 0
Pooled separate
accounts 41,729,830 0 41,729,830 0
$53,151,349 $11,421,519 $41,729,830 $ 0
Assets at Fair Value as of December 31, 2023
Total Level 1 Level 2 Level 3
Mutual funds $ 9,166,910 $ 9,166,910 $ 0O 3% 0
Pooled separate
accounts 38,535,013 0 38,535,013 0
$47,701,923 $ 9,166,910 $38,535,013 $ 0

NOTE 10 - PARTICIPANT-DIRECTED INVESTMENT PROGRAM

The Plan contains a participant-directed investment program which 1is
managed by Prudential Retirement and consists of the following group
annuity contract (GAC), mutual funds (MF), and pooled separate accounts
(PSA): (1) Prudential Guaranteed Income Fund (GAC), (2) Fidelity Large
Cap Growth Index Fund (MF), (3) Vanguard 500 Index Fund Admiral Shares
(MF), (4) Vanguard FTSE All-World Index Fund Admiral Shares (MF), (5)
Vanguard FTSE All-World ex-U.S. Small Cap Index Fund (MF), (6) Vanguard
Mid Cap Index Fund (MF), (7) Vanguard Real Estate Index Fund Admiral
Shares (MF), (8) Vanguard Small Cap Index Fund Admiral Shares (MF), (9)
Vanguard Total Bond Index Fund (MF), (10) Vanguard High Yield Corporate
Fund Admiral Shares (MF), (11) Integrity Mid-Cap Value Fund (PSA), (12)
Invesco Small Cap Growth Fund (PSA), (13) JPMorgan Large Cap Value Fund
(PSA), (14) Kennedy Capital Small Cap Value Fund (PSA), (15) Prudential
Core Bond Fund (PSA), (16) Prudential Day One 2015 Fund (PSA), (17)
Prudential Day One 2020 Fund (PSA), (18) Prudential Day One 2025 Fund
(PSA), (19) Prudential Day One 2030 Fund (PSA), (20) Prudential Day One
2035 Fund (PSA), (21) Prudential Day One 2040 Fund (PSA), (22)
Prudential Day One 2045 Fund (PSA), (23) Prudential Day One 2050 Fund
(PSA), (24) Prudential Day One 2055 Fund (PSA), (25) Prudential Day One
2060 Fund (PSA), (26) Prudential Day One 2065 Fund (PSA), (27)
Prudential Day One Income Fund (PSA), (28) Westfield Mid Cap Growth Fund
(PSA).
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NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)

PLUMBERS AND STEAMFITTERS UNION LOCAL NO. 10
INDIVIDUAL ACCOUNT FUND

DECEMBER 31, 2024

NOTE 11 - RISKS AND UNCERTAINTIES

The Plan 1nvests 1In various 1Investment securities. Investment
securities are exposed to various risks such as iInterest rate, market
and credit risks. Due to the level of risk associated with certain
investment securities, 1t is at least reasonably possible that changes
in the value of iInvestment securities will occur in the near term and
that such changes could materially affect participantsé account
balances and the amounts reported iIn the statement of net assets
available for benefits.

Plumbers and Steamfitters Union Local No. 10 is a local union doing
business iIn the Richmond and Roanoke Virginia Areas. Consequently,
concentration of the employers contributing to the Individual Account
Fund in the Richmond and Roanoke Virginia Areas subjects the Fund to
the risks associated with the economy iIn these areas.

NOTE 12 - RELATED-PARTY TRANSACTIONS

The Fund and the Plumbers and Steamfitters Union Local No. 10 Health
and Welfare Fund reimburse Southern Benefit Administrators, Inc., (the
PlanOGs third-party administrator) for 90% of the cost of an employee
(wages, payroll taxes and benefits), office space, and expenses
located at the Local Union office in Richmond. Eighty-four percent of
the total 1is 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 13 - PARTY-IN-INTEREST TRANSACTIONS

As described 1n 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., 1is the Planés third-party
administrator; Empower is the Plands investment custodian, investment
manager (Prudential 1i1s owned by Empower), and benefits payer;
Fidelity, Integrity, Invesco, JPMorgan, Kennedy, Vanguard and
Westfield are investment managers within Empowerds investment
portfolio; Investment Performance Services, LLC, is the consultant for
the Planbés investment portfolio; and Truist Bank is custodian of the
Fundds operating checking account.
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SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

PLUMBERS AND STEAMFITTERS UNION LOCAL NO. 10
INDIVIDUAL ACCOUNT FUND

DECEMBER 31, 2024

Group Annuity Contract

Prudential Guaranteed Income Fund (At
Contract Value)

Mutual Funds
Fidelity Large Cap Growth Index Fund

Vanguard 500 Index Fund Admiral Shares

Vanguard FTSE All-World ex-US Small
Cap Index Fund

Vanguard FTSE All-World ex-US Index
Fund Admiral Shares

Vanguard High Yield Corporate Fund
Admiral Shares

Vanguard Mid-Cap Index Fund

Vanguard Real Estate Index Fund
Admiral Shares

Vanguard Small-Cap Index Fund Admiral
Shares

Vanguard Total Bond Market Index Fund

Pooled Separate Accounts

Integrity Mid-Cap Value Fund
Invesco Small Cap Growth Fund
JPMorgan Large Cap Value Fund

Kennedy Capital Small Cap Value Fund
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Shares

134,647.

181,018.

3,428.

384.

57,314.

762.
404 .

135.

1,312.

11,645.

11,733.
3,276.
19,241.

4,283.

553

701
544

973

220

712
073

519

571
955

910
730
945
274

Contract/
Fair
Value

4,110,397

7,090,503
1,860,876

10,852

2,044,398

4,134

132,079

17,117

151,156

110,404

11,421,519

642,816
511,264
1,225,020

290,760



SCHEDULE OF ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

PLUMBERS AND STEAMFITTERS UNION LOCAL NO. 10

INDIVIDUAL ACCOUNT FUND

DECEMBER 31, 2024

Pooled Separate Accounts (Continued)

Prudential
Prudential
Prudential
Prudential
Prudential
Prudential
Prudential
Prudential
Prudential
Prudential
Prudential
Prudential

Prudential

Westfield Mid Cap Growth Fund

Core Bond Fund

Day
Day
Day
Day
Day
Day
Day
Day
Day
Day
Day
Day

One
One
One
One
One
One
One
One
One
One
One

One

2015
2020
2025
2030
2035
2040
2045
2050
2055
2060
2065

Fund
Fund
Fund
Fund
Fund
Fund
Fund
Fund
Fund
Fund

Fund

Income Fund

Shares

45,880.702
22,130.120
41,680.925
104,739.152
165,418.323
99,918.824
120,020.402
99,154.089
75,169.968
57,308.794
66,256.098
6,745.871
122,458.173
13,730.492

$

Contract/

Fair
Value

1,204,719

580,322
1,223,972
3,532,519
6,451,919
4,174,252
5,362,027
4,594,251
3,579,992
2,783,284
1,874,589

104,122
2,848,652

745,350

41,729,830

57,261,746

Of note, please be aware all of the above are parties-in-interest.
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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
INDIVIDUAL ACCOUNT FUND

FOR THE YEAR ENDED DECEMBER 31, 2024

Shares Cost Proceeds

None
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SCHEDULE OF REPORTABLE TRANSACTIONS

PLUMBERS AND STEAMFITTERS UNION LOCAL NO.
INDIVIDUAL ACCOUNT FUND

FOR THE YEAR ENDED DECEMBER 31, 2024

Purchase Selling Cost of
Name Description Price Price Asset

None

Note:

10

Current
Value
at Time
of Sale

This information is required for and reported on Schedule H Form 5500.
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SCHEDULE OF EMPLOYER CONTRIBUTIONS

PLUMBERS AND STEAMFITTERS UNION LOCAL NO. 10
INDIVIDUAL ACCOUNT FUND

FOR THE YEAR ENDED DECEMBER 31,

Aecon-Wachs

Ainsworth

All About Metal

Atlantic Constructors
CFM/VR TESCO

CR Meyer

Carrier Building Services
Chewning & Wilmer
Continental Field Systems
Cushman & Wakefield

D&D Mechanical

Day & Zimmermann NPS
Enerfab

Enginuity

Harris Mid Atlantic
Hatter Welding Solutions
Havtech Services

Helm Mechanical

High Purity

Hinsworth

Honeywell

Jett"s Specialty Contracting

Johnson Controls

2024
$ 11,968 $

97
9,622
335,638
3,229
1,399
112,311
105,634
2,231
155,150
130,545
193,474
132
0
8,487
17,414
61,522
13,456

96,950
42,509
369,856
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2023

59,004
0
257,005
1,459

0
89,996
98,774
0
164,178
106,550
60,386
5,473
3,067
832
2,935
56,645
0
12,804
1,275
92,562
35,675
373,625



SCHEDULE OF EMPLOYER CONTRIBUTIONS

PLUMBERS AND STEAMFITTERS UNION LOCAL NO. 10
INDIVIDUAL ACCOUNT FUND

FOR THE YEAR ENDED DECEMBER 31,

Johnson Mechanical Service of Virginia
Jones Lang LaSalle

Kinetic Systems

KM Kelly, Inc.

Lilja Corporation

MMC Contractors

Mechanical Solutions

Mid-Atlantic Pipe Trades

Miller Pipeline

Morgan Process & Mechanical Contractors
Norton Mechanical

PCl Energy Services

Plumbers & Steamfitters Union Local No. 10

Plumbers & Steamfitters Union Local No. 10
JATC

Pro Mechanical
Progressive Mechanical
R.S. Harritan

Schardein Mechanical
Siemens Industry
Southland Industries
Total Facility Solutions

Tweet/Garot Mechanical
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2024
9,166
48
86
0
1,872
8,499
0
9,345
29,491
11,871
40,941
145,013
40,697

28,472
0

0
31,073
540
47,184
210,182
42,643
21,537

2023

8,818

20,223
3,417
2,609
9,992
9,089
9,005
28,180
0
27,298
304,503

37,003

32,646
5,635
1,775

82,093

21,922

47,913

202,194
206,113
0



SCHEDULE OF EMPLOYER CONTRIBUTIONS

PLUMBERS AND STEAMFITTERS UNION LOCAL NO. 10
INDIVIDUAL ACCOUNT FUND

FOR THE YEAR ENDED DECEMBER 31,

Walter N. Yoder & Sons
Warwick Plumbing & Heating

Wilson Mechanical Service

Add: Reciprocal Contributions Received

Less: Reciprocal Contributions Disbursed
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2024 2023
$ 34,115 $ 50,435
412,077 245,841
3,732 5,440
2,800,209 2,784,389
873,035 681,569
(228,646) (338,477)

$ 3,444,

598 $ 3,127,

481




Form 5500 Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104
Dot ol b Fressury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Inlernal Revenue Code (the Code).
Depariment of Labor
Finployss berissks decsy » Complete all entries in accordance with
e —— the instructions to the Form 5500.
Pension Benefit Guaranty Corporation

OM8 Nes. 1210-0110

1210-0089

2024

This Form is Open to Public
,ﬂ_gl. tion

|Partl | Annual Report Identification Information

Faor calendar plan year 2024 or fiscal plan vear beginning and ending

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

[J aoFE (specity)
H the final retum/report

D a single-employer plan
the first return/report
an amended return/report

B This retum/report is:

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

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

C Ifthe plan is a collectively-bargained plan, CheCk NEME ... ... ... ..evv.iverieasimnessriine s o aree ceaeiearanaens L4
D Check box f filing under: Form 5558 [] automatic extension the DFVC program
special extension (enter description)
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here .. . 4 n
Part II| Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
PLUMBERS & STEAMFITTERS UNION LOCAL NO. 10 number (PN) » 001
INDIVIDUAL ACCOUNT PLAN 1c Effective date of plan
09/01/1994
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street. or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) *rk=%%k*9199

BOARD OF TRUSTEES, PLUMBERS &
STEAMFITTERS UNION LOCAL NO. 10
INDIVIDUAL ACCOUNT PLAN

2¢ Plan Sponsor's telephone
number
615-859-0131

P.O. BOX 1449

2d Business code (see
instructions)
238220

GOODLETTSVILLE TN 37070-1449

Caution: A penalty for the late or incomplete filing of this returnireport will be assessed unless reasonable cause is established.
Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this retumireport, including accompanying schedules,
statements and attachmenls, as well as the electronic version of this relurn/report, and to the best of my knowledge and belief, it is true, comect, and complele,

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

son | Nathan Davenport
Signatiire of plan administrator Date Enter name of individual signing as plan administrator
sen | Michael Pantele
gnatiiré of employeriplan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

Form 5500 (2024)



BOARD OF TRUSTEES, PLUMBERS &

Form 5500 (2024)

**=%k*x%Q97199

Page 2

I
3a Plan administrator's name and address @ Same as Plan Sponsor

3b Administrator's EIN

number

3c Administrator's telephone

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 plapdb EIN

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

a Sponsor's name 4d PN
C Plan Name
5 Total number of participants at the beginning of the plan year 5 I 1416
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the planyear 6a(1) 1379
a(2) Total number of active participants at the end of the planyear 6a(2) 1293
b Retired or separated participants receiving benefits 6b 0
C  Otherretired or separated participants entitled to future benefits 6c 45
d  Subtotal Add lines 6a(2), 6b,and6c. éd 1338
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. 6e 0
f Total. Addlines 6d and 6e. 6f 1338
g(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 1
complete this item) ... 6g(1) 1416
g(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans 8a(2
complete this item) . . ... 9(2) 1338
h Number of participants who terminated employment during the plan year with accrued benefits that were
less than 100% VESIEA ... .. ...t et e e 6h
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7 41

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

2C

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

2G

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

(1) Insurance (1) Insurance

(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust 3) Trust

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

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

a Pension Schedules

M
(2)
()

(4)
(5)

X
L

O
]
L

R (Retirement Plan Information)

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

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

DCG (Individual Plan Information) - Number Attached

MEP (Multiple-Employer Retirement Plan Information)

b General Schedules

™
(2)
3
(4)
(8)
(6)

X

EEIES]

=

|

A
C
D
G

(Financial Information)

(Financial Information - Small Plan)
(Insurance Information) — Number Anached_l
(Service Provider Information)
(DFE/Participating Plan Information)
(Financial Transaction Schedules)



BOARD OF TRUSTEES, PLUMBERS & *k—k*%9199
Form 5500 (2024) Page 3

[Partlll | 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.) []vyes []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.) ..... J_| Yes No

11¢ 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




524839-01 INFORMATION FOR COMPLETING FORM 5500 SCHEDULE C

GA

Plumbers & Steamfitters Union Local No.10 Individual Acct Plan
02-MAR-24to 31-DEC-24

Page 1 of 2

13-JAN-25 06:05:16

Thefollowing information isto assist you in completing the Schedule C for fiscal plan year beginning March 2, 2024 and ending December 31, 2024 for service providersreceiving direct and/or indirect fee compensation.
This supplemental information is provided for large plansthat arerequired to file Form 5500 Schedule H.

Information for completing lines 2(a) thru 2(h)

SERVICE PROVIDER

PROVIDER INDIRECT PROVIDED A
DOLLAR AMOUNT RECEIVED COMPENSATION TOTAL INDIRECT FORMULA INSTEAD

SERVICE RELATIONSHIP OF DIRECT INDIRECT INCLUDESELIGIBLE COMPENSATION OF ADOLLAR EIC*
SERVICE PROVIDING COMPANY CODE(S) TO EMPLOYER COMPENSATION COMPENSATION INDIRECT EXCLUDING EIC AMOUNT ONLY
Empower Annuity Insurance Company of 64 Recordkeeper 50.00 Yes Yes .00 Yes No
America
8515 East Orchard Road
Greenwood Village CO 80111
PLUMBERS AND STEAMFTTERS 99 Other 224,876.96 No No .00 No No
UNION LOCAL 10
PO BOX 1449

GOODLETTSVILLETN
GOODLETTSVILLE TN 37070

*|f aservice provider did not receive direct compensation and all indirect compensation satisfies the requirements as Eligible Indirect Compensation (EIC), then the limited reporting as described in line one of the Schedule C may

apply.

The annual plan summary may reflect additional direct compensation transaction(s) paid to outside service provider(s).




Information for Completion of Form 5500 Schedule C: Service Provider Information

Plan Name Plan Number Plan Year Start Date Plan Year End Date

PLUMBERS & STEAMFITTERS UNION LOCAL NO.10 300415 01/01/2024 03/01/2024
INDIVIDUAL ACCT PLAN

|Service Provider and Fee Information

Information on Service Providers Receiving Direct or Indirect Compensation, Other Than Eligible Indirect Compensation

Direct Compensation Paid by the Plan

Name of Service Provider/Payee EIN or Address of Service Provider/Payee Nature of Service Amount of Fee

Prudential Retirement Insurance and Annuity Company Transaction Charge $20

The compensation described in this section is reported on a cash basis for your plan year and does not include fees that we billed to you directly, because we cannot identify whether such payments were made from assets of the plan or by the
employer or another non-reportable payment source. Please refer to the bills that you received to obtain information that may be necessary to complete your Schedule C.

The fees reported in this section are categorized as direct compensation based on how the transactions that we process are coded and recorded in our recordkeeping system and reflected on your client statement. Please review the transactions in
both this report and your client statement carefully.

Any negative dollar amounts in this report represent fee waivers, rebates, or reimbursements.

To assist you with your reporting obligations, this report includes, if applicable, the information in our records for any payments that we made to other service providers at your direction. For those payments, please refer to the plan's records to

obtain additional information that may be necessary to complete your Schedule C. The information reported in this section for such payments is limited to amounts that were coded as payments of plan expenses on our recordkeeping system and
the name of the service provider payee.

The information contained in this document is not covered by the Certification of Reports and is not intended to be certified under 29 CFR 2520.103-5(C).
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Information for Completion of Form 5500 Schedule C: Service Provider Information

Plan Name Plan Number Plan Year Start Date Plan Year End Date
PLUMBERS & STEAMFITTERS UNION LOCAL NO.10 300415 01/01/2024 03/01/2024
INDIVIDUAL ACCT PLAN

[Service Provider and Fee Information

Information on Service Providers Receiving Direct or Indirect Compensation, Other Than Eligible Indirect Compensation

Indirect Compensation, Other Than Eligible Indirect Compensation

Generally, indirect compensation is reported on a calendar year basis. Fees are disclosed in basis points (“bps”) and are expressed as annual fee rates on the amount invested. Unless otherwise noted, for plans with non-
calendar fiscal years, fee schedules are for the calendar year ending within your plan year. Note for Short Plan Years - The information in this report is based on the prior calendar year. For more current information, please
refer to your account documentation or contact your Prudential Client Service Representative.

Any negative dollar amounts in this report represent fee waivers, rebates, or reimbursements.

For Prudential Retirement Insurance and Annuity Company Alliance funds that may have converted to sub-advised funds during the year, this report includes the fees in effect both before and after the conversion. Please
refer to the communications you received for more information regarding which Alliance funds converted and the dates they converted.

This report lists as payees the individual names of any plan sponsor employees that received potentially reportable non-monetary compensation (e.g., gifts, meals, or other entertainment) from us, because we do not have the
Information necessary to determine whether those employees are reportable on the plan’s Schedule C. For those entries, if any, we listed the plan sponsor’s name in the EIN or address column.

We allocated non-monetary compensation provided or received in connection with your plan in three different ways: (1) if the compensation related specifically to your plan, the specific amount was allocated to the plan; (2)
if the compensation related to a commingled investment account in which your plan invests, and your plan was invested in the account on December 31st, your plan was allocated a pro rata portion of the compensation
attributable to the account based on the assets invested in the account by your plan and other plans as of December 3 1st, and/or (3) if the compensation related to a business relationship encompassing other clients, then your
plan’s share of the total, based on the percentage your plan represents of the total book of business, was allocated to your plan.

The information contained in this report is generally limited to information contained in our ordinary business records. This report, however, may include some limited information that third parties (e.g., sub-advisors and
bank collective trusts) provided to us, which we included for your convenience.

If you have questions about the contents of this report, please contact your Prudential Client Service Representative.

The information contained in this document is not covered by the Certification of Reports and is not intended to be certified under 29 CFR 2520.103-5(C).
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Attachment 1 - Disclosure on Service Providers Receiving Eligible Indirect Compensation

Plan Name

PLUMBERS & STEAMFITTERS UNION LOCAL NO.10
INDIVIDUAL ACCT PLAN

Name of Person/Entity Who Provided Disclosures
on Eligible Indirect Compensation

Prudential Retirement Insurance and Annuity Company

Eligible Indirect Compensation

Name of Service
Provider/Payee

Name of Payor

Plan Number
300415

EIN or Address of Entity Who Provided Disclosures

on Eligible Indirect Compensation

Amount of Fee or Formula

Plan Year Start Date

Plan Year End Date

03/01/2024

Nature of Service

Name of Fund (for
Formula)

Prudential Retirement
Insurance and Annuity
Company

Prudential Retirement
Insurance and Annuity
Company

Prudential Retirement
Insurance and Annuity
Company

Prudential Retirement
Insurance and Annuity
Company

Prudential Retirement
Insurance and Annuity
Company

Prudential Retirement
Insurance and Annuity
Company

Prudential Retirement
Insurance and Annuity
Company

Prudential Retirement
Insurance and Annuity
Company

Prudential Retirement
Insurance and Annuity
Company

The information contained in this document is not covered by the Certification of Reports and is not intended to be certified under 29 CFR 2520.103-5(C).

Prudential Retirement
Insurance and Annuity
Company

Prudential Retirement
Insurance and Annuity
Company

Prudential Retirement
Insurance and Annuity
Company

Prudential Retirement
Insurance and Annuity
Company

Prudential Retirement
Insurance and Annuity
Company

Prudential Retirement
Insurance and Annuity
Company

Prudential Retirement
Insurance and Annuity
Company

Prudential Retirement
Insurance and Annuity
Company

Prudential Retirement
Insurance and Annuity
Company

35.000 BPS

50.000 BPS

75.000 BPS

70.000 BPS

29.000 BPS

29.000 BPS

29.000 BPS

29.000 BPS

29.000 BPS

from 1/1/2023 to 12/31/2023

from 1/1/2023 to 12/31/2023

from 1/1/2023 to 12/31/2023

from 1/1/2023 to 12/31/2023

from 1/1/2023 to 12/31/2023

from 1/1/2023 to 12/31/2023

from 1/1/2023 to 12/31/2023

from 1/1/2023 to 12/31/2023

from 1/1/2023 to 12/31/2023

30f9

Investment
Management Fees

Investment
Management Fees

Investment
Management Fees

Investment
Management Fees

Investment
Management Fees

Investment
Management Fees

Investment
Management Fees

Investment
Management Fees

Investment
Management Fees

Core Bond / PGIM
Fund

Large Cap Value / AJO
Fund

Mid Cap Growth /
Frontier Capital Fund

Mid Cap Value /
Integrity Fund

Prudential Day One
2015 Fund

Prudential Day One
2020 Fund

Prudential Day One
2040 Fund

Prudential Day One
2045 Fund

Prudential Day One
2050 Fund
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Attachment 1 - Disclosure on Service Providers Receiving Eligible Indirect Compensation

Plan Name

PLUMBERS & STEAMFITTERS UNION LOCAL NO.10

INDIVIDUAL ACCT PLAN

Name of Person/Entity Who Provided Disclosures

on Eligible Indirect Compensation

Plan Number

300415 01/01/2024

EIN or Address of Entity Who Provided Disclosures
on Eligible Indirect Compensation

Prudential Retirement Insurance and Annuity Company

Eligible Indirect Compensation

Name of Service
Provider/Payee

Name of Payor

Amount of Fee or Formula

Plan Year Start Date

Plan Year End Date

03/01/2024

Nature of Service

Name of Fund (for
Formula)

Prudential Retirement
Insurance and Annuity
Company

Prudential Retirement
Insurance and Annuity
Company

Prudential Retirement
Insurance and Annuity
Company

Prudential Retirement
Insurance and Annuity
Company

Prudential Retirement
Insurance and Annuity
Company

Vanguard Group Inc

Vanguard Group Inc

Vanguard Group Inc

Wellington
Management
Company LLP

Vanguard Group Inc

The information contained in this document is not covered by the Certification of Reports and is not intended to be certified under 29 CFR 2520.103-5(C).

Prudential Retirement
Insurance and Annuity
Company

Prudential Retirement
Insurance and Annuity
Company

Prudential Retirement
Insurance and Annuity
Company
Prudential Retirement
Insurance and Annuity
Company
Prudential Retirement
Insurance and Annuity
Company

Vanguard 500 Index
Admiral

Vanguard FTSE All-
WiId ex-US Idx Admiral

Vanguard FTSE All-
WId ex-US Idx Admiral

Vanguard High-Yield
Corporate Adm

Vanguard Mid Cap
Index Admiral

29.000 BPS from 1/1/2023 to 12/31/2023

29.000 BPS from 1/1/2023 to 12/31/2023

29.000 BPS from 1/1/2023 to 12/31/2023

80.000 BPS from 1/1/2023 to 12/31/2023

85.000 BPS from 1/1/2023 to 12/31/2023

4.000 BPS from 1/1/2023 to 12/31/2023

10.000 BPS from 1/1/2023 to 1/31/2023

9.000 BPS from 2/1/2023 to 12/31/2023

12.000 BPS from 1/1/2023 to 12/31/2023

5.000 BPS from 1/1/2023 to 4/30/2023
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Investment
Management Fees

Investment
Management Fees

Investment
Management Fees

Investment
Management Fees

Investment
Management Fees

Investment
Management Fees

Investment
Management Fees

Investment
Management Fees

Investment
Management Fees

Investment
Management Fees

Prudential Day One
2055 Fund

Prudential Day One
2060 Fund

Prudential Day One
Income Fund

SA/Invesco Small Cap
Growth Strategy

Small Cap Value /
Kennedy Capital Fund

Vanguard 500 Index
Fund Admiral Shares

Vanguard FTSE All-
World ex-US Index
Fund Admiral Shares

Vanguard FTSE All-
World ex-US Index
Fund Admiral Shares

Vanguard High-Yield
Corporate Fund
Admiral Shares

Vanguard Mid-Cap
Index Fund Admiral
Shares
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Attachment 1 - Disclosure on Service Providers Receiving Eligible Indirect Compensation

Plan Name

PLUMBERS & STEAMFITTERS UNION LOCAL NO.10

INDIVIDUAL ACCT PLAN

Name of Person/Entity Who Provided Disclosures

on Eligible Indirect Compensation

Plan Year Start Date
01/01/2024

Plan Number
300415

EIN or Address of Entity Who Provided Disclosures
on Eligible Indirect Compensation

Prudential Retirement Insurance and Annuity Company

Eligible Indirect Compensation

Name of Service
Provider/Payee

Name of Payor

Amount of Fee or Formula

Plan Year End Date

03/01/2024

Nature of Service

Name of Fund (for
Formula)

Vanguard Group Inc

Vanguard Group Inc

Vanguard Group Inc

Vanguard Group Inc

Vanguard Mid Cap
Index Admiral

Vanguard Real Estate
Index Admiral

Vanguard Small Cap
Index Adm

Vanguard Total Bond
Market Index Adm

4.000 BPS from 5/1/2023 to 12/31/2023

11.000 BPS from 1/1/2023 to 12/31/2023

4.000 BPS from 1/1/2023 to 12/31/2023

4.000 BPS from 1/1/2023 to 12/31/2023

The information contained in this document is not covered by the Certification of Reports and is not intended to be certified under 29 CFR 2520.103-5(C).
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Investment
Management Fees

Investment
Management Fees

Investment
Management Fees

Investment
Management Fees

Vanguard Mid-Cap
Index Fund Admiral
Shares

Vanguard Real Estate
Index Fund Admiral
Shares

Vanguard Small-Cap
Index Fund Admiral
Shares

Vanguard Total Bond
Market Index Fund
Admiral Shares
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Attachment 1 - Disclosure on Service Providers Receiving Eligible Indirect Compensation

Plan Name

PLUMBERS & STEAMFITTERS UNION LOCAL NO.10

INDIVIDUAL ACCT PLAN

Name of Person/Entity Who Provided Disclosures

on Eligible Indirect Compensation

Plan Year Start Date
01/01/2024

Plan Number
300415

EIN or Address of Entity Who Provided Disclosures
on Eligible Indirect Compensation

Prudential Retirement Insurance and Annuity Company

Eligible Indirect Compensation

Name of Service
Provider/Payee

Name of Payor

Amount of Fee or Formula

Plan Year End Date

03/01/2024

Nature of Service

Name of Fund (for
Formula)

Integrity Asset
Management

Morgan Stanley & Co.

Inc

Gordon Haskett
Goldman Sachs & Co
Jefferies & Co
Evercore ISI

Piper Sandler

Empirical Research
Partners LLC

Dowling & Partners
Securities

Cowen & Company

Stifel Nicolaus & Co.
Inc.

For calendar year 2023, the investment manager received nonproprietary soft dollar research
services from the following brokers in the amounts indicated: Goldman Sachs & Co. - $16,143.48,
Cowen & Co. - $7,073.24, Jefferies & Co. - $4,029.83, Liquidnet, Inc. - $272.78. Other brokers
provided soft dollar credits of $0.00. The investment manager cannot quantify or estimate the
value of proprietary research received; instead, the manager described its eligibility for soft dollars
and listed the top 10 brokers from which it receives them. The investment manager becomes
eligible for soft dollar credits by sending trades and paying commissions to brokers who both
execute the trades and provide the manager with research services, including: 1) research reports
generated by the broker, 2) conferences with representatives of issuers, and 3) soft dollar credits
that can be used to obtain research reports or services from others.

The information contained in this document is not covered by the Certification of Reports and is not intended to be certified under 29 CFR 2520.103-5(C).
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Attachment 1 - Disclosure on Service Providers Receiving Eligible Indirect Compensation

Plan Name

PLUMBERS & STEAMFITTERS UNION LOCAL NO.10

INDIVIDUAL ACCT PLAN

Name of Person/Entity Who Provided Disclosures

on Eligible Indirect Compensation

Plan Year Start Date
01/01/2024

Plan Number
300415

EIN or Address of Entity Who Provided Disclosures
on Eligible Indirect Compensation

Prudential Retirement Insurance and Annuity Company

Eligible Indirect Compensation

Name of Service
Provider/Payee

Name of Payor

Amount of Fee or Formula Nature of Service

Plan Year End Date
03/01/2024

Name of Fund (for
Formula)

Invesco Advisors, Inc.

Kennedy Capital
Management, Inc.

J.P. Morgan
Liquidnet Inc

Stifel Nicolaus & Co.
Inc.

Oppenheimer and Co
Evercore ISI

Morgan Stanley & Co.
Inc

Banc of America LLC /
Merrill Lynch

Citigroup

Goldman Sachs & Co
UBS Securities LLC
Northern Trust

For the calendar year 2023, Invesco uses two separate methods to acquire research and Soft Dollars
brokerage services using soft dollars: full-service trading and commission sharing arrangements
(CSAs). In full-service trading arrangement, the executing broker itself provides proprietary
research or brokerage services to Invesco, and the commissions paid to the Broker are retained by
it to pay for both trade execution and the proprietary research or brokerage services provided by it.
In a CSA arrangement, a portion of the commission paid to the executing broker is made available
by the Broker to Invesco to pay a third party for research or brokerage services. Below is a list of
brokers and amounts of soft dollar commissions generated either through full-service trading or via
CSA trading. A list of soft dollar research providers is also included. Research services can include
but are not limited to: research reports and recommendations on companies, industries and
thematic topics; earnings estimates; access to company management teams through in-office visits
or Broker-sponsored conferences; access to industry analysts by phone or in-person meetings;
regular interaction with a broker's research-sales and sales-trading professionals; topical seminars;
conferences or publications for the purpose of education and training; bespoke research projects;
data sets; surveys and quantitative projects; database services; quotation/trading/news systems;
economic data/forecasting tools; and other specialized services such as expert networks.
Brokerage services can include but are not limited to: trading software used to route orders to
market centers, software that provides algorithmic trading strategies; services providing post-trade
matching of trade information; and electronic communication facilities between institutions and
broker-dealers for purposes of order execution and allocation instructions.

For calendar year 2023, the investment manager received nonproprietary soft dollar research Soft Dollars
services from the following brokers in the amounts indicated: Northern Trust $334,302. The

investment manager accrued soft dollar credits in 2023 by sending trades and paying commissions

to Northern Trust. Soft dollar credits are used to obtain research reports, research services,

corporate access with representatives of issuers, attendance at conferences, and 28(e) eligible

services.

SA/Invesco Small Cap
Growth Strategy

Small Cap Value /
Kennedy Capital Fund

Generally, indirect compensation is reported on a calendar year basis. Fees are disclosed in basis points (“bps”) and are expressed as annual fee rates on the amount invested. Unless otherwise noted, for plans with non-
calendar fiscal years, fee schedules are for the calendar year ending within your plan year. Note for Short Plan Years - The information in this report is based on the prior calendar year. For more current information, please

refer to your account documentation or contact your Prudential Client Service Representative.

With the exception of slippage/breakage, any negative dollar amounts in this report represent fee waivers, rebates, or reimbursements.

The information contained in this document is not covered by the Certification of Reports and is not intended to be certified under 29 CFR 2520.103-5(C).
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Attachment 1 - Disclosure on Service Providers Receiving Eligible Indirect Compensation

Plan Name Plan Number Plan Year Start Date Plan Year End Date

PLUMBERS & STEAMFITTERS UNION LOCAL NO.10 300415 01/01/2024 03/01/2024
INDIVIDUAL ACCT PLAN

Name of Person/Entity Who Provided Disclosures EIN or Address of Entity Who Provided Disclosures
on Eligible Indirect Compensation on Eligible Indirect Compensation

Prudential Retirement Insurance and Annuity Company

Eligible Indirect Compensation

Securities lending fees, if any, summarize the fees received for the entire investment fund and not your individual plan.

Please note that this report may not include securities lending fee information with respect to investment managers for all funds offered under your plan due to delays by such managers in providing information to Prudential.
For investment managers of collective trusts offered on the Prudential Retirement platform (including, but not limited to, collective trusts offered through Prudential Retirement Insurance and Annuity Company and
Prudential Insurance Company of America separate accounts) who receive securities lending fees, Prudential posts any information that Prudential has received from investment managers regarding their receipt of securities
lending fees on the Plan Sponsor website furnished by Prudential for your plan. Prudential will post any such information in the format received from investment managers and without alteration on the Plan Sponsor website
as soon as possible. Please contact your Prudential Client Service Representative if you need assistance locating this information on the Plan Sponsor website.

If your report includes slippage/breakage, it is because in certain circumstances (such as trading errors or delays), market trades may occur at times when the security's share price or account's unit value related to the trade is
not the price assured to the plan and participants. At the investment fund level, Prudential will net any pricing differences that occur along with other small differences and will either make-up any net loss (reported in this
section as a negative number) or retain any net gain that results over the course of the year. The amount reported in this report as slippage/breakage, if any, represents the slippage/breakage incurred for the entire investment
fund and not for your individual plan.

For Prudential Retirement Insurance and Annuity Company sub-advised funds, Prudential Insurance Company of America separate accounts, and Prudential Trust Company collective trusts, this report includes soft dollar
research compensation and/or disclosures for investment managers who are active as of December 31st.

For investment managers who receive soft dollar research that they can only partially quantify, the soft dollar disclosure language that is populated in the “Amount of Fee or Formula” column may include a subset of the soft
dollar research providers, the quantifiable portion of the soft dollar research, and/or a description of the eligibility conditions for the receipt of soft dollars research. Additionally, the top 10 brokers are provided for the portion
of research that the investment manager cannot quantify in the “Name of Payor” column.

If all research services are quantifiable, the soft dollar disclosure language that is populated in the “Amount of fee or formula” column will include the amount of soft dollar compensation and may include a subset of the soft
dollar research providers and/or soft dollar language. The top 10 brokers that provide soft dollar research are listed in the “Name of Payor” column.

Please contact your Prudential Client Service Representative to obtain a complete list of brokers from whom the manager received soft dollar research.

For investment managers of mutual funds offered on the Prudential Retirement platform (including, but not limited to, mutual funds offered through Prudential Retirement Insurance and Annuity Company and Prudential
Insurance Company of America separate accounts) who receive soft dollar research, Prudential posts any information that Prudential has received from investment managers regarding their receipt of soft dollar research on
the Plan Sponsor website firnished by Prudential for your plan. Prudential will post any such information in the format received from investment managers and without alteration on the Plan Sponsor website on and after
April 30th. Please contact your Prudential Client Service Representative if you need assistance locating this information on the Plan Sponsor website.

For Prudential Retirement Insurance and Annuity Company Alliance funds that may have converted to sub-advised funds during the year, this report includes the fees in effect both before and after the conversion. Please
refer to the communications you received for more information regarding which Alliance funds converted and the dates they converted.
For plans with IncomeFlex finds, please note that the fees described above include both investment management fees and guarantee fees.

Prudential Retirement Insurance and Annuity Company sub-advised separate accounts use the State Street Bank and Trust Company (“SSB&T”), Short Term Investment Fund (“STIF”) for cash management purposes. The
income earned by the cash invested in the SSB&T STIF, is net of SSB&T's management fee for the STIF, which is 0.10% on the first $100M, 0.08% on the next $400M, and 0.05% thereafter. To determine the daily effective
fee rate, this fee schedule is applied to the aggregate STIF cash balance of all participating Prudential Retirement Insurance and Annuity Company separate accounts. The determined daily fee rate is then netted against the
daily investment factor, which is then applied to each fund's respective STIF holding position.

The information contained in this document is not covered by the Certification of Reports and is not intended to be certified under 29 CFR 2520.103-5(C).
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Attachment 1 - Disclosure on Service Providers Receiving Eligible Indirect Compensation

Plan Name Plan Number Plan Year Start Date Plan Year End Date
PLUMBERS & STEAMFITTERS UNION LOCAL NO.10 300415 01/01/2024 03/01/2024
INDIVIDUAL ACCT PLAN

Name of Person/Entity Who Provided Disclosures EIN or Address of Entity Who Provided Disclosures

on Eligible Indirect Compensation on Eligible Indirect Compensation

Prudential Retirement Insurance and Annuity Company

Eligible Indirect Compensation

For clients invested in the Prudential Trust Company Collective Trust, please refer to the audited financial statements for information on fees collected with respect to underlying mutual find holdings.

In “fund-of-funds” arrangements, one “fund-of-funds” separate account invests in other “investment” separate accounts. In some cases, an “investment” separate account invests in mutual find shares. We report mutual find
management fees, sub-transfer agency fees, 12b-1 fees, securities lending fees, slippage/breakage, and any soft dollar compensation as attributable to the “investment” separate account and not to the “fund-of-funds” separate
account.

For plans with an Individually Directed Account (“IDA”), the Variable Rate Savings Account (“VRSA”) balance equals the amount of the IDA deposited in the VRSA, calculated on the basis of the average daily balances for
the period. Assumed VRSA Spread is the periodic equivalent of the Federal Funds Rate calculated on the basis of the average daily rate in effect for the period, minus the interest rate credited under the VRSA product,
calculated on the basis of the average daily rate in effect for the period.

This report may not summarize all of the eligible indirect compensation associated with your plan. When applicable, we provided (or will provide) you with additional disclosures on other eligible indirect compensation.

The information contained in this report is generally limited to information contained in our ordinary business records. This report, however, may include some limited information that third parties (e.g., sub-advisors and
bank collective trusts) provided to us, which we included for your convenience.

If you have questions about the contents of this report, please contact your Prudential Client Service Representative.

The information contained in this document is not covered by the Certification of Reports and is not intended to be certified under 29 CFR 2520.103-5(C).
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Fund Summary

Fund:

Fidelity® Large Cap Growth Index Fund

Investment Objective

Fidelity® Large Cap Growth Index
Fund seeks to provide investment res-
ults that correspond to the total re-
turn of stocks of large capitalization
U.S. companies.

Shareholder fees

(fees paid directly from your investment)

Annual Operating Expenses

Fee Table

The following table describes the fees
and expenses that may be incurred
when you buy, hold, and sell shares of
the fund. You may pay other fees,
such as brokerage commissions,
which are not reflected in the
tables and examples below.

None

(expenses that you pay each year as a % of the value of your investment)

Management fee

Distribution and /or Service (12b-1) fees

Other expenses

Total annual operating expenses

This example helps compare the
cost of investing in the fund with the
cost of investing in other funds.

Let's say, hypothetically, that the an-
nual return for shares of the fund is
5% and that the fees and the annual
operating expenses for shares of the
fund are exactly as described in the
fee table. This example illustrates the

1 year
3 years
5 years
10 years

Summary Prospecius

0.035%
None
0.000%
0035%

effect of fees and expenses, but is not
meant to suggest actual or expected
fees and expenses or returns, all of
which may vary. For every $10,000 you
invested, here's how much you would
pay in total expenses if you sell all of
your shares at the end of each time
period indicated:

54
S 11
S 20
S 45



Vanguard

Vanguard 500 Index Fund
Summary Prospectus

April 29, 2025

Admiral™ Shares

Vanguard 500 Index Fund Admiral Shares (VFIAX)

The Fund’s statutory Prospectus and Statement of Additional
Information dated April 29, 2025, as may be amended or
supplemented, are incorporated into and made part of this Summary
Prospectus by reference.

Before you invest, you may want to review the Fund’s Prospectus,
which contains more information about the Fund and its risks. You can
find the Fund’s Prospectus and other information about the Fund
online at www.vanguard.com/prospectus and
https://personal.vanguard.com/usl/literature/reports/MFs. You can also
obtain this information at no cost by calling 800-662-7447 or by
sending an email request to online@vanguard.com.

The Securities and Exchange Commission (SEC) has not approved or disapproved these
securities or passed upon the adequacy of this prospectus. Any representation to the contrary
is a criminal offense.



Investment Objective
The Fund seeks to track the performance of a benchmark index that measures
the investment return of large-capitalization stocks.

Fees and Expenses

The following tables describe the fees and expenses you may pay if you buy,
hold, and sell Admiral Shares of the Fund. You may pay other fees, such as
brokerage commissions and other fees to financial intermediaries, which
are not reflected in the tables and example below.

Shareholder Fees
(Fees paid directly from your investment)

Sales Charge (Load) Imposed on Purchases None
Purchase Fee None
Sales Charge (Load) Imposed on Reinvested Dividends None
Redemption Fee None
Account Service Fee Per Year

(for certain fund account balances below $5,000,000) $25

Annual Fund Operating Expenses
(Expenses that you pay each year as a percentage of the value of your investment)

Management Fees 0.04%
12b-1 Distribution Fee None
Other Expenses 0.00%

Total Annual Fund Operating Expenses 0.04%




Vanguard

Vanguard FTSE All-World ex-US Index Fund
Summary Prospectus

February 28, 2025

Admiral™ Shares

Vanguard FTSE All-World ex-US Index Fund Admiral Shares (VFWAX)

The Fund’s statutory Prospectus and Statement of Additional
Information dated February 28, 2025, as may be amended or
supplemented, are incorporated into and made part of this Summary
Prospectus by reference.

Before you invest, you may want to review the Fund’s Prospectus,
which contains more information about the Fund and its risks. You can
find the Fund’s Prospectus and other information about the Fund
online at www.vanguard.com/prospectus and
https://personal.vanguard.com/usl/literature/reports/MFs. You can also
obtain this information at no cost by calling 800-662-7447 or by
sending an email request to online@vanguard.com.

The Securities and Exchange Commission (SEC) has not approved or disapproved these
securities or passed upon the adequacy of this prospectus. Any representation to the contrary
is a criminal offense.



Investment Objective

The Fund seeks to track the performance of a benchmark index that measures
the investment return of stocks of companies located in developed and emerging
markets outside of the United States.

Fees and Expenses

The following tables describe the fees and expenses you may pay if you buy,
hold, and sell Admiral Shares of the Fund. You may pay other fees, such as
brokerage commissions and other fees to financial intermediaries, which
are not reflected in the tables and example below.

Shareholder Fees
(Fees paid directly from your investment)

Sales Charge (Load) Imposed on Purchases None
Purchase Fee None
Sales Charge (Load) Imposed on Reinvested Dividends None
Redemption Fee None
Account Service Fee Per Year

(for certain fund account balances below $5,000,000) $25

Annual Fund Operating Expenses
(Expenses that you pay each year as a percentage of the value of your investment)

Management Fees 0.06%
12b-1 Distribution Fee None

Other Expenses 0.02%
Total Annual Fund Operating Expenses' 0.08%

1 The expense information shown in the table has been restated to reflect current fees.



Vanguard

Vanguard FTSE All-World ex-US Small-Cap Index Fund
Prospectus

February 28, 2025

Institutional Shares

Vanguard FTSE All-World ex-US Small-Cap Index Fund Institutional
Shares (VFSNX)

This prospectus contains financial data for the Fund through the fiscal year ended October 31, 2024.

The Securities and Exchange Commission (SEC) has not approved or disapproved these
securities or passed upon the adequacy of this prospectus. Any representation to the contrary
is a criminal offense.



Fund Summary

Investment Objective
The Fund seeks to track the performance of a benchmark index that measures
the investment return of stocks of international small-cap companies.

Fees and Expenses

The following tables describe the fees and expenses you may pay if you buy,
hold, and sell Institutional Shares of the Fund. You may pay other fees, such
as brokerage commissions and other fees to financial intermediaries,
which are not reflected in the tables and example below.

Shareholder Fees
(Fees paid directly from your investment)

Sales Charge (Load) Imposed on Purchases None
Purchase Fee None
Sales Charge (Load) Imposed on Reinvested Dividends None
Redemption Fee None

Annual Fund Operating Expenses
(Expenses that you pay each year as a percentage of the value of your investment)

Management Fees 0.09%
12b-1 Distribution Fee None

Other Expenses 0.01%
Total Annual Fund Operating Expenses’ 0.10%

1 The expense information shown in the table has been restated to reflect current fees.



Vanguard

Vanguard High-Yield Corporate Fund
Summary Prospectus

May 29, 2025

Investor Shares & Admiral™ Shares

Vanguard High-Yield Corporate Fund Investor Shares (VWEHX)
Vanguard High-Yield Corporate Fund Admiral Shares (VWEAX)

The Fund’s statutory Prospectus and Statement of Additional
Information dated May 29, 2025, as may be amended or supplemented,
are incorporated into and made part of this Summary Prospectus

by reference.

Before you invest, you may want to review the Fund’s Prospectus,
which contains more information about the Fund and its risks. You can
find the Fund’s Prospectus and other information about the Fund
online at www.vanguard.com/prospectus and
https://personal.vanguard.com/usl/literature/reports/MFs. You can also
obtain this information at no cost by calling 800-662-7447 or by
sending an email request to online@vanguard.com.

The Securities and Exchange Commission (SEC) has not approved or disapproved these
securities or passed upon the adequacy of this prospectus. Any representation to the contrary
is a criminal offense.



Investment Objective

The Fund seeks to provide a high level of current income.

Fees and Expenses

The following tables describe the fees and expenses you may pay if you buy,
hold, and sell Investor Shares or Admiral Shares of the Fund. You may pay
other fees, such as brokerage commissions and other fees to financial
intermediaries, which are not reflected in the tables and examples below.

Shareholder Fees
(Fees paid directly from your investment)

Investor Shares

Admiral Shares

Sales Charge (Load) Imposed on Purchases None None
Purchase Fee None None
Sales Charge (Load) Imposed on Reinvested

Dividends None None
Redemption Fee None None
Account Service Fee Per Year

(for certain fund account balances below $5,000,000) $25 $25

Annual Fund Operating Expenses

(Expenses that you pay each year as a percentage of the value of your investment)

Investor Shares

Admiral Shares

Management Fees 0.21% 0.1%
12b-1 Distribution Fee None None

Other Expenses 0.01% 0.01%
Total Annual Fund Operating Expenses 0.22% 0.12%




Vanguard

Vanguard Mid-Cap Index Fund
Summary Prospectus

April 29, 2025

Investor Shares

Vanguard Mid-Cap Index Fund Investor Shares (VIMSX)

The Fund’s statutory Prospectus and Statement of Additional
Information dated April 29, 2025, as may be amended or
supplemented, are incorporated into and made part of this Summary
Prospectus by reference.

Before you invest, you may want to review the Fund’s Prospectus,
which contains more information about the Fund and its risks. You can
find the Fund’s Prospectus and other information about the Fund
online at www.vanguard.com/prospectus and
https://personal.vanguard.com/usl/literature/reports/MFs. You can also
obtain this information at no cost by calling 800-662-7447 or by
sending an email request to online@vanguard.com.

The Securities and Exchange Commission (SEC) has not approved or disapproved these
securities or passed upon the adequacy of this prospectus. Any representation to the contrary
is a criminal offense.



Investment Objective
The Fund seeks to track the performance of a benchmark index that measures
the investment return of mid-capitalization stocks.

Fees and Expenses

The following tables describe the fees and expenses you may pay if you buy,
hold, and sell Investor Shares of the Fund. You may pay other fees, such as
brokerage commissions and other fees to financial intermediaries, which
are not reflected in the tables and example below.

Shareholder Fees
(Fees paid directly from your investment)

Sales Charge (Load) Imposed on Purchases None
Purchase Fee None
Sales Charge (Load) Imposed on Reinvested Dividends None
Redemption Fee None
Account Service Fee Per Year

(for certain fund account balances below $5,000,000) $25

Annual Fund Operating Expenses
(Expenses that you pay each year as a percentage of the value of your investment)

Management Fees 0.16%
12b-1 Distribution Fee None
Other Expenses 0.01%

Total Annual Fund Operating Expenses 0.17%




Vanguard

Vanguard Real Estate Index Fund
Summary Prospectus

May 29, 2025

Admiral™ Shares

Vanguard Real Estate Index Fund Admiral Shares (VGSLX)

MSCT

The Fund’s statutory Prospectus and Statement of Additional
Information dated May 29, 2025, as may be amended or supplemented,
are incorporated into and made part of this Summary Prospectus

by reference.

Before you invest, you may want to review the Fund’s Prospectus,
which contains more information about the Fund and its risks. You can
find the Fund’s Prospectus and other information about the Fund
online at www.vanguard.com/prospectus and
https://personal.vanguard.com/usl/literature/reports/MFs. You can also
obtain this information at no cost by calling 800-662-7447 or by
sending an email request to online@vanguard.com.

The Securities and Exchange Commission (SEC) has not approved or disapproved these
securities or passed upon the adequacy of this prospectus. Any representation to the contrary
is a criminal offense.



Investment Objective

The Fund seeks to provide a high level of income and moderate long-term capital
appreciation by tracking the performance of a benchmark index that measures
the performance of publicly traded equity REITs and other real

estate-related investments.

Fees and Expenses

The following tables describe the fees and expenses you may pay if you buy,
hold, and sell Admiral Shares of the Fund. You may pay other fees, such as
brokerage commissions and other fees to financial intermediaries, which
are not reflected in the tables and example below.

Shareholder Fees
(Fees paid directly from your investment)

Sales Charge (Load) Imposed on Purchases None
Purchase Fee None
Sales Charge (Load) Imposed on Reinvested Dividends None
Redemption Fee None
Account Service Fee Per Year

(for certain fund account balances below $5,000,000) $25

Annual Fund Operating Expenses
(Expenses that you pay each year as a percentage of the value of your investment)

Management Fees 0.11%
12b-1 Distribution Fee None

Other Expenses 0.01%
Acquired Fund Fees and Expenses 0.01%
Total Annual Fund Operating Expenses’ 0.13%

1 The Total Annual Fund Operating Expenses do not correlate to the ratio of expenses to
average net assets provided in the Fund’s Financial Highlights table, which reflects the
operating expenses of the Fund.



Vanguard

Vanguard Small-Cap Index Fund
Summary Prospectus

April 29, 2025

Admiral™ Shares

Vanguard Small-Cap Index Fund Admiral Shares (VSMAX)

The Fund’s statutory Prospectus and Statement of Additional
Information dated April 29, 2025, as may be amended or
supplemented, are incorporated into and made part of this Summary
Prospectus by reference.

Before you invest, you may want to review the Fund’s Prospectus,
which contains more information about the Fund and its risks. You can
find the Fund’s Prospectus and other information about the Fund
online at www.vanguard.com/prospectus and
https://personal.vanguard.com/usl/literature/reports/MFs. You can also
obtain this information at no cost by calling 800-662-7447 or by
sending an email request to online@vanguard.com.

The Securities and Exchange Commission (SEC) has not approved or disapproved these
securities or passed upon the adequacy of this prospectus. Any representation to the contrary
is a criminal offense.



Investment Objective
The Fund seeks to track the performance of a benchmark index that measures
the investment return of small-capitalization stocks.

Fees and Expenses

The following tables describe the fees and expenses you may pay if you buy,
hold, and sell Admiral Shares of the Fund. You may pay other fees, such as
brokerage commissions and other fees to financial intermediaries, which
are not reflected in the tables and example below.

Shareholder Fees
(Fees paid directly from your investment)

Sales Charge (Load) Imposed on Purchases None
Purchase Fee None
Sales Charge (Load) Imposed on Reinvested Dividends None
Redemption Fee None
Account Service Fee Per Year

(for certain fund account balances below $5,000,000) $25

Annual Fund Operating Expenses
(Expenses that you pay each year as a percentage of the value of your investment)

Management Fees 0.04%
12b-1 Distribution Fee None
Other Expenses 0.01%

Total Annual Fund Operating Expenses 0.05%




Vanguard

Vanguard Total Bond Market Index Fund
Summary Prospectus

April 29, 2025

Investor Shares

Vanguard Total Bond Market Index Fund Investor Shares (VBMFX)

The Fund’s statutory Prospectus and Statement of Additional
Information dated April 29, 2025, as may be amended or
supplemented, are incorporated into and made part of this Summary
Prospectus by reference.

Before you invest, you may want to review the Fund’s Prospectus,
which contains more information about the Fund and its risks. You can
find the Fund’s Prospectus and other information about the Fund
online at www.vanguard.com/prospectus and
https://personal.vanguard.com/usl/literature/reports/MFs. You can also
obtain this information at no cost by calling 800-662-7447 or by
sending an email request to online@vanguard.com.

The Securities and Exchange Commission (SEC) has not approved or disapproved these
securities or passed upon the adequacy of this prospectus. Any representation to the contrary
is a criminal offense.



Investment Objective
The Fund seeks to track the performance of a broad, market-weighted
bond index.

Fees and Expenses

The following tables describe the fees and expenses you may pay if you buy,
hold, and sell Investor Shares of the Fund. You may pay other fees, such as
brokerage commissions and other fees to financial intermediaries, which
are not reflected in the tables and example below.

Shareholder Fees
(Fees paid directly from your investment)

Sales Charge (Load) Imposed on Purchases None
Purchase Fee None
Sales Charge (Load) Imposed on Reinvested Dividends None
Redemption Fee None
Account Service Fee Per Year

(for certain fund account balances below $5,000,000) $25

Annual Fund Operating Expenses
(Expenses that you pay each year as a percentage of the value of your investment)

Management Fees 0.14%
12b-1 Distribution Fee None
Other Expenses 0.01%

Total Annual Fund Operating Expenses 0.15%




01909 Board of Trustees, Plumbers &

54-1739199 Federal Statements
FYE: 12/31/2024 Plumbers & Steamfitters Union Local No. 10
Plan: 001

Assets Held for Investment

Party in Current
Interest Identity Description Cost Value
X PRUDENTI AL GUARANTEE GROUP ANNUTY CONTRA  $ $ 4,110, 397
FIDELITY LARGE CAP G MJTUAL FUND 7, 090, 503
VANGUARD 500 I|NDEX F  MJTUAL FUND 1, 860, 876
VANGUARD FTSE ALL-WO  MJTUAL FUND 10, 852
VANQUARD FTSE ALL-WO MJTUAL FUND 2,044, 398
VANGUARD H GH Y1 ELD MJTUAL FUND 4,134
VANGUARD M D CAP IND MJTUAL FUND 132, 079
VANGUARD REAL ESTATE MJTUAL FUND 17, 117
VANGUARD SVALL CAP | MJTUAL FUND 151, 156
VANGUARD TOTAL BOND MJTUAL FUND 110, 404
INTEGRITY M D CAP VA POOLED SEPARATE ACCO 642, 816
| N\VESCO SVALL CAP (R POOLED SEPARATE ACCO 511, 264
JPMORGAN LARCGE CAP V'  PQOOLED SEPARATE ACCO 1, 225, 020
KENNEDY CAPI TAL SVAL POOLED SEPARATE ACCO 290, 760
X PRUDENTI AL CORE BOND POOLED SEPARATE ACCO 1, 204, 719
X PRUDENTI AL DAY ONE 2 POOLED SEPARATE ACCO 580, 322
X PRUDENTI AL DAY ONE 2 POOLED SEPARATE ACCO 1, 223, 972
X PRUDENTI AL DAY ONE 2 POOLED SEPARATE ACCO 3, 532,519
X PRUDENTI AL DAY ONE 2 POOLED SEPARATE ACCO 6, 451, 919
X PRUDENTI AL DAY ONE 2 POCLED SEPARATE ACCQO 4,174, 252
X PRUDENTI AL DAY ONE 2 POOLED SEPARATE ACCO 5, 362, 027
X PRUDENTI AL DAY ONE 2 POOLED SEPARATE ACCO 4,594, 251
X PRUDENTI AL DAY ONE 2 POOLED SEPARATE ACCO 3, 579, 992
X PRUDENTI AL DAY ONE 2 POOLED SEPARATE ACCO 2,783, 284
X PRUDENTI AL DAY ONE 2 POOLED SEPARATE ACCO 1, 874, 589
X PRUDENTI AL DAY ONE 2 POOLED SEPARATE ACCO 104, 122
X PRUDENTI AL DAY ONE | POOLED SEPARATE ACCO 2, 848, 652
VWESTFI ELD M D CAP GR POOLED SEPARATE ACCO 745, 350




