Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

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

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

2024

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:

B This return/report is:

a multiemployer plan

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

D an amended return/report

D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

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

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

D Check box if filing under:

Form 5558

D special extension (enter description)

D automatic extension

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

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

Part Il

Basic Plan Information—enter all requested information

1a Name of plan

IBEW LOCAL UNION NO. 479 PENSION TRUST FUND

1b

Three-digit plan
number (PN) » 001

1c

Effective date of plan
09/06/1972

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
TRUSTEES OF IBEW LOCAL UNION NO 479 PENSION TRUST FUND

1430 SPINDLETOP ROAD
BEAUMONT, TX 77705

2b

Employer Identification
Number (EIN)
74-6183767

2c

Plan Sponsor’s telephone
number
409-212-1215

2d

Business code (see
instructions)
238210

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

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

SIGN |Filed with authorized/valid electronic signature. 09/19/2025 JUSTIN COOPER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 09/19/2025 ALLEN GRAINEY
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 1915
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) 653
a(2) Total number of active participants at the end of the plan year ... 63_(2) 642
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 696
C Other retired or separated participants entitled to future benefits ..o 6C 636
d Subtotal. Add lINES 6a(2), B0, AN BC.........cveeeeieeiete et ete et ee et ee et ete e e e eaeeteeeteeseeteeseeteeseeeteeseetesseeeesseenseereeans 6d 1974
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................cccocoi 6e
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 1974
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1) 0
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 [olelaaT o1 1=t (R (g TS (=Y ) SRS UPPP R 69 (2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 45
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B 2F 3H
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 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)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [] No

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

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

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

Receipt Confirmation Code




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
IBEW LOCAL UNION NO. 479 PENSION TRUST FUND plan number (PN) S 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRUSTEES OF IBEW LOCAL UNION NO 479 PENSION TRUST FUND 74-6183767
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
PRINCPLE LIFE INSURANCE 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
42-0127290 61271 519389 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 at year end ..................ccccoveveverereerernnnns 4
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5 4293807
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: ) D deposit administration 2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns 7b
C Additions: (1) Contributions deposited during the year ...............cccccoco.o...... 7c(1)
(2) Dividends and Credits..............coveveeerrcereeeeeeeeeseeeeeeeeeeee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6)
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOAI AEAUGHIONS ...t e ettt eeenen s ee e e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. 7f
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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




SCHEDULE MB
(Form 5500)

Department of the Treasury
Internal Revenue Service

OMB No. 1210-0110

Multiemployer Defined Benefit Plan and Certain

Money Purchase Plan Actuarial Information
y 2024

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

Department of Labor

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Employee Benefits Security Administration Internal Revenue Code (the Code).

This Form is Open to Public

- ) - Inspection
Pension Benefit Guaranty Corporation i
) File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024

P Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
IBEW LOCAL UNION NO. 479 PENSION TRUST FUND plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D
TRUSTEES OF IBEW LOCAL UNION NO 479 PENSION TRUST FUND

Employer Identification Number (EIN)
74-6183767

E Type of plan: 1) Multiemployer Defined Benefit

(2) D Money Purchase (see instructions)

1a Enter the valuation date: Month _ 01 Day 01 Year 2024
b Assets
(1) CUITENt VaIUE Of @SSEES ... .uviiiiiiiiiiiie e e et e e e e e e e e e e e st e e e e e e e eaaraeeeas 1b(1) 144753987
(2) Actuarial value of assets for funding standard account ..............ccoociiiiiiiii i 1b(2) 147123040
C (1) Accrued liability for plan using immediate gain methods 1c(1) 115639266
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With Dases ..............c.cceeveeiieuieeeeeceeeeeee e 1¢(2)(a)
(b) Accrued liability under entry age normal Method .............c...coveviuieieieieiiieeee e 1¢(2)(b)
(c) Normal cost under entry age Nnormal MEthOd .............ccocueiiieuieieiiieeeecee et 1¢(2)(c)
(3) Accrued liability under unit credit cost method 1c(3) 108240911
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ....... | 1d(1)
(2) “RPA ‘94" information:
(@) CUITENE IADIIILY.........eeeeeeeeeececee ettt ee e e s st e e e s eeeenenenaanaeas 1d(2)(a) 167503160
(b) Expected increase in current liability due to benefits accruing during the plan year...................... 1d(2)(b) 3737498
(c) Expected release from “RPA ‘94" current liability for the plan year 1d(2)(c) 6793607
(3) Expected plan disbursements for the plan Year................c.ccooveieioceeeeeeeeeeeeeeeeeeeeeeeeeeeee. 1d(3) 7008607

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied
in accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other

assumptions, in combination, offer my best estimate of anticipated experience under the plan.

SIGN

HERE 10/06/2025
Signature of actuary Date

JEFFREY S. WILLIAMS, FCA, ASA, MAAA 23-07009

Type or print name of actuary
SEGAL CONSULTING

Most recent enrollment number

678-306-3100

Firm name

2727 PACES FERRY RD SE
BUILDING ONE, SUITE 1400
ATLANTA, GA 30339-4053

Address of the firm

Telephone number (including area code)

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

]

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

Schedule MB (Form 5500) 2024
v. 240311
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2 Operational information as of beginning of this plan year:

@ Current value of assets (SE€ INSITUCHIONS) ........ccueuiiiieiiiieieieeiee ettt ettt | 2a 144753987
b “RPA ‘94’ current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment.............c.cccevevevenee.e. 644 83836700
(2) For terminated vested PartiCiPants ..............ccceviueerieerieeeieee s 625 34482942
(3) For active participants:
(@) NON-VEStEd DENEFILS.......c.cvevieiiiiceceec et 3366762
(D) VeSted DENEFILS. ... ..o 45816756
(€) TOtAl CHVE ...ttt 536 49183518
() 1805 167503160
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
PEICENEAGE .......vvieeeeeeeeceeeeeeeeeee ettt et eeeee et e e aea e e et e e e st et e e e ss s esas s e eaean s s s e e s eanssenene e sssaranas %
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by c) Amount paid by
(MM/DD/YYYY) employer(s) employees (MM/DD/YYYY) employer(s) employees
07/15/2024 3633132
Totals > | 3(b) 3633132 | 3(c)
(d) Total withdrawal liability amounts included in in@ 3(b) total ............cooiiiiiiiii e 3(d)
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)).....ccoocvviiiiiiiniiiniicieee 4a 135.9 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). 4b N
If entered code is “N,” GO0 IINE 5 ...cceeiiiiiiie e e e e e e e e e e e e e e e e e e e e e
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... [[ Yes [[ No
d If the plan is in critical status or critical and declining status, does line 1(c) reflect any benefit reductions for the first time
(G 0 (UL (T ) USSP UUPPUPPRN D Yes D No
e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions), de
measured as of the valuation date ...
f If the plan is in critical status or critical and declining status, and is:
* Projected to emerge from critical status within 30 years, enter the plan year in which it is projected to
emerge;
* Projected to become insolvent within 30 years, enter the plan year in which insolvency is expected and 4f
ChECK NEIE. ... . et et e e e
* Neither projected to emerge from critical status nor become insolvent within 30 years, enter “9999.”
5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply):
a D Attained age normal b Entry age normal C |:| Accrued benefit (unit credit) d D Aggregate
e D Frozen initial liability f D Individual level premium g |:| Individual aggregate h D Shortfall
i |:| Other (specify):
j If box h is checked, enter period of use of shortfall Method ...............ooviiiiiiiiie e | 5j |
Kk Has a change been made in funding method for this PIAN YEAIr? ...........c.oovovivieeeeeeeeee e U Yes No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?............ccccccevevevevereuennnes. [[ Yes [[ No

m If line k is “Yes,” and line | is “No,” enter the date (MM/DD/YYYY) of the ruling letter (individual or class)
approving the change in funding MEthOd ............oooiiiiiiiiie e e e e e e e e e e ennnes

5m
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6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94” current iability............coooiiiiiiiiii e

........................... | 6a | 3.29 %

Pre-retirement Post-retirement

b Rates specified in insurance or annuity contracts..............c.cccceveveveveuenne. D Yes D No @ N/A D Yes D No N/A
C Mortality table code for valuation purposes:

(1) Males 6¢c(1) A A

(2) FEMAIES ..o 6c(2) A A
d Valuation liability interest rate ................cococeveeveeerieieeereen, 6d 6.50 % 6.50 %
€ SalAY SCAIE ..o 6e % N/A
f withdrawal liability interest rate:

(1) Type of interest rate ............ccoveveeveeeeeveeeeeeeeeeeeeeeeea 6f(1) Single rate D ERISA 4044 D Other D N/A

(2) If “Single rate” is checked in (1), enter applicable single rate ............cccccooiiiiiiini e, 6f(2) 6.50 %
g Estimated investment return on actuarial value of assets for year ending on the valuation date............ 6g 8.4 %
h Estimated investment return on current value of assets for year ending on the valuation date ............. 6h 15.0 %
i Expense load included in normal cost reported in N 9 .........cccveuiieeieeieeieee e 6i D N/A

(1) If expense load is described as a percentage of normal cost, enter the assumed percentage........ 6i(1) %

(2) !f expense load is a dollar amount that varies from year to year, enter the dollar amount included 6i(2) 207824

INTINE 9D
(3) If neither (1) nor (2) describes the expense load, check the box 6i(3) D

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
-4120349 -411465
3584133 357918

8 Miscellaneous information:

a |If a waiver of a funding deficiency has been approved for this plan year, enter the date
(MM/DD/YYYY) of the ruling letter granting the approval .............ccccooiiiiiiiiii e

b Demographic, benefit, and contribution information

(1) Is the plan required to provide a projection of expected benefit payments? (See instructions) If “Yes,” see
instructions for required attachment. ..o

(2) Is the plan required to provide a Schedule of Active Participant Data? (See instructions). ...............
(3) Is the plan required to provide a projection of employer contributions and withdrawal liability payments? (See

instructions) If “Yes,” attach a schedule.

C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect
prior to 2008) or section 431(d) of the COAE? .......cc.uiii i

d Ifline cis “Yes,” provide the following additional information:
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?...................

(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended ..

(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect
prior to 2008) or 431(d)(2) Of the COAE? .......co i

(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
including the number of years in liN€ (2)) .......coouiiiiiiii e

(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ............................

(6) Ifline 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates
applicable under section 6621(b) of the Code for years beginning after 20077 ..............cccccveeennn.

e If box 5h is checked or the plan received an amortization extension for this plan year under Code
section 431(d), enter the difference between the amount necessary to satisfy the plan’s minimum
funding standard for this plan year and the amount that would have been necessary without using
the shortfall method or extending the amortization period(s). ..........ccccccoveriiiiiiiiiiiiiiiiiiicin

8a

Yes No

Yes No

Yes No

Yes No

|

Yes No

8d(2) ‘

Yes No

(. (- O X X X
(. (- <1 O

8d(4)

8d(5)

D Yes D No

8e

9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCiencCy, if @NY ........ocoiiiiiii e

b Employer's normal cost for plan year as of valuation date..................ccccoeeeeveveveeeeceeeeeeeeeeees e

9a

9b 1331698
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C Amortization charges as of valuation date: Outstanding balance
O ortzation period has bean oxtonded e o 9c(1) 39763403 5788636
(2) FUNAING WAIVETS .....ooiiiiiiiiiie ettt 9¢c(2)
(3) Certain bases for which the amortization period has been extended..... 9¢(3)
d Interest as applicable on [iNes 92, 9D, ANA 9C...........ovouiieeeeeeeeeeeeeee et 9d 462822
€ Total charges. Add lines 9a through 9d............eii i 9e 7583156
Credits to funding standard account:
f Prior year credit Dalance, if @NY..........c.cciueeeieeie ettt of 49640227
g Employer contributions. Total from column (b) of line 3............cccooiiiiii 9g 3633132
Outstanding balance
h Amortization credits as of valuation date....................ccovovruereriririeeiiennns 9h 21606950 2418081
i Interest as applicable to end of plan year on lines 9f, 99, and 9N ............ocooveviiiiiieeeeeeeeeeeeen 9i 3492027
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL)......c.ooiiiiiiiiieiiieeeee e j 23277922
(2) “RPA ‘94" override (90% current liability FFL) 3531914
(3) FFLCredit . ccoeeeeeeecc e 9j(3)
K (1) Waived Funding defiCIENCY ...........o oo 9k(1)
[ B O gL el (=T [} PSP P PO PPPPPPON 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), aNd OK(2) ... eeeveeeeeeeeeeee e 9l 59183467
m Credit balance: If line 9l is greater than line 9e, enter the difference ..............ccociiiii i 9m 51600311
N Funding deficiency: If line 9e is greater than line 9l, enter the difference.............ccccociiiiiiiii s 9n
O Current year’s accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the current plan year..............cocccceevenn... 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date ................ccccovveeiueeeeeeeeereseereeeeans 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance minus liNe 90(2)(2)) .......cvvveveveeeeeeeeeeeeeeeeeeeeee. 90(2)(b)
(3)  Total @S Of VAIUBHON TALE ..............oveeeeeeeeeeseeeeeeeeeeeee e e 90(3)
10 Contribution necessary to avoid an accumulated funding deficiency. (see instructions.)................c........ 10

0
11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions ................ BI Yes D No




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?:ﬁtrsnggczrityaAg:ninis\ra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
IBEW LOCAL UNION NO. 479 PENSION TRUST FUND plan number (PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRUSTEES OF IBEW LOCAL UNION NO 479 PENSION TRUST FUND 74-6183767

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
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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)
HGK TRINITY STREET NEWPORT TOWER 525 WASHINGTON BLVD
JERSEY CITY, NJ 07310
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 50 NONE 74519
YesD No@ YesD NoD YesD NoB]
() Enter name and EIN or address (see instructions)
FIDELITY MANAGE TRUST 82 DEVONSHIRE
SUITE G 1D
BOSTON, MA 02109
(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-.
28 50 NONE 54905
YesD No YesD NoD YesD No
(a) Enter name and EIN or address (see instructions)
SEGAL MARCO 333 WEST 34TH ST
NEW YORK, NY 10001
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(). If none, enter -0-.
28 50 NONE 45000

Yes D No

Yes D No D

Yes D No @
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Schedule C (Form 5500) 2024

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)

BENEFIT RESOURCES INC

8441 GULF FREEWAY
SUITE 304
HOUSTON, TX 77017

organization, or

person known to be
a party-in-interest

enter -0-.

by the plan. If none,

other than plan or plan
sponsor)

plan received the required
disclosures?

eligible indirect

(). If none, enter -0-.

compensation for which you
answered “Yes” to element

74-0560942
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1513 50 NONE 40475
YesD No@ YesD NoD YesD NoB]
() Enter name and EIN or address (see instructions)
EDWARDS AND LEATHERS, P.C. P.O. BOX 860
BAYTOWN, TX 77521
20-8739519
(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-.
10 50 NONE 16500
YesD No YesD NoD YesD No
(a) Enter name and EIN or address (see instructions)
THE SEGAL CO. ONE PACES WEST 2727 PACES FERRY
ATLANTA, GA 30339
94-1503999
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

estimated amount?

1150 NONE

33500

Yes D No

Yes D No D

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

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation escribe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti e) D ibe the indirect tion, includi

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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




Schedule C (Form 5500) 2024 Page 6 -

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Inspection.
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
IBEW LOCAL UNION NO. 479 PENSION TRUST FUND plan number (PN) [ 3 001

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
TRUSTEES OF IBEW LOCAL UNION NO 479 PENSION TRUST FUND

D Employer Identification Number (EIN)

74-6183767

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IE: INFRASTRUCTURE FUND
b Name of sponsor of entity listed in (a): IBEW LOCAL UNION NO.479 PENSION PLAN
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

€ EIN-PN  74-6183767-001 code € 103-12 IE at end of year (see instructions) 8600002

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B  Three-digit
IBEW LOCAL UNION NO. 479 PENSION TRUST FUND plan number (PN) » 001

C Plan sponsor’s name as shown on line 2a of Form 5500
TRUSTEES OF IBEW LOCAL UNION NO 479 PENSION TRUST FUND

D Employer Identification Number (EIN)
74-6183767

‘ 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 670032 6261978
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtTDULIONS ..........coovovoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 1b(1) 356757 339707
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(B) ONEI oottt 1b(3) 73059 99622
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) Al OtNET ... 1¢(3)(B) 28936657 29932642
(4) Corporate stocks (other than employer securities):
(A) PrEfEITE ..o 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint VENUre iNErests .............ovoeeeeeeeeereeeeeeeeeeseseeeseens 1¢(5) 7975482 7871317
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7)
(8) Participant 08NS ............cccooveiiireeeneneenn 1¢(8)
(9) Value of interest in common/collective trusts.... 1¢(9) 8064921 8600002
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10)
(11) Value of interest in master trust investment accounts..............c........... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12)
(13) \f/uarlltéz)of interest in registered investment companies (e.g., mutual 1c(13) 83975781 07133771
(14) Value of funds held in insurance company general account (unallocated re(14)
contracts)... .
(15) ONET oo oo oo oo oo oo oo oo oo oo oo oo oo ee oo oo oo oo oo oo eeeeeee oo 1¢(15) 14757727 12084708

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

Schedule H (Form 5500) 2024
v. 240311
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMHES .......c.viveviveeieiieseeeeeeeceeee et es s 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation .............ccccoeeviiiieeeeeenn. 1e 9742 8002
f Total assets (add all amounts in lines 1a through 1€) ...........ccccccovrueuennnn... 1f 144820158 162331749
Liabilities
g Benefit claims payable ...........co.o.ovoiiiuiuiiiieeeeee s 19
h Operating PaYabIes ..............co oo 1h 16204 24083
i Acquisition INdebtednESS............ocoovivivieeeeeeee e 1i
J Other lIabilies.........o.ovouiioieieeiiieiceee e 1j 49967 134439
k Total liabilities (add all amounts in lines 1g through1j) ........ccccceuevevevereennnnes 1k 66171 158522
Net Assets
| Net assets (subtract line 1k from line 1f).........cccceveveviviveiicceee e ‘ 11 ‘ 144753987 162173227

Part Il [Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) Employers ............ccccceeuee.... 2a(1)(A) 3468291
(B)  PartiCiDAntS ........cecvevevereveeeeeeeccececeeeeeeee et es e 2a(1)(B)
(C) Others (including rOlOVENS)..........cueueueeereeeeeeeeeeeeeeeee e 2a(1)(C) 164841
(2) Noncash CONtHBULIONS .........c.cueueveveeeeececceceeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 3633132
b Earnings on investments:
(1) Interest:
(A) Inte_re_:st-bearing cas_h (including money market accounts and 2b(1)(A)
certificates of deposit)
(B) U.S. GOVErNMENt SECUIHES ..........eeveveeeeeeeeeeeeeeseeeees e 2b(1)(B)
(C) Corporate debt INSIrUMENLS ............coveeeeveeeeeereeeeee e 2b(1)(C)
(D) Loans (other than to participants) ..............cccoceeeereerseeerseresesnn. 2b(1)(D)
(E)  PartiCipant I0aNS ............ov.ouiveeeieeeeeeeeeeeeeeeeseeese e e 2b(1)(E)
(F)  OBNEI oo 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F).........c.covvvveereveennenn. 2b(1)(G)
(2) Dividends: (A) Preferred SOCK..............cooveureeeeeeeeeeeeeeeeeeeseeeeneeennen 2b(2)(A)
(B)  COMMON SOCK ... 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 294740
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 294740
(B) RENS ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A) 7648326
(B) Aggregate carrying amount (S€e iNStructions)..............cocococeeeeuean. 2b(4)(B) 6632080
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 1016246
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ... ... | 2b(5)(A)
(B)  OHNEI .ot 2b(5)(B)
(C) Total unrealized appreciation of assets. 2b(5)(C)

Add ines 2b(5)(A) AN (B) ........vveereereeeerereeseeeeeeeeeseeeseeeeseeeeeeee
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(6) Net investment gain (loss) from common/collective trusts.....................
(7) Net investment gain (loss) from pooled separate accounts....................
(8) Net investment gain (loss) from master trust investment accounts.........
(9) Net investment gain (loss) from 103-12 investment entities ...................

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

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

Benefit payment and payments to provide benefits:

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

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

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

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

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

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

19532167

2c

2d

24476285

2e(1)

6308597

2e(2)

2e(3)

2e(4)

2f

29

2h

6308597

2i(1)

52506

2i(2)

2i(3)

47566

2i(4)

16500

2i(5)

501647

2i(6)

2i(7)

33500

2i(8)

2i(9)

2i(10)

2i(11)

96729

2i(12)

748448

2j

7057045

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

2k

17419240

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: EDWARDS AND LEATHERS, PC (2) EIN: 20-8739519

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 500000
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 4m
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ........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 Yes [[No [[Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 560609




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
IBEW LOCAL UNION NO. 479 PENSION TRUST FUND plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRUSTEES OF IBEW LOCAL UNION NO 479 PENSION TRUST FUND 74-6183767
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):

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 0

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 @ 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
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccoeeeeveveveveeeeeceenn. 6b
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
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 D 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 @ 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. If N0, CHECK the “NO” DOX.........vveeeeeeereeeeeeeeeeeee e eeeeeeeeee et eee et ese e e D Increase D Decrease D Both 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 NEWTRON ELECTRICAL

b EIN 27-2287372 C Dollar amount contributed by employer 2401230

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) 3.75

(2) Base unit measure:B 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: B last contributing employer D alternative D reasonable approximation (see 14a 636
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 608
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 623
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: _60.0 % Private Equity: __ 0.0 % Investment-Grade Debt and Interest Rate Hedging Assets: _ 18.0 %
High-Yield Debt: __ 0.0 % Real Assets: ___ 7.0 % Cash or Cash Equivalents: _ 0.0 % Other: _15.0 %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
B 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 D 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 [ | 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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EDWARDS AND LEATHERS

“ Certified Public Accountants Larry V. Edwards
Michael R. Leathers

The GPA. Never Unersetimats Tho Vakoo~ INDEPENDENT AUDITOR’S REPORT

To the Participants and the Board of Trustees of
IBEW Local Union No. 479 Pension Plan
Beaumont, Texas

Opinion

We have audited the accompanying financial statements of IBEW Local Union No. 479 Pension
Plan, an employee benefit plan subject to the Employee Retirement Income Security Act of 1974
(ERISA), which comprise the statements of net assets available for benefits as of December 31,
2024 and 2023 and of accumulated plan benefits of December 31, 2023 and 2022, and the related
statements of changes in net assets available for benefits as of December 31, 2024 and 2023 and
of changes in accumulated plan benefits for the year ended December 31, 2023, and the related
notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects,
the net assets available for benefits as of December 31, 2024 and 2023 and accumulated plan
benefits of IBEW Local Union No. 479 Pension Plan as of December 31, 2023 and 2022, and the
changes in its net assets available for benefits for the years ended December 31, 2024 and 2023
and changes in its accumulated plan benefits for the year ended December 31, 2023, in accordance
with accounting principles generally accepted in the United States of America.

Basis of Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Our responsibilities under those standards are further described in the Auditor’s
Responsibilities for the Audit of the Financial Statements section of our report. We are required
to be independent of IBEW Local Union No. 479 Pension Plan and to meet our other ethical
responsibilities, in accordance with the relevant ethical requirements relating to our audits. We
believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our audit opinion.

Responsibilities of Management for the Financial Statements

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

In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about IBEW Local
Union 479 Pension Plan’s ability to continue as a going concern for one year after the date the
financial statements are available to be issued.

4500C N. Main Street ¢« P.O. Box 860 « Baytown, Texas 77522-0860 ¢ (281) 428-1655 » Fax 1 (832) 218-5313
Member of the American Institute of Certified Public Accountants
MEMBER OF THE TEXAS SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS

e



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

Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole
are free from material misstatement, whether due to fraud or error and to issue an auditor’s report
that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and theretofore is not a guarantee that an audit conducted in accordance with generally
accepted auditing standards will always detect a material misstatement when it exists. The risk of
not detecting a material misstatement resulting from fraud is higher than for one resulting from
error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the
override of internal control. Misstatements are considered material if there is a substantial
likelihood that, individually or in the aggregate, they would influence the judgment made by a
reasonable user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:
* Exercise professional judgment and maintain professional skepticism throughout the audit,

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

¢ Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing
an opinion on the effectiveness of IBEW Local Union No. 479 Pension Plan’s internal
control. Accordingly, no such opinion is expressed.

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

* Conclude whether, in our judgment, there are conditions or events, considered in the
agpregate, that raise substantial doubt about IBEW Local Union No. 479 Pension Plan’s
ability to continue as a going concern for a reasonable period of time.

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



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 of Investments Held at Year End are presented for purposes
of additional analysis and are not a required part of the financial statements but are supplementary
information required by the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under ERISA. Such information is the responsibility of management and was derived
from and relates directly to the underlying accounting and other records used to prepare the
financial statements. The information has been subjected to the auditing procedures applied in the
audits of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with generally accepted auditing standards.

In forming our opinion on the supplemental schedules, we evaluated whether the supplemental
schedules, including their form and content, are presented in conformity with the Department of
Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

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

Other Matters

Our audits were conducted for the purpose of forming an opinion on the financial statements as a
whole. The supplemental schedules of Operating Expenses are presented for purposes of
additional analysis and are not a required part of the financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information has been
subjected to the auditing procedures applied in the audits of the financial statements and certain
additional procedures, including comparing and reconciling such information directly to the
underlying account and other records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In our

opinion, the information is fairly stated in all material respects in relation to the financial
statements as a whole.

m%ﬁ@%@

Baytown, Texas Edwards and Leathers, P.C.
March 21, 2025 Certified Public Accountants



IBEW LOCAL UNION NO. 479 PENSION PLAN
Statements of Net Assets Available for Benefits
December 31, 2024 and 2023

2024 2023
Investment, at fair value (Notes B & F):
Mutual Funds $97,133,771 $ 83,975,781
Real Estate investment trust 12,084,708 14,757,727
Corporate Obligations 29,932,642 28,936,657
Partnerships 7,871,317 7,975,482
Total Investments at fair value 147,022,438 135,645,647
Investments, at net asset value:
Common/Collective Fund 8,600,002 8,064,921
Total Investments 155,622,440 143,710,568
Receivables (Note B)
Employers’ Contributions 339,707 356,757
Reciprocal Contributions 19,152 20,669
A/R - Annuity 80,470 52,390
Total Receivables 439328 429,816
Other assets
Prepaid insurance 8,002 9,742
Cash 6,261,978 670,032

Total Assets

162,331,748

144,820,158

Liabijlities

A/P Reciprocal distributions 134,438 49,967
Accounts payable — trade 24,083 16,204
Total Liabilities 158,521 66,171
Net assets available for benefits $ 162,173,227 $144,753,986

The accompanying notes are an integral part of these financial statements.
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IBEW LOCAL UNION NO. 479 PENSION PLAN
Statements of Changes in Net Assets Available for Benefits

December 31, 2024 and 2023

Investment income (Notes B & F)

Net appreciation in fair value of investment
Dividends

Less investment expenses
Total investment income

Contributions (Note A)
Employers’
Reciprocal
Total contribution income

Miscellaneous income

Total additions
Benefits paid directly to participants (Note A)
Operating Expenses

Total deductions

Net increase/(decrease)

Net assets available for benefits
Beginning of year

End of year

2024 2023
$20,548,413 $ 19,187,903
294,740 369,045
20,843,153 19,215,616
501,647 315,687
20,341,506 19,041,252
3,468,291 3,662,589
164,841 258,050
3,633,132 3,920,639
906 -0-
23,975,544 22,961,890
6,308,597 5,936,311
247,707 196,729
6,556,303 6,133,040
17,419,241 16,828,850
144,753,986 127,925,136
$ 162,173,227 $144,753,986

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



IBEW LOCAL UNION NO. 479 PENSION PLAN
Statements of the Actuarial Present Value of Accumulated Plan Benefits
December 31, 2023 and 2022

2023 2022
Actuarial present value of accumulated plan Benefits
(Note B)
Vested benefits
Participants currently receiving payments $ 63,671,787 $ 61,282,774
Other vested benefits 42,932 601 41,476,340
Total vested benefits 106,604,388 102,759,114
Actuarial present value of non-vested accumulated
plan benefits 1,636,523 1,633,398
Total actuarial present value of non-vested
accumulated plan benefits $ 108,240,911 $104,392,512

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



IBEW LOCAL UNION NO. 479 PENSION PLAN

Statement of Changes in the Actuarial Present Value Accumulated Plan Benefits

For the Year Ended December 31, 2023

Actuarial present value of accumulated Plan Benefits
at beginning of year

Increase (decrease) during the year attributed to:

Plan amendments

Benefits accumulated, net experience gain or loss,
changes in data

Benefits Paid

Changes in actuarial assumptions

Interest

Net increase (decrease)

Actuarial present value of accumulated Plan Benefits
at end of year

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

2023

$ 104,392,512

3,011,716

196,488
(5,936,311)
-0-
6,576,506

3,848,399

$ 108,240,911




IBEW LOCAL UNION NO. 479 PENSION PLAN
Notes to Financial Statements
December 31, 2024 and 2023

A. DESCRIPTION OF THE PLAN

The foliowing description of the principal provisions of the IBEW Local Union No. 479
Pension Plan (“the Plan™) provides only general information. Participants should refer to the
Plan booklet for a more detail description of the Plan’s provisions.

1.

General. The Plan was created for the purpose of providing and maintaining certain
pension benefits for eligible employees from contributions made by each employer
operating under and bound by the IBEW Local Union No. 479 Pension Trust Agreement,

Contributions. Contributions to the Plan from member employers are based on $3.75 per
hour worked for journeymen and $0 to $3.66 per hour worked for the apprentices for 2023
and 2022.

A Regular Pension for participants who retire at age 65 or over and have accumulated five
years of Vesting Service. The Regular Pension amount is $10.00 multiplied by the number
of years of Past Service Pension Credit, plus $29.00 multiplied by the number of years of
Future Service Pension Credit earned prior to January 1, 2002, plus $35.00 multiplied by
the number of years of Future Service Pension Credit earned after January 1, 2002 but prior
to January 1, 2006, plus $40.00 multiplied by the number of years of Future Service
Pension Credit earned after January 1, 2006 but prior to January 1, 2013, plus $45.00
multiplied by the number of years of Future Service Pension Credit earned after January 1,
2013, but prior to January 1, 2017, plus $50.00 multiplied by the number of years of Future
Service Pension Credit earned after January 1, 2017, but prior to January 1, 2018, plus $55
multiplied by the number of years of Future Service Pension Credit earned beginning
January 1, 2018, plus $60 multiplied by the number of years of Future Service Pension
Credit earned beginning January 1, 2022.

An Early Retirement Pension for participants with ten or more years of Pension Credit
who retire prior to age 63, provided their age plus years of Pension Credit total 70 years
and retired from active status and have at least 10 years Pension Credit. The amount of the
Early Retirement Pension is the Regular Pension accrued, reduced by 5/12% for each
month of age less than 65.

An Unreduced (Early) Pension is available for participants who retire from active status
with 20 years of Pension credit plus 300 hours of service in any of the 3 plan years prior to
retirement, or 25 years of Pension Credit excluding reciprocal Pension Credit and
attainment of age 59.



6.

10.

11.

Notes to Financial Statements — Continued

A Disability Pension for participants with at least ten years of Pension Credit who become
totally disabled provided the participant is credited with at least 600 hours of covered
employment within the 24 months ending immediately preceding the calendar quarter in
which the disability commenced. The Disability Pension amount is determined in the same
manner as the Regular Pension.

A Pre-Retirement Death Benefit is available to a surviving spouse. There are no age
requirements for the Survivor Annuity, but there is a service requirement of five years of
vesting service by the participant. If the surviving spouse was mattied to the participant for
at least one year, then 100% of the participating participant’s accrued monthly benefit is
payable immediately to the spouse with no actuarial reduction. A lump sum payment for
married participants is another type of pre-retirement death benefit under the Plan. There
is no age requirement but the participant must have 600 hours in covered employment in
twenty-four months ending before the calendar quarter of death. The benefit amount is
$5,000 plus $1,000, for each year of Pension credit greater than five, up to a maximum of
$10,000. A second benefit amount is payable as a lump sum payment for unmarried
participants. To receive this benefit there is no age requirement, but the participant must
have five years of vesting service and 600 hours in covered employment in the 24 months
ending before the calendar quarter of death. The benefit amount is $20,000.

Post - Retirement Death Benefit in the form of a Husband and Wife Pension is also
available under the Plan. Under this form of benefit, all retirements are paid in the form of
a 100% Joint and Survivor Annuity, without reduction to reflect the Joint and Survivor
form, unless this form is rejected by the participant and spouse. If rejected, or if not married,
benefits are payable for the life of the participant. Another type of post-retirement death
benefit is a Lump Sum Payment. With this benefit the beneficiary of a deceased pensioner
will receive a lump-sum amount of $2,000.

Vesting Service. A Participant’s right to a Pension is vested when he earns at least 5
Vesting Service Credits. A Participant who accrues at least 1,000 hours in a Plan Year
receives a year of Vesting Service. Participants who work at least 300 but fewer than 1,000
hours in a Plan Year receive proportional partial years of Vesting Service.

Pension Credit. A Participant receives one year of Pension Credit for any Plan Year in
which he works 1,600 hours or more. Participants who work at least 300 hours but fewer
than 1,600 hours in a Plan year receives a partial year of Pension Credit equal to the number
of hours worked times the fraction 1/1,600.

Reciprocity. Contributions are transferred to the Plan designated as the Electrician’s
“home plan”. An Electrician for whom contributions are transferred to this Plan is credited
with proportionately more or fewer hours for benefit accrual purposes if the contribution
rate is higher or lower than this Plan’s Contribution rate. If the adjusted hours are greater
than 2,080, an additional partial year of Pension Credit is earned.

-7-



Notes to Financial Statements — Continued
B. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
The following are the significant accounting policies of the Plan:

Date of Management’s Review. Subsequent events were evaluated through March 21, 2025,
which is the date the financial statements were available to be issued.

Basis of Accounting. The accompanying financial statements have been prepared in
conformity with generally accepted accounting principles and conform to the 2023
Audit Guide of Employee Benefit Plans as recommended by the American Institute of Certified
Public Accountants.

Employer and Reciprocal Contributions Receivable, Accrued employer and reciprocal
contributions as of the end of a calendar year represent contributions received during the one
month subsequent to the calendar year-end attributable to the prior year. Contributions received
subsequent to the one month period, but applicable to the prior year, are recorded as income in
the year received.

Accrued Reciprocal Transfers Qut. Reciprocal transfers out are contributions from
employers within the jurisdiction of Local Union No. 479 for employees who are members of
local unions other than Local Union No. 479 and are working within the jurisdiction of Local
Union No. 479.

Accrued reciprocal transfers out as of the end of a fiscal year represent contributions transferred
out during the first one month subsequent to the calendar year attributable to the prior year.
Reciprocal contributions transferred out after the one month period, but applicable to the prior
year, are recorded as expense in the year transferred.

Investment Valuation and Income Recognition. Investments are reported at fair value. Fair
value is the price that would be received to sell an asset or paid to transfer a liability in an
orderly transaction between market participants at the measurement date. The Plan’s
management determines the Plan’s valuation policies utilizing information provided by the
investment custodian. See Note F for discussion of fair value measurements,

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded
on the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes
the plan’s gains and losses on investments bought and sold as well as held during the year.

Actuarial Present Value of Accumulated Plan Benefits. Accumulated Plan Benefits are
those future periodic payments, including lump-sum distributions, that are attributable under
the Plan’s provisions to the service employees have rendered. Accumulated Plan benefits
include benefits expected to be paid to (a) retired employees or their beneficiaries, (b)
beneficiaries of employees who have died, and () present employees or their beneficiaries.

-8-



Notes to Financial Statements — Continued

The actuarial present value of accumulated Plan benefits is determined by an actuary from The
Segal Company and is that amount that results from applying actuarial assumptions to adjust
the accumulated Plan benefits to reflect the time value of money (through discounts for
interest) and the probability of payment between the valuation date and the expected date of
payment. The significant actuarial assumptions used in the valuations as of December 31, 2024
were:

Age Requirement is 65 for normal pension.
Mortality rates:

Healthy Pre-retirement Mortality: Pri-2012 Blue Collar Employee Amount-weighted

mortality tables, Sex-distinct, times 0.867, projected generationally with Scale
MP2021.

Healthy Post-retirement Mortality: Pri-2012 Blue Collar Annuitant Amount-
weighted mortality tables, Sex-distinct, times 0.867, projected generationally with
Scale MP2021.

Disabled Post-retirement Mortality: Pri-2012 Disabled Retiree Amount-weighted

mortality tables, Sex-distinct, times 0.867, projected generationally with Scale
MP2021.

The Pri-2012 Blue Collar and Pri-2012 Disabled Retiree mortality tables, with the
generational projection to the ages of participants as of the measurement date,
reasonably reflect the projected mortality experience of the Plan as of the
measurement date.

These mortality tables were then adjusted to future years using the generational
projection to anticipate future mortality improvement between the measurement date
and those years.

The mortality rates were based on historical and current demographic data, adjusted
to reflect estimated future experience and professional judgment. As part of the
analysis, a comparison was made between the actual number of deaths and the
projected number based on the prior years’ assumption over the most recent five
years.

Net investment return 6.5% per annum



Notes to Financial Statements — Continued

Contribution rate
We have assumed the contribution rate will be $3.75 per hour.

Future benefit levels

Future benefit accruals were determined using a 1 Pension Credit per year,

The future benefit accruals were based on historical and current demographic data and
estimated future experience and professional judgement. As part of the analysis, a

comparison was made between the assumed and the actual benefit accruals over the most
recent five years.

Based on professional Judgement, net investment return was 6.5%, and the administrative
expenses were $215,000.

C. FUNDING POLICY

Contributions to the Plan from member employers are based on $3.75 per hour worked for
journeymen and $3.75 per hour worked for the apprentices for 2024 and 2023, respectively.
Employers’ contributions to the Plan totaled $3,468,291 and $3,662,589 for 2024 and 2023,
respectively. The Plan is also funded by reciprocal contributions which were $164,841 and
$258,050 for 2024 and 2023, respectively. The Plan met the minimum funding requirements
of ERISA.

D. PLAN TERMINATION

At the present time there is no intention to terminate the Plan, but in the event of termination;
the assets then remaining in the Plan, after providing for any operating expenses, shall be
allocated among the Pensioners, Beneficiaries, and Participants in the following order:

1. First, in the case of benefits payable as a pension:

a) in case of the pension of a Participant or Beneficiary which was in pay status as of the
beginning of the three - year period ending on the termination of the Plan, to each such
pension based on the provisions of the Plan (as in effect during the five - year period
ending on such date) under which such pension would be the least. The lowest pension
in pay status during the three - year period shall be considered the pension in pay status
for such period.

-10-



Notes to Financial Statements — Continued

b) in case of a pension of a Participant or Beneficiary which would have been in pay
status as of the beginning of such three - year period if the Participant has retired prior
to the beginning of the three - year period and if his pension had commenced (in the
standard form) as of the beginning of such period, to each such pension based on the
provisions of the Plan (as in effect during the five - year period ending on such date),
under which the pension would be the least.

2. Second, to all other benefits (if any) of individuals under the Plan guaranteed under Title
IV of ERISA.

3. Third, to all other vested benefits under this Plan,
4. Fourth, to all other benefits under this Plan.

E. INCOME TAX STATUS

The Internal Revenue Service has ruled that the Fund established under the Plan qualifies under
Section 401(a) and 501(a) of the Internal Revenue Code and is, therefore, not subject to tax
under the present income tax laws. The Plan obtained its latest determination letter on January
25, 2016, in which the Internal Revenue Service stated that the Plan, as then designed, was in
compliance with the applicable requirements of the Internal Revenue Code. Therefore, no
provision for income taxes has been included in the plan’s financial statements.

Generally accepted accounting principles require management to evaluate tax positions taken
and recognize a tax liability if the entity has taken an uncertain position that more likely than
not would not be sustained upon examination by the Internal Revenue Service.

Management has evaluated the tax positions taken by the Plan and concluded that as of
December 31, 2024 there are no uncertain positions taken or expected to be taken that would
require recognition of a liability or disclosure in the financial statements. The Plan is subject
to routine audits by taxing jurisdictions; however, there are currently no audits in progress for
any tax periods. Management believes the Plan is no longer subject to income tax examinations
for years prior to the 2021.

T



Notes to Financial Statements — Continued

F. FAIR VALUE MEASUREMENTS

The Plan's investments are reported at fair value in the accompanying statement of net assets
available for benefits. The methods used to measure fair value may produce an amount that
may not be indicative of net realizable value or reflective of future fair values. Furthermore,
although the Plan believes its valuation methods are appropriate and consistent with other
market participants, the use of different methodologies or assumptions to determine the fair
value of certain financial instruments could result in a different fair value measurement at the

reporting date.

Fair Value Measurements at Reporting Date Using:

Quoted
Prices In
Active Significant
Markets for Other Significant
Identical Observable Unobservable
Assets Inputs Inputs
(Level 1) (Level 2) (Level 3) Total
December 31, 2024
Mutual Funds 97,133,771 97,133,771
Corporate Obligations 29,932,642 29,932,642
Partnerships 7,871,317 7,871,317
REIT 12,084,708 12,084,708
Total 97,133,771 29,932,642 19,956,025 147,022,438
Investments measured using net asset value per share practical expedient 8.600,002

Total Investments

-12-

$ 155,622,440




December 31, 2023
Mutual Funds
Corporate Obligations
Partnerships

REIT

Total

Notes to Financial Statements — Continued

Fair Value Measurements at Reporting Date Using:

Quoted
Prices In
Active Significant
Markets for Other Significant
Identical Observable Unobservable
Assets Inputs Inputs
(Level 1) (Level 2) (Level 3) Total
$83,975,781 $ $ $83,975,781
28,936,657 28,936,657
7,975,482 7,975,482
14,757,727 14,757,727
$83,975,781 $ 28,936,657 $ 22,733,209 $135,645.647
Investments measured using net asset value per share practical expedient 8.064.921

Total Investments

$143,710,568

The fair value measurements accounting literature establishes a fair value hierarchy that
prioritizes the inputs to valuation techniques used to measure fair value. This hierarchy
consists of three broad levels: Leve] 1 inputs consist of unadjusted quoted prices in active
markets for identical assets and have the highest priority. Level 2 inputs consist of observable
inputs other than quoted prices for identical assets, and Level 3 inputs have the lowest priority.
The Plan uses appropriate valuation techniques based on the available inputs to measure the
fair value of its investments. When available, the Plan measures fair value using level 1 inputs

because they generally provide the most reliable evidence of fair value. Level 2 inputs were
used only when Level 1 inputs were not available.

Level 1 Fair Value Measurements

The fair values of mutual funds are based on quoted market prices from active markets.

Level 2

The fair value of certain corporate obligations for which no quoted market price is available are
based on yields currently available on comparable investments.

13-



Notes to Financial Statements — Continued

Level 3

The investment in REIT and Partnerships are not actively traded and significant other
observable inputs are not available. The fair value of the REIT and Partnership are determined
by the report provided by the custodian of the REIT and Partnerships.

FAIR VALUE MEASUREMENTS USING SIGNIFICANT UNOBSERVABLE INPUTS
(LEVEL 3)

December 31, 2024 REIT PARTNERSHIPS
BEGINNING BALANCE $ 14,757,727 $ 7,975,482

Total Purchase

Total gains & losses (realized and unrealized

Included in net assets available for benefits (2,673,019) (104,165)
ENDING BALANCE $ 12,084,708 $ 7.871,317
December 31, 2023 REIT PARTNERSHIPS
BEGINNING BALANCE $ 16,563,721 $6,717,211

Total Purchase

Total gains & losses (realized and unrealized
Included in net assets available for benefits (1,805,994) 1,258,271

ENDING BALANCE $ 14,757,727 $ 7,975,482

4 e



Notes to Financial Statements

G. INVESTMENTS

Continued

At December 31, 2024 and 2023 the Plan’s investments were held at Fidelity Bank, Chevy
Chase Trust Company, Principal Life Insurance Company, Vanguard, HGK Trinity Street
International Equity, Black Rock, Pimco, Kayne Anderson, Boyd Watterson, John Hancock

and JP Morgan Investments.

December 31,

Mutual Fund

Real estate investment trust
Common & collective funds
Partnerships

Corporate Obligations

2024 2023
$ 97,133,771 $ 83,975,781
12,084,708 14,757,727
8,600,002 8,064,921
7,871,317 7,975,482
29,932,642 28,936,657

$ 155,622,440

$ 143,710,568

The IBEW-NECA Equity Index Fund is a publicly traded index fund which mirrors the S&P 500.
The investment at Pyramis Global Advisors is a Commingled Pool with investments measured in
units. The real estate investment trusts are commingled real estate accounts sponsored by Principal
Life Insurance Company and State Street Global Advisors. The investments in Mutual funds was
sponsored by Vanguard. The investment in partnership is an investment which contains primarily

equities and is managed by HGK Asset Management, Inc.

During 2024 and 2023, the Plan’s investments (including investments, bought, sold, and held
during the year) appreciated (depreciated) in value by $20,548,413 and $19,187,903 as follows:

Investments at Fair Value as;
Common/Collective fund
Corporate Obligations

RELT.’S
Partnerships
Mutual Funds

Net change in fair value

-15-

December 31,

2024 2023
$ 1,000,788 $ 538,164
995,985 1,960,838
(1,662,351) (1,037,626)
(523,547) 923,967
20,737,538 16,802,560

$ 20,548,413

$ 19,187,903




Notes to Financial Statements — Continued

Fair Value of Investments that calculate Net Asset Value (NAV)

Commingled Funds and Limited Partnerships: Valued at net asset value (NAV) of units held. The
NAYV is used as a practical expedient to estimate fair value. The NAV is based on the fair value of
the underlying investments held by the fund less it liabilities. This practical expedient is not used
when it is determined to be probable that the Plan will sell the investment for an amount different
than the reported NAV. Timing of full liquidation is unknown.

Redemption
Unfunded Redemption Notice
December 31, 2024 Fair Value Commitments Frequency Period
Common/Commingled Funds 8,600,002 -0- See (a) below 90 days

Redemption
Unfunded Redemption Notice

December 31, 2023 Fair Value Commitments Frequency Period

Common/Commingled Funds 8,064,921 -0- See (a) below 90 days

(a) Common/Commingled Funds. The Common/Commingled Funds objective is to reduce the cost
of managing the constituent accounts separately. Common/Commingled Funds are a type of
pooled funds that are not available to the public for investing. The Plan can redeem monthly from
the fund at the net asset value at the time of redemption.

(b) Real estate limited partnership. The real estate limited partnership invests primarily in
commercial real estate and includes mortgage loans, which are backed by the associated properties.
It focuses on properties that return both lease income and appreciation of the building’s marketable
value. Requests for redemptions of units in the Fund may be made at any time and are effective at
the end of the calendar quarter in which the request is received by the partnership. The units that
are subject to a redemption notice may be redeemed in installments as funds become available for
such purpose and the redemption price will be the value per unit determined based on the
partnership’s estimate of fair value of the Fund’s net assets as computed under generaily accepted
accounting principles at such time that each payment is made. Although the partnerships are
required to use reasonable efforts to cause the Funds to pay the redemption price as soon as
practicable after the effective date of the requests, redemptions are subject to the availability of
cash flow arising from investment transactions, sales and other Fund operations occurring in the
normal course of business. The partnerships are not required to liquidate or encumber assets or
defer investments in order to make redemptions. The time at which the withdrawal limitation might
lapse is unknown.
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Notes to Financial Statements - Continued

H. RECONCILIATION OF FINANCIAL STATEMENTS AND
INTERNAL REVENUE SERVICE FORM 5500 AMOUNTS

The following is a reconciliation of net assets available for pension benefits per the financial
statements to the Form 5500:

December 31,
2024 2023
Total additions per the financial statements $ 23,975,544 $ 22,961,890
Investment expenses of the financial statements 501,647 515,687
Total income on the Form 5500 $ 24,477,191 $ 23,477577
Total deductions per the financial statements 6,556,303 6,133,040
Investment expenses of the financial statements 501,647 515,687
Total deductions on the Form 5500 $ 7,057,950 $ 6,648,717

The realized gain or loss per the financial statements is calculated by subtracting the cost of
the investment sold from proceeds received. The realized gain or loss per the Form 5500 is
calculated by subtracting from the proceeds on the sale of investments, the current value of
the investment at the beginning of the Plan year, if the investment was held at the beginning
of the Plan year, or the purchase price if the investment was purchased during the Plan year,

The unrealized gain (loss) on the Form 5500 is obtained by subtracting the current value of
assets at the beginning of the year plus the cost of any assets acquired during the Plan year

from the current value of assets at the end of the Plan year excluding the assets included in

realized gain (loss) on the Form 5500,

I. PENSION BENEFIT GUARANTEE CORPORATION COVERAGE

Benefits under this Pension Plan are insured by the Pension Benefit Guaranty Corporation
(PBGC). This is a Federal corporation similar to those which insure deposits in commercial
banks. Generally, should the Pension Plan be terminated, the PBGC guarantees payment of
most vested Regular, Early Retirement Vested Pension Benefits are certain Disability and
survivor’s Pension Benefits. However, the PBGC does not guarantee all types of benefits under
covered plans and the amounts of benefit protection is subject to certain limitations. The annual
premiums are paid by the Fund.

%



Notes to Financial Statements - Continued

Generally, the PBGC guarantees vested benefits at the level in effect on the date a plan
terminates. However, the entire amount of a plan’s vested benefits may not be guaranteed if a
plan has been in effect less than 5 years or if benefits have been increased within the 5-year
period before the termination. There is also a ceiling on the amount of monthly benefits that
the PBGC guarantees. This is adjusted periodically.

CONCENTRATION OF RISK

Most of the employers who contribute to the Plan are located in Texas and Louisiana. A down
turn in the economy in this region of the country could adversely affect the Plan.

- RELATED PARTY TRANSACTIONS

IBEW Local Union No. 479 Pension Plan shared employee compensation with IBEW Local
Union No 479 Annuity Plan. The Annuity Plan owed the Pension Plan $80,470 and $52,390
at December 31, 2024 and December 31, 2023 respectively. The related party transactions
were consummated on terms equivalent to those that prevail in arm’s-length transactions.

. PARTY - IN - INTEREST TRANSACTIONS

Transactions with the Plan’s auditor was for accounting and auditing services, while
transactions with the Plan’s attorney was for legal services. Transactions with the Plan’s
consultant was for actuarial services. All of the transactions were conducted in the ordinary
course of business. Transactions with all parties - in - interest are equivalent to those that
prevail in arms - length transactions.

. USE OF ESTIMATES

The financial statements have been prepared in accordance with generally accepted accounting
principles which require the use of estimates by management. The estimates that are contained
in these financial statements are these for the fair value of investments. It is reasonably possible
that the estimates used in these financial statements will change by December 31, 2025.

COMMITMENTS

There is a significant concentration of credit risk arising from cash deposits in excess of
federally insured limits. Cash on deposit which exceeded those insured limits was $5,829,060
and $420,032 for the years ended December 31, 2024 and 2023, respectively.
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Notes to Financial Statements — Continued

O. RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various

risks such as interest rate, market, and credit risks. Due to the level of risk associated with
certain investment securities, it is at least reasonably possible that changes

in the values of investment securities will occur in the near term and that such changes could
materially affect the amounts reported in the statement of net assets available for benefits.
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SUPPLEMENTAL SCHEDULES



(A)

(B)

©

(D)

(E)

(F)

(G)

IBEW LOCAL UNION NO. 479 PENSION PLAN
Supplemental Schedules
December 31, 2024 and 2023

Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
See Schedule 1

Schedule of Investment Assets That Were Both Acquired and Disposed of Within the Plan
Year

None

Schedule of Loans and Fixed Income Obligations

None

Schedule of Leases in Default or Classified as Uncollectible
None

Schedule of Reportable Transactions

None

Schedule of Nonexempt (Prohibited) Transactions That Are Disclosed in Notes to the
Financial Statements

None

Schedule of Nonexempt (Prohibited) Transactions That Are Not Disclosed in Notes to the
Financial Statements

None
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IBEW LOCAL UNION NO. 479 PENSION PLAN
EIN# 74-6183767
PN # 061

Schedule 11, Line 4i - Schedule of Assets (Held at Fnd of Year)
December 31, 2024

Schedube |
*{a) (b} Identity of issue, borrower, {¢ } Deseniption of investment [d) Cost (e} Current
lessor, sinular party ncluding matunity date, Value

raie of interest, par or matunity value

PRINCIPAL U.S. PROPERTY ACCOUNT (NO. §-19389)

68105.9803 units of an apen-end

comingled real estate account 32571030 $4.293.307
TOTAL PRINCIPAL US. PROPERTY ACCOUNT $2,571.030 $4.293.807
PYRAMIS GLOBAL ADVISORS
COMMINGE D POOE - SECURITIES 1.644,646.5 SHARES N/A 23,728 406
TOTAL PYRAMIS GLOBAL ARVISORS 3¢ $23,728 400
CHEVY CHASE TRUST

IBEW-NECA EQUITY INDLEX FUND $9.347.601 $81,697 241
TOTAL IBEW-NECA EQUITY INDEX FUND $- $81.697.24)
VANGUARD

MUTUAL FUNDS

EXTENDED MKT INDEX SIGNAL N/A 3$8,761.547
TOTAL VANGL ARD 5- $8.761.547
HGK TRINITY STREET

INTERNATIONAL EQUITY $7.975.482 $7.871.317
TOTAL HGK TRINITY STREET $7.975,482 372.871.217
BOYD WATTERSON
GSA FUND $4.392.9i0 §4.598.527

$4.392910 34,598 527

JOHN HANCOCK
DIVERSIFIED MACRQ RS 335.797.706 SHARES $2.375.000 $31.035611

$2.375.000 $3.035 611

il



IBEW LOCAL UNION NO. 479 PENSION PLAN
EIN# 74-6183767
PN # 001

Schedule 19, Line 41 - Schedule of Assets (fleld at End of Yvar)
December 31, 2024

Schedule |
*ta) (b Identity of 1ssue, borrower, {c ) Description of investment 1d) st (e} Current
lessor. similar party including maturicy datc. Value
rate of inlercst, par or matuniy value
PIMCO
336355 891 SHARES NA $3.639.371
N:A $3.639.371
BLACK ROCK
Sisategic Income Qpps. Fund 654.455.267 SHARES NiA $6.204 230
N/A $6,204.236
JP MORCAN
Infrastruciuee Fund 8.973,691 23 SHARES NiA $8.600.192
N/A $8,600.102
Kavne Anderson
Core Real Estale Fund N/A $3.192.374
N/A _$3.192.31
TOTAL IBEW LOCAL UNION NO. 479 PENSION INVESTMENTS N'A $155.622,539

* There were no invesiments with parties in inlerest.

i7




[BEW LOCAL UNION NO 479 PENSION PLAN
EIN # 74.6183767
PN # 601
Schedute . Line 4i - Schedule of Assets (Held at End of Year)
December 312023

Schedule |
*(at ib) ldentiny of 1ssue, borrower, (v )} Desernption of mvestiment {dy Con (£) Current
lessor, sundar pany mncluding matunty date, Value

tate of interest, par or materily value

PRINCIPAL U.S. PROPERTY ACCQUNT

98.688.6889 umits of an open-end

comingicd real estate account 32,861,872 30,362,429
TOTAL PRENCIPAL U.S. PROPERTY ACCOUNT $2.868 872 $6,362.429
PYRAMIS GLOBAL ADVISORS
COMMINGLED POOL. - SECURITIES 1.644,646.5 SHARES 5.524 899 23.049.596
TOTAL PYRAMIS GLOBAL ADVISORS $5.524.899 323.049 596

CHEVY CHASE TREST

COMMON/COLLECTIVE FUND

IBEW-NECA EQUITY INDEX FUND N/A $70.030.521
TOTAL IBEW-NECA EQUITY INDEX FUND 3- §70,030.521
VYANGUARD
MUTUAL FUNDS
EXTENDED MKT INDEX SIGNAI N/A £7.494.290
TOTAL VANGLARD 3- $7.494,290
HCK TRINITY STREET
INTERNATIONAL EQUITY $5.220.531 $7.975.482
TOTAL HGK TRINITY STREET $5.220,53 1 $7.975.482
BOYD WATTERSON
GSa FUND 34,665 $5.177.049
$4.665 $5.177.049
JOHN HANCOCK
DIVERSIFIED MACRO Ré 319092 289 SHARES $2.375.000 $2,955.6%90
$2.375 000 $2,955.696
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1BEW LOCAL UNION NOQ, 479 PENSION PLAN
EIN # 74-6183767
PN#001
Schedule H. Line 41 - Schedule of Assets (Held at Fnd of Year)
December 31, 2023

Schedule 1

a1k Menatity of 1ssue. borrower, (¢ ) Descripuon of mivestment () Comt e} Current
lessor, stmlar party ncluding maturity date, Value
ratc of intcrest, par or maturity valuc
PIMLO . o
317,463,606 SHARES N/A $3.495,274
N/A §3.495.274
BLACK ROCK
Strategic Income Opps. Fund 613.629.382 SHARLS NA $5.887.061
N/A $5 887.061
JP Morgan
Infrastructure Fund 8872272 71 SHARES Nia $3.064 921
NiA 58,064,921
Kayne Anderson
Core Real Estate Tund N‘a $3.218.249
N'A $3.218.249
TOTAL IBEW LOCAL UNION NO. 479 PENSION INVESTMENTS N/A $143.710.569

* There were no imvestments with parties 1n interest
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IBEW LOCAL UNION NO. 479 PENSION PLAN
SCHEDULES OF OPERATING EXPENSES

DECEMBER 31, 2024 and 2023

Salary
Fringe benefits

Payroll taxes
Office occupancy
Audit fee

Actuarial fee

Data processing fee
PBGC insurance
Fiduciary responsibility
Bond

Office supplies
Postage

Trustee expense
Miscellaneous

Total Operating Expenses

5.

2024 2023
$ 34,947 $ 7,708
14,843 491
2,716 1,251
2,785 2,721
16,500 17,595
33,500 36,549
47,566 52,598
70,892 57,435
10,666 10,742
1,543 1,543
3,985 2,164
432 775
1,434 2,440
5,898 2,716
$ 247,707 $ 196,729
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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 1210-0089
D-penrr:e: af the 'geasurv and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
Emgﬁﬁge”"éw{;gﬁm » Complete all entries in accordance with
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Gorporation This Form is Open to Public

Inspection
__Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning and ending
A This return/report is for: a multiemployer plan |:| amultiple-employer plan (Filers checking this box must provide paticipating
employer information in accordance with the form instructions.)

|:| a single-employer plan D a DFE (specify)
B This return/report is: |:| the first return/report |:| the final return/report

D an amended return/report El a short plan year returnfreport (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check Rere ... ............. vvvirerenn .. B ] 4
D Check box if fiing under: Form 5558 |:| automatic extension I:l the DFVC program

|:| special extension (enter description)

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

Basic Plan Information—enter all requested information .
12 Name of plan 1ib
IBEW LOCAL UNION No. 479 PENSION TRUST FUND

Three-digit plan
number (PN) » |001
1¢ Effective date of plan

_ 9/6/1972
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)
Trustees of IBEW Local Unio 74-6183767

n ] B
e E|eCt ronic F|||ng Onl TR e S re—

number
1430 Spindletop Road 409 212-1215

BEAUMONT TX 77705

2d Business code (see
instructions)

238210

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 forih in the insiructions, | declare that | have examined this returnireport, including accompanying schedules,
statements and aftachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is frue, correct, and complete.

M’“‘ A)vry"\/ 9/19/2025 Justin Cooper

Date Enter name of individual signing as plan administrator

9/19/2025 Allen Grainey
er/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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




Form 5500 (2024) Page 2

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

3b Administrator's EIN

74-6183767
3¢  Administrator's telephone
number

409 212-1215

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

a Sponsor's name
C Pian Name

4b EIN

4d PN

5 Total number of padicipants at the beginning of the plan year

6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines
8a(1), 6a(2), 6b, 6¢c, and 6d).

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

a(2} Total number of active participants at the end of the plan year ........................
b  Retired or separated participants receiving benefifs ...........ccceeeceiineean

C  Other retired or separated participants entitled to future benefits ...,

d  Subtotal. Add lines 6a(2), B, AN BC. ... reeee et

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

f  Total. Add lInes B and B0 .....ii.iiii ittt imciiiisicbuisiaiar erssssssessssssssessesssssssnsesssssess s oo oo et
g(‘l) Number of participants with account balances as of the beginning of the plan year {only defined contribution plans

complete this item).................oceveeene

g(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans

complete this item) .........

h  Number of panicipantsernl\ 'ﬁ@ﬂmar
less than 100% vested .... Wl NS 0L .

HAerONIV -

..... 6a(2) 642

6b 696

6¢c 636

ey 6d 1,974
...l 6e

..... of 1,974
| 6g(1}

]

e
7 Enter the total number of employers obligated to contribute to the plan {only multiemployer plans complete this item}

wr
..... 7 a5

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

1B, 2F, 3H

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

8a 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 b General Schedules
{1} R (Retirement Plan Information} (1) H (Financial Information)
@ MB (Multiemployer Defined Benefit Plan and Certain Money (2 D I (Financial Information — Small Plan)
Purchase Plan Actuanal Information) - signed by the plan (3} A (Insurance Information) - Number Attached 1
actuary .
(4) C (Service Provider Information)
3 $B (Single-Employer Defined Benefit Plan Actuarial - .
3 I:l InforrHiation s signed by the plan acluary {5) D {(DFE/Participating Plan Information)
{4) |:| DCG (Individual Plan tnformation) — Number Attached (6) I:I G (Financial Transaction Schedules)
5 |:| MEP (Multiple-Employer Retirement Plan Information)



Form 5500 (2024) Page 3

- 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 28 CFR

25201012 oo []ves [] mo

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 20 CFR 2520 101-2.) ... D Yes D 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 flling requirements. {Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code

Electronic Filing Only



SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 12100110
(Form 5500) Money Purchase Plan Actuarial Information 2024

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the hi isO bli
Employee Benefits Security Administration Internal Revenue Code (the Code). This Form is Open to Public

- ! ) Inspection
Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/ 01/ 2024 and ending 12/ 31/ 2024
P Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
| BEW LOCAL UNI ON NO. 479 PENSI ON PLAN olan number (PN) b 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
TRUSTEES OF | BEW LOCAL UNI ON NO 479 PENSI ON PLAN 74- 6183767
E Type of plan: (1) B Multiemployer Defined Benefit 2) D Money Purchase (see instructions)
1a Enter the valuation date: Month 01 Day 01 Year 2024
b Assets
(1) CUITENE VAIUE OF BSSELS .....eevivieeereeteeteete et et ste et ere e eteste st et esesbe st eteseetessestessessesesbessesenseseasessessessaneas 1b(1) 144, 753, 987
(2) Actuarial value of assets for funding Standard CCOUNL................coceveveeesieeeererereseseeesseeae e seee s seeeeanas 1b(2) 147,123, 040
C (1) Accrued liability for plan using immediate gain methods lc(1) 115, 639, 266
(2) Information for plans using spread gain methods:
(@) Unfunded liability for methods With DASES .............cceveuevreeeieeeeeeee e ene s 1c(2)(a)
(b) Accrued liability under entry age Normal Method................cccererereeeieeeeeeeee e 1c(2)(b)
(c) Normal cost under entry age Normal MELNOT ...............cvoviueuiieeeeeeeeeee e en e 1c(2)(c)
(3) Accrued liability under unit credit cost method 1c(3) 108, 240, 911
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)........ | 1d(1)
(2) “RPA '94” information:
(8) CUMTENTHADITILY ..o eee e eee e eeesee e eee s ee e ee s eee s ee e eesee e e eeeeeseeseeeeeeens 1d(2)(@) 167, 503, 160
(b) Expected increase in current liability due to benefits accruing during the plan year ...................... 1d(2)(b) 3,737,498
(c) Expected release from “RPA ‘94” current liability for the plan year .. 1d(2)(c) 6, 793, 607
(3) Expected plan disbursements for the Plan YEar ............cocuuiiiiiiiiiiiiiii e 1d(3) 7,008, 607

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied
in accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other
assumptions, in combination, offer my best estimate of anticipated experience under the plan.

SIGN YR
HERE [Jeffrey S. WIlians M S. Witlizima 10/ 06/ 2025
[Z4

Signature 0‘( actuary Date
Jeffrey S. WIllians, FCA ASA MAAA 2307009
Type or print name of actuary Most recent enrollment number
Segal 678-306- 3100
Firm name Telephone number (including area code)
2727 Paces Ferry Rd SE Bui l ding One, Suite 1400
Atlanta GA 30339- 4053
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2024

v. 240311



Schedule MB (Form 5500) 2024 Page 2 -

2 Operational information as of beginning of this plan year:

a Current value of assSets (SEE INSIIUCHIONS) ......iiiiiiiiiiiiie it et e e sab e e e abeeeasabeeeaaaes | 2a 144, 753, 987
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment............ccccccocveeneenee. 644 83, 836, 700
(2) For terminated vested PArtiCIPANS ............ccoovevivreerieeeierseeseeeesereses s esessensessnes 625 34, 482, 942
(3) For active participants:
(@) NON-VESIEA DENETILS ...ttt 3, 366, 762
() VEStEA DENEILS ... 45, 816, 756
(€) TOLAI ACHVE.......cveieeeeeseeeeeeeee ettt es s s e et 536 49, 183, 518
4 1, 805 167, 503, 160
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2
PEICENTAGE. ......ceeeeeeeeeeeeeeeeeeeeeee ettt ee et ettt ae e e ettt ee et et en et e e e et nn s %
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by ¢) Amount paid by
(MM/DD/YYYY) employer(s) employees (MM/DD/YYYY) employer(s) employees
07/ 15/ 2024 3,633,132
Totals > | 3(b) 3, 633, 132 3(c) 0
(d) Total withdrawal liability amounts included in [iN€ 3(D) tOtal ..........ocuiiiiiii e 3(d) 0
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by iN€ 16(3)).......vveviveeereeeieeereeeeees 4a 135.9 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). 4b
If entered code is “N,” GO 10 lINE B ...t e e e e e e e e eanreas N
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D Yes |:| No
d If the plan is in critical status or critical and declining status, does line 1(c) reflect any benefit reductions for the first time
(SEE INSIIUCTIONS) P ...ttt ettt h bt bt e bt e e bt s he e e st e e he e e s b e e b e oo h b e oo b e e 44 e e e b e s hs e e et e oo b b e e b e oo b e e e ab e e she e eeb e e be s s abe et e e saneebeesbeeeane D Yes |:| No

€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions), de
measured as Of the VAIUALION JAE ...........cooiiiiiiiierie ettt

—h

If the plan is in critical status or critical and declining status, and is:

« Projected to emerge from critical status within 30 years, enter the plan year in which it is projected to
emerge;

* Projected to become insolvent within 30 years, enter the plan year in which insolvency is expected and Af
(o] 4 =Tt 01T TP PRSPPI

* Neither projected to emerge from critical status nor become insolvent within 30 years, enter “9999.”

5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a D Attained age normal b @ Entry age normal (o} D Accrued benefit (unit credit)
e D Frozen initial liability f D Individual level premium g D Individual aggregate

i D Other (specify):

d D Aggregate
h [] shortfall

j Ifbox his checked, enter period of use of Shortfall MELhOT ...........c.cuiurieiiriieri e | 5j |




Schedule MB (Form 5500) 2024 Page 3 -

K Has a change been made in funding method fOr this PIAN YEAI? .............cceviveuevceeeeeeeeeeceeeeeee e see st esae st enes s s neesenesans |:| Yes @ No
| Ifline kis “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?............ccccevvuevrerernnnns |:| Yes D No
m If line k is “Yes,” and line | is “No,” enter the date (MM/DD/YYYY) of the ruling letter (individual or class) 5m
approving the change in funding MEthOd ..............cciiiiiiiii e
6 Checklist of certain actuarial assumptions:
a Interest rate for “RPA ‘94" GUITENE [IADIIIY. ............cooveveiireeeeeeeee et ee ettt ee e s e s st ee s s neeeseneeeessneneneneen ‘ 6a ‘ 3.29%
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONLFACES .........ververrrerernrerneeeeens D Yes D No E N/A D Yes D No B N/A
C Mortality table code for valuation purposes:
(1) MAEIES......ovvieieiiiieeeeeteetce e 6¢c(1) A A
(2) FEMAUES ...oveeeeeeeeeeeeeeeeecee e 6c(2) A A
d Valuation liability INtErESt FAte...........ceevererereererererereeerreneienans 6d 6.50 % 6.50 %
€ SAlANY SCAI ...ceeeeceee et 6e % B N/A
f withdrawal liability interest rate:
(1) Type Of INEreSt FAte........cvovereevereeeeeereeeeereeseseeeeeeeseesneenens 6f(1) B Single rate [[ ERISA 4044 [[ Other D N/A
(2) If“Single rate” is checked in (1), enter applicable SINGIE rate ............cvvvvrveviereeeriririeeeeeieeee e 6f(2) 6.50 %
0 Estimated investment return on actuarial value of assets for year ending on the valuation date........... 69 8.4 %
h Estimated investment return on current value of assets for year ending on the valuation date.............. 6h 15.0 %
i Expense load included in normal cost reported in [INE 9B ...........cccceveveveviveeeeeeeeeeeeee e 6i D N/A
(1) If expense load is described as a percentage of normal cost, enter the assumed percentage ....... 6i(1) %
(2) If expense load is a dollar amount that varies from year to year, enter the dollar amount included 6i(2)
g TTa =X o TSSO 207, 824
(3) If neither (1) nor (2) describes the expense load, check the boX .........ccccoviiiiiiiiiicic e 6i(3) D
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 -4,120, 349 -411, 465
3 3,584, 133 357,918
8 Miscellaneous information:
a If a waiver of a funding deficiency has been approved for this plan year, enter the date 8a
(MM/DD/YYYY) of the ruling letter granting the approval.............c.cooceeiiiiieiiiiie e
b Demographic, benefit, and contribution information
(1) Isthe plan required to provide a projection of expected benefit payments? (See instructions) If “Yes,” see @ vy D
. . . es No
instructions for required AtTACHMENT. ...........i et e e be e e e et e e e e abee e e e nbeeesnneeeas
(2) Isthe plan required to provide a Schedule of Active Participant Data? (See iNStructions). ..........ccccevvvvvesieeericneens B Yes D No
(3) Is the plan required to provide a projection of employer contributions and withdrawal liability payments? (See
. ) B " B Yes D No
instructions) If “Yes,” attach a schedule.
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect D Yes B No
prior to 2008) or section 431(d) Of the COUE? .....cooiiiiiiiie ettt e b e e ab e e s be e e e abeeesannas
d Ifline cis “Yes,” provide the following additional information: |
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?................... D Yes D No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended.. 8d(2) ‘
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect D Yes D No
prior to 2008) or 431(d)(2) Of the COUE? ......eeiuiieiiie et
(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
. ) g 8d(4)
including the number of years in liN@ (2)) ......ccuiriiiiiiiie e
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ................ccccee. 8d(5)
(6) Ifline 8d(3)is “Yes,” is the amortization base eligible for amortization using interest rates [[ Yes D No
applicable under section 6621(b) of the Code for years beginning after 200772 ..........cccccceevvvivennns



Schedule MB (Form 5500) 2024 Page 4

€ If box 5h is checked or the plan received an amortization extension for this plan year under Code
section 431(d), enter the difference between the amount necessary to satisfy the plan’s minimum

funding standard for this plan year and the amount that would have been necessary without using 8e
the shortfall method or extending the amortization period(S). ..........ccccccevviiiiiiiniiiiiiiiiiiiiiiiceee
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCiency, if @NY..........oociiiiiiiiii e 9a 0
b Employer's normal cost for plan year as of valuation date..............cccc.eceveeererieeiesesieeeesesesssenesenens 9b 1, 331, 698
C Amortization charges as of valuation date: Outstanding balance
O mortzation period has boen REndEd. e e e 9c() 39, 763, 403 5, 788, 636
(2) Funding waivers 9c(2) 0 0
(3) Certain bases for which the amortization period has been extended ..... 9c(3) 0 0
d Interest as applicable 0N INES 98, 90, ANA OC ......cuvveeveereeieeee ettt en s seneeans 9d 462, 822
€ Total charges. Add liN€S 92 troUGN 9........cccviiiiiiiiiiiieieieieiee et % 7,583, 156
Credits to funding standard account:
T Prior year credit Dalance, if @NY .............ccovciuiiieeeeeeeeee ettt en s of 49, 640, 227
g Employer contributions. Total from column (B) O INE 3 ........ccvieurieieiieeee s 99 3,633,132
Outstanding balance
h Amortization credits as of valuation date..............cco.cev.eeerueveereriererieeirieeans 9h 21, 606, 950 2,418, 081
i Interest as applicable to end of plan year on lines 9f, 99, and 9N ...........c.ccoeveveereeeeeeeeeeeeeseeeeens 9i 3,492, 027
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFLY ..........coooviueueeereeereceeeeeeeeseneeeeeeenns 9j(1) 23,277,922
(2) “RPA ‘94" override (90% current liability FFL) .......cccocevniiinciiiiene 9(2) 3,531,914
(B) FFL CrEUIt ...vvvviicececectete ettt ettt ettt b sttt b 9j(3) 0
K (1) Waived Funding defiCIENCY ........c.cvoveeieeeeieieeeeceeeeee e eete ettt en s enenenaeee 9k(1) 0
(2)  OUNEI CIEAILS ....vvvveeeiee ettt sttt bbb b bt es ettt s et ese s 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(L), AN OK(2) ...vverrrrrerrrrrereieeeeeeieeesees e es s ieneeeenenens 9l 59, 183, 467
M Credit balance: If line 91 is greater than line 9e, enter the difference .............co.cccoeeeeveveceeeeesecereeens 9m 51, 600, 311
N Funding deficiency: If line 9e is greater than line 9I, enter the difference ...........cccccooviiiieiii s 9n
0 Current year’s accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the current plan year ...........c.cccceeveeennee. 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date ...............ccc.ceevreerveeerererseresennen, 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance MINUS liNE 90(2)(2)) ....v.veveveveveeeeeeeeeeeeeeeeeeen. 90(2)(b) 0
(3)  TOtal @S Of VAIUALION TALE ............oeveiveceeeeeeeeeeeeeeeeeees e s eee s ees s ee s s 90(3) 0
10 cContribution necessary to avoid an accumulated funding deficiency. (see instructions.)......................... 10

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions .................

@ Yes D No
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IBEW LOCAL UNION NO. 479 PENSION PLAN
EIN# 74-6183767
PN # 061

Schedule 11, Line 4i - Schedule of Assets (Held at Fnd of Year)
December 31, 2024

Schedube |
*{a) (b} Identity of issue, borrower, {¢ } Deseniption of investment [d) Cost (e} Current
lessor, sinular party ncluding matunity date, Value

raie of interest, par or matunity value

PRINCIPAL U.S. PROPERTY ACCOUNT (NO. §-19389)

68105.9803 units of an apen-end

comingled real estate account 32571030 $4.293.307
TOTAL PRINCIPAL US. PROPERTY ACCOUNT $2,571.030 $4.293.807
PYRAMIS GLOBAL ADVISORS
COMMINGE D POOE - SECURITIES 1.644,646.5 SHARES N/A 23,728 406
TOTAL PYRAMIS GLOBAL ARVISORS 3¢ $23,728 400
CHEVY CHASE TRUST

IBEW-NECA EQUITY INDLEX FUND $9.347.601 $81,697 241
TOTAL IBEW-NECA EQUITY INDEX FUND $- $81.697.24)
VANGUARD

MUTUAL FUNDS

EXTENDED MKT INDEX SIGNAL N/A 3$8,761.547
TOTAL VANGL ARD 5- $8.761.547
HGK TRINITY STREET

INTERNATIONAL EQUITY $7.975.482 $7.871.317
TOTAL HGK TRINITY STREET $7.975,482 372.871.217
BOYD WATTERSON
GSA FUND $4.392.9i0 §4.598.527

$4.392910 34,598 527

JOHN HANCOCK
DIVERSIFIED MACRQ RS 335.797.706 SHARES $2.375.000 $31.035611

$2.375.000 $3.035 611

il



IBEW LOCAL UNION NO. 479 PENSION PLAN
EIN# 74-6183767
PN # 001

Schedule 19, Line 41 - Schedule of Assets (fleld at End of Yvar)
December 31, 2024

Schedule |
*ta) (b Identity of 1ssue, borrower, {c ) Description of investment 1d) st (e} Current
lessor. similar party including maturicy datc. Value
rate of inlercst, par or matuniy value
PIMCO
336355 891 SHARES NA $3.639.371
N:A $3.639.371
BLACK ROCK
Sisategic Income Qpps. Fund 654.455.267 SHARES NiA $6.204 230
N/A $6,204.236
JP MORCAN
Infrastruciuee Fund 8.973,691 23 SHARES NiA $8.600.192
N/A $8,600.102
Kavne Anderson
Core Real Estale Fund N/A $3.192.374
N/A _$3.192.31
TOTAL IBEW LOCAL UNION NO. 479 PENSION INVESTMENTS N'A $155.622,539

* There were no invesiments with parties in inlerest.
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[BEW LOCAL UNION NO 479 PENSION PLAN
EIN # 74.6183767
PN # 601
Schedute . Line 4i - Schedule of Assets (Held at End of Year)
December 312023

Schedule |
*(at ib) ldentiny of 1ssue, borrower, (v )} Desernption of mvestiment {dy Con (£) Current
lessor, sundar pany mncluding matunty date, Value

tate of interest, par or materily value

PRINCIPAL U.S. PROPERTY ACCQUNT

98.688.6889 umits of an open-end

comingicd real estate account 32,861,872 30,362,429
TOTAL PRENCIPAL U.S. PROPERTY ACCOUNT $2.868 872 $6,362.429
PYRAMIS GLOBAL ADVISORS
COMMINGLED POOL. - SECURITIES 1.644,646.5 SHARES 5.524 899 23.049.596
TOTAL PYRAMIS GLOBAL ADVISORS $5.524.899 323.049 596

CHEVY CHASE TREST

COMMON/COLLECTIVE FUND

IBEW-NECA EQUITY INDEX FUND N/A $70.030.521
TOTAL IBEW-NECA EQUITY INDEX FUND 3- §70,030.521
VYANGUARD
MUTUAL FUNDS
EXTENDED MKT INDEX SIGNAI N/A £7.494.290
TOTAL VANGLARD 3- $7.494,290
HCK TRINITY STREET
INTERNATIONAL EQUITY $5.220.531 $7.975.482
TOTAL HGK TRINITY STREET $5.220,53 1 $7.975.482
BOYD WATTERSON
GSa FUND 34,665 $5.177.049
$4.665 $5.177.049
JOHN HANCOCK
DIVERSIFIED MACRO Ré 319092 289 SHARES $2.375.000 $2,955.6%90
$2.375 000 $2,955.696

i3



1BEW LOCAL UNION NOQ, 479 PENSION PLAN
EIN # 74-6183767
PN#001
Schedule H. Line 41 - Schedule of Assets (Held at Fnd of Year)
December 31, 2023

Schedule 1

a1k Menatity of 1ssue. borrower, (¢ ) Descripuon of mivestment () Comt e} Current
lessor, stmlar party ncluding maturity date, Value
ratc of intcrest, par or maturity valuc
PIMLO . o
317,463,606 SHARES N/A $3.495,274
N/A §3.495.274
BLACK ROCK
Strategic Income Opps. Fund 613.629.382 SHARLS NA $5.887.061
N/A $5 887.061
JP Morgan
Infrastructure Fund 8872272 71 SHARES Nia $3.064 921
NiA 58,064,921
Kayne Anderson
Core Real Estate Tund N‘a $3.218.249
N'A $3.218.249
TOTAL IBEW LOCAL UNION NO. 479 PENSION INVESTMENTS N/A $143.710.569

* There were no imvestments with parties 1n interest

24
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